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Web Account Overview

Www.ctdssmap.com
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Provider Secure Web Portal Account Set Up
Setting Up Your Secure Site Account

A Master User ID carries significant authority within an organization. It enables the holder to grant others access to
protected health information (PHI) through assigning Clerks, modify contact and claims information, and manage
electronic funds transfer (EFT) banking details.

Because of the breadth of these privileges and the sensitive data involved, the Master User ID and its password must
be safeguarded at all times and should never be shared

About Clerk Accounts

Clerk User IDs must be uniquely formatted to ensure accurate identification and prevent account conflicts. When
attempting to add a User ID that already exists, carefully review the clerk information displayed in the system. If the
listed clerk is not associated with your organization, you must create a different User ID for your clerk.

The Master User / local administrator is responsible for ensuring all clerk accounts comply with HIPAA privacy and
security requirements. IDs and Passwords must never be shared. Do not add an existing Clerk User ID unless you
have verified that the clerk is part of your organization.

Additionally, when a clerk is no longer affiliated with your organization, their Clerk User ID must be promptly removed
to maintain system security and compliance.



Provider Secure Web Portal Account Set Up

Setting Up Your Secure Site Account

Select Secure Site from either the Provider panel on the left or from the Provider drop

Click setup account. | provider Trading Partner Pharmacy Ir

de sl Provider Enrollment
e Provider Services -
v Totalies Gathet Provider Re-Enrollment
e Provider Enrollment 5 "
+ 0O0S Instructions/Information Provider Enrollment Tracking
e Fingerprint Criminal Background
Check Info Provider Matrix
e Provider Training
* Seoure St (o Provider Services
Provider Search
Drug Search
Provider Fee Schedule Download

Promoting Interoperability Program
00S Instructions/Information

Fingerprint Criminal Background
Check Info

E-Mail Subscription

-down menu.

Loqin

The Connecticut Department of Social Services Medical Assistance Program secure Web site is intended for
providers, trading partners/billing agents, labelers/drug manufacturers and clerks designated by those entities.

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

User ID*

Password*

If you have forgotten your password or need to reactivate your account, please click the reset password button.




Provider Secure Web Portal Account Set Up
Setting Up Your Secure Site Account

Alternately, click on the Provider icon from the main page then click 6 L o g gnifar the first
t i meeot dhe Quick Login panel on the right side of the screen.

WUILK LUYIN

User ID* l I
Password™ l I
Logging in for the first time?
!Lcoul — Quick Links
m Provider Services
TQ THE cnn‘ECTICUT “EDICAI. MI&TAHCE MOGMM; = Provider Search
= Provider Enrollment
= Eligibility Response Quick
Reference Guide
WeLcone 1o THE ConnecTICUT MEDICAL ASSISTANCE PROGRAM WEB SITE, PROVIDED BY GAINWELL TECHNOLOGIES ON BEHALF OF THE CONNECTICUT DEPARTMENT OF SOCIAL SERVICES, THIS SITE PROVIDES m Provider Training
IMPORTANT INFORMATION TO HEALTH CARE PROVIDERS ABOUT THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM. THIS SITE CONTAINS A WEALTH OF RESOURCES FOR PROVIDERS INCLUDING ENROLLMENT, »
BILLING MANUALS, BULLETINS, FROGRAM REGULATTONS, PLUS INFORMATION ON ELECTRONIC DATA INTERCHANGE AND THE AUTOMATED ELIGIBILITY VERIFICATION SYSTEM. — Provider Assistance Center

— : {—\ ‘ P 4 = toll free at 1-800-842-8440
LA S Rx = 1-866-604-3470
(alternate TTY/TDD line)

Information Provider Trading Partner Pharmacy ~Email Subscription

= Register/Update Email
Subscription




Provider Secure Web Portal Account Set Up:

Information Required for Account Set Up

As a new provider, you will receive two separate letters:
AWelcome Letter providing the AVRS ID / Initial Web User ID
AThe PIN Letter providing the AVRS PIN / Web PIN

***You will need to have both the Initial Web User ID and Web PIN on hand when you first
access the Secure Site.***

Welcome Letter is generated the day after your provider enroliment is completed and mailed
by USPS. The PIN letter is mailed 1 to 2 days after the Welcome Letter by USPS.

Initial Web User ID*

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

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

10



Provider Secure Web Portal Account Set Up

Enter the provided AVRS ID/Initial Web User ID and PIN in the appropriate fields; click
setup account. This will allow you to create a unique user ID and password once Initial set
up is completed. The initial User ID and the PIN are case sensitive.

Account Setup N

Initial Web User ID* 001111111

Personal
Identification AB12C3de4
Number®

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

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

11



Provider Secure Web Portal Account Set Up

On the Account Setup screen, fill in the fields with the appropriate information.

Before clicking submit, ensure the chosen User ID, Password, and both secret questions and answers are
securely recorded and kept in a safe location for future reference.

*** Your User ID can NEVER be changed. It is suggested you choose a generic username related to
your practice/agency.***

Account Setup

I
Initial Web User ID |

Personal ‘
Identification |
Number *

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

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

Required fields are are indicated with an asterisk (*).

