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MITS Background 

 

In 2004 the State of Ohio submitted a proposal to the Centers for Medicare and Medicaid 

Services (CMS), to engage as an “early adopter” state to replace the current MMIS system.  In 

2005, Ohio Medicaid selected Hewlett Packard, through bid process, to install the new Medicaid 

Information Technology System (MITS).  In 2007, Ohio Medicaid began design and 

development of Ohio specific functionality for MITS.  MITS is scheduled to go live on 

December 7, 2010.   

 

MITS contains numerous subsystems: 

• New Provider Portal in a secured environment.  This allows providers to view or update 

claims and adjustments, prior authorizations, provider enrollment, financial information, 

and consumer eligibility verification. 

• Claims Submission & Adjustments.  Providers can upload required attachments, correct 

denied claims, adjust paid claims, and copy paid claims. 

• Prior Authorizations (PA).  This allows providers to submit and track PA online, monitor 

units or monetary amounts available, and review remittance advices and payments. 

 

For General MITS information and Updates go to:  http://jfs.ohio.gov/mits/index.stm 

 

http://jfs.ohio.gov/mits/index.stm


Sign On Page 

 

From the Innerweb page, type this address in the „Address Line‟:  

http://icuitst2.odjfs.state.oh.us/MMIS/Default.aspx 

 

This brings up the Ohio MITS „Sign On‟ page. 

 

Save this page to your „Favorites‟ list.  

 

 

 

http://icuitst2.odjfs.state.oh.us/MMIS/Default.aspx


 
 

 

To login to MITS, enter your Novell I.D. in the „User ID‟ box, and your Novell password as your 

„Password‟.  Read the agreement, and click in the checkbox stating you have read the agreement.  

The „Login‟ button will become active, click this button to complete the login process. 

 

If your MITS session „times out‟, meaning it stays open without you working in it for a period of 

time, you will have to login again.  Once you log in, your home page may display the message 

below.  Your access is inquiry only, so there is no need to take any action on this message.   

 



Home Page 

 

 
 

This is your home page.  Your Novell I.D. appears in the upper right corner.   

 

The MITS interChange menu is directly below the red line on the screen.   

 

The appearance of your home page is dependent upon the type of access you have to MITS.  

Your home page should only show the subsystems to which you have access.  There are various 

CDJFS user roles:   

 

 Caseworker – Inquiry access to recipient subsystem panels for your county. 

 Supervisor – Inquiry access to recipient subsystem panels for all counties. 

 Healthchek caseworker – Inquiry access to Healthchek subsystem panels for your county.   

 Healthchek supervisor – Inquiry and update access to Healthchek subsystem panels for 

all counties. 



If you move your cursor over „Recipient‟ on the menu, you will see various options for 

the Recipient subsystem which are available to you.  You can click on an option to begin. 

 

 
 

 

Another way to see the Recipient subsystem options is to click on „Recipient‟ on the menu.  This 

displays the Recipient subsystem menu directly below the MITS interChange menu. 

 

  



Recipient Search Panel 

 

To view Recipient data, select „Search‟ from the Recipient subsystem menu.  This brings up the 

Recipient Search Panel. 

 

 
 

You can search by using any of the demographic fields on the Recipient Search panel.  You can 

also change the number of records appearing in your Search Results.  This doesn‟t affect the 

results, just the number of pages you may need to look through to find the recipient for whom 

you are looking. 

 

HINTS: 

 

If searching by a recipient name only, especially a common name, expect many recipients to 

appear in the „Search Results‟. 

 

Using a recipient ID or SSN will only find the individual with that specific recipient ID or SSN. 



Recipient Information Panel   

 

 
 

The Recipient Information Panel displays when you complete a search for a recipient.  The 

Recipient Information Panel contains demographic information of the recipient.  Recipient 

eligibility information is entered in CRIS-E and SACWIS and sent to MITS through an interface 

(near real-time).  Eligibility information is not usually updated in MITS, as Medicaid eligibility 

is determined by county staff using CRIS-E and SACWIS.  The OHP Buy-In unit will adjust 

eligibility spans in MITS when a JFS 07102, Changes in Medicaid Health Care Coverage Date 

and Medicare Buy-In Eligibility, form is submitted. 

