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Training Topics

>Workshop Introduction
>ABI1 Waiver Program Enrollment Benefits
>WwWw.CTDSSMAP.com Enrollment Wizard

v'Connecticut Medical Assistance Program (CMAP) Enrollment
Process

v’ Enrollment Wizard Navigation
v Enrollment Wizard Walkthrough
v'Enrollment Tracking
v'What’'s Next
v'Notification of Enrollment Decision
v'Upon Approval
»Secure Web Account
v'Set Up/Web Capabilities
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http://www.ctdssmap.com/

Training Topics cont.

»Provider File Maintenance

v'Maintain Addresses/EFT Account
»Clerk Maintenance

v'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 Enroliment Application for the
following providers of service:

»0rganizations 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 | or ABI Il Waiver.

—
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Benefits of Enrolling as a Billing Provider

e Providers enrolled as billing providers in the Connecticut
Medical Assistance Program (CMAP):

v'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

e« Providers enrolled as billing providers in the
Connecticut Medical Assistance Program (CMAP):

v'"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
“ABIl Procedure Code Crosswalk” as “Billed by ABI Service
Providers”

=That are not required to utilize Electronic Visit
Verification (EVV)

v'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.

—
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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 enroliment
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

e Use

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

punels Instructions » Application Type » Employed by Group/Clinic/Hospital » Application For

* Clic
* Clic
* Clic
* Clic
* Clic

e Use

¢« Use

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

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

kK IIEZI to add new entries to the relevant panel

k< IEZZI to remove multiple entries at once
Radio Buttons 7' to make selections between multiple choices

Check Boxes ™ to indicate agreement or disagreement

—
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COMPLETING THE
ON-LINE APPLICATION

CONNECTICUT MEDICAL ASSISTANCE PROGRAM

ABI SERVICE PROVIDER ENROLLMENT
AND SECURE WEB ACCOUNT
WORKSHOP

—
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Enrollment — Where to begin

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

Connecticut Department

of Social Services

Making a Diffe =]

Help
Tuesday, December 29, 2015

|m Information Provider Trading Partner Pharmacy Information Hospital Modernization

home site map IProvider Enrollment |

Information Pro\Jaer Re-Enrollment
Publications Provider Enrollment Tracking
Links Provider Matrix
Important Inf OHE
RA Banner An Provider Services

HIPAA )
Regional Offic Provider Search

Drug Search

70 THE Connecticut MepicaL Assistance ProGrAM

Provider Provider Fee Schedule Download
ONNECTICUT MEDICAL ASSISTANCE PROGRAM WEB SITE, PROVIDED BY HEWLETT PACKARD ENTERPRISE ON BEHALF OF THE COMNECTICUT DEPARTMENT OF SOOAL

Provider Serv. EHR Incentive Program E PROVIDES IMPORTANT INFORMATION TO HEALTH CARE PROVIDERS ABOUT THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM. THIS SITE CONTAINS A WEALTH OF

Provider Sear Instructions /Inf . IVIDERS INCLUDING ENROLLMENT, BILLING MANUALS, BULLETINS, PROGRAM REGULATIONS, PLUS INFORMATION ON ELECTRONIC DATA INTERCHANGE AND THE
Provider Enro| 008 Instructions/Information LITY VERIFICATION SYSTEM.

EHR Incentive
008 Instructis

Secure Site | gacure Site F . {‘\ .%,
ks |

Trading Partner

E-Mail Subscription

- - EEEn
|h

.*x
| >

e

» Trading Pariner Enrollment Information Provider Trading Partner Pharmacy

® Trading Partner Documents
® Provider Electronic Solutions
Billing Instructions

Important Messages

—
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Enrollment Instructions

e The Provider Enrollment > Instructions panel provides an
iIntroduction to the online enrollment/reenrollment process.

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

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

Instructions

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

Please note the following:

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

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

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

= Once you have started an application, you cannot save an application in process and return to complete it later. Rather, you
will be required to start a new application.

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

—
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Enrollment - Application Type

|
|Hme tnforation [Stugua] Trading Parter Pharmacy nformation Hosptal Modemizatio

hmepmiderrefenrollmenl provider enroliment tracking provider matrix provider services provider search drug search
provider fee schedule download ehr incentive program 005 instructions /information e-mail subscription secure site

11} - m =
Insiuctons » Application Type » Appicaton For » Provider Type/Specaly Select _Ind_lwdual if se:lf employed or _
Before You Coniinue » Nafional Provider Idenifier Information "Organization/Group" if agency when enrolling to
provide services to ABl Waiver clients. Click Next.

Application Type
Required fields are indicated with an asterisk ()

Type of Application *
J Individual
_ Organization/ Group

—
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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.”

Connecticut Department

lilf Social Seruaces Hel
Making a Difference Monday, April 11, 201

|Home Information m Trading Partner Pharmacy Information Hospital Modernization

home WIGUCEENTOIIENTS provider re-enrollment  provider enrollment tracking provider matrix provider services provider search drug search provider fee schedule download ehr incentive program
oos instructions/information  e-mail subscription  secure site

Instructions » Application Type » Participation Type

Participation Type
Required fields are indicated with an asterisk (*).
Please indicate how you wish to participate in the Connecticut Medical Assistance Program:*
® Individual practitioner

O Employed/Contracted by an organization (to include residents)
O Ordering/Prescribing/Referring provider only

Individual practitioner - An individual practitioner provider would be 2 single individual who is considered the biller and performer of service. An example would include a single physician office practice. Reimbursement will be made directly to the individual
practiticner,

Employed/Contracted by an organization - A member of an organization such as a provider group, clinic, hospital outpatient clinic or FQHC would be a performing provider. Residents are also considered employed/contracted by an organization participation
type and should salect this radic button, The organization would bill for the senvices provided by the member/peformer of the organization. Reimbursement will be made directly to the organization. Important: The organization and each member of the
organization must enroll/re-enroll,

Ordering/Prescribing/Referring provider only - An individual provider who wishes to participate solely as an ordering or prescribing or refemring provider who does not intend to bill or receive payment directly from the Connecticut Medical Assistance Program.
-% | o
Next step '

—
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Enrollment — Application For

Select “Initial Enrollment” and click “NEXT.”

