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Training Topics
Workshop Introduction
ABI Waiver Program Enrollment Benefits
www.CTDSSMAP.com Enrollment Wizard
Connecticut Medical Assistance Program (CMAP) Enrollment 
Process
Enrollment Wizard Navigation
Enrollment Wizard Walkthrough
Enrollment Tracking
What’s Next
Notification of Enrollment Decision
Upon Approval

Secure Web Account
Set Up/Web Capabilities

http://www.ctdssmap.com/
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Training Topics cont.

Provider File Maintenance
Maintain Addresses/EFT Account

Clerk Maintenance
Adding/Deleting Clerks, Assigning Roles

Resources
Questions
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Introduction to the ABI Waiver Program ABI 
Service Provider Workshop

This workshop will provide guidance for the successful 
completion of an online Web Enrollment Application for the 
following providers of service:

Organizations and Self Employed Individuals enrolling as “ABI 
Service” providers to perform a wide range of non-medical, 
home and community based services to help maintain adults 
who have an acquired brain injury (not a developmental or 
degenerative disorder) in the community eligible for either the 
ABI I or ABI II Waiver.
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Benefits of Enrolling as a Billing Provider
• Providers enrolled as billing providers in the Connecticut 
Medical Assistance Program (CMAP): 

Control the frequency of their billing to Hewlett Packard 
Enterprise.
 Only services listed on the “ABI Procedure Code Cross 
Walk” as “Billed by ABI Service Providers” 
That are not required to utilize Electronic Visit 
Verification (EVV)

may be billed by the ABI Service Provider via their  
secure Web account directly to Hewlett Packard   
Enterprise.

 Providers are paid twice a month.
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Benefits of Enrolling as a Billing Provider
• Providers enrolled as billing providers in the 
Connecticut Medical Assistance Program (CMAP): 

Maximize their reimbursement each billing cycle.
 Billing providers can correct and resubmit denied claims 
prior to cycle cut-off date for those services noted on the 
“ABI Procedure Code Crosswalk” as “Billed by ABI Service 
Providers” 
That are not required to utilize Electronic Visit 
Verification (EVV)

Receive payment directly from Hewlett Packard   
Enterprise.
 Payment is received via electronic fund transfer, after a 
successful pre-note transaction, directly into the 
provider’s designated account.
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Enrollment Process

Providers must be enrolled in the Connecticut Medical 
Assistance Program (CMAP) network in order to be 
reimbursed for services provided to clients.
Providers will enroll via the Enrollment Wizard, the 
Department of Social Services online enrollment application 
tool. 
 The Wizard allows applying providers to submit their 
enrollment applications for CMAP on the public Web site. 

Paper applications will not be accepted.
Providers can access the Wizard’s enrollment and enrollment-
tracking self-service features from the Web Portal at 
www.ctdssmap.com.  
 Access to this application does not require a log in; any user 
with internet access can utilize this application.

http://www.ctdssmap.com/
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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 enrollment 
wizard and required to restart the enrollment application 
process.
 Applicants should gather all required data prior to 
beginning the application process.

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

through the Web site; required alterations must be 
mailed to the Provider Enrollment Unit.
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Enrollment Wizard Navigation
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CONNECTICUT MEDICAL ASSISTANCE PROGRAM

ABI SERVICE PROVIDER ENROLLMENT 
AND SECURE WEB ACCOUNT
WORKSHOP

COMPLETING THE         
ON-LINE APPLICATION
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Enrollment – Where to begin

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

http://www.ctdssmap.com/
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Enrollment Instructions
• The Provider Enrollment > Instructions panel provides an 
introduction to the online enrollment/reenrollment process.

• You are strongly encouraged to read through this page prior to 
beginning the enrollment process.

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

• Once you have read the instructions, click NEXT to proceed.
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Enrollment - Application Type
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Enrollment – Participation Type

If Type of Application is “Individual”, the panel below will be 
displayed.  Select “Individual Practitioner” and click 
“NEXT.” 
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Enrollment – Application For

Select “Initial Enrollment” and click “NEXT.”
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Enrollment – Provider Type/Specialty
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Enrollment – Before You Continue…
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Enrollment – National Provider Identifier 
Information (NPI)
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Enrollment – Identifying Information (Organizations)
−Enter the date that you wish your contract with CMAP to
become effective. Note: Providers can back-date their
applications up to six months to the 9/1/2016 effective date.
−Indicate the language(s) spoken by you and your staff.
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Enrollment – Individual Name
If an “Individual Application Type” was selected, the “Individual
Name” panel will display. Complete all required fields. Click
“NEXT.”
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Enrollment - Addresses
• Enter information for the required address types: Service Location; Mailing

Address; Home Office Address and Enrollment. A Check and Remittance
Advice address and 1099 Mailing Address are also required for an
organization. Required fields are indicated with an asterisk (*).