 

The „County Office‟ field displays a hyper-link to the ODJFS „County Agency Directory‟ 

innerweb site for CDJFS contact information.  

 

If you scroll down the screen, you will see the Recipient Maintenance panel.  This panel 

automatically displays when you select a recipient using the Recipient Search panel. 

 

 

 

 

 

 

 



Recipient Maintenance Panel  (Navigator Menu) 

 

The Recipient Maintenance panel (navigator menu) lists other panels with recipient information 

in the Recipient subsystem.  Panels are separated into the four areas at the left side of this panel 

to which you can navigate:  Recipient, Managed Care, Medicare, or Previous Data.  Select one of 

these four to display the panels available for that area.  Click on a panel for it to display. 

     

 

 
 

 
 

 
 

 
 

 

 

 

 

 

 

 

 

 

 

 



Case Search Panel 

 

Another way to search for recipient eligibility information is to utilize the Case Search panel.  If 

you search on a CRIS-E case number (and any additional requested information you can), all of 

the categories and category sequences for that case will display.   

 

 
 

To complete the search, enter as much information into the fields as you have.  This will narrow 

your search.  The search below is with a CRIS-E case number and last name. 

 

 
 

Two Case/Cat/Seq segments were found.  If you click on one of the search result lines, a 

Case/Cat/Seq Information panel and Case/Cat/Seq Maintenance panel display below this panel.  

The Case/Cat/Seq Maintenance panel automatically displays when you select a recipient using 

the Case Search panel. 

 

 

 

 

 

 

 

 

 

 



 

Case/Cat/Seq Information and Case/Cat/Seq Maintenance Panel 

 

 
 

The Case/Cat/Seq Information panel displays after using the „Case Search‟ function.  This screen 

provides assistance group, worker, and AG name information. 

 

The Case/Cat/Seq Maintenance panel is a navigator menu.  It lists all the Interchange panels 

available in which to review Case/Cat/Seq information.  If you select a panel listed, the panel 

will display for review.  We will not discuss these panels during training.  Each allows updates to 

Case/Cat/Seq information by specified users, and allows inquiry access to other users.  

Case/Cat/Seq information should not be updated in MITS.  CDJFS staff update all eligibility 

information in CRIS-E and the information comes to MITS via an interface and the information 

displays in MITS. 

 



Navigation (develop audit panel text)  

 

NOTE:  Do not use your „Back‟ and „Forward‟ icons in Interchange;  These will not work.   

 

 
 

 
 

Various icons display on MITS panels to aid in navigation of the system.  Place your cursor over 

an icon and a text box will display and explain the icon.  Common icons and what they do: 

 

  Jump to top of page.  When you complete a recipient search, the Recipient 

Information and Recipient Maintenance panels display.  Any additional panels 

you select from the Recipient Maintenance panel will display below these.  Any 

panels you select to display will appear one after another.  You may have a 

number of panels displaying on your screen.  Selecting this icon takes you to the 

first panel displayed. 

 Jump to bottom of page.  Selecting this icon takes you to the bottom of the page, 

the last panel displayed on your screen. 

 

 Jump to navigator menu.  Selecting this icon resets your screen so the Recipient 

Maintenance Panel, or navigator menu, is displayed. 

 

 Minimize panel.  Selecting this icon minimizes the panel associated with this 

icon.  Minimizing a panel reduces the panel so only the header bar at the top of 

the panel displays, and the fields of the panel cannot be viewed. 

 

 Maximize panel.  Selecting this icon maximizes, or restores, the panel associated 

with this icon.  Maximizing a panel expands the panel so not only does the header 

bar at the top of the panel displays, but also the fields on the panel. 

 

 Audit history.  Selecting this icon allows you to conduct an audit history.  Audit 

history panels allow you to view inactive (history)????   

 

 Close panel.  Selecting this icon removes the panel, including the header bar, from 

your screen.  Once closed, if you need to view the panel again, you will need to 

open it from the Recipient Maintenance Panel (navigator menu).  

 



 Panel Help.  Selecting this icon opens a new window (you may need to log on) 

with iTrace.  iTrace is a website with panel and field level help.  You can find 

information here about the MITS Recipient subsystem. 

 

 Preference Choices.  This icon is available for navigation menus.  Selecting this 

icon changes the navigation menu panel so a check-box opens beside each panel 

listed (see below).   

