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Autism Waiver Service Provider Enrollment Workshop
Introduction to Autism Waiver Enroliment Changes

Effective for dates of service, January 1, 2018, organization and individual providers of Autism Waiver
services must enroll as “Autism Waiver Service” providers to be reimbursed directly by the Department of

Social Services (DSS) for Autism Waiver program services.

This workshop will provide guidance for the successful completion of an online Web Enrollment Application
and set-up of a secure Web account for providers enrolling as Autism Waiver Service providers.
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Autism Waiver Service Provider Enrollment Workshop
Benefits of Enrollment and Secure Account Set-up

Providers enrolling as “Autism Waiver Service” billing providers will receive payment directly from
the Department of Social Services (DSS).

Payment will be received via Electronic Fund Transfer, (EFT) after a successful pre-note transaction, directly into the
provider’s designated account.

» Until a successful pre-note transaction is received, providers will receive a paper check

Potential to receive payment twice per month based on twice monthly financial cycles.
* Providers should refer to the latest financial cycle schedule - PB 17-23
» Schedule published twice per year for the periods of January - June and July - December

Set-up of a Secure Web Account enables providers to make changes to their provider file:

o Address changes
 EFT Account changes
e Language updates
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Autism Waiver Service Provider Enroliment Workshop
Enrollment Process

Providers must be enrolled in the Connecticut Medical Assistance Program (CMAP) network in order to be
reimbursed for services provided to clients.

Providers will enroll via the Enrollment Wizard, the Department of Social Services online enroliment
application tool.

» The Wizard allows applying providers to submit their enrollment applications for CMAP on the public Web site.

Providers can access the Wizard’s enroliment and enrollment-tracking self-service features from the Web
Portal at www.ctdssmap.com.

» Access to this application does not require a log in; any user with internet access can utilize this application.
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Autism Waiver Service Provider Enrollment Workshop
Enroliment Process cont.

The online portion of this application process takes approximately 20 minutes to complete.

» Applicants with applications remaining idle for more than 20 minutes will be booted from the enroliment
wizard and required to restart the enroliment application process.

— Applicants should gather all required data prior to beginning the application process.

o Partially completed applications cannot be saved for future completion (exiting the Wizard before completing
the application will require you to restart your application).

« Completed applications may not be modified through the Web site; required alterations must be mailed to:
DXC Technology
Provider Enrollment Unit
P. O. Box 5007
Hartford, DT 06102-5002
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Autism Walver Service Provider Enrollment Workshop
Enrollment Wizard Navigation

* Use the Process Bar at the top of the screen to navigate between related

GﬂE‘lS Instructions » Application Type » Employed by Group/Clinic/Hospital » Application For
p Provider Type/Specialty » Before You Continue » National Provider Identifier Information

e Click IIE=3 to confirm the current panel data and move to the next panel
» Click to go back to the previous panel

* Click mE=T to leave the application — changes will NOT be saved

* Click MEZZIN to add new entries to the relevant panel

e Click =3 to remove multiple entries at once
» Use Radio Buttons ' » to make selections between multiple choices

» Use Check Boxes ™ ¥ to indicate agreement or disagreement
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Autism Waiver Service Provider Enrollment Workshop
Enrollment — Where to begin
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Autism Waiver Service Provider Enrollment Workshop
Enrollment Instructions

The Instructions panel provides an introduction to the online enrollment/reenroliment process.
* You are strongly encouraged to read through this page prior to beginning the enroliment process.

 Provides important information regarding application submission instructions as well as provider types excluded
from online enroliment.

Welcome to the Connecticut Medical Assistance Program Prowvider Enrollment/Re-enrollment Wizard. This Wizard is available to prowviders newly enrolling in the program and those
providers who are notified thatitis time for re-enrollment into the program. This Wizard offers a simplified, expedited method of enrollment/re-enrollment.

Flease note the following:

m As defined in 42 CFR 455.434, fingerprint-based badeground checks will be applied to providers and suppliers placed into the high level risk category during the enrollment or
re-enrollment process.

m Providers mustenroll in the appropriate taxonomy/provider type/specialty to ensure acairate billing and reimbursementrates. A full list of taxonomies/provider types/provider

specialies can be found at www.ctdssmap.com by clicking on Information, then Publications.

The Wizard will not allow you to submit an incomplete application. If required fields are omitted, you will be prompted during the application process to correct those fields.

If you have a popup blodcer, you must add "www.ctdssmap.com” as Allowed Web Site.

Once you have started an application, you cannotsave an application in process and return to complete it later. Rather, you will be required to start a new application.

Applicants may be presented with a Follow On Document which lists additonal documentation that must be mailed to the DXC Technology Provider Enrollment Unit in order for

your enrollment/re-enrollment application to be considered complete. Failure to mail to DXC Technology any of the required documents will resultin a delay in processing your

application.

m Once an application has been submitted, you cannotreturn to it to modify the application. Any changes to the application after it has been submitted must be mailed to:

DXC Technology
Provider Enrollment Unit
P.O.Box 5007

Hartford, CT06102-5007

Once you have read the instructions, click Next to proceed.
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Autism Walver Service Provider Enrollment Workshop
Application Type

Applicants enrolling as Autism Waiver Service Billing Providers will select “Individual,” if self employed or
Organization/Group, if an agency for their “ Application Type”, then click Next.

Instructions » Application Type

Application Type

Required fields are indicated with an asterisk (*)
Type of Application *
OlIndividual

O Organization/Group

= .
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Autism Walver Service Provider Enrollment Workshop
Participation Type (Individual)

If “Individual” is selected for the Autism Waiver “Application Type,” then “Individual practitioner”
should be selected for the “Participation Type.” Click Next.

Instructions » Application Type » Participation Type

Required fields are indicated with an asterisk (*).

Please indicate how you wish to participate in the Connediicut Medical Assistance Program:*
O Individual practitioner

O Employed/Contracted by an organization (to include residents)

O Ordering/Prescribing/Refeming provider only

Individual practtioner - An individual practtioner provider would be a single individual who is considered the biller and performer of service. An exarmple would include 3 single physidan office practce. Reimburserment will be made
directhy to the individual practtioner.

Employed/Contracted by an organization - A member of an organization such asa provider group, dlinic, hospital outpatient clinic or FQHC would be a performing provider. Residents are also considered employ ed/contra deed
by an organization parficipation type and should select this radio button. The organization would bill for the services provided by the merber/performer of the organization. Reimburserment will be made directly to the
organization. Irmportant The organization and each merber of the organization rmust enroll/re-enroll.

Ordering/Presaibing/Referring provider only - An individual provider who wishes to participate solely as an ordering or presaibing or referring provider who does not intend to bill or receive payment directly fromthe Connecdcut

Medical Assistance Program.
| next | et
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Autism Walver Service Provider Enrollment Workshop
Organization Participation Type

Autism Waiver Service Providers will select Organization as their “Participation Type”. Click Next.

Instructions » Application Type » Organization Participation Type

Organization Participation Type

Required fields are indicated with an asterisk (*).

Please indicate how you wish to participate in the Connecticut Medical Assistance Program:*
O Organization
O Organization that is Employed/Contracted by Another Organization

DEFINITIONS:
Organization - An organization provider would be an entity who is considered the biller and performer of service. An example would be a hospital provider or an agency that bills on behalf of other providers. Reimbursement is made to the organization.

Organization that is Employed/Contracted by Another Organization - An organization that is associated to another entity that is responsible for biling the services provided. An example would be a group home for which services are biled through a State agency.

Reimbursement is made to the biling entity.
oo J| e T
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Autism Waiver Service Enrollment Workshop
Application For

Autism Waiver Service provider applicants will select Initial Enrollment, then click Next.