Connecticut Department

of Social Services
e Help
Friday, April 15, 2016

Making a Difference

Home Information Trading Partner Pharmacy Information Hospital Modernization

home FdOYIHEEITAIEIN provider re-enrollment provider enrollment tracking provider matrix provider services provider search drug search provider fee schedule download
ehr incentive program oos instructions/information e-mail subscription secure site

Instructions » Application Type » Application For » Participation Type

Application For

Required fields are indicated with an asterisk (*)

This Application is for *
® Initial Enrollment
O Re-enrollment

* Initial Enrollment should be selected when the applicant has never partidpated in the Connectiaut Medica| Assistance Program. Inidal Enroliment should not be selected if the appli@nt is now or was ever actively enrolled. Initial
Enrollment: is not a means to join anather organization suchas a group, dinic, or outpatient hospital, If an Inial Enrolment application is received froma provider wha is currently on file, regardless of their current participation
status, the appliation wil notbe processed. The provider wil be instructed to re-enroll in the programby contacting the Provider Assisance Center at 1-800-842-8440 for assistance in obtzining an Application Traddng Nurrber

(ATN) needed for re-enrollment.

* If you have been nofified that itis time for re-enrollment, please select Re-enroliment. You will need your Appli@tion Traddng Nurber (ATN)and NPT or Non-medical provider identifier (AVRS ID) in order to re-enroll. Your ATN
is found onyour re-enrollment letter or you @n contact the Provider Assistance Center at 1-800-842-8440 for assistance in obtzining your ATN. If you have previously been enrolled in the Connecticut Medicl Assistance

Programand are attempting to re-join, you rust first contact the Provider Assistance Center to obtain an ATN so that you may re-enroll
= T

—
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Enrollment — Provider Type/Specialty

ABI Service Billing Providers will select a Provider Type of " Acquired Brain Injury"
from the drop down arrow (1). CLICK NEXT (2), to populated the Provider Specialty
field. From the drop dow arrow (3), select a Provider Specialty of "ABI Service

Provider." CLICK NEXT (4). Help
Wednesday, March 23, 2016

Connecticut Department

of Social Services

Making a Difference

Home Information Trading Partner Pharmacy Information Hospital Modernization

AU TN TG T provider re-enrollment provider enrollment tracking provider matrix provider services provider search
drug search provider fee schedule download ehr incentive program oos instructions/information e-mail subscription secure site

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

Provider Type/Specialty

Required fields are indicated with an asterisk (*)

Provider Type* |Acquired Brain Injury ﬂ 1
Provider Specialty* | AB| Service Provider ﬂ 3
— i
—
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Enrollment — Before You Continue...

|ll|-| Inlormation Trading Partner Pharmacy Informalion Houpita) Modernisation
home provider re enrolment provide! rarclssaltrahing provider matrie provider wervikes preavier search  drug srasich  provider lee scbedus downioad
ehr mceative program s madrecioes/inlorm stien e mall webscription  seoure slle

i utos & Lppkialan Type & Aoph len For & Moads Topa™penaly
Nelore Vou { ontines

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

Chck on the lnks below to open a sample of a completed enroliment apphcation.

Full § dpt pyp codes lor sl sddresse s

o LK erme Nunrbes

Out of state proveders must submit & copy of thewr b ense (o Mewie®t Paciard Enterpnse . Thes doc umentaton must contan the Apphc atioen Trackong
Mumber (ATHN) amagned 21 the end of (his enmiiment.

Tax Jdentificatson [nciudeng SSN and date of birth for ol stakeholde rs, inchuding owners, partnens)

Natonal Prowvider ldentfer (NF1)

Tanmnommy Code

Owect Depost Bank nformaton (for prowicers seelong drect remburiement |

CLIA. Nurrber{s] (# appihc sbie)

Medet ame Mumbser [ A0DIC abie)

Phymcian Assatant s Superviseng Phy s ans Name . NP, License

Out of state proveder wishang (o envol must first subet & clim o Mewlett Packand Enterprne

The data you are reguared L0 enter mdy vary Based om your prowider type. The examgles beliow dermonstate the mandmum svormation that will be
reguared froem prowveders. A bnk to 8 sample applcation B provided below

6 Click here to view sample individual application.

I Chcl hegrw b open tha Inderdu sl Prachitons [reolment Appbcsbon Sample
Ll Bamw bo "~ =-li d By O gaenapsbon | reolment Garmpie

Cich here 10 4940 e Organization Baniinent Apptcaten Sample Click here to view sample organization application.
- w:- ay be mlﬂlld with & Falie 0N Dodument mbed int sdd@ional dooumaentsbon thatl meit be maded © The Hewia P adadd {nhfhh La -1 F

Ervolimant Uird o o der bor youd ancolmenUos -ene olman t sppdaton o b onidersd complate Fadus o mad o eal it Paksd [nterpias any of tha reguared
Soqumerts ad resull 3 Hh!"ﬂ PIOCEiLAg your S phe A Ben

preiors || vt [ o

—
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Enrollment — National Provider ldentifier
Information (NPI)

An NPI and Taxonomy is not required when enrolling as an ABI Service Provider.
Please Note: If already enrolled under another Waiver program with the same

Helf
NPI/taxonomy, the NPI should not be used. sondey; Acell 11, 2616

Conmecticut Department

of Social Services

Home lnlnrmtimMTradhl Partner Pharmacy Information Hospital Modernization

home IOTLEETGNTNIN provider re<enroliment  provider enrollment tracking provider matrix  provider services provider search drug search  provider fee schedule downboad
“ehrincentive program  oos instructionsfinform ation  e-mail subscription  secure site

Iretructions » Application Type » Organization Particpation Type » Applcaton For
Provider Ty pa/Specidty = Before You Continue » Mationall Provider Identifier Information

National Provider Identifier Information

Required fields are indicated with an asterisk (*)

National Prosider Identiber

Primary Taxongmy® [---------- - Taxonomy Not Applicable {non-medical services) ||

Taxmnamy 2 | o
Taxenomy 3 |
Taxenomy 4 |
Taxonomy 5 | v

BN W | e |

—
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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.