 

                         
 

If you select panels by putting checkmarks in the boxes, the panels will display, or 

open, one after another, every time you complete a recipient search.  



Base Information Panel 

 

 
 

The purpose of this panel is to update various demographic information for recipients in the 

MITS system.  For the most part, this information will not be updated directly into MITS.  

Demographic information is updated in MITS by the electronic interface with the CRIS-E 

system.  Changes to demographic information can affect recipient eligibility, and eligibility for 

Medicaid is determined by CDJFS workers.  Most panels in the Recipient subsystem are locked 

so updates cannot be completed.  Panels which are not locked to updates can only be updated by 

a select few state staff who understand the affect of demographic changes to a recipient‟s 

eligibility. 

 

 

 

 

 

 

 

 

 

  



Benefit Aid Category Panel 

 

 
 

The Benefit Aid Category panel allows the user inquiry only access to the benefit plans and aid 

category for a recipient.  Recipient plans, benefit plans, and assignment plans are new concepts 

to OHP.   

 

Recipient Plans include benefit plans and assignment plans established by OHP when 

determining which aid category (benefit plan) or restricted service (assignment plan) a recipient 

should receive.  

 

Benefit plans are groups of covered services (benefits) granted to a recipient deemed eligible for 

the services the Benefit Plan represents. A recipient may have multiple Benefit Plans.  If a 

recipient is approved for MA C, Low Income Families Medicaid, the recipient would have the 

following benefit plans:   

 Medicaid – provides for full Medicaid services 

 Ohio Mental Health - Any recipient that gets the Medicaid plan will automatically 

receive this plan.   

 ODADAS (Ohio Department of Alcohol and Drug Addiction Services) - Any recipient 

that gets the Medicaid plan will automatically receive this plan. 

 Targeted Case Management - Any recipient that gets the Medicaid plan will 

automatically receive this plan. 

 Medicaid Schools - Any recipient that gets the Medicaid plan will automatically receive 

this plan if between the ages of 3 and 21.   

 

Ohio Mental Health, ODADAS, Targeted Case Management, and Medicaid Schools are 

dependent benefit plans;  A recipient must be receiving the Medicaid benefit plan to receive 

these plans.  

 

Other benefit plans include QMB (Qualified Medicare Beneficiaries), SLMB (Specified Low 

Income Medicare Beneficiaries), PACE (Program for All Inclusive Care for the Elderly), 

Assisted Living Waiver, Passport Waiver III, Choices Waiver, Ohio Home Care Redesign 

Waiver, AEMA (Alien Emergency Medical Assistance), and Refugee Medical Assistance.  

These are stand-alone benefit plans.  They are not dependent on the Medicaid benefit plan or any 

other benefit plan.     
 

Assignment plans are groups of covered services a recipient must receive from a designated 

provider or provider organization.  Assignment plan examples include long term care facilities or 

a managed care plans. The recipient must also be enrolled in a Benefit Plan that covers the 

service.  Assignment plans only restrict how services are delivered and do not grant coverage. 

Following are examples of existing assignment plans. 



 Level of Care: Use of this type of assignment is for Long Term Care situations where a 

recipient may need to be in an institution other than a hospital to receive certain services, 

such as skilled nursing, intermediate care, or developmentally disabled rehabilitation.  

 Lock-in (Ex:  PACT): This is where a recipient must receive benefits from a certain 

provider. This situation occurs when a utilization review determines a recipient is 

inappropriately using their medical card and restricts them to assigned lock-in medical 

providers. Standard assignments for lock-in recipients are a physician and pharmacy and 

can include a hospital depending on inappropriate use of emergency room or outpatient 

services.  

 Managed Care: This is a health plan that provides health care services to recipients by 

using a single doctor, case manager, or organization to emphasize preventive health care 

and reduce utilization of unnecessary and high cost care.  



Benefit Plan Panel 

 

 

 

The Benefit Plan panel allows a user to view basic eligibility information. Current and historical 

eligibility periods, aid categories, and state programs are displayed. The eligibility periods are 

used to perform basic recipient editing in claims processing. Only authorized users with update 

privileges (OHP Buy-In Unit) can add new information or modify existing data.  Updates will 

only be completed with submission of a valid JFS 07102, Changes in Medicaid Health Care 

Coverage Date and Medicare Buy-In Eligibility. 