Instructions » Application Type » Organization Parficipation Type » Application For

Application For

Required fields are indicated with an asterisk (*)

This Application is for #
@ Initial Enrollment
O Re-enrollment

* Inttial Enrollment should be selected when the applicant has never partidpated in the Connedticut Medical Assistance Program. Initial Enrollment should not be selected if the applicant is now or was ever adively enrolled. Intial Enrollment is not @ means to join
another organization such as a group, clinic, or outpatient hosptal. If an Initial Enrolment application is received froma provider who is currently on file, regardless of their current participation status, the application wil not be processed. The provider will be
instructed to re-enrollin the programby contadting the Provider Assigtance Center at 1-800-842-8440 for assidance in obtaining an Application Tracking Number (ATN) needed for re-enrollment.

* If you have been notified that it is time for re-enrollment, please select Re-enrolment. You will need your Application Tracking Nurber (ATN) and NPI or Non-medical provider identifier (AVRS ID) in order to re-enroll. Your ATN is found on your re-enrolment letter
or you can contact the Provider Assistance Center at 1-800-842-8440 for assistance in obtaining your ATN. If you have previously been enrolled in the Connectiait Medical Assistance Programand are attempting to re-join, you must first contact the Provider

Assistance Center to obtain an ATN so that you may re-enroll.
= o
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Autism Walver Service Provider Enrollment Workshop
Provider Type/Specialty

Using the drop-down arrow, applicants should select as their “Provider Type”, Autism Waiver, click Next,

select Autism Service Provider as their “Provider Specialty” and click Next.

Instructions =» Application Type » Participation Type » Applicaton For
Provider Type/Specialty » Before You Continue

Provider Type/Specialty

Required fields are indicated with an asterisk (*)

Provider Type* |Autism Waiver v

Provider Spedalty* [Autism Service Provider V|

| prevo | nex | e
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Autism Waiver Service Enrollment Workshop
Before You Continue

Instructions » Applicaton Type » Participation Type » Applicaton For
Provider Type/Specialty » Before You Continue

Before You Contnue

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

Chck on the links below to open a sample of a completed enrollment application.

m Full © digit zip codes for all addresses

m License NMumber

Out of state providers must submit a copy of their license to DXC Technology. This documentation must contain the Application Tracking NMumber
{ATN) assigned at the end of this enrollment.

Tax Identification (including S5SMN and date of birth for all stakeholders, including owners, partners)
Mational Provider Identifier {(MNPI)

Taxonomy Code

Direct Deposit Bank information {for providers seeking direct reimbursement)

CLIA Mumber(s) (if applicable)

Medicare Mumber (if applicable)

Physician Assistant’'s Supervising Physician's Name, NPI, License

Out of state provider wishing to enroll must first submit a claim to DXC Technology

The data you are required to enter may vary based on your provider type. The examples below demonstrate the maximum information that will be
required from providers. A link to a sample application is provided below.

lick here to open the Individual Practifoner Enroliment Application Sample || Click here to view sample Individual Practitioner Application.
Click here to open the Employed by Organization Enrollment Application Sample

= - _ — _ _ - - - - -
Ellck here to open the Organization Enrollment Applicaton Sample § essite Click here to view sample Organization Applicaton.
Click here to open the Organizaton Employed/Contracte vy Org Enrollment aApplicaton Sample

m Applicants may be presented with a Follow On Document whidh lists addional documentaton that must be mailed to the DXC Technology Provider Enrcllment Unit in
order for your enrcllment/re-enrollment applicaton to be considered complete. Failure to mail to DXC Technology any of the required documents will resultin a delay
in processing your application.
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Autism Waiver Service Provider Enroliment Workshop
National Provider Identifier Information

Applicants are not required to obtain an NPl when enrolling as Autism Waiver Service billing provider.

 An NPI may be provided, if applicable, however, as Autism Waiver Services are considered non-medical services an
NPl is not required.

The taxonomy submitted, should remain “Taxonomy Not Applicable”.

« More than one provider ID with the same taxonomy cannot be associated to the same NPI. Click Next to

Instructions #» Application Type ®» Organization Parficipation Type #» Application For
Provider Type/Specialty » Before You Continue » National Provider Identifier Information

National Provider Identifier Information

Required fields are indicated with an asterisk (*)

National Provider Identifier

Primary Taxonomy* |---------- - Taxonomy Not Applicable (non-medical sewices}ﬂ

Taxonomy 2 v

Taxonomy 3 b

Taxonomy 4 A

Taxonomy 5 v
2 e
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Autism Waliver Service Provider Enroliment Workshop
Individual Name (Enrolling as an Individual Practitioner)

An Individual Practitioner Name must match IRS and be consistent throughout the CT Medical Assistance Program.

Complete all required fields noted with an (*). Click Next to continue.

Instructions =» Applicaton Type =» Participation Type » Applicaton For
Provider Type/Specialty » Before You Continue » MNational Provider Identfier Information » Individual Name

m The name entered on this line must match exacty the provider name submitted to the Internal Revenue Service and what is submitted on all other information
supplied to the Connecticut Medical Assistance Program.

Required fields are indicated with an asterisk (*)

Last Name™
First Name™
Middle Initial
Date of Birth™®
Gender* O Female O Male

Social Security Number® Do not enter dashes.

prees | e T
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Autism Walver Service Provider Enrollment Workshop

ldentifying Information
Organization Name must match IRS and be consistent throughout the CT Medical Assistance Program.

Applicants of Autism Waiver Services may enroll with a Provider Effective Date of October 1, 2017 and forward,
however, they cannot bill dates of service earlier than 1/1/2018 directly to DXC Technology.

Enter all languages spoken by members of your organization. Click Next to continue.

Instructions » Applicaton Type » Organization Partcipaton Type » Application For
Provider Type/Specalty » Before You Continue =» National Provider Identfier Information =» Identifying Information

Identifying Informaton

m The name entered on this line must match exactly the provider name submitted to the Intéernal Revenue Service and whatis submitted on all other informaton
ELJF:IFJ“ECI to the Connecticut Medical Assistancea Program.

m Indicate the date the provider wishes to bacome effective. This date cannot be further back than six months.
J:ﬂndi:ate the language(s) spoken by organization staff that is available to interpret for clients.

Required fields are indicated with an asterisk (*)

Name - Organizaton™

Providar Effactive Dat&tl I Providers may enter an enrollment effective date of 10/1/2017 or
later. Providers may not, however, bill dates of service direct to
Languages English DXC Technology earlier than 1/1/2018.
[] Spanish
[] Portuguese
[ Russian
L] Pelish
[l other ¥

[_Prevow _[J __tm e |
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Autism Waiver Service Provider Enrollment Workshop
Addresses

Enter information for the required address types: Service Location; Mailing; Home Office; Enrollment;
check and Remittance Advice and 1099 Mailing Addresses. Please Note: Individual practitioners enrolling
as Autism Waiver Service providers will also see mobile and pager number fields in the Service Location
Address enrollment panel.

~ Service Location Address )

s Medicaid Contact Person and Telephone Mumber for Contact Person will be used for Medicaid administrative purposes only.
m Service location is the street address where a provider office is physically located amd where the records are nomally kept.

m Residents are required to provide the address of their sponsoring institution. Please note that street address line 2 may include specificinformation to ensure any
letters mailed reach the appropriate staff/department at the resident's sponsoring organization.

Service Location Address
Street Address Line 1#

Note: - Required fields are indicated with an asterisk (*).
Street Address Line 2

City*
State/ZIP* | v _ - Information entered in the Service Location Address

panel may be copied to other address panels by clicking
the "Copy Svc Loc Addr" button within the panel.

- P. O. Boxes are not alowed in a service location.

Contact Person®
Telephone Mumber - Contact Person® Ext.
Telephone Mumber - For Patient Use®* Ext.
Handicap Accessible? |Mo ﬂ
Contact Email
Confirm EMail
Fax
TDD/TTY
L )

.I. DXC.technology DXC Proprietary and Confidential October 18,2017 20



Enrolliment Workshop
Addresses cont.