User ID¥

Contact Last Name™®
Contact First Name™®
Phone Number®

Security Questions

1st Secret Question®
1st Answer®
2nd Secret Question®
2nd Answer®

Security Agreement

-- Select a Question --

-- Select a Question --

Password*

Confirm Password®
EMail*

Confirm EMail*

Provider agrees to meet all applicable state and federal laws and regulations pertaining to
confidentiality, privacy, and security and to maintain and safeguard, in accordance with all
state and federal laws and regulations, the confidentiality of all information concerning DSS
clients, including, but not limited to, personal, financial, and medical information. Provider
agrees that this agreement is an addendum to, and shall not supersede, any of the provisions

NEK X

] I Agree
12



Provider Secure Web Portal Account Set Up

You have successfully set up your ctdssmap.com Secure Site account.

fome Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit venfication Gaims ENgIDINTY Prior Authorization Hospice Trade Files MAPIR Messages

ccount

home account maintenance account setup change password derk maintenance demographic maintenance reset password log out

Quick Link
Your password expires in 60 day(s) on 00/00/0000 at 00:00 Change Password s Check E-messages
s Claim Status Inquiry
= Client Eligbility Verification
s Prior Authorization Inquiry
s Download Remittance Advices
Wekome, Provider Account User IC = ACA
Provider ID Enroliment NP1 or AVRS Ordering/Prescribing/Referring
Provider List
Reenroliment Due Date: (5/01/2024 —y
Zip Code: 06226 - 3606 el Subsaption

s Register/Update Email
Subscription

Your R.A.s, or 835 transactions, are being sent to:
Your download page in the Trade Files menu option.

Please Note: Please keep an eye on your re-enrollment due date. Re-Enrollment due date is very important because if you do
not get your re-enrollment in by the due date you will be disenrolled and you will not be able to submit claims for payment for
dates of service beyond that date.

13



Provider Secure Web Portal Capabillities

Accessing your Secure Site provider account allows you to:
ASet up clerk accounts to allow multiple users access to specified roles
ACheck client eligibility via the Web
AUse the Switch functionality when Primary Acct holder and/or staff work across accounts
APerform claim and prior authorizations (PA) inquiries
ACreate, submit, resubmit, adjust, void, and copy claims
AReview claims submitted electronically:
I Professional
I Dental
I Institutional
AObtain your Remittance Advice (RA)

AUpdate your demographic information (addresses/phone numbers/bank
accounts/organization members)

AVerify re-enroliment due date(s)
AAccess electronically delivered letters
AAbility to access 1099s

14



Provider Secure Web Portal Account Security

As of May 13, 2026, the CMAP secure Web
Portal requires Master Users/local

ad m I n |Strat0 rs an d Cle rkS to Se | eCt tWO (2) Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information
S e C u rlty q u e Sti O n S fro m a Stru Ctu re d d ro p - Electronic Visit Verification Claims Eligibility Prior Authorization Trade Files Messages Behavioral Health Attestation w
d Own I ISt an d p rOVI d e CO rres po n d I n g home account home account setup change password document upload reset password switch provider

answers when resetting a password, T T——— =
replacing the previous free-form question User rofle

User ID CLERKTEST30

fo rm at i Contact First Name* Joe

Contact Last Name* Test
Phone Number*

All users can update their own security
guestions and answers via Account o
Maintenance in the secure Web Portal by = s questons - seiecta question - :
Navigatingto AC C O U Nt Y A C C (oo - seicta uestion :

2nd Answer*

Maintenance and selecting from the

structured drop-down list. e ] anc Joame s freet v
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Provider Secure Web Portal Account Security

Once a password, contact information or security questions are updated a user and/or
their Master User will receive the following message:

Dear [USER ID NAME]
The security information associated with the Connecticut Medical Assistance

Program’s Secure Web portal account for user ID [USER ID NAME] has changed.

If you did not initiate this change and you are a master user, please
contact the Provider Assistance Center at 1-800-842-8440, Monday through
Friday from 8:00 am to 5:00 pm.

If you are a Drug Manufacturer, please email

ctdrugrebate@gainwelltechnologies.com. If you are a clerk, please contact

the Master User for your organization.

Thank you,

Connecticut Medical Assistance Program

16



Provider Secure Web Portal Account Security

Security Reminders:

Every 60 days, master users/local administrators and clerks are prompted to change their

password. Users enter their existing password, their new password, and then are asked to

confirm this new password. | f the new passwords do
Password must be same as Confirm New Passwordo err
password is saved in the database table. Users may not re-use any of their last 6 passwords.

Password Requirements:

A The Password you enter must be 15 - 30 characters in length and cannot begin with a numeric
value. The Password and Confirm Password fields must match exactly. The password must
have at least 3 of the 4 -character types 1 upper case, lower case, number, special character.
Special characters include such characters as the following: #$ % " @ *

A Both Secret Question and Answer fields are required. These questions and answers should not
contain any special characters. Only upper- and lower-case alpha, 0-9 numeric characters, and
blank spaces are permitted in both fields. A question mark (?) is permitted in the questions
fields. The secret questions should include answers that are not easily guessed or answers that
can be easily obtained on social media.

