Resident Enrollment
Step by Step Instruction Guide

Overview

The following presents a step by step guide on completing an application for enroliment as a resident in
the Connecticut Medical Assistance Program (CMAP). Completion of this application is a very easy and
quick process. Prior to beginning the application, please ensure that you have the following information
readily available:

e Your National Provider Identifier (NPI) as issued by the National Provider Plan and Enumeration
System (NPPES). The taxonomy you registered with on NPPES must be the student taxonomy
(390200000X — Student in an Organized Health Care Education/Training Program).

e Your Social Security Number (SSN)

e Your Sponsoring Organization’s Address or Program’s Address, to include a full nine digit zip
code, as well as your residency advisor’s name, phone number and email address

e Your Permit Number, effective date, and end date as issued by the Department of Public Health
(DPH). If you need to obtain the resident’s permit number, please visit the DPH website and do
a license/permit search. https://www.elicense.ct.gov/Lookup/LicenseLookup.aspx

You will not be able to submit your application without the above information.
Re-enrollments:

The following steps will also apply when a resident must submit a re-enrollment application. The
resident will receive a re-enrollment due letter six (6) months prior to the resident’s re-enrollment due
date. This letter will contain the re-enroliment application tracking number (ATN) and provider ID
needed to initiate the Web re-enrollment application. If your residency ends prior to the re-enroliment
date included on the letter, you do not need to re-enroll. You may disregard this letter.

If your residency period is continuing after the re-enrollment due date indicated on the letter, it is
imperative you successfully complete the re-enrollment application as quickly as possible upon receipt
of the letter. Residents with re-enrollment applications that are not fully completed by the residents’
re-enrollment due date will receive a notice advising they have been dis-enrolled from CMAP. Please
ensure you submit your re-enrollment application at least 30 days before re-enrollment due date to
allow for proper processing time.

Please note that the vast majority of the information in the re-enrollment application will be auto-
populated based on the information that is currently in the database. It is imperative that the resident,
or his/her representative, review every panel to ensure that the information there is the most current.
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Instructions

1. Access the Web site for the Connecticut Medical Assistance Program at www.ctdssmap.com.

Please note that the Web portal Enrollment Wizard is unavailable at certain times during the
day due to regular/scheduled system downtime. To access the system availability schedule on
the www.ctdssmap.com Web site, click on Provider, then Provider Services, and scroll down to
the POS/AEVS System Availability link under the Schedules section of the Provider Services
page. In the unlikely event of any unplanned downtime, an Important Message is posted to the

Home page of the www.ctdssmap.com Web site.

2. Once on the Web site, select Provider.
a. Ifyou are newly enrolling, select Provider Enrollment, as shown below.
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b. If you are re-enrolling, select Provider Re-enroliment, as shown below. Once this panel
is displayed, enter the ATN listed on your re-enrollment due letter as well as your NPI or
AVRS ID and select Next.
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3. Onthe Application Type panel, select Individual and click Next as shown below. NOTE: for re-
enrollments, the radio button will be pre-populated and no changes are required.
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4. On the Participation Type panel, select Employed/Contracted by an Organization (to include
residents) and click Next as shown below. NOTE: for re-enrollments, the radio button will be

pre-populated and no changes are required.
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Instructions » Application Type » Participation Type

Participation Type
Required fields are indicated with an asterisk ().

Please indicate how you wish to in the C Medical ogr

O Individual practitioner
® Employed/Contracted by an organization (to include residents) =

© Ordering/Prescribing/Referring provider only

Individual practitioner - An individual practitionsr provider would be 3 single individual who is considered the biller and parformer of sarvice. An example would incude 3 single physician office practice. Reimbursement will be made directly to the individual

Employed/Contracted by an organization - & member of an onganization such as a provider group, dinic, Inanium(ckxnrﬁgmcmjdhunsﬁmm provider. Residents are also considered by an
type and should select this racks button. The organization would bill for the senvices provided by the will be made directly to the organization. 1WWWNWWUN

crganization must eneollfre-enroll.
Ordering, Prescribing/Referming provider anly « An indnvidual provider who wishes to participate solely as an ordering or prascribing of referming provider who does not intend to bill or receive payment directly from the Connecticut Medical Assistance Program.
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5. For anewly enrolling provider, Initial Enroliment should already be selected on the Application
For panel. Select Next as shown below to continue your application. For a re-enrolling
provider, Re-enrollment should already be selected. Select Next to continue.
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Application For

