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TO: All Providers  

RE: Revised W10 Form/Inter-Agency Patient Referral Report  

 

Questions?  Need assistance?  Call the Provider Assistance Center Mon–Fri 8:00 am – 5:00 pm 

Toll free 1-800-842-8440 or write to Gainwell Technologies, PO Box 2991, Hartford, CT 06104 

Program information is available at www.ctdssmap.com 

 

Effective June 1, 2023, all Connecticut 

Medicaid enrolled providers who currently 

utilize the W-10 Form/Inter-agency 

Patient Report are encouraged to use the 

updated version.  Providers can continue to 

use the old forms if they still have them; 

however, the old W-10 Form/Inter-Agency 

Patient Report will no longer be printed by 

the Department.  

The W-10 (electronic) form has been revised 

to promote inclusion, enhance safe transfer of 

care, and ensure an efficient care transition 

process.  This form is available in electronic 

format only and can be accessed at 

Applications and Forms (ct.gov). 

For questions, please reach out to Eva Forrest, 

Nurse Consultant at eva.forrest@ct.gov. 
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