— Mailing Address )

-
I- Indicate the address where the Connecticut Medical Assistance Program should send general information and ccrrespcndence.l

Mailing Address [ 2 § = ]
Steet Address Line 1%*

Street Address Line 2

City*
State/JIP* I ol _
Contact Person®* If Service Location
Telephone NMumber - Contact Person® Exit. ﬂfa'ﬂrﬁssaahdigsaglglliﬁ
r
Contact Email here to copy to
Confirm EMail mailing. G
Fax
e |
A
~ Home Office Address "y
m Indicate the prowvider's Home Office address.
Home Office Address [ 2 N = ]

Steet Address Line 1%*
Street Address Line 2
City™

State/ZIP* I il -

Contact Person¥®
If Service Location

Telephone Mumber - Contact Person™® Excit. Address the same as
Contact Email Home Office address, dick
. here to copy to Home
Confirm EMail Office
Fax

]
y
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Autism Walver Service Provider Enrollment Workshop
Addresses cont.

~— Check and Remititance Advice Address ")
I = Indicate the address where checks and remittance advice information should be sent. Most providers are required to receive this informaton electronically. I
Check and Remittance Advice Address EHEe
Street Address Line 1%
Street Address Line 2
City*
State/ZIP* I el -
If Service Locaton address
Mame - Financial Contact Person¥* the same as Check and
Remittance Adwvice
Telephone Number - Contact Person® Ext. address, click here to copy
Contact Email Eod‘(;il‘:gf:k and Remittance
Confirm EMail
I e
- A
~— 1099 Mailing Address )
I m This is the address where the IRS Form 1099 will be sent. I
1099 Mailing Address [ 2 ] =]
Street Address Line 1%
Street Address Line 2
City* If Service Location address the
state/zps [ 7] : e hore v comy todoae =
Mailling address.
Telephone Number Ext. G
m| |
o i,
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Enrolliment Workshop
Addresses cont.

~ Enrollment Address )

s Enrollment address is the address to which all enrollment/re-enrollment cormmrespondence will be mailed, including a provider's notice to re-enroll. If a provider has a

central credentialing unit or office member that performs that function, this is the information that should be reflected in the address and contact fields below.

Enroliment Address B3R
Street Address Line 1%¥

Street Address Line 2
City*

State/ZIP* _

Contact Person* If Service Location address the
same as the Enrollment address,
Telephone Number - Contact Person* Ext. dick here to copy to Enrollment
Contact Email address.
Confirm EMail
Fax
|
T
\ )

T (|
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Autism Walver Service Provider Enrollment Workshop
Addresses cont.

Enter any additional service location addresses applicable to the services to be provided.

All required fields indicated with an asterisk (*) must be completed.

Instructions *» Applicaton Type *» Organizaton Partcipation Type *» Applicaton For

Provider Type/Specialty » Before You Contnue » MNatonal Provider Identfier Informaton » Identfying Informaton
Addresses » Additional Service Location Address

Additonal Service Location Address

Required fields are indicated with an asterisk (*).
Streat Address Line 1  StreetAddress Line 2 City  State Contact Person Telephone Number - Contact Person

Street Address Line 1%
Street Addre ss Line 2
City*

State/ZIP*

Contact Person¥*

Telephone Number - Contact Person®
Handica p Acce ssible?

Contact Email

Confirm EMail

Fax

TDDYTTY

.I. DXC.technology

Mo

<]

Type changes below.

Ext.

If non-applicable or all
locations have been added,

click next. 0

__previous || mext |

DXC Proprietary and Confidential

Enter additional service location
informaton then dick "add.™
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Autism Waiver Service Provider Enroliment Workshop
Facility

Individual Practitioners enrolling as an Autism Waiver Service provider will be presented with this Facility
enrollment panel. Enter applicable information to the facility where services are provided.

Instructions » Application Type » Farticipation Type » &Application For
Provider Type/Specialty » Before You Continue » National Provider Identifier Information » Individual Name
Identifying Information » Addressesz » Additional Service Location Address » Facility

Facility

Facility NPT  Facility Name Street Address Line 1  Street Address Line 2 City State

Type changes below.

The fields below should be used to indicate the facility's National Provider Identifier (NPI), as well as name and address that a postal service uses to identify a provider's facility.
Required fields are indicated with an asterisk (*)

Facility National Provider Identifier
Facility Name™

Street Address Line 1*

Street Address Line 2

City*

State/zip= | |V

| prevons | e o
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Autism Walver Service Provider Enrollment Workshop
HIT/HTE Contact and HER Information

Enter Health Information Technology (HIT)/Health Information Exchange (HIE) contact information.

Enter Information on your current Electronic Health Record (EHR) system. Clicking Yes expands the panel with
additional questions regarding your EHR system

Instructons » Applicaton Type » Participation Type » Applicaton For

Provider Type/Specialty =» Before You Contnue » MNational Provider Identfier Information = Individual Name
Identfyving Information =» Addresses =» Addibonal Service Locaton Address =» Facility

HIT/HIE Contact and EHR Information

HIT /HIE Contact and EHR Information
m Your Health Information Tedchnology (HIT)/Health Informaton Exchange (HIE) contact information should be supplied in the contact fields below.
m Informaton on your current Electronic Health Record (EHR) system is also required in the fields below.

Contact Information

Contact First Mam e
Contact Last Mam e
Contact Phone Ext

Contact Email
EHR Information

Do you use an Electronic Health Record {(EHR]) system?
Does that system meet the most current CMS/ONC federal certification standards?

Ifyou use an EHR, which system are you using? I

Is your EHR able to generate Continuity of Care Documents (CCD)? O MNo O Yes
Is your EHR able to generate Consolidated-Clinical Document Architecture {(C-CDA)? O MNo O Yes
Is your EHR able to generate Quality Reporting Document Architecture (QRDA)? O MNo O Yes

Direct Mailbox Email Address
| et | e |
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Autism Walver Service Provider Enrollment Workshop
Member of Organization (Individual Practitioner)

Responding “Yes” to Member of an Organization opens another panel for Organization ID. Click add to expand
the panel to enter Organization Name and Membership Effective Date.

Instructions = Applicaton Type =» Participation Type = Applicaton For

Provider Type/Specialty » Before You Continue = MNational Provider Identfier Information = Indiwvidual Name
Identfyving Information = Addresses =» Additonal Service Location Address = Facility
HIT/HIE Contact and EHR Informaton » Member of Organization » Financial Information

Member of Organization

Required fields are indicated with an asterisk {*).

Are you a member of an organizaton? * ®yes | O No

-

m If the applicantis a member ofan organizatton, such as a group, clinic or hospital, indicate the organmization o which they are a member.

O rganization ID Organization Name Organization Membership Effective Date

Q000000000

Type changes below.
Member of Organization

Organizaton ID* 000000000
Organization Mame*

Organizaton Membership Effective Date™

| Previous [ mexe |

| et
.I. DXC.technology DXC Proprietary and Confidential
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Autism Waliver Service Provider Enroliment Workshop
Financial

Instructions ®» Applicaion Type » Organizabion Participation Type » Application For
Provider Type/Specialty » Before You Continue » Nabonal Provider Identifier Information » Identifying Information

Addresses » Additional Service Location Address » Financial Information

Financial Information
The Connecticut Medical Assistance Program will generate payments to you and report income to the Internal Revenue Service (IRS) using this information. This
information must be the current taxpayer information on file with the IRS. Please note: The "Name" and the "Doing Business As" fields are NOT address fields. Please

enter only your name in the "Name" field. If you are conducting business and are reporting income to the IRS under a different name, please enter that name in the

"Doing Business As" field.

Required fields are indicated with an asternisk (*)

Do not enter dashes.

Taxpayer Identification Number (TIN)*

Name™ If State Tax ID is not provided, you must
ame attest that no sales tax is collected or you

Doing Business As have no employees.

TIN Type* | O EIN O SSN

State TaxID
EI attest that I do not collect sales tax or do not have employees.

e | oo |
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Autism Waliver Service Provider Enroliment Workshop
EFT (Electronic Fund Transfer)

Enrolling Autism Waiver Service providers must enter information regarding the bank account into which they
would like to receive reimbursement for the services they provide.

Instructions » Applicaton Type » Organization Participation Type » Applicaton For
Provider Type/Specialty » Before You Continue #» MNatonal Provider Identifier Informaton » Identifying Informaton
Addresses » Additonal Service Location Address » Financial Informaton » EFT Informaton

EFT Information

Click here to open Provider EFT Enrollment instructions. complete all required fields indicated with an (*).