Required fields are indicated with an asterisk (*)

This Application is for *,
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* 1f you have been notified that it is time for re-enroliment, please selact Re-enroliment. You will need your Appheation Tracking Number (ATH) and NPI or Non-medical provider identifier (AVRS ID) in oeder to re-envoll. Your ATN is found on your re-enrolimant

letter or you can contact Hssistance Center at 3-800-842-8440 for assistance in obtsining your ATN. If you have previously been enrolled in the Connecticut Medical dssistance Program and are attampting to re-join, you must first contact the
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6. On the Provider Type/Specialty panel, use the drop down arrow on the Provider Type field to
display the list of provider types. From that list, select Resident. For a re-enrolling resident, this
information will be auto-populated.
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7. Click on any space in the Provider Type/Specialty panel again (or select Next) to display the
Provider Specialty field as shown below. Use the drop down arrow on the Provider Specialty
field to display the list of provider specialties. From that list, select either Medical Resident,
Dental Resident or Podiatry Resident and then select Next. For a re-enrolling resident, this
information will be auto-populated.

Connecticut Department
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Instructions » Application Type » Farticipation Type » Application For
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Provider Type/Spedialty

Required fields are indicated with an asterisk (=)

Provider Type™ [Resident ]

Dental Resident # :

Provider Spedalty™

Medical Resident
Podiatry Resident
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8. The Before You Continue panel is then displayed. Please review the section indicated below for
Residents, ensure you have all necessary information, and select Next to continue with your
application. This includes the permit number (a. k. a “License Number”), the permit number’s
effective and end date, as issued by the Department of Public Health (DPH).

Home Talarmation (SO0 Trading Partner ¥ o Hospital Medical Care v
home provider re-enrollment  add alternate svc boc address  provider enrollment tracking  provider matrix  provider services  provider search  drug search  provider fee schedule download
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uctions w A
wer Type/

ion Type » Participation Type » Application For
» Before You Continue

Before You Conti

Prior to continuing, it may be helpful to gather the following information which may be required on subsequent panels.

Click on the links below to open a ple of a comp 1 enroll application.

Full 9 digit zip codes e rl
Licenge Number
out of state provider{must submit a copy of their license to DXC Technology. This documentation must contain the Application Tracking Number (ATN) assigned at the end of

this enroliment.

Tax Identification (including SSN and date of birth for all stakaholdars, including cwners, partnars)
Mational Provider Identifier (NPI)

Taxenomy Coce

Direct Deposit Bank information (for providers secking direct reimbursement)
CLIA Number{s) (if applicable)
Medicare Number (if applicable)
sician As Supervising Physician's Name, NPT, Licorse
& provider wishing to enroll must first submit a claim te DXC Technalogy
The data you are required to enter may vary based on your provider type. The below di ate the i i ion that will be required from providers. A
link to a sample application is provided balow.

Click hara to open the Individual Practiticnar Enroliment Application Sample

Click here to open the Employed by Crganization Enreliment Application Sample

Chck here to open the Grgamzation Enroliment Apphcation Samgle

Click here to open the Organization Emplayed/Contracted by Org Enrollment Applcation Sample

» Apphic may be presented with 3 Follow On Document which lists additional docurnentation that must be mailed to the DXC Technology Provider Encollment Unit in order for your enrollment/re
enrallment application to be conssdered complete. Fadure to masl to DXC Technalogy any af the required docurnents will result in a delay m processing your apphcation.
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9. On the National Provider Identifier Information panel, enter your NPI in the National Provider
Identifier field. Please note that the Primary Taxonomy field defaults to the Student Taxonomy.
No additional updates are required to this field or any of the other Taxonomy fields. Click Next
after entering your NPI to continue your application. For a re-enrolling resident, this
information will be auto-populated.