• 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.
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Enrollment – Addresses cont.

If the Mailing Address and/or Home Office Address are the
same as the Service Location Address, click the “Copy svc Loc
Addr” to populate the information in the applicable panel(s).
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Enrollment – Addresses cont.
• If the Check and Remittance Advice Address and/or 1099
Mailing Address are the same as the Service Location
Address, click the “Copy svc Loc Addr” to populate the
information in the applicable panel(s).
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Enrollment – Addresses cont.

• 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).
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Enrollment – Addresses cont.
• Enter any additional service location addresses applicable to the
Waiver 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.
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Enrollment – Member of Organization–(Individual)

Indicate if you are a member of an organization.  Selecting 
“yes” will display the “Member of Organization” panel.  Enter 
the “Organization NPI” and click outside the field to display the 
“Organization Name” and :Membership Effective Date” fields. 
Enter all required data.
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Enrollment - Financial Information
• Providers are required to submit financial information such as
their Taxpayer Identification Number and State Tax ID. If
State Tax ID is not provided, you must attest that no sales
tax is collected or you have no employees.

• Complete required fields (*) then click NEXT.
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Enrollment – EFT (Electronic Fund Transfer) 
Information
• Providers must enter information regarding the bank account 
into which they would like to receive reimbursement for the 
services they provide. 

• Fill in all required fields (*). Click NEXT.
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Enrollment – Additional Information

• If applicable to your provider type, for the performance of 
laboratory services, complete the CLIA information, otherwise 
leave blank. Click Next to continue.



30
CT interChange MMIS

Enrollment - Attestation
• Organizations must complete the Deficit Reduction Act and
Electronic Signature Questions.

• Answering yes will open the Attestation.
• Read and signify whether or not your Organization complies
with the stated requirements.
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Enrollment – Medicare Information

• If you are enrolled as a participating provider with Medicare 
Part B you will need to provide your Medicare Number and the 
date that it became effective. 

• Click NEXT to proceed.
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Enrollment – Board Members, Partners or 
Managing Administrators Information (organizations)

• Enter responses to each of the questions.
• If yes to the last question, supply the Name and Corporate 
Headquarters Location.  Click NEXT.
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Enrollment – Board Members, Partners or 
Managing Administrators Information - Detail
• If you answered Yes to the board members, partners or
managing administrators of your organization, you will be
required to enter details about that board member(s),
partner(s), or managing administrator(s). The panel displayed
below appears.

• If you answered No, click NEXT to continue.
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Enrollment-Controlling Interest
• Controlling Interest information is not required for Non-Profit 
organizations or an organization without an owner. If not 
applicable, click NEXT.
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Enrollment – Controlling Interest cont.
• Organizations are required to indicate the person or persons 
who have controlling interest in the organization.
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Enrollment – 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.  
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Enrollment - Survey
• Answer Yes or No to each question in the survey.  Answering 
yes to any question will require you to submit additional 
information.  

• Click add after entering the required supplemental data.  The 
survey questions that you are required to answer may vary 
based on participation type.
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Enrollment - Summary
• Click to open the Provider Enrollment Agreement.
• After Reading the Agreement, click the “I agree to reading and 
terms” box.

• Make all changes to the application before clicking submit.
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Enrollment – Additional Information
• This panel will display if additional information is required to be
mailed to Hewlett Packard Enterprise. Click on the link to view,
save, or print the Follow On Documents (FOD) list. ABI Service
Providers must be credentialed through Allied Community
Resources. The initial application will not require an FOD
from the provider, as Allied will provide a report of existing
credentialed providers to DSS as FOD confirmation.
Providers not yet credentialed and provider re-enrollment
will require a re-credentialing FOD from the provider.
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Enrollment – 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 Hewlett Packard
Enterprise 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.
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CONNECTICUT MEDICAL ASSISTANCE PROGRAM

ABI SERVICE PROVIDER ENROLLMENT 
AND SECURE WEB ACCOUNT 
WORKSHOP

APPLICATION STATUS 
AND THE DECISION 
PROCESS
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Checking the Status of Your Application Online
• From the www.ctdssmap.com Web site click Provider > Provider 
Enrollment Tracking.