Required fields are indicated with an asterisk (*)

b Account Number Linkage to Provider Identifier®
Provider Name* ABC Agency Provider Tax Identification Number (TIN) XXXXX6789

OR

Provider Identifiers* National Provider Identifier (NPI)

Provider Federal Tax Identification Number (TIN)
OR Employer Identification Number (EIN)

OR Reason for Submission @ O (@]

National Provider Identifier (NPI) Authorized Signature*
Other Identifiers

Assigning Authority
Trading Partner ID

Financial Institution Information
Financial Institution Name

Financial Institution Address

Street
City
State/Province
ZIP Code/Postal Code
Financial Institution Routing Numbe r*
Finandal Institution Routing Number({reke y)*
Type of Account at Financial Insttution® I ﬂ
Providers Account Number with Financial Institution*®

Provider's Account Number with Financial Institution(reke y)*

e T
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Autism Walver Service Provider Enrollment Workshop
Additional Information

If applicable to your provider type, complete the Clinical Laboratory Improvement Amendment (CLIA)
certificate(s) information as it pertains to the laboratory services provided. Click Next to continue.

Instructions » Application Type ®» Organization Participation Type #» Application For

Provider Type/Specialty » Before You Continue » National Provider Identifier Information ®» Identifying Information
Addresses » Additional Service Location Address » Finanaal Information » EFT Information

Additional Information

Additional Information

Required fields are indicated with an astensk (*)

CLIA number 1
CLIA number 2
CLIA number 3
CLIA number 4
CLIAnumber 5

| previous [J  wext | eat |
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Autism Walver Service Provider Enrollment Workshop
Attestation

Organizations must complete the Deficit Reduction Act and Electronic Signature Questions. Answering yes
will open the Attestation.

Instructions » Application Type ®» Organization Particapation Type » Application For

Provider Type/Specialty » Before You Continue #» MNational Provider Identifier Information #» Identifying Information
Addresses » Addiional Service Location Address # Finanagal Information » EFT Information

Addiional Information » Attestation

Attestation

Required fields are indicated with an asterisk (¥)

Deficit Reduction Act

Have you received $5,000,000.00 in earnings from Title XIX in the most recent federal fiscal year? * @ No

Hectronic Signatures

Do you store your health records electronically? * No

oo | wen | .
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Autism Walver Service Provider Enrollment Workshop
Attestation cont.

Once the Attestation is open, read and signify whether or not your Organization complies with the stated
requirements.

Required fields are indicated with an asterisk (*)

Deficit Reduction Act

Hawve you received $5,000,000.00 in earnings from Title XX in the most recent federal fiscal year? ®

Deficit Reduction Act Affidawit:
False Claims Act Attestation

This attestation must be com pleted if yvour organization, unit, corporaton, paronershi

F:l, or other business arrangem ent, iInduding any managed care organization, imespective of fomm of
business strucdure or arangem ant by which it exists, whether for-profit or not-for-profit,

which furnishes directly, or otherwse authorizes the fumishing of, the delivery of Medicaid health
ser'-rlce;ls whare payments m ade wth respect to those services are recemved, or made, under a State Plan approved under Title XIX, or any wanver of such plan totahng at least $5,000, 000
annually.

I hereby swear or attest, under the penalty for false statement, that in my capacity as representative of the entity named in this application, that 1 have the authority to make this attestation
on behalf of that entity. This enbity has com plied with all applicable regurements of § 1902(a){&68) of the Socal Secunty Act (42 L.5.C. 1396ala)&8)) and §§ 17b-262-770 through 17b-262-
773 of the Regulations of Connedicut State Agencies.

FALSE STATEMENT IS PUNISHABLE BY A FIMNE MNOT TO EXCEED £2,000.00, IMPRISOMNMENT FOR NOT MORE THAMN OMNE YEAR, OR BOTH. COMM. GEN. STAT. § 53a-157b . This attestabon must
alzo be provided to the Departm ent’s Office of Quality Assurance by August 31st. of each year.

o -

Electronic Signatures

I comply with all applicable requirements of § 1902(a)(68) of the Social Security Act (42 U.5.C. 1396a(a)(68)) and §§ 17b-262-770 through 17b-262-773
egulations of Connecticut State Agencies.
I do not comply.

Do you store your health records electronically? *

LYes & Mo
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Autism Walver Service Provider Enrollment Workshop
Medicare Information

If answering yes to enrolled as a participating provider with Medicare Part B you will need to provide your
Medicare Number and the date that it became effective. Click Next to proceed.

Instructions #» Application Type *» Organization Participation Type = Applicaton For
Provider Type/Specialty » Before You Continue » National Provider Identifier Information » Identifying Information

Addresses » Additonal Service Location Address » Finandal Information » EFT Informaton
Additonal Informaton » Attestetion #» Medicare Information

Medicare Information

Required fields are indicated with an astensk (*)

Are you enrolled in Medicare? | ® Yes O No

Are you enrolling solely for the purpose of payment consideration of Medicare crossover only o
claims? ) Yes No
i )
***I‘lormsm***
- Select row above to Update -or- Enter data below and dick on add button -
Medical Information
Medicare Number#® Effective Date®
\ J

= |

.I. DXC.technology DXC Proprietary and Confidential October 18,2017 33




v

Autism Walver Service Provider Enrollment Workshop
Board Members, Partners or Managing Administrators Information

Enter responses to each of the questions.

* Answering yes to the second question regarding board members, partners or managing administrators of your
organization will require detail information to be entered in the next panel

* Answering yes to the last question, requires supply of the Name and Corporate Headquarters Location. Click Next.

Board Members, Partners or Managing Administrators Information

Required fields are indicated with an asternsk (¥)

Are you a nonprofit organization or an orga nization without an owner?* ) Yes O No
Are there board members, partners, or managing administra tors of your organization?* Ei:} Mo

For both nonprofit and profit organizations: If an organization has a board of
directors (either paid or volunteer), the provider must supply the information for
the administrative staff. The person(s) responsible for the day to day operations of
the organization would include: President, VP, Treasurer, CEQ, managing partners,

efc.
Do all owners have less than 5% ownership in the organization? O Yes O MNo O NSA
Is your corporation a subsidiary of another company?#* O YesfO No

MName
Corporate Headquarters Location

prre| e | e
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Autism Waiver Service Provider Enroliment Workshop
Board Members, Partners or Managing Administrators Information - Detall

If answering yes to the board members, partners or managing administrators of your organization, you will be
required to enter details about that board member(s), partner(s), or managing administrator(s), in the panel
displayed below.

~ Board Members, Pariners, or Managing Administrators Information-Detail "

FEE No rows found *+*

Select row above to uidate -or- click Add button below.

Required fields are indicated with an asterisk (¥)

Position* I ﬂ
Last name*
First Name, Middle Initial*
Street Address Line 1%

St tAadd Li 2 . .
ree ress Line If more than one organizational

City* member, enter details on first then
State/ZIP* | v - click add to clear and enter next

SSN* member. 0
Date of Birth*
—T—

previous || next || e |
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Autism Walver Service Provider Enrollment Workshop
Controlling Interest

Controlling Interest information is not required for Non-Profit organizations or an organization without an
owner. If not applicable, click Next.

Instructions *» Application Type *» Organization Participation Type *» Application For

Provider Type/Specialty » Before You Confinue » MNatonal Provider Identifier Information = Identifying Information

Addresses » Addifional Service Location Address # Finanaal Information #» EFT Information

Additional Information » Attestation » Medicare Information » Board Members, Pariners or Managing Administrators Information
Controlling Interest

Controlling Interest

Required fields are indicated with an asterisk (¥).

s If you are a nonprofit organization or an organization without an owner, controlling interest information is not required.

s Indicate the person/persons who have a controlling interest in your organization.