17



Provider Secure Web Portal Account Security

Password Requirements:

Users have the ability to make 4 attempts to enter the correct ID / password or two security
guestion / answer combinations before the account is locked.

Please correct the following errors:

We are sorry but the user name or password IS incorrect, Your account will be locked after 4 invalid attempts. Please try again.

After four invalid password attempts, the account locks and the user must use the reset
password button to answer security questions and unlock it; contact support if self-service
IS unavailable (Master Users call 1-800-842-8440, Drug Manufacturers email
CTDrugRebate@gainwelltechnologies.com, Clerks contact their Master User).

Master Users can unlock clerk IDs through the portal.

Accounts are disabled after 90 days of inactivity; users should use self-service on the

Secure Web Portal to reactivate, or contact the appropriate support if self-service is no
longer available.

REMEMBER: User IDs and passwords must always be safeguarded and should never
be shared .

18



Provider Secure Web Portal Account Security

Multi -Factor Authentication

The Connecticut Medical Assistance
Pr ogr a@WABR) secure Web Portal
introduced Multi -Factor Authentication
(MFA) to enhance security for Master
Users and Clerks on June 2, 2026. As of
August 1, 2026, MFA is no longer
optional. All Providers, Trading Partners,
and Drug Labelers are required to enroll in
MFA.

Upon login, users can enroll using an
Authenticator App (downloaded to one
device of your choice) or Emall
Verification. Users may choose to enroll
with one or both methods and select their
preferred verification option each time they
log in.

Protect your account with an extra layer of security by enrolling in Multi-Factor Authentication (MFA). MFA adds an additional
verification step to confirm your identity, helping prevent unauthorized access even if your password is compromised.
Once enrolled, you will be required to verify your identity when performing the following actions:

*» Logqing in to your account

» Changing your password

+ Resetting your password

« Updating Electronic Funds Transfer (EFT) information

Enrolling in MFA is a simple and effective way to protect your personal and financial information and keep your account secure,

Verification Method Status Action
Authenticator App (TOTP)

Microsoft Authenticator, Google Authenticator, or Not Enrolled m
any compatible app. One device supported.

Emall Verification (OTP)

One-time code sent to your registered email, One  Not Enrolled m

registration per account.

O Having trouble? If you are unable to complete verification, ask your Master User to remove your MFA enrollment 5o you can re-enroll, If
you are the Master User, call the Provider Assistance Center at 1-800-842-8440 (Mon-Fri, 8:00 am-5:00 pm) to have your MFA reset,

Multi-Factor Authentication Enroliment [ 2]




Provider Secure Web Portal Account Security

Multi -Factor Authentication

You can choose one of the following verification
methods:

Option 1: Authenticator App:  Use a free MFA app
like Microsoft Authenticator, Google Authenticator,
Authy or RFC 6238 compatible application on your
mobile device.

During Setup i after clicking Set Up button:

A Install an Authenticator App of your choice on your
device.

A The screen will display a QR code and a manual
entry key

A Scan the QR code with your authenticator app

A Device Name i name your device and select which
Authenticator App you are using.

A Enter the generated 6-digit code
A Select Verify & Enroll Device

e Infor T Partner Pharmacy T
tronic Visit Verification Claims Eligibility Prior Authorization Hmw

sme account home account maintenance account setup change password doc load reset

Multi-Factor Authentication Enrollment

Set Up Authenticator App

o Install an authenticator app on your mobile device
If you don't already have one, download and install a free authenticator app from your device's app store
* Microsoft Authenticator — recommended for Windows/Microsoft users
* Google Authenticator — simple and widely used
* Authy — supports backup and multiple devices

Search for the app name in the Apple App Store (iPhone) or Google Play Store (Android), then tap Install. Once installed, open
the app and follow the initial setup prompts if any.

o Scan the QR code below using your authenticator app

In your authenticator app, tap the + (add account) button, then select “Scan a QR code™. Point your phone's camera at the QR
code shown below. The app will automatically add an entry labeled “CT Medicaid Portal™ and begin genera ting 6-digit codes that
! pr ds

Can't scan? Enter this key manually in your app:

In your app, choose "Enter a setup key” instead of scanning. Type the key above exactly as shown (spaces are optional). Select
Time-based when asked.

Name this device and select your app

Give this device a name youll recognize later (e.g., "My iPhone™ or "Work Android™).

Device Name *

Required — helps identify this device later.

Authenticator App -~ Select App -- v

o Enter the 6-digit code from your app to verify setup

Look at your authenticator app — you should see a 6-digit number under “CT Medicaid Portal™ that changes every 30 seconds. Type the
current code into the field below and dick Verify & Enroll Device. If the code has almost expired (timer nearly at zero), wait for the next
code.

Verification Code

Verify & Enroll Device m

D Having trouble? If you are unable to complete verification, ask your Master User to remove your MFA enroliment so you can re-enroll. If you
are the Master User, call the Provider Assistance Center at 1-800-842-8440 (Mon-Fri, 8:00 am-5:00 pm) to have your MFA reset

20



Provider Secure Web Portal Account Security

Multi -Factor Authentication

NOTE: If a user has skipped the MFA enroliment or needs to make an
enrollment change, they can access the enroliment screen by going on the
Account tab and select MFA enrollment .

