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Introduction

The Department of Social Services (DSS) in partnership with the Department of Children and Families have
made changes to the enrollment/re-enrolilment process for Private Non-Medical Institution (PNMI)
Performing Providers within the Connecticut Medical Assistance Program. These changes require that
current PNMI performing providers re-enroll in the Connecticut Medical Assistance Program using the
Department of Social Services on-line re-enrollment application tool, the re-enroliment Wizard via the Web
portal on the www.ctdssmap.com Web site. As a result, beginning October 1, 2019:

« PNMI providers will begin receiving their re-enroliment due notices.

 Providers must re-enroll on the www.ctdssmap.com Web site via the Re-Enrollment Wizard

« Access to the provider’s re-enrollment application via the Re-Enroliment Wizard requires:
— The Application Tracking Number (ATN) included in the providers re-enrollment due notice
— The provider’'s AVRS ID or NPI, if applicable
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Re-Enrollment Process

Providers must be re-enrolled in the Connecticut Medical Assistance Program (CMAP) network in order to
continue to be reimbursed for PMNI services.

The Affordable Care Act (ACA) mandates that providers must re-enroll periodically.
 PNMI Performing Providers must now re-enroll every 60 months (5 years)

PNMI Performing providers will be required to complete the re-enrollment process by April 1, 2020 to avoid
being disenrolled.

* Providers are encouraged to read all instructions prior to proceeding with the online re-enrollment process.

PNMI Performing providers with individually licensed multiple service locations and separate Medicaid AVRS
IDs can expect to receive a re-enrollment due notice for each location.
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Re-Enrollment Process cont.

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

« Applicants with applications remaining idle for more than 20 minutes will be booted from the re-enrollment wizard
and required to restart the re-enrollment application process.

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

— The re-enroliment application will contain previously submitted data. Applicants should review all data on the
application to ensure current accuracy and completion

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

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

Provider Enrollment Unit
P. O. Box 5007
Hartford, CT 06102-5007
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Re-Enrollment Wizard Navigation

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

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

e Click IIE=1 to confirm the current panel data and move to the next panel
e Click Iz=z= to go back to the previous panel

o Click me=m to leave the application — changes will NOT be saved

* Click miEZI to add new entries to the relevant panel

o 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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Re-Enroliment — Where to begin

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

Help
Making a Difference Thursday, September 05, 2019

/ /. Connecticut Department
"% of Social Services

Im Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification

home site map Provider Enrollment

r Information - ’l:grovider Re-Enrollment I
Publications Provider Enrollment Tracking
Links Provider Matrix i
Important Inf ME
RA Banner Ar Provider Services .

HIPAA
Regional Offic
| Drug Search

Provider Search

70 THE Connecticutr MepicaL Assistance ProGram

[~ Provider- ' Provider Fee Schedule Download
CoONnNECTICUT MEDICAL ASSISTANCE PROGRAM WEB SITE, PROVIDED By DXC TECHNOLOGY ON BEHALF OF THE CONNECTICUT DEPARTMENT OF SOCIAL SERVICES. THIS SITE PROVIDES IMPORTANT
Provider Sery Promoting Interoperability Program  jcai 71 CARE PROVIDERS ABOUT THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM. THIS SITE CONTAINS A WEALTH OF RESOURCES FOR PROVIDERS INCLUDING ENROLLMENT, BILLING MANUALS,
\ . _ M REGULATIONS, PLUS INFORMATION ON ELECTRONIC DATA INTERCHANGE AND THE AUTOMATED ELIGIBILITY VERIFICATION SYSTEM.
%::gs%; 00S Instructions/Information = L % ! ek z

Promoting Inf Fingerprint Criminal Background

Program :
00S Instructi Check Info (’8\9 %&
= Fingerornt € g_maijl Subscription

Check Info
= Provider Trail Secure Site

= Secure Site ‘ -nformation Provider Trading Partner Pharmacy
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Re-Enroliment — Where to begin cont.

To access their re-enroliment application, providers should enter the ATN and AVRS ID found on their Re-enrollment Due
Notice and click NEXT.

/ /. Connecticut Department
- of Social Services Help
Aearing & i8ranch Thursday, September 05, 2019

Home Information Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification

home provider enrollment B0 EEEE (M provider enrollment tracking provider matrix  provider services provider search drug search provider fee schedule download promoting interoperability program
oos instructions finformation fingerprint criminal background check info e-mail subscription secure site

Log In to Your Re-Enrollment Application

Log In to Your Re-Enrollment Application

m  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 ATM.

Required fields are indicated with an asterisk (*)

ATHNT
NPI/Mon medical provider identifier (AVRS ID)™
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Re-

Enrollment Instructions

The Instructions panel provides an introduction to the online re-enroliment process.

