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Introduction

» This workshop will provide guidance for the successful completion of an online
Web Enroliment or Re-enroliment Application for the following providers of
service under the Department of Mental Health and Addiction Services (DMHAS)
Targeted Case Management (TCM) and Behavioral Health Home (BHH)
Programs.

»DMHAS Performing Providers-State Operated Facilities
»DMHAS Performing Providers -Private Non-Profit Providers
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Enrollment

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

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

»ACA mandates that once enrolled, providers must re-enroll periodically.
» DMHAS State Operated Facilities — every 36 months
= DMHAS Private Non-Profit Providers — every 36 months
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Enrollment Guidelines

» 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 wizard and required to restart the 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).
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Enrollment Guidelines

» Completed applications may not be modified through the Web site;
required alterations must be mailed to:

Gainwell Technologies
Provider Enrollment Unit
P. O. Box 5007

Hartford, CT 06102-5007
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Enrolliment Wizard Navigation

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

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

* Click I to confirm the current panel data and move to the next panel
* Click BE=Z" to go back to the previous panel

* Click mEm to leave the application — changes will NOT be saved

* Click Izl to add new entries to the relevant panel

* Click to remove multiple entries at once

» Use Radio Buttons ~'» to make selections between multiple choices

» Use Check Boxes ™ ¥ to indicate agreement or disagreement
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Access to Online Enrollment

Providers, enrolling via the online application tool for the first time, who have not been previously enrolled, will

access the Enrollment Wizard from the Web Portal at www.ctdssmap.com.

Connecticut Department
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Access to Online Enrollment

Selecting the Provider Enrollment Link will bring you to the Instructions Page.

Applicants should review this page before beginning the online Enrollment

process. Click Next to begin.

Connecticut Department
of Social Services

Making a Difference

Help
Site: A
Login

Tuesday, February 27, 2024 at 2:51:49 PM

Home Information Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification
home UG TGIINEIGE provider re-enrollment  provider enrollment tracking provider matrix provider services provider search drug search

provider fee schedule download oos instructions/information fingerprint criminal background check info e-mail subscription secure site

Instructions

Welcome to the Connecticut Medical Assistance Program Provider Enrollment/Re-enrollment Wizard. This Wizard is available to providers newly enrolling in the

program and those providers who are notified that it is time for re-enrollment into the program. This Wizard offers a simplified, expedited method of enrollment/re-
enrollment.

Please note the following:

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

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.

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

« If you have a popup blocker, you must add "www.ctdssmap.com" as 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 a Follow On Document which lists additional documentation that must be mailed to the Gainwell Technologies Provider
Enrcllment Unit in order for your enrollment/re-enrollment application to be considered complete. Failure to mail to Gainwell Technologies any of the required
documents will result in a delay in processing your application.

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:

Gainwell Technologies
Provider Enrollment Unit
P.O. Box 5007

Hartford, CT 06102-5007
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Application Type

Providers enrolling for the first time will next be presented with the “Application

Type” panel. Click the “Organization/Group” radio button. Select Next.

Home Information Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification
home WG ES TS M provider re-enrollment provider enrollment tracking provider matrix provider services provider search drug search

provider fee schedule download oos instructions/information fingerprint criminal background check info e-mail subscription secure site

Instructions » Application Type

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

Type of Application *
O Individual
O Organization/Group
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Organization Participation Type

Providers enrolling for the first time must select the “Organization that is Employed/Contracted by
Another Organization” button. Click Next.

If re-enrolling, the “Organization that is Employed/Contracted by Another Organization” radio
button will be auto-selected. No changes are required on this panel. Click Next.

Home Information Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification

home EIGWWTHEENTAITTIE provider re-enrollment provider enrollment tracking provider matrix provider services provider search drug search
provider fee schedule download o0o0s instructions/information fingerprint criminal background check info e-mail subscription secure site

Instructions » Application Type » Organization Participation Type

Organization Participation Type

Required fields are indicated with an asterisk (*).

Please indicate how you wish to participate in the Connecticut Medical Assistance Program:*

O Organization
O Organization that is Employed/Contracted by Another Organization

DEFINITIONS:

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

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

[ provious | nex: | o |
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Application For

Providers enrolling for the first time will next be presented with the “Application For” panel. “Initial
Enrollment” should be selected. Select Next.

Home Information Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification

home EaUGEE NS08 provider re-enrollment provider enrollment tracking provider matrix provider services provider search drug search
provider fee schedule download oos instructions/information fingerprint criminal background check info e-mail subscription secure site

Instructions » Application Type » Organization Participation Type » Application For

Application For

Required fields are indicated with an asterisk (*)

This Application is for *

@® Initial Enroliment
O Re-enrollment

* Initial Enrollment should be selected when the applicant has never participated in the Connecticut Medical Assistance Program. Initial Enroliment should
not be selected if the applicant is now or was ever actively enrolled. Initial Enroliment is not a means to join another organization such as a group, clinic,
or outpatient hospital. If an Initial Enrollment application is received from a provider who is currently on file, regardless of their current participation
status, the application will not be processed. The provider will be instructed to re-enroll in the program by contacting the Provider Assistance Center at 1-
800-842-8440 for assistance in obtaining an Application Tracking Number (ATN) needed for re-enrollment.

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

[ rrovous | wex e
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Provider Type/Specialty

* Newly enrolling providers should select “BHH/TCM/Waiver Performing Provider” as the

“Provider Type”. Click Next.
« NOTE: This “Provider Type” will be pre-populated when re-enrolling.

* Use the drop - down box to select the correct “Provider Specialty”.
« DMHAS Performing Provider- Private Non-Profit
« DMHAS Performing Provider-State Operated Facility
« The “Provider Specialty” will be pre-populated when re-enrolling

* Click Next

Home Information Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification

home EWIGTTHEELT T provider re-enrollment provider enrollment tracking provider matrix provider services provider search drug search
provider fee schedule download oo0s instructions/information fingerprint criminal background check info e-mail subscription secure site

Instructions » Application Type » Organization Participation Type » Application For
Provider Type/Specialty

Provider Type/Specialty

Required fields are indicated with an asterisk (*)

Provider Type*

proviovs || wext | e |
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Enrollment — Before You Continue

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

Before You Continue

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

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

Full © digit zip codes for all addresses

License Number

Out of state providers must submit a copy of their license to Gainwell Technologies. This documentation must contain the Application
Tracking Number (ATN) assigned at the end of this enrollment.

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

National Provider Identifier (NPI)

Taxonomy Code

Direct Deposit Bank information (for providers seeking direct reimbursement)

CLIA Number(s) (if applicable)

Medicare Number (if applicable)

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

Out of state provider wishing to enroll must first submit a claim to Gainwell Technologies

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

Click here to open the Individual Practitioner Enrollment Application Sample

Click here to open the Employed by Organization Enrollment Application Sample

Click here to open the Organization Enrollment Application Sample

Click here to open the Organization Employed/Contracted by Org Enrollment Application Sample

Applicants may be presented with a Follow On Document which lists additional documentation that must be mailed to the Gainwell Technologies Prowvider
Enrollment Unit in order for your enrollment/re-enrollment application to be considered complete. Failure to mail to Gainwell Technologies any of the required
documents will result in a delay in processing vour application.

