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Mental Health Waiver Provider Enroliment Workshop
Introduction

The Department of Social Services (DSS) in collaboration with the Department of Mental Health and Addiction Services
and Advanced Behavioral Health (ABH) have made changes to the administration of the Mental Health Waiver. These
changes are targeted for dates of service September 1, 2019. As a result, the following will occur:

» Current Mental Health Waiver Performing providers of non-medical services must enroll, based on their credentials
as either a:
— Mental Health Waiver Service Provider — re-enrollment every two years
— Assisted Living Service Provider — re-enroliment every five years

* Providers may begin enrolling on or after May 22, 2019.

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

— Providers enrolling as a Mental Health Waiver Service provider must be credentialed by ABH, the Department
of Social Services Mental Health Waiver Fiscal Intermediary.

— a copy of the provider’s current credentialing letter from ABH must be submitted to DXC once the online
Enroliment Application has been submitted.
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Mental Health Waiver Provider Enroliment Workshop
Introduction

* Providers enrolling as an Assisted Living Services Agency (ALSA) provider must be credentialed by
ABH, the Department of Social Services Mental Health Waiver Fiscal Intermediary.

— Acopy of the provider’s current credentialing letter from ABH must be sent to DXC Technology
once the online Enrollment Application has been submitted.

— An updated Department of Public Health (DPH) ALSA license must be on file. The ALSA
license number is required on the online application, although a copy of the license is not
required for the enrollment process.

* Providers who will be rendering “Mental Health Waiver” services must be fully enrolled as a
Mental Health Waiver Service or ALSA provider to be reimbursed for services provided on or
after September 1, 2019.

* Enrolled providers must submit claims directly to DXC Technology for reimbursement of
Mental Health Waiver services effective September 1, 2019 and forward.
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Mental Health Waiver Provider Enrolilment Workshop
Benefits of Enroliment and Secure Account Set-up

Providers enrolling as “Mental Health Waiver Service” or ALSAs 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 enroliment 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 19-22. To access: From the www.ctdssmap.com Web site Home
page > Publications>Enter Year 19 and Bulletin # 22 or at Provider Type field click dropdown arrow and select Mental Health
\éValver from the dropdown list. Click on PB19-22 Electronic Claim Submission, Web Remittance Advice, Check, EFT and 835

chedule.

» Schedule published twice per year for the periods of January - June and July - December

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
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Mental Health Waiver Provider Enroliment Workshop
Enrollment Process

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

« 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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Mental Health Waiver Services Provider Enrollment Workshop
Enrollment Process cont.

The online portion of this application process takes approximately 20 minutes to complete.

* Applicants with applications remaining idle for more than 20 minutes will be booted from the enroliment
wizard and required to restart the enrollment application process.

Applicants should gather all required data prior to beginning the application process.

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

+ Completed applications may not be modified through the Web site; required alterations must be mailed to:
DXC Technology
Provider Enroliment Unit
P. O. Box 5007
Hartford, CT 06102-5007
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Mental Health Waiver Provider Enrolilment Workshop
Enrollment Wizard Navigation

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

GnelS Instructions » Apphcation Type » Employed by Group/Clinic/Hospital » Application For
p Provider Type/Specialty » Before You Continue » National Provider Identifier Information

* Click IZ="3 to confirm the current panel data and move to the next panel
* Click BE=Z=S to go back to the previous panel

* Click m=1a to leave the application — changes will NOT be saved

* Click Mz to add new entries to the relevant panel

* Click IEZ=3 to remove multiple entries at once

» Use Radio Buttons ~ = to make selections between muliiple choices

« Use Check Boxes " ¥ to indicate agreement or disagreement
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Mental Health Waiver Provider Enroliment Workshop
Enrollment — Where to begin

Go to the www.ctdssmap.com Home Page to access the Enroliment Wizard and begin the application process.
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Mental Health Waiver Provider Enrolilment Workshop
Enroliment Instructions

The Instructions panel provides an introduction to the online enroliment/reenroliment process.

*  You are strongly encouraged to read through this page prior to beginning the enroliment process.

* This page provides important information regarding application submission instructions as well as
Provider types excluded from online enroliment.

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

Please note the following:

» As defined in 42 CFR 455.434, fingerprint-based badiground checks will be applied to prowiders and suppliers placed into the high level risk categary during the enroliment or
re-enroliment process.

