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>Workshop Introduction
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v'Re-enrollment Tracking
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Introduction to the Re-enrollment Workshop

This workshop will provide guidance for the successful
completion of an online Web Re-enrollment Application for
providers of service participating in one of the following waiver
programs under the Department of Development Services
(DDS):

e Comprehensive Support Waiver

e Individual Family Support (IFS)Waiver

e MFP - IFS/Comprehensive Support Waiver

e FI MFP - IFS/Comprehensive Support Waiver
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Re-enrollment Process

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

»ACA mandates that providers must re-enroll periodically.
= DDS Performing Providers — every 36 months

>Providers will re-enroll via the Re-enroliment Wizard, the
Department of Social Services’ online re-enrollment
application tool.
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Re-enrollment Process (cont.)

»Providers will be notified that it is time for re-enrollment via a
letter.

= Your letter will be mailed in October 2016.

= Please note that, if you are a CCH provider, your letter will be
mailed to the DDS Regional Office. The DDS Regional Office
will then contact you to assist in the application process.

= Your letter will contain an Application Tracking Number(s)
(ATN) and AVRS ID.
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Re-enrollment Process (cont.)

e An individual will only have one ATN/Medicaid ID. Below is a
sample of the letter you will receive.

Smith. John

123 Summer St

Hartford, CT 06067

RE: Connecticut Medical Assistance Program
Provider Re-enrollment Application

AVES ID: 001333445
Application Tracking Number (ATN): 200100

Re-enrollment Due Date: 04/15/2017

Tvpe Description Specialty Description Tax
BHH/'TCM/ Warver Perform Prov DDS TCM Performer -

Dear Provider.

The Department of Social Services (DSS) Provider Participation Policy, set forth in section 17b-
262-524 of the Regulations of Connecticut State Agencies, requires the periodic re-enrollment of
all providers. Federal Medicaid regulations at 42 CF R § 455 414 also require providers to
reenroll periodically. The purpose of this letter 1s to notify you that you are now due for re-
enrollment. Your re-enrollment application must be submitted and finalized by the re-enrollment
due date provided above in order to avoid dis-enrollment from the Connecticut Medical
Assistance Program. Please note that each application submitted must be processed by Hewlett
Packard Enterprise and reviewed by the Department of Social Services” (DSS) Quality
Assurance Unit. As a result, it 1s critical that yvou submit vour application as soon as possible to
allow adequate time for the process of the application prior to your re-enrollment due date.

If vou do not submit your re-enrollment application in a timely manner, you will receive a notice
warning yvou that your re-enrollment application will soon be automatically denied. If you are
currently an enrolled Connecticut Medical Assistance Program provider, your provider
identifier will be de-activated on your re-enrollment due date and you will be dis-enrolled
from the Connecticut Medical Assistance Program.

To access your re-enrollment application, vou must: :
Hewlett Packard
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Re-enrollment Process (cont.)

e An organization may sometimes have multiple Medicaid IDs.
The letter will identify each Medicaid ID that must be re-
enrolled for an organization.

ABCD Corporation
123 Summer 5t

Hartford. CT 06067

EE: Connecticut Medical Assistance Program

Provider Re-enrollment Application

AVES ID: 001234567
Primary Application Tracking Number (ATN): 211111

Fe-enrollment Due Date: 04/15/201 ?|
Dear Provider,

The Department of Social Services (DSS) Provider Participation Policy, set forth in section 17b-
262-524 of the Regulations of Connecticut State Agencies, requires the periodic re-enrollment of
all providers. Federal Medicaid regulations at 42 CF.E. § 435 414 also require providers to
reenroll periodically. The purpose of this letter 1s to notify you that yvour organization 1s now
due for re-enrollment. Your re-enrollment must be submitted and finalized by the re-enrollment
due date provided above in order to avoid dis-enrollinent from the Connecticut Medical

Assistance Program. | com—
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Re-enrollment Process (cont.)

e Sample letter (cont.)

Once vour primary application has been submitted, re-enrollment applications must also be
completed for the following AVES IDs that are associated to vour organization:

ATN AVESID Provider Name Ee-enrollment Due Date
211113 002113456  ABCD Corporation 04/15/2017
211114 001145668  ABCD Corporation 04/15/2017
211115 003333333  ABCD Corporation 04/15/2017
211116 0099920000  ABCD Corporation 04/15/2017
211117 P06111111  ABCD Corporation 04/15/2017

In order to streamline the re-enrollment process for each of these AVES IDs, data updated when
re-enrolling the pnmary ATN will be copied to each of the ATNs above. As a result, please do
not begin the re-enrollment of these additional ATNs until the following business day after the
primary ATN 1s completed. If vou wish to proceed with any of the ATNs listed above on the
same business day, vou mayv do so. However, anv data updated on the primary ATN will also
need to be manually updated on any other applications processed on the same business day.
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Re-enrollment Process (cont.)

e Organization Providers ONLY:

—In order to streamline the re-enrollment process for each of
your AVRS IDs, data updated when re-enrolling the primary
ATN will be copied to each of the additional ATNs as noted in
the previous slide.

