CONNECTICUT MEDICAID ASSISTANCE PROGRAM (CMAP)
(Resident = Resident /Fellow)

Overview

The following presents a step by step guide on completing an application for enrollment as a
resident in the Connecticut Medical Assistance Program. Completion of this application for both
licensed and non-licensed residents/fellows is a very easy and quick process. Prior to beginning the
application, please ensure that you have the following information readily available:

e National Provider Identifier (NPI). NPI Registration instructions were previously distributed
with your agreement letter. You cannot apply for CMAP without your NPl number.

e Social Security Number (SSN). International citizens that do not have a social security number
will need to register for CMAP as soon as the social security number is received. You must
present your immigration documents to the Social Security Administration to apply for a social
security number. Further information will be sent in another email.

e Your Program’s Address, including a full nine digit zip code, as well as your program’s office
phone number and email address. Please refer to the Program Addresses document that has
also been included in this email in another document.

You will not be able to submit your application without the above information.
Instructions

1. Access the Web site for the Connecticut Medical Assistance Program at www.ctdssmap.com.
2. Once on the Web site, select Provider > Provider Enrollment, as shown below.

Connecticut DEPARTMENT
OF SoclAL SERVICES

Help
- Clascng fas, Famacedicnr~ Friday, May 30, 2014

Home Informstion Prowider '@ Pharmacy Information

r Information- |PmuiderEnmllment ¢
B 4 Provider Re-Enrollment
Provider Enroliment ELCOME
- Tracking

i Provider Matrix

70 THE Connecticut MepicaL Assistance ProGram

. Provider Services
r Provider—
Provider Search

Drug Search

Provider Fee Schedule

Downlosd
- EHR Incentive Program - ' -
| = s ” (_\.; 4?” | Rx
Trading Partner; 905 It
Instructions/ Information _—
gl Secure Site Information Provider Trading Partner Pharmacy
" Solutions Eilling

Important Messages
Pharmacy
Electronic Health Record {EHR} News: Updated 5/27/14

8 Pharmacy Information

Attention Pharmacy Providers - Update to Compound Claim Submissien

ICD-10 Implementation Information (Updated 5/22/14) ¥*DEI AVED**

Hospital interChange Issues Updated 35 of 5/20/2014

Attention Transportation Providers: LogistiCare Quarterly Transpartation Provider Meeting Invitation




3. Review the instructions on the Instructions Panel and select Next.
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Instructions

Welcome ta the Cannecticut Medical Assistance Pragram Pravider Enrollment/Re-enrallment Wizard, This Wizard is available ta providers newly
enrolling in the program and those providers who are notified that it is time for re-enrollment inte the pregram. This Wizard offers a simplified, expedited
method of enrollment/re-enrollment.

Please note the following:

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

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,

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

= Once you have started an application, you cannet save an application in precess and return te complete it later, Rather, you will be required ta
start a new application,

Applicants may be presented with a Follow On Document which lists additional documentatien that must be mailed to the HP Provider Enrallment
Unit in arder for your enrollment/re-enrollment application to be considersd complete, Failure ta mail ta HP any of the required documents will
result in a delay in processing your application.

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:
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4. On the Application Type panel, select Individual and click Next as shown below.
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5. On the Participation Type panel, select Employed/Contracted by an Organization (to include
residents) and click Next as shown below.
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Participation Type
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Please indicate how you wish to participate in the Connecticut Medical Assistance Program:*
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6. Initial Enrollment should already be selected on the Application For panel. Select Next as shown
below to continue your application.
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Instructions = Application Type » Participation Type = Application For

Application For

Required fields are indicated with an asterisk [*)
This Application is for *

@ Initisl Enroliment ¢

" Re-=nrolimant

* Initizl Enrollment should be selected when the applicant has never participated in the Connecticut Mediczl Assistance Program, Initizl Envoliment should not be selected if the
applicant &5 now or was ever activehy enrolled, Initizl Enrollment is not 2 means 1o join another organization such as a group, dinic, or cutpatient hospitzl, If an Initizl Enrollment
application is received from 2 provider who is curenthy on file, regardless of their curent participation status, the application will not be processad, The provider will be instructad to ra-
enroll in the program by contacting the Provider Assistance Canter 3t 1-800-842-844 D'@ for assistance in obtaining an Application Tracking Number (ATN]) needed for re-
enroliment.