PLEASE NOTE: ABI Case Management Providers may Eackdate their

applications to 5/1/2016, if ABI Case Management services were provided.
| ol 50cia] Services -
Monday, April 11, 2016

Hama Inlormation [Liblod Trading Partasr Phirmacy Inlarmation Hoiphal Madsrniraticn
bhoms FIITIIRI LD TN provider re-enrollmeni previder enrellmeni iracking provider mairds previder services previder asarch drug ssarch provider lee schedule download
ehr lncenilve pregram  sos malredions/inlormation + mall subscripilon secure alie

= Apphkcaton Type = Ofgaganon Panopabon Trpe = Appica Fe
poaty = Bdlore Yo wirued = Nalonal Frovider |dentifeer biform stion = Lileatilving Indormation

Tetenud 1 vl eer rvwa iR

® The nama antarad on ha e mudt maich aLactly ths provadsr name ubmittad o the Intsmal Ravenue Saais and what @ submittsd on &l ahar mbrmassn
Buppled 5 tha Canne it Madecal A i tana Wogeam

@ [ndeCEle the date the provider weifai o Decome & Bechive. The date cannot be v Taer bk than o m onthe

m Indscals tha language (s ) spokan hy orgameiatan st@afl that o avadabis mmtEipfal for chan ts

Racjured fighds & indcAled wilh an adle sk ()

Mafma nl:};ﬁ:}"ﬁﬂb‘ Al Servic@ Prowideér

| Provider §fMective Date® 09012016 ] e —— ] The effective date for ABI Service Provider enroliment can not be earlier

Linguiged = - than 9/1/2016. Providers enrolling up to six months after this date may

o backdate their application, if ABI services were provided.

I TS

Polish

omer | w

TN TR v |
—
Hewlett Packard
CT interChange MMIS Enterprise
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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.”

Connecticut Department
of Social Services
—_— Help!
Making a Difference - .
Friday, April 15, 2016
Home Information Trading Partner Pharmacy Information Hospital Modernization
home EINIIETENIINENNE provider re-enrollment provider enrollment tracking provider matrix provider services provider search drug search provider fee schedule download
ehr incentive program oos instructions/information e-mail subscription secure site
Instructions » Application Type » Application For » Participation Type
Provider Type/Specialty » Before You Continue » National Provider Identifier Information » Individual Name
Individual Name
® 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.
Required fields are indicated with an asterisk (*)
Last Name*
First Name*
Middle Initial
Date of Birth™®
Gender* O Female O Male
Social Security Number* Do not enter dashes.
= =
Hewlett Packard
CT interChange MMIS Enterprise
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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 (*).

e 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.

Help
Tuesday, December 29, 2015

Home Information m Trading Partner Pharmacy Information Hospital Modernization
home TGN ETETTCITIIN provider re-enrollment  provider enrcllment tracking provider matrix  provider services
ehr incentive program  oos instructions/information  e-mail subscription secure site

provider search drug searc h  provider fee schedule dovwnload

Instructions =» Application Type » Application For » Provider Type/Specalty
Before You Continue » Mational Provider Identifier Information = Identifying Information » Addresses

Required fields are indicated with an asterisk (™).

= Medicaid Contact Person and Telephone Number for Contact Person will be used for Medicaid administrative purposes only.
Service location is the street address where a provider office is physically lecated and where the records are normally kept.
Residents are required to provide the address of their sponsoring institution. Please note that street address line 2 may indude specific informaton to ensure
any letters mailed readh the appropriate staff/department at the resident's sponsoring organizatomn.

Service Location Address
SwreetAddress Line 1™

Street Addrass Line 2
City™

Stave/ZIP™ e

Contact Person™
Telephone Number - Contact Person™

Telephona Numbear - For Patiant Use™

Handicap Accessible? |No ||
Contact Email

Fax

TOOD/TTY

—
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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).

Ml By Address BE
Streat Address Lee 19

S Click to copy Service Location
sww/zee [ Address to applicable panel(s).

Car st Parsnn™
Telaphiafid Nosmbe® - Cor Bt Péfsann™ Ext 0

Contact Ermail

Flan
e

- Home OMice Addresc

w Indica b tFe provider's Home OFfon address.

Frormis Ofice Address
Cereaat Addrans Lnae 1%

StTaat Address Ling &

g™

SEabte S I I—V:
Cor tadck Parsomns™
Tl aphanag Nimbar - Cor Dt Parmon™ Exb
Sentast G
Fmwx
I Py
—
Hewlett Packard
Enterprise
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Enrollment — Addresses cont.

e 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
iInformation in the applicable panel(s).

'S Chechk and Rermiiinmecs Adwvicos fddress N

n Indicate the address whera chodos and remittance 3 deessr o izom ation showld be sant. Mest PFBMOII are reguesrgd Do recense s a2 thon e Cctronscaihy.

Cheicks ] Ko v ITarecn Ady on eddneas

Sreal Address Limve 17
Sreet Address Lime 2
Cimy=

Sia b ZIF" botl

Mama = Frnanaal Contas Paresn™ 0

Teleph-one Mumber - Con@EE Parson™ Ext.

Cenka<k Emad J

109 % Malling Address
= This is the address where the [KS Form 109% will be sent.
1055 Madling Address

|  Sreer Address Line 1=

Straa © Address Lenae 2
Caby™

stawmir= [ V] : 0

Talephomns Numbar Ext.
—r— ey |

—

Hewlett Packard
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Enrollment — Addresses cont.

e 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).

= Enrallment Address

Enroliment Address B
Street Address Line 1™

Street Address Line 2
City™

State/IIp* | hd

Contact Person®

Telephone Number - Contact Person™ Ext. G

Contact Email

Fax

—

Hewlett Packard
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Enrollment — Addresses cont.

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

«To add an additional service location(s), fill in the appropriate
iInformation and click “Add.” All required fields indicated with
an asterisk (*) must be completed.

Home Information Trading Partner Pharmacy Information Hospital Modernization

home g UGEIEITGHNT @ provider re-enrollment  provider enrollment tracking prowvider matrix provider services provider search drug sear
provider fee schedule download ehr incentive program oos instructions/information e-mail subscription secure site

Instructons =» Appliceton Type » Appliceton For =» Provider Type/Specialty
Before You Continue » MNatonal Provider Identifier Infcrmaton » Identfying Informaton » Addresses
Additional Service Location Address

Additional Service Location Address

Required fields are indicated with an asterisk (*).
Street Address Line 1 Street Address Line2 City State Contact Person Telephone Number - Contact Person

Type changes below.