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information

Electronic Visit Verification Claims Eligibility Prior Authorization Hospk:e

home account home account maintenance account setup change password document upload reset password B UCEGU LG

log out

21



Provider Secure Web Portal Account Security

Multi -Factor Authentication

Once Enrolled you will be able remove a device after logging in by
clicking on the Remove All button.

Multi-Factor Authentication Enroliment

Protect your account with an extra layer of security by enrolling in Multi.Factor Authentication (MFA). MFA adds an additional
wverification step to confirm your identity, helping prevent unauthorized access even if your password is compromised.

Once enrolled, you will be required to verify your identity when performing the following actions:

Logging in to your account

Changing your password

Resetting your password

Updating Electronic Funds Transfer (EFT) information

Enrolling in MFA is a simple and effective way to protect your personal and finandial information and keep your account secure.

Verification Method Status Action

Authenticator App (TOTP)

Microsoft Authenticator, Google Authenticator, or v Envrolied Maximum of 1 device alowed. Remove a
any compatidie app. One device supported device Lo add 3 new one.

Emall Verification (OTP)

One-time code sert Lo your registered email. One Not Enrolled m

registration per account.,

@ Enrolled Devices

Enrolled Date

Iphone 2 Microsoft Authenticator 06/22/2026 Active Remove

Last 10 Activities
Activity Method Operation Date Detalls / Device

Fenail-




Provider Secure Web Portal Account Security

Multi -Factor Authentication

Option 2: Email Verification
During Setup 1 after clicking Set Up button :

AValidate that you have a current email address
showing on this screen.

Alf the email is out of date, update your email
under Account tab, select Account Maintenance.

A A verification code will be sent to your registered
e-mail address

A Enter the 6-digit code received via e-mail

A Select Verify & Enroll to complete the process

Click to send a 6-digit code t0 your registered email address:
Poeinweltechnologies.com

A 6-digr code will be sent to your regstered email address.

A verificstion code has Deen sent 10 your registered emal address

Send New Verification Code

Enter Verification Code

123456

vty | e

23



Provider Secure Web Portal Account Security

Multi -Factor Authentication

Example of email sent:

CT Medicaid Portal - Your Security Verification Code

n @) | € Reply
cinnrtal@aaimualltechnologies.com
L - B —

HelloPO_ . ___ .

@y Reply Al

Your one-time security verification code for Sign In on the CT Medicaid Portal is:

123456
This code is valid for 10 minutes.

Do not share this code with anyone. If you did not request this code, please contact the Provider Assistance Center at 1-800-842-8440, Monday through Friday from 8:00 am to 5:00 pm immediately.

Note: The Email verification code is only valid for 10 minutes, after that you will need to select
Send New Verification Code again.

Not receiving the email? Check your spam or junk folder. To ensure reliable delivery, add
@gainwelltechnologies .com to your safe senders (allowlist) in your email application.

Having trouble? If you are unable to complete verification, ask your Master User to remove your
MFA enrollment so you can re-enroll. If you are the Master User, call the Provider Assistance
Center at 1-800-842-8440 (Moni Fri, 8:00 ami 5:00 pm) to have your MFA reset.

24



Provider Secure Web Portal Account Security

Multi -Factor Authentication

Once enrolled with MFA you will be

required to use this authentication for

the following actions:

A Logging into the portal.

A Changing or resetting passwords.

A Updating Electronic Funds Transfer
(EFT) information.

Protect your account with an extra layer of security by enrolling in Multi.Factor Authentication (MFA). MFA adds an additional
verification step to confirm your identity, helping prevent unauthorized access even if your password is compromised.

Once enrolled, you will be required to verify your identity when performing the following actions:

« Logging in to your account
» Changing your password
* Resetting your password
» Updating Electronic Funds Transfer (EFT) information

Enrolling in MFA is a simple and effective way to protect your personal and financial information and keep your account secure.

Verification Method Status Action

Authenticator App (TOTP)

Microsoft Authenticator, Google Authenticator, v Enrolled Maximum of 1 device allowed.
or any compatible app. One device supported. Remove a device to add 3 new
Email Verification (OTP) v Enrolled

One-time code sent to your registered emall. Email: De-register

One registration per account. hppro 1logies.com

8 Enrolled Devices

Device Name Enrolled Date

Iphone 2 Microsoft Authenticator 06/22/2026 Active

Last 10 Activities

one,

Remove

25




Provider Secure Web Portal Account Security
Multi -Factor Authentication

Support & Account Unlocking

Clerks: If your account is locked and self-service does not work, Master Users have the ability
to unlock clerk IDs through the portal . Please contact the Master User for your organization
first.

Master Users: For assistance with locked accounts where self-service is no longer available,
please contact the Provider Assistance Center at 1 -800-842-8440 (Mondayi Friday, 8:00 a.m.
to 5:00 p.m.).

Drug Manufacturers: Please email ctdrugrebate @gainwelltechnologies.com for assistance

For more details providers may refer to the Important Message published on September 8th,
2026.

26
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Provider Secure Web Account Screen Help

The www.ctdssmap.com __Web site features Online Field Help to assist providers with
accessing and submitting information.