= Controlling Interest: Controlling interest includes, butis not limited to, those enumerated; thatis, all owners, creditors, controlling officers, administrators,
mortgage holders, employees or stockholders with holdings of 5% or greater of outstanding stock, or holders of any other such position or relationship who
may have a bearing on the operation or administration of a medical services-related business.

*+* No rows found ***

i ] e e |
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Autism Waliver Service Provider Enroliment Workshop
Controlling Interest cont.

Organizations are required to indicate the person or persons who have controlling interest in the organization.

s Controlling Interest: Controlling interest includes, but is not limited to, those enumerated; thatis, all owners, creditors, controlling officers, administators,
mortgage holders, employees or stockholders with holdings of 5% or greater of outstanding stock, or holders of any other such position or relationship who
may have a bearing on the operation or administration of a medical services-related business.

=** No rows found ="+

Type changes below.

Last Mame*
First Name*
Middle Initial
FRelationship* | ﬂ
Medicaid Provider Mumber (if applicable)

Social Security Numbers*

Da te of Birth*

Street Address Line 1%

Street Address Line 2 -
If more than one controlling

— - g :
City interest entry is applicable,
State/ZIP* | | - click add after completing the
panel.
Tele phone Number - Business* Ext.
FPercentage of Controlling Interest*

.X. DXC.technology DXC Proprietary and Confidential October 18,2017 37



v
Birth to Three Enrollment Workshop

Controlling Interest cont.

After entering data for all parties with controlling interest, complete the remaining questions.

Answering Yes to “controlling interest in any other provider” will open the “Controlling Others” window.

The percentage of ownership does not egual 100%. The remaining owners have less than 5% ownership in the organization. @ Yes O | No

Does the applicant and/or owner, partner, member or officer have an ownership or controlling intere st in any other provider?

++* No rows found =+
- Enter data below and cidc on add button -

Controlling Others

Mame*
Complete panel and click add to save.

Click add after completing each

I additional controlling interest.

St t Aadd Li 2 - .
ree ress Line Click Next to continue.

City*

State,/JIP* I e

I“II

= |
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Autism Waiver Service Enrollment Workshop
Enrollment Survey

Answer Yes or No to each question in the survey. Answering yes to any question will require you to submit
additional information.

Click add after entering the required supplemental data. The survey guestions that you are required to answer may vary
based on participation type. When all questions have been answered, click Next to continue.

Required fields are indicated with an astersk (*)

1. Is, or was, applicant a Medicaid prowvider in any other state? * -i:) Mo

=== No rows found =

- Enter data below and dick on add button -

Survey kA E3
State* I V| Mational Provider Ide ntifier Number* Da e *
2. Is applicant a provider for any other federal program, e.g.. MEDICARE? * OWes | O MNo
3. Has the applicant ever been denied enrollment in Medicaid, Medicare or any other state or federal program? * O wes | O Mo

4. Does applicant contract with any private health insurance providers? * -{:3- Mo

*+=*+* No rows found *+*

- Enter data below and dick on add button -

Insurance Mame* Contract Numbe r*
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Autism Waiver Service Provider Enroliment Workshop
Summary

Click to open the Provider Enrolilment Agreement. After Reading the Agreement, click the “I agree to
reading and terms” box. Make all changes to the application before clicking submit.

Instruchons =» Apphcabon Type » Organizabon Participaton Type *» Applhcabon For Use th‘E na\ngajclnn links to _rE\fIEW
Provider Type/Speacialty » Before You Continue » MNatonal Provider Identifier Information » Identifying Informaton panel information before cllcl{lng
Addresses » Additonal Service Location Address » Finangal Informaton =» EFT Informaton

Additonal Informaton » Ates@ton » Medicare Informaton » Board Members, Parmners or Managing Administrators Inform ation SUbn:"t' _Informatlun on the
Controlling Interest » Survey » Summary application cannot be changed once

SSN of Person Signing the Application™® ¢

Signature of Provider or Authorized Representative®

The SSN and Signature are verified against the Individual Name or Identifying
Information panel as applicable. An error occurs if same name/different SSN or
different name/same SSN have been entered.

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 navigaton links and
command buttons (not the browsers navigation buttons).

IMPORTANT NOTICE: In receiving this application from and granting Medicaid enrollment to the individual or other entity named as "Provider Applicant,” the
Connecticut Medical Assistance Program relies on the truth of all the following statements:

I certify that, if I am granted status as a provider for Connecticut Medical Assistance programs, [ expressly agree to the following: to abide by all applicable fede ral
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 daim for Medicaid payment, whether made by me or on my behalf, to the
Connecticut Department of Social 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.

I certify that I have legal authority to enter into contracts and agreements on behalf of the provider, After clicking submit, be sure to

print and/or save the
application as a PDF document
for your records. 0

s After you submit the application, you will be able to print and/or save the application as a PDF,
s Select "Submit” to submit the applicaton.
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Autism Walver Service Provider Enrollment Workshop
Application Submitted

Application Submitted

& Thank vau far applying for enrollmant with the Cannachicut Madical Azgiskance Program. The infarmakian on your submitted application will now be reviawad by DXC Tachnology. IF 2ny infarmabian & miggsing, invalid, ar
DC Technology is unable to process the application, you will receive written notification of the missing or inwvalid information from OXC Technology. Froviders will not be able to comect or modify completed applications
using the Wizard but will need to submit paper corrections to the following address:

DT Tashnalagy
Prowvider Enrgllment Unit
PO, Box 5007

Hartfard, CT 06102-5007

Take note of the Application Tracking Number (ATN). The ATN must be put on
{= all documents or modifications sent to DXC Technology once your application
has been submitted.

Application Tracking Mumber (ATH)

s Your tracking number i 312957

» Notification of Enrollment Decision

If all infprmation hag been provided and is commect, DXC Technolegy will submit a completed application to the Department of Social Services Quality Assurance Unit for raview,
x IF an npproval iz resgived frem tha Dopartmaent of Conigl Compigge, the DXC Teshnolagy Pravider Caralimant Unit somplotas the anralimene prasger in Bhg interChangg oyetam and cgpde 3 Deovisgr Enesdlmant
Approval Motice to the provider. New providers are encouraged to view the Medical Agsistance Program Provider Manual on the www.ctdssmap.com Web site lpcated by clicking gn Infgrmation then Publications frgm
tha Home Page.

= Important: In ordar bo avoid fubure cdaim denials, newly spproved provider groups, clinics, hospital sutpatiant dinics and PQHC providars must alss ansure that each performing provider is anrolled in the
Connecticut Medical Assistance Program as an individual member of the organization. If the member is not already enrolled, they must utilize this online Web portal enrollment Wizard to do 50, If the member is
alraady anrcllad but simply naads to be asesciated to the arganizabion, tha arganization, once approved, may do this an the Sacure Wab portal via Damographic Maintenancs.

= If a denial is recalvied from the Depamment of Social Services, DXC Technolagy sends a Pravider ERfoliment/Re-enroliMment Rejaction NOTice to the provider. This latter outlines the reasan(s) the apalicaticn was
denied. & provider receiving a denial from Department of Social Services’ Quality Assurance Unit must fiollow the instructions for responding to the denial as outlined in the letter. In order to reapply to the
Connectiout Medical Assistance Program, a provider must once again submit an application wia this Enroliment Wizard.,

$ Click on the "Save a copy of the application” link to print or save the

. — . . . PDF version of your application for your reords.
Do not send this application to the Conneclicut Medical Assistance Program.

If you are having problems opening PDF fle. Flease click here to download the file directly.
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Autism Waiver Service Enrollment Workshop
Checking the Status of Your Application Online

From the www.ctdssmap.com Web site click Provider > Provider Enrollment Tracking.

Enter the ATN and your business name as enrolled.