- Please do not begin the re-enroliment of these additional
ATNs until the following business day after the primary
ATN is completed.

. If you wish to proceed with any of the ATNs as noted above
on the same business day, you may do so. However, any
data updated on the primary ATN will also need to be
manually updated on any other applications processed on the
same business day.
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Re-enrollment Process (cont.)

»0nce the letter is received, providers will access the Wizard’s
Re-enrollment Wizard from the Web Portal at
WWW.ctdssmap.com.

= Access to this application requires the ATN and AVRS ID
included in the letter you will receive.

»0nce you receive that letter, it is imperative that you
complete your re-enrollment application as soon as possible.

>The re-enrollment process may take several weeks to
complete.

= Providers with re-enrollment applications not in an
“Approved” status by April 2017 will be dis-enrolled.

| com—
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Re-enrollment 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 re-enrollment
wizard and required to restart the re-enroliment
application process.

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

= 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 the Provider Enrollment Unit.
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e Use

Re-enrollment Wizard Navigation

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

Instructions » Application Type ®» Employed by Group/Clinic/Hespital » Application For
pqnels P LY ploy ¥ & P PR

* Clic
* Clic
* Clic
* Clic
* Clic

¢ Use

¢ Use

Provider Type/Specialty » Before You Continue » National Provider Identifier Information

k< I to confirm the current panel data and move to the next panel
kK B2 to go back fo the previous panel
< IIETH to |eave the application — changes will NOT be saved

kK M2 to add new entries to the relevant panel

k< IEZZI to remove multiple entries at once
Radio Butfons "~ » to make selections between multiple choices

Check Boxes " ¥ to indicate agreement or disagreement

—
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Re-enrollment — Where to begin

e Go to the www.ctdssmap.com Home Page to access the Re-
Enrollment Wizard and begin the application process.

Connecticut Department

of Social Services
VT — by
Making a Differen Sunday, April 10, 2016

Home Information Provider Trading Partner Pharmacy Information Hespital Medernization

Information Provider Enrollment
IPrnvider Re-Enrollment ¢
B Publications
® Links Provider Enrollment Trackinn
® Important Infi ) ) Provider Re-Enrollment EL‘ OME
¥ RA Banner An Provider Matrix
- HIP’.QA Provider Services
® Regional Offic c M
Provider Search 70 THE Connecticut MEepicaL Assistance ProGram
Provider Drug Search
id hedul . ONNECTICUT MEDICAL ASSISTANCE PROGRAM WEE SITE, PROVIDED BY HEWLETT PACKARD ENTERFRISE ON BEHALF OF THE CONNECTICUT DEFARTMENT OF
® Provider Sery| Provider Fee Schedule Downloa THIS SITE FROVIDES TMFORTANT INFORMATION TO HEALTH CARE FROVIDERS ABOUT THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM. THIS SITE CONTAINS
® Provider Seaf pyp rncentive Program JURCES FOR FROVIDERS INCLUDING ENROLLMENT, BILLING MANUALS, BULLETINS, PROGRAM REGULATIONS, FLUS INFORMATION ON ELECTRONIC DATA
® Provider Enrg HE AUTOMATED FLIGIBILITY VERIFICATION SYSTEM,
® EHR Incentive OS5 Instructions/ Information
B 005 Instructi = —
® Secure Site | ACA OPR Provider List ;‘ $ F 3
1) | Rx
. E-Mail Subscription R
Trading Partner ——
Secure Site P 3
® Irading Bariner Enrollment Information Provider Trading Partner Pharmacy

m Trading Partner Documents
® Provider Electronic Solutions

Billing Instructions

Important Messages

Pharmacy Provider Manual Update (Updated 4/5/16
= Pharmacy Information CHC Agency Based Providers of Live-In Personal Care Assistance Services, Access Agendes, Fiscal Intermedia

—
Hewlett Packard

CT interChange MMIS Enterprise
13


http://www.ctdssmap.com/

Log into Your Re-enrollment Application

e Enter the ATN provided on your re-enrollment due notice, as
well as your 9 digit AVRS ID. For organizations, you should
begin with your “primary ATN”,

Connecticut Department
of Social Services
Making a Diference Hdp
sl alesonh Sunday, April 10, 2016
Home Information Trading Partner Pharmacy Information Hospital Modernization
home provider enrollment provider enrollment tracking provider matrix provider services provider search drug search
provider fee schedule download ehr incentive program oos instructions /information aca ordering/ prescribing / referring provider list e-mail subscription secure site
Log In to Your Re-Enrollment Application
Log In to Your Re-Enrollment Application 7]
n Please enter your Application Tracking Number (ATN) found on your re-enmliment notification letter or contad the Provider Assistance Center at 1-800-
842-8440 for assistance in obtaining your ATN,
Required fields are indic ated with an asterisk (%)
ATN*
NPI/Non medical provider identifier (AVRS 1D)*
| —
Hewlett Packard
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Re-enrollment Instructions

»0Once you enter the ATN and AVRS ID, additional panels will be
displayed.