Connecticut Department
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Instructions » Application Type w Participation Type » Application For
Provider Type/Specalty » Before You Continue » National Provider Identifier Information

National Provider Identifier Information

Required fields are indicated with an asterisk (=}

National Provider Identifier 1122334455

4
Primary Taxonomy* [390200000X - Student in an Organized Health Care Education/Training Program v| € 1 |

Taxonomy 2 [ -

Taxonomy 3 |

~
Taxonomy 4 | ~
[

e e = -

Taxonomy 5 [
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10. On the Identifying Information panel, enter the following fields as shown below and select
Next:
e Last Name
e First Name
e Middle Initial (optional)
e Date of Birth
e Gender
e Social Security Number (SSN)

Please note that (after entry) the date of birth and SSN fields appear masked with “X”s to
protect Personally Identifiable Information (Pl).

Please note that the Name and SSN entered on this panel must match exactly to the Name and
SSN submitted on the Summary panel at the end of this enrollment Wizard.

For a re-enrolling resident, this information will be auto-populated.

Connecticut Department
f Social § 5

Help
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Instructions » Application Type » Participation Type » Agpl

Provider Type/Specaity » Before You Continue » National P Identifier Information » Individual Name

Individual Name
= The name entered on this line must match exactly the provider name submitted to the Intemal Revenue Service and what is submitted on all cther information supplied to the Connecticut Medical
Assistance Program.

Required fields are indicated with an asterisk (*)

Last Name™ Application
First Name® Resident
Middle Initial
Date of Birth™ 30{/XX/1980
Gender~ @ Female C Male

Social Security Number® 30CX-XX-3333 Do not enter dashes.

lm<= | e ]
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11. On the Identifying Information panel, whether the provider is initially enrolling or re-enrolling,

enter the following fields and then select Next.

e Provider Effective Date (Please note that this cannot be any earlier than June 1 of the
current residency year.)

e Resident End Date (Please note that this should reflect the length of your residency. For
visiting residents, this should indicate the date your rotation in CT is scheduled to end.)

e Sponsoring Organization (Please note this should reflect the Organization that is sponsoring
your residency.)

o College Graduated From (Please note this field will only be displayed for Podiatry residents,
and should reflect the college from which you graduated.)

e languages (optional)

Connecticut Department

Friday, July 24,

Home Tnformation [TER0IT Trading Partner Pharmacy Information Hospital Modernization
hame provider re-enrollment  provider enrollment tracking  provider matrix  provider services provider search drug search provider fee schedule download  chr incentive program  cos instructions/information

a / prescribing /referring provider | -mail subscription secure site

ntfier Information = Indnvidusl Name

Ee
Identifying Information

Identifying Information
® Indicate the date the provider wishes to become effective. This date cannat be further back than six months.
= Indicate the languape{(s) spoken by organization staff that is available to interpret for dlients.

Required fields are indicated with an asterisk (*)

Proviger Effective Date™ 07/01/2015 =

Please specify your scheduled residency end date in the following field. For visiting residents, the following field should indicate the date your rotation in CT is scheduled to end.

Resident End Date 06/20/2017
Please specify the organization which is currently sponsoring your residency Hartford Hospital
Please specify the college from which you graduated UConn
2 English

Languages
! Spanish
* Portuguese
! Russian
! polish
1 other | v

mm<= e
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12. On the Addresses panel, enter your sponsoring organization’s or program’s address. Enter your

residency advisor as the contact name, with their associated telephone number and email

address. Once those fields have been completed, select Next as shown below.

Street Address Line 1

Street Address Line 2 (Please note that this address line may include specific information to
ensure any letters mailed reach the appropriate staff/department at your sponsoring
organization/program.)

City

State/Zip Code with +4 Zip Code Extension

Contact Person

Telephone Number — Contact Person

Telephone Number — Patient Use (A telephone number for patient use is helpful when a
client needs to contact a provider. This allows the provider to store both their business and
patient use telephone numbers.)

Handicap Accessible (optional)

Contact Email

Fax (optional)

TDD/TTY (optional)

icut Department

of Social Services

Help
Wednesday, July 29, 2015

Home Information [ZUFT Trading Partner Pharmacy Information Hospital Modernization

home

provider re-enrollment  provider enrollment tracking provider matrix  provider services provider search drug search provider fee schedule download  ehr incentive program

Required fields are indicated with an asterisk (*)

~ Service Location Address

= Madicaid Contact Parsan and Telephone Number for Contact Parson will be used for Medicaid administrative purposes only.

= Sarvice location is the street address where a provider office is physically located and where the records are nermally kept.