Residents Only: Please note that many of the bulleted items above do not apply to residents. However, it may be helpful to gather
the following before continuing: National Provider Identifier (NPI), sponsoring institution's address to include the full 9 digit zip
code, license/permit number, effective date and end date as issued by the Department of Public Health (DPH), and your Social
Security Number.

Gainwell Technologies Proprietary and Confidential Web Enrollment/Re-enroliment Workshop for DMHAS Performing Providers March 8, 2024
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National Provider Identifier Information

Enter your NPI and select your taxonomy from the drop - down list. Please Note: An NPI is not required.
Providers who do not have an NPI should select the “atypical” taxonomy option in the Primary Taxonomy field.

NOTE: This field will be pre-populated for providers who are re-enrolling

Home Information Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification

home ERLOUTITEELTAN TS provider re-enrollment provider enrollment tracking provider matrix provider services provider search drug search
provider fee schedule download oos instructions/information fingerprint criminal background check info e-mail subscription secure site

Instructions =» Application Type » Organization Participation Type » Application For
Provider Type/Specialty » Before You Continue » MNational Provider Identifier Information

National Provider Identifier Information

Required fields are indicated with an asterisk (*)

National Provider Identifier
Primary Taxonomy ™
Taxonomy 2

Taxonomy 3

Taxonomy 4

Taxonomy 5

proviows | wext | T

State Operated Facility Private Non-Profit

-—-——(atypical) -———-(atypical)
261 QMO850X 251B00000X
283Q00000X 251Ss00000X
261QMOS01X
261QMO850X]
282N00000X
284300000X
315P00000X
324500000X
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ldentifying Information

« Complete the required and applicable fields
 Click Next to continue

« NOTE: This panel will be pre-populated when re-enrolling. Review for accuracy, making changes as
applicable.

Home Information Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification

home EIENUGISELTGIIINTGELIE provider re-enrollment provider enrollment tracking provider matrix provider services provider search drug search
provider fee schedule download oos instructions/information fingerprint criminal background check info e-mail subscription secure site

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

Identifying Information
e The name entered on this line must match exactly the provider name submitted to the Internal Revenue Service and what is submitted on all other

information supplied to the Connecticut Medical Assistance Program.
» Indicate the date the provider wishes to become effective. This date cannot be further back than six months.
« Indicate the language(s) spoken by organization staff that is available to interpret for clients.

Required fields are indicated with an asterisk (*)

Name - Organization®

Provider Effective Date™®

Languages English

Spanish

Portuguese

Russian

Polish

Other ~

00000
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Serwce Location Address

Complete the fields as applicable to your agency. Required fields are indicated with an *.
 Please Note: P. O. Boxes are not allowed in a service location address.

« 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. NOTE: Information will be
pre - populated for the required address types: Service Location; Mailing; Home Office and Enrollment.
Providers are restricted from updating or adding service locations that are not in the state of CT.

Instructions » Application Type » Organization Participation Type » Application For
Provider Type/Specialty » Before You Continue » MNational Provider Identifier Information » Identifying Information
Addresses

Addresses

Required fields are indicated with an asterisk (*).

— Service Location Address

« Medicaid Contact Person and Telephone NMumber for Contact Person will be used for Medicaid administrative purposes only.

« Service location is the street address where a prowvider office is physically located and where the records are normally kept.

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

Service Location Address

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

State/ZIP* ~— _

Contact Person™®
Telephone Number - Contact Person™ Ext.
Telephone Mumber - For Patient Use™ Ext.
Handicap Accessible? Mo ~
Contact Email
Confirmm EMail
Fax

TDDSTTY
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Mailing Address

« DMHAS Private Non-Profit - 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.

« DMHAS State Operated Facility — This mailing address will display the 410 Capitol Ave address and
should not be updated.

-~ Mailing Address 3

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

Mailing Address [ 2
Street Address Line 1*
Street Address Line 2
City*
State/ZIP* ~

Contact Person*

Telephone Number - Contact Person* Ext.
Contact Email
Confirm EMail

Fax
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Home Office Address

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 Office Address

s Indicate the provider's Home Office address.

Home Office Address
Street Address Line 1*
Street Address Line 2
City*
State/ZIP* ~

Contact Person*

Telephone Number - Contact Person™ Ext.
Contact Email
Confirm EMail

Fax

copySv o
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Enrollment Address

DMHAS Private Non-Profit - 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

and should not be updated.

~ Enrollment Address

and contact fields below.

Street Address Line 1%
Street Address Line 2
City*

State/ZIP* hd

Contact Person*

Telephone Number - Contact Person*
Contact Email

Confirm EMail

Fax

Ext.

» 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

Enrollment Address | ? |

-

Gainwell Technologies Proprietary and Confidential

Web Enrollment/Re-enrollment Workshop for DMHAS Performing Providers

DMHAS State Operated Facility — This mailing address will display the 410 Capitol Ave address

March 8, 2024

22



Additional Service Location Addresses

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

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

indicated with an asterisk (*) must be completed. When all applicable addresses have been added click next.

Instructions » Application Type » Organization Participation Type » Application For

Provider Type/Specialty » Before You Continue » MNational Provider Identifier Information » Identifying Information
Addresses » Additional Service Location Address

Additional Service Location Address

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

Type changes below.

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

State/ZIP* | CT ~ -

Contact Person®
Telephone Number - Contact Person™® Ext.
Handicap Accessible? No
Contact Email

Confirm EMail

Fax
TDD/TTY
[ caa |
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Tax ID Information

Enter Taxpayer Identification Number (TIN) and TIN Effective Date. Do not enter dashes. Click NEXT.

Note: When re-enrolling this panel will be pre-populated with previous enroliment data on file.

Instructions » Application Type » Organization Participation Type » Application For
Provider Type/Specialty » Before You Continue » National Provider Identifier Information » Identifying Information
Addresses » Additional Service Location Address » Tax ID Information

Tax ID Information

Required fields are indicated with an asterisk (*)

Taxpayer Identification Number (TIN)
Do not enter dashes *

TIN Effective Date*
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Member of Organization

When Enrolling, enter the Organization ID for which you are a member. Click Add. Click on the Organization
name to populate and enter effective date of membership. Click Next.

When Re-enrolling, depending on the “Provider Specialty” of your application, this panel will display the
‘DMHAS TCM” or “DMHAS BHH” billing provider to which you are associated. Please do not make any
changes on this panel. Click Next to continue.

Member of Organization

Required fields are indicated with an asterisk (*).

