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CFC S&P Coach Provider Enrollment Workshop
Introduction

The Department of Social Services (DSS) has made changes to the Community First Choice (CFC) program
relating to Support and Planning (S&P) agency-based services. Allied Community Resources, the DSS CFC
Fiscal Intermediary (Fl), previously billed on behalf of all CFC services. As a result of these changes, DSS will
reimburse S&P Coach Service agencies directly for these services.

Agencies interested in providing S&P services will be required to enroll as CFC billing providers, with a
specialty of Support and Planning (S&P) Coach, and bill directly to Gainwell Technologies to obtain
reimbursement.

Providers may begin enrolling in the CFC Support & Planning Coach program after February 1, 2022.

* Providers must enroll on the www.ctdssmap.com Web site via the Enrollment Wizard

* Providers must be credentialed by Allied Community Resources to be enrolled as a Support & Planning
Coach provider.

— a copy of the provider’s current credentialing letter from Allied Community Resources must be
submitted to Gainwell Technologies once the online Enrollment Application has been submitted.

* Providers must re-credential and re-enroll every 60 months.
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CFC S&P Coach Provider Enrollment Workshop
Introduction cont.

Providers should refer to Provider Bulletin PB 22-01, Community First Choice Enrollment and Reimbursement
Changes on the www.ctdssmap.com Web site for further enroliment requirements. From the Web site Home
Page > Information > Publications. Under Bulletin Search enter year and bulletin number or year and select
Community First Choice in the Provider Type field. Click on search results to open.

Help
Connecticut Department Site: D

of Social § 1 T
Tuesday, February 22, 2022, 12:18:56 PM

Home Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification
home FUIITEIUN links hipaa messages archive
Bulletin Search

Year 22 v Provider Type  Community First Chaice v
Number Title m
Information T
Bulletin Number ©  Title Published Date
PB22-01 Community First Choice Enrollment and Reimbursement Changes  01/20/2022
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CFC S&P Coach Provider Enroliment Workshop

Benefits of Enrollment & Secure Web Account Set-up

» Providers enrolling as “Support and Planning Coach” will receive payment directly from the Department of
Social Services (DSS). Payment will be received via Electronic Fund Transfer (EFT) after a successful pre-
note transaction, directly into the provider’s designated account.

* EFT information must be provided during the online enrollment process
 Until a successful pre-note transaction is received, providers will receive a paper check

« Potential to receive payment twice per month based on twice monthly financial cycles.

* Providers should refer to the latest financial cycle schedule - PB 21-94. To access: From the Web site,
select Home page > Publications > Enter Year 21 and Bulletin # 94 or at Provider Type field click
drop down arrow and select Community First Choice from the dropdown list. Click on PB 21-94
Electronic Claim Submission, Web Remittance Advice, Check, EFT and 835 Schedule.

* The Financial Cycle schedule is published twice per year for the periods of January - June and July —
December. Provider Bulletin PB 21-94 provides the Financial Cycle Schedule from January 1, 2022 —
June 30, 2022.
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CFC S&P Coach Provider Enroliment Workshop
Benefits of Enrollment & Secure Web Account Set-up cont.

» Set-up of a Secure Web Account enables providers to make changes to their provider file:
Address changes

EFT Account changes

Language updates

Alternate Service Location Address applications

eDelivery of letters (including EFT Changes and Re-enroliment notices)
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CFC S&P Coach Provider Enrollment Workshop CMAP
Enroliment Process

Providers must be enrolled in the Connecticut Medical Assistance Program (CMAP) network in
order to be reimbursed for non-medical Services.

Providers will enroll via the Enroliment Wizard, the Department of Social Services’ online enroliment
application tool.
— The Wizard allows applying providers to submit their enrollment applications for CMAP on the
public Web site.

Providers can access the Wizard’s enroliment and enroliment-tracking self-service features from the
Web Portal at www.ctdssmap.com. From the Home page > Provider > Provider Enroliment.

— Access to this application does not require a log in ID or Password; any user with internet
access can utilize this application.
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CFC S&P Coach Provider Enrollment Workshop
Enroliment 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:

Gainwell Technologies
Provider Enrollment Unit
P. O. Box 5007

Hartford, CT 06102-5007

Gainwell Technologies Proprietary and Confidential
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CFC S&P Coach Provider Enrollment Workshop
Enroliment Wizard Navigation

e Use

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

pqnels Instructions =» Application Type » Employed by Group/Clinic/Hospital » Application For

» Clic
» Clic
» Clic
» Clic
» Clic

e Use

e Use

Provider Type/Specialty =» Before You Continueg » National Provider Identifier Information

< Il to confirm the current panel data and move to the next panel
K BEZEZT to go back to the previous panel
K IIETI to |leave the application — changes will NOT be saved

K IIETI to add new entries to the relevant panel

k to remove multiple entries at once
Radio Buttons ~'» to make selections between multiple choices

Check Boxes ™ * to indicate agreement or disagreement
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CFC S&P Coach Provider Enrollment Workshop
Enroliment — Where to begin

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

Connecticut Department

of Social Services
' s Help
DA S LSRN Friday, July 16, 2021

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

home site map Provider Enroliment % I
—Information Provider Re-Enrollment
Provider Enrollment Tracking
m Publications
m Links Provider Matrix
m Important Infc Lcou !
m RA Banner An Provider Services
- E”LAA | i Provider Search
= eqgiona 1C¢
Drug Search 70 THE Connecticut MepicaL Assistance ProGraM
—Provider - Provider Fee Schedule Download

. o THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM WEB SITE, PROVIDED BY GAINWELL TECHNOLOGIES ON BEHALF OF THE CONNECTICUT
= Provi oryi Promoting Interoperability Program - 5,074, ServicES. THIS SITE PROVIDES IMPORTANT INFORMATION TO HEALTH CARE PROVIDERS ABOUT THE CONNECTICUT MEDICAL
- i earc00S Instructions/Information PROGRAM. THIS SITE CONTAINS A WEALTH OF RESOURCES FOR PROVIDERS INCLUDING ENROLLMENT, BILLING MANUALS, BULLETINS, PROGRAM
m Provider Enrol , PLUS INFORMATION ON ELECTRONIC DATA INTERCHANGE AND THE AUTOMATED ELIGIBILITY VERIFICATION SYSTEM.
® Promoting Int(Fingerprint Criminal Background

Program  check Info — .
m QOS Instructic f (‘-\ ‘ =
m Fingerprint CriE-Mail Subscription s '
Check Info . 3 3=
m Provider Training
m Secure Site , 5 .
Information Provider Trading Partner Pharmacy
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CFC S&P Coach Provider Enroliment Workshop
Enroliment Instructions

The Instructions panel provides | ——.

. . . Welcome to the Connecticut Medical Assistance Program Provider Enrollment/Re-enrollment Wizard. This Wizard is available to providers newly enrolling in the program and those
an N tI’O d u Ct ion tO th e on | ine providers who are notified that itis time for re-enrollment into the program. This Wizard offers a simplified, expedited method of enrollment/re-enrollment.

enrollment/re-enrollment 2 stz (i . e

p FOCesSsS. » As defined in 42 CFR 455.434, fingerprint-based background checks will be applied to providers and suppliers placed into the high level risk category during the enrollment or
re-enrollment process.
» Providers must enroll in the appropriate taxonomy/provider type/spedalty to ensure accurate billing and reimbursement rates. A full list of taxonomies/provider types/provider

° You are Strong Iy encouraged to spedalties can be found at www.ctdssmap.com by dlicking on Information, then Publications.

. d 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.
read th roug h th IS page pnor to If you have a popup blocker, you must add "www.ctdssmap.com” as Allowed Web Site.
beginning the enrollment process.

Once you have started an application, you cannot save an application in process and return to complete it later. Rather, you will be required to start a new application.
Applicants may be presented with a Follow On Document which lists additional documentation that must be mailed to the Gainwell Technologies Provider Enrollment Unit in
order for your enrollment/re-enroliment application to be considered complete. Failure to mail to Gainwell Technologies any of the required documents will resultin a delay in
processing your application.

° ThlS page prOVIdeS Important = Once an application has been submitted, you cannot return to it to modify the application. Any changes to the application after it has been submitted must be mailed to:
information regarding application Gainwel Technologies

Provider Enrollment Unit

submission instructions. Once you F e 025007
have read the instructions, click
NEXT to proceed.

Note to Out-of-State Providers:

Out-of-State providers that provide services to children who are enrolled in programs equivalent to a Department of Children & Family or a department such as a Department of
Developmental Services, currently seeking enrollment in the Connedicut Medical Assistance Program, may do so using the Enrollment/Re-enrollment Wizard.