= Residents are required to provide the address of their spansoring institution. Please note that street address line 2 may include specific information to ensure any letters mailed reach the
appropriate stafi/department at the resident’s sponsoring organization.

Street Address Line 1%

Strest Address Line 2

Telephone Number - Contact Person™ Ext.
Telephone Number - For Patient Use™ Ext

Handicap Accessible? |No |v|

-mail secure site

For
Identifier Information » Individual Name

City=

State/ZIP™ ~|

Contact Person™

Contact Email
Fax
TOD/TTY

mm<= | ex ]
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13. If applicable, please enter the facility’s information on this panel. Then select NEXT.

t}!gng:ll:ur Department

of Secial Services
Dl Help:
. Manday, Fabruary 05, 2018
Home Tntormation [T Trading Partaer ¥ Haspital Medical Cara Advisory Commillen
home [FITNTTSRTINIINY provider re-enroliment add alternate svc loc address  provider enrollment tracking  provider matrix provider services provider search drug search  provider fee schedule download
ehr incenlive program s instructions, jon i int criminal check info_e-mail subscription _secure site

on Type  Application For
ue ® Naticnal Provider Tdentifier T

Information » Addresses » Facility » HIT/HIE Contact and EHR In
al Infarmation

n » Individual Name

Facility Hp1 v 1 strest Gty state

Type changes below.
The fialds below should be used to indicate the facility's National Provider 1dentifier (NPL), a& well as name and address that a postal service uses to identify a provider's facility.

Required fiedds are indicated with an asterisk (™)

Facility National Provider Identifier
Facility Name™

Strect Address Line 1%

Streat Add Line 2

City™

State/ 2P ~ =

Home CT.govHome Site Map About Us  Feedback
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14. If known, if the hospital is enrolled/participating in the Health Information Technology
(HIT)/Health Information Exchange (HIE), please complete the information on the next panel.
This panel may be left blank. Click NEXT to continue.

Help|
Monday, February 05, 2018

Home TInformation [EENFRR Trading Partner ¥ Haspital Medical Care Advisary Con
home WECTTTETRIITNY provider re-enrollment  add alternate sve loc address  provider enrollment tracking  provider matriz  provider services  provider search  drug search  provider fee schedule download
criminal check info e mail subscription  secure site

ehr incentive program  oos

For

o dantifier Infarmation  Individusl Name
sses m Facility » HIT/HIE Contact and FHR Tnfarmation

additional Lnform

HIT/HIF Contact and FHR Information
Your Health Information Technology (HIT)/Health Information Exchange (HIE) contact informaticn should be supplied in the contact fields below.

= Information on your current Electronic Hialth Record (EHR) system is also reguired in the fields below.

Centact Information
Contact First Name

Contact Last Name
Contact Phone Ext

Contact Email

EHE Information
Do you use an Electronic Health Record (EHR) system? 0 Mo O Yes

Homa CT.gov Home Site Map  About Us  Feedback
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15. On the next panel, Additional Information, please enter the permit number issued by DPH along
with the permit’s effective and end date. Please identify which State issued the permit number.
Click NEXT to continue. If an error message appears advising of no matching permit number,
please check to ensure it was correctly entered. If it was, please click IGNORE, then CONTINUE,
then click NEXT.

Connecticut Department

Help
Monday, February 05, 2018

Home Information [ToRary Trading Partner v Huspital Medical Care Advisory Committes
home [ R et orovider re-enrallment  add alternate sve loc address  provider enrollment tracking  provider matrix  provider services provider search  drug search  provider fee schedule download
ehr incentive program _vos instructions /information _fingerprint criminal background check info_e-mail iglion_secure site

Additional Information
= Residents - Enter your DPH permit number and permit effective and end date.
u Non-Residents - Enter your heense number and hoense effectve and end date.

Required fields are indicated with an asterisk (=)

Licensay/Perrmit Number™
License/Permit Effactive Date™
License/Permit Expiration Cate™

State of Licensey/Permt™ |

Home CT.gov Home Site Map  About Us  Feedback
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16. On the Attestation panel, respond to the question about whether health records are stored
electronically. Yes must be selected if any of the sites at which you currently perform services
store their health records electronically. If Yes is selected, additional text as shown below
under “Electronic Signature Attestation:” is presented for review. Respond accordingly to the
statements at the bottom of the panel and then select Next as shown below.