Street Address Line 1*
Street Address Line 2

City* - . -
Enter additional service location

State/ZIP* |CT | = - = -
information then click "add."

Contact Person®
Telephone Number - Contact Person#* Ext.
Handicap Accessible? |MNo

Contact Email

<

Fax

S— If non-applicable or all locations

have been added, click next. E s—

| e [ o

Hewlett Packard

CT interChange MMIS Enterprise
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Enrollment — Member of Organization—(ndividual)

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.

Home Information Trading Partner Pharmacy Information Hospital Modernization

home IIGETENIAIENIN provider re-enrollment provider enrcllment tracking provider matrix provider services provider search drug search provider fee schedule download
ehr incentive program o©o0s instructions/information e-mail subscription secure site

Instructions » Applicaton Type » Application For » Participation Type

Provider Type/Specialty » Before You Continue » National Provider Identifier Information » Individual Name
Identifying Information » Addresses » Addiional Service Location Address » Member of Organization
Financial Information

Member of Organization

Required fields are indicated with an asterisk (*).

Are youl:g member of an organization? * ®Yes O No

-

m If the applicantis a member of an organization, such as a group, clinic or hospital, indicate the organization to which they are a member.

ization NPT ization N Or ization Membership Effedive Date

Type changes below.
Member of Organization

Organization NP1 Once organization data is complete, click add to save. Data for another

organization affiliation may then be entered, or click next, if no other =D>
member affiliation. ,-|

v
e

|
IRLE:

Hewlett Packard
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Enrollment - Financial Information

e Providers are required to submit financial information such as
their Taxpayer Ildentification 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.

T—
#tme Information m Tradimg Partner Pharmacy Information Hospital Modernization

o m provider re-enrollment  provider enrollment tracking provider matrix provider services provider search dreg search provider fee schedule download  ehrincentive program
oos instructions/information e mail subscription  secure site

Insimuchions » Apphcabion Type » Application For = Provider Ty pey'Specaky

Before You Conforuse » Nationa Provader Identiier Information = 1dentfying Information » Addresses

Addtional Serdce Location Address = Financial Informiation = EFT Information = Addtional Inform ation

Artestation » Medcare Information » Eoard Members, Fartners or Managing Administrators Information » Controling Inbernest
Suriey » Summary

Finandal Information
» The Connechaut Medical Assistance Program will generake payments to you and reportinoome to the Intemal Revenue Sernce (IRS) using thas miarmabon. This informabion muskbe the asrent taxpayer

information on fle with the IRS. Please note: The "Name® and the "Doing Business ac™ Belds are NOT address felds. Please enter only your name in the "Mame” Seld. If you are condudting buginess and are
reporting incoms &o the IRS under a different name, please enter that name in the "Doing Business As" field

Required fields are indicated with an astensk (*)

Imxpayer Identiication Number [TIN}® XDO(-X0X- 6789 I Do not enter dashes,

Hame™ XYZ PCA Semnices

Doang Business A5
TIN Type™ & EIN O SSN
TIN Effective Date  12°00/2015
Stake Tax 1D
¥ Tattest that I do not collect sales tax or do not have

—

Hewlett Packard
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nrollment — EFT (Electronic Fund Transfer)

nformation

e Providers must enter information regarding the bank account
iInto which they would like to receive reimbursement for the
services they provide.

e Fill in all required fields (*). Click NEXT.

——
Hom & Information Trading Partner Pharmacy Information Hospital Modernization

home WISHTEETTDTEIN provider re-enrollment  provider enrollment tracking provider matrix  provider services provider search drug search provider fee schedule download ehr incentive program
oos instructions/ information  e-mall subscription secure site

Ingtructions » Application Type » Applicabon For » Provider Type/Specialty

Before You Conbrue » Nabonal der Identifier Informabon » [dentifying Informabon » Addresses

Additional 5 ce Locaton Addre = Financial Information = EFT Information = Additona Irformabon

Attestation » Medcare Information » Board Members, Partners of Managaing Admnistrators [rformation » Controlling Interest
Survey » Summary

EFT Inf ormation
Click here to open Provider EFT Enrollment instructions.

Required fields are indicated with an astensk (*)

Account Number Linkage to Provider Iden tifier®
Frovider Mame™ XY Z PCA Services Provider Tax Identfication Mumber (TIN) 200006789
OR
Provider Identifiors® MHational Provider Identfier (NPI)

Provider Federal Tax Identification Number (TIN)
R Employer Identification Number (EIN)

OR Reason for Submission &
Matonal Provider Ident fier (NPI) sauthorized Swpnature™ Dolly Lewvi

Oth er Tdentifiers

Assigning Authoriby
Trading Partmer ID
Financial Institution Inform.

Finandal Institution Name Unknown Institution
Financial Institufion Address

Sreet
City
State/Province
ZIP Code/Postal Codae
Finandal Institution Routing Number™ 21132178
Finandal Insttution Routing Number{rakey)™ 21132178
Type of Acount at Finandal Instuton™ |Checking |
Provder's Account Bumbar with Finandal Insttution™ 200000C(EES1
Provider's Account Number with Finandcal Instibution{rekey)™ 2000000KEES]

BT T o

—
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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.

Home Information m Trading Partner Pharmacy Information Hospital Modernization

home provider re-enrollment  provider enrollment tracking provider matrix provider services provider search drug search provider fee schedule download ehr incentive program

oos instructions/ information  e-mail subscription  secure site

I'chtlc-Hu pclll:a:nfp Application For w Provider T ',psrb:\q ialty
Bafore You Conbrue Mjor.ll"' ider Identifier Informabion = [dintfying Informabion » Addres

Adju-:ﬂa Service Location Address » Financal ria'ma:lm r:rr rformau:n AddltlonalInlormallun
At -'-I'..,i,‘l » Medcare Information » Boad Mer i, Partners of Managing Admir maticon = Cortralling Inberest
Slirve Sm ary

Additional Information

Required fields are indicated with an astensk (*)

CLIA number 1
CLUIA number 2
CLIA number 3
CLIA numbar 4

CLIA number 5
T T |t |

—
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Enrollment - Attestation

e Organizations must complete the Deficit Reduction Act and
Electronic Signhature Questions.

