
 1   

Connecticut Medical Assistance Program  
Enrollment Workshop 

for 
Connecticut Home Care  
(CHC) Service Providers 

Presented by 
The Department of Social Services 
& HP Enterprise Services 



 2  
CT interChange MMIS 

Training Topics 

•Program Enrollment Background (pr ior  to J u ly  1, 2013) 

•Program Enrollment Changes (ef fect iv e J u ly  1, 2013) 

•Program Enrollment Benefits 
•www.CTDSSMAP.com Enrollment Wizard 

–Connecticut Medical Assistance Program Enrollment Process 
–Enrollment Wizard Navigation 
–Enrollment Wizard Walkthrough 
–Enrollment Tracking 
–What’s Next 
–Notification of Enrollment Decision 
–Upon Approval 

•Resources 
•Questions 
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CHC Program Enrollment Background 

Individuals and Organizations wishing to provide service to a client 
under the CHC program prior to J u ly  1, 2013 were required to: 
 
–Contract with one or more of the CHC Access Agencies 

• Access Agency(s) credentialed the individuals/entities under contract 
• Access Agency(s) submitted enrollment documentation to HP 
 

–Individual and entities were enrolled as a CHC performing 
provider associated to one or more of the Access Agencies with 
whom they contracted to perform CHC services. 
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CHC Program – Enrollment Changes 

• Individuals and Organizations wishing to provide non-medical services 
to a client under the CHC program after J u ly  1, 2013 will be required 
to: 
–Credential with Allied Community Resources (DSS CHC Fidu ciary )  

(Not required at this time.  Credentialing will be required for 
reenrollment in two years). 

–Enroll directly with HP online at www.CTDSSMAP.com  
  via the Enrollment Wizard 

• Individuals and entities will be enrolled as a “CHC Service Billing 
Provider”  
–Provider Type 57/Provider Specialty 544 

•Home Health Agencies wishing to provide medical services to a client 
under the CHC program after July 1, 2013 will not be required to enroll 
as a “CHC Service Provider”. 

 

http://www.ctdssmap.com/
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Enrollment Process 

• Providers must be enrolled in the Connecticut Medical Assistance Program 
(CMAP) network in order to be reimbursed for services provided to clients.   
– This presentation will provide information needed to successfully enroll in the CMAP 

network.   

• The Department of Social Services (DSS) offers an online enrollment application 
tool called the Enrollment Wizard.   
– The Wizard allows applying providers to submit their enrollment applications for CMAP 

on the public Web site.   

• Providers can access the Wizard’s enrollment and enrollment-tracking self-service 
features from the Web Portal at www.ctdssmap.com.  
– Access to this application does not require a log in; any user with internet access can 

utilize this application.   

• The online portion of this application process takes approximately 20 minutes to 
complete  
– Partially completed applications cannot be saved for future completion (exiting the 

Wizard before completing the application will require you to restart your application). 
– Completed applications may not be modified through the Web site, required alterations 

must be mailed to the HP Provider Enrollment Unit. 

http://www.ctdssmap.com/
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Enrollment Wizard Navigation 
 
•Use the Process Bar  at the top of the screen to navigate between related 

panels 
•Click          to confirm the current panel data and move to the next panel 
•Click          to go back to the previous panel 
•Click          to leave the application – changes will NOT be saved 
•Click          to add new entries to the relevant panel 
•Click          to remove multiple entries at once 
•Use Radio Buttons       to make selections between multiple choices 
•Use Check Boxes       to indicate agreement or disagreement 
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Enrollment – Where to begin 

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

http://www.ctdssmap.com/
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Enrollment Walkthrough 

•CTDSSMAP.com allows new providers to complete the enrollment 
process online. 

•Re-enrollment can be completed via the Web Portal as well. 
–A majority of the required information is automatically populated for 

you, substantially reducing the amount of time the process takes. 
• To begin the enrollment process, select P rov ider  En rollm en t  from 

either the Provider box on the left hand side of the home page or the 
Provider drop-down menu. 
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Enrollment Walkthrough 

•The Provider Enrollment > In s t ru ct ion s  panel provides an introduction 
to the online enrollment/reenrollment process. 
–You are strongly encouraged to read through this page prior to 

beginning the enrollment process. 
–Provides important information regarding application submission 

instructions as well as provider types excluded from online enrollment. 
 
 
 

 
 
 

–Once you have read the instructions, click Nex t  to proceed. 
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Enrollment Walkthrough 
• Application Type - Indicate whether you are applying as an individual or an 

organization/group; click Nex t  to proceed. 