= Providers mustenroll in the appropriate taxonomy/provider type/spedalty to ensure acaurate billing and reimbursementrates. A full list of taxonomies/provider types/provider
specialties can be found at www.ctdssmap.com by dicking on Information, then Publicatons.

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

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

= Once you have started an application, you cannotsave 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 DXC Technology Provider Enrollment Unit in order for
your enroliment/fre-enrollment application to be considered complete. Failure to mail to DXC Technology any ofthe required documents will resultin a delay in processing your
applcation,

= Once an application has been submitted, you canneot return to it to modify the application. Any changes to the application after it has been submitted must be mailed to:

DXC Technology
Provider Enrollment Unit
P.O.Box 5007
Hartford, CT 06102-5007

Once you have read the instructions, click Next to proceed.
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Mental Health Waiver Provider Enroliment Workshop
Application Type

Applicants who are Agencies enrolling as Mental Health Waiver Service or ALSA Billing Providers, will select
Organization/Group for their “Application Type”.

Self Employed applicants enrolling as Mental Health Waiver Billing Providers, will select Individual for their
“Application Type”.

Click Next.

Instructions » Application Type

Application Type

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

Olndividual

O Organization/Group
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Mental Health Provider Enroliment Workshop
Organization Participation Type

Organizations providing Mental Health Waiver Services must then select the Organization “Participation Type”.
Click Next.

Instructions » Application Type » Organization Participation Type

Organization Participation Type
Required fields are indicated with an asterisk (*).

Please indicate how you wish to participate in the Connecticut Medical Assistance Program:*
) Organization
O Organization that is Enployed/Contracted by Another Organization

DEFINITIONS:

Organization - An organization provider would be an enttty who is considered the biller and performer of service. An exanple would be a hosptal provider or an agency that bils on behalf of other praviders. Reimbursement is made to the organization.

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

Reimbursement s made to the biling entity.
[_proveus [ et | _ea |
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Mental Health Waiver Provider Enrolilment Workshop
Participation Type (Individual)

If “Individual” is selected for the Mental Health Waiver “Application Type,” then “Individual
practitioner” should be selected for the “Participation Type.” Click Next.

Instructions » Application Type » Participation Type

Required fields are indicated with an asterisk (*).

Please indicate how you wish to particip in the C icut Medical Assist Program:*
O Individual practitioner

O Employed/Contracted by an organization (to include residents)

O Ordering/Prescribing/Refeming provider only

Individual practitioner - An ndividual practitioner provider would be a single indwvidual who is considered the biller and perfarmer of service. An exanple would indlude a single physigan office practice. Reimbursement vall be made
directly to the individual practitioner.

Erployed/Contracted by an organization - A member of an organization such as a provider aroup, dinic, hospital outpatient dinic or FQHC would be a performing provider. Residents are also considered employ ed/contra ced
by an organization participation type and should select this radio button. The organization would bill for the services provided by the member/performer of the organization. Reimbursement will be made directly to the
organization. Important: The organization and eadh member of the organization must enrol/re-enroll.

Ordering/Presaibing/Referring provider only - An individual provider who wishes to particpate solely as an ordering or presaibing or referring provider who does not intend to bill or receive payment directly from the Connecticut

Medical Assistance Program
)
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Mental Health Waiver Enroliment Workshop
Application For

Mental Health Waiver provider applicants will select Initial Enrollment, then click Next.

Instructions » Application Type » Organization Partcipation Type » Application For

Application For

Required fields are indicated with an asterisk (*)

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

* Intial Enroliment should be selected when the applicant has never partidpated in the Connecticut Medical Assistance Program Initial Enrollment should not be selected f the applicant is now or was ever actvely enroled. Intial Enrolment is not a means to join
another organization such as a group, clini, or outpatient hospial. If an Initial Enrolment application is received from a provider who is cumently on fiie, regardless of their current participation status, the application will not be processed. The provider will be
instructed to re-enrollin the programby contadting the Provider Asdtance Center at 1-800-842-8440 for asdidtance in obtaining an Applcation Tracking Number (ATN) needed for re-enrollment.