= If the applicant is a member of an organization, such as a group, clinic or hospital, indicate the organization to which they
are a member

Organization ID Organization Name Organization Membership Effective Date

Type changes below.
Member of Organization | 2 |

Organization ID*

T
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Attestation

Review the Electronic Signature question. Answering Yes to the first question will open the Attestation.

Read and signify (using radio buttons - yes or no) if or not your organization complies with the stated
requirements.

Instructions » Application Type =» Organization Participation Type = Application For
Provider Type/Specialty » Before You Continue » MNational Provider Identifier Information » Identifying Information

Addresses » Additional Service Location Address » Tax ID Information » Member of Organization
Attestation

Attestation

Required fields are indicated with an asterisk (*)

Electronic Signatures

Do you store your health records electronically? * @® ves O No
Electronic Signature Attestation:
Conditions for DSS Acceptance of Electronic Signatures

il
In order for DSS to accept electronic signatures on the Provider’'s medical records, the Provider shall, at a minimum, meet the reguirements that are listed below. In addition, the Provider 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 each User of an electronic signature ("User™) at least two (2) distinct identification components,
such as an identification code and a password, which, together, shall constitute a “unigue code.” For the purposes of this Addendum, the User's name will not suffice as a password.
Before assigning the unique code, the Provider shall werify the identity of the User.
The unigue 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 person authorized by the Provider to use the unigque code that was assigned to 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 anyone to access or alter information under his/her identity. -
Earh Drovider and aach Licar chall cartifie _in writina that the alacrtranic cianaturae ic intandad o ha tha laaallu hindina anaoivalant af fha llcar’s fraditinnal handwrittan cianatora -~

O Yes. I certify that the Provider has policies that meet the Provider Enrollment Agreement concerning the Acceptable Use of Electronic Signature
requirements for acceptance of electronic signatures by DSS, and that the Provider meets all of the requirements for the issuance and use of electronic
signatures.

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

| erevious J  recx | | oo |

Gainwell Technologies Proprietary and Confidential Web Enrollment/Re-enroliment Workshop for DMHAS Performing Providers March 8, 2024 26



Board Members, Partners or Managing Administrators
Information

Enter responses to each of the questions. If answering yes to the last question, supply the Name and
Corporate Headquarters Location. Click NEXT.

When re-enrolling this panel will be pre-populated with current enrollment information on file. Providers should
review responses to each of the questions, making changes as currently applicable to their organization.

Instructions » Application Type » Organization Participation Type »>» Application For
Provider Type/Specialty » Before You Continue » MNational Provider Identifier Information »» Identifying Information

Addresses » Additional Service Location Address » Tax ID Information » Member of Organization
Attestation » Board Members, Partners or Managing Administrators Information

Board Members, Partners or Managing Administrators Information

Required fields are indicated with an asterisk (*)
O ves O No
O ves O No

Are yvou a nonprofit organization or an organization without an owner?*
Are there board members, partners, or managing administrators of yvour organization?®

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.

O ves O No O N/A
O ves O No

Do all owners have less than 5% ownership in the organization?

Is yvour corporation a subsidiary of another company?™*

Name

Corporate Headquarters Location

Gainwell Technologies Proprietary and Confidential Web Enrollment/Re-enroliment Workshop for DMHAS Performing Providers March 8, 2024
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Board Members, Partners or Managing Administrators
Information - Detall

If you answered Yes to the board members, partners or managing administrators of your organization,
the panel displayed below appears.

You will be required to enter details about that board member(s), partner(s), or managing administrator(s) as
applicable to your current organization. Click the add button after each member entry to free the fields for the
next managing member. When all members have been added, Click NEXT to continue.

— Board Members, Partners, or Managing Administrators Information-Detail

**x%* No rows found ***
Select row above to update -or- click Add button below.

Required fields are indicated with an asterisk (*)
Position™
Last name™
First Mame, Middle Initial™
Street Address Line 1=
Street Address Line 2
City™=
State/ZIP* ~
SSNF
Date of Birth™

A
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Controlling Interest

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

Instructions » Application Type » Organization Participation Type » Application For

Provider Type/Specialty » Before You Continue » National Provider Identifier Information » Identifying Information
Addresses » Additional Service Location Address » Tax ID Information » Member of Organization

Attestation » Board Members, Partners or Managing Administrators Information » Controlling Interest

Controlling Interest

Required fields are indicated with an asterisk (*).

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

» 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.

##*% No rows found **#
Type changes below.
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Controlling Interest (cont.)

For profit organizations and those organizations with an owner are required to indicate the person or
persons who have controlling interest in the organization.

When re-enrolling this panel will be pre-populated with current enrollment information. Providers must review
and make changes as applicable to their current organization.

Relationship™ ~
Last Name™
First Name™
Middle Initial
Medicaid Provider Mumber (if applicable)
Social Security Number®
Date of Birth™

Street Address Line 1%*
Street Address Line 2
City>

State/ZIP* ~

Telephone NMumber - Business™ Ext.

Percentage of Controlling Interest™®
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Controlling Interest (cont.)

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

Answering Yes to “controlling interest in any other provider” will open the “Controlling Others™ window.
Complete the panel, click add to save after each entry, then NEXT to continue.

The percentage of ownership does not equal 100%. The remaining owners have less than 5% ownership in the organization. @ yes () No

Does the applicant and/or owner, partner, member or officer have an ownership or controlling interest in any other provider? * @ ves () No

—

*** No rows found ***
- Enter data below and click on add button -

Controlling Others

Name™

Street Address Line 1*
Street Address Line 2
City™

State/ZIP* ~

e T
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Survey

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

submit additional information.

Click add after entering the required supplemental data. The survey questions that you are required to

answer may vary based on participation type. When all questions have been answered, click Next to

Required fields are indicated with an asterisk (*)

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

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

Survey (212

State™ ~ MNational 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? *

® ves O No

O Yes ® No

O Yes ® No

4. Has there been any disciplinary, administrative, civil, or criminal actions taken against applicant, a family member, partner,
member, director, officer or managing employee in any way related to the provision of health care goods or services, including but
not limited to those goods or services covered by Medicare or Medicaid? *

Comments:

@ ves O Mo
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Summary

Click link “Click here to open the Provider Enroliment Agreement”.
After Reading the Agreement, click the box “l agree to have read and accept the terms.”
Signature of Provider or Authorized Representative and SSN are required.

Review and make all changes to the application, using the navigation links below, before clicking
submit.