• Enter the ATN and your business name as enrolled.

http://www.ctdssmap.com/


43
CT interChange MMIS

Enrollment – What’s Next
• The information on your submitted application will now be 
reviewed by Hewlett Packard Enterprise.  

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

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

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

• All additional information sent to Hewlett Packard 
Enterprise will need the ATN entered on the upper right 
hand corner.
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Notification of Enrollment Decision - Approval

• If all information has been provided and is correct, 
Hewlett Packard Enterprise 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 
Provider Enrollment Approval Notice to the provider.  
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Enrollment – Upon Application Approval
• If the enrollment application is approved, the date submitted 
in the Provider Effective Date field of the Identifying 
Information panel will become the provider’s enrollment 
effective date. 

• If a provider submits a Web enrollment application and later 
wishes to back date their enrollment effective date; the 
provider must submit this request on the provider’s letterhead 
with the ATN to the Provider Enrollment Unit.

• Newly enrolled providers will receive a welcome letter 
with an Automated Voice Response System (AVRS)/Initial 
Web User ID and another letter containing Web Personal 
Identification Number (PIN) information.  Upon receipt of 
these letters, you are eligible to submit claims effective 
for dates of service September 1, 2016.



46
CT interChange MMIS

Notification of Enrollment Decision - Denial

• If a denial is received from the Department of Social Services 
(DSS), Hewlett Packard Enterprise sends a Provider 
Enrollment/Re-enrollment 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.  
–DSS will notify Hewlett Packard Enterprise if their decision 
of denial has been reversed.

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

• In order to reapply to the Connecticut Medical Assistance 
Program, a provider must once again submit an application 
via the online Enrollment Wizard.
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CONNECTICUT MEDICAL ASSISTANCE PROGRAM

ABI SERVICE PROVIDER ENROLLMENT 
AND SECURE WEB ACCOUNT 
WORKSHOP

RE-ENROLLMENT
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Re-enrollment – Notification and Process
• Providers will receive a reminder letter when they are due for  
re-enrollment 6 months prior to the end of their previous 2 
year contract. 
–The reminder letter will include an Application Tracking 
Number.

–To re-enroll providers should:
• Access the www.ctdssmap.com Web site
• From the Home Page click Provider > Provider Re-
enrollment

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

• Enter NPI or Non medical provider identifier (AVRS ID)

http://www.ctdssmap.com/
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Re-enrollment – Provider Specific 
Requirements

ABI Service Providers:

• ABI Service Providers must first re-credential for the upcoming 
re-enrollment period with Allied Community Resources. 

–The online re-enrollment application process will not be 
complete without re-credentialing notification.
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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). 
–Providers who are dis-enrolled will not be able to bill 

or receive payment for services rendered until re-
enrollment is completed.  

• 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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CONNECTICUT MEDICAL ASSISTANCE PROGRAM

ABI SERVICE PROVIDER ENROLLMENT
AND SECURE WEB ACCOUNT 
WORKSHOP

Secure Web Account 
Access, Set-Up and 
Capabilities 
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Secure Web Portal

Providers who have successfully enrolled as ABI Service 
Providers will receive:

An approval letter with their new AVRS/Medicaid ID
Additional letter under separate mailing containing their 
Personal Identification Number (PIN)

• The AVRS ID and PIN allow the provider initial access to the 
Connecticut Medical Assistance Program Secure Web Portal for 
the purpose of creating a secure Web account.
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Access to Secure Web Portal

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

http://www.ctdssmap.com/
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Access To Web Portal

To ensure your 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.

http://www.ctdssmap.com/
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Setup Your Secure Web Account
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Secure Web Account Setup

Account Setup- Allows providers to set up a local 
administrator user account. 
Enter the provided Initial Web User ID and PIN (which can be 
found in the enrollment and PIN letters), in the appropriate 
fields; click setup account.
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Secure Web Account - Online Field Help

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

• Placing your mouse over a data field name will create a small 
question mark beside the cursor.  Click the left mouse button 
when the question mark is displayed to open the Online 
Field Help window relevant to the selected field.
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Web Account Set Up
Once on the Account Setup screen, fill in the fields with the 
appropriate information.

