F(l)JLTON COUNTY
DEVELOPMENTAL
\// | DISABILITIES

Using eMBS to Bill Your Claims

1. Access the DODD website
Go to http://dodd.ohio.gov/Pages/default.aspx

2. Click the Log In icon on the top right of the page

An Official Site of Ohio.gov @

SUPPORTINGYOU &  SUPPORTING SUPPORTING DODD WHAT IS DODD?
YOURFAMILY PROVIDERS COUNTYBOARDS FORMS&RULES ABOUTUS

State Budget Invests in System

Governor Mike DeWine's FY20-21 budget invests in Ohio's
developmental disabilities system, workforce.

READ MORE

The Ohio Dep: of O Disabilities is committed to imp g the quality of life for Ohioans with developmental disabilities and their families, wherever they chose to live, work, and spend their
day.
News Upcoming Events

3. Type in your username and password, then click Log In
®OH|ID &

- ®OH|ID

Please login to access the Ohio TD Portal using your
OHIID Account Password

Please click the link below to create your OH|ID Account ®
ina few simple steps.
Create New Account

Forgot username/password?

Problems logging in?

d only for official state business by authorized persornmel. Unauthorized access or use of these computer systems may



http://dodd.ohio.gov/Pages/default.aspx

4. Click on Continue when this screen appears

Make sure that the selected information on the screen is correct
and that you are logging in with the account that corresponds to
the Contract Number you are billing the services for

Oh - Department of
lO Developmental Disabilities

Please select following option to proceed:

(@ Continue with Logged In User Account
[ Account Type: Provider: Independent, Role: Pending |

O Create an additional New Account

| come o

If you have any questions or comments regarding your request, please contact our ITS Call Center for assistance.

Email: ITSCallCenter@dodd.ochio.gov, Phone: 1-800-617-6733 (Toll Free) between 8.00 a.m. and 4.00 p.m. Select Option 4.

5. Once you are logged in, click on applications
[ |

'  HOMEPAGE  APPLICATIONS  MYLEARNING  APPRELEASENOTES MY PORTAL  SUPPORT CENTER ~

ANNOUNCEMENTS
MSS will be down foPMSMhance starting Friday, 01/10/2020 at 4pm. It will be back up on Monday, 01/13/2020 at 8am. Sorry for the inconvenience.
For all application issues except MAIS, Contact the DODD Information Technology Sesvices Call Center at 1-800-617-6733, option 4 or ITSCallCenter@dodd.ohio.gov
for MAIS: RN Trainers /MAIS access: When trying to open MATS if there is an ervor message that says you are not authorized to enter, please

contact ma database@dodd ohio.gov

Individual & Families ~ Providers ~ County Boards ~ UAT Testing  Training Testing

v ovider Search County Board Locations




6. Select eMBS from the menu

@

HOMEPAGE APPLICATIONS MYLEARNING APP RELEASE NOTES MY PORTAL SUPPORT CENTER ~

Applications

YOU & YOUR FAMILY NING MEDICATION ADMINISTRATION ABOUT US

PROVIDERS 'ERS AND SERVICES ABUSER REGISTRY CONTACT US

COUNTY BOARDS HEALTH & WELFARE REPORT A CONCERN COMMUNICATION

FORMS AND RULES COMPLIANCE REPORT FRAUD SUBSCRIBE

CAREERS WITH DODD | AN EQUAL OPPORTUNITY EMPLOYER AND PROVIDER OF SERVICES | 1-800-617-6733

Privacy Notice and Policies ~ Sitemap ~ State Glossary ~ DODD Insider  Feedback

7. Once logged into eMBS, click Billing Submissions on the left side
of the page and a menu will open (you must click on the + sign)

eMBS Salact Applcation MBS v

Caminue 1o MBS ]

CLICK CONTINUE TO MEDICAID BILLING SYSTEM (MBS)

Tax yeac 2015

arrention Ledepacdent o
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8. Click on Single Claim Entry to get to the billing screen

MBS Select Application |eMBS vl

[ Continue To MBS |

CLICK CONTINUE TO MEDICAID BILLING SYSTEM (MBS)

|~ Single Claim Ent
Upload Flat File |jpttention Independent Providers:

- Flle Status . . . . . .
Procviders who made more than $600 in 2018 and who are certified under their Social Security Number will be issued an IRS form 1099 [Report of

|
i
|
|
|
I
i
- i 1 9 5
& mEPORTS ensure they have the correct address. 0S5 will mail out 1099 forms by the end of January 2019.

