

[bookmark: _GoBack]How to Access an Existing MITS Account for ARCS Eligibility
(Attachment 1)
1. Login to the Ohio Department of Medicaid homepage at:  http://medicaid.ohio.gov/.  Click on Providers at the top.  You will see a screen with a large blue box to the right that says MITS PORTAL.  Click on this box.  You’ll see the screen below.  Click Here to Login
[image: ]
2. Enter a User ID and Password
Read the User agreement, check the box, and select Login.
[image: ]
3.  You will see the screen below. Click on Providers, demographic maintenance, Location Name Address.  
· Under the blue Provider Information bar, verify your Medicaid Provider ID.
· Under the blue Location Name Address bar, select HOME OFFICE, and verify the following    information:  Name (of provider), Address, City, State, Zip or Zip + 4, and Phone.  Add your contact name in the box indicated.
[image: ]

4. Scroll to the bottom of the screen.  Enter and confirm your E-mail address.  Select Save.  Your ARCS Username will be sent to this email address. 

[image: ]
Once you have verified that your MITS information is current and complete, you can close out of MITS.  If you need assistance, please contact the MITS help line number:  1-800-686-1516.  To speak with a support agent, select the following options: 3,3,3,1,1,3,0 (make sure you wait until the talking starts again), then select 0.
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Account Publications.

1099 information

Medicaid Provider ID 3115506 MCD
National Provider ID
Practice Type OTHER
Provider Type 45 - WAIVERED SERVICES ORGANIZATION
Ownership NO
Medicaid Effective Date 03/01/2011
Medicaid End Date 10/27/2016

Location Name Address

Address Type  Hame.
HOME OFFICE  ASSISTED CARE BY BLACK STONE
MAILTO ASSISTED CARE BY BLACK STONE
PAYTO ASSISTED CARE BY BLACK STONE
SERVICE LOC  ASSISTED CARE BY BLACK STONE

Address 1

8280 MONTGOMERY RD STE 301
8280 MONTGOMERY RD STE 301
8280 MONTGOMERY RD STE 301
8280 MONTGOMERY RD STE 301

Service Location > Location Name Address > Service Language > 1098 Mailing Address
Provider Information

Address Type PRACTICE LOCATION
Address 8280 MONTGOMERY RD STE 301

city
County
State/Zip

CINCINNATL
HAMILTON
OH 45236-6101

Phone 513-891-1127

ity
CINCINNATE
CINCINNATE
CINCINNATT
CINCINNATE

Phons 1
(513)881-112
(513)851-112;
(513)851-1127¢
(513)851-112

Type changes below.

Name Type |€[Business Name| € [Personal Name

Name ASSISTED CARE BY BLACK STONE

|

HOME OFFICE

Title

Country [UNITED STATES

provider faq mits days report correspondence ordering/referring/ prescribing search
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MAIL TO ASSISTED CARE BY BLACK STONE 8280 MONTGOMERY RD STE 301 CINCINNATI OH 45236 6101  (513)891-1127
PAY TO ASSISTED CARE BY BLACK STONE 8280 MONTGOMERY RD STE 301 CINCINNATI OH 45236 6101  (513)891-1127
'SERVICE LOC ASSISTED CARE BY BLACK STONE 8280 MONTGOMERY RD STE 301 CINCINNATI OH 45236 6101  (513)891-1127

Name Type |€[Business Name| € [Personal Name
Name ASSISTED CARE BY BLACK STONE
Tite [ 5]
Address Type [HOVE OFFICE
Country [UNITED STATES
Contact Name.

Phone 1 [(513)891-1127 Fax1
Phone 2 Fax2
Address 1 280 MONTGOMERY RD STE 301
Address 2
City [CINCINNATT
state [or 5
zip [45236 | [6101
Confirm E-Mail

Type changes below.
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