* I you have been notified that & is time for re-enrolment, please select Re-enrolment. You wdl need your Application Tracking Nurber (ATN) and NPL or Non-medical provider identifier (AVRSID) 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 assstance in obtaining your ATN. If you have previously been enrolled in the Connectiaut Medical Assistance Program and are attempting to re-join, you must first contact the Provider

Assistance Center to obtain an AT so that you may re-enroll
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Mental Health Waiver Provider Enroliment Workshop
Provider Type/Specialty

Using the drop-do narro applicants sho Id select as their rovider ype” Mental Health Waiver, then click Next.

he rovider pecialty” field ill pop late sin the drop-down arrow, applicants should select either MH Waiver
Service Provider or MH Waiver Assisted Living as their rovider pecialty” lic “Next” again to move to the next
panel.

Provider Type/Spedalty

Required fields are indicated with an astensk (=)

Provider Type™ | e

Provider Type/Specialty

Required fields are indicated with an asterisk (*)

Provider Type* |Menta| Health Waiver v

Provider Specialty* | v
| previeus | | e |
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Mental Health Waiver Enroliment Workshop
Before You Continue

Before You Contind

Instructions » Application Type » Organization Participation Type » Application For
Provider Type/Specialty » 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 le of a pleted enroliment application.

Full 9 digit zip codes for all addresses

License Number

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

Tax Identification (including SSN 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 Number(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 DXC Technology

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 Enroliment Application Sample - N
Click here to open the Employed by Organization Enroliment Application Sample @ Click on Sample Enroliment Application based on
Click here to open the Organization Enroliment Application Sample enrolled Application/Participation type selected.
Click here to open the Organization Employed/Contracted by Org Enroliment Application Sample

= Appli s may be pr d with a Follow On Document which lists additional documentation that must be mailed to the DXC Technology Provider Enroliment Unit in order for your
enroliment/re-enrollment to be ed 9 Failure to mail to DXC Technology any of the required documents will result in a delay in processing your
application.

.X‘ DXC.technology DXC Proprietary and Confidential May 21, 2019
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Mental Health Waiver Provider Enroliment Workshop

National Provider Identifier Information

Applicants are not required to obtain an NPl when enrolling as a Mental Health Waiver billing provider.

An NPI is not required as Mental Health Waiver Services are considered non-medical services. It is strongly
suggested that Mental Health Waiver Service providers do not enroll with an NPI to avoid possible billing conflicts with
other non- edical” onnectic t Medical Assistance pro ra s nder hichthey ay e enrolled

The taxonomy submitted should remain “Taxonomy Not Applicable”.

Click Next to continue.

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

National Provider Identifier Information

Required fields are indicated with an asterisk (*)

National Provider Identifier

Primary Taxonomy* |---------- - Taxonomy Not Applicable (non-medical services)|wv|

J
Taxonomy 2 [ W
J

Taxonomy 3

N
Taxonomy 4 } v
v

Taxonomy 5 |
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Mental Health Waiver Provider Enroliment Workshop
National Provider Identifier Information

Applicants are required to obtain an NPl when enrolling as an Assistive Living Services Agency (ALSA) billing
provider.

A unique NPI is required for an applicant to enroll as an ALSA provider under the Mental Health Waiver program.
The Primary taxonomy to be associated to this NPl must be 310400000X.

» Click Next to continue.

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

National Provider Identifier Information

Required fields are indicated with an asterisk (*)

National Provider Identifier
Primary Taxonomy* |310400000X - Nursing&Custodial Care-Assisted leing_g_i

Taxonomy 2 | b
Taxonomy 3 | b
Taxonomy 4 | (v
Taxonomy 5 | v
[_previews | et | et |
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Mental Health Waiver Provider Enroliment Workshop
Identifying Information (Organization)

Instructions » Application Type » Organization Participation Type » Application For
Provider Type/Specialty » Before You Continue » National Provider Identifier 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 cannot be further back than six months.
= Indicate the language(s) spoken by organization staff that is available to interpret for clients.

The application date is the provider's effective date. Although providers may not bill for dates of

Required fields are indicated with an asterisk (*)
service prior to 9/1/2019, they should enroll early (on or after May 22, 2019) for time to set up their

Name - Organization*® secure Web account and clerk accounts. Providers may also begin checking for prior service
Provider Effective Date* authorization for services to be provided on or after 9/1/2019, although eligibility cannot be
B English checked for a future date.
O spanish The effective date of enrollment will impact claim payment if the enroliment effective date is after
O|usetiiguess 9/1/2019 and services were provided on or after 9/1/2019, but before the effective date of the
= < provider's online application.
] Russian
[ Polish
] other )
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Mental Health Waiver Provider Enrolilment Workshop
Individual Name (Enrolling as an Individual Practitioner)

An Individual Practitioner Name must match the Internal Revenue Service (IRS) and be consistent throughout
the CT Medical Assistance Program.
Complete all required fields noted with an (*). Click Next to continue.