All other out-of-state providers may use the Enrollment/Re-enrollment Wizard if they have received approval from the Department of Sodal Services. Out-of-state providers may
obtain approval by first submitting the claims for which they seek reimbursement to Gainwell Technologies at the following address:

Gainwell Technologies

Written Correspondence

00S Clairms

P. 0. Box 2991

Hartford, CT 06104

Please didk the "next" button to start the enrollment application.
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CFC S&P Coach Provider Enrollment Workshop
Application Type

* As Applicants are Agencies who will be enrolling as CFC S&P Coach Providers, applicants will select
Organization/Group for their “Application Type”.

* Click Next.

Instructions » Application Type

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

OlIndividual
O Qrganization/Group
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CFC S&P Coach Provider Enrollment Workshop

Organization Participation

» Organizations providing CFC S&P Coach services must then select the Organization “Participation Type”.

Click Next.

yp€

Instructions » Application Type » Organization Participation Type

Required fields are indicated with an asterisk (*).

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

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

Organization Participation Type

DEFINITIONS:

Reimbursement is mede to the biling entity.

Organization - An organization provider would be an enttty who is considered the biler and performer of service. An example would be a hospttal provider or an agency that bills on behalf of cther providers. Reirbursement is made to the organization.

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

Gainwell Technologies Proprietary and Confidential
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CFC S&P Coach Provider Enrollment Workshop
Application For

CFC S&P Coach provider applicants will select Initial Enrollment, then click Next.

Instructions » Application Type » Qrganization Parficipation Type » Application For

Application For

Required fields are indicated with an asterisk (*)

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

* Initial Enroliment should be selected when the applicant has never partidpated in the Connedicut Medical Assistance Program Initial Enroliment should not be selected if the applicant is now or was ever adtively enrolled. Intial Enrollment is not @ means to join
another organization such as a group, clinic, or outpatient hosptal. If an Initial Enrolment application is received from a provider who is currently on file, regardless of their current participation status, the application wil not be processed. The provider will be
instructed to re-enrollin the programby contadting the Provider Assitance Center at 1-800-842-8440 for assistance in obtaining an Application Tracking Number (ATN) needed for re-enrollment.

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

Assistance Center to obtain an ATN so that you may re-enroll.
= o
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CFC S&P Coach Provider Enrollment Workshop
Provider Type/Specialty

« Using the drop-down arrow, applicants should select as their “Provider Type”, Community First Choice,
then click Next.

 The “Provider Specialty” field will populate. Using the drop-down arrow, applicants should select CFC
Support and Planning Coach as their “Provider Specialty”.

* Click “Next” again to move to the next panel.

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

Provider Type/Specialty

Required fields are indicated with an asterisk (*)

Provider Type* Community First Choice

Provider Specialty™ CFC Support and Planning Coach
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CFC S&P Coach Provider Enrollment Workshop
Before You Continue

Instructions » Application Type ®» Organization Participation Type #» Application For
Provider T Specialty » Before You Continue

Before You Continue

Prior to continuing, it may be helpful to gather the following information which may be required on subsequent panels.
Click on the links below to open a sample of a completed enrollment application.

Full 9 digit zip codes for all addresses

License Number

Out of state providers must submit a copy of their license to Gainwell Technologies. This documentation must contain the Application Tracking Number (ATM) assigned at the end of this enrollment.
Tax Identification (including SSN and date of birth for all stakeholders, including owners, partners)
Mational Provider Identifier (NPI) : . . : :

Taxonomy Code You will soon see a generic bullet referencing application fees

Direct Deposit Bank information (for providers seeking direct reimbursement) on this pane|_ Please note app”cation fees do not app|y to CFC
CLIA Number(s) (if applicable) .
Medicare Number (if applicable) S&P Coach prOVIderS.
Physician Assistant's Supervising Physician's NMame, NPI, License

Out of state provider wishing to enroll must first submit a claim to Gainwell Technologies
The data you are required to enter may vary based on your provider type. The examples below demonstrate the maximum information that will be required from providers. A link to a sample application
is provided below.

Click here to open the Individual Practitioner Enrollment Application Sample

ample Click on Sample Enroliment Application based onl
_ enrolled Application/Participation type selected.

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

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

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

Gainwell Technologies Proprietary and Confidential
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CFC S&P Coach Provider Enrollment Workshop National
Provider Identifier Information

» Applicants are not required to obtain an NPI when enrolling as a CFC S&P Coach billing provider.

« An NPl is not required as CFC S&P Coach services are considered non-medical services. It is strongly
suggested that CFC S&P Coach applicants do not enroll with an NPI to avoid possible billing conflicts with
other “non-medical” Connecticut Medical Assistance programs under which they may be enrolled.

 The taxonomy submitted should remain “Taxonomy Not Applicable”.

* Click Next to continue.

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

National Provider Identifier Information

Required fields are indicated with an asterisk (*)

MNational Provider Identifier

Primary Taxonomy* | —————————— - Taxonomy Not Applicable (non-medical services)
Taxonomy 2 I A
Taxonomy 3 | b
Taxonomy 4 I hd
Taxonomy 5 | v

| previous [l next | | et |

Gainwell Technologies Proprietary and Confidential 20



CFC S&P Coach Provider Enroliment Workshop
ldentifying Information (Organization)

Instructions » Application Type * Oraanization Participation Type » Application For

Provider Type/Specialty » Before You Continue » National Provider [dentifier Information » Identifying Information

Identifying Information

+ The name entered on this line must match exactly the provider name submitted to the Internal Revenue Service and what is submitted on all other information supplied to the Connecticut Medical Assistance Program.
+ Indicate the date the provider wishes to become effective. This date cannat be further back than six months.
« Indicate the language(s) spoken by organization staff that is available to interpret for clients.

Required fields are indicated with an asterisk (*)

Name - Organization®
Provider Effective Date®

Languages ¥/ English
_| Spanish
[ Portuguese
"] Russian
1 Polish
[ Other _

The application date is the provider’s effective date. The effective date
should be no later than the start of the program or earliest date CFC S&P
Coach services are provided that can be billed directly to Gainwell
Technologies for reimbursement.

The effective date of enrollment will impact claim payment if the
enrollment effective date is after the start of the program and services
were provided on or after the program effective date, but before the
effective date of the provider’s online application.

Gainwell Technologies Proprietary and Confidential
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CFC S&P Coach Provider Enroliment Workshop

Addresses

Enter information for the required address types: Service Location; Mailing; Home Office; Enroliment;
Check and Remittance Advice and 1099 Mailing Addresses.

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

Addresses

Required fields are indicated with an asterisk (*).

S

~ Service Location Address

Service Location Address
Street Address Line 1%
Straet Address Line 2
City*
State/ZIP* | |

Contact Person®

Telephone Number - Contact Person®

Telephone Number - For Patient Use*
Handicap Accessible? Mo

Contact Email

Confirm EMail

E

Fax

TOD/TTY

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

Please Note:

Required fields are indicated with an asterisk (*).
P. O. Boxes are not allowed in a service location.

Information entered in the Service Location Address panel
may be copied to other address panels by clicking the
“Copy Svc Loc Addr” button within the panel.

Gainwell Technologies Proprietary and Confidential
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CFC S&P Coach Provider Enroliment Workshop

Addresses cont.

«~ Mailing Address

+ Indicate the address whare the Connecticut Medical Assistance Program should send general information and correspondence.

Mailing Address
Strest Address Line 1%
Street Address Line 2
City*
State/ZIP* | [w|_

Contact Parson™

Telephone Mumber - Contact Person® Ext.
Contact Email
Confirm EMail

Fax

71&
If the Service Location Address is the

same as the Mailing address, click here to
copy to Mailing address. l

Clear mwmmm

~ Home Office Address

+ Indicate the provider's Home Office address.

Home Office Address
Street Address Line 1¥
Streat Address Line 2
City*
State/ZIP* | [w|_

Contact Parson®

Telephone Mumber - Contact Person® Ext.
Contact Email
Confirm EMail

Fax

If the Service Location Address is the same
as the Home Office, click her to copy to
Home Office Address. 1

[ cnwmmcm

Gainwell Technologies Proprietary and Confidential
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CFC S&P Coach Provider Enroliment Workshop
Addresses cont.

~ Check and Remittance Advice Address

# Indicate the address where checks and remittance advice information should be sent. Most providers are required to receive this information electronically.

Check and Remittance Advice Address HA
Streat Address Line 1%
Strest Address Line 2 If the Service Location Address is the
City* same as the Check and Remittance
Satezipt | [v] = Advice Address, click here to copy to

Name - Financial Cantact Person® Check and Remittance Advice address.
Telephone Number - Contact Person®

Contact Email l

Confirm EMail
oo oo

&

~ 1099 Mailing Address
» This is the address where the IRS Form 1099 will be sent.

1099 Mailing Address 7]2]
Strest Address Line 1* If the Service Location Address is the
sireet Addess Lne 2 same as the 1099 Mailing Address, click
e here to copy to the 1099 Mailing Address.