/- of Social Service

rreCe

Connecticut Department

Help
Tuesday, April 04, 2017

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization

Imformation

A
m Provider Sear

= Provider Enro

Provider Enrollment

Provider Re-Enrollment

L ations
m Links | Provider Enrollment Tracking
= Importantinf
= RA Banner Ar Provider Matrix
= HiFag g
= Eagional Offic Provider Services
Provider Search
rovider Drug Search
& Pr o epy Provider Fee Schedule Download

EHR Incentive Program

wenve S Instructions f Information
(fa]
Site E-Mail Subscription

Sacure Site

1
| W ELCOME
70 THE Connecticur MepicaL Assistance Procram
Enrollment Tracking Search
ATN¥ 2
Business OR Last Name*

| B

v DXC.technology
A
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Autism Waiver Service Provider Enroliment Workshop
What's Next

The information on your submitted application will now be reviewed by DXC Technology

« If any information is missing, invalid, or if DXC Technology is unable to process the application, you will receive a
letter that informs you what is required for correction or completion of your application.

* Providers will not be able to correct or modify completed applications online, but will need to submit paper
corrections to the following address:

— DXC Technology
Provider Enrollment Unit
P.O. Box 5007
Hartford, CT 06102

PLEASE NOTE: All additional information sent to DXC Technology will need the ATN entered on the upper
right hand corner.
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Autism Waiver Service Provider Enroliment Workshop
Notification of Enrollment Decision - Approval

If all information has been provided and is correct, DXC Technology will submit your completed application to
the Department of Social Services (DSS) Quality Assurance Unit for review.

If an approval is received from the DSS, the Provider Enrollment Unit completes the enrollment process and
sends a Provider Enrollment Approval Notice to the provider.
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Autism Waiver Service Enrollment Workshop
Upon Application Approval

If the enrollment application is approved, the date submitted in the Provider Effective Date field of the Identifying
Information panel will become the provider’s enroliment effective date.

If a provider submits a Web enrollment application and later wishes to back date their enroliment effective date:
o the provider must submit this request on the provider’s letterhead

« with the ATN in the upper right hand corner to the Provider Enrollment Unit.

Newly enrolled providers will receive:

A welcome letter with an Automated Voice Response System (AVRS)/Initial Web User ID and
« A second letter containing Web Personal Identification Number (PIN) information.

Upon receipt of these letters providers should set up their secure Web account in order to:
 make changes to their provider file

« verify client eligibility

« check service authorization status, if required

e check the status of a claim

.X. DXC.technology DXC Proprietary and Confidential October 18,2017 45



v

Autism Waiver Service Provider Enroliment Workshop
Notification of Enrollment Decision - Denial

If a denial is received from the Department of Social Services (DSS):
« DXC Technology sends a Provider Enrollment/Re-enroliment Rejection Notice to the provider.

* This letter outlines the reason(s) the application was denied.

A provider receiving a denial from DSS' Quality Assurance Unit must follow the instructions for responding to
the denial as outlined in the Rejection Notice. If the decision is reversed:

« DSS will notify DXC Technology if their decision of denial has been reversed.

« DXC Technology will make the appropriate updates and an approval letter will be sent to the provider.

In order to reapply to the Connecticut Medical Assistance Program, a provider must once again submit an
application via the online Enrollment Wizard.
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Autism Walver Service Provider Enrollment Workshop
Re-enrollment — Notification and Process

Providers will receive a reminder letter when they are due for re-enrollment 6 months prior to the end of their
previous 2 year contract.

The reminder letter will include an Application Tracking Number.

To re-enroll providers should:

Access the www.ctdssmap.com Web site

From the Home Page click Provider > Provider Re-enroliment

Enter the ATN received In the re-enrollment reminder letter
Enter NPI or Non medical provider identifier (AVRS ID)
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Autism Walver Service Provider Enrollment Workshop
Re-enrollment — Provider Specific Requirements

Prior to Re-enrolling, Autism Waiver Service Providers:

Must be credentialed/re-credentialed by Beacon Health Options, the Department of Social Services, (DSS) or
the Department of Developmental Services (DSS).

 The credentialing entity will issue a letter to the provider confirming their credentials to continue to provide
Autism Waiver services.

e Providers must submit the credentialing letter as a follow on document (FOD) to DXC Technology. The
Application tracking number should be pre-printed in the upper right hand corner of the (FOD) to ensure the
association of the FOD to the provider’s re-enrollment application.
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Autism Waiver Service Provider Enroliment Workshop
Re-enrollment — Notification and Process cont.

Providers should successfully complete the re-enrollment application as quickly as possible upon receipt of
their notice.

Providers with re-enrollment applications that are not fully completed by the provider’s re-enrollment due date
will receive a notice advising they have been dis-enrolled from the Connecticut Medical Assistance Program
(CMAP).

A Provider Enrollment contract will not be reinstated until the application is finalized.

 Reinstatement of contracts w/out a finalized application violates Affordable Care Act (ACA) policies.
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Autism Waiver Service Provider Enroliment Workshop
Secure Web Account Set-up — Access to Secure Web Portal

Providers who have successfully enrolled as Autism Waiver Service billing Providers will
receive:

« An approval letter with their new AVRS/Medicaid ID

« Additional letter under separate mailing containing their Personal Identification Number
(PIN)

The AVRS ID and PIN allow the provider initial access to the Connecticut Medical
Assistance Program Secure Web Portal for the purpose of creating a secure Web account.
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Autism Walver Service Provider Enrollment Workshop
Secure Web Account Set-up — Access to Secure Web Portal

Users have multiple access to logging on to their secure Web account from the www.ctdssmap.com Home

page.
"E Information Provider Tradin - Trading Partner Pharmaqr]
home site map aboutus | Provider Enrollment
Information Provider Re-Enroll ment ELCOME

s Publications Provider Enrollment Tracking

m Links . .

a Imbortant Inform afion .1 Provider Matrix T0 THE CON“ECTICUT MEDICAL ASSISTANCE ProGram

: Eﬁpiinner Announcements [ Provider Services

. F-l— | Off L . . FDICAL ASSISTANCE PROGRAM WEB SITE, PROVIDED BY HEWLETT PACKARD ENTERPRISE ON BEHALF OF THE CON
nedional LT L0tatons - Provider Search PORTANT INFORMATION TO HEALTH CARE PROVIDERS ABOUT THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM,

DING ENROLLMENT, BILLING MANUALS, BULLETINS, PROGRAM REGULATIONS, PLUS INFORMATION ON ELECTRO
uick Login
Provider Fee Schedule Download Q .

® Provider Services . | ¢ User ID

m Provider Search 1 EHR Incentive Program | ’ y .

m Provider Enrollment i ) ) i Password

m EHR Incentive Program | 00S Instructions/Information .

m 00S Instructions/Inform ation E-Mail Subscrintion Login

- [ P Provider Logging in for the first ime?

Fecur-&i\Site I |j —— Forgot your password?
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Autism Waiver Service Provider Enroliment Workshop
Secure Web Account Set-up — Access to Secure Web Portal

To ensure access to the www.ctdssmap.com Web portal to utilize the self-
service features of interchange:

 If your office/company has security measures blocking your access you will need to contact the individual
responsible for your firewall and internet permissions and request access to the Connecticut Medical
Assistance Program (CMAP) Web site.
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Autism Walver Service Provider Enrollment Workshop
Secure Web Account Set-up — Access to Secure Web Portal

Login
The Connecticut Department of Social Services Medical Assistance Program secure website is intended for
providers, clerks and billing agents.

If you hawve received your Personal Identification Number letter,
click on the setup account button.

account set-up.

User ID*

Password®*

If you hawve forgotten your password please click the reset password button.

" resst passward |
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Autism Waiver Service Provider Enrollment Workshop
Secure Web Account Setup

The “Web Account Setup” functionality allows providers to set up a local administrator user account.

Enter the provided Initial Web User ID and PIN (which can be found in the enrollment and PIN letters), in the
appropriate fields; click set-up account.

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization

Account Setup 4]

Initial Web User ID*

Personal
Identification
Numbe r*

Please note User ID and Personal Identification Number are case sensitive.

Clickto find answers to the most frequently asked questions (FAQs) regarding Web account set up.

setup sccount
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Autism Waiver Service Provider Enroliment Workshop
Secure Web Account - Online Field Help

The ctdssmap.com Web site features an Online Field Help Window to assist providers with accessing and
submitting information.