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

• You have successfully set up your ctdssmap.com Secure Site
account
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WEB ACCOUNT CAPABILITIES
Accessing your provider secure web account 
allows you to:

Update your demographic information (primary account 
holder only):
 Chapter 10-Web Portal/AVRS-Section Provider Demographic Maintenance

 Set Up clerk accounts:
 Chapter 10-Web Portal/AVRS-Section Creating Clerk Accounts 

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

 Chapter 10-Web Portal/AVRS-Section Ongoing Clerk Maintenance

 Check client eligibility via the Web:
 Chapter 4-Client Eligibility-Section Internet Web Site Portal Eligibility 
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Web Account Capabilities cont.
 Access client care plans:

• Care Plan Inquiry (ABI Case Management Provider(s))
• Prior Authorization Inquiry (ABI Service Providers)

 Create and Submit claims for dates of service 9/1/2016:
 For services noted on the “ABI Procedure Code Crosswalk” 
as “Billed by ABI Service Providers” 

 That do not utilize Electronic Visit Verification (EVV)
NOTE:  Web claim format is Professional HIPAA 5010 compliant

 Perform claim inquiries:
• Paid, Denied, Suspended
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Web Account Capabilities cont.
 Resubmit, Adjust, Void, and Copy claims: 

 Previously submitted electronically or via paper:
 for services noted on the “ABI Procedure Code Crosswalk” 
as “Billed by ABI Service Providers” 
That do not utilize Electronic Visit Verification (EVV)

NOTE:  Region 12 and 13 paper claims cannot be adjusted.

 Obtain your Remittance Advice (RA):
• Reports claim activity (paid, denied adjusted) since the last 
financial cycle.
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DEMOGRAPHIC MAINTENANCE
The Demographic Maintenance section of the secure site allows 
you to alter and maintain demographic information: 

Access this section by selecting demographic maintenance from 
either the Account drop-down menu (above) or the Account sub-
menu (below)

• Click on Location Name Address, EFT (Electronic Funds 
Transfer) Account or Service Language to make additional 
changes.
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Demographic Maintenance cont.
 Location Name Address- Allows you to specify different 
mailing, payment, service location, and enrollment addresses.

 EFT Account- Allows you to add and maintain bank accounts 
into which reimbursements from the Connecticut Medical 
Assistance Program (CMAP) will be electronically deposited.
 * Upon enrollment ABI Service Providers provided their EFT 
information.  The first reimbursement after September 1, 
2016 will  be via paper check.  Once the bank confirms the 
account, the second reimbursement, if confirmed, will be via 
EFT.

 Service Language- Allows you to change Language, Effective 
Date and End Date.
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CLERK MAINTENANCE
Clerk accounts grant Web access to staff members 
allowing them to perform functions based on their job 
responsibilities.
 The local administrator is responsible for maintaining clerk
accounts within their organization. This includes adding
clerks, changing the role(s) for clerks, removing clerks, and
resetting passwords.

 Access the Clerk Maintenance section of the secure site by
selecting clerk maintenance from either the Account
submenu or the Account drop-down menu.



66
CT interChange MMIS

Clerk Maintenance

• Click to add/remove clerks, assign or change roles and reset 
passwords.

• Fill in the required fields to add a clerk, click submit.
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Clerk Maintenance
• When a new clerk logs into the secure site for the first
time, they will be required to change their password
from the one created by the account administrator.

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

• The clerk is now ready to perform the job duties allowed
under the Assigned Roles chosen by the account
administrator.
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Switch Provider Function
• Once a clerk ID is created by the local administrator, the
same clerk ID can be added to more than one main
account, this will allow the clerk the ability to switch
back and forth between submitting online transactions
for those providers

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

• Select the appropriate provider; click switch to. A window
will appear asking you to verify the switch; click OK

1234567890
1234567890
123456

1234567890 123456

1122334450 111222



69
CT interChange MMIS

CONNECTICUT MEDICAL ASSISTANCE PROGRAM

ABI SERVICE PROVIDER ENROLLMENT AND 
SECURE WEB ACCOUNT WORKSHOP

Program Resources
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Provider Enrollment/Re-enrollment Resources

•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 

• https://nppes.cms.hhs.gov – National Plan & Provider 
Enumeration System – for providers interested in obtaining 
more information about obtaining a National Provider Indicator 
(NPI).  
–ABI Service Providers are not required to obtain an NPI in 
order to enroll and submit claims.

http://www.ctdssmap.com/
https://nppes.cms.hhs.gov/
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Provider Enrollment/Re-enrollment Resources

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



72
CT interChange MMIS

Enrollment/Re-enrollment Resources cont.

• ABI Service Provider Credentialing/Re-credentialing:
Allied Community Resources
Provider Services
P.O. Box 479
East Windsor, CT 06088
E-mail:  mflagg@alliedgroup.org or vgiannelli@alliedgroup.org
Phone:  (860)627-9500 ext. 108 or 138
Fax:  (860) 627-0230
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• Questions & Answers
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