 
 
 
 

• Employed by Group/Clinic/Hospital – Indicate you are an individual practitioner 
(individuals in your organization are not required to enroll); click Nex t . 
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Enrollment Walkthrough 

•Application For  
–Identifies the application as being for initial enrollment as opposed to 

re-enrollment. This field defaults to Initial Enrollment and cannot be 
changed; click Nex t  to continue. 

 
 
 
 

 
–Existing providers initialize the re-enrollment process by logging into 

their secure main Web account and entering their Application 
Tracking Number (ATN). 
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Enrollment Walkthrough 
•Provider Type/Specialty 
• Select the “CT Home Care Program” - Provider Type from the drop down list. 
• Select the “CHC Service Provider “ - Provider Specialty from the drop down list. 
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Enrollment Walkthrough 

•Before You Continue 
–Provides a list of information that will be required (if applicable) during 

the enrollment process. You are encouraged to gather the necessary 
documentation before continuing with your application.  No follow on 
Documents are required at this time.  Click Nex t  to proceed. 



 14  
CT interChange MMIS 

Enrollment Walkthrough 

•National Provider Identifier Information 
–NPI and Primary Taxonomy are not required to enroll as a  
“CHC Service Provider”.  If not enumerating leave the NPI field blank. 
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Enrollment Walkthrough – Individual Practitioner 

• Individual Name 
–Fill in the available fields with the appropriate information.  The 

information submitted must be consistent across all documentation 
supplied to the Connecticut Medical Assistance Program (CMAP). 
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Enrollment Walkthrough – Individual /Organization 
 
• Identifying Information 

–Enter July 1, 2013 for the effective date. (Earliest date that your 
contract with the CT Home Care Program as an enrolled “CHC Service 
Provider” can become effective).  

–Indicate the language(s) spoken by you and your staff. 
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Enrollment Walkthrough 

•Addresses 
– Enter information for the required address types: Service Location; Mailing Address; 

Home Office Address and Enrollment (Check and Remittance Advice Address and 1099 
Mailing Address are also required for individual practitioners) 

 
 
 
 
 
 

 
 

– Please be aware that P.O. Boxes are not allowed in a service location address 
– After entering information into the Service Location Address panel you may copy that 

information to other panels by clicking Copy Svc Loc Addr 
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Enrollment Walkthrough 

•Additional Service Location Address 
–If necessary, enter any additional service location addresses you have. 
–Fill in the appropriate information and click Add to add a location. 
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Enrollment Walkthrough 

•Member of Organization – An Individual “CHC Service Provider” 
will need to declare membership to an organization. 
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Enrollment Walkthrough 

•Financial Information 
–Individual practitioners and organizations are required to submit 

financial information such as their Taxpayer Identification Number 
(EIN for organizations and SSN for individual providers) and State Tax 
ID. If State Tax ID is not provided, you must attest that no sales tax is 
collected or you have no employees. 

 
 
 
 
 

 
 

–Fill in all required fields with the appropriate information and click 
Nex t . 
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Enrollment Walkthrough 

•EFT (Electronic Fund Transfer) Information 
–Individual practitioners and organizations must enter information 

regarding the bank account into which they would like to receive 
reimbursement for the services they provide.  

 
 
 

 
 

–Fill in all required fields with the appropriate information and click 
Nex t . 
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Enrollment Walkthrough 
•Additional Information  
Note:  Clinical Laboratory Improvement Amendment,(CLIA) is only   
            applicable to providers with laboratory services) 
 
 
–Complete if applicable.  Nex t  to continue. 
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Enrollment Walkthrough 

•Attestation 
–Respond to the questions regarding the Deficit Reduction Act  (for 

individual practitioners and organization applications) and Electronic 
Signatures. 
 
 
 

 
 

–Answering Yes  to these questions will open the Deficit Reduction Act Affidavit 
and Electronic Signature Attestation respectively; read the attestation(s) and 
signify whether or not you meet the requirements. 
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Enrollment Walkthrough 

•Medicare Information 
 

–Not Required for “CHC Service Provider” Enrollment 
 
 
 
 

 
 
 

–Click Nex t  to proceed. 
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Enrollment Walkthrough 
•Controlling Interest - Organizations are also required to disclose who 

holds controlling interest in the organization. 
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Enrollment Walkthrough 

•Controlling Interest cont. – If yes, individual/organization must provide 
the name and address of the provider in which they have a controlling 
interest. 



 27  
CT interChange MMIS 

Enrollment Walkthrough 
• Partners or Members Information – Organizations are required to disclose if they 

are a subsidiary of another company and if there are any partners or members of the 
organization 
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Enrollment Walkthrough 

•Survey 
–Answer the questions either Yes  or No – answering yes to any of 

these questions will open fields requiring you to submit additional 
information.  Click add after entering the required supplemental data. 
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Enrollment Walkthrough 

•Summary 
–Click the link to open a copy of the Provider Enrollment Agreement.  