Placing your mouse over a data field name will create a small question mark beside the cursor. Click the left

mouse button when the question mark is displayed to open the Online Field Help window relevant to the
selected field.

& Online Field Help - Windows ["t...|. = | B |-

Initial Web User ID*

I denii%rcgangn?l Personal Identification Number
Number= This is the personal identification number
L\b (PIN) assigned to the provider/trading
¥ partner.

Please note User ID and Pers
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Autism Walver Service Provider Enrollment Workshop

Secure Web Account Set-up

Once on the Account Set-up screen, fill in the fields with the appropriate information.

Eeguired fields are are indicated with an astensk ().

User ID= JOHN_DOE_DENTAL Password™
Contact Last Nama™ Doo Confirm Password®
Contact First Mame™ Jonathan EMan™

Phone Mumber® |[[8001555-5855 BEES Confirm EMail™
1st Secret Question™ Mothers maiden name
15t Answear™ Smith
2nd Secret Question MName of first pat

2nd answer Buster
Secunty Agreament

Prowvider agrees to meet all apphcable state and federal laws and regulations N
pertaining to confidentiality, privacy, and security and to maintain and safequard,

in accordance with all state and federal laws and regulations, the confidentiality of

all information conceming DSS chients, including, but not limited to, personal,

himancial, and maedical mformabion. Prowvider agrees that this agreament s an "

I+ 1 Agree

 ITETTY
ITETTY"
jobhn_doe_ddsdoedental.com

john_doe_dds@doedental.com

**Before clicking submit, be sure to write down the chosen User ID, Password, and security

guestion/answer(s) and keep them in a secure location.**
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Autism Waiver Service Provider Enrollment Workshop
Web Account Capabilities

Accessing your Secure Site provider account allows you to:

Update your demographic information (primary account holder only)
 addresses/phone numbers

 bank accounts

e organization members

 Reference - Chapter 10-Web Portal/AVRS-Section Provider Demographic Maintenance

» Verify re-enrollment due date(s)
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Autism Waiver Service Provider Enroliment Workshop
Web Account Capabilities

Set Up clerk accounts:
Allows Primary Account Holder to assign permission to access areas of the secure web portal to perform job tasks.

» Reference Chapter 10-Web Portal/AVRS-Section Creating Clerk Accounts

Switch Provider:

Switch from one provider to another, to allow clerks that have been associated to multiple provider accounts easy
access.

» Reference - Chapter 10-Web Portal/AVRS-Section Ongoing Clerk Maintenance

Check client eligibility via the Web:
» Reference - Chapter 4-Client Eligibility-Section Internet Web Site Portal Eligibility
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Web Account Capabilities cont.

Access Care Plan Services via

* Prior Authorization Inquiry

Create and Submit claims for dates of service 1/1/2018:
» For services noted on the “Autism Procedure Code Crosswalk” as “Billed by Autism Service Providers”
« That do not utilize Electronic Visit Verification (EVV)

NOTE: Web claim format is Professional HIPAA 5010 compliant

Perform claim inquiries:

» Paid, Denied or Suspended claims

Obtain Remittance Advice (RA)

» Reports claim activity (Paid, Denied, Adjusted, Suspended) since last financial cycle.
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Web Account Capabilities - Demographic Maintenance

Home Information Provider Trading Partner ConnPACE Pharmacy Information Claims Eligibility Prior Authorization Trade Files MAPIR Messages m |

home m accoun! maintepance accoun! setup change password clerk maintenance demographic rmllﬂlIﬂm:m““,t

Account Home

Your password expires in 61 dayson 12/26/17 at 12:00 A.M.
Change Passwordaccount setup

Account Maintenance

Change Password

Welcome: . Provider Account User ID Clerk Maintenance

Provider ID: Enrollment NPI or AVRS ID

Demographic Maintenance

Reenroliment Due Date: 10/25/2019
Zip Code: 06106 - 5501

Reset Password

Log Out
Your R.A.8, or 835 transacbons, are beng sent to
Your downioad page i the Trade Files menu opbon.
Global Messages
Sent Effective End
Category Subject Hessage Date Date Date
Secure Mailbox
IllmmHHll

.I. DXC.technology DXC Proprietary and Confidential

The Demographic Maintenance section of
the Secure Site allows you to alter and
maintain demographic information:

Mail to, Pay to, Service Location, and
Enrollment addresses

EFT (Electronic Funds Transfer) Account
(account that receives all CMAP related
reimbursements)

Service Language

Access this section by selecting
demographic maintenance from either the
Account submenu or the Account drop-
down menu
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Web Account Capabilities Demographic Maintenance cont.

Provider Information

Provider ID QO#884#8 MCD Address 1000 Any Highway
AVRS ID  (0FERHEH
Usage Service Locaton City FARMINGTON
Provider Type 12- Speaal Services County Hartord
Provider Speciaty  583- Birth to Three State/Zip CT 06032-1234

Phone  £6)-555-5555

Base Information > Service Location > Locabon Name Address > EFT Account > Service Language » Mamtmin Organization Membars

.I. DXC.technology DXC Proprietary and Confidential

The Demographic Maintenance page
displays the provider information panel as
well as a submenu

Clicking the submenu options will open a
panel with related information:

Service Location
Location Name Address
Electronic Funds Transfer (EFT Account)

—Service Language - Language, Effective
Date, End Date
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Web Account Capabilities - Demographic Maintenance cont.

Specify different mailing, payment, service location and enrollment addresses.

Location Name Address ]

Usage Hame

Mame Type &

Name

Title I A

Alt Service Location ABI SERV PROV
Enrollment Addresz  ABI SERW PROWV
Mail to ABI SERV PROV
Pavy to ABI SERV PROV

Service Location ABI SERV PROV

Usage |Sewice Location

V]

633 DOWELL DRIVE
195 SCOTT SWAMP RD
195 COLT HIGHWAY
195 COLT HIGHWAY
195 COLT HIGHWAY

Country IUNITED STATES
Address 1 195 COLT HIGHWAY

Address 2
City FARMINGTON
State |CT |Vv|
Zip* 06032 1234

State Zip
HARTFORD CT 06044
FARMINGTON CT 06032
FARMINGTON CT 06032
FARMINGTON CT 06032
FARMINGTON

Apply Changes To:

Swe Loc
Olray To
O |Mail Te

O Enrollment

06032

Zip+4 Phone Ext
5221 (860)555-1212
1234 (860)255-3913
1234 (860)255-3913
1234 860)255-3913
1234  (B60)255-3913
Type changes below.

Phone* (860)255-3913

Fax

Handicap Accessible? INc: N

EMail

Confirm EMail

v DXC.technology
A

DXC Proprietary and Confidential
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Web Account Capabilities-Demographic Maintenance cont.

To alter address information, simply select the applicable row from the provided list (Enrollment Address,
Mail to, Pay to, or Service Location); then click maintain address

Handwap
b age Hama Bl miics 1 Ciby Shake  Tip Zip+d Phona Ext Aeciss
Alt Service Locaton  ABI SERY PROV 833 DOWELL DRIVE HARTFORD CT  Oed4d 85221 (BBO)555-1212 H
Enrallment Address  ABI SERV PROV 195 SCOTT SWAMP RDr FARMINGTON CT 06032 1234  (850)255-3913 |
Hail to ABI SERV FROV 195 COLT HIGHWAY FARMINGTON CT 0E032 1334 (B50)255-3913 H
Pay i AB1 SERV PROV 165 COLT HIGHWAY FARMINGTON CT 08032 1234 (B60)255-3913 H

Serdic Locatean ABL SERY PROV 155 COLT HIGHWAY FARMINGTON CT BE0)255-3913

Type changes below.

maintain address

Select/fill in the appropriate information (address, phone number, etc.); click save

The following messages were generated:

Message Description Panel Field
Save was Successful
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Web Account Capabilities - Demographic Maintenance cont.

The EFT Account panel allows you to add and maintain bank accounts into which reimbursements from
CMAP will be electronically deposited. Click add; enter the appropriate information; and click save.