Instructions » Application Type » Organization Participation Type » Application For

Provider Type/Specialty » Before You Continue » National Provider Identifier Information » Identifying Information
Addresses » Additional Service Location Address » Tax ID Information » Member of Organization

Attestation » Board Members, Partners or Managing Administrators Information » Controlling Interest » Survey
Summary

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

SSN of Person Signing the Application®

Signature of Provider or Authorized Representative®

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

After clicking submit, be sure to print and/or save the application as a PDF document for your records

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

I certify that, if I am granted status as a provider for Connecticut Medical Assistance programs, I expressly agree to the following: to abide by all applicable
federal and state statutes, regulations, policy transmittals, and provider bulletins; to keep accurate and current records regarding the nature, scope and
extent of services furnished to Medical Assistance recipients; and to furnish information pertaining to any claim for Medicaid payment, whether made by me
or on my behalf, to the Connecticut Department of Social Services, the Secretary of Health and Human Services, and the offices of the Connecticut Chief
State's Attorney and the Connecticut Attorney General, or their agents, upon reguest. I will make such information available for inspection and/or copying,
and/or will provide copies of such information, upon request.

NOTE FOR ALL PRESCRIBING PROVIDERS:

Per CT State Law Public Act 15-198, prior to prescribing greater than a 72-hour supply of any controlled substance (Schedule II-
V) to any patient, the prescribing practitioner or such practitioners authorized agent shall review the patient’'s records in the
CPMRS. Whenever a prescribing practitioner prescribes controlled substances for the continuous or prolonged treatment of any
patient, such prescriber, or such prescriber's authorized agent shall review not less than once every 90 days, the patient's records
in the CPMRS.

I certify that I have legal authority to enter into contracts and agreements on behalf of the provider.

» After you submit the application, you will be able to print and/or save the application as a PDF.
s Select "Submit" to submit the application.
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Additional Information to Mail to Gainwell Technologies

This panel displays additional information that must be mailed to Gainwell Technology.

Click on the given link to view, save, or print the list of required Follow-On Documents.

Additional Information to Mail to Gainwell Technologies

Required fields are indicated with an asterisk (*)

The online portion of your application is almost complete. In addition to this online application, the Department of Social Services requires additional
information to be mailed to Gainwell Technologies. This list of additional information is stored on your Follow On Document list.

Click here to view, save or print your Follow On Document list. *

IMPORTANT - The Application Tracking Number (ATN) that you will receive at the end of this application must be written on each document mailed to
Gainwell Technologies. This ATN is necessary to associate your documentation to your enrollment application.

* If you are having problems opening PDF file. Please click here to download the file directly.
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List of Follow-On Documents

DMHAS Performing Provider — Private Non-Profit

« Copy of Medical Director’s current physician license

« Statement from Medical Director accepting full professional responsibility for services (standard
form provided by Gainwell Technologies as part of the provider’s follow-on document).

* If you do not provide medical services or have a medical director on staff, you may submit a
list of services provided, signed by the Chief Executive Officer (CEQO) instead.

* Mental Health and Substance Abuse Questionnaire (initial enrollment only) — (form provided)

Gainwell Technologies Proprietary and Confidential Web Enrollment/Re-enrollment Workshop for DMHAS Performing Providers March 8, 2024 36



List of Follow-On Documents

DMHAS Performing Provider — State Operated Facility

Copy of Medical Director’s current physician license

« Statement from Medical Director accepting full professional responsibility for services (standard
form provided by Gainwell Technologies as part of the provider’s follow-on document).

« Copy of Joint Commission on Accreditation of Hospital Organizations (JCAHO) current
accreditation as a psychiatric hospital.

* Mental Health and Substance Abuse Questionnaire (initial enrollment only) — (form provided)
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Application Submitted

Please take note of the Application Tracking Number (ATN). You must put the ATN on all required
follow-on documents or modifications sent to Gainwell Technologies once your application has been

submitted.

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 Gainwell
Technologies. If any information is missing, invalid, or Gainwell Technologies is unable to process the application, you will receive written notification of the missing or invalid
information from Gainw ell Technologies. 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:

Gainwell Technologies
Provider Enroliment Unit
P.O. Box 5007

Hartford, CT 06102-5007

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

Inorder to track your application you will need to have the ATN as well
e Your tracking number is 317455 )

= Notification of Enrollment Decision

If all information has been provided and is correct, Gainwell Technologies will submit a completed application to the Department of Social Services Quality Assurance Unit for
review.
e If an approval is received from the Department of Social Services, the Gainwell Technologies Provider Enroliment Unit completes the enrollment process in the
interChange system and sends a Provider Enrolilment 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 dicking on Information then Publications from the Home Page.

e Important: In order to avoid future claim denials, newly approved provider groups, dinics, hospital outpatient dinics 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 enrollment 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 a denial is received from the Department of Socdial Services, Gainwell Technologies sends a Provider Enrollment/Re-enroliment Rejection Notice to the provider. This
letter outlines the reason(s) the application was denied. A provider receiving a denial from 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, a provider must once again submit

an application via this Enrollment Wizard.

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

cal Assistance Program.

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

= If you are having problems opening PDF file. Please click here to download the file directly. I
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Enroliment/Re-enroliment — Next Step

Required Follow on Documents must be mailed, faxed or emailed to Gainwell Technologies as soon as
possible to the following address or fax:

Gainwell Technologies *FAX # 1- 877- 899 — 5401 (Follow on Documents only)
Provider Enrollment Unit * Email — ctproviderenrollment@qgainwelltechnologies.com
P.O. Box 5007 (Follow on Documents only)

Hartford, CT 06102

Be sure to include the Application Tracking Number (ATN) in the upper right - hand corner of all
Follow-on Documents.

* Please note that fax and email are for the use of sending Follow on Documents to Gainwell Technologies only. Do not send
guestions regarding enrollment, billing or other CT Medical Assistance Program questions. Questions should be submitted to
our Provider Assistance Center (PAC) at 1-800-842-8440
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Enroliment/Re-enrollment — What’s Next

The information on your submitted application will now be reviewed by Gainwell Technologies.

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

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

Gainwell Technologies

Provider Enrollment Unit

P.O. Box 5007

Hartford, CT 06102

All additional information sent to Gainwell Technologies will need the ATN entered on the upper right -
hand corner of each document submitted.
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Access to Online Enrollment/Re-Enroliment Tracking

* Providers can track the progress of their online Enroliment/Re-Enrollment Application via the
www.ctdssmap.com Web site.

m

Connecticut Department g
of Social Services L

Making a Difference Login
kA ' Wednesday, February 28, 2024 at 5:41:09 PM

E Information Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification

home site map | provider Enrollment

— Information

Publications

Links

Provider Re-Enrollment

I Provider Enrollment Tracking I

Important Ir

HIPAA

Regional Off Provider Search

Provi&@ Matrix ! L c o
RA Banner 2 Provider Services M E

70 THE Connecticut MEepicaL Assistance ProGcram

Drug Search

— Provider

Provider Fee Schedule Download
1 CONNECTICUT MEDICAL ASSISTANCE PROGRAM WEB SITE, PROVIDED BY GAINWELL TECHNOLOGIES ON BEHALF OF THE CONNECTICUT

Provider Ser i i
crovider S€r 0OS Instructions/Information SocIAL SERVICES. THIS SITE PROVIDES IMPORTANT INFORMATION TO HEALTH CARE PROVIDERS ABOUT THE CONNECTICUT MEDICAL

Provider See
Provider Enr Fingerprint Criminal Background

0O0S Instruc
Fingerprint (

Check Info

Secure Site Secure Site

Check Info | E-mail Subscription -
Provider Trai b { ('-\3 D) ‘

\GRAM. THIS SITE CONTAINS A WEALTH OF RESOURCES FOR PROVIDERS INCLUDING ENROLLMENT, BILLING MANUALS, BULLETINS, PROGRAM
_.US INFORMATION ON ELECTRONIC DATA INTERCHANGE AND THE AUTOMATED ELIGIBILITY VERIFICATION SYSTEM.
Check Info

—Trading Partner

¢ Trading Partner Enrollment

Information Provider Trading Partner Pharmacy

* Trading Partner Documents
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Online Enrollment/Re-enrollment Tracking (cont.)