= The panels will be pre-populated with data currently stored
in the system.

= Data on each panel must be reviewed and updated, if
necessary. Required fields are indicated with an asterisk

(*).

= If required data is missing/omitted, or entered incorrectly,
an error message will be displayed on the panel.

| com—
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Re-enrollment Instructions

e The Provider Re-enrollment > Instructions panel provides an
introduction to the online enrollment/reenrollment process.

e You are strongly encouraged to read through this page prior
to beginning the re-enrollment process.

e Provides important information regarding application
submission instructions.

e Once you have read the instructions, click NEXT to proceed.

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

Please note the following:

» Providers must enroll in the appropriate taxonomy/provider type/specialty to ensure accurate billing and reimbursement rates, A full list of taxonomies/provider types/provider specialties can be found at
www.ctdssmap.com by clicking on Information, then Publications.

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

» If you have a popup blocker, you must add "www.ctdssmap.com” a5 Allowed Web Site,

» Once you have started an application, you cannot save 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 3 Follow On Document which lists additional documentation that must be mailed to the Hewlett Packard Enterprise Provider Enrollment Unit in order for your enrollment/re-
enrollment application to be considered complete. Failure to mail to Hewlett Packard Enterpnise any of the required documents will result in 3 delay in processing your application,

s Once an application has been submitted, you cannot return to it to modify the application. Any changes to the application after it has been submitted must be mailed to:

Hewlett Packard Enterprise

| com—
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Participation Type

e The next panel will differ if you are an individual versus an
organization. In either case, a radio button will be auto-selected.

No changes are required on this panel.

Individual Organization

Required fields are indicated with an asterik (*). ] - ]
Required feids are indicated with an asterisk ),
Plese indicate how you wish to participate in the Connectiout Medical Assistance Program:*
0 Individual practiioner
* EmplayeContracted by an orgerization (to ncluce residents)
) OnderingPrescribingRefeming provider only

Please indicate how you wish to participate in the Connecticut Medical Assistance Program:*
0 Organization
¥ Qrganization that is Employed/Contracted by Anather Organization

Tt o - An i racfons provides o be2 sl s who & consienedthe il and pefrmer of s, A exapl wouk e 2 sl physian offie pracice. Reintursement v be e drecy el racer, DEFINITIONS:
Erployed ConTaced by an ovgnzation- A e o an rgnzation su s 2 provider roup, i, ospilouttnt iicor FOMC wouldbe performngprovide, Residents 12 2o cnsieed aplojed contacted by an rgencation parfietion ypeand Ongaiztion - Ancnganzationprvider wukd b n ety o conidaed the bl and prfme ofsanic, A ol woukd b & osptl i or an gency tha ks cn behal ofckerprovidrs, Reimbursament i mad ot ogarzation,
shouid seect s acio buton, The onganization wovd bl forthe sendces providet By the merbrperfomer of theonganizafion. Refmoursement vl be mede drecly o the angenzaion. Importan: The mganization and each merher o the ongenizaton mst envolfe-
el
Ongaizaon tht s EmployeContacted by Amother Organzton - Anaizeton ha i assocate o nether ey thet s esponale o g thesevices e, Anexample wouk s growp homefo whichsevices ave bl trough St

,Reinl f ling eniy,
Orcring Pres g Refarrnig rovdes vy - AN Fdviaal o who whes et sy as an ordrmg o prescrbing o refang povider o does o e oo Bl o receie pament ety fom e Comnectit Mediz| Assitance rogram. tc et e ey iy

o | | [ & o o
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Re-enrollment - Provider Type/Specialty

e The following shows the next panel that is displayed. The
type and specialty will be pre-populated as shown below.
No changes are required to this data.

Provider Type/Spedialty

Required fields are indicated with an asterisk (*)

Provider Type |

Provider Specialty” |DDS TCM Performing Provider

e Select Next

| com—
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Enrollment — Before You Continue

Prior to continuing, it may be helpful to gather the following informatiom which may be required on subsequent panels.,
Click on the links below to open a sample of a completed enrollment application.

« Full 9 digit zip codes for all addresses

s License Number

o Qut of state providers must submit a copy of their license to Hewlett Packard Enterprise. This documentation must contain the Application Tracking Number (ATH) assigned at

the end of this enroliment.