State/ZIP* - ‘
Telephone Mumber Ext.
“ ‘
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CFC S&P Coach Provider Enroliment Workshop

Addresses cont.

 Enrollment Address

Ctrest
Strea

Telephone Number -

Address Line 1¥
t Address Line 2

City*
State/ZIP*

Contact Person®
Contact Person®
Contact Email
Confirm EMail

Fax

+ Enrallment address is the address to which all enrollment/re-enrallment correspondence will be mailed, including 2 provider's notice to re-enroll, If a provider has a central credentialing unit or office member that performs that function, this is the information that should be
reflected in the address and contact fields below.

Enrollment Address

If the Service Location address is the
same as the Enrollment address, click
here to copy the Enrollment address.

§
s

Gainwell Technologies Proprietary and Confidential

25



CFC S&P Coach Provider Enroliment Workshop

Addresses cont.

Instructions * Application Type * Organization Participation Type * Application For
Pravider Type/Specialty # Before Vou Continue # National Provider Identifier Information # Identifying Information
Addresses » Additional Service Location Address

Additional Service Location Addvess
Required fields are indicated with an asterisk (*).
Straet Address Line 1 Street AddressLine? City Stale  Contact Persan Telephone Number - Contact Persen

Street Address Line 1%
Street Address Line 2

City*
State/ZIP*

Contact Person*

Telephone Mumber - Contact Parson®
Handicap Accessible?

Contact Email

Confirm EMail

Fax

TOD/TTY

&

Type changes below.

Please Note:

Required fields are indicated
with an asterisk (*).

- P. O.Boxes are not allowed in a
service location.

If non-applicable or all locations
have been added, click next.

]
I |

Enter additional service location
information, then click “add”.

=

Gainwell Technologies Proprietary and Confidential
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CFC S&P Coach Provider Enroliment Workshop
HIT/HIE Contact and EHR Information

Enter Information on your current Electronic Health Record (EHR) system. Clicking Yes expands the panel
with additional questions regarding your EHR system.

Instructions # Application Type » Organization Participation Type # Application For

Provider Type/Specialey » Before You Continue # National Provider Identifier Information # Identifying Information

Addresses » Additional Service Location Address » HIT/HIE Contact and EHR Information

HIT/HIE Contact and EHR Information

+ Your Health Information Technelogy (HIT)/Health Information Exchange (HIE) contact information should be supplied in the contact fields below.
+ Information on your current Elactronic Health Record (EHR) system is zlso required in the fields below.

Contact Information
Contact First Name
Contact Last Name
Contact Phone
Contact Email
EHR. Information

Do you use an Electronic Health Record (EHR) system?

Does that systam meet the most current CMS/ONC federal certification standards?
If you use an EHR, which system are you using?

Is your EHR. able to generate Continuity of Care Documents (CCD)?

Iz your EHR able to generate Consolidated-Clinical Document Architecturs (C-CDA)J?
Is your EHR. able to generate Quality Reporting Decument Architecture (QRDA)?
Direct Mailbox Email Address

ONo®ves

ONoUYes

ONoOves
ONoOves
ONoOves

%

Gainwell Technologies Proprietary and Confidential
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CFC S&P Coach Provider Enroliment Workshop
Financial Information Panel

Instructions # Application Type # Organization Participation Type # Apglication For
Bravider Type/Specialty # Bafore You Continue # Natianal Provider Identifier Information # Identifying Information
Biddresses # Additional Service Location Address # HIT/HIE Contact and EHR Information *# Financial Information

Financial Information

The Connecticut Medical Assistance Program wil generate payments ta you and rapart income to the Internal Revenue Service (IRS) using this information, This information must be the current taxpayer information on file with the IRS, Pleasa nota: The "Name' and the 'Diing
Business As" fields are NOT address fislds, Pleasa enter only your name in the "Name" field, If you are conducting businasz and are reparting income to the IRS under a differant name, plezse enter that name in the ‘Doing Business As' field,

Required felds are indicated with an asterisk (*)

Taxpayer denfification Number (TIN]¥ Do not enter dashes,

Name*
Doing Business As

Tyt N s
If State Tax ID is not provided, you must attest that no sales

State Tax ID _ tax is collected, or you have no employees.

| Tattest that I do not collect sales tax or do not have employess,
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CFC S&P Coach Provider Enroliment Workshop
EFT (Electronic Funds Transfer)

Enrolling CFC S&P Coach Agencies must enter information regarding the bank account into which they
would like to receive reimbursement for the services they provide.

Instructions * Application Type = Organization Participation Type » Agglimtion For

Provider Type/Spedalty # Before You Continue # National Provider Identifier Information # Identifying Information
Addresses * Additional Service Location Address % HIT/HIE Contact and EHR Information * Financial Information
EFT Information

EFT Information
Click here to open Provider EFT Enrcllment instructions

Required fields are indicated with an astenisk (*)

Account Number Linkage to Provider Identifier®
Provider Name* wyz Provider Tax Identification Number (TIN)  JOCOXETE9
OR
Provider Identifiers™ Maticnal Provider Identifier (NPT}

Provider Faderal Tax Identification Mumber (TIN}
OR Employer Identification Number (EIN) HOCOE789

OR Reason for Submission @ Mew Enrollment O Change Enrollment O Cancel Enrollment
Natignal Provider Identifier (NPT} Authorized Signature®

Other Identifiers

Assigning Authority
Trading Partner ID

Financial Institution Information

Financial Institution Name

Financial Institution Address

Strest
City
State/Province
ZIF Code/Postal Code
Financizl Institution Routing Mumber®
Financial Institution Routing Numbear{rekey)*
Type of Account at Financial Institution™®
Provider's Account Mumber with Financial Institution™
Provider's Account Number with Financial Institution{rekey)*
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CFC S&P Coach Provider Enrollment Workshop
Additional Information

If applicable to your provider type, complete the Clinical Laboratory Improvement Amendment (CLIA)
certificate(s) information as it pertains to the laboratory services provided. Click Next to continue.

Instructions » Application Type *» Organization Participation Type » Application For

Provider Type/Specialty » Before You Confinue » National Provider Identifier Information #» Identfying Information
Addresses » Additional Service Location Address # Finanaal Information » EFT Information

Additional Information

Additional Information

Required fields are indicated with an asternsk (*) Note: Thereis no CLIA License requirement for
CFC S & P Coach services.

CLIA number 1
CLIA number 2
CLIA number 3
CLIA number 4
CLIA number 5
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CFC S&P Coach Provider Enrollment Workshop
Attestation

CFC S&P Coach providers must complete the Deficit Reduction Act and Electronic Signature Questions.
Answering yes will open the Attestation.

Instructions #» Application Type # Organization Participation Type » Applicaton For

Provider Type/Specialty #» Before You Continue » Natonal Provider Identifier Information # Identifying Information
Addresses » Additonal Service Location Address » Finandal Information » EFT Information

Addibonal Informaton » Attestation

Attestation

Required fields are indicated with an astersk (*)

Deficit Reduction Act

Have you received $5,000,000.00 in earnings from Title ¥IX in the most recent federal fiscal year? * @ Mo
Electronic Signatures

Do you store your health records electronically? * = No
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CFC S&P Coach Provider Enrollment Workshop
Attestation cont.

Once the Attestation is open, read and signify whether your Organization complies or not with the
stated requirements.

Attestation

F.equired fields are indicated with an asterisk [(*]

Deficit Reduction Act

Hawve you received $5,000,000.00 in earnings from Title XI¥X in the most recent federal fiscal year? * # vas|  No

Deficit Reduction Act Affidawit:
Falss Claims &t Alf==tation -

Thiz atte=xtation must b= complet=d il your crganization, wnit, corporation, partnership, or other busine==s amang=ment, induding amy managed car= organization, imespective of form of Busine=s =tructure or amang=ment By which it exists, wih=ther
Tor-profit or not-Tor-profit, wihich fumishes dirscthy, or otferwize suthonzes the fumishing of, the delrery of Medicaid health s=rvio== wih=re payments made with respect to those ==rvic== are recshned, or mades, under a State Plan approwved wnder
Title ¥, or amy wahner of such plan totaling at least £5,000, 000 smmuealby.

I her=by =wear or attest, under the p=nalty for falz= statement, that in my capacity a= repre==ntative of the entity named in this application, that I have the authonty to make this atte=tation on behalf of that =nlity. Thiz =ntity ha= compli=d with
all applicable reguirements of § 1902{a){6E) of the Sodial Security &ct (42 U.S.C. 1358a{a){6E)) and §§ 17b-262- 770 throwgh 17b-262-773 of the Regulation=s of Connecticut State SAgencies.