P @ Online Field Help - Windows Int... o] ). (RS

Initial Web User ID* Initial Web User ID*
Personal I denz'r%:;c’éir;ﬁ"! Personal Identification Number
Identification Number® This is the personal identification number
Number= % (PIN) assigned to the provider/trading
7 ¥ partner.

Please note User ID and Pel

27
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Demographic Maintenance
Web Portal Overview
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Demographic Maintenance

The Demographic Maintenance section of the Secure Site
allows the account administrator to alter and maintain

demographic information:
Authorization Trade Files MAPIR Messages Account

A Home, Mail to, Pay to, Service Location, Alternate Service Aot e
Locations and Enrollment addresses I ccount Haintenance
A EFT (Electronic Funds Transfer) Account (account that receives Account Setup
all CMAP related reimbursements) Change Password

Clerk Maintenance

A Maintain Organization Members

Demographic Maintenance

A Add/Update Vehicle Registration Information (Ambulance Reset Password
Providers) Log Out

Access this section by selecting Demographic Maintenance from
either the Account submenu or the Account drop-down menu.

Please remember: It is the responsibility of a provider to update
any demographics changes in a timely manner. Failure to do so
might result in denied claims or delayed reimbursement.

29



Demographic Maintenance

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

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

Base Information Service Location
Location Name Address

EFT Account

Service Language

Maintain Organization Members

Add/Update Vehicle Registration
Information

Provider 1D 1234567890
Organization Sole Proprietor
Usage Service Location
Provider Type 27 - Dentist
Ownership Yes

Phone 203-555-5555

Base Information > Service Location > Location Name Addre

Address 15 Main Street
Suite 2A
City Willmantic
County Fairfield

State/Zip CT 06614-4008

s§ » EFT Account > Service Language > Maintain Organization Members

30



Demographic Maintenance

I Location Name Address

Specify different mailing, payment, service location, home office and enrollment addresses

Usage

Name

Gty

Enroliment Address  AUTISM FISCAL INTERMEDIARY 201 SOUTH PARK OR  BRIDGEPORT
AUTISM FISCAL INTERMEDIARY 201 SOUTH PARK DR  BRIDGEPORT
AUTISM FISCAL INTERMEDIARY 201 SOUTH PARK DR  BRIDGEPORT
AUTISM FISCAL INTERMEDIARY 201 SOUTH PARK DR  BRIDGEPORT
AUTISM FISCAL INTERMEDIARY 191 NORTH WEST ST SALEM

Home Office
Mal to

Pay to

Service Location

Name Type O

Name

Title | v

0

Usage |

Country I N
Address 1
Address 2

Cty

State | v

2ip

Apply Changes To:

! O sveLee
’ OrayTo
{1 Mail To
[J Home Office

[ Dlevotment

State  Zip

92999

06047
06047
06047
06047
06065

Handicap Address

Ip+4 Contact Phose  Comtact DXt Access  Indicator

4154 (860)746-5765
4154 (860)746-5765
4154 (860)746-5765
4154  (860)746-5765
6065 (860)746-5765
Select row above to update.

Contact Name
Contact Phone
Fax

Patient Use Phone
TOD\TTY

EMail

Confirm EMail

s
<< <

Mobie Number
Pager Number

Address Indicator I'_“U
Handicap Accessible? | Vv

31




Demographic Maintenance 1 Location Name Address cont.

To update address information, simply select the applicable row from the provided list
(Alternate Service Location, Enrollment Address, Home Office, Mall to, Pay to, or Service

. . . Vd . - ~
Location); then click dmaintain addresso
Provider Location Name Address
Contact Contact Handicap Address

Usage Name Street City State Country Zip Zip +4 Phone Ext Access Indicator

Alt Service Location HARPER, KATHLEEN 1275 POST ROAD FAIRFIELD CT 06824 6015 N v

Alt Service Location HARPER, KATHLEEN 1020 MEMORY LN HARTFORD CT us 06066 6066 (860)741-2333 N \'4

Alt Service Location HARPER, KATHLEEN 1020 MEMORY LN HARTFORD CT us 06066 6066 (860)741-2333 N v

Enroliment Address HARPER, KATHLEEN 134 ROUND HILL ROAD FAIRFIELD CT us 06824 5166 (203)254-2452 N \'4

Home Office HARPER, KATHLEEN 134 ROUND HILL ROAD FAIRFIELD CT 06824 5166 (203)254-2452 N Vv

Mail to HARPER, KATHLEEN 134 ROUND HILL ROAD FAIRFIELD CT 06824 5166 (203)254-2452 N \"

Pay to HARPER, KATHLEEN 134 ROUND HILL ROAD FAIRFIELD CT 06824 5166 (203)254-2452 N v

Service Location HARPER, KATHLEEN 134 ROUND HILL ROAD FAIRFIELD CT 06824 5166 (203)254-2452 N v
Select/ fill I n the appropriate i nfor matiglEElZE ad

The following messages were generated:

Message Description Panel Field

Save was Successful

Please Note: It is extremely important to make sure that all contact information (names,address phone and email, etc.) is always updated.
If there are any discrepancies in your Enrollment/Re-enroliment information, please be sure that the information in the demographic
maintenance panel reflects such updates/changes. If your demographic information is not accurate, this can delay you from getting
important information from DSS and Gainwell Technologies.