After reading the agreement, you must agree with its terms.   
–Click Subm it  to submit your completed enrollment application. 
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Enrollment Walkthrough – Enrollment Submitted 

 



 31  
CT interChange MMIS 

Enrollment Walkthrough 

•Application Submitted 
–Provides an address to mail any corrections or modifications needing 

to be made to the application. 
 
 

–Provides an Application Tracking Number (ATN) – Please save this 
number as it will be required for you to check the status of your 
application through the Web site. 

 
–Provides a link you can use to save a copy of the application for your 

records. 
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Enrollment Tracking 

•Providers can go to the www.ctdssmap.com Home page to access 
Enrollment Tracking. 

http://www.ctdssmap.com/
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Enrollment Tracking 

•To check the status of an enrollment application, select En rollm en t  
Track ing Search  from either the Provider submenu or the Provider 
drop-down menu.  

 
•Enter your ATN and Business OR Last Name and click search . 

 
 
 

• In this example HP is reviewing the application that was submitted by 
Jonathan Q. Smith on January 23, 2012. 
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What’s Next 

•The information on your submitted application will now be reviewed by 
HP.   

• If any information is missing, invalid, or if HP is unable to process the 
application, it will be returned to you in paper format for correction or 
completion.   

• 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: 

•All additional information sent to HP will need the ATN entered on the 
upper right hand corner. 

 HP  
Provider Enrollment Unit 
P.O. Box 5007 
Hartford, CT 06104 
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Notification of Enrollment Decision 
 
• If all information has been provided and is correct, HP will submit a completed 

application to the DSS Quality Assurance Unit for review. 
– If an approval is received from DSS, the HP Provider Enrollment Unit 

completes the enrollment process in the interChange system and sends a 
Provider Enrollment 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. 
 

– If a denial is received from DSS, HP sends a Provider Enrollment/Re-
enrollment Rejection Notice to the provider.  This letter outlines the reason(s) 
the application was denied.   

 
• A provider receiving a denial from DSS' Quality Assurance Unit must follow the 

instructions for responding to the denial as outlined in the Rejection Notice.  In order 
to reapply to the Connecticut Medical Assistance Program, a provider must once 
again submit an application via the online Enrollment Wizard. 

 

http://www.ctdssmap.com/
http://www.ctdssmap.com/
http://www.ctdssmap.com/
http://www.ctdssmap.com/
http://www.ctdssmap.com/
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Upon Approval 
• If the enrollment application is approved, the date submitted in the 

Provider Effective Date field of the Identifying Information panel will 
become the provider’s enrollment effective date.  J u ly  1, 2013 is  the 
ear lies t  date a “ CHC Serv ice P rov ider”  m ay  be en rolled 

 
–If a provider submits a Web enrollment application and later wishes to 

back date their enrollment effective date; the provider must submit this 
request on the provider’s letterhead with the ATN to HP’s Provider 
Enrollment Unit. 

 
•You will receive a welcome letter with an Automated Voice Response 

System (AVRS)/Initial Web User ID and another letter containing Web 
Personal Identification Number (PIN) information.   
–Once you receive these letters, you are eligible to submit claims. 
–Do not attempt to submit claims until you have successfully enrolled.   
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Resources 
•Where to go for help:  
•www.ctdssmap.com – From the Home page navigate to Information > 

Publications > Provider Manuals  
–Chapter 3 – Provider Enrollment and Re-enrollment 
–Chapter 10 Web Portal/AVRS  (Assistance in setting up your secure Web 

account) 
 

• https://nppes.cms.hhs.gov – National Plan & Provider Enumeration System  
– “CHC Service Providers are not required to enumerate to become an 

enrolled provider or to submit claims to HP 
 

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

  HP  
 Provider Enrollment Unit 
 P.O. Box 5007 
 Hartford, CT 06104 

http://www.ctdssmap.com/
https://nppes.cms.hhs.gov/
https://nppes.cms.hhs.gov/
https://nppes.cms.hhs.gov/
https://nppes.cms.hhs.gov/
https://nppes.cms.hhs.gov/
https://nppes.cms.hhs.gov/
https://nppes.cms.hhs.gov/
https://nppes.cms.hhs.gov/
https://nppes.cms.hhs.gov/
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Questions            Comments 

Thank You For Attending 
 The 

CT Medical Assistance Program  
Enrollment Workshop 

For 
CHC Service Providers  

 
All questions and comments regarding this training are welcome. 
Please fill out the supplied workshop survey: 

Your feedback helps us to improve future workshops 
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