FALSE STATEMENT IS PUNISHABLE BY A FINE NOT TO EXCEED £32,000.00, IMPRISONMENT FOR NOT MORE THAN OMNE YEAR, OR BOTH. COMNMN. GEN. STAT. § 33a-157Dh . This attestation must alsc b= provided to the Department's Office of Quality
Pemurano= By August 31=t. of =ach ye=ar

" was. I comply with all applicable requirements of § 1902(a)(68) of the Social Security Act (42 U.5.C. 1396a(a)(68)) and §5 17b-262-770 through 17b-262-773 of the Regulations
=51 Connecticut State Agencies.

© Nol Ido not comply.
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CFC S&P Coach Provider Enrollment Workshop
Medicare Information

Medicare Information is not required for non-Medical services.

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

Addresses » Additional Service Location Address » HIT/HIE Contact and EHR Information » Financial Infarmation
EFT Information » Additional Information » Attestation » Medicare Information

Medicare Information

Required fields are indicated with an asterisk (*)

Are you enrolled in Medicare? OYe
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CFC S&P Coach Provider Enrollment Workshop
Board Members, Partners or Managing Administrators Information

Enter responses to each of the questions.

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

» Answering yes to the last question requires supply of the Name and Corporate Headquarters Location.
Click Next.

Board Members, Partners or Managing Administrators Information

Required fields are indicated with an asterisk (*)

Are you a nonprofit organization or an organization without an owner?= T No
Are there board members, partners, or managing administrators of your organization?™ ¢ Yes{ 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
organization would include: President, VP, Treasurer, CEQ, managing partners, etc.

Do all owners have less than 5% ownership in the organization? L Yeslf"' No © N/A
Is your corporation a subsidiary of another company?= es T No
MName

Corporate Headquarters Location
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CFC S&P Coach Provider Enrollment Workshop

Board Members, Partners or Managing Administrators Information -
Detail

If answering 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), in the panel
displayed below.

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

4% No rows found ***

Select row above to uﬁate -or- click Add button below,

Required fields are indicated with an asterisk (¥)
Position™®
Last name*
First Name Middle Initial* 1 If more than one organizational member, enter
sy ho it details on first then click add to clear and enter
Street Address Line 2 next member.

City*
State/ZIP* v -
SN
| |
||

Date of Birth*
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CFC S&P Coach Provider Enrollment Workshop
Controlling Interest

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

Controlling Interest

Required fields are indicated with an asterisk (*).

n Ifyou are a nonprofit organization or an organization without an owner, controlling interest information is not required.

» Indicate the person/persons who have a confrolling interest in your organization.

n Controlling Interest: Controlling interest includes, but is not limited to, those enumerated; that is, all owners, creditors, controlling officers, administrators, mortgage holders,
employees or stockholders with holdings of 5% or greater of outstanding stock, or holders of any other such position or relationship who may have a bearing on the operation
or administration of a medical services-related business.

*% o rows found ***

-1 S
| prevous || next | Bl

Gainwell Technologies Proprietary and Confidential 36



CFC S&P Coach Provider Enrollment Workshop
Controlling Interest cont.

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

Instructions * Application Type * Organization Participation Type * Application For

Provider Type/Spedalty » Before You Continue #» National Provider Identifier Information = Identifying Information
Addresses » Additional Service Location Address » HIT/HIE Contact and EHR Information * Financial Information
EFT Information » Additional Information » Atrestation » Medicare Information

Board Members, Partners or Managing Administrators Informsation * Controlling Interest

C

trolling Interest
Regquired fields are indicated with an asterisk (=),

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

* Indicate the person/persons who have a controlling interest in your organization.

* Controlling Interest: Controlling interest includes, but is not limited to, those enumerated: that is, all owners, creditors, controlling officers, administrators, mortgage holdars, employees or stockholders with heldings of 59 or greater of outstanding stock, or holders of
any other such position or relationship who may have a bearing on the operaticn or administration of a medical services-related business.

wo* No rows found ==
Type changes below.

Relationship*
Last Name*

First Mame*

Middle Initial

Medicaid Provider Number (if applicable)
Sacial Security Number®

Date of Birth*®

If more than one controlling interest entry
< s gt s i is applicable, click add after completing

Strest Address Line 2

oy the panel.

State/ZIP*

Telephone Mumber - Business*

Percentage of Controlling Interest®

R

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

Dioes the applicant andfor awner, partner, member or officer have an swnership or contralling interest in any sther provider? = (ves () Mo
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CFC S&P Coach Provider Enrollment Workshop
Controlling Interest cont.

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

— Answering Yes to “controlling interest in any other provider” will open the “Controlling Others”
window.

The percentage of ownership does not egual 100%. The remaining owners have less than 5% ownership in the organization. | @ ¥Yes 2 No

Does=s the applicant and/or owner, partner, member or officer have an ownership or controlling interest in any other provider? C:u MNo

= No rows found ==+

- Enter data below and clide on add button -

Controlling Others E B l

Mame*

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

Street Address Line 1%
Street Address Line 2

State;t:: . controlling interest. Click Next to continue.
‘
|
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CFC S&P Coach Provider Enroliment Workshop
Survey

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

— Click add after entering the required supplemental data. The survey questions that you are required to
answer may vary based on participation type. When all questions have been answered, click Next to

continue.

Required fields are indicated with an asterisk (¥)

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

FFF No rows found ~—™
- Bnter data below and dick on add button -

Survey
State* National Provider Ide ntifier Numbe r* Da te *

2. Is applicant a prowvider for any other federal program, e.g., MEDICARE? * O Yes | O No

3. Has the applicant ever been denied enrollment in Medicaid, Medicare or any other state or federal program?®? * O ves | O No

<. Does applicant contract with any private health insurance providers? * Mo

- BEnter data below and dick on add button -
Survey EE3

+=*++ No rows found *++
Insurance Name* Contract Numbe r*
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CFC S&P Coach Provider Enroliment Workshop
Summary

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

Instruchons =» Apphcabon ?ype » Organizabon Parbapaton ?ype » Applhcabon For Use the navigation links to review
Provider Type/Specalty » Before You Continue » Matonal Provider Identifier Informaton » Identifying Informaton paﬂel information before C'ICking
Addresses » Additonal Service Location Address » Finandal Information » EFT Informaton

Additonal Informaton » Ates@ton » Medicare Informaton » Board Members, Partners or Managing Administrators Informaton SUbr[“t' _Informatlun on the
application cannot be changed once

Conftrolling Interest » Survey *» Summary

. L] ¥ agree that I have read and accept the terms of the Provider Enrollment Agreement.

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

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

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

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

information, upon request,

I certify that I have legal authority to enter into contracts and agreements on behalf of the provider. After clicking submit, be sure to
print and/or save the
application as a PDF document
for your records. G

e | ) f—-ra—"

= After you submit the application, you will be able to print and/or save the application as a PDF.
= Select "Submit” to submit the applicaton.
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CFC S&P Coach Service Provider Enrollment Workshop

CFC Enrollment Addendum

In addition to the Provider Agreement, agencies
enrolling as CFC S&P Coach providers must also sign
the “Addendum to Provider Enroliment Agreement for
Community First Choice Support and Planning Coach
(CFC S&PC) Providers”.

These documents will be presented to the provider
within the Summary Panel after clicking on the link to
the Provider Agreement.

Gainwell Technologies Proprietary and Confidential

STATEOFCONNECTICUT
DEPARTMENT OF SOCIAL SERVICES
Division of Health Services
Addendum to Provider Enrollment Agreement for
Community First Choice Support and Planning Coach (CFC S&PC)
Providers
The Provider wishes to participate in the Connecticot hedical Aszistance Program as a Compyanity First Cheice
Support and Plannins Coach (CFC 3&PC) provider. The Connecticut Madical Azsiztance Program is administersd
by the State of Commecticut Department of Bocial Services ("DES"™). Except a: otherwise specifically providad in
this Addendum to Provider Enrollment A presment {the “Addendum™), all provision: of the Provider Enrollmesnt
Agreement (the “Aprsement™) remain in full force and effect This Addendum is incorporatad by reference into the
Agreement as if folly set forth therein and DES may enforce this Adderdom pursuast to 21l applicable authority,
incloding, et not limited to, 2ll astherity specified in the Agresment In additton to all reprezemtations and
apreements made in the Agresment, the Provider alzo agrees as follows:

1. The Provider skall comply with all applicable DE3E standards and the sarvice authorization: entered by the
applicable universal cars manager

2. The Provider skall demonstrate an understanding of self-hiring protocols

3. The Provider skall have cenification 23 2n Aging and Disability Specialist or Person-Centered Planning

Certificate and comtirme to meet armoal recertification

Thea Provider shall comply with all D35S policie:, procedares, bulleting, and guidance relatsd to FC Support and

Marming Coach

To provide all information 2nd documentation requested by DES related to CFC Support and Planning Coach.
Tha Provider must be credentialled by Gaimweall Technologie:, and if approprizte, maintain re-enrolim et

ES

SoE b

Tha Provider may not provide semvices as a Support and Planning Coach and as 2 univerzal care manager fo the
same member, as thiz may create 2 conflict of imterast

B. The Provider skall suppert Medicaid members in Electronic Wizit Verification (EVV) services

THE UNDERSIGHNED, BEING THE PROVIDER OR HAVING THE SPECIFIC AUTHORITY TO BIND THE PROVIDER TO THE
TERMS OF THI5 ADDENDUM TO PROVIDER ENROLLMENT AGREEMENT AND HAVING READ THIS ADDENDUR
AND UNDERSTANDING ITIN ITS ENTIRETY, DOES HEREEY AGREE, BOTH INDIVIDUALLY AND ON BEHALF OF THE
PROVIDER AS A BUSINESS ENTITY, TO ABIDE BY ARD COMPLY WITH ALL OF THE STIPULATIONS, CONDITIONS,
AND TERM S SET FORTH HEREIN.