~ County Board Use Only Miscellanecus Income] by the office of Ohioc Shared Services [0SS]. Providers who have moved within the past year are encouraged to contact 0SS to
pail: Ohio shared services
PO Box 182380

columbus, 43218-2880
Fax: £14.485.1052
Email: Supplierfohio.gov

For more information, please call 614-338-4781 or 1.877.0HIOSS1 (1.877.644.6771).

Pleasze note that the Department of Developmental Disabilities cannot answer tax questions. Providers with questions about their taxes will be
directed to contact the Internal Revenue Service. DODD has concluded that 26 U.S.C. €041A obligates us to report payments to the Internal Revenue
Service regardless of whether waiver payments are excludable from a provider’s gross income. We have made no determination as to whether the
lpayments qualify for exclusion either under 26 U.S5.C. 131 or otherwise.

9. The billing screen will open. Fill out the required information
and then click Submit Claim.
You must fill out this screen for every claim you are submitting.
Claims are submitted one at a time.

MBS Select Application |eMBS

t{HOHi r [Print Screen|

L [ﬁus‘u GUIDES Holiday sch'dulo Thanksgiving-Deposits should be available Friday, November 23 due to the banks being closed Th Day. deadline remains , November 21 at noon
¥ deadline will be extended to Thursday, December 27 at noon. New Year's Day- Submission deadline will be extended to Thursday, January 3 at noon.

¥ Training and Longevity Add-on The Ohio Department of Developmental Disabilities is offering FREE online training for direct service providers working toward the Traming and Longevity Add-on
|/ single cloim Entry  ||DSPs wilh 2 years of experience and 60 hours of additional training can eam up to $1 more per hour. Select the control [Ctri] key on your keyboard and click the link to find out more.
1 ing/P

~ Upload Flat File

| - e status SINGLE CLAIM ENTRY :
; - County Board Use Only | "iates reguied feid
Today’s Date : 12/5/2018 Help

o[meports ] Contract Number (7 Numbers) Help *
Medicaid Recipient Number Help ™
Recipient First Initial || Help *
Recipient Last Name (First 5 Letters) Heip *
Date Of Service (mmvddlyyyy) [Month  v|*
Service Code Help *
Units Of Service Delivered Help *
Group Size || Help
Staff Size || Help
Service County |Select | Help*
Usual Customary Rate $ [ | [ | Help**

Other Source Code Help

Other Source Amount $ Help
Contractor Reference Number (Optional):[__—— | H
Clear Form Submit Claim




Once you hit submit claim, a green message will appear at the top of
the screen to let you know your claim was successfully submitted.

If something was missing, it will not let you submit the claim.

Ensure you are filling out the information accurately so your claim does
not error during processing.

Hint: To navigate to each row, you can either use your mouse OR you
can hit the Tab key on the keyboard. If you do use the Tab key to
navigate, it only moves one box at a time, so make sure you are typing
in the correct box.



How to View Your Weekly
Reports

All claims are pulled into the billing system on Wednesdays.

Starting on Friday, your weekly reports will be available. You can check
to see if there were any errors with your claims and to ensure you
submitted all your claims.

1. Follow the same process above to access eMBS

2. Once in eMBS, select Reports on the left side of the page (you
must click on the + sign)

:MBS Select Application |eMBS Iv]

cfwome ] [ Continue To MBS ]

+ Llnome

;__ CLICK CONTINUE TO MEDICAID BILLING SYSTEM (MBS)

t BILLING SUBMISSIONS
n flax year 2016
S o a—
[Attention Independent Providers:

providers who made more than §600 in 2018 and who are certified under their Social Security Number will be issued an IRS form 1099 [Report of
iscellanecus Income] by the office of ohio Shared Services [0SS]. Providers who have moved within the past year are encouraged to contact 0SS to
fnsure they have the correct address. 0SS will mail out 1085 forms by the end of January 201%.

Mail: Ohio Shared Services
PO Box 182880

Columbus, OH 43218-2880

Fax: €14.485.1052

[Email: Supplier@chio.gov

For more information, please call 614-338-4781 or 1.877.0HIOSS1 (1.B77.644.6771).

Please note that the Department of Develcpmental Disabilities cannot answer tax questions. Providers with questions about their taxes will be
@irected to contact the Internal Revenue Service. DODD has concluded that 26 U.S.C. 6041 obligates us To repolt payments to the Internal Revenue
service regardless of whether waiver payments are excludable from a provider’s gross income. We have made no determination as to whether the
payments qualify for exclusion either under 26 U.S.C. 131 or otherwise.