Instructons » Application Type » Participation Type » Application For
Provider Type/Specialty » Before You Continue » National Provider Identifier Information » Individual Name

Individual Name
m The name entered on this line must match exacty the provider name submitted to the Internal Revenue Service and whatis submitted on all other information

supplied to the Connecticut Medical Assistance Program.

Required fields are indicated with an asterisk (*)

Last Name™
First Name™
Middle Initial
Date of Birth™
Gender® Female O Male
Do not enter dashes.

| proviow [J| __we | o= |

Sodal Security Number®
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Mental Health Waiver Provider Enroliment Workshop
Identifying Information (Individual Practitioner)

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

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

Required fields are indicated with an asterisk (*)

The application date is the provider's effective date. Although providers may not bill for dates of
service prior to 9/1/2019, they should enroll early (on or after May 22, 2019) for time to set up their
secure Web account and clerk accounts. Providers may also begin checking for prior service
Languages English authorization for services to be provided on or after 9/1/2019, although eligibility cannot be
checked for a future date.

Provider Effective Date*

O Spanlsh The effective date of enrolilment will impact claim payment if the enrollment effective date is after

| Portuguese 9/1/2019 and services were provided on or after 9/1/2019, but before the effective date of the
provider's online application.

] Russian

L] Polish

[] other o
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Mental Health Waiver 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. Please Note: Individual practitioners enrolling
as Mental Health Waiver Service providers will also see mobile and pager number fields in the Service
Location Address enroliment panel.

— 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 nomally kept.

= Residents are required to provide the address of their sponsoring institution. Please note that street address line 2 may incdude spedficinformation to ensure any
letters mailed reach the appropriate staff/department at the resident's sponsoring organization.

Service Location Address (2] 2]
Street Address Line 1%

Street Address Line 2

City*

State/ZIP* |wv] - Information entered in the Service Location Address

panel may be copied to other address panels by dicking
the "Copy Svc Loc Addr"” button within the panel.

Note: - Required fields are indicated with an asterisk (*).

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

Contact Person*
Telephone Number - Contact Person*® Ext.
Telephone Number - For Patient Use* Ext.

Handicap Accessible? [No |v|

Contact Email

Confirm EMail

Fax

TOD/TTY

.X‘ DXC.technology DXC Proprietary and Confidential May 21,2019 24



Mental Health Waiver Provider Enroliment Workshop
Addresses cont.

— Mailing Address

I- Indicate the address where the Connecticut Medical Assistance Program should send general information and comespondence I

Street Address Line 1%
Street Addre 55 Line 2
City™=

stateszips | [~
Contact Person™

If Service Location
Telephone Number - Contact Person® Exct Address the same as

nailing address, click

Contact Email
Confirm EMail
Fax

~ Home Office Address

= Indicate the provider's Home Office address,

ome Office Address

Street Address Line 1%

Street Address Line 2
City™

State/TIP™ I =

Contact Person®
Telephone Number - Contact Person™ Ext. If Service Location
Contact Email

here to copy T
cConfirm EmMaill Office

Fax

py Sve Loc Adde
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Mental Health Waiver Provider Enroliment Workshop
Addresses cont.

r‘ Check and Remittance Advice address

informaton electronically.

= Indicate the address where checks and remittance advice information should be sent. Most providers are required to receive thi

Check and Remittance Advice Address
Street Address Line 1*
Street Address Ling 2
City*

state/zie® [ |w H

Name - Financial Contact Person®

“rvice Locaton address
ne as Check and
= tance Advice
Telephone Number - Contact Person® Ext. address, dick here to copy
to Check and Remittance

Contact Email Advice.

Confirm EMail

-
~ 1099 Mailing Address

I = Thisis the address wherme the IRS Form 1099 will be sent, '

10929 Mailing Address
Street Address Line 1%

Street Address Line 2
If Service Location address the

City™*
T same as 1099 Mailing address,
State/ZIP* | v - o ere o copy to 1099
M 3 address.
Telephone Number Ext.

€ DXCitechnology DXC Proprietary and Confidential May 21, 2019
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Mental Health Waiver Provider Enrolilment Workshop
Addresses cont.

Once all address information has been entered, click Next to continue.