Alternate Service Location cannot be changed on the Web portal, contact the Provider Assistance Center and they can assist with this
change.
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Web Account Capabillities

The EFT Account panel allows you to add and maintain bank accounts into which

reimbursements from CMAP will be electronically deposited.
** If you change bank accounts, your EFT Account information should be updated to prevent

deposit discrepancies.**

A € sl bl
Click here to open Provider EFT Enroliment instructions.
5 e - - TR E— __ = Type of - -l Last Changs Date  ©FT Status
TOD BANS NA 011100111 4242042420 Checdciang Actrve
Select row above to update -or- chck Add button below

Requered helds are indicated with an astensk (%)
Account Number Linkage to Provider Identifier®

Prowvder Tax ldentification Number (TIN)
OR
National Provider ldentifier (NP1)

Prowvwder Name™

Provider Identifiors* 8
Prowvider Federal Tax ldentification Number (TIN)
OR Employer [dentificatron Number (EIN)

OR Reason for Submusson

National Prowvwder [dentifier (NP1) Authonzed Senature

Other Identifiers
Assigreng Authornty

Tradng Partner 1D

Financial Institution Information
Finanaal Insttution Name

Financial Institution Address
tttttt

ZIp Code/Postal Code

Finanaal Institution Routing Number

Fnanaal Insttution Routng Number(rekey)™

Type of Account at Finanaal Insttution

Provider's Account Number with Finanaal Institution

Provider's Account Number with Finanaal Insttution(rekey)*

BTN BT
CltTck oaddo,; enter the appropriate 1T nformati on, and

When EFT information is updated, you will receive a confirmation letter in the mail notifying your office of the
change.
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Demographic Maintenance — Maintain Organization Members

The Maintain Organization Members panel allows the local administrator to:

A Search current or historical members using the search button

A Add new members by entering their Organization Member ID (NPI) as well as Effective Date
A Terminate member affiliation by selecting their line and entering an End Date

AAVi eceanr el | ment due dates of me mber s o

" All T Current @ Historical _©?ganization Member ID Member Business/Last Name Member First Name m
Organization Member ID /  ID Type Organization Member Name Effective Date End Date Reenroliment Due Date
1414141414 NPI BOYLE, DR. DAWN 06/01/2012 10/08/2012 06/05/2014
Total Count: 3 Current Count: 2 Historical Count: 1

Select row above to update -or- click Add button below.
¢ To add a new member, click the add button.

¢ To separate a member from your organization, click on the existing member row, then enter the end date of their affiliation with your organization. This date cannot be in the past.

Organization Member ID Effective Date
Organization Member Name End Date

Reenrollment Due Date
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Clerk Maintenance
Web Portal Overview

www.ctdssmap.com




Clerk Maintenance

The main account administrator or master user is responsible for maintaining clerk accounts
within their organization. This includes adding clerks, changing the role(s) for clerks,
removing clerks, and resetting passwords.
A Access the Clerk Maintenance section of the Secure Site by selecting clerk
maintenance from either the Account submenu or the Account drop-down menu

Hospital Modernization Claims Eligibility Prior Authorization Hospice Trade Files MAPIR Messages Account

ge password demographic maintenance reset password log out Account Home
Account Setup

Select row above to update -or- click Add button below.
Change Password

IClerk Maintenance %
Lol Clerk Maintenan
Reset Password

Log Out
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Clerk Maintenance

A To create a new clerk account

ACT I C K 6@ d d  © | © I K s s —
o _ _ _ EXEDN [t ]ty |
A Fill in the required fields, click i
, . A Contact Firgt Name® Test
O S u b ml t 0 Contact Last Name® Clork

Phone Number® (111)222-3333
Passnord”™ seaesanen

Confirm Pagsmord™ seanennany

The clerk roles that can be assigned M
AVR P
are : (e AVR P
A Claim Inquiry/ Submission/
Adjustment
A PA Inquiry/ Submission Assigned Roles Avalable Roles
Claim Inquiry/Submission/Adjustment |Submit Applications

A Client Eligibility Verification Clrk Rols (Interet Only) [Client Eigiblty Verfication Trade Files E-Delivery Only

_ _ _ PA Inquiry/Submission g’
A Submit Applications Toie s s ey E
A Trade Files E-Delivery Only
A Trade Files Includes E-Delivery EIEE
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Clerk Maintenance

Clerk roles can perform the following functions:

A Claim Inquiry/ Submission/ Adjustment i Allows clerks to inquire on claims,
submit claims, and adjust claims through the Secure Web site. This role cannot be
limited to only claims inquiry or only claims submission

A PA Inquiry/ Submission - Allows clerks to inquire on PAs through the Secure Web
site

A Client Eligibility Verification i Allows clerks to verify a client's eligibility

A Submit Applications i Allows clerks to submit applications to add an alternate
service location address(es)

A Trade Files Includes E-Delivery i Allows clerks to Upload claims and retrieve claim
file responses (9996 s X12N transactions, retrieve electronically delivered letters,
1099s and to download Remittance Advices (RAS)

A Trade Files E -Delivery Only - Allows a clerk to access electronically delivered
letters only, and does not provide access to trade file functions such as downloading
Remittance Advices (RAS)