You are strongly encouraged to read through this page prior to beginning the re-enrollment process.
This page provides important information regarding application submission 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 thatitis 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 badiground checks will be applied to providers and suppliers placed into the high level risk category during the enrollment or
re-enrollment process.

Providers mustenroll in the appropriate taxonomy/provider type/specialty to ensure acaurate billing and reimbursementrates. A full list of taxonomies/provider types/provider
specialies can be found at www.ctdssmap.com by clicking on Information, then Publications.

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

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

Once you have started an application, you cannotsave an application in process and return to complete it later. Rather, you will be required to start a new application.
Applicants may be presented with a Follow On Document which lists additional documentation that must be mailed to the DXC Technology Provider Enrollment Unitin order for
your enrollment/re-enrollment application to be considered complete. Failure to mail to DXC Technology any of the required documents will result in a delay in processing your
application.

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

DXC Technology
Provider Enrollment Unit
F.O.Box 5007

Hartford, CT06102-5007

Once you have read the instructions, click Next to proceed.
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PNMI Performing Provider Re-Enrollment Workshop
Application Type

Agencies re-enrolling as PNMI Performing Providers, will select Organization/Group for their “Application
Type”.

Click Next.

Instructions » Application Type

Application Type
Required fields are indicated with an asterisk (*)
Type of Application *
OIndividual
 Organization/Group

= o
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Organization Participation Type

Organizations providing PNMI Services must then select the Organization that is Employed/Contracted by
Another Organization “Participation Type”. Click Next.

Instructions » Application Type » Organization Participation Type

Organization Participation Type

Required fields are indicated with an asterisk (*).

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

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

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

Reimbursement is made to the biling entity.
N . e
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Application For

This panel will only be displayed for the initial enroliment of a PNMI Performing Provider. Providers who are
re-enrolling will not see this panel displayed.

Application For

Required fields are indicated with an asterisk (*)

This Application is for *
@ inia! Enrolment

. Re-emmiment

* Inital Enroliment should be selected when the applicant has never particpated 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, dinic, or
outpatient hospital. If an Initial Enroliment application is received from a provider who is currently on file, regardiess 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 1-800-842-89490
for assistance in obtaining an Application Tracking Number (ATN) needed for re-enroliment.

* If you have been notified that it is time for re-enroliment, please select Re-enroliment. You will need your Application Tracking Number (ATN) and NP1 or
Non-medical provider identifier (AVRS ID) in order to re-enroll. Your ATN is found on your re-enroliment 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-enrol.
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Provider Type/Specialty

The data on this field will pre-populate with existing data for re-enrolling PNMI Performing providers.
The “Provider Type” field should be Special Services. Click “Next”

The “Provider Specialty” field should be Private Non-Medical Institutions. Click “Next” again to move to the next
panel.

Provider Type/Specialty

Required fields are indicated with an asterisk (*)

Provider Type™ | ﬂ

Provider Type/Specialty

Required fields are indicated with an asterisk (*)

Provider Type* v

Provider Specialty* E|
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Before You Continue

Before ¥ ou 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 enroliment application.

= Full 9@ digit @p codes for all addresses

= License Number

Out of state providers must submit a copy of ther license to Hewlatt Pac lkard Enterpnise. This documentation must c ontain the Application Trac kang Number
(ATN) assigned at the end of this enrollment.

T ax Identification (including SSMN and date of birth for al stakeholders, including owners, partners)

Mational Provider Identifier {(MPI)

T axononmy Code

Direct Deposit Bank information (for providers seeking drect reimbursement)

CLIA MNumber(s) (f applicable)

Medic are Number (if applicable)

Physician Assistant's Supervising Physician's Name, NP1, License

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

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

) . " o The Sample "Employed by Organization”
Click here to open the Individual Practitioner Enroliment Application Sample application provides additional guidance when

.@ completing the application process.

s Applicants may be presented with a Follow On Document which lists additional documentation that must be mailed to the Hewlett Padkard Enterpnse Provider Enrollment
Unit in order for your enrollment/re-enrollment application to be considered complete. Faillure to mail to Hewlett Packard Enterprise any of the required doocuments will result
in a delay in processing your ap plication.

cr

Residents Only: Please note that many of the bulleted iten
| Provider Identifier (NP1), sponsoning institution's a¢

CLom
- [
)
=
M

we do not apply to residents. However, it may be haelpful to gather the following before continumnag:

s to Iinclude the full 9@ agt zp code, and yvour Social Secunty Number.
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National Provider Identifier Information

This panel will be pre-populated for re-enrolling PNMI Performing providers. Applicants are not required to
obtain an NPl when enrolling/re-enrolling as a PNMI Performing provider.

« An NPIlis not required as PNMI Services are considered non-medical services. It is strongly suggested that PNMI
Performing providers do not enroll with an NP1 to avoid possible billing conflicts with other “non-medical” Connecticut
Medical Assistance programs under which they may be enrolled.