* If you have been notified that it is time for re-enroliment, plezse sslect Re-enroliment. You will need your Application Tracking Number (ATN]) and NPT or Mon-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 L-SDD-842-844D@ for assistance

in obtaining your ATN. If you have previoushy been enrolled in the Connecticut Medical Assistance Program and are attempting to re-join, you mst first contact the Provider
Assistance Center to obtain an ATN so that you may re-enoll,
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7. On the Provider Type/Specialty panel, use the drop down arrow on the Provider Type field to
display the list of provider types. From that list, select Resident. (resident = resident/fellow)
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Provider Type/Specialty

Required fields are indicated with an asterisk (*]

Provider Type* - @

Adwance Practice Nurse

Behavioral Health Clinician

Chiropractor st m m
CT Home Care Program
Drentist

Naturopath

Nurse Midwife

Optician

Optometrist

Physician

Physician Assistant
Padiatrist

TCM/DDS/DMHAS Performing Provider ¢
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Therapist




8. Click on any space in the Provider Type/Specialty panel again (or select Next) to display the
Provider Specialty field as shown below. Use the drop down arrow on the Provider Specialty
field to display the list of provider specialties. From that list, select either Medical Resident or
Dental Resident and then select Next. ALL RESIDENTS/FELLOWS (EVEN SURGICAL RESIDENTS)
SHOULD CHOOSE MEDICAL RESIDENT
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Instructions # Application Type #* Participation Type ® Application For
Provider Type/Specialty

Provider Type/Specialty
Required fields are indicated with an asterisk [*)

Provider Type* Resident -

Provider Specialty*® - ¢
Dental Resident
Madical Residant | rovous §wea I e | =
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9. The Before You Continue panel is then displayed. Please review the section indicated below for
Residents, ensure you have all necessary information, and select Next to continue with your
application.
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Instructions = Application Typs = Paricipation Typs = Application Far
Erovider Typs/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 enrolment application.

Full ¢ digit zip codes for all addresses

License Number

Out of state providers must submit a copy of their license to HP. This documentation must contain the
Application Tracking Mumber (ATN) assigned at the end of this enrollment.

Tax Identification (including 55N and date of birth for all stakeholders, including owners, partners)
National Provider Identifier (NPI)

Taxonomy Code

Direct Deposit Bank information (for providers seeking direct reimbursement)

CLIA Mumber(s) (if applicable)

Medicare Number (if applicable)

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

Out of state provider wishing to enroll must first submit a claim to HP



Click here to open the Individual Practitioner Enrellment Application Sample
Click here to open the Employed by Organization Enrellment Application Sample
Click here to open the Organization Enrollment Application Sample

= Applicants may be presented with a Follow On Document which lists additional decumentation that must be mailed to the HP Provider Enrollment
Unitin arder for your nrellment/re-enrellment application to be considered complete, Failure te mail to HP 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 (NPT), sponsoring institution's

address to include the full 9 digit zip code, and your Social Security Number.
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10. On the National Provider Identifier Information panel, enter your NPl in the National Provider

Identifier field. Please note that the Primary Taxonomy field defaults to the Student Taxonomy.
No additional updates are required to this field or any of the other Taxonomy fields. Click Next

after entering your NPI to continue your application.
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Instructions » & ian Typ= » Participation Type » Application For
Erovider Typs/Specialty » Befors Yoo Contines » National Provider Identifier Information

Mational Provider Identifier Information

Required fields are indicated with an asterisk [¥)

National Provider Identifier 1122334455 ¢
Primary Taxenomy™ 330Z00000% - Student in an Organized Health Care Education/Training Program ¢
Taxonomy 2
Taxonomy 3
Taxonomy 4

Taxonomy 5
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11. On the Identifying Information panel, enter the following fields as shown below and select Next:
e Last Name
e First Name
e Middle Initial (optional)
e Date of Birth (please use month/date/year format)
e Gender
e Social Security Number (SSN)
Please note that (after entry) the date of birth and SSN fields appear masked with “X”s to
protect Personally Identifiable Information (PII).
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Provider Type/Specialty » Befor= You Continue » National Provi entifier Information » Individual Name

Individual Name
= The name entered on this line must match exactly the provider name submitted to the Internal Revenue Service
and what is submitted on all other information supplied to the Connecticut Medical Assistance Program.