Enter the ATN received upon completion of your online Enroliment/Re-enroliment Application.
Enter the Business Name as Enrolled/Re-enrolled.

Click Search.

Connecticut Department I Ht.al[[;
of Social Services ite: |

Making a Difference Login
——— . Wednesday, February 28, 2024 at 5:54:59 PM

Home Information Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification

home provider enrollment provider re-enrollment UG EEIIGGRiGe Ll provider matrix provider services provider search drug search
provider fee schedule download oos instructions/information fingerprint criminal background check info e-mail subscription secure site

Enrollment Tracking Search

ATN*

Business OR Last Name* m

dear
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Notification of the Enrollment/Re-
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Notification of Enrollment Decision - Denial

« If a denial is received from the Department of Social Services (DSS), Gainwell Technologies sends a
Provider Enrollment/Re-enroliment Rejection Notice to the provider. This letter outlines the reason(s)
the application was denied.

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

« If the decision is reversed:
— DSS will notify Gainwell Technologies if their decision of denial has been reversed.

— Gainwell Technologies will make the appropriate updates and an approval will be sent to the
provider.

« If the decision is not reversed:
— a provider must submit a new application via the online Enrollment Wizard.
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Notification of Enroliment Decision - Approval

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

 If an approval is received from the DSS, the Provider Enrollment Unit completes the
enrollment process and sends:

— A Welcome Letter to the provider with an Automated Voice Response System (AVRS)
Initial Web User ID

— A second letter containing Web Personal Identification Number (PIN) information.

« Upon receipt, providers should set up their secure Web account in order to:
— Make changes to their provider file
— Retrieve e-delivery notifications regarding re-enroliment
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Re-enrollment Notification / Process

* Providers who have a DMHAS Performing Provider Secure Web portal account will receive an
alert via e-mail that an e-Delivery letter has been posted to their Secure Web portal account.
Providers should refer to PB 2019-20 regarding receipt of re-enrolilment notifications via e-
Delivery to ensure timely re-enrollment.

* Providers who do not have a secure DMHAS Performing Provider secure Web account will be
notified that it is time for re-enroliment by letter via the US Postal Service.

* Re-enroliment Notifications will be sent 6 months prior to their next re-enrollment due date of
their current upcoming 3 year contract.
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Re-Enrollment Notification / Process (cont.)

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

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

A Provider Enrollment contract will not be reinstated until the application is finalized.
— Reinstatement of contracts w/out a finalized application violates ACA policies.
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Re-enrollment - Where to begin

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

process. Providers re-enrolling for the first time would select “Provider Re-enrollment” from the Provider

menu.

Connecticut Department

// of Social Services
Making a Difference

Help
Login
Wednesday, February 28, 2024 at 7:10:48 PM

m Information Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification

home site map

—Information

Publications
Links
Important Ir
RA Banner A
HIPAA
Regional Off

—Provider

Provider Ser
Provider Sez
Provider Enr
OO0S Instruc
Fingerprint (
Check Info

* Provider Trai
e Secure Site

Provider Enroliment

| Provider Re-Enrollment

Provi ;
Provider Re-Enrollment

Provider rroorx

Provider Services

Provider Search

Drug Search

Provider Fee Schedule Download
00S Instructions/Information
Fingerprint Criminal Background
Check Info

E-mail Subscription

Secure Site

Wecone

TO THE CONHECTICUT MepicaL Assistance PrRoGrAM

1€ CONNECTICUT MEDICAL ASSISTANCE PROGRAM WEEB SITE, PROVIDED BY GAINWELL TECHNOLOGIES ON BEHALF OF THE CONNECTICUT

SociAL SERVICES. THIS SITE PROVIDES IMPORTANT INFORMATION TO HEALTH CARE PROVIDERS ABOUT THE CONNECTICUT MEDICAL
\GRAM. THIS SITE CONTAINS A WEALTH OF RESOURCES FOR PROVIDERS INCLUDING ENROLLMENT, BILLING MANUALS, BULLETINS, PROGRAM
\US INFORMATION ON ELECTRONIC DATA INTERCHANGE AND THE AUTOMATED ELIGIBILITY VERIFICATION SYSTEM.

’ G~ >
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Log into Your Re-enrollment Application

Enter the ATN provided on your re-enrollment due notice and your 9 - digit AVRS ID. Click Next.

Connecticut Department i tI-I(?IE
7 of Social Services ite:
— Making a Difference LDgI"
EE— Thursday, February 29, 2024 at 1:11:20 PM

Home Information Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification

home provider enrollment EUGAUTLEEEENTAIEN@ provider enrollment tracking provider matrix provider services provider search drug search
provider fee schedule download o0o0s instructions/information fingerprint criminal background check info e-mail subscription secure site

Log In to Your Re-Enrollment Application

Log In to Your Re-Enrollment Application =z

+ Please enter your Application Tracking Number (ATN) found on your re-enrollment notification letter or contact the Provider Assistance Center at 1-800-
842-8440 for assistance in obtaining your ATN.

Required fields are indicated with an asterisk (*)

ATN*
NPI/Non medical provider identifier (AVRS ID)*

Gainwell Technologies Proprietary and Confidential Web Enrollment/Re-enrollment Workshop for DMHAS Performing Providers March 8, 2024 50



Re-enrollment Instructions

Once 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.