 The taxonomy submitted should remain “Taxonomy Not Applicable”.

 Click Next to continue.

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

National Provider Identifier Information

Required fields are indicated with an asterisk (¥)

Mational Provider Identifier

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

Taxonomy 2 I hd

Taxonomy 3 |

W
Taxonomy 4 I bl
W

Taxonomy 5 I

oo | e ] e
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ldentifying Information

Identifying Information

« 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*

This panel is pre-populated. PNMI Performing
Provider Effective Date*

providers should review this panel for accuracy of
Languages [© English information, making changes as applicable.

[ Spanish

[" Portuguese

" Russian

™ Polish

" Other
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Addresses

Information will be pre-populated for the required address types: Service Location; Mailing; Home Office;
Enrollment. PNMI Performing providers should review the information for each address type, making

changes as applicable. Note: Providers are restricted from updating or adding service locations that are not
In the state of CT.

~ Service Location Address )

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

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

Service Location Address B

SEEEELIEEEELTE o Note: - Required fields are indicated with an asterisk (*).

Street Address Line 2 . . .
City* - P. O. Boxes are not alowed in a service location.

State,/ZIP* | V| _ - Information entered in the Service Location Address
panel may be copied to other address panels by dicking
the "Copy Svc Loc Addr" button within the panel.
Contact Person#*
Telephone Number - Contact Person#® Ext.
Telephone Number - For Patient Use* Ext.
Handica p Accessible? |Mo ﬂ
Contact Email
Confirm EMail
Fax
TODDTTY

- _
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Addresses cont.

~ Mailing Address

m Indicate the address where the Connectcut Medical Assistance Program should send ge neral information and cc:rrespondence.l

Mailing Address
Steet Address Line 1%*

Street Address Line 2
City >
State/ZIP¥*

Contact Person®

If Service Location
Address the same as

Telephone NMumber - Contact Person® Ext. mailing address, cdlick
Contact Email here to copy to
Confirtm EMail e G
Fax
e |
A
« Home Office Address
m Indicate the provider's Home Office address.
Home Office Address [ 2 § =]
Steet Address Line 1%*
Street Address Line 2
City >
State/ZIP* | [~] _
Contact Person¥® i )
Telephone NMumber - Contact Person® Ext. If Service Location

Contact Email
Confirm EMail

Fax

Address the same as
Home Office address, dlick

here to copy to Home
Office.

m—r— ey |
A

v DXC.technology
A

DXC Proprietary and Confidential
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Addresses cont.

Once all address information has been entered, click Next to continue.

Enrollment Address \

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

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

Enrollment Address Ba
Street Address Line 1%

Street Address Line 2

City*
State/ZIP* }
Contact Person* If Service Location address the
same as the Enrollment address,
Telephone Number - Contact Person* Ext. dick here to copy to Enrollment
Contact Email address.
Confirm EMail
Fax

i1l = e |
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Addresses cont.

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

indicated with an asterisk (*) must be completed. Note: If the location has a different license number, then the
location must be enrolled/re-enrolled with it’s own AVRS ID.

Instuctons *» Applicaton Type *» Organizaton Participation Type *» Applicaton For

Provider Type/Specialty *» Before You Conftinue *» Matonal Prowvider Identfier Informaton » Identifying Informaton
S ddresses » Additonal Service Location Address

Additonal 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 ﬂ _
Contact Person®

Telephone Number - Contact Person®*® Ext.

Handicap Accessible? | Mo

<

Enter additional service location
- = = L L1
Contact Email information then dick "add.

Confirmm EMail
Fax .
DD If non-applicable or all

locations have been added,

click next. G * saa |f et |

| previous [} next |

.I. DXC.technology DXC Proprietary and Confidential October 3,2019 22



v

PNMI Performing Provider Re-Enrollment Workshop

Tax ID Information

Information on this panel will be pre-populated with previous enrollment data on file.

Tax ID Information

Required fields are indicated with an asterisk (%)

Taxpayer Identification Numbear (TIN)
Do not enter dashes ™

TIN Effective Date®™ 01/01/1900

HAX-XX-1785
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Member of Organization

This field will be pre-populated with current information on the PNMI Performing provider file. Providers
should review and ensure they are associated to DCF then click next.

Member of Organization

Required fields are indicated with an asterisk (*).

-
Organization ID  Organization Name Organization Membership Effective Date
008021922
Type changes below.
Member of Organization BA

Organization ID™ 008021922

Organization Name

Organization Membership Effective Date® 07/01/2016
i

~ Organizations

Organization HName Type Specialty Address ity State Zip
Other
BRISTOL BHH

100 N. MAIN 5T, BRISTOL CT D6074-4745

53 - BHH/TCM/Waiver Billing Provider 546 - DMHAS BHH Biller
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Attestation

PNMI providers must complete the Electronic Signature Questions. Answering yes to the first question will open
the Attestation.