Required fields are indicated with an asterisk ()
Last Name* Application
First Name® Resident
Middle Initial
Date of Birth™ 30¢/30¢/1980
Gender® 1 Famale ® Male

Social Security Number® 0O(-30¢-3333 Do not enter dashes,
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12. On the Identifying Information panel, enter the following fields and then select Next.

e Provider Effective Date (Please note that this cannot be any earlier than June 1 of the
current residency year.) For example 6/28 or 7/1. Please use when your training begins.

e Resident End Date (Please note that this should reflect the length of your residency. For
visiting residents, this should indicate the date your rotation in CT is scheduled to end.) The
end date should encompass the maximum length of time that you plan on being at UConn. If
you are in a prelim year and will be doing, or hope to be doing, your residency here, list the
end date as the end of the residency. Please use end date of 6/30 (except for Sports
Medicine/off cycle residents) even if your program may end on 6/28.

e languages (optional)
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Irstructions = Applization Type = Fartici g » Applization For
Provider Type/Specialty » Before You Continue » National Provider Identifier Information » Individual Name
Identifying Informetion

Identifying Information
- Indicate the date the provider wishes to become effective. This date cannot be further back than six months.
= Indicate the language(s) spoken by organization staff that is available to interpret for clients.

Required fields are indicated with an asterisk [¥)

Provider Effective Date® [07/01/2014 ¢

Please specify your scheduled residency end date in the following field, For visiting residents, the following field should indicate the date your rotation in CT is scheduled ta end.

Resident End Date 06/30/2017 ¢

Languages [~ English

I~ Spanish
Portuguese
Russian
Polish
Other
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13. On the Addresses panel, enter your program’s address. Enter your Program Director as the
contact name, with associated telephone number (Program Coordinators’ phone #) and email
address. Once those fields have been completed, select Next as shown below.

Street Address Line 1 Please refer to Program Address document

Street Address Line 2 (Please note that this address line may include specific information to
ensure any letters mailed reach the appropriate staff/department at your sponsoring
organization/program.)

City

State/Zip Code with +4 Zip Code Extension — Mailcode #

Contact Person — Program Director

Telephone Number — Contact Person — use Program Coordinator’s #

Telephone Number — Patient Use (A telephone number for patient use is helpful when a
client needs to contact a provider. This allows the provider to store both their business and
patient use telephone numbers.) — use Program Coordinator’s #

Handicap Accessible (optional)

Contact Email

Fax (optional)

TDD/TTY (optional)
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( Service Location Address

= 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.

Strest Address Line 1%

Strest Address Line 2

city™
State/ZIP -
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Telephone Number - For Patient Use™ .
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14. On the Attestation panel, respond to the question about whether health records are stored
electronically. Yes must be selected if any of this sites at which you currently perform services
store their health records electronically. If Yes is selected, additional text as shown below under
“Electronic Signature Attestation:” is presented for review.* Respond accordingly to the
statements at the bottom of the panel and then select Next as shown below.
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Electronic Signatures

Do you store your health records electrenically? * #® ves | No ¢

Electronic Signature Attestation:
‘Conditians far DES Accemmance of Sectranic Signaturss

-
In arder sor DSE t0 accept slactranic SIgRatures on the Aravider’s meadical necards, the Frovider Shall, 222 MINUTUM, Mest the raguinements that are BStad beigw. In 23dmian, the Fravider Shall Rave wiittan palicies -|
gaverning the asSIgNMENt And Use of SRCITOME SAONATUNES N Medical raconds That refect thess requirements. The requiremeants are &5 Blows:

In arder to authenticate and safsguand COMdentialTy of siactranic signaturer, the Frovider Shall atsign sach User ofan slectranic signature ["Liser”) 2% keast Twa {2) diStinct IemmCaTian COMPANNtE, SUCh 25 an E
REMITCHTON CO%S ANd 8 PRSSWANd, WICH, Togsthar, Shall CONSTRUTE @ TUMigus Cade. " For TNE DUTRGSSS OF TS ASIENIUI, the User's name will Not SUMCE 35 3 pAsSWaNd. |
Betore assigning the unique cods, the Prawider shall varify the identity af the User. =

The unique code assignad Oy the Provider 2o .8 Liser shall not be Sssignad ta smyans sise,

The Prowider shall certity, In writing, that the User ks the anly person autharized by the Fravider 10 use the Lniqus code Tt was assigned 2 fim ar her.