Tax Identification (including SSN and date of birth for all stakeholders, including owners, partners)

National Provider Identifier (NPT)

Taxonomy Code

Direct Deposit Bank infarmation (for providers seeking direct reimbursement)

CLIA Numiben(s) (if applicable)

Medicare Number (if applicable)

Physician Assistant's Supervisimg Physician's Name, NPI, License

Out of state provider wishing to enroll must first submit a claim to Hewlett Packard Enterprise

s The data you are required to enter may vary based on your provider type. The examples below demonstrate the maximum informatien that will be required from prowiders, &
link to a sample application is provided below.

Chick hera to apen tha Indnadual Pracutioner Ennoliment Applicabion Sample
Chek hera to apen the Employed by Qrganizabion Enroliment. Apphcation Sample . .
Chick here to apen tha Organizabon Enroliment Applcation Sample CI“:k toviewa Sample

| Click here to apen the Organization Employed)Contracted by Org Enrollment Application Sample | application.

s Applicants may be presented with a Follow Om Document: which lists additional documentation that must be mailed to the Hewlett Packard Enterpnse Prowider Enrollment Unit in order for wour
enrollment,/re-enrollment application to be considersd complete. Failure to mail to Hewlett Padcard Enberprise any of the required documants will result in 3 delay in processing your application.

mE | e

| com—
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Re-enrollment — National Provider Identifier

Information (NPI)
e Enter your NPI, if applicable and select your taxonomy from the
drop down list. Click Next.

Wational Provider [dentilier Information

» Important! D55 Fas updated the prosader Ty SpeCaty Taxonomy Cadie. The Cixonomy you e curmently ennclied with may no longer Be va d thor your current prosagr SpeCalty If your curment
taxoncemy 1 not offered a3 2 selecton, you may Reed to change your specally by neturning 1o the Provider Typey/Specaity panel by dickang on the Prowder Type/Spacalty link at the top of the page

Required Fiekds are indscated with an astensk (*) Please Note: An NPI is

atonal Provider Ionther 1236954529 €= — not required. Providers

Prmary Taxonomy® |261QMOB30X - Ambulatory Health Care Faclities-Clinc-idult Mental Heakll ¢ who do not have an NPI

Taxonomy 2 | should select the
;!‘W'r: } "atypical” taxonomy
vonony -
Sl - option.
[ b | et | [t
---------- (atypical)

3747A0650X (Nursing Service Related-Attendant Care Provider)
373H00000X (Nursing Service Related-Day Training/Habilitation Specialist)

| com—
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Re-enrollment — Name/Identifying Information

—The following panels will differ slightly between an individual and an
organization. Apply updates if necessary and click Next to continue.

— Re-enrollment: Effective date = the date any changes to provider participation
type, specialty, taxonomy or NPI should be effective. If no changes are made,

the provider can enter today’s date.

Individual Organization

Individual Name
» The name entered on this line must match exacty e provider name submitted to the Intemal Revenue Senice and what s submitted on al other information supplied to the Connecticut Medical ldentih‘ing Information

Assistance Pr 5 . ,
e w The nama entared on this ne must match exactly the provider name submited tothe Intemal Revenue Servica and what is sbmitted on al other information suppled to the Connecticut Medical
Aesstance Program,

& Indcats te anquage(s) spoken by orgaization safthet is avalble t nteret o clents.

Required fields are indicated with an asterisk (¥)

LastName* Smith
FirstName* John
Midde Inigal

Required fields are indicated with an astersk (*)
Date of Birh™ XX/X/1988

Gender* O Female ONake Name « Organization® OPTLONS UNLIMITED INC
Sacial Seaurity Number® 00(-XX-6768 Do mot enter dashes. rvidar Efetive Date®

- ‘ 1F you e making changes to your provider recard as partofthis re-enrolment application (such a8
provider paricipation type, specialty, tavonomy or NPT), enter the date that these changes should be effectve,

v Indicate the date the provider wishes to become efiecive, This date cnnat be frther badk than six months,

v Indicate the language(s) spoken by arganization staff thatis available to inferpret for dients. Languages 7] EI||J|i5h
Required fields are indicated with an asterisk (¥) [ St
| Portuguese
Provider Effechie Date* i Russn
L |
Languzges ) English
g 1 Palish
1 portuguese J Other ’ v
0 Russian m m
0 polish “
Juts ' —
l=lle L= Hewlett Packard
CT interChange MMIS Enterprise

21



Re-enrollment - Service Location Address

e Review Service Location address and update, if necessary.
e Please Note: P. O. Boxes are not allowed in a service location address.

o After entering information into the Service Location Address panel, information

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

Required fields are indicated with an asterisk (=).

- Service Location Address

= Medicaid Contact Person and Telephone Number for Contact Person will be used for Medicaid administrative purposes only.
» Service location is the street address where a provider office is physically located and where the records are normally kept.