¢~ Enrollment Address

= Enroliment address is the address to which all enroliment/re-enroliment correspondence will be mailed, including a 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 [7]2]
Street Address Line 1*

Street Address Line 2

City*
state/zie* [ v -
Contact Person* If Service Location address the
same as the Enrollment address,
Telephone Number - Contact Person* Ext. dick here to copy to Enrollment
Contact Email address.
Confirm EMail
Fax

T

) o
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Mental Health Waiver Provider Enrolilment Workshop
Addresses cont.

Enter any additional service location addresses applicable to the services to be provided.

All required fields indicated with an asterisk (*) must be completed.

Instructions » Applicaton Type *» Organization Participation Type » Applicaton For

Provider Type/Specialty » Before You Continue » National Provider Identifier Information » Identifying Informaton
Addresses » Additional Service Location Address

Additional Service Location Address
Required fields are indicated with an asterisk (*).
Street Address Line 1  Strest Address Line 2 City State Contact Person T

Number - Contact Person
Type changes below.

Street Address Line 1%
Street Address Line 2
City*

State/ZIP* |[CT |v|

Contact Person*
Telephone Number - Contact Person™®

Handi@ap Accessible? [No |v Enter additional service location
information then dick "add."

Confirm EMail
Fax =
i If non-applicable or all

locations have been added,

Contact Email

click next.
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Mental Health Waiver Provider Enroliment Workshop
Facility

Individual Practitioners enrolling as a Mental Health Waiver Services provider will be presented with this
Facility enroliment panel. Enter applicable information about the facility where services are provided.

Instructions » Application Type » Participation Type » Application For
Provider Type/Specialty » Before You Continue » National Pravider Identifier Informatian » Individual Name
Identifying Information » Addresses » Additional Service Location Address » Facility

Facility

Facility NPT Facility Hame  Street Address Line 1 Street Address Line 2 City State

Type changes below.

The fields below should be used to indicate the facility's National Provider Identifier (NPI), as well as name and address that a postal service uses to identify a provider's facility.
Required fields are indicated with an asterisk (*)

Facility National Provider Identifier
Facility Name™

Street Address Line 1%

Street Address Line 2

City™

State/zIP* | |V

DXC Proprietary and Confidential May 21,2019 29
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Mental Health Waiver Provider Enroliment Workshop
HIT/HIE Contact and EHR Information

Enter Health Information Technology (HIT)/Health Information Exchange (HIE) contact 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 » Participation Type » Applicaton For

Provider Type/Specialty » Before You Continue » National Provider Identifier Information » Individual Name
ldentifying Information » Addresses = Addibonal Service Locabon Address » Facility

HIT/HIE Contact and EHR Information

HIT /HIE Contact and EHR Information

= Your Health Information Technology (HIT)/Health Information Exchange (HIE) contact inform ation should be supplied in the contact fields below.
= Information on your aurrent Electronic Health Record (EHR) system is also required in the fields below.

Contact Information
Contact First Name
ContactLast Name

Contact Phone Ext

Contact Email

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

Does that system meet the most current CMS/ONC federal certification standards? O No O Yes

EHR Information

If you use an EHR, which system are you using? V|

Is your EHR able to generate Continuity of Care Documents (CCD)? O No O Yes
Is your EHR able to generate Consolidated-Clinical Doaument Architecture {(C-CDA)? O No O Yes
Is your EHR able to generate Quality Reporting Document Architecture (QRDA)? (O No O Yes

Direct Mailbox Email Address
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Mental Health Waiver Provider Enroliment Workshop
Member of Organization (Individual Practitioner)

Instructions » Application Type » Participation Type » Application For

Provider Type/Specialty » Before You Continue » National Provider Identifier Information » Individual Name
Identifying Information » Addresses » Additional Service Location Address » Fadility

HIT/HIE Contact and EHR Information » Member of Organization

Member of Organization

Individual Practitioners, who on the HIT/HIE and EHR Information panel, answer NO to the

question, "Do you use an Electronic Health Record (EHR) system”, will be presented with this
Member of Organization panel. Clicking YES to the question "Are you a member of an
organization" will open the Member of Organization window.

Required fields are indicated with an asterisk (*).