« If required data is missing/omitted, or entered incorrectly, an error message will be
displayed on the panel.
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Secure Web Account —
Access and Set-up
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Access to Secure Web Account

Users have multiple ways to access the secure Web Portal to set-up and log on to their secure Web
account from the www.ctdssmap.com Home page.

m Information Provider Trading P - Trading Partner Pharmacy Ir

home site map about us Provider Enrollment

— Information Provider Re-Enrollment

Provider Enrollment Tracking

s Publications

. |I—'“_k5 . _ Provider Matrix
* Important Information ‘ c :
s RA Banner Announcements Provider Services To T“i OIHECHCUT “iDICAL ASSISTAICE 'ﬂOGMM
= HIPAA ! . Provider Search
* Regional Office Locations
Drug Search L ASSISTANCE PROGRAM WEB SITE, PROVIDED BY DXC TECHNOLOGY ON BEHALF OF THE CONNECTICUT DEPA
- 1 EALTH CARE PROVIDERS ABOUT THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM, THIS SITE CONTAINS A
Provider{ Provider Fee Schedule Download LS, BULLETINS, PROGRAM REGULATIONS, PLUS INFORMATION O ELECTRONIC DATA INTERCHANGE AND THE
e Provider Services EHR Incentive Program P— . .
s Provider Search . - ~Quick Login
T 005 Instructions/ Information
* Provider Enrollment f User ID* | |
s 0QS Instructions/Information Fingerprint Criminal Background Y
s Fingerprint Criminal Background *
Lingerprint Lrnminal background Check Info Password | |

Check Info
de

Jer Training E-Mail Subscription Provider M|
‘ Logging in for the first ime?

Forgot vour password?
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Access to Secure Web Portal (cont.)

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

If your office/company has security measures blocking your access, you will need to contact the
individual responsible for your firewall and internet permissions and request access to the
Connecticut Medical Assistance Program (CMAP) Web site.
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Secure Web Account Set-up

Click “Set-up account for Access to the Secure Web Portal

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 entitles.

If you have received your Personal Identification Number letter,
pathaeietup account button,

@ Click to access account set-up

Providers can setup their secure Web account once they receive their
enrollment approval notification with initial Web User ID and Personal
Identification Number (PIN) letter with one time use PIN.

User ID*
Password*

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

reset password |
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Secure Web Account Set-up

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

Enter the provided Initial Web User(AVRS) ID and PIN (which can be found in the enrollment

and PIN letters) in the appropriate fields; click set-up account.

Account Setup 2

Initial Web User ID*

Personal
Identification
Number*

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

Click to find answers to the most frequently asked questions (FAQs) regarding Web account set up.
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Secure Web Account Set-up

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

Placing your mouse over a data field name will create a small question mark beside the cursor. Click the
left mouse button when the question mark is displayed to open the Online Field Help window relevant to
the selected field.

Account Setup
L Online Field Help - Internet Explorer

Initial Web User 1D

Personal
Identification
Number

Initial Web User 1D
This is the upper User 1D label is the identification

number assigned to the provider/trading partner. This
field is read only and should be at most 35 characters.

Please note User 1D

Gainwell Technologies Proprietary and Confidential Web Enrollment/Re-enrollment Workshop for DMHAS Performing Providers March 8, 2024 57



Secure Web Account Set-up (cont.)

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

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

guestion/answer(s) and keep them in a secure location.**

Click @o find answers to the most frequently asked questions (FAQs) regarding Web account set up. c Click "here" for help to Web account set-up

Required fields are are indicated with an asterisk (*). questions.
User 1D* Password*
Contact Last Name* Confirm Password*
Contact First Name* EMail*
Phone Number* Confirm EMail*
1st Secret Question®
15t Answer*
2nd Secret Question® Complete the fields, read the security agreement and
2nd Answer* click the "l agree" box prior to hitting the submit button.
Security Agreement

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 v
ersonal, financial, and medical information. Provider agrees that

A

) 1Agree
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Secure Web Account Set-up

» Existing DMHAS Performing Providers who have not already set up a secure DMHAS Performing
Provider Web account may set-up a secure Web account to access the receipt of future:

— Re-Enrollment reminder, approval or denial letters (PB 2019-20)
— Performing provider association/separation from organization letters (PB 2019-20) via e-Delivery.

» Currently enrolled DMHAS Performing Providers should contact the Gainwell Technologies
Provider Assistance Center (PAC) to obtain their PIN to create their secure DMHAS
Performing Provider Web account.

— The PAC is available M-F 8-5 PM, excluding holidays, at 1-800-842-8440.

» The Provider’s AVRS ID and PIN allow the provider initial access to the Connecticut Medical
Assistance Program Secure Web Portal for the purpose of creating a secure Web account.
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Web Account Capabilities

Web Enroliment/Re-enrollment Workshop for DMHAS
Performing Providers I

Gainwell Technologies Proprietary and Confidential 60



Web Account Capabilities — Demographic Maintenance

Accessing your Secure Site provider account allows the Primary Account Holder to update provider
demographic information

» addresses/phone numbers
« service language
 verify re-enrollment due date(s)

Reference — www.ctdssmap.com > Publications > Manuals > Chapter 10 Web Portal/AVRS > Section
10.9 Web Security Administration > “Secure Web Site Enroliment and Maintenance Instructions” link >
Section 10.3.5 Demographic Maintenance
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Web Account Capabilities — Demographic Maintenance

Access Demographic Maintenance from either the Account submenu or the Account drop-down menu

to alter and maintain demographic information on your provider file as indicated below.

: Indwmaton Provder 1rading Prtnes Pharmacy Inbematinn Wosgota Moderiroton (lnctrons Vod Vorduation Clams (gily P Aethortation g Trude Files W,y

hom SRR (ccooet moishonsnce occount sobvp Chonge porowend ok moinkessnce dumagrapiic malsionsace wulkch provider_roset possmend g ok

Wekome: TCM Performing Provider
Provider ID: 001234567

Provider AVRS ID: 001234567
Reenrollment Due Date: 09/01/2021

Lip Code: 060321234

Account Home
Account Maintenance
Account Setup

Change Password
Clerk Maintenance

aphic Maintenance

Reset Password
Log Out
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Web Account Capabilities — Demographic Maintenance

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

Clicking the submenu options will open a panel with related information:
 Location Name Address
» Service Language - Language, Effective Date/End Date

Provider Information

Provider ID 00####4## MCD Address 1000 Any Highway
AVRS ID D0F##ERE#ER
Usage Service Lacation City FARMINGTON
Provider Type 77-MHW Services County Hartord
Provider Specialty  MHW Service Provider State/Zip CT 06032-1234
Phone $6)-555.5555

Base Information » Location Name Address > Service Language
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Web Account Capabilities — Demographic Maintenance

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

CIOYIUG

ocation Addrass PNM! 0 gol
nroiment Adaress PXMIProvider 19 : 060)25539
Mad to PNMIProvider 195 COLT HIGHW. 06032 1234 (860)255-3913
Home Address  PNMI Provider 195 Colt Highway  Farmington CT

N
060321234 (860)255-3913 N

maintain address

changef/fill in the appropriate information (address, phone number, etc.); check box to
apply to other addresses. Click save.

v s Ak % il

v e T3
areas

e €

The following messages were generated:
Message Description

Panel
Save was Successful

Field

Gainwell Technologies Proprietary and Confidential
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Web Account Capabilities — Demographic Maintenance

Providers can specify different mailing, service location, home office and enrollment addresses.