Provider Entity Mame (doing business as)

Mame of Prowvider or Authorized Representative (bype/print name)

Signature of Provider or Authorized Eeprezentative
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CFC S&P Coach Provider Enrollment Workshop
Additional Information to Mail to Gainwell Technologies

Instructions » Application Type » Organization Participation Type » Application For

Provider Type/Specialty » Before You Continue » National Provider Identifier Information » Identifying Information
Addresses » Additional Service Location Address » HIT/HIE Contact and EHR Information » Financial Information
EFT Information » Additional Information » Attestation » Medicare Information

Board Members, Partners or Managing Administrators Information » Controlling Interest » Survey » Summary
Additional Information to Mail to Gainwell Technologies

Additional Information to Mail to Gainwell Technologies

Required fields are indicated with an asterisk (*)

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

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

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

* If you are having problems opening PDF file. Please click here to download the file directly.
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CFC S&P Coach Provider Enrollment Workshop
Required Follow-On Documents for CFC S&P Coach
Providers

Attachment A

Follow On Docuoment

Providers presented with thls_ Follow-On | Application Tracking Number (ATN)
Document panel M SmeIt a Copy Of thelr Enrollment/Re-Enrollment/Add Alternate Service Location Address
credentialing letter to Gainwell Technologies. R ant and lannine Coach Providers

{Cuarent date])

The lhst below mdicates the addifional documentation you must provids m order for your
enrollmentre-enrollment’add altemate service location address applications to ke considered
complete. Failure to mail to Gaipiyell Technologies any of the required documents will result in

a delay in processing your application
IVPORTANT:

* Pleaze MO NOT mail a copy of your completed online enrollment/re-enrollment/add
alternate zervice location addresz application to Zainwell Technologies.

* FEnter your ATN on each document below that you will mail to Gainwell
Technologies. Thiz ATN iz neceszary to azsociate your documentation to your
enrollment/re-enrollment//add alternate zervice location addreszz application.

* Pleaze mail the following documentz to Gainwell Techmologies at the following

address:

Gainwmell Technologies
Provider Enrollment Tnit
P.0. Box 5007
Hartford, CT 06102-5007

Lizt of required documents:

Leter from Allied Cormrmninity Pesources showing proof of successfinl credantialing as 3 CFC
Support and Plamming Coach provider {see attached sample letter).
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CFC S&P Coach Provider Enrollment Workshop
Required Allied Community Resources Credentialing

Letter

Providers must submit a copy of their
credentialing letter from Allied Community
Resources to Gainwell Technologies’ Provider
Enrollment Unit, before their application can be
sent to DSS for review and determination of
approval or denial.

Gainwell Technologies Proprietary and Confidential

Fi inanci ial Managemerﬂ Services
D oo 4TS E et Wil moks o, T OE0ES.0d TS
Fh-cnc' ‘S-E-O EET-OS00 Fa: ‘S-E-D EET0E30

%MMI;INIT‘I"

*“Creaitig Opportunities for People™

[dat=]

[provider name 1

[address 1

[city, state, =i 1]

RE: CFC Wailver Program Enrcllme mit

Dear Provider:

[ mie] m red ifications mmUnity st o (CFCh s e

o3 ol of [date]. ww ceivaed all menta reguestsed m

active provider file for future re-credentialing. Flease accept this letter as the necessary follow-on
documentation to complste the enrollment process with Eainws| o wewres_ctdssm mi]
once you have completed the enrollment process with Gsinwell Technologies, send us a copy of your
app letter. We w =8 to update yo ncy to the state-wide Provider Directory
distributicon and notification to the CT DEpEr‘tmEl‘l‘l’O‘FSﬂclEl ESarvices for service referra i=.

Pleasz= TeE o c3 office if you have any questions
sincerely,
wabsrie Gianns

MManager, PFrovider Services
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CFC S&P Coach Provider Enroliment Workshop
Application Submitted

Application Submitted

= Thank you for applying for enrollment with the Connecticut Medical Assistance Program. The information on your submitted application will now be reviewed by Gainwell
Technologies. If any information is missing, invalid, or Gainwell Technologies is unable to process the application, you will receive written notification of the missing or invalid
information from Gainwell Technologies. Providers will not be able to correct or modify completed applications using the Wizard but will need to submit paper corrections to the
following address:

Gainwell Technologies
Provider Enrollment Unit
P.O. Box 5007

Hartford, CT 0610%—5007

Take note of the Application Tracking Number ( ATN). The ATN must be put on all documents or

= Application Tracking Number (ATN) I : modifications sent to Gainwell Technologies once your application has been submitted.

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

= Notification of Enrollment Decision

If all information has been provided and is correct, Gainwell Technologies will submit a completed application to the Department of Social Services Quality Assurance Unit for
review.
e If an approval is received from the Department of Social Services, the Gainwell Technologies Provider Enrollment Unit completes the enrollment process in the
interChange system and sends a Provider Enroliment Approval Notice to the provider. New providers are encouraged to view the Medical Assistance Program Provider
Manual on the www.ctdssmap.com Web site located by clicking on Information then Publications from the Home Page.

e Important: In order to avoid future claim denials, newly approved provider groups, clinics, hospital outpatient clinics and FQHC providers must also ensure that each
performing provider is enrolled in the Connecticut Medical Assistance Program as an individual member of the organization. If the member is not already enrolled, they
must utilize this online Web portal enrollment Wizard to do so. If the member is already enrolled but simply needs to be associated to the organization, the organization,
once approved, may do this on the Secure Web portal via Demographic Maintenance.

o If a denial is received from the Department of Social Services, Gainwell Technologies 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 Department of Social Services' Quality Assurance Unit must follow the
instructions for responding to the denial as outlined in the letter. In order to reapply to the Connecticut Medical Assistance Program, a provider must once again submit
an agplication via this Enrollment Wizard.

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

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

Do not send this application to the Connecticut Medical Assistance Program.

I = If you are having problems opening PDF file. Please click here to download the file directly. I

Gainwell Technologies Proprietary and Confidential
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What’s Next -
Enrollment Status Tracking

CFC Support & Planning Coach Provider
Enrollment Workshop I I I
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CFC S&P Coach Provider Enrollment Workshop
What’s Next

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

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

of your application.

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

— Gainwell Technologies
Provider Enrollment Unit
P.O. Box 5007
Hartford, CT 06102-5007

—PLEASE NOTE: All additional information sent to Gainwell Technologies will need the
ATN entered on the upper right-hand corner of each document submitted.
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CFC S&P Coach Provider Enrollment Workshop
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.

Connecticut Department

of Social Services
Making a Difference

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

Provider Enrollment

~ Information

Provider Re-Enrollment
= Publications - -
® Links IPruwder Enrollment Tracking I 1
m Important Inf - - !Lcoul
= RA Banner Ar Provider Matrix

= HIPAA Provider Services
= Regional Offic TO TH

mn 0 ) “ b
0

~ Provider

Enrollment Tracking Search

® Provider Serv

Provider Sear ATN#* 2
Provider Enro

Promoting Int .
program | Bysiness OR Last Name* ! 4 search
005 Instructi

Fingerprint Cr
Check Info
Provider Trair

® Secure Site

—Tradina Partner
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CFC S&P Coach Provider Enrollment Workshop

ATN Status/Reason Criteria

ATN Status

Criteria for Status

Waiting Application or Information from Provider

Gainwell Technologies reviewing submitted
application

DSS conducting initial review
DSS Initial Review/OIG or Survey Flag

DSS Denied

If a Follow-On (FOD) Document is required

Errors set that require Gainwell Technologies review

Application submitted with no errors
If OIG or Survey errors set

If there are denied errors on the application

Gainwell Technologies Proprietary and Confidential

49



Notification of Enrollment
Decision

CFC Support & Planning Coach Provider

Enrollment Workshop
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CFC S&P Coach Provider Enroliment Workshop
Notification of Enrollment Decision - Approval

Enrollment Approval

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

 If an approval is received from DSS, the Provider Enroliment Unit completes the enroliment
process and sends a Provider Enrollment Approval Notice to the provider.