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

Attestation

Required fields are indicated with an asterisk (*)

Electronic Signatures

Do you store your health records electronically? * ) yYes ) MNo
Electronic Signature Attestation:
Conditions for DSS Acceptance of Electronic Signatures

™
In order for DSS to accept electronic signatures on the Prowvider’s medical records, the Provider shall, at a minimum, meet the requirements 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 (CUser™) at least two (2) distinct identification
components, such as an identification code and a password, which, together, shall constitute a "unique code.” For the purposes of this Addendum, the User's name will not suffice as a
password.

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

The unique code assigned by the Provider to a User shall not be assigned to anyone else.
The Provider shall certify, in writing, that the User is the only person authorized by the Provider to use the unique 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.

® Yes. I certify that the Provider has policies that meet the Provider Enroliment Agreement concerning the Acceptable Use of Electronic Signature

requirements for acceptance of electronic signatures by DSS, and that the Provider meets all of the requirements for the issuance and use of
electronic signatures.

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

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

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

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

Medicare Information

Required fields are indicated with an astensk (*)

Are you enrolled in Medicare? | ® Yes O No

Are you enrolling solely for the purpose of payment consideration of Medicare crossover only Oles | ONG
claims? =

*** No rows found ***
- Select row above to U

date -or- Enter data below and dick on add button -

Medical Information
Medicare Number#® Effective Date®

= |
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Board Members, Partners or Managing Administrators Information

This panel will be pre-populated with current enroliment information on file. PNMI Performing Providers should
review responses to each of the questions, making changes as currently applicable to their organization.

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

« Answering yes to the last question requires completing the Name and Corporate Headquarters Location fields.

* Click Next.

Board Members, Partners or Managing Administrators Information

Required fields are indicated with an asternsk (*)

Are you a nonprofit organizaton or an organizaton without an owner?#* i ves () MNo
Are there board members, partners, or managing administra tors of your orga nization?* ' No

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

etc.
Do all owners have less than 5% ownership in the organization? O Wes O MNo| O N/A
Is your corporation a subsidiary of another company?#* :;‘- Mo

| =T
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Board Members, Partners or Managing Administrators Information - Detalil
If answering yes to the board members, partners or managing administrators of your organization on the

previous panel, you will be required to enter/review details about that board member(s), partner(s), or
managing administrator(s), in the panel displayed below as applicable to your current organization.

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

FEE No rows found *+*

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

Required fields are indicated with an asterisk (¥)

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

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

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

SSN* member. 0

Date of Birth®*
=1

previous || next || e |
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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 Particpation Type #» Applicaton For

Provider Type/Spedalty » Before You Continue # MNational Provider Identifier Information # Idenfifying Information

Addresses » Addiional Service Location Address » Finanadal Information » EFT Information

Additonal Information » Attestation » Medicare Information » Board Members, Partners or Managing Administrators Information

Controlling Interest

Controlling Interest

Required fields are indicated with an asterisk (*).

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

s Indicate the person/persons who have a controlling interest in your organization.
s Controlling Interest: Controlling interest includes, butis not limited to, those enumerated; thatis, all owners, creditors, controlling officers, administrators,

mortgage holders, employees or stockholders with holdings of 5% or greater of outstanding stock, or holders of any other such position or relationship who
may have a bearing on the operation or administration of a medical services-related business.

¥ No rows found ***

= e
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Controlling Interest cont.

This panel will be prepopulated with current enroliment information. As Organizations are required to indicate

the person or persons who have controlling interest in their organization, PNMI Performing Providers should

review this information, making changes as applicable.

m  Controlling Interest: Controlling interest includes, butis not limited to, those enumerated: thatis, all owners, creditors, controllilng officers, administrators,
mortga ge holders, employees or stockholders with holdings of 5% or greater of outstanding stock, or holde s of any other such position or relationship who

may hawve a bearing on the operation or administration of a medical services-related business.

= No rows found ==

Tyvpe changes below.

Last NMame*

First Name*

Middle Initial

Relationship¥®*

Medicaid Provider NMumber (if applicable)
Social Security NMumber*

Date of Birth*

Street Address Line 1%
Street Address Line 2
City*

State/ZIP*

Tele phone Number - Business®

Percentage of Controlling Interest®

Ext.

If more than one controlling
interest entry is applicable,
click add after completing the
panel.

v DXC.technology
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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.

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

Does the applicant and/or owner, partner, member or officer have an ownership or controlling intere st in any other provider? 2 MNo
"y

++* No rows found =+

-

- Enter data below and cidc on add button -

Comrolling Others

Mame*

Complete panel and click add to save.
Click add after completing each
I additional controlling interest.
Street Address Line 2 Click Next to continue.

City*

State/ZIP* | I~ |

= |
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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 guestions that you are required to answer may vary
based on participation type. When all questions have been answered, click Next to continue.