Location Name Address

Noame

Handwcap

ity lip +

[Srv Location Address PNMI Provider 193 Scott wamp RD . Farminaton C1 06032 1234 (86012553913 N
) £ = 3

Mail to PNMI Provider 195 COLT HIGHWAY
Home Address PNMI Provider 195 Colt Highway

oliment Address PNMI Provider 38 SC ) WAMP &

ARMINGTO! 060
FARMINGTON CT 06032 1234 (860)255-3913 N
Farmington CT 060321234 (860)255-3913 N

560 -39

Name Type ® N O ps«

Name DDS Specialized Services Agency

Title I v

Usage |Service Location V|
Country [UNITED STATES v
Address 1* 195 COLT HIGHWAY
Address 2
City FARMINGTON

State |CT v

Zip™ 06032 1234

Apply Changes To:
B sve Loc

Opay To
O mail To

[ Enroliment

Phone™ (860)255-3913
Fax

Handicap Accessible? |No v
EMail
Confirm EMail
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Web Account Capabilities (cont.)

Confirmation of demographic changes and other specific enrollment communications (re-enrollment
reminder, approval or denial letters) will be sent to the provider via e-Delivery, if a secure Web account is
setup.

E-Delivery replaces certain paper letters, from the Connecticut Medical Assistance Program (CMAP)
previously mailed through the United States Postal Service. Providers should refer to Provider Bulletin
PB 2019 — 20 for further information.

Reference — www.ctdssmap.com > Publications > Manuals > Chapter 10 Web Portal/AVRS > Section 10.9
Web Security Administration > “Secure Web Site Enrollment and Maintenance Instructions” link > Section
10.2 Creating Clerk Accounts and 10.15.3 Downloading Files (e-Delivery Letters).
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Web Account Capabilities (cont.)

Set Up clerk accounts

— Allows Primary Account Holder to assign permission to access areas of the secure web portal to
retrieve e-Delivery letters via Trade Files.

Reference — www.ctdssmap.com > Publications > Manuals > Chapter 10 Web Portal/AVRS > Section
10.9 Web Security Administration >“Secure Web Site Enrollment and Maintenance Instructions” link >
Section 10.2 Creating Clerk Accounts.

Access to e-Delivery letters

—If a secure Web account is setup, notices regarding provider re-enrollment reminder, approval,
denial letters will be sent to the provider via e-Delivery.

— Access to these electronic notices will be controlled via permission to a “Trade Files” role assigned
to a clerk(s) secure Web account. Providers should refer to PB 2019 - 20 for further information.

Reference — www.ctdssmap.com > Publications > Manuals > Chapter 10 Web Portal/AVRS > Section
10.9 Web Security Administration >“Secure Web Site Enrollment and Maintenance Instructions” link >
Section 10.2 Creating Clerk Accounts and 10.15.3 Downloading Files (e-Delivery Letters).
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Web Account Capabilities (cont.)

Switch Provider

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

» Reference — www.ctdssmap.com > Publications > Manuals > Chapter 10 Web Portal/AVRS > Section 10.9
Web Security Administration > “Secure Web Site Enroliment and Maintenance Instructions” link > Section
10.3.7 Switch Provider.
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Web Account Capabilities (cont.)

Assigning Clerk Roles

To Assign roles, the Primary Account Holder > logs on to their Secure Web portal account > selects Clerk
Maintenance > selects the add clerk button > assigns the appropriate role.

1o adiomg Portee Pharwadcy -

- —

e 2O Crmntam A Tt N Comtamt Lok W

ox Torry ~

0 T
Usar 0™

Contact Fast Namwe™
COoONtace Last Name™

PR N =

Passwmore™

Cordurn Posawer &*

AVR 1D

AVR Py

Corfrrm AVR P

Cherk Roles (Internet Only)
Trade Fies §-Delive On

-y

Bomne  SOOoat oRse SO MAERLORANCE  SOUBWNE setup Change passwword TS

Type cata below for new record

Avalable Rodkes

( Laim InQuary/ Submmission) A Ut rment
'A I ;vuyl&vblvvnsm
Subm t Applications

Trade F les Includes E-Delivery
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Web Account Capabilities (cont.)

Access Trade Files for Download

Once logged on to their secure Web account, the user should select “Trade Files” > “Download” from the
menu items, as shown below.

tomse [nformation Provider Treding Partner Pharmacy Informastion Mosgital derniratk Clhad Cligitdivy l'rlﬂtaullrﬂrtuliu- Trade Files Blews pgrs
mmmmmq accowant seiup  change password clerk inteasnce o A

w| —
Welcome, POOS0

uauumm h t
e n TEELs el
Praovider 1D: 125 no1 -

- 1‘._1.!_ ..J..l_a.u.._u.._x
Frovider AVAS [D: 00SC ® Cherd ClgaCaily n-—".-.z
Reenroll Due Dole: 03/07/20 S nor Adboc ery
roliment Due Le: e Downioad B -I"\ L3 ﬂ- LS
Zip Code: 06023 - 1234 = A..-!
"" e Voo ovveng
l"' = Ll
Cernal St v gd
Your LA £, o B35 transactions, are being seat to:
Your download page in the Trade Files menu oplicm. e ARcoesicr Uodasle Froes
Sutscnglian

e o rovws Beaeed =0
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Web Account Capabilities (cont.)

Download of E-Delivery Transactions

Select “E-Delivery” from the Transaction Type drop down box. Select “Search”.

b‘ Information Provider Trading Partner Pharmacy Information Hospital Modernization Clalms (RgRibxy Prior Authorization Mospice RIZELRL 2] MAPIR Messages Account

oo [T ssteac  clakm level detalt

Fie Download Scarch

Blling/ Reversal

Sy

Clalm Payment/Advice
REMINDIR: DO Coler Stotus Response

Web fie retertal

o Rematang CHIOIRY
Claim St Encoliment/Maintenance
downioad Functional Ack
o Mistorced | Interchange Ack
- Bl PA Revers/Ing/Rog Only
" PCCM Regorts
POP/MAPD Reports
it 5 recomenend pramium Payments
search access b.p"o' Authorizetion
Remit. Advice (RA) - PDF

Al file retention |y ansportation PA Files

Tracsacvon Troe [

©0 MVS038-M_1179596_379130_ 20100207 08¢ Provider |

oM
ol tie beryg dowrioaded

e ASC X12N 835 Meainh Care Clamn Payment/Advice, Functonal Acdonowiedgements (999), lnterchange Acknowiedgenwet (TAL), Ehglday Resgonse (271),
hzation Resgonse (278), Berefe Errclimert (834), Premuum Payment (820), and any other prognetary foemat Mes (excludng Drug Rebate Mes) avadladie for
’)sﬂ'oo o wed site for a penod of fave (5) moeths, 8t winch time they ol e removed and sl 5o onger be avadable

je 0 suthorzed users for 8 peviod of twelve (12) months, ot which time they wil be revoved and will no longer be avadable