« Answering yes will open the Attestation.

e Read and signify whether or not your Organization complies
with the stated requirements.

Home Information Trading Partner Pharmacy Information Hospital Modernization
home WiUGEIENG NI provider re-enrollment provider enrollment tracking provider matrix provider services provider search drug search provider fee schedule download
ehr incentive program oos instructions/information e-mail subscription secure site

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

Before You Continue *» National Provider Identfier Information » Identfying Information » Addresses

Additional Service Location Address » Financial Information » EFT Information » Additional Information

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

Required fields are indicated with an asterisk (*)

Deficit Reduction Act
Have you received $5,000,000.00 in earnings from Titde XIX in the most recent federal fiscal year? * O Yes ® No
Hectronic Signatures

® Yes O No

Do you store your health records electronically? *

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

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

—
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Enrollment — Medicare Information

e 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.

e Click NEXT to proceed.

|||om Information w Trading Partner Pharmacy Information Hospltal Modermization

home [FIETECETTEIVEN provider re-enroliment  provider enrollment tracking provider matelx provider services provider search drug search provider fee schedule download ehr incentive program
oas instructions/information ¢-mail subscription secure site

Instruchions » Application Type » Application For » Provider Type/Specalty

Before You Continue » National Provider Identsfier Informaion w» [dentifymng Informabion » Addresses

Addtional Service Location Address » Financial Informaion » EFT Information » Addtional Information

Attestabon » Medicare Information » Board Members, Partners or Managing Admirestrators Irformation » Controfling Interest
Survisy w SUMMIyY

Medicare Information

Required fields are indicated with an asterigk (*)

hre you enroed in Medicare? O Yes @ o

B =) S

—
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Enrollment — Board Members, Partners or
Managing Administrators Information (organizations)

e Enter responses to each of the questions.

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

Home Information Trading Partner Pharmacy Information Hospital Modernization
home WTONTITETTCINTTIN provider re-enrollment  provider enrollment tracking provider matrix  provider services provider search drug search provider fee schedule download  ehr incentive program
o005 instructions/information  e-mail subscription  secure site

Instruchions = Application Type = Appiicabon For = Provider Ty pefSpedialty

Before You Conbnue = Mabional Provider Identifier Informaton » [dentfymng Information » Addresses

Addtional Serice Localion Address » Financial Information » EFT Information » Addtional Inform ation

Attestation » Medcare Information » Board Members, Partners or Managing Administrators Information = Controlfing Interest
Survey » Summary

Board Members, Pariners of Managing Administrator s Information

Required fields are indicated with an astensk (*)

Are you a nonprofit organization or an organization withaut an owner? ™ JYes = No
Are there board members, partnaers, or managing adminisrators of your organization? | Yas w No

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

Do all owners have less than 5% swnarship in the organization? ) Yes @ Mo O NA
Is your corporation a subsidiary of another company?™ O Yes & No
Name

Corporate Headquarters Location

T T

—
Hewlett Packard

CT interChange MMIS Enterprise
32



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.

e If you answered No, click NEXT to continue.

b~ Board Members, Pariners, or Managing Administrators Information-D etail

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

Required fields are indicated with an asterisk (*)

Position* | v
Lastname™
First Name, Middle Initial*
Street Address Line 1%
Street Address Line 2
City*
state/zip= [ V]
S5M*
Date of Birth™
| na |
J
S D =
—
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Enrollment-Controlling Interest

e Controlling Interest information is not required for Non-Profit
organizations or an organization without an owner. If not

applicable, click NEXT.

f
Home Information Trading Partner Pharmacy Information Hospital Modernization

home WIGTHEELIGI Y provider re-enrollment  provider enrollment tracking provider matrix provider services provider search drug search provider fee schedule download  ehr incentive program

005 instructions/information e-mail subscription secure site

Ingtructions » Application Type » Applicaion For » Provider Type/Speciatty

Before You Continue » National Provider Idertifier Information » Tdenbfying Information » Addresses

Additional Service Location Address » Financial Informaon » EFT Information » Addional Inform ation

Attestaion » Medcare Informaion » Board Members, Partners or Managing Administrators [rformation » Controlling Interest

h Survey » Summary

Controlling Interest

Required fields are indicated with an asterisk ().

v Ifyou are anonprofit organizztion or 2n organization without an awner, controlling interest information s not required.

v Indicate the person/persons who have a controlling interest in your organization.
v Controlling Interest: Controling interest includes, but is not Imited to, those enumerated; thatis, all owners, aeditors, conrolling officers, administrators, mortgage holders, employess or stockholders

with holdings of 5% or greater of outstanding stodk, or holders of any other such position or relaionship who may have a bearing on the operafion or administration of 3 medical senvices-related

business.

—
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Enrollment — Controlling Interest cont.

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

Controlling Interest

Controlling Interest: Controlling interest indudes, but is not limited to, those enumerated; thatis, all owners, aeditors, controling officers, administrators, mortgage holders, employees or stodholders
with holdings of 5% or greater of outstanding stodk, or holders of any other such posibon or relaonship who may have a bearing on the operation or administration of a medical services-related

business.

++* No rows found ++*

Type changes below.

LastMame™

First Mame™

Middle Inital

Relatonship™

Medicaid Provider Number (if applicable)
Sodal Seaurity Number®

Date of Birth™®

Street Address Line 1*
Street Address Line 2
City™

State/ZIP*

Telephone Mumber - Business™

Percentage of Controlling Interest®

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

Ext.

CT interChange MMIS
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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.

Does the applicant and/or owner, partmer, member or officer hawe an ownership or controlling interestin any other prowvider? |

*** Mo rows found =+
- Enter data belowand click on add button -
Controlling Others
Mame™
Street Address Line 17+
Street Address Line 2
City™
State/ZIP* I ot

—

The percentage of ownership does not equal 100% . The remaining ownears hawve less than 5% ownership in the organizaton. @ Yes O No

® yvesf O No

Complete panel and click
add to save. Click add after
completing each additional
controlling interest.

Click Next to continue.