Required fields are indicated with an astersk (*)

1. Is, or was, applicant a Medicaid prowvider in any other state? * C} MNo

=== No rows found =

- Enter data below and dick on add button -

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

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

Survey
Insurance Mame* Contract Numbe r*
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Summary

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

Instructions » Application Type » Organization Participation Type » Application For Use the navigation links to review
Provider Type/Specialty » Before You Continue » National Provider Identifier Information » Identifying Information panel information before clicking
Addresses » Additional Service Location Address » Tax ID Information » Member of Organization submit. Information on the
Attestation » Medicare Information » Board Members, Partners or Managing Administrators Information » Controlling Interest

Survey » Summary appllcatl_on t_:annnt be changed once

SSN of Person Signing the Application* .@ The SSN and Signature are verified against the Individual Name or Identifying
Signature of Provider or Authorized Representative*® Information panel as applicable. An error occurs if same name/different SSN or
different name/same SSN have been entered.

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

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

I certify that, if I am granted status as a provider for Connecticut Medical Assistance programs, [ expressly agree to the following: to abide by all applicable fede ral
and state statutes, regulations, policy transmittals, and provider bulletins; to keep accurate and current records regarding the nature, scope and extent of services
fumished to Medical Assistance recipients; and to furnish information pertaining to any daim for Medicaid payment, whether made by me or on my behalf, to the
Connecticut Department of Social Services, the Secretary of Health and Human Services, and the offices of the Connecticut Chief State's Attorney and the

Connecticut Attorney General, or their agents, upon request. I will make such information available for inspection and/or copying, and/or will provide copies of such
information, upon request.

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

print and/or save the
= After you submit the application, you will be able to print and/or save the application as a PDF. application as a PDF document

= Select "Submit” to submit the applicadon. for your records. 0
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A

oplication Submitted

Application Submitted

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

using the Wizard but will need to submit paper corrections to the following address:

DT Tashnalagy
Pravider Enraliment Umt
P.O., Bex 5007
Hartford, CT 06102-5007
Take note of the Application Tracking Number (ATN). The ATN must be put on
{= all documents or modifications sent to DXC Technology once your application

has been submitted.

Application Tracking Mumber (ATH)

s Your tracking number is 312957

» Notification of Enrollment Decision

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

= Importent: In order to svoid future claim denisls, newly spproved provider groups, clinies, hospitsl cutpatiznt cinics and PQHC providers musk slzo ansure that esch performing provider iz anrolled in the
Connecticut Medical Assistance Frogram as an individual member of the organization. If the member is not already enrclled, they must utilize this onling Web portal enrollment Wizard to do s¢. If the member is
alraady anrcllad but simply naads to be asesciated to the arganizabion, tha arganization, once approved, may do this an the Sacure Wab portal via Damographic Maintenancs.

= If 3 denial is received from the Depamment of Social Services, DXC Technology sends a Frovider Enroliment/Re-enrollment Rejaction Notice to the provider. This letmer outlines the reasan(s) the application was
denied. & provider receiving a denial from Department of Social Services’ Quality Assurance Unit must fiollow the instructions for responding to the denial as outlined in the letter. In order to reapply to the
Connecticut Medical Assistance Program, a prowider must once again submit an application wia this Enrgliment Wizard.

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

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

If vou are having problems opéning POF file. Flease click here to download the file directly.
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What’s Next

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

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

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

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

PLEASE NOTE: All additional information sent to DXC Technology will need the ATN entered in the upper right
hand corner of each document submitted.
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Tracking the Status of Your Application Online

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

Enter the ATN and your business or individual practitioner name as enrolled.

Connecticut Department

// of Social Services

Making a Difference

'Home Information Provider Trading Partner Pharmacy Information

Hospital Modernization Electronic Visit Verification

Information

Publications
Links
Important Inf
EA Banner Ar
HIPAA

Reaional Offic

Provider

Provider Serv
Provider Sear
Pravider Enro
Promoting Inf

Program
005 Instructi

Fingerprint Cr
Checls Info
Provider Trair

Secure Site

Tradina Partner

Provider Enrollment

Provider Re-Enroliment
Provider Enrollment Tracking
Provider Matrix

Provider Services

Provider Search

| 1

WELCOME

70 THE Connecticut MEepicaL AssisTANCE ProGrAM

Drug Search

Provider Fee Schedule Dow

Promoting Interoperability ATN* 2
00s Instructiuns}Informa:I . s
Fingerprint Criminal Backg Business OR Last Name 3

Check Info

E-Mail Subscription

Enrollment Tracking Search

=

Secure Site
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Notification of Enrollment Decision - Approval

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

If an approval is received from DSS, the Provider Enrollment Unit completes the enrollment process and
sends a Provider Re-Enrollment Approval Notice to the provider.
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Notification of Enrollment Decision - Denial

If a denial is received from DXC Technology:
« The letter will provide a reason for the denial.