Gainwell Technologies Proprietary and Confidential
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CFC S&P Coach Service Provider Enrollment Workshop
Upon Application Approval

If the enroliment application is approved, the date submitted in the Provider Effective Date field of
the Identifying Information panel of the enrollment application 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 in the upper right-hand corner to the Provider Enroliment Unit.

* Newly enrolled providers will receive:
— A welcome letter with an Automated Voice Response System (AVRS)/Initial Web User ID and

— A second letter containing Web Personal Identification Number (PIN) information.
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CFC S&P Coach Service Provider Enrollment Workshop
Upon Application Approval cont.

* Upon receipt of the Enrollment Approval and PIN letters providers should set up their secure
Web account in order to:
« make changes to their provider file
* Receive eDelivery notifications such as:
— Confirmation of EFT changes
— Notification of Re-Enroliment due
« verify client eligibility
 check service authorization status
 submit and check the status of a claim
* Retrieve Remittance Advice

« Set-up Email Subscription for receipt of program information

— Bulletins
— Important messages
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CFC S&P Coach Service Provider Enrollment Workshop
Notification of Enrollment Decision - Denial

« If a denial is received from Gainwell Technologies:
— The letter will provide a reason for the denial.

* If a denial is received from the Department of Social Services (DSS):
— Gainwell Technologies sends a Provider Enroliment Rejection Notice to the provider.
— This letter will instruct the provider to contact DSS Quality Assurance.

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

—In order to reapply to the Connecticut Medical Assistance Program, a provider must once
again submit an application via the online Enrollment Wizard.

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

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

CFC Support & Planning Coach Provider

Enrollment Workshop
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CFC S&P Coach Service Provider Enroliment Workshop
Re-enrollment — Notification and Process

CFC S&P Coach providers will receive a reminder letter via e-messaging* when they are due for re-
enrollment 6 months prior to the end of their previous 5 year contract.

*NOTE: Providers should refer to PB 2019-20 regarding receipt of re-enrollment notifications
via eDelivery to ensure timely re-enrollment.

—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 NP1 or Non-medical provider identifier (AVRS ID)
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CFC S&P Coach Provider Enrollment Workshop
Accessing Your Re-Enrollment Application Online

* From the www.ctdssmap.com Web site, click Provider > Provider Re-Enroliment.
— Enter the ATN and your NPI/Non-medical provider identifier (AVRS ID)

/- Vomnecticut Department

Social Services

T Help
king a Difference Monday, August 2, 2021

{ome Information |J00 (154 Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification

home provider enrollment W0l =11 provider enrollment tracking provider matrix provider services provider search drug search provider fee schedule download promoting interoperability program  oos instructions/information
fingerprint criminal background check info  e-mail subscription secure site

Log In to Your Re-Enrollment Application

Log In to Your Re-Enrollment Application

n Please enter your Application Tracking Number (ATN) found on your re-enrollment notification letter or contact the Provider Assistance Center at 1-8[][]-842-844[]\?—' for assistance in obtaining your ATN.

Required fields are indicated with an asterisk (*)

AT
NPI/Non medical provider identifier (AVRS ID)*
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CFC S&P Coach Service Provider Enrollment Workshop
Re-enrollment — Notification and Process cont.

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

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

* A Provider Enroliment contract will not be reinstated until the application is finalized.

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

CFC Support & Planning Coach Provider

Enrollment Workshop
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CFC S&P Coach Provider Enrollment Workshop
Secure Web Account Access

» Providers who have successfully enrolled as CFC S&P Coach 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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CFC S&P Coach Provider Enroliment Workshop
Secure Web Account Set-up — Access to Secure Web

Portal

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

page.

home site map about us

Information Provider Trading

—Information

Publications

Links

Important Information

RA Banner Announcements
HIPAA

Regional Office Locations

I Provider

m Provider Services

m Provider Search

m Provider Enrollment

» Promoting Interoperability

Program
m 005 Instructions/Information

m Fingerprint Criminal Backaround

Cheqk Info

n ning
m Secure Site

|ﬁ Trading Partner Pharmacy It

Provider Enrollment

Provider Re-Enrollment

Provider Enrollment Tracking
Provider Matrix

Provider Services

Provider Search

Drug Search

Provider Fee Schedule Download
EHR Incentive Program

005 Instructions,/Information

Fingerprint Criminal Background
Check Info

E-Mail Subscription
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Provider

Logaging in for the first ime?

Forgot your password?
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CFC S&P Coach Provider Enrollment Workshop
Secure Web Account Set-up — Access to Secure Web

Portal

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

If your office/company has security measures blocking your access, you will need to contact
the individual responsible for your firewall and internet permissions and request access to the
Connecticut Medical Assistance Program (CMAP) Web site.
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CFC S&P Coach Provider Enrollment Workshop

Secure Web Account Set-up — Access to Secure Web
Portal

Home Information Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification

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

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

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

Click to access account set-up

User ID* Providers can set-up their Secure Web account once they receive their
Password* enrollment approval notification with Initial Web User ID and Personal
[ togin | Identification Number (PIN) letter with one time use PIN.

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

reset password |

Gainwell Technologies Proprietary and Confidential
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CFC S&P Coach Provider Enrollment Workshop
Secure Web Account Set-up — Access to Secure Web Portal

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

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

Account Setup

Initial Web User ID*

Personal
Identification
Number¥*

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

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

Gainwell Technologies Proprietary and Confidential
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CFC S&P Coach Provider Enrollment Workshop
Secure Web Account — Initial Account Setup Panel

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

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

. Online Field Help - Internet Explorer

Initial web User ID | yitial Web User ID
Personal This is the upper User ID label is the identification
Identification number assigned to the provider/trading partner. This
Number field is read only and should be at most 35 characters.

Please note User 1D
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CFC S&P Coach Provider Enroliment Workshop
Secure Web Account Set-up

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

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

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

User ID* Password*
Contact Last Name* Confirm Password*
Contact First Name* EMail*
Phone Number™ Confirm EMail*

1st Secret Question®

15t Answer*
2nd Secret Question* Complete the fields, read the security agreement and

2nd Answer* click the "l agree" box prior to hitting the submit button.

Security Agreement

Provider agrees to meet all applicable state and federal laws and regulations

pertaining to confidentiality, privacy, and security and to maintain and
safeguard, in accordance with all state and federal laws and regulations, the

conﬁdenuahty of all information concerning DSS clients, including, but not v

onal, financial, and medical information. Provider agrees that

- **Before clicking submit, be sure to write down the chosen User ID, Password, and security
guestion/answer(s) and keep them in a secure location.**
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Web Account Capabilities
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Enrollment Workshop I I I
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CFC S&P Coach Provider Enrollment Workshop
Web Account Capabilities

« Accessing your Secure Site provider account allows you to:
— Update your demographic information (primary account holder only)
— addresses/phone numbers
— Electronic Funds Transfer (EFT) account information
— verify re-enroliment due date(s)

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

* Note: Confirmation of specific demographic changes made and other specific enrollment communications will
be sent to the provider via eDelivery. E-Delivery replaces certain paper letters, from the Connecticut Medical
Assistance Program (CMAP) previously mailed through the United States Postal Service. Providers should
refer to PB 2019 -15 & PB 2019 — 20 for further information.

* Reference — www.ctdssmap.com > Publications > Manuals > Chapter 10 Web Portal/AVRS > Section 10.9
Web Security Administration > “Secure Web Site Enrollment and Maintenance Instructions” link > Section
10.2 Creating Clerk Accounts and 10.15.3 Downloading Files (eDelivery Letters).
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CFC S&P Coach Provider Enroliment Workshop
Web Account Capabilities cont.

« Set-up of Clerk accounts:

—Allows Primary Account Holder to assign permission to access areas of the secure web portal to
perform job tasks

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

* Switch Provider:

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

—Reference — www.ctdssmap.com > Publications > Manuals > Chapter 10 Web Portal/AVRS >
Section 10.9 Web Security Administration > “Secure Web Site Enrollment and Maintenance
Instructions” link > Section 10.3.7 Switch Provider.
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CFC S&P Coach Provider Enroliment Workshop
Web Account Capabilities cont.

« Access to eDelivery letters:

— Notices regarding changes to EFT account information, provider re-enrollment/add alternate
service location address notification, reminder, approval, denial letters and Prior Authorization
(PA) notices of approval/modification or denial, excluding services that are auto approved, will be
sent to the provider via eDelivery. Access to these electronic notices will be controlled via
permission to a “Trade Files” role assigned to a clerk(s) secure Web account. Providers should
refer to PB 2019 -15, PB 2019 - 20 & PB 2019 — 31 for further information.