Eacn Uisar snail certsfy, in wiiting, That, the Liser will not neieace his/her Lisar idantmcation code O BRESWARD 50 2Myans, OF 21w 2MTyans 10 2CCASS OF after INRrmation under nis/her ienty.

Ench Provider and sach Liser Shall Cartly, in wiTting, that the siactronic signaturs ks intendad to be tha lagsfty Dinding squivalent of the Lsar's tradiiansl Randwrittan signature. -

® Ves, I certify that the Provider has policies that mest the Provider Enrollment Agreement concerning the Acceptable Use of Electronic Signature

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

™ Na, I do not certify that I meet the requirements for acceptance of electronic signatures by DSS,

L ] — | |~
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* Please check “YES” to this question. All of our programs use electronic records at some or all of
their site rotations.

10



15. On the Survey panel, respond Yes or No to each of the four questions and select Next as shown
below. Please note that a response to each question is required. If you select Yes to any of the
questions, another text box may be displayed prompting you for more detailed information, as

shown after the first question below.
Connecticut DEPARTMENT
oF SociaL SERVICES

— asiing sar Cammpeiiond- Momdsy, Jme 02, 2084

Home Information [EEUEoY Trading Partner Phamacy Information
nome [FIETRETE TNl provider re-enrcliment  provider enroliment tracking  provider mattx  providerservices  provider search  drug search  providerfec schedule downdoad  ehrincentive program
ous secure site

Amguired Sl ane indicatad witn an ssterick [7)

1. Is, oF was, apDICAnT & Madicald provider in any othar state? ® ® vec | o

L

Srate= - Namionsl Provider [dentifer Numbar® Data®

2. T5 anpiicant 2 provider tor any other Ssderal program, e.0., HEDICARE? . ves | % i
3. HMag the ADDICANE svar besn danied annONmAeNt in Madicald, Magicars o any OTher STaTe of Sadaral programy 1 vz | ® g

4. Hag there been any disciplinary, administrative, Chvil, or Criminal ACTONS taien Against anplicant, a Smily Mamber, partner, member, dinschar, QMOSr of Managing emoiayes 7 e [ b
N AnTy wiary naiatad ©3 tha ROvisian of Haaith cane goods or canvicas, ENCiuding But nat BMited B0 Tase goods Or SANVICAT covanad fy Madicars or Madical?? * =

Homs CT.govHome Sh=Map Abmtils Fesdback

11




16. On the Summary panel, you must select “Click here to open Provider Enrollment Agreement”
and fully review the document that is displayed. Once reviewed, you are required to
acknowledge that you have read and accept the terms of that agreement. You must again
supply your SSN and a signature, review the additional language on the panel, and select Submit

as shown below.
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17. Once your application has been submitted, you will see an Application Tracking Number (ATN)
on the Application Submitted panel, shown below. From this panel, you have the option to save
a hard copy of the information saved via the Web application. You may now select Exit. Please
provide your ATN to the GME Office.

Connecticut DEPARTMENT
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= = =

= Applicstion 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 HP. If any informatien is missing, invalid, or HP is unable to process the application, you will receive written notification
of the missing or invalid information from HP. Providers will net be able to correct or modify completed applications using the Wizard but will
need to submit paper corrections to the following address:

HP
Provider Enrollment Unit
P.0. Box 5007

Hartford, CT 06104

Application Tracking Mumber [ATN)

« Your tracking numberis 208150 ¢

Motification of Enrallment Decision

If all information has been provided and is correct, HP will submit a completed application to the Department of Social Services Quality
Assurance Unit for review,

+ Ifan approval is received from the Department of Sacial Services, the HP Provider Enrellment Unit completes the enrollment process
in the interChange system and sends a Provider Enrollment Approval Motice te 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.

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

If a denial is received from the Department of Social Services, HP sends a Provider Enrollment/Re-enrollment Rejection Motice to the
provider. This letter outlines the reason(s) the application was denied. & 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 application wia this Enrcllment Wizard.

= Sawve a copy of the application for your records only. @

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

* If you are having problems epening PDF file. Please click here to download the file directhy.