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

« This letter will instruct the provider to contact DSS Quality Assurance.

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

« DSS will notify DXC Technology if their decision of denial has been reversed.
« DXC Technology will make the appropriate updates and an approval letter will be sent to the provider.

If the decision is not reversed:
A provider must submit a new application via the online Enrollment Wizard.
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Re-enrollment — Notification and Process

Providers who have a PNMI Performing Provider Secure Web portal account will receive an alert via e-
messaging that an e-Delivery letter has been posted to their Secure Web portal account, when they are due for
re- enrollment 6 months prior to their next re-enrollment due date of their current upcoming 5 year contract.

Providers should refer to PB 2019-20 regarding receipt of re-enrollment notifications via e-Delivery to ensure
timely re-enrollment.

Providers who do not have a secure web account will continue to receive their re-enrollment notifications via
the United States Postal Service (USPS).

The reminder letter will include an Application Tracking Number.
To re-enroll, providers should:

 Access the www.ctdssmap.com Web site

 From the Home Page, click Provider > Provider Re-enroliment
« Enter the ATN received in the re-enrollment reminder letter

« Enter NPI or Non medical provider identifier (AVRS ID)
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Re-enrollment — Notification and Process cont.

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

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

(CMAP).

A PNMI Performing Provider Re-Enrollment contract will not be reinstated until the application is finalized.

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

PNMI Performing Providers who have not already set up a secure PNMI 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 PNMI Performing Providers should contact the DXC Provider Assistance
Center (PAC) to obtain their PIN to create their secure PNMI 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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Secure Web Account Set-up — Access to Secure Web Portal

Users have multiple ways to log on to their secure Web account from the www.ctdssmap.com Home page.

m Information Provider Trading
home site map about us

Information

Publications
Links

Important Information
EA Banner Announcements

HIPAA
Regional Office Locations

Provider

Provider Services

Provider Search

Provider Enrollment

Promoting Interoperability
Program

005 Instructions/Information
Fingerprint Criminal Backaround
Check Info

m ning
® Secure Site

v DXC.technology
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- Trading Partner Pharmacy It

Provider Enrollment

Provider Re-Enrollment

Provider Enrollment Tracking
Provider Matrix

Provider Services

Provider Search

Drug Search

Provider Fee Schedule Download
EHR Incentive Program

005 Instructions/Information

Fingerprint Criminal Background
Check Info

E-Mail Subscription

! @»

Provider

Wecow

10 THE Conngcricur Mepicas Assistance Procran

)L ASSISTANCE PROGRAM WEB SITE, PROVIDED BY DXC TECHNOLOGY ON BEHALF OF THE CONNECTICUT DEPAR
HEALTH CARE PROVIDERS ABOUT THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM, THIS SITE CONTAINS A
JALS, BULLETINS, PROGRAM REGULATIONS, PLUS INFORMATION ON ELECTRONIC DATA INTERCHANGE AND THE

DXC Proprietary and Confidential

Quick Login
User ID*

Password®

Login

Logging in for the first ime?

Forgot yvour password?
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Secure Web Account Set-up — Access to Secure Web Portal

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

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

Login

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,
Radhiaietup account button,

G 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*
pPassword*

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 Setup

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 in the appropriate fields; click set-up account.

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization

Account Setup 4]

Initial Web User ID*

Personal
Identification
Numbe r*

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

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

setup sccount
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Secure Web Account - Initial Account Setup Panel

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

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

> Online Field Help - Internet Explorer =" gg

; \
Initial Web User 1D ‘ lnitia' web User 1D 4

Personal This is the upper User 1D label is the identification
Identification number assigned to the provider/trading partner. This
Number field is read only and should be at most 35 characters.

Please note User 16»
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Secure Web Account Set-up

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

Cl*;ko find answers to the most frequently asked questions (FAQs) regarding Web account set up @ Click "here" for help to Web account set-up

Required fields are are indicated with an asterisk (*). questions.
User ID* Password*
Contact Last Name* Confirm Password*
Contact First Name* EMail*
Phone Number* Confirm EMail*
15t 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 Vv

mited to _personal, financial, and medical information. Provider agrees that

**Before clicking submit, be sure to write down the chosen User ID, Password, and security
guestion/answer(s) and keep them in a secure location.**
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Web Account Capabilities

Accessing your Secure Site provider account allows you to:

Update your demographic information (primary account holder only)

 addresses/phone numbers

« service language

« verify re-enroliment due date(s)

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 10.3.5
Demographic Maintenance

Note: Confirmation of above demographic changes made 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 PB 2019 — 20 for further
iInformation.