3. Select Provider Weekly Reports

2MBS

[ Continue To MBS

CLICK CONTINUE TO MEDICAID BILLING

: Tax year 2018

Attention Independent Providers:

- Provider Weekly Reports

Third Party Reports Providers who made more than $600 in 2018 and who are certified under their Social Secw
(- County Board Use Only Miscellaneous Income] by the office of Obiolsharecli Services [0SS]. Providers who have m
lensure they have the correct address. 035 will mail out 1098 forms by the end of Januar
Mail: Chio shared services

PO Box 182880

[Columbus, OH 43218-2880

Fax: 614.485.1052

Email: Supplier@chio.gov

For more information, please call 6€14-338-4781 or 1.877.0HIOSS1 (1.877.€44_6771).

Please note that the Department of Developmental Disabilities cannot answer tax questior
directed to contact the Internal Revenue Service. DODD has concluded that 26 U.S.C. 604
Service regardless of whether waiver payments are excludable from a provider’s gross inc
payments qualify for exclusion either under 26 U.S.C. 131 or otherwise.

4. A list of folders will appear. Click View to see the recently
submitted claims (if you are looking for claims older than 1
week, you need to select the appropriate folder). The top listed
folder is the most recent week.

‘MBS

| HOME Provider Weekly Reports

-

It

Holiday Schedule Thanksgiving-Deposits should be available Friday, November 23 due to the banks being closed

T Day deadline remains 3 21 at noon. Chris deadline
will be extended to Thursday, December 27 at noon. New Year’s Day- Submission deadline will be extended to
Thursday, January 3 at noon

[~ Provider Weekly Reports | Training and Longevity Add-on The Ohio D of D« Di is offering FREE online training
for direct service providers working toward the Training and Longevity Add-on. DSPs with 2 years of expernience and
60 hours of additional training can eam up to $1 more per hour. Select the control [Ctrl] key on your keyboard and click
#- County Board Use Only  |the link to find out more. http://dodd ohio gov/Training/Pages/default aspx

L Third Party Reports

Folder Name

piew DEC18A_11-26-18
View NOV18D_11-21-18
View NOV18C_11-14-18
View NOV188_11-07-18
View NOV18A_10-31-18
View OCT18E_10-24-18
View OCT18D_10-17-18
View 0OCT18C_10-10-18
View 0OCT188_10-03-18
View OCT18A_09-26-18
View SEP18D_09-19-18
View SEP18C_09-12-18
View SEP18B_09-05-18
View SEP18A_08-29-18
View AUG18E_08-22-18
View AUG18D_08-15-18
View AUG18C_08-08-18

AUG1 BBtDS 01-18
AUG18A_07-25-18




5. Below the list of folders, a list of files will appear. These are
your billing reports

HOME

# Provider Weekly Reports

#-| USER GUIDES

JHoliday Schedule Thanksgiving-Deposits should be available Friday, November 23 due to the banks being closed
Thanksgiving Day. Submission deadline remains Wednesday, November 21 at noon. Christmas-Submission deadline
will be extended to Thursday, December 27 at noon. New Year's Day- Submission deadline will be extended to
Thursday, January 3 at noon.

:
.TJ“{ BILLING SUBMISSIONS

| rerorTs

Provider Weekly Reports‘ Training and Longevity Add-on The Ohio Department of Developmental Disabilities is offering FREE online training
for direct service providers working toward the Training and Longevity Add-on. DSPs with 2 years of experience and
60 hours of additional training can earn up to $1 more per hour. Select the control [Ctrl] key on your keyboard and click
+- County Board Use Only  lihe link to find out more. http://dodd.chio.gov/Training/Pages/default aspx

| Display Files  Folder Name

Third Party Reports

View DEC18A_11-28-18
View NOV18D_11-21-18
View NOV18C_11-14-18
View NOV18B_11-07-18
View NOV18A_10-31-15
View OCT18E_10-24-18
View 0CT18D_10-17-18
View OCT18C_10-10-18
View 0CT18B_10-03-18
View 0CT18A_09-26-16
View SEP18D_09-19-18
View SEP18C_09-12-18
View SEP18B_09-05-13
View SEP18A_08-29-18
View AUG18E_08-22-18
View AUG18D_08-15-18
View AUG18C_08-08-18
View AUG18B_08-01-15
View AUG18A_07-25-18
iow JUL18D_07-18-18

| 1234

Contractor Number- | | [search]
Download File Name Date Modified
Download BILL_FLAT_DEC18A_4303815.TXT 11/30/2018 6:51:13 AM
Download  BILLED_CLAIM_DEC18A_4303815.TXT 11/30/2018 6:42:48 AM

6. Click Download to view the report

If you have claims that have errors, there will be a files that say Error