Home CT.gov Home Site Map AboutUs Feedback
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Please do not send a hard copy of this application to HP once you have submitted it via the Web. Once
your application has been submitted, no additional action is needed by the resident or the hospital for
enrollment in the Connecticut Medical Assistance Program. Hospitals are not required to associate
residents under the hospital’s AVRS ID.

Once submitted, the application will be reviewed by DSS’ Quality Assurance Unit and you will be notified
via a letter of your approval or denial for participation in CMAP. The reasons for denial are minimal, but
may include the following:

- Resident not registered on NPPES as a student. You must supply a valid NPI that exists on NPPES
with a student taxonomy.

- Resident found to not be in compliance with any federal regulations (For example, DSS’ Quality
Assurance Unit will validate any provider that appears on the Office of Inspector General’s
sanction list. Any providers found to be on this list are denied enrollment in CMAP.)

Please note that, while not a reason for an application to be denied, in order for a resident to participate
in CMAP, they must be issued a permit through the Department of Public Health. Your sponsoring
organization, the hospital, is responsible for submitting to DPH their list of residents. If you attempt to
enroll in CMAP and are not present on the DPH permit file, your enrollment application will be
suspended until such time that you have been issued a permit. Your sponsoring organization should
obtain instructions for submission of the resident file on DPH’s Web site at
http://www.ct.gov/dph/cwp/view.asp?a=3121&q=543188.

Tracking the Status of an Application
You may track the status of your application at www.ctdssmap.com by selecting Provider > Provider
Enroliment Tracking.
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On the Provider Enrollment Tracking panel, enter your ATN and name to obtain a status of your
application. Possible statuses include:

e HP Reviewing Resident Application — Your application has been received by HP and is currently
being reviewed to determine what required information is missing.

e Awaiting DPH Permit Info — Your application is in a pending status because your NPI could not be
located on the Department of Public Health’s permit file. In these instances, please request
your sponsoring organization to submit an updated permit application to DPH, using the
instructions found on DPH’s Web site at
http://www.ct.gov/dph/cwp/view.asp?a=31218q9=543188. DPH will then forward the permit
information to HP. Once the permit information is received from DPH, your application will
automatically be sent to DSS for review. No additional action is required from you or your
sponsoring organization at that time.

e DSS Review of Resident Application — Your application has passed the HP review process and is
currently with DSS’ Quality Assurance Unit for review.

e Waiting Application or Information from Provider — A request has been sent requesting
additional information necessary to finalize your application.

e DSS Approved — Your application has been approved by DSS. You will soon be receiving a letter
indicating that approval.

e Denied/Letter Needed — Your application has been denied by DSS. You will soon receive a letter
indicating the reason for denial.

e HP Denied — HP has denied your application for reasons such as: The sponsoring organization is
located outside of Connecticut.

e DSS Denied — DSS has denied your application and a denial letter has been mailed.

e Enrollment Completed — You have successfully enrolled in CMAP.
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Please note that it may take up to 14 days for your application to be finalized.

Annual Resident Validation and Provider Re-enroliment

Once enrolled, an annual validation will be done to ensure you continue to be present on the DPH
permit file. No action is required by the resident to complete this validation process. Residents with a
residency period greater than three years will be required to re-enroll every three years via the on-line
Re-enrollment Web Wizard. A notification will be sent as you approach your re-enrollment due date
with instructions on how to re-enroll.

Obtaining Full Licensure

If you are a currently enrolled resident and become fully licensed through the Department of Public
Health prior to the time you are due to re-enroll, you must enroll in CMAP as a fully-licensed provider.
To enroll, please select Provider Enrollment via the www.ctdssmap.com Web site. At this time, you will
select the appropriate provider type (such as “Physician” or “Dentist”) and the appropriate specialty.
You will then be asked to supply all relevant provider information, including your DPH license number.
Upon enrollment under your newly licensed specialty, you will receive a new AVRS ID.

For Hospitals: List of Ordering/Prescribing/Referring Providers

To verify if the resident is going through enrollment or is already enrolled, hospitals can view the list of
ordering/prescribing/referring providers on the Home page of the provider’s secure Web site at
www.ctdssmap.com. Once logged on to the secure site, the link to the list is in the upper right corner
under Quick Links.
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