Are you a member of an organization? * @ Yes O No

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

Organi; ID Organi: Name i Membership Effective Date

Type changes below.
Member of Organization [ 2]

Organization ID™
T,

| oo J et ]
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Mental Health Waiver Provider Enroliment Workshop

Financial

Instructions » Applicaion Type » Organization Participation Type » Application For
Provider Type/Specialty » Before You Continue » National Provider 1dentfier Information »
Addresses » Additional Service Location Address » Financial Information

Finandal Information

"Doing Business As" field.

Identfying Information

The Connecticut Medical Assistance Program will generate payments to you and reportincome to the Internal Revenue Service (IRS) using this information, This
information must be the current taxpayer information on file with the IRS. Please note: The "Name" and the "Doing Business As" fields are NOT address fields. Please
enter only your name in the "Name" field. If you are conducting business and are reporting income to the IRS under a different name, please enter that name in the

Required fields are indicated with an astensk (*)

Taxpayer Identification Number (TIN)*

Name*

Doing Business As
TIN Type* | O EIN OSSN

State TaxID

Elattest that I do not collect sales tax or do not have em[:loyees.

If State Tax ID is not provided, you must
attest that no sales tax is collected or you
have no employees.

Do not enter dashes.

M DXC.technology
A
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Mental Health Waiver Provider Enrolilment Workshop
EFT (Electronic Fund Transfer)

Enrolling Mental Health Waiver Service and ALSA Service providers must enter information regarding the
bank account into which they would like to receive reimbursement for the services they provide.

Instructions » Applicaton Type » Organization Paricipation Type » Application For
Provider Type/Specalty » Before You € ontin National Provider 1dentifier Information » Identifying Inform ation
» Additonal Service L

ICHck here to open Provider EFT Enroliment Instructions. I Complete all required fields indicated with an (*).

Required fields are indicated with an asterisk (*)

A non Addr » Fina

Information » EFT Infermation

Account Number Linkage to Provider Identifier®
Provider Name* ABC Agency Provider Tax Identification Number (TIN) XXXXX6789
OR
Provider Identificrs® National Provider Identifier (NPI)

Provider Federal Tax Identification Number (TIN)
OR Employer Identification Number (EIN)
OR Reason for Submission &

National Provider Identifier (NPL) Authorized Signature*
Other Identifiers

Assigning Authonty
Trading Partner ID
Financial Institution

Finandal Institution Name
I Institution

streetr
City

State/Province

ZIP Code/Postal Coda

Financial Institution Routing Numbe r*

Finandal Institution Routing Number(reke y)3*

d|

Type of Account at Financial Insttution™
Provide r's Account Number with Financial Institution*

Pravider's Account Number with Financial Institution (reke y)*
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Mental Health Waiver Provider Enroliment Workshop
Additional Information (MHW Service Provider)

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 » Applicaton Type ® Organization Participation Type » Application For

Provider Type/Specialty » Before You Continue » National Provider Identifier Information » Identifying Information
Addresses » Additional Service Location Address » Finanadal Information » EFT Information

Additional Information

Additional Information

Required fields are indicated with an asterisk (*)

CLIA number 1
CLIAnumber 2
CLIAnumber 3
CLIAnumber 4
CUA number 5

_provious ] ot | et |
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Mental Health Waiver Provider Enroliment Workshop
Additional Information (ALSA Provider)

ALSA Providers must include their DPH License information when presented with this panel, however, a copy of
the DPH License is not required as part of the enroliment process.

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.

= Residents - Enter your DPH permit number and permit effective and end dat=.

= MNaon-Residerts - Enter your license number and license effective and end date.

Regquired fields are indicated with an astensk [*)

Licensa/Permit Number™

License/Permit Efective Date™

License Permit Expiration Dams™
State of License/Permit™ m

CLIA number 1
CLIA number 2
CLIA number 2
CLIA number 4

CLIA number 5
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Mental Health Waiver Provider Enroliment Workshop
Attestation

Both Organization and Individual providers must complete the Deficit Reduction Act and Electronic Signature
Questions. Answering yes will open the Attestation.

Instructions » Applicaton Type » Organization Participation Type » Applicaton For
Provider Type/Specialty » Before You Continue » National Provider Identifier Information » Identifying Information
Addresses » Additional Service Location Address » Finandal Information » EFT Information

Additonal Information » Attestation

Altestation

Required fields are indicated with an astersk (*)

Deficit Reduction Act

Have you received $5,000,000.00 in earnings from Title XIX in the most recent federal fiscal year? *

Electronic Signatures
Do you store your health records electronically? * OYes |(!‘- No
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Mental Health Waiver Provider Enrolilment Workshop
Attestation cont.