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

Set Up clerk accounts:

Allows Primary Account Holder to assign permission to access areas of the secure web portal to retrieve-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 Enrollment and Maintenance Instructions” link > Section 10.3.7 Switch
Provider.
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Web Account Capabilities —Assigning Clerk Roles

To Assign roles, the master user must >Log on to their Secure Web portal account >Select
Clerk Maintenance > Create a new clerk by selecting the add clerk button > Assign the
appropriate role.
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Web Account Capabilities — Access Trade Files for Download

Once logged on to secure Web account, the user should select Trade Files then Download from the

menu items, as shown below.

Lenn mmknrtﬂl fit

| |
Enu 5 Help
Friday, Februsry 22, 2019
tiamer Irdormatios Provider Treding Parner Fharmmacy Infcrmation Hospial Bodomilration Clalms EligiEity Prior Authoricaticns Hosplos | Tlr\-l-lll.- Files e ] m
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Web Account Capabilities — Download of E-Delivery Transactions

Select E-Delivery from the Transaction Type drop down box and then select search.

\
\
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Web Account Capabilities - Demographic Maintenance

Hame Indormatinn Provider Tradong Pastnee Pharmay Infarmation Hospetal Moderniiatinn Dleitresds Visit Verfioatisn (st [liglably Prist Autharization Hospace Trade Fles MAFIR Account
Puibid m Becoust misntanandd  bioount witup  change pauiwsid  Chedh muinbiaanck  dbagrapher masntanandd  wwitch provider Pt patiwond o out Account Home
Account Maintenance

Account Setup
Welcome: PNMI Performine Provider

Provider ID: 001234567

Provider AVRS ID: 001234567
Reenrollment Due Date: 09/01/2021
Zip Code: 06032-1234

Change Password

Clerk Maintenance

Demographic Maintenance

Reset Password

Log Out

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

(L1 hMH (L1

5% o e fond **
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The Demographic Maintenance
section of the Secure Site allows
the primary account holder to alter
and maintain demographic
Information:

 Addresses
« Service Language

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

Provider Enformation The Demographic Maintenance page
' 1000 Any High . . . .
Provider ID OG####### MCD S S, displays the provider information panel as
(0F##sRE478
AVRS ID well as a submenu

Usage Service Lacation City FARMINGTON
Provider Type  77-MHW Services County Hart‘ord Clicking the submenu options will open a
Provider Specialty MHW Service Provider State/Zip CT 06032-1234 panel with related information:

Phone £6)-555.5555 _
Location Name Address

—Service Language - Language, Effective
Date, End Date

Base Information » Location Name Address = Service Language

.I. DXC.technology DXC Proprietary and Confidential October 3,2019 61



v

PNMI Performing Provider Re-Enrollment Workshop

Web Account Capabilities - Demographic Maintenance cont.

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

Lty

-l

R3dress PNMIProvider 10 VAMP
Mail to PNMI Provider 195 COLT HIGHWAY

4

ON D60 ¥ 260

FARMINGTON CT 06032 1234 (860)255-3913 N

Home Address PNMI Provider 195 Colt Highway Farmington CT 06032 1234 (860)255-3913 N

Type Changes Below

Name Type ®

MName DDS Specialized Services Agency

Title W

Usage [Sen.rice Location E
Country |UNITED STATES |
Address 1* 195 COLT HIGHWAY
Address 2
City FARMINGTON

State |[CT W

Zip® 06032 1234

Apply Changes To:
M svec Loc
O Pay To

U iMail To

O Enrollment

Phone* (860)255-3913

Fax

Handicap Accessible? ING w
EMail
Confirm EMail

v DXC.technology
A
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Web Account Capabilities-Demographic Maintenance cont.

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

aorass

ML A LI = 2 " 1] Il & e
nrollment Address PNMI Provider AMP RI

J WAME o H M 1 5 b0 - 34
Mail to PNMI Provider 195 COLT HIGHWAY FARMINGTON CT 06032 1234 (860)255-3913 N
Home Address  PNMI Provider 195 Colt Highway  Farmington CT 06032 1234 (860)255-3913 N maintain address

e -

NPT

The following messages were generated:
Message Description Panel Field

Save was Successful
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Information - Resources

Publications

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

page

Access the Publications page by selecting Publications from either the Information box on the left hand

side of the home page or from the Information drop-down menu

Connecticut Department

of Social Services

Making a Difference

m Information Provider Trading Pai

home site map about us

— Information

m Publications

Important Information

RA Banner Announcements
HIPAA

Regional Office Locations

= . |

H1ome

hon

Connecticut Department
of Social Services

Making a Difference

Informatio Provider Trad
pUDlication nformaticn]
Links

HIPAA

o Messages Archive

v DXC.technology
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Information — Resources cont.
Provider Bulletins