CT interChange MMIS
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Enrollment - Survey

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

e Click add after entering the required supplemental data. The
survey questions that you are required to answer may vary
based on participation type.

Required fields are indicated with an asterisk (*)

1. Is, or was, applicant a Medicaid provider in any other state? = ® ves O No

=== No rows found ===

- Enter data below and click on add button -
Survey [z 1 =]
State™ \~| mNational Provider Identifier Number= Date™
2. Is applicant a provider for any other federal program, e.g., MEDICARE? = O ves O No
3. Has the applicant ever been denied enrollment in Medicaid, Medicare or any other state or federal program? = O ves O No
4. Does applicant contract with any private health insurance providers? = ® yes O No

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

Survey
Insurance Name™= Contract Number=
5. Are any owners, partners, members, officers, directors, shareholders, or managing employees of applicant related by family or marriage? = O ves O No

6. Are any owners, partners, members, officers, directors, shareholders, or managing employees of applicant related by family, marnage, ownership, = =
membership, control, or business relationship to any other provider that is currently, or within the last 5 years, has been, enrolled in the Connecticut O ves O No
Medical Assistance Program? =

—
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Enrollment - Summary

e Click to open the Provider Enrollment Agreement.

- After Reading the Agreement, click the “lI agree to reading and
terms” box.

- Make all changes to the application before clicking submit.

Home Cnform ation [ENTTR] Trading Partser Pharmacy Information Hospital Medemi zation
tome [T et prowider re-enrollment  provider enred Iment tracking  provider matrix  provider sorvices  prowider soarch drug search  prowider for schodule dovelosd  ohrincentive program

wos instructions/imformation  e-mail subscription  seoure site
instructions » Applcation Type = Application For = Provider TypeySpesialty Use the navigation links to review panel information before
clicking submit. Information on the application cannot be

Esfore You Conbrse = Batona Provider [dentfiar Informaton » [donifying [nformation = Addrecses |
Addit onad Servioe Locaton dddres » Fimanoal Infomation = EFT Information = Addtional inform ation
: changed online once the application is submitted.

Attetation » Medcare [nfamaton » DsardMembers, Patners & Manadrg Admimstraters [Mormaton = Controlling Irtarest
Suwvey = Summary

E 1 agree: Rhat 1 have read and aooept the termes of the Provider Enmollment Agresment.
g OO &= SSN and Signature verified against individual name & identifying information panel. An

Signa ure of Provider of Auth crized Representative™ Dolly Lew : R :
error occurs if same name/different SSN or different name/same SSN.
& Tha Apphca ton has beaen complated and s ready 't submit. Bf amy changes naed to be mads, plaase make them now by usmg thes Web site”s navigation ks and cemmand buttons (rot th e browsars nawgation
butions]

= IWMPORTANT NOTICE: In recening this applcton fom and grantng Medicaid enrollme vt to the inediidual or other entity named as "Prowvider spplicant’ the Connemout Medda] Assistamee Program rebes on the
trushs of all the: ol lewing state ments:

I certify that, if I am gramted stats as a prosider for Conn ecthout Medical Assistance programs, 1 exgueessly agres to the Dlowing: o abide by all appb=able federal and state stautes, regulaBons, policy
ransmettals, and peowder bulkzbns; bo keep acmwrate and current records regarding the nabure, scope and exienkt of s2 naces fumished in Med il Assistance reopients; and o fumish nfematbon pertairmng o
any daim fr Madecnd paymmant, whather made by me or on my behalf, o the Conne coaut Department of Soaal Seresaes, the Secatary of Health andl Human Seraces, and the offioes of the Connectiast Che
Statn"s Attemay and the Conne dicut Atbormey Senaral, or thew agents, upon request. | will make swdch niormabon available e Nspechon anddar opying, andfor will provide copees of sudh mfarmabon, won

meqesst
I cartify that I have legal autharty o enter mte contradts and agreemen ts on behall of the prowder. A'f'ter clicking submit, be sure to
» dfter you submit the apphcation, you will be shle o prnt and/er s xwe he apphzBon 5 3 POF. print andfor save the applica‘tiﬂn
= Select "Submit® o submit the application.
as a PDF document for your

o o€ = @
—
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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.

| Additional Information to Mad to HP

Required fields are indicated with an astedsk (*)

The online portion of your application is almost complete. [n addition to this online application, the Departmant of Social Services requires additional information to be mailed
to HP. This list of additional information is stored on your Follow On Documant list.

Failure to submit the required Follow On Dcuments may

- va or print y Follow ligt. * 5 % - =
BV SO o/ vk yuu Petow O Demnest Wb SRS result in the denial of your application.

IMPORTANT - The Application Tracking Numbar (ATN) that you will receive at the end of this application must be witten on sach documaent mailed to HP, This ATN i3 necessary
to associate your documentation to your enrclimaent application.

* If you are having problema opening POF file. Pleas o download the file directly.

. N

—
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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.

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

Application Submitted

=  Thank you for applying for enrcliment with thee Conmecticut Medical Assistance Program. The information on your submitted applcatson will now be reviewed by HP. If any
mfrmation is missing, evakd, or HP is unable to process the apphcation, you will receive written notfication of the missing or mvabd information from HP, Providers will not be
ablle to commect or modify completed applications using the Wizard but will need to submit paper corredctions to the following address :

HP

Provwvider Enroliment Unat
P.O. Box S00O7

Hartford, CT 06104

= Apgphcation Trackang Mumiber (ATN)

& Your tracking number is 309637

m Motification of Enraliment Decasion

If all ;farmabion has been prowded and B correct, HP will submet 3 complated apphcabien to the Department of Soaal Sernces Quality Assurance Undt for rewew.
= If an approval is receved from the Department of Soaal Serwces, the HP Provider Enrolliment Unit completes the enroliment process in the interChange system and
sends a Prowvider Enrallment Approval NMobce to the prowvider. New providers are endouraged to view the Medoal Assistance Program Provider Manwal on the
www . ctdssmap.com Web site located by chicking on Information then Publcations from the Home Page.