Service Location Address
Street Address Line 1° 487 MIDDLE ROAD
Street Address Line 2
City™ FARMINGTON
State/ZIP* |CT | 06032 - 1211

Contact Person
Telephone Mumber - Contact Person™ (B860)738-1410 Ext.
Telephone Number - For Patiant Use Ext.

Handicap Accessible? m

Contact Email

Confirm EMail

Fax

TODYTTY

| com—
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Re-enrollment — Mailing Address

o If the Mailing Address is the same as the Service Location
Address, click the "Copy svc Loc Addr” to populate the
information in the applicable panel(s), or update the address as
necessary through this panel.

~ Mailing Address

s Indicate the address where the Connecticut Medical Assistance Program should send general information and correspondence.

Mailing Address 212)
Street Address Line 1% 195 Scott Swamp Rd
Street Address Line 2
City™ Farmington
State/ZIP* [CT |v| 06032 - 1234

Contact Person®™ Jessica Smith

Telephone Number - Contact Person™ (860)555-1212 Ext.
Contact Email
Confirm EMail
Fax
[ o Jomswiacha
- Click Next
| com—
Hewlett Packard
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Re-enrollment - Home Office Address

o If the Home Office Address is the same as the Service
Location Address, click the “"Copy svc Loc Addr” to populate
the information in the applicable panel(s), or update the address
as necessary through this panel.

~ Home Othce Address

Home Office Address B
Street Address Line 1® 487 MIDDLE ROAD

Streat Address Ling 2
City® FARMINGTON
State/Z1P* |CT |v| 06032 1211

Contact Person
Telephone Number - Contact Person® (860)738-1410 Ext.
Contact Email

Conhrm EMal

Fax
Clear ﬁmhlﬂhﬂr

e Click Next
—
Hewlett Packard
CT interChange MMIS Enterprise

24




Re-enrollment - Enrollment Address

o If the Enrollment Address is the same as the Service
Location Address, click the “"Copy svc Loc Addr” to populate
the information in the applicable panel(s), or update the address
as necessary through this panel.

e Enrolilment address is the address to which all enrollment/re-
enrollment correspondence 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.

¢~ Enrollment Address

» Enrollment address is the address to which all enrollment/re-enrollment correspondence 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.

e Click Next

Hewlett Packard
CT interChange MMIS Enterprise
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Re-enrollment — Alternate Service Location
Addresses

e Enter any additional service location addresses applicable to the
Waiver Services to be provided.

eTOo add an additional service location(s), fill in the appropriate
information and click “Add.”

Additional Service Location Address
Required helds are indrcated with an astensk (*).
Street Address Line 1 Street Address Lime 2 City State  Conlact Person  Tellephone Numbser - Contact Person

Type changes balow.
Street Address Line 1

Street Address Line 2
City™

State/ZIP* |CT ||
Contact Person™ Enter additional service
Tedephone Number - Contact Person™ Ext. location information then click
Handicap Accessible? |No V| “Edd-“
Contact Email
Confirm EMail
Fax If no -applicable or all locations
TOO/TTY have been added, click next.
| Previous | | et
—
Hewlett Packard
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Re-enrollment — Tax ID Information

e This panel will be displayed for Organizations only. Review
Taxpayer Identification Number (TIN) and TIN Effective Date
and update, if necessary. Note: Do not enter dashes.

e Click NEXT.

Required fields are indicated with an asterisk (*)

Taxpayer [dentification Number (TIN)
Do not anter dashis ®

TIN Effective Date™ 06/19/2000

XXX-XX-3583

| com—

Hewlett Packard

CT interChange MMIS Enterprise
27



Re-enrollment — Member of Organization

e This panel will display the DDS billing provider to which you

are associated. You will not be able to make any updates on
this panel.

e Click Next to continue.

Member of Organization

Reguired fields are indicated with an asterisk (™).

Please select the following link to obtain a list of services provided under each of the DDS waiver programs: Service to Waiver Cross Reference.

Organization ID  Organization Name Organization Membership Effective Date
DOB021838

Member of Organization
Organization ID* 008021838
Organization Name |

Qrganization Membership Effective Date™ 07/01/2016

~ Organizations

| com—
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Re-enrollment - Attestation
e Review the Electronic Signature question.
e Answering Yes will open the Attestation.

e Read and signify whether or not your organization complies with
the stated requirements. Click Next to continue.

Attestation

Required fields are indicated with an asterisk (=)

Electronic Signatures

Do you store your health records electronically? = O¥es O No

Attestation
Required fields are indicated with an asterisk (=)

Electronic Signatures

Do you store your health records electronically? @ Yes O No

Electronic Signature Attestation:
Conditions for DSS Acceptance of Electrenic Signatures

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

In order to authenticate and safeguard confidentiality of electronic signatures, the Provider shall assign sach User of an slectronic signature ("User™) at least two (2] distinct identification components, such as an identification code and a
password, which, togathar, shall constitute a “unigue code.” For the purposes of this Addendum. the User's name will not suffica as a password.