Connecticut Department
of §

Services ol

Wednesday, July 29, 2015

Home Information m Trading Partner Pharmacy Information Hospital Modernization

home provider re-enrollment pravider enrollment tracking provider matrix  provider services provider search drug search provider fee schedule download  ehr incentive program
oas jon _e-mail secure site

Instructions » Application Type ®» Participation Type » Application For
Provider Type/Specalty » Before You Continue » National Provider Identifier Information » Individus Name
Identifying Information » Addresses » Attestation

Attestation

Required fields are indicated with an asterisk {*)

Electronic Signatures

Do you store your health records electronically? = ®Yes O No b

Electronic Signature Attestation:
Conditions for DSS Accentance of Electrenic Signatures

In order for DSS to accept electronic signatures on the Providers medical records, the Provider shall, at a minimum, meet the requirements that are listed below. In addition, the Provider shall have written policies governing the assignment and
use of electranic signatures on medical records that reflect these requirements. The requirements are as follows:

In ordar to authan
password, which,

and safeguard confidentiality of electronic signatures, the Srovider
ther, shall constitute a ° de.” For the purposes of this Addendu

on sach User of an electronse signature ("User”) at least two [2) distinct . such as an code and a
the User's name will not suffice as a password.

Bafcre asiigring the uniqus code. the Brovider shall very the identity of the User.
The uniqus code axsigned by the Brovider to 3 User shall net ba assignad to anyona sise

The Provider shall cartify, in writing, that tha User is the only person authorized by the Brovider to use the unique code that was assigned to him or her,

Each User thall cartify. in writing.

Usar will mot ralasse hit/har User idantification coda or password 10 Bryone. of Mliow anycas to Becans of Biter information undar hin/har idantity. W

Earh Drnuiar and asch lsar shall rartifs in uritinn $hat tha. alartrnis sinaatira is intandad tn ha tha lansihy hindina ansialant of tha 1/sars traditinnal kandusittan sinnamirs
® Yes. 1 certify that the Provider has policies that meet the Provider Enrallment Agreement concerning the Acceptable Use of Electronic Signature requirements for acceptance of electronic

signatures by DSS, and that the Provider meets all of the requirements for the issuance and use of electronic signatures.

O No, 1 do not certify that I meet the requirements for acceptance of electronic signatures by OSS.

mm<= .

Home CT.govHome Site Map AboutUs Feedback
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17. On the Survey panel, respond Yes or No to each of the four questions and select Next as shown
below. Please note that a response to each question is required at both initial enrollment and
re-enrollment. If you select Yes to any of the questions, another text box may be displayed
prompting you for more detailed information, as shown after the first question below.

Connecticut Department

of Social Services

Help
Wednesday, July 29, 2015

Home Information m Trading Partner ¥ Hospital

home provider re-enrollment provider enrollment tracking provider matrix provider services provider search drug search provider fee schedule download ehr incentive program
oos instructions/information  e-mail iptis secure site

Instructions » Application Type » Participation Type » Application For
Provider Typs/Spacialty » Bafors You Continue » National Provider Identifier Information » Individual Name
Identifying Information » Addresses » Attestation » Survey

Required fields are indicated with an asterisk (=)

1. Is, or was, applicant a Medicaid provider in any other state? = ® Yes O'No

“22 Mo rows found =+

Enter data belew and lick on add button

State™ |%| National Provider Identifier Number™ Date®
2. Is applicant a provider for any other federal program, e.g., MEDICARE? = OYes ® No
3. Has the applicant ever been denied enrcllment in Medicaid, Medicare or any other state or federal program? = OYes ® No

4. Has there been any disciplinary, administrative, civil, or criminal actions taken against applicant, a family member, partner, member, director, officer or managing
employes in any way related to the provision of health care geods or services, including but not limited to those goods or services covered by Medicare or Medicaid? O¥es ® No

-=-<: | e |

Home CT.govHome Site Map AboutUs Feedback
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18. On the Summary panel, you must select “Click here to open Provider Enrollment Agreement”
and fully review the document that is displayed both at initial enrollment and re-enrollment.
Once reviewed, you are required to acknowledge that you have read and accept the terms of
that agreement. You must again supply your SSN and a signature, review the additional
language on the panel, and select Submit as shown below.