= Important: In order to avoid future clasm denials, newly approved provider groups , dimics, hospital owp atient dinics and FQHC providers must also ensure that aach
parforming provider is enrclled in the Connecticut Medical Assistancs Program as an ndinddual member of the organization. If the member is not already enrclled, they
miust ythze this cnline Web portal enrollment Wizard to do so. If the member is already enrolled but simply needs to be assooiated to the organization, the organization,
once approved, may do this on the Seowre Web portal via Demographsc Maintenamnce.

= [If a denial is recerved from the Department of Sooal Sernces, HP sends a Provider Enroliment/Re-anrollment Rejection Notke to the provider. This letter outimes the
reason(s) the application was denied. & provider receiving a denial from Department of Sodal Services’ Quality Assurance Unit must follow the instructions for responding
to the dental as cutlned n the letter. Im order to reapply to the Connectscut Medical Assistance PFrogram, a provider must oncse again submit an appication via this
Encollment Wirard.

llsaue a copy of the application ir yvour recards ondy.
Do not send this application to the Connacticut Meadical Assistance Program.

= If you are having problems opening FOF file. Pleass o downboad the file -du'l}i:thr.¢

If unable to save a copy of your application,
click the link to download a copy.

T
—
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APPLICATION STATUS
AND THE DECISION
PROCESS

CONNECTICUT MEDICAL ASSISTANCE PROGRAM

ABI SERVICE PROVIDER ENROLLMENT
AND SECURE WEB ACCOUNT
WORKSHOP

—
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Checking the Status of Your Application Online

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

e Enter the ATN and your business name as enrolled.

I:nnner:hr.ut Department

[l n Snml Sewmes

LETHT] Information Provider Trading Partmer Pharmacy Information Hospital Hodernizalion
_home  site map  Provider Enrollment

Infarrmation
o Publicatons Provider Enrollment Tracking I
5 L
Ionsca m ELCOME
mr A
=Ll 1L

Seaensl ot Provider Search

Drug Search

Provider Fee Schedule Down load
Sgzry EMR Incentive Program

" 00S Instructions / Information [/, Connecticut Department
E-Mail Subscription ~~ of Snclal Serwces
: = Makci a Diffe

TO THE cDH MECTICUT “EuICA.L Assistance ProGram

L L Secure Site

Tradinag Partner Home Information Trading Partner Pharmacy Information Hospital Moderniz:z

home provider enrcollment provider re-enrollment provider enrollment tracking

e-mail subscription secure site

’ Enrollment Tracking Search

ATN™

Business OR Last Name™

—
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Enrollment — What’s Next

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

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

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

e 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

e 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.

e 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 enroliment
effective date.

e 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.

—
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Notification of Enrollment Decision - Denial

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

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

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

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

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

via the online Enrollment Wizard.

—
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RE-ENROLLMENT

CONNECTICUT MEDICAL ASSISTANCE PROGRAM

ABI SERVICE PROVIDER ENROLLMENT
AND SECURE WEB ACCOUNT
WORKSHOP

—
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Re-enrollment — Notification and Process

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

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

- Enter NP1 or Non medical provider identifier (AVRS ID)

—
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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.

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

e 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.

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

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

—
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Secure Web Account
Access, Set-Up and
Capabilities

CONNECTICUT MEDICAL ASSISTANCE PROGRAM

ABI SERVICE PROVIDER ENROLLMENT
AND SECURE WEB ACCOUNT
WORKSHOP

—
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Secure Web Portal

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

v’ An approval letter with their new AVRS/Medicaid ID

v Additional letter under separate mailing containing their
Personal Identification Number (PIN)

e 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.

T8 Information |Provider Jrading Partner Pharmacy Information Hospital Modernization
home

Connecticut Department

of Social Services

Making a Diffe

Publications
Links

= Provider Serv EHR Incentive Program S IMPO,
der Sear = = WG ENROLLMENT, BriiING MANMUALS, BULLETTNS, PROGRAM REGULATTONS, ALUS TNFORMATION ON ELECTROMC DATA ITNTERCHAMN
d 00S Instructions/Information
er Enrol
= EHR Incentive
=_ 005 In

Trading Partner

Trading Partn

site map Provider Enrollment
Informaton

Prowvider Enrollment Tracking

Prowvider Matrix
Important Infi OM E
R4 Banner An Provider Services
HIPAA

Regional Offic

Provider Re-Enrollment

Prowid Search
Dres Search 70 THE Connecticut MEeDicaL AsSISTANCE PROGRAM
Provider Fee Schedule Download

ONMNECTICUT MEDICAL ASSISTAMCE PROGRAM WEB SITE, PROVIDED BY HEWLETT PACKARD ENTERPRISE ON BEHALF OF THE COMNECTT
RTANT ITNFORMATION TO HEALTH CARE PROVIDERS ABOUT THE COMMECTT CUT MEDICAL ASSISTANMCE PROGRAM. THIS SITE CC

=
E-Mail Subscription

i er Enrollment Information Provider Trading Partner
Tradlnq Partner Docum ents

Provider Electronic Solutions

Billing Instruct ons
Pharmacy

Pharmacy Information

Imporitant Messages

An Alternate Method of Attestation is Available for Certain Medicaid Prowviders through the EHR Incentive Program Regis ration and Atke

Guid ance to Eligible Hospitals on the Public He alth Specialized Case Registry Option for the Medicaid EHR Incentive Program for Prograr

s T TN S S S RSN S SN G S S S S E G S S S

CT interChange MMIS
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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.

—
Hewlett Packard

CT interChange MMIS Enterprise
54


http://www.ctdssmap.com/

Setup Your Secure Web Account

The Connecticut Department of Social Services Medical Assistance Program secure website is intended for
providers, clerks and billing agents.

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

set up account <= Click to access Account Setup.

User ID*

Password*

If you have forgotten your password please click the reset password button.

—
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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.

Account Setup N

=

Initial Web User ID* 001111111

Personal
Identification ALAB12C32ded
Mumber®

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

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

—
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Secure Web Account - Online Field Help

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

e Placing your mouse over a data field name will create a smalli
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 - Windows Int....=2| ). [P

Initial Web User ID*

Personal Personal Identification Number

Idenﬁﬂ;ﬁ;: This is the personal identification number
b (PIN) assigned to the provider/trading
? partner.

Please note User ID and Pers

—
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Web Account Set Up

>0nce on the Account Setup screen, fill in the fields with the
appropriate information.