Before assigning the unique code, the Provider shall verify the identity of the User.

The unique code assigned by the Provider to a User shall not be assigned to anyone else.

The Provider shall certify, in writing, that the User is the only persen autherized by the Provider to use the unigue code that was assigned te him or her,

Each User shall certify, in writing. that, the User will not release his/her User identification code or password to anyone, or allow anyena te sccess or alter information under hisher identity.

Each Dreadcac and asch Uisac shall cartife_in swritinn_Fhat the alactennic sinnatycs i intandad to ha tha lanslhe hindina souivalant of the, Lieac’s teaditinnal hasduncittan sinostne

® ves. I certify that the Provider has policies that meet the Provider Enroliment 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 electranic signatures.

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

Hewlett Packard
CT interChange MMIS Enterprise

29



Re-enrollment — Medicare Information

o If you are enrolled as a participating provider with Medicare
Part B, select Yes on the panel below. This will display another
panel where you can provide your Medicare Number and the
date that it became effective.

e Click NEXT to proceed.

Medicare Information

Required fields are indicated with an astensk [*)

Are you enrolled in Medicane? "fe

- o
Medicare [nformas ton
Required fields are indicated with an asterisk () Selecting "Yes" opens panel to enter Medicare Provider
Are youu enrglled in Madicarg? Mo NumbEr.
Enter data and click add. Enter each
e o fund 7 alact row above bo Updads sor= Drdtar dala Balow snd chick on mdd bastbon I- bl b d ﬁective
Maedical Information (7] app ICable number and €
Medicare Mumber™ 000121 Effective Date™ 01/01/2016 date, clicking add after each entry.
| - |
| previous | et | | |
—
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Re-enrollment — Board Members, Partners or
Managing Administrators Information

e This panel will be displayed for Organizations only.
e Enter responses to each of the questions.

o If yes to the last question, supply the Name and Corporate
Headquarters Location. Click NEXT.

Board Members, Partners or Managing Administrators Information

Required fields are indicated with an asterisk (*)

Are you a nonprofit organization or an organization without an owner?* ) Yes O No
Are there board members, partners, or managing administrators of your organization?™ @® Yes O No

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, CEO,
managing partners, etc.

Do all owners have less than 5% ownership in the organization? ) Yes O No O N/A
Is your corporation a subsidiary of another company?* D Yes O No
Name

Corporate Headquarters Location

| com—
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Re-enrollment — Board Members, Partners or
Managing Administrators Information - Detail

o If you answered 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). The panel displayed

below appears.
o If you answered No, click NEXT to continue.

- Board Members, Pariners, or Managing Administrators Information-D etail
+++ 4o rows found *+*
Select row above to update -or- click Add button below.
Required fields are indicated with an asterisk (*)
Position* | v
Lastname®
First Name, Middle Inital*
Street Address Line 1*
Street Address Line 2
City*
state/ziP= | |V
SSN*
Date of Birth™
| na_|
[_previous ] e | I
| com—
Hewlett Packard
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Re-enrollment-Controlling Interest

e This panel will be displayed for Organizations only.

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

Controlling Interest

Required fields are indicated with an asterisk (*),

o Ifyou are a nonprofit organization or an organization without an owner, controlling interest information is not required.

o Indicate the person/persons who have a controlling interest in your organization,

» Controlling Interest: Controlling interest includes, but is not limited to, those enumerated; that is, 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,
Name Percentage of Controlling Interest
BRANTLEY, PAUL 1
Tuna rhannns b\l\l&m
—
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Re-enrollment — Controlling Interest (cont.)

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

Last Harme®
First Harma®
Migdle Iretial
Relatonshi® [ ]
Medicasd Provider Wurnbser (if applicable)
Social Secunty Number®

e of Barth®
Street Address Line 1° If more than one controlling interest entry is
S ’*"’J’m";* : applicable, click add after completing the panel
iy .
sz [ ] _ and add the next entry. Click add to save last
entry.
Telephona Number - Business Ext.

Percentage of Controlling nterest™

| com—
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Re-enrollment — Controlling Interest (cont.)

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

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

Does the applicant and/or owner, partmer, member or officer hawve an ownership or controlling interestin any other provider? “fl @ yvesfl ) No

Strest Address Line 1+ Complete panel and click

add to save. Click add after

Street address Line 2

Eiti - e
stateszie= | I~ _ completing each additional
controlling interest.
=i | Click Next to continue.

E T

| com—
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Re-enrollment - Survey

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

information.

e Click add after entering the required supplemental data. The
survey questions that you are required to answer vary
for State Operated versus Private Non-Profit providers.