 

 

 

 

 

 

 

 

 

 

 



Recipient Assignment Plan Panel 

 

 

 

The Recipient Assignment Plan panel displays the assignment plan information for each 

recipient on the table.  Assignment plans are discussed on page 12 of this guide. 

 



Level Of Care Panel 

 

 

The Level Of Care panel is used to add, update, and display Level of Care information 

authorized for a recipient.  The same CRIS-E procedures will be used for entry of LOC data.  

The data is sent to MITS via an interface with CRIS-E.  You can use the „Status‟ drop-down list 

to display either active LOCs, historical LOCs, or all.   

 

 

 

 

 

 

 

 

 

 

 

 

 



Link History Panel   

 

 

The Recipient Link History panel allows users to review the list of previous Recipient ID 

numbers linked to an active ID number.  Designated ODJFS users will be able to link or unlink 

recipients. 

Specified OHP staff will have the capacity to „link‟ and „un-link‟ recipients.  Linking recipients 

combines key data from two active recipients under one recipient ID.  This is necessary when 

two active recipient IDs with separate base demographic and eligibility records are determined to 

represent the same individual and all of their information should be combined.  If it is later 

determined that two previously active recipients have been merged together through the recipient 

link process and that linkage was made in error, they can be unlinked.  Adopted recipients will 

not be linked to any other recipient IDs. 



Lockin Details Panel 

 

 

 

The Lock-in Details panel displays a recipient's current Lock-in (PACT) segments. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Miscellaneous Data Dates Panel 

 

 

The Miscellaneous Data Dates panel is used to view, maintain, and describe dates received from 

CRIS-E, SACWIS, and the Department of Health.  These dates include eligibility approval dates, 

application dates, and signature dates.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Miscellaneous Eligibility Indicator Panel 

 

 

The Miscellaneous Eligibility Indicator panel is used to display and add miscellaneous eligibility 

indicators for a recipient during a specific time-frame. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Patient Liability Panel   

 

 

The Patient Liability panel is used to view patient liability amounts for a recipient.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Recipient Case/Cat/Seq History Panel 

 

 

The Recipient Case-Cat-Seq History panel is a historical view of all the cases, categories, and 

category sequences a recipient has belonged to. Clicking on a Case/Cat/Seq number in the data 

list opens a separate panel containing the Case/Cat/Seq Information for the selected 

Case/Cat/Seq number. 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Recipient Comments Panel 

 

 

The Recipient Comments panel is used to write information concerning a case (i.e., phone calls, 

updates, etc.).  CDJFS staff will continue to use the CRIS-E CLRC screen.  The Recipient 

Comments panel will be used by ODJFS staff to document consumer contacts and other case 

related information (generally not eligibility). 

 

 

 

 

 

 

 

 

 

 

 

 



 

Recipient LTCF Payment Authorization Panel 

 

 

The Recipient LTCF Payment Authorization panel displays a recipient's LTCF payment 

authorization segments. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Recipient Multi-Address Panel 

 

 
 

The Recipient Multi Address panel is used to add and maintain alternate addresses and contact 

information for a recipient. It can be used to designate additional addresses such as Representing 

Payee, Power of Attorney, Protected Health Information (PHI) and other alternate mailing 

addresses.  

 

 

 

 

 

 

 

 

 

 

 



 

Recipient Restricted Coverage Panel 

 

 

The Recipient Restricted Coverage panel is used to inquire/update corresponding effective and 

end date spans. 

 

 

 

 

 

 

 

 

  

 

 

 

 

 



 

Waiver Information Panel 

 

 

The Waiver panel provides additional information about waiver benefits containing agency, care 

amount, worker and status. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Previous Data – Address Panel 

 

 

The Previous Data - Address panel is used to view the previous addresses known for a recipient.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Previous Living Arrangement Panel 

 

 

The Previous Living Arrangement panel is used to view living arrangement codes and 

descriptions along with the corresponding effective and end dates. This panel is set to sort by 

descending effective date. This is an inquiry only panel. 

 

 

 

 

 

 

 

 

 

 

 

 

 



MANAGED CARE 
 

MITS will become the system of record for Managed Care enrollment at implementation.  This 

means the enrollment and disenrollment of Medicaid recipients into and out of managed care 

plans will be housed in MITS. 