Requed helds are aré ndicated with &n adtendk (*

User 10* JOhT'I_DO@_WdiVEf Fassword™ esesssesme

ontact Last Name*™ Doe Confum Password™ eseesssass

ontact First Name™ Jonathan 3" john.doe@waiverabi.com
Phone Number® (800)555-5555 ESES

Contrm EMa® john.doe@waiverabi.com

15t Secret Question®™ Mothers maden name
18t Answer Smith
ZNd Secret Question Name of hrst pet

2nd Answer Buster
Secunty AQgreament

Provider agrees to meet all applicable state and federal laws and regulations -~
pertaning to confidentiahty, prnvacy, and secunty and to mamtain and safeguard,

in accordance with all state and federal laws and reguiations, the confidentality of

Ml mitormation conceming DSS chents, mciuding, Bul not inuted to, peérsonal

financial. and medic & information Provider agrees that this agreement s an -

IV | Agree

**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 Set Up

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

Home Information Provider Trading Partner ConnPACE Pharmacy Information Claims Eligibility Prior Authorization Trade Files MAPIR Messages [Miaaid
home account maintenance account setup change password clerk maintenance demographic maintenance reset password log out

WJLICE L

Your password expires in 61 days on 6/28/2016 at 12:00 AM Change Password

Welcome: John_Doe Waiver
Provider ID: 1234567850 NP1
Reenroliment Due Date: 02/25/2018
Zip Code: 06106 - 5501

Your R.A.§, or 835 transactions, are being sant to
Your download page in the Trade Files menu opbon,

Global Messages

Gent Eff ectrve End
Category  Subject Message Date Date Date
Notification Web Claim Submission is Here! Web claim submission is now... 12/22/2009 12/22/2009 12/31/2299

Secure Mailbox

22 o rows found =**
—
Hewlett Packard
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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))
e Prior Authorization Inquiry (ABI Service Providers)

» Create and Submit claims for dates of service 9/1/2016:

- For services noted on the “ABIl 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, VVoid, 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:

Account Setup
Change Password

Clerk Maintenanoce

IDEﬂIﬂ-gr‘a[}hiC g Pl Nty Pl y Pl o I

Reset Password

Log Owult

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

Haoma Information Providor Trading Partnor ConnPACE Pharmacy Information Claims Eligibility Prior Aothorication Hospicoe Trade

hame account homea account mainbenasnce account satup <change password clark maintenandca 6T T T T T e F T T T

Provider Information

Providar ID Addrass 195 SCOTT SWaAMP RD
AVRS I 001234567 ' 1ST FLR
Usage Serwvice Location City FARMINGTON
Provider Type 36 County
Provider Specialty 362 State/Zip CT 06032-1234

Phone [ 203-555-5555

b
I Location Name AJddress = EFT ACCOUNE = SeMvicd Languags I [:“

e Click on Location Name Address, EFT (Electronic Funds
Transfer) Account or Service Language to make additional

—
changes. Hewlett Packard

CT interChange MMIS Enterprise
63




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
iInto which reimbursements from the Connecticut Medical
Assistance Program (CMAP) will be electronically deposited.

= * Upon enrollment ABI Service Providers provided their EFT
iInformation. 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.

ims Eligibility Prior Authorization Trade Files MAPIR Messages Account
demographic maintenance reset password Account Home
Account Maintenance

clerk maintenance

Account Setup

Change Password

Select row abowve to update -or- click add button below.

'Cle rk Maintenance

Demographic Maintenance
Reset Password

Log Out

—
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Clerk Maintenance

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

Clerk Maintenance 2 |
User ID Contact First Name Contact Last Hame
JANESMITH Jane Smith
JUANMARTINEZ Juan Martinaz

MARCUSWILLIAMS williams

TOMIOHNSON Tammy Jehnson

Type changes below,

[=o|_coms ]

User ID
Contact First Name

Contact Last Name

Phone Mumber

Assigned Roles Available Roles
Chent Elgibility Verfication Trade Files
Clerk Rolas (Internat Only) |PA Inguiry/Submission
Prior Authonzation Inguiry n
Claim Inquiry/Submission/Adjustment =
claim Inguiry

| sbmit | cancel
« Fill in the required fields to add a clerk, click submit. —
Hewlett Packard
CT interChange MMIS Enterprise
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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.

i Change Password
User ID JUAMMARTIMEZ
Current Password™ eesesssss
MNew Password™ esessssssssse
Confirm Password™ eessssssssse
Mew EMail™ juan_martinez@doedental.com
Confirm New EMail™ juan_martinez@doedental.com

el

Please correct the following errors:

We are sorry but vour password has expired. Please change vour password.

 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

Trading Partner/ Drefault Prowvider)
Prowvider ID Provider AVRS I} Prowvider Type Address City State Zip Zip + 4 Trading Partner

1234567890  MPIT 123456 Drentist 15 MAIN STREET WILLIMANTIC CT 06226 1948 [ ]

1122334450 MPI 111222 Clinic 47 CRESCENT STREET WILLIMANTIC CT 06226 3506

Select row abowve to update.

| switcheta |
Current Provider/Trading Partner 1234567890 NPI
Provider/Trading Partner ID 1234567890 MPI Address 15 MAIM STREET
Provider AVRS ID 123456 City  WILLIMANTIC
Prowvider Type Dentist State CT
Default ProvidersTrading Partner [+~ Zip 06226 19048

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

—
Hewlett Packard

CT interChange MMIS Enterprise
68



Program Resources

CONNECTICUT MEDICAL ASSISTANCE PROGRAM

ABI SERVICE PROVIDER ENROLLMENT AND
SECURE WEB ACCOUNT WORKSHOP

—
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Provider Enrollment/Re-enrollment Resources

-Where to go for help:

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

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

e hitps://nppes.cms.hhs.gov — National Plan & Provider
Enumeration System — for providers interested in obtaining
more information about obtaining a National Provider Indicator
(NPD).

—ABI Service Providers are not required to obtain an NPI in
order to enroll and submit claims.

—
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Provider Enrollment/Re-enrollment Resources

e Provider Assistance Center:

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

1-800-842-8440 (toll free)

Provider Enrollment Unit:

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

Hartford, CT 06104

—
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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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e Questions & Answers

—
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