Required fields are indicated with an asterisk (*)

1. Is, or was, applicant a Medicaid provider in any other state? =

=== o rows found ===

- Enter data below and click on add button -
Survey [z 1]
State™ \~| mMational Provider Identifier Number= Date™

2. Is applicant a provider for any other federal program, e.g., MEDICARE? =

3. Has the applicant ever been denied enrollment in Medicaid, Medicare or any other state or federal program? =

4. Does applicant contract with any private health insurance providers? =

- Enter data below and click on add button -
Survey

Insurance Name™= Contract Number=

5. Are any owners, partners, members, officers, directors, shareholders, or managing employees of applicant related by family or marriage? =

6. Are any owners, partners, members, officers, directors, shareholders, or managing employees of applicant related by family, marriage, ownership,
membership, control, or business relationship to any other provider that is currently, or within the last 5 years, has been, enrolled in the Connecticut
Medical Assistance Program? =

® Yes O No
O ves O No
O ves O No
® Yes | O No
Oves O No
Oves O No

CT interChange MMIS
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Re-enrollment - Summary

e Click to open the Provider Enroliment Agreement.
o After Reading the Agreement, click the “I agree to reading

and terms” box.
e Make all changes to the application before clicking submit.

pgree that 1 have read and acoept the terms of the Provider Enrollment an*ﬂllck to aCkHOWIEdge
S5 of Person Signimg the Apolication ™ readlng and agreeing to

=]
iy Enter SSN and signature of
hFiE Jammgan terms

| b Py Ay L™ = a =
e R R TN ¢ Provider/Authorized Representative

s The Appdication has been compieted and is resady to submit_ If any changes meed bo be made, pleasse maice therm now by using this Web site's nawigation hnks and coommand buttoms | not the browsers

nanganon Duttons).
ng Medcaid enrollment bo the ndrndual or other enbity named as “Prowvidér Applicant,” the Connecticut Medical Assistamce Program

« IMPORTANT NOTICE: In récening thes applicabion from and grant
relies on the truth of all the following statements:

I cartify that, if [ am gramted status a5 3 prowvider For Connactiout Medicsl Assistances pragrams, | expresshy agree to the following: to abide by all applicable Federal 3nd state statutes, regulabons,
policy transmittals, and prosider bulleting: b keep acourate and current records regarding the nature, scope and &xtent of services Furmished to Medicall Assistance recipientss and to furnish
nfgrmation pertasning to any ¢laim for Medicadd paymant, whether made by me or om my Dehalf, 0 the Conngaticut Dapartmient of Sorial Servicgs, the Sacmetary of Haalth and Human Senvices, and
the: offices of the Connacticut Chea¥ Stabe’s Atterniy amd the Conmactiowt Attarmey General, or thair agents, upon request. | will make such information Swailabla for inspaction andfor copying, and/or
willl provide copies of such information, Upba reqiiest,

I céstify Ehat | hawe Begal authonty t enter o 2onlracts and agreements on bahall of the pronder.

o After you submit the application, wouw will be able to print andfor save the apshcaton as a POF.

s Select "Submit” Bo submit tha applization.

—
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Re-enrollment - Application Submitted

e Please take note of the Application Tracking Number (ATN).

You must put the ATN on all required follow-on
documents or modifications sent to Hewlett Packard
Enterprise once your application has been submitted.

e Click on the “"Save a copy of the application” link to print or
save the PDF version of your application for your records.

Application Submitted

= Thank you for applying for enroliment with the Connecticut Medical Assistance Program. The information on your submitted application will now be reviewed by Hewlett Packard Enterprise. If
any information is missing, invalid, or Hewlett Packard Enterprise is unable to process the application, you will receive written notification of the missing or invalid information from Hewlett
Packard Enterprise. Providers will not be able to correct or modify completed applications using the Wizard but will need to submit paper corrections to the following address:

Hewlett Packard Enterprise
Provider Enroliment Unit
P.O. Box 5007

Hartford, CT 06104

s Application Tracking Number (ATN)

I. Your tracking number is 310831 l

= Notification of Enroliment Decision

If all information has been provided and is correct, Hewlett Packard Enterprise will submit 3 completed application to the Department of Social Services Quality Assurance Unit for review.
o If an approval is received from the Department of Social Services, the Hewlett Packard Enterprise Provider Enroliment Unit completes the enroliment process in the interChange system
and sends a Provider Enroliment Approval Notice to the provider. New providers are encouraged to view the Medical Assistance Program Provider Manual on the www.ctdssmap.com Web
site located by dlicking on Information then Publications from the Home Page.