— Reference — www.ctdssmap.com > Publications > Manuals > Chapter 10 Web Portal/AVRS >
Section 10.9 Web Security Administration >“"Secure Web Site Enrollment and Maintenance
Instructions™ link > Section 10.2 Creating Clerk Accounts and 10.15.3 Downloading Files (e-
Delivery Letters).
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CFC S&P Coach Provider Enroliment Workshop
Web Account Capabilities cont.

« Check client eligibility via the Web:

— Reference — www.ctdssmap.com > Publications > Manuals > Chapter 10 - Web Portal/AVRS >
Section 11- Client Eligibility Verification
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CFC S&P Coach Provider Enrollment Workshop
Web Account Capabilities cont.

 Access to services that have been Prior Authorized via the Web:

» Clerks requiring access to view Prior Authorization (PA) via their secure Web account must be assigned a
role of “PA Inquiry/Submission”.

» Clerks assigned the PA role would then select “Prior Authorization Search” from the Prior Authorization

Menu.
* Reference — www.ctdssmap.com > Publications > Manuals > Chapter 10 Web Portal/AVRS > Section 12
Prior Authorization

* Note: Prior Authorization (PA) notices of approval/modification or denial, excluding services that are auto
approved will be sent to the provider via eDelivery. Access to these electronic notices will be controlled via
permission to a “Trade Files” role assigned to a clerk(s) secure Web account. Providers should refer to PB
2019 — 30 for further information.

 Reference — www.ctdssmap.com > Publications > Manuals > Chapter 10 Web Portal/AVRS > Section
10.9 Web Security Administration >“Secure Web Site Enroliment and Maintenance Instructions” link >
Section 10.2 Creating Clerk Accounts and 10.15.3 Downloading Files (eDelivery Letters).
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CFC S&P Coach Provider Enroliment Workshop
Web Account Capabilities cont.

« Create, Submit and Query claims for dates of service
—For services noted on the CFC Fee Schedule for S&P Coach services.
— Claim Format — Professional 5010 HIPAA Compliant
—Query Paid, Denied or Suspended claims

Reference - www.ctdssmap.com > Publications > Manuals > Chapter 10 Web Portal/AVRS >
Section 10 Claim Submission, Resubmission, Adjustments and Inquiry

Obtain Remittance Advice (RA)

— Reports claim activity (Paid, Denied, Adjusted, Suspended) since last financial cycle.

Reference — www.ctdssmap.com > Publications > Manuals > Chapter 10 > Section 15 — Trade
Files
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CFC S&P Coach Provider Enrollment Workshop
Web Account Capabilities —Assigning Clerk Roles

» To Assign roles, the master user must log on to their Secure Web portal account > Select Clerk
Maintenance > Create a new clerk by selecting the add clerk button > Assign the appropriate role.
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horne  accosen] bhoasr secount meinienanor accound sebug :“mmmh—h‘rmﬂit oAbl proveder  feel pasaessnd g oul

Type dnka Badoss Bor neiss neoord

Coniact Farst heame™

Corilirm Padiwecerd™
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Chinrke. adirs. § Sevbarvsit Oy}

MHoma CT.gov Hamese S Mag  About Uz Fesdhack
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CFC S&P Coach Provider Enrollment Workshop

Web Account Capabilities — Access Trade Files for
Download

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

Help
Friday, Felemuary 23, 2019
Hamsr Drfformation Provider Treding Parfner Fharmacy Information Bospital Bodorniration Clalms Dligitdity Prior Authoriration Hosplos Bl g
nome il scoouwst maintesasos  sccoeed seiup change pesswond ek mainbesanos  domographic masrienanor  swtch | Dol
[T T ra——— Dt Link
Walcnme, IPHEED ﬂ*;ﬁﬁ - -
Pravider 1D: 13% P g ey
Frovider AWAS [D: OSC eteT atPetr i Iramy:
- o s Porupgtenn Jrsgas
Roonrolimend Due abe: O3/07F 20 Cirsamecad Ermarance A i
D Coddy: DEOET - 1334 e
M ey el g
Proswedies Lict
| Subac T
Your oA s, o 8BTS branesctions, Sre baing ssnt b
YTour download page N the Trade Flles meenu ceplloe. [iF =, :-:-'_;:'.. ..... (e
SUERL I EN

=S paa e Board| =5

e o e F R T o e e e e e e e R R e e | ot T Hosree Sibe My Aiget: L0 Feadback
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CFC S&P Coach Provider Enroliment Workshop
Web Account Capabilities — Download of E-Delivery
Transactions

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

Cospecticut Department
of Secial Services

fale Deraenlboad Scarchy

Bling Reversal |
Sy |
Chalen Payrmnent/Advice |
AEMINDIR: DO COsinre Status Respoose

Veeb Fle reteas Of Phe Bees Scanriosciedt
e Remastang - o ASC X3IM &35 Meaith Care Claen Paymeot/Advice, Tuncooesl Acknonicdgements [999), lrterchange Acknowiedgeomest (TAL), Elplbday Resgonse [(273)
Clawm Seat Encroliment/Maintenance heation Besgonse (278), Desefa Ervclimert (834), Premuss Payment (E20), and any other prodeetary foemat es {exclodng Drug Rebate Ries) avadsdie for
cdowmrnioad Functional Adk psmap.comn wed site for 0 penod of five (5) montha, 81 which time they will be romowed aod wif mo looger be avadabis

Interchange Ack = o suthorsed users for & peviod of tweive (317) months, st which trmne they wil be removed and will s Iooger be svedatie

PAa Revers/Ing/Rog Only | 9

e Moo
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Web Account Capabilities —
Demographic Maintenance

CFC Support & Planning Coach Provider
Enrollment Workshop I I I
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CFC S&P Coach Provider Enrollment Workshop
Web Account Capabilities - Demographic Maintenance

Connetticat Depariment
U of Socal Services

| Hame |slormalion Provider Tradong Partnes Phasmary Inbumabion Heslal Mideriration Tlertrands Vislt Verfiiabisn (libsn [lgidbly Priss Autharizabion Hospioe Trade Flles WARIR
hama OSSR srcous) melntanancs  scosanl wetup :Iumuufﬂul chirh mainteadnce  Semagriphi muntenancg mu‘mr uu-tnulﬂd I it

Welcome CFC S&P Coach

Provider D: 001234567

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

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

option.

(ilhhal Meavsges
" s o ouad '

Secure HMadbox
e el
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Account

Account Home
Account Maintenance
Account Setup
Change Password

Clerk Maintenance

emographic Maintenance

Reset Password

Log Out

The Demographic Maintenance
section of the Secure Site allows
you to alter and maintain
demographic information:

Mail to, Pay to, existing Home,
Service Location, alternate Service
Location and Enrollment addresses

EFT (Electronic Funds Transfer)
Account (account that receives all
CMAP related reimbursements)

Service Language
Organizational Members

Access this section by selecting
demographic maintenance from
either the Account submenu or
the Account drop-down menu
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CFC S&P Coach Provider Enrollment Workshop
Web Account Capabilities Demographic Maintenance

cont.

Provider Information
Provider ID O0####&#8 MCD

AVRS ID (0FEE&EEEE
Usage Service Location

50 CFC
Provider Speciaty CFC S&P Coach

Phone ©©J-222-2302

Address 1000 Any Highway

City FARMINGTON
County Hart ord
State/Zip CT 06032-1234

Provider Type

Base Information » Service Location > Locabion Name Address » EFT Account » Service Language > Maintain Organization Members

Gainwell Technologies Proprietary and Confidential

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

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

Service Location
Location Name Address
Electronic Funds Transfer (EFT Account)

Service Language - Language, Effective
Date, End Date

Maintain Organization Members
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CFC S&P Coach Provider Enrollment Workshop
Web Account Capabilities - Demographic Maintenance cont.

« Specify different mailing, payment, service location and enrollment addresses.

Location Name Address X I

Usage Hame Zip+4 Phone

Alt Service Location CFC S&P Coach 5221 (860)555-1212
Enroliment Address CFC S&P Coach 195 SCOTT SWAMP RD FARMINGTON 1234  (860)255-3913
Mail to CFC S&P Coach 195 COLT HIGHWAY FARMINGTON 1234 (860)255-3913
Pay to CFC S&P Coach 195 COLT HIGHWAY _ FARMINGTON 1234

Service Location CFC S&P Coach 195 COLT ARMINGTON I 6032 1234 (860)255-3913
Home Office CFC S&P Coach 195 Colt Highway Farmington, (860)255-3913

Type Changes Below
Apply Changes To:

Name Type ® N O
» Svc Loc

Name DDS Specialized Services Agency Olpay To

O mail To

Tide I e O enroliment

Usage |Service Location V|
Country [UNITED STATES
Address 1* 195 COLT HIGHWAY Phone™ (860)255-3913
Address 2 Fax
City FARMINGTON

State ICT Vl Handicap Accessible? INo v

Zip® 06032 1234 EMail

Confirm EMail
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CFC S&P Coach Provider Enroliment Workshop
Web Account Capabilities-Demographic Maintenance cont.