***Aclerkcannot be assigned both the-DeTnadcde ybi laemds
Filese-Del i very Onlyo roles **=*

Available Roles

Claim Inquiry/Submission/Adjustment
PA Inquiry/Submission

Client Eligibility Verification

Trade Files Includes E-Delivery
Submit Applications

Trade Files E-Delivery Only

t el wWde aade
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Clerk Maintenance

Return to the Clerk Maintenance menu to add add

password, or to alter clerksd Assigned Rol es

The following messages were generated:

Message Description Panel Field Row
Clerk Maintenance - Save was Successful Clerk Maintenance
Clerk Maintenance )
Uner 0 Contect First Mamse  Contact Lt Name

User ID* CLERX32
Contact First Name™ Test
Contact Last Name™ Clerk
Phone Number™ (111)222-3333
PAassworc™ sesssssens
Confirm Password™ eesssssese
AVR 1D
AVR P

Crnfrm AVR Pn

Assigned Roles Available Roles

Claim Inquiry/Submission/Adjustment
Clerk Roles (Internet Only) |[Client Eligibility Verification
PA Inquiry/Submission
Trade Flles Inciudes E-Delive

|Submit Applications
Trade Files E-Delivery Only
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Clerk Maintenance

When a new clerk logs into the Secure Site for the first time, they will be required to change their
password from the one created by the account administrator.

Fill in the fields with the appropriate information ; click change password

The clerk is now ready to perform the job duties allowed under the Assignhed Roles chosen by the
account administrator.

Once a clerk is signed in, they can update their information by selecting Account Maintenance
from either the Account submenu or the Account drop-down menu.

i Bange Pavieaod HEA
Upar ID CLERKTESTR
Luniil Piidwird”™
M Paggword”
el Phidwird”
b ERLgd”

Lerlre Riw EMl™

]

Please correct The lollowing anmees:
W B oimy Dl vOaF D iward had SEenedl Pleass chandd vHE passscnd
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Clerk Maintenance

For larger organizations with multiple AVRS IDs we have switch provider capability . Once a clerk ID is
created by the local administrator, that same clerk ID can be used to setup clerk access to additional
AVRS IDs, this will allow the clerk the ability to switch back and forth between submitting online

transactions for each of those pr o v i A¥RS dDsaccounts .

A Select switch provider from either the Account submenu or the Account drop-down menu

home m account maintenance account setup change password switch prow:{f)r reset password log out

A Select the appropriate
prOVIder; ClICk SWItCh to- A ;ﬁ:ggrpf[;‘tnerf Provider AVRS ID  Provider Type Address City State Zip Zip+4 '[I'}f:z:-lr:;i?;:f;rf
. . . 123456 Dentist 15 MAIN STREET -~ WILLIMANTIC €T 06226 1948 [
WIndOW WIII appear aSkIng you 111222 Clinic 47 CRESCENT STREET WILLIMANTIC CT 06226 3608

to verify the switch; click OK

Select row above to update.

: | suithto |
A The C|el’k Wl” be able tO move Current Provider/Trading Partner
between aCCOuntS by Selectlng Provider/Trading Partner ID Address iy man 53T
. h P d Pravider AVRS ID | City  WILLIMAR
SWItC rOVI er Provider Type Dentist State CT
Default Provider/Trading Partner v Zip 06226 1948
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Clerk Maintenance
Enhanced Secure Web Site Features

Self-service functionality for master users
(providers and trading partners) and their clerks

has been enhanced to allow users to: e 10— Contoc Pt Mams ~ Contint Lask s
0 Reset their passwor_d by responding to CLERKDF Dran Tes
the updated questions and answers QLERADS D Test
supplied through the one-time set up GEmar et et
Type data below for niw recornd
Process = I
o Unlock their account in instances where User 1D°
their account has been locked due to EE:II:::::::
entering an incorrect password more ——
than six (6) times, by responding to their T—
updated security questions and answers “"“’““‘“;*::;
supplied through the one-time process PR

0 Reactivate their account in the instance Confirm AVEL Pin
where they have not accessed their
Assigned Roles Available Roles

account within the last sixty (60) days by i T S A
responding to the updated security e sees meme o) e
guestions and answers supplied through ‘
the one-time process Trade Fies £ Defivery Only

For more information, please see Provider

Bulletin 2018-34 i Enhanced Secure Web Site

Features for Password Resets, Locked

Accounts, and DisabledAc count s o
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https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=PB18_34.pdf&URI=Bulletins/PB18_34.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=PB18_34.pdf&URI=Bulletins/PB18_34.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=PB18_34.pdf&URI=Bulletins/PB18_34.pdf

Clerk Maintenance

) Clerk Maintenance
To delete _a clerk gc_count I select th_at account — T T———
from the list of existing clerks and click on D MENTH e St
remove clerk. JUANMARTINEZ ~ Juan Martinez

MARCUSWILLIANS  Marcus Willams

A window will appear asking you to verify that R T

you want to mark that clerk account for
deletion:; click OK.
The D indicates that the clerk has been