EFT Account E

Click here to open Provider EFT Enrollment instructions.
Financial Institution Nams  Finascial Institution Routing Number  Provider's Accoent Bember with Financial Institution  Type of Account at Financial Institetion  Last Changs Date EFT Status
T BANK NA 011100111 4242042420 Checking Active
Selact row above to update -or- click Add button below.

Required fields are indicated with an asterisk ()

L& Account Number Linkage to Prowvider Tdentiffer®
Provider Namea™ Provider Tax Identithication Mumber (TIMN)

Prowider Identifiers*

Provider Federal Tax Identfication Mumber (TIN)
OR Employer Identification Number (EIN)

OR
Mational Provider Identsher (NPT)

other dentifiers

Asgigrng Authorty

Trading Partner D
Firamcial Institction Tnformsbiom

Finanoial Institution Name
Financial Institution Address

Stresat

Ciky

State/Province

ZIP Code/Postal Code

Financial Institution Routing Mumbear

Financial Instbution Routing Number{rekey)=

Typae of Account at Financial Institution

Provider's Account Number with Financial Institution

Prowvidéer s Account NMumber with Finanaal Insttubanirekay )™

OR
MNational Provider [dentifier (NPT)

Raeason for Submssign 1

Authonzed Signature

**This action will place the provider in a pre-
notification status, while in this status, providers
will receive a paper check.**

v DXC.technology
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Information - Resources

Publications

A majority of the information available on the www.ctdssmap.com Web site is located on the Publications
page

 Access the Publications page by selecting Publications from either the Information box on the left hand
side of the home page or from the Information drop-down menu

Information

m Information Provider Trading Partner

L: :'_uI:IicaI:ic:Psl ] ]
— | hond Publications
Important Information

BEA Banner Announcements F= =
g
S | Links

Regional COffice Locations

HIFAA
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Information — Resources cont.

Provider Bulletins

* Publications posted to relevant provider types / specialties documenting changes or updates to the CT Medical
Assistance Program

» Bulletin Search allows you to search for specific bulletins (by year, number, or title) as well as for all bulletins
relevant to your provider type. The online database of bulletins goes back to the year 2000

Home Provider Trading Partner Pharmacy Information Hospital Modernization
home BULUGELGHEN links hipaa messages archive

E Year Il?ﬂ Provider Type IAUtism Waiver V|

Mumber Title m
Search Resulis

Information

Bulletin Number ©*  Tite Published Date
PB17-63 Important Autism Waiver Pravider Enrollment and Claim Submission Changes for Pro... 09/28/2017
PB17-58 Provider Satisfaction Survey 08/31/2017
PB17-49 Hectronic Claim Attachment Process 0e/29/2017
PB17-43 MNew Explanation of Benefit (ECQB) Codes for Manually Priced Claims 0&/28/2017
PB17-26 Expedted Medicaid Eligibility Processing for Individuals with Medical Emergenci... 05/25/2017
PB17-23 Hectronic Claims Submission, Web Remittance Advice, Check, EFT and 835 Schedule... 05/10/2017
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Information- Resources cont.

E-mail Subscriptions

Register for E-mail Subscriptions - Providers MUST register to receive information electronically for new

provider publications and notifications through the email subscription function on the Connecticut Medical

Assistance Program (CMAP) Web site at www.ctdssmap.com

 For complete E-mail subscription information, please see provider bulletin PB 15-23 on the CMAP Web

site

Hema ITrfermation Prowiders Treadimeg

I RE LS e LA [ 4]

Prublicati-ong
e

sartamt [nfoursmastscm

0 B ra e T A Y LTS O

B

Prorwi ol 1

g iorial Cfioa L ocatiors
Proviglor Sar s
Proviclor Sssarch

Prenvucher Sl irrwpot
EHR_Incawitive Proggram

COrS Inmstructiornad Tofas rnab on
ey i L ST L

Tracdin ) Partrseer

rading Parinar B imssnt
Craching Parines Doourm-aris
Provigher Clestronic Solwabicns
Eilling Imstrecticns

PHarmmacy

Fharmacy Inforenation

Emaill Subsoription

g starSUipdaie Coodail
b pELin

Do you want to get the latest information from the Connecticut Medical
Assistance Program (CMAP)? Registration is a very quick and simple process! You
can register now to receive on-line publications such as provider bulletins,
workshop invitations, newsletters, and important messages via email by entering
your email address below under "Mew Subscriber”. Once you have entered your
email address and confirmed that address, you will be asked to select the type of
information you wish to receive (reference list of provider types, trading partner,
and topics on the right side of the screen). Once registered, you will receive a
confirmation email.

There is no limit on the number of e-mail subscriptions per office! Each provider,
member of your office staff, enrollment support staff, etc. can subscribe to
receive information via email.

It is important to note that, as of June 30, 2015, the Department of Social
Services will no longer send provider bulletins and workshop invitations via the
postal service. To ensure that you receive the latest information fromm CMAP, you
must either subscribe to receive this information or review the information
posted to www_ctdssmap.com daily to obtain newly published information.

Once you have subscribed, you can modify the type of information you receive at
any time by entering your email in the Existing Subscribers box below. You may
also unsubscribe at any point in time by entering your email in the Unsubscribe
box below.

Click here to receive detailed instructions on how to newly subscribe, modify an
existing subscription, or unsubscribe.

- New Subscriber
E-Mail
Confirm E-Mail

E-Mail Subscriptions

Available Subscriptions

Provider

ALL Provider Types
Acquired Brain Injury
Advance Practice Nurse

Autism Spectrum Disorder/Behavior Analysts

Autism Waiver
BHH/TCM/Waiver Provider
Behavioral Health Clinician

e Birth to Three 2

CHC Access Agency

CHC Assisted Living

CHC PCA Fiduciary

CHC Service Providers
Certified Nurse Midwife
Chiropractor

Clinic

Community First Choice
Community Services

DDS Employment and Day Supports
DME/Medical Supply Dealer
Dental

Drug and Alcohol Abuse Center
Early Childhood Autism Waiver

Extended Care Facility/Long Term Care

FQHC - Behavioral Health

FQHC - Dental

FQHC - Medical & Tribal Svs Medical
Home Health Agency

Hnenire Anenow

v DXC.technology
A

DXC Proprietary and Confidential

October 18, 2017

71



v

Autism Waliver Service Provider Enroliment Workshop

Information — Resources cont.

Provider Newsletters

« Quarterly publications to providers on a wide range of topics

Provider Newsletters

. December 2015 interChange Mewsletter

L ] Farn = LA o

. June 2015 interChange Newsletter

. March 2015 interChange Newsletter
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Information - Provider Resources cont.

Provider Manual

www.ctdssmap.com — From the Home page navigate to Information > Publications > Provider Manuals

 Chapter 3 — Provider Enroliment and Re-enroliment

 Chapter 10 - Web Portal/AVRS (information for setting up secure Web account.)
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Contacts

Where to go for help:

https://nppes.cms.hhs.gov — National Plan & Provider Enumeration System — for providers interested in
obtaining more information about obtaining a National Provider Indicator (NPI).

e Autism Waiver Service Providers are not required to obtain an NPI. Those that wish to do so or wish to
enumerate with their existing NPI, should indicate a taxonomy of “ Atypical-Not Required,” when submitting their
enrollment application or sending in a separate document after submitting their application. Please note that only
one “Atypical’ taxonomy can be used per NPI.
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Contacts

Provider Assistance Center:
Monday through Friday, 8:00 a.m. — 5:00 p.m. (EST), excluding holidays
1-800-842-8440 (toll free)

Provider Enrollment Unit:
DXC Technology
Provider Enroliment Unit
P.O. Box 5007
Hartford, CT 06102

.X. DXC.technology DXC Proprietary and Confidential October 18,2017 76



\ 4

Questions/Comments

www.ctdssmap.com
Question and Comments
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Thank You For Attending

The Connecticut Medical Assistance Program

Autism Waiver Service Provider Enrollment and Secure Account Set-up
Training.

All questions and comments regarding this training are welcome.
Please fill out the provided workshop survey:

Your feedback helps us to improve future workshops
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