 

How will CDJFS staff know that a person is enrolled in a managed care plan? 
   

The CRIS-E screens that currently show managed care information (AEOHM, AEABD, IQIM, 

IQHM, and IQAB) will continue to display managed care information.  These screens will be 

read-only.  Managed Care spans will not be updated through CRIS-E.  They will be 

automatically populated each night through an interface with MITS.  

 

What does that mean for CDJFS workers who add managed care enrollment 

information now? 
 

 Update capabilities on CRIS-E managed care screens (AEABD and AEOHM) will be 

discontinued.  These will be inquiry only. 

 Edits, alerts, and driver flow processing in CRIS-E currently force the county worker to 

add newborns and new assistance group members to the existing managed care plan 

associated with the assistance group.  These edits, alerts, and driver processing 

procedures will be discontinued. This will now be done in MITS. 

 The auto-re-enrollment of a person who returned to Medicaid within 62 days will be 

discontinued in CRIS-E.  This will be done in MITS. 

 The transfer of a case, or assistance group, out of one Managed Care region to another 

will be discontinued in CRIS-E.  This will be done in MITS. 

 Help screens for all CRIS-E screens with managed care information will be updated to reflect 

these changes. 

  

What are other CRIS-E system impacts? 

 
 Interfaces with MCEC (Managed Care Enrollment Center) and CRIS-E will be 

discontinued. 

 Managed Care enrollment & open enrollment notices will now be generated through 

MITS. 

 

 



 
 

 



 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 



MEDICARE 
 

NOTE:  The Early Adopter system is the system of truth for Medicare information.  Continue to 

review this system for Medicare information.  However, there is Medicare information stored in 

MITS.  The information is „inquiry-only‟ and can only be updated by OHP Buy-In unit staff. 

 

Medicare ID Panel 

 

 
 

This panel allows a worker to view the Medicare ID.  The panel includes an „RRB Ind‟ field 

which tells you if the recipient is a Railroad Retirement Board recipient.  These recipients have 

Medicare IDs which look different than other Medicare IDs.  If the indicator is „Yes‟, you will 

also see a „Pseudo-SSA number listed.  The „Effective Date‟ indicates the effective date of the 

Medicare ID, and these IDs can change over time for a recipient.  The information on this panel 

can be changed/updated by the OHP Buy-In unit. 

 

Medicare A Coverage Panel 

 

 
 

The Medicare A Coverage panel lets you view information for a recipient‟s Medicare Part A 

(hospital insurance) coverage.  The „Free‟ indicator will display „Yes‟ or „No‟.  „Yes‟ means the 

consumer pays the premium for the coverage.  „No‟ means ODJFS pays the premium for the 

coverage.  The „Retroactive‟ indicator indicates if the Social Security Administration (SSA) 

retroactively determined the Part A coverage and sent the information to OHP.  The information 

on this panel can be changed/updated by the OHP Buy-In unit. 

 

 

 

 

 

 

 

 



Medicare B Coverage Panel 

 

 
 

The Medicare B Coverage panel lets you view information for a recipient‟s Medicare Part B 

(medical insurance) coverage.  The „Retroactive‟ indicator indicates if the Social Security 

Administration (SSA) retroactively determined the Part B coverage and sent the information to 

OHP.  The information on this panel can be changed/updated by the OHP Buy-In unit.  Changes 

in CRIS-E will not be directly reflected on this panel. 

 

Medicare C Coverage panel 

 

 
 

The Medicare C Coverage panel lets you view information for a recipient‟s Medicare Part C 

(MCP) coverage.  The „Special Needs‟ field indicates if the MCP is a specialized MCP (with 

restrictions).    

 

Medicare Part D panel 

 

 
 

The Medicare Part D panel lets you view information for a recipient‟s Medicare Part D 

(pharmacy) coverage.  This panel is inquiry only with information received from CMS.  The 

„Accepted By CMS‟ field lets you know if CMS accepted and auto-enrolled a recipient into a 

Part D plan, as OHP facilitates auto-enrollment through the MMA file to CMS. 

 

 

 

 

 

 



Medicare D PDP Assignments panel 

 

 
 

The Medicare D PDP Assignments panel lets you view prescription drug plans (PDP) to which 

recipients are assigned.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 