"-Mr!, sex {6) 20 twelve {12) manehs, 32 which e they will be removed and wil po longer be avaslable

fed when they becomne avafabie and be stored Dy the Prowder, Trading Partner, Labeler or clerk of those entites, in electronc format for casy storage and
leplanatecn of Bonefes (ECE) Codes

| Changes to fie retomhon scheduies aill be posted on thes page

Files are Bsted in ordar of the date la become available,

et Avaladds
02/07/2019

Trasnaction Type

Cragrad 1l Navw:
5 £ -Oelivery
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Information - Resources
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Information - Resources

Publications

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

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

Connecticut Department
Connecticut Department

'/ of Social Services
Making a Difference

// of Social Services
= Making a Difference
E Information Provider Trading P

Electronic Visit Verification Home Information Provider Trading Partner
home site map about us Electr(l Publications |
— Information hon Links 3

HIPAA

¢ Publications
¢ Links Messages Archive ﬂ
e Important Information

e RA Banner Announcements
e HIPAA

* Regional Office Locations
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Information- Resources (cont.)

Provider Bulletins

Publications posted to relevant provider type/specialties documenting changes or updates to the CT Medical

Assistance Program.

Bulletin Search allows you to search for specific bulletins (by year, number, or title) as well as for all bulletins

relevant to your provider type. The online database of bulletins goes back to the year 2000

/ /. Gonnecticut Department _Help
/7~ of Social Services Site: D
Login

= Making a Difference

Thursday, February 29, 2024 at 8:19:21 PM

Home Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification

home EINAMELTTEN links hipaa messages archive
Bulletin Search

Year 24w Provider Type TCM Performing Provider v
Number Title

sl

Bulletin Number *  Title Published Date
PB24-13 Claim Adjustment Reason Codes (CARC) Changes on the X12 835 Health Care Claim Pa... 02/26/2024
PB24-06 Payment Error Rate Measurement (PERM) Program Audit Requests 01/30/2024
PB24-03 Connecticut Medical Assistance Program Provider Satisfaction Survey 01/09/2024
4 4
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Information — Resources (cont.)

Email Subscriptions for Electronic Messaging

Register for E-mail Subscriptions - Providers MUST register to receive information electronically for new
provider publications and notifications through the email subscription function on the Connecticut Medical
Assistance Program (CMAP) Web site at www.ctdssmap.com. For complete E-mail subscription

information, please see provider bulletin PB 15-23 on the CMAP Web site.

m Information Provider Trading F

home site map about us

Information

= Publications

» Links

= Important Information

= RA Banner Announcements

ons/Information
Fingerprint Criminal Background

Check Info

= Secure Site

Trading Partner

= Trading Partner Enrollment

» Trading Partner Documents

» Provider Electronic Solutions
Billing Instructions

Pharmacy
» Pharmacy Information
Email Subscription

= Register/Undste Emai
Subscription

Gainwell Technologies Proprietary and Confidential

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

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

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

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

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

¢~ New Subscriber
E-Mail

Confirm E-Mail

(~ Existing Subscribers

E-Mail

(~ Unsubscribe

E-mMail

Unsubscribe

Web Enrollment/Re-enrollment Workshop for DMHAS Performing Providers

Available Subscriptions

LI I I I I T I I B B R I I T T I I I I I I I R I I R I T T T I IR IR R I B I I I I T -

Provider
ALL Provider Types
Acqguired Brain Injury
Acupuncturist
Advance Practice Nurse
Autism Spectrum Disorder/B or
Autism Waiver
BHH/TCM/Waiver Provider
Behavioral Health Clinician
Birth to Three
CHC Access Agency
CHC Assisted Living
CHC PCA Fiduciary
CHC Service Providers

Analysts

CT Housing Engagement and Support Services

Certified Murse Midwife
Chiropractor

Clinic

Community First Choice

Community Services

DDS Employment and Day Supports
DDS Specialized Services
DME/Medical Supply Dealer

Dental

Drug and Alcohol Abuse Center

Extended Care Facility/Long Term Care

FQHC - Behavioral Health
FQHC - Dental

FQHC - Medical & Tribal Svs Medical
Home Health Agency

Hospice Agency

Hospital

Integrated Care for Kids {(InCK)
Laboratory

Local Health Department
Mental Health Group Home
Mental Health Waiver
Maturopath

Ooptical Shop

Optician

Optometrist

Personal Care Services

ian Assistant
Podiatrist
Private Non-Medical Institution
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Information — Resources (cont.)

Electronic Messaging via Email Subscriptions (cont.)

Provider Bulletin PB 15-23 provides information regarding the set-up of Electronic Messaging for those in

your organization with Web access. Click on PB15-23 under search results to view the bulletin.

Gonnecticut Department Hel

of Social Services Site:

r Logi
: Friday, March 1, 2024 at 12:05:49

Home Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification

links hipaa messages archive
Bulletin Search

Year | 15w Provider Type v
Number 23 Title m
Information Search Resuls

Bulletin Number *  Title Published Date

Implementation of Electronic Messaging - Replacement to the Mailing of Bulletins... 03/10/2015
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Information — Resources (cont.)

Provider Newsletters

Quarterly publications of this Newsletter are
available to providers on a wide range of topics via
the www.ctdssmap.com Web site. From the Home
page click Information > Publications > Scroll to
“Provider Newsletters.”

The last four Newsletter publications are each
available via a dedicated link.

All other “Historical” publications are available via
the Archive link.

Gainwell Technologies Proprietary and Confidential

l/’ '

-

Connecticut Department
of Social Services

Making a Difference

iome Provider Tradi

Provider Newsletters

December 2023 interChange Newsletter

September 2023 interChange Newsletter

June 2023 interChange Newsletter

March 2023 interChange Mewsletter

Provider Newsletter Archives
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Provider Enroliment/Re-enrollment Resources

Enrollment/Re-enrollment questions?

Where to go for help:

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

« Chapter 3 — Provider Enrollment and Re-enrollment

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

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

Enrollment/Re-enrollment questions?

Where to go for help:

* Provider Assistance Center:

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

* Provider Enrollment Unit:
Gainwell Technologies
Provider Enrollment Unit
P.O. Box 5007
Hartford, T 06102
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Provider Enrollment/Re-enrollment Resources (cont.)

Enrollment/Re-enrollment questions?

Where to go for help:

* Provider Assistance Center:

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

* Provider Enrollment Unit:
Gainwell Technologies
Provider Enrollment Unit
P.O. Box 5007
Hartford, T 06102
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Questions & Answers

Web Enroliment/Re-enrollment Workshop for DMHAS
Performing Providers
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Thank you.

Thank you for attending the DMHAS Performing Provider Enrollment workshop.
All questions and comments regarding this training are welcome.
Please complete the survey located in the Chat. Gainwell Technologies uses

these surveys to plan future workshops.

Gainwell Technologies Proprietary and Confidential
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