« Important: In order to avoid future claim denials, newly approved provider groups, clinics, hospital outpatient clinics and FQHC providers must also ensure that each performing provider
is enrolled 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
enroliment Wizard to do so. If the member is already enrolled but simply needs to be associated to the organization, the organization, once approved, may do this on the Secure Web
portal via Demographic Maintenance.

e If 3 denial is received from the Department of Socal Services, Hewlett Packard Enterprise sends a Provider Enroliment/Re-enroliment Rejection Notice to the provider. This letter outlines
the reason(s) the application was denied. A provider receiving a denial from Department of Social Services' Quality Assurance Unit must follow the instructions for responding to the
denial as outlined in the letter. In order to reapply to the Connecticut Medical Assistance Program, 3 provider must once again submit an application via this Enroliment Wizard.

I- Save a copy of the application for your records only. = I

Do not send this application to the Connecticut Medical Assistance Program.

* If you are having problems opening PDF fn'e.flease click here to download the file d rectlv.l

—
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DDS RE-ENROLLMENT ON THE WEB
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Re-enrollment — What's Next

Organizations Only

o If you are an Organization with multiple Medicaid IDs to
enroll, you must follow the steps above to complete a re-
enrollment application for each Medicaid ID.

e However, you are strongly encouraged to wait until the
next business day prior to completing the remainder of
your applications.

e This will allow time for data entered on your primary ATN
to be copied to your remaining ATNs and will lessen the
amount of data re-entry you will need to do.

| com—
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Re-enrollment — What's Next

Individuals and Organizations

e The information on your submitted application will now be
reviewed by Hewlett Packard Enterprise.

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

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

» Hewlett Packard Enterprise
Provider Enrollment Unit
P.O. Box 5007
Hartford, CT 06104

e All additional information sent to Hewlett Packard
Enterprise will need the ATN entered on the upper right
hand corner. Hewlett Packard

CT interChange MMIS Enterprise
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Notification of Re-enrollment Decision -
Approval

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

o If an approval is received from the DSS, the Provider
Enrolilment Unit completes the re-enrollment process and sends
a Provider Re-enrollment Approval Notice to the
provider.

—
Hewlett Packard
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Notification of Enrollment Decision - Denial

e If a denial is received from the Department of Social Services
(DSS), Hewlett Packard Enterprise sends a Provider
Enroliment/Re-enrollment Rejection Notice to the provider.
This letter outlines the reason(s) the application was denied.

e 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.

-DSS will notify Hewlett Packard Enterprise if their decision
of denial has been reversed.

—-Hewlett Packard Enterprise will make the appropriate
updates and an approval letter will be sent to the provider.

e In order to reapply to the Connecticut Medical Assistance
Program, a provider must once again submit an application

via the online Enrollment Wizard.

| com—
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Checking the Status of Your Application Online

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

e Enter the ATN and your business name as enrolled.

Connecticut Department

/// of Social Services

E Information Provider Trading Partmer Pharmacy Information Hospital Modernization
home site map provider Enrollment

Information -
e Pyblications IvaidE Enrollment Tracking ll
® Lnxs
¢ S faner i ELCOME

»-__-E Provider Services
~ific Provider Search

Drug Search

Provider Fee Schedule Download
Sery EMR Incentive Program

*" 00S Instructions /Information /. Connecticut Department
““ E-Mail Subscription ~ of Social Services

‘;_‘ Making a Difference
“5 Secure Site

70 THE Comnecticur MepicaL Assistance ProGgram

Home Information Trading Partner Pharmacy Information Hospital Modernizd

home provider enrollment provider re-enrollment B G e L ST T

e-mail subscription secure site

Enrollment Tracking Search
ATN™

Business OR Last Name™

—
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Re-enrollment - Notification and Process

e Providers will receive a reminder letter when they are due for
re-enrollment 6 months prior to the end of their previous 3
year contract.

-The reminder letter will include a new Application Tracking
Number.

—To re-enroll providers should:
« Access the www.ctdssmap.com Web site

« From the Home Page click Provider > Provider Re-
enrollment

« Enter the ATN received in the re-enrollment reminder
letter

« Enter AVRS ID and follow steps outlined above

| com—
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Re-enrollment — Notification and Process cont.

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

e Providers with re-enrolilment 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).

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

— Reinstatement of contracts w/out a finalized application
violates ACA policies.

| com—
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Provider Enrollment/Re-enrollment Resources

eWhere to go for help:

e WWW.Ctdssmap.com - From the Home page navigate to
Information > Publications > Provider Manuals

e Chapter 3 - Provider Enrollment and Re-enrollment
e Chapter 10 - Web Portal/AVRS

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

e Provider Assistance Center:

Monday through Friday, 8:00 a.m. - 5:00 p.m. (EST),
excluding holidays

1-800-842-8440 (toll free)

Provider Enroliment Unit:

Hewlett Packard Enterprise
Provider Enrollment Unit
P.O. Box 5007

Hartford, CT 06104
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Re-enrollment - Questions & Answers

e Questions & Answers
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