Please note that the Name and SSN entered on this panel must match exactly to the Name and
SSN submitted on the Individual Name panel completed earlier in this enrollment Wizard

application.

Connecticut Department

f Social Services Helg|
nce Wednesday, July 29, 2015

Home Information [TRuoIe Trading Partner v Haspital
provider re-enrollment provider enrollment tracking provider matrix  provider services provider search drug search provider fee schedule download  ehr incentive program

home

oos e-mail secure site

or

n Type » Participation Type » Appl
r Identifier Information » Individual Nome

» Before You Continue = National
N ® Addresses » Attestation » Survey

Instructions » Ag
Provider Type/S)
Identifying Informat
Summary

Click here to open Provider Enrollment Agreement
] I agree that I have read and accept the terms of the Provider Enrollment Agreement.

SSN of Person Signing the Application™ XXX-XX-3333
Signature of Provider or Authorized Representative™ Resident App

= The Application has been completed and is ready to submit. If any changes need to be made, please make them now by using this Web site’s navigation links and command buttons (not the browsers

navigation buttons).

= IMPORTANT NOTICE: In receiving this application from and granting Medicaid enroliment to the individual o other entity named as “Provider Applicant,” the Connecticut Medical Assistance Program
relies on the truth of all the following statements:
1 certify that, if I am granted status as a provider for Connecticut Medical Assistance programs, I expressly agree to the following: to abide by all applicable federal and state statutes, regulations,
policy transmittals, and provider bulletins; to keep accurate and current records regarding the nature, scope and extent of services fumished to Medical Assistance recipients; and to furnish
information pertaining to any claim for Medicaid payment, whether made by me or on my behalf, to the Connecticut Department of Sccial Services, the Secretary of Health and Human Services, and
the offices of the Connecticut Chief State’s Attorney and the Connecticut Attorney General, or their agents, upon request. I will make such information available for inspection and/or copying, and/or
will provide copies of such information, upon request.
T certify that 1 have legal autherity to enter into contracts and agreemants on behalf of the provider,

= After you submit the application, you will be able to print and/or save the application as a PDF.

» Select "Submit” to submit the application.

Home CT.gov Home Site Map About Us Feedback
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19. Once your application has been submitted, you will see an Application Tracking Number (ATN)
on the Application Submitted panel, shown below. From this panel, you have the option to
save a hard copy of the information saved via the Web application. You may now select Exit.

Connscticut Departmant
[(/ ol Secul Servces Muniday, 2otk
= o . Fubruary 03, 2018

o not send this application to the Connecticut Hedical Assistance Program.

srottums viwring POF file. Banse chick have 1o Sowriond the e ety

Please do not send a hard copy of this application to DXC Technology once you have submitted it via the
Web. Once your application has been submitted, no additional action is needed by the resident or the
hospital for enrollment in the Connecticut Medical Assistance Program. Hospitals are not required to
associate residents under the hospital’s AVRS ID.

Once submitted, the application will be reviewed by DSS’ Quality Assurance Unit and you will be notified
via a letter of your approval or denial for participation in CMAP. The reasons for denial are minimal, but
may include the following:

- Resident not registered on NPPES as a student. You must supply a valid NPI that exists on NPPES
with a student taxonomy.

- Resident found to not be in compliance with any federal regulations (For example, DSS’ Quality
Assurance Unit will validate any provider that appears on the Office of Inspector General’s
sanction list. Any providers found to be on this list are denied enrollment in CMAP.)

Please note that, while not a reason for an application to be denied, in order for a resident to participate
in CMAP, they must be issued a permit through the Department of Public Health. Your sponsoring
organization/program, the hospital, is responsible for submitting to DPH their list of residents in order
for that permit number to be issued.
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Tracking the Status of an Application

You may track the status of your application at www.ctdssmap.com by selecting Provider > Provider

Enrollment Tracking.