» To alter address information, simply select the applicable row from the provided list (Enrollment

Address, Mail to, Pay to, Home, Service Location, additional alternate Service Location); then click
maintain address

Handicap

Usage Name Address 1 City State  Zip Zip+ 4 Phone Bt Access

Alt Service Location CFCS&P Coach 633 DOWELLDRIVE ~ HARTFORD  CT 06044 5221  (860)555-1212 N

Enrollment Address CFCS&P Coach 195 SCOTT SWAMPRD FARMINGTON CT 06032 1234 (860)255-3913 N

Mail to CFCS&P Coach 195 COLT HIGHWAY  FARMINGTON CT 06032 1234 (860)255-3913 N

Pay to CFCS&P Coach 195 COLT HIGHWAY  FARMINGTON CT 06032 1234  (860)255-3913 N

Scrvncc Location  CFCS&P Coach 195 COLT HIGHWAY  FARMINGTON CT 06032 1234 (860)255-3913 N ]

N

Home Office CFC S&P Coach 195 Colt Highway Farmington, CT 06032 1234  (860)255-3913

change/fill in the appropriate information (address, phone number, etc.); click save

- |
vsage | ~)
o = ~ ~
The following messages were generated:
Message Description Panel Field

Save was Successful
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CFC S&P Coach Provider Enrollment Workshop
Web Account Capabilities-Demographic Maintenance cont.

The EFT Account panel allows you to add and maintain bank accounts into which reimbursements from
CMAP will be electronically deposited. Click add; enter the appropriate information; and click save.

Clh:k here to open Provider EFT Enrollment instructions.
Financial Dnstitution Hame i 1 Institurkion Rouling Mumber  Provider's A i Hwmber with Financial Institution  Type of A it wh Financial Institwtion  Last Ch Date EFT Status

Tl} BANK NA ﬂl:l. 100111 4242042420 Chacking Aetive
Selact row above to update -or- chck Add button below.

Required fields are indicated with an asterisk (™)

E} Account Number Linkage to Prowvider Tdentifier®

Provider Mama™ Frowvider Tax Identification Number (TIMN)

OR

Prowvider Identifiers* Mational Provider Identifier (NP1)
Provider Federal Tax Identification Mumber (TIN)
OR Employer Identification Number (EIN)

OR Raason for Submission O £ £
Mational Provider Identifier (NP1) Authorized Signature

other Identifiers

Assigning Authority

Trading Partner ID
Financial Trnstitution Informafiomn
Finanaal Institution Name

Elaanchy pktion Addrese — **This action will place the provider in a pre-

City

State/province notification status, while in this status, providers

ZIP Code/Fostal Code

s e e will receive a paper check.**

Fimancial Instituticn Routing Number(rekey)™

Typa of Account at Financial Institution

Provider's Account Mumber with Financial Institution
Provider s Account Number with Finanaal Instrtution(rekey)™
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Enrollment Workshop
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CFC S&P Coach Provider Enrollment Workshop
Information - Resources

 Publications

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

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

Connecticet Department
al Sacial Sernces

[armeclicat SBeparimenl

af S gl Spepn e

[y
Home Information Provider Trading Pa —m S E———

I nforsmadion

w  [irgor Taryl Dnrorrmaleos

N O R L L L e
m HIFSS

wm  Ferc i CHT R L=t o

T LT i TN ITTS
(L
Fooeorasl Uffee L adiorms

ERidERA

B e nms oon el wnem 5 Il Crmh I.I
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CFC S&P Coach Provider Enrollment Workshop
Information - Resources

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

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

Hel

//, Connecticut Department Site: /
/7 of Social Services 3
PSR ogi

Friday, February 11, 2022, 5:31:37 P|

Home Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification
home WIlAELL1 0 links hipaa messages archive
Bulletin Search

: Year 22 Provider Type Community First Choice v
Number Title m
Information T
Bulletin Number ©  Title Published Date
PB22-01 Community First Choice Enrollment and Reimbursement Changes 01/20/2022
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Information Resources cont. — Email Subscriptions

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

CMAP Web site.

Home Information Prowvider Trading Pz

— Information

Publications

Links

Important Information

P&A Banner Announcements
HI P& o

FPeaional Office |l ocations

— Prowider

Prowvider Services

-

- Prowvider Search

= Prowvider Enrollneent

- Promoting Interoperabilitw
Froaram

- D0OS Instructions/Informaticon

= Fingerprint Crnminal Backgrowund
Checlk Info

- Prowvider Training

- Secure Site

— Trading Partner

e Tradinag Partner Enrcllment

Trading Partner Documents

- Prowvider Electronic Solutions
Billing Instructions

— Pharmacy

= Pharmacy Informaticn

— Email Subscription

= Register/Update Eoail
Subscripticon

[ ecCiromic [E=] 2rmcation

- EwW Implementaticon Owverwview
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ubscrip!

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

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

It is important to note that, as of June 20, 2015, the Department of Social Services will no longer send provider
bulletins and workshop invitations via the postal service. To ensure that you receive the latest information from
CMAP, you must either subscribe to receive this information or review the information posted to
www.ctdssmap.com daily to obtain newly published information.

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

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

~ New Subscriber
E-Mail
Confirm E-Mail

« Existing Subscribers

E-Mail

U bscribe

E-Mail

(-]

kvailable Subscriptions

Provider
ALL Provider Types
Acquired Brain Injury
Acupuncturist
Adwvance Practice Murse
Autism Spectrum Disorder/Behavior Analysts
Autism Waiver
BHH/TCM/ Waiver Provider
Behawvioral Health Clinician
Birth to Three
CHC Access Agency
CHC Assisted Living
CHC PCA Fiduciary
CHC Service Providers
CT Housing Engagement and Support Services
Certified Nurse Midwife
Chiropractor

Clinic
Community First Choice_
Community Services

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

Crantal

Drug and Alcohol Abuse Center
Extended Care Facility,/Long Term Care
FQHC - Behawvioral Health

FQHC - Dental

FQHC - Medical & Tribal Swvs Medical
Home Health Agency

Hospice Agency

Hospital

Laboratory

Local Health Departme
Mental Health Group H e Topics o .

Mental Health wWaiwver | EVV - Electronic Visit Verification

Maturopath » Hospital Modernization

Optical Shop » Labeler/Drug Manufacturer

O ptician » Promoting Interoperability (PI), formerly EHR Incentive, Program
O ptometrist s Trading Partner

Personal Care Services
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https://www.ctdssmap.com/CTPortal/

CFC S&P Coach Provider Enrollment Workshop
Information — Resources cont.

* Provider Newsletters

— Quarterly publications to providers on
a wide range of topics.

— Access the Newsletters on the
www.ctdssmap.com Web site. From
the Home page > Information >

Connecticut Department

of Social Services
Making a Difference

Home m Provider Trading F

Publications > scroll down the page
to the Provider Newsletter panel

December 2021 interChange Newsletter
October 2021 interChange Mewsletter
June 2021 interChange Newsletter
March 2021 interChange Mewsletter
Provider NMewsletter Archives
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https://www.ctdssmap.com/CTPortal/

CFC S&P Coach Provider Enrollment Workshop
Information — Resources cont.

* Provider Manual

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

— Chapter 3 — Provider Enroliment and Re-enroliment
— Chapter 10 — Web Portal/AVRS (information for setting up secure Web account.)

Gainwell Technologies Proprietary and Confidential
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https://www.ctdssmap.com/CTPortal/

Contacts

CFC Support & Planning Coach Provider

Enrollment Workshop

Gainwell Technologies Proprietary and Confidential
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CFC S&P Coach Provider Enrollment Workshop
Contacts

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

— ctdssmap-provideremail@gainwelltechnologies.com

» This should be your first call resource to answer all enrollment, eligibility and billing related
guestions. Should your issue require a higher level of research, it will be escalated to your
provider representative. Please be sure to ask the PAC representative for your call tracking

number for future call reference.
* Provider Enrollment Unit:
Gainwell Technologies
Provider Enrollment Unit
P.O. Box 5007
Hartford, CT 06102-5007
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Questions

CFC Support & Planning Coach Provider

Enrollment Workshop

Gainwell Technologies Proprietary and Confidential
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hank you.

hank you for attending the Connecticut Medical Assistance Program
ommunity First Choice Support and Planning (CFC S&P) Coach provider
nroliment workshop.

All questions and comments regarding this training are welcome.

Please complete the survey located in the Chat. Gainwell Technologies uses
hese surveys to plan future workshops.

Gainwell Technologies Proprietary and Confidential