The following messages were generated:

marked for deletion. Message Description Panel
Clerk Maintenance - Save was Successful Clerk Maintenance
Click Submit to finalize the clerk account Clerk Maintenance
removaL User ID Contact Fiest llame  Contact Last llame
JUANMARTINEZ ~ luan Martinez
MARCUSWILLIAMS Marcus Williams

m TOMICHNSON Tommy Johnson
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Eligibility Verification
Web Portal Overview

www.ctdssmap.com




Eligibility Verification
DSS recommends that providers veri fy a cl.
to performing the said service and at regular intervals
A Eligibility can change at any time
Verifying a clientdos eligibility:

A Secure Web portal account at www.ctdssmap.com

A Automated Voice Response System (AVRS)
A Provider Electronic Solutions (PES) software

A Point of Sale (POS) Device

I Providers interested in using a POS device must contact a third-party vendor to obtain the
device

A Vendor software utilizing the ASC X12N 270/271 Health Care Eligibility/Benefit Inquiry and
Information Response transaction

A Via e-Prescribing using SureScripts and the ASC X12N 270/271 transaction

ent

45


https://www.ctdssmap.com/CTPortal/Home

Eligibility Verification

To verify a CMAP cl Home lornatio e rdig Pather harmaynumatin sl odeizaion Cams [ o Aot osice PR ccout omPACE

through the Secure Site T click on the
Eligibility tab on the main menu.

You must satisfy one of the search
combinations prior to selecting submit.

—Valid Search Combinations

Client ID + S5N

Client ID + Birth Date
Birth Date + 55N

Full Mame + S5N

Full Mame + Birth Date

Vald S2arth Comdnahons . . 1. a1 .
Enter data to satisfy at least one of he valid search combinations; click search,
o Chert [0 + 35N
o Chert [0 + Brth Dte
o BrthDate + SN

viiesss < When enteringa full ame as patofyour sarch riteria & middle it s equired
o Pl Name + Brth Date
present in the client’s "CMAP profile. {}

Elgbity Response Quck Reference Cude

Ebaiblity Verificaon Request ;

Clentld lstname loe From D0S* 06/01/2021
] FirstName, M John Tobos* 06/01/2021
BrthDate 0210511995
Servi Tipe Code 1 [30- Heath Beneft Pln Coverage. v v Tpe Code2 | v
Senia T ot | V] Seven e Code | v
Servce Type CodeS | v

L
L7}

o
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Eligibility Verification

Service Codes

17 Medical 547 Long Term Care AD 1 Occupational Therapy

47 Diagnostic X-Ray 56 i Medical Related Transportation AF 1 Speech Therapy

571 Diagnostic Lab 7571 Prosthetic Device ALT Vision (Optometry)

331 Chiropractic 821 Family Planning DM i Durable Medical Equipment
3571 Dental 86 1 Emergency Services MH i Mental Health

42 1 Home Health Care 881 Pharmacy PT 1 Physical Therapy

4571 Hospice 931 Podiatry RT 1 Residential Physical Treatment
471 Hospital 981 Professional (Physician) Office Visit UC 1 Urgent Care
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Eligibility Verification
The Eligibility Verification Response window provides the search results

Alnthisexampleit he clientodés eligibility cannotiblay ver
31, 2021) eligibility verification can only look back one year.

A Changing the dates of the eligibility request to within the allowable one-year window creates a
different result.

¥ S

Eligibility Verification Request

Clent 1D last name DOE FomDOS® oss01s21
SSN 090-44-3353 First Name, MI JOHN ToD0S* ess/a1r21
Birth Date
Service Type Code 1 (34 - Long Term Care V| Senvce Type Code 2 V]
Service Type Code 3 V! Service Type Code 4 I
’ Senvice Type Code 5 v m T
En
Higibility Verification Response 704

Venfication Number 2006602T 27

‘ Cannot vaidate eligbifty for dates older than 1 year
esponse Text
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Eligibility Verification

Eligibility searches cannot span Plghilty Verfcation Reguest

mu|t|p|e months Client I0 Last Name FomDOs* 02/01/2024

A ] ] SSN 000-44-5555 First Name, M1 ToD0S* 03/05/2024
02/01/24 - 03/05/24 is not valid. e

A Doing a search for 02/01/24 - Service Type Code 1 54 - Long Term Care v Service Tyoe Code 2 v

Service Type Code 3 v Service Type Code 4 v

02/29/24 and then another search
for 03/01/24 - 03/05/24 are valid

Service Type Code 5 v

A Submitting a request that spans
multiple months will result in an
error message.

From DOS* 02/01/2024 Please correct the following errors:

ToDOS™ 03/05/2024 Eligibility verification requests must not span multiple months.
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Eligibility Verification

Positive eligibility responses Eigihiity Verficaton Response
provide detailed information. Verification Number 1120900015

Response Te Client Is eligible, Refer to Benefit Plan for specific program coverage,

Eligibility Verification Response

A Provides a verification number that

should be kept on record in case

the clientos c oy e Cetb oossess Last Name TOM
changed at a later date S9N [L11-99 9999 First Name, M1 TOM
Birth Date 01/20/1997 Street 1 MAIN ST
AReports clientos  Gendrn City, State, Zip TORRINGTON, CT 06790

the requested date(s) of service
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Eligibility Verification
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