Conpecticut Department

Help
Maonday, February 05, 2018

Home Information Provider ¥ Hospital Medical Care Advisory Committes.
Information Provider Lnrollment

Provider Re-Laroliment

ah Add Alternate Svc Loc Address

I Provider Lnrollment Tracking @ ELCQM E
Provider b pe e o

Providr

710 THE Connecricur MepicaL Assistance Procram

Pravidor Provider Search
Drug Search
: Provider Fes Scheduls Download

! oo / = £ O &41" ! =]
Fingerprint Criminal Background —_— @ . =

Check Info

o | Ml sohaoAston nformation Provider Trading Partner Pharmacy

Secure Site

mporianl Messages

xdate (Posted 12/11/171

Extension Notification (Bested 11/30/17)

ntw Face to-Face Requinements for Initial Ordocs of Home Hoalth Services and Cortain Durabie Medical Equinment (DME) {(Updated as of 11/9/17)

On the Provider Enrollment Tracking panel, enter your ATN and name to obtain a status of your
application. Possible statuses include:

e DXC Reviewing Submitted Application — Your application has been received by DXC and is
currently being reviewed to determine what required information is missing.

e DSS Init Rvw/OIG or Survey Flag — Your application has passed the DXC Technology review
process and is currently with DSS’ Quality Assurance Unit for review of OIG and/or Survey
Responses. (The OIG file is a file that the Office of the Inspector General maintains and lists
providers that should be excluded from participating in the Medicaid program. This list is
accessed at the time of initial and re-enrollment into the CMAP program. Providers, once
enrolled, are also validated against this list on a monthly basis. If a provider is found on this list,
DSS may elect to terminate the provider’s participation in the CMAP program; or, deny the
application.)

o DSS Review of Resident Application — Your application has passed the DXC Technology review
process and is currently with DSS’ Quality Assurance Unit for review.

e Waiting Application or Information from Provider — A request has been sent requesting
additional information necessary to finalize your application.
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e DSS Approved/Letter to be Sent — Your application has been approved by DSS. You will soon be
receiving a letter indicating that approval.

e Denied/Letter Needed — Your application has been denied by DSS. You will soon receive a letter
indicating the reason for denial.

e DXC Denied — DXC Technology has denied your application for reasons such as: The sponsoring
organization/program is located outside of Connecticut.

e DSS Denied — DSS has denied your application and a denial letter has been mailed.

e Enrollment Completed — You have successfully enrolled in CMAP.

e Re-enrollment Completed — You have successfully re-enrolled in CMAP.

ut Department
Services

Help
Wednesday, July 29, 2015

Home Information [ZRLlIe] Trading Partner Pharmacy Information Hospital Modernization

home provider enrollment  provider re-enrollment EIRT TR RTe 0 l provider matrix  provider services provider search  drug search  provider fee schedule download  ehr incentive program
e-mil on_sccure site
Enroliment Tracking Search
ATN™
Business OR Last Name= ==

Home CT.gov Home SiteMap AboutUs Feedback

Please note that it may take up to 14 days for your application to be finalized.
Annual Resident Lists to DPH

DPH will issue permits for the length of time the hospitals requests. For most hospitals this is for the
entire timeframe of the residency program; however, some hospitals will send DPH information annually.
This means the permit end date for the impacted resident will need to be updated each year. If the
hospital sends an annual list to DPH, it is imperative DPH receives and processes this file prior to the
previous year’s permit end date. Otherwise, the CMAP enrollment will be end dated. If this occurs, a re-
enrollment application will need to be completed. Please call the Provider Assistance Center (PAC) at 1-
800-842-8440 to obtain a re-enrollment ATN.

For Hospitals: Resident Permit Lists

Hospitals may obtain a list of their residents’ permit data from the DPH website. For instructions, please
contact your DPH resource.
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Obtaining Full Licensure

If you are a currently enrolled resident and become fully licensed through the Department of Public Health
prior to the time you are due to re-enroll, you must enroll in CMAP as a fully-licensed provider with the
new license number that DPH assigns to you (not your resident permit number). To enroll, please select
Provider Enrollment via the www.ctdssmap.com Web site. At this time, you will select the appropriate

provider type (such as “Physician” or “Dentist”) and the appropriate specialty. You will then be asked to
supply all relevant provider information, including your DPH license number. Upon enrollment under your
newly licensed specialty, you will receive a new AVRS ID.

For Hospitals: List of Ordering/Prescribing/Referring Providers

To verify if the resident is going through enrollment or is already enrolled, hospitals can view the list of
ordering/prescribing/referring providers on the Home page of the provider’s secure Web site at
www.ctdssmap.com. Once logged on to the secure site, the link to the list is in the upper right corner

under Quick Links.
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