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

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

Connecticut Department

Making a Difference

Help
Wednesday, September 11, 2019

Home iy ntliliyl Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification

home FilldTwTGLTE links hipaa messages archive

Bulletin Search

Year |19ﬂ Provider Type ISpeciaI Services V|
MNumber Title

Information

Bulletin Number ©  Title Published Date
PE19-54 Changes to PNMI Performing Provider Re-enrollment Process 08/21/2019
PBE19-45 Elimination of Paper Trading Partner Agreements MNotification 06/24/2019
PB19-35 Private Non-Medical Institution (PMNMI) Rates for Adult Mental Health Rehabilitat... 06/03/2019
PB19-34 Expedited Medicaid Eligibility Processing for Individuals with Medical Emergenci... 05/21/2019
PB19-31 Implementation of Electronic Delivery of Letters Update - Final Phase 05/16/2019
PB19-29 Increase Per Diem Reimbursement Rates 05/16/2019
PB19-22 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835 Schedul... 04/2%9/2019
FE19-20 Electronic Letters Delivery Implementation Update 04/18/2019
PB19-15 Implementation of Electronic Delivery of Letters - Replacement to the Mailing of... 03/22/2019
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Information- Resources cont.

E-mail Subscriptions

Register for E-mail Subscriptions - Providers MUST register to receive information electronically for new
provider publications and notifications through the email subscription function on the Connecticut Medical
Assistance Program (CMAP) Web site at www.ctdssmap.com. For complete E-mail subscription information,
please see provider bulletin PB 15-23 on the CMAP Web site.

m Information Provider Trading

home site map about us

1

v DXC.technology
A

E-Mail Subscriptions

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

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

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

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

Click here to receiva detailed instructions on how to newly subscribe, medify an existing subscription, or unsubscrib=.

~ New Subscriber 3

E-Mail
Confirm E-Mail

—ul

~ Existing Subscribers

E-Mail

(~ Unsubscribe

E-Mail

Available Subscriptions

DXC Proprietary and Confidential

Provider

ALL Provider Types

Acquired Brain Injury

Advance Practice Murse

Autism Spectrum Disorder/Behavior Analysts
Autism Waiver

BHH/TCM/Waiver Provider
Behavioral Health Clinician

Birth to Thres

CHC Access Agency

CHC Assisted Living

CHC PCA Fiduciary

CHC Service Providers

Certified Murse Midwife
Chiropractor

Clinic

Community First Choice
Community Services

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

Dental

Drug and Alcohol Abuse Center
Extended Care Facility/Long Term Care
FOQHC - Behavioral Haalth

FQHC - Dental

FQHC - Medical & Tribal Svs Medical
Home Health Agency

Hospice Agency

Hospital

Laboratory

Local Health Department

Mental Health Group Home

Mental Health Waiver

Maturcpath

Optical Shop

Optician

Optometrist

Personal Care Services

Pharmacy

Physician

Physician Assistant

Podiatrist 2
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Information- Resources 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.

Connecticut Department
of Social Services Hell
M) DSOS Wednesday, September 11, 201

{Home m Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification

home EillldITe1GL M links hipaa messages archive

Bulletin Search

E Year |15ﬂ Provider Type ISpeciaI Services v

Information

Bulletin Number *  Title Published Date
PB15-23 Implementation of Electronic Messaging - Replacement to the Mailing of Bulletins... 03/10/2015

Number 23 Title m
|__dear

Search Results

.I‘ DXC.technology DXC Proprietary and Confidential
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Information — Resources cont.

Provider Newsletters

« Quarterly publications to providers on a wide range of topics

Provider Newsletters

®  June 2019 interChange Newsletter
®  April 2019 interChange Newsletter
®  December 2018 interChange Newsletter

®  September 2018 interChange Newsletter

®  Provider Newsletter Archives
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Information — Resources cont.

Provider Manual

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

« Chapter 3 — Provider Enroliment and Re-enroliment

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

Where to go for help:

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

Provider Enrollment Unit:
DXC Technology
Provider Enrollment Unit
P.O. Box 5007
Hartford, CT 06102-5007
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Contacts cont.

https://nppes.cms.hhs.gov — National Plan & Provider Enumeration System — for providers interested in obtaining
more information about obtaining a National Provider Indicator (NPI). NOTE: PNMI Performing Providers are not
required to obtain an NPI. Should you wish to do so, a National Provider Identifier (NPI) Submission Form must be

submitted to the DXC Technology Enroliment Unit. A taxonomy of “Atypical-Not Required,” should be indicated on the
NPI submission form

Please note that only one “Atypical” taxonomy can be used per NPI. As a result, to avoid billing issues, you should not
submit a form with an existing NP, if it is already associated with another AVRS ID with an atypical taxonomy.
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Thank You For Attending
The Connecticut Medical Assistance Program
PNMI Performing Provider Re-Enrollment Training.

All questions and comments regarding this training are welcome.

Please fill out the Provider Workshop Survey.

Your feedback helps us to improve future workshops.
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