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

Altestation

Required fields are indicated with an astensk (*)

Deficit Reduction Act

Have you recelved $£5,000,000.00 in earnings from Title XIX in the most recent federal Aiscal year? * MNo

Deficit Reduction Act Affidavit:
@ Claims Act Attestation

This attestation must be completed if your organization, unit, corporation, partnership, or other business amangem ent, induding any managed care organization, imespective of form of
business structure or arangem ent by which It exists, wh o

wether for-profit or not-for-profit, which furnishes drectly, or otherwse authonzes the fumishing of, the delivery of Medicaid health
services where payments made wth respect to those services are received, or made, under a State Plan approved under Tide XIX, or any waiver of such plan totaling at least $5,000,000
annually.

I hereby swear or attest, under the penalty for false statem ent, that in my capacty as representative of the entity named in this application, that 1 have the authority to make this attestation
on behalf of that entity. This entity has com plied wth all applicable requirements of § 1902(a)(68) of the Socal Security Act (42 U.5.C. 1396a(a)(68)) and §5 17b-262-770 through 17b-262
773 of the Regulations of Connecticut State Agencies.

FALSE STATEMENT 1S PUNISHABLE BY A FINE NOT TO EXCEED $2,000.00, IMPR ISONMENT FOR NOT MORE THAN ONE YEAR, OR BOTH. COMNN. GEN. STAT. § 53a-157b . This attestation must
also be provided to the Departm ent’'s Office of Quality Assurance by August 31st. of each year.

1 corply with all applicable requirements of § 1902(a)(68) of the Social Security Act (42 U.5.C. 1396a(a)(68)) and §§ 17b-262-770 through 17b-262-773
erequlations of Connecticut State Agencies.

I do not comply.

Electronic Signatures

Do you store your health records electronically? = 'Yes ® No
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Mental Health Waiver Provider Enrolilment Workshop
Medicare Information

If answering yes to enrolled as a participating provider with Medicare Part B you will need to provide your
Medicare Number and the date that it became effective. Click Next to proceed.

Instructions » Application Type » Organization Participation Type » Application For

Provider Type/Specalty » Before You Continue » National Provider Identifier Information » Identfying Information
Addresses » Additonal Service Location Address » Finandal Information » EFT Information

Additional Information » Attestation » Medicare Information

Medicare Information

Required fields are indicated with an astensk (*)

Are you enrolled in Medicare? | ® Yes O No

Are you enrolling solely for the purpose of payment consideration of Medicare crossover only

claims? Djfes)| Do

*** No rows found ***
- Select row above to Up

Medical Information
Medicare Number* Effective Date*

date -or- Enter data below and dick on add button -

.X‘ DXC.technology DXC Proprietary and Confidential May 21,2019 38



v

Mental Health Waiver Enrolilment Workshop
Board Members, Partners or Managing Administrators Information

Enter responses to each of the questions. (Application Type — Organization or Group)

» 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 astensk (*)

Are you a nonprofit organization or an organization without an owner?* ) ¥es O No
Are there board members, partners, or managing administrators of your organization?* ) Yesf) No

For both nonprofit and profit organizations: If an arganization 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, CEO, managing partners,

etc.
Do all owners have less than 5% ownership in the organization? JYes O No © N/A
Is your corporation a subsidiary of another company?* O YesfO No

Name

Corporate Headqguarters Location

| | e
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Mental Health Waiver Provider Enroliment 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

*** No rows found ===

Select row above to uidate -or- click Add button below.

Required fields are indicated with an asterisk (*)

Position* I VJ
Last name*
First Name, Middle Initial*
Street Address Line 1*

Street Address Line 2 L
reetAddress Line If more than one organizational

City* member, enter details on first then
State/ZIP* | e = click add to clear and enter next
SSN* member. 0
Date of Birth*
| previcus | e ||
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Mental Health Waiver Provider Enroliment Workshop
Controlling Interest

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

Instrucbons » Applicabon Type » Organizaton Particpation Type » Application For

Provider Type/Spedalty » Before You Continue » National Provider 1dentifier Information » Identifying Information

Addresses » Additional Service Location Address » Finandal Information » EFT Information

Additional Information » Attestation » Medicare Information » Board Members, Pariners or Managing Administrators Information

Controlling Interest

Controlling Interest

Required 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 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.

*** Horows found ***

e e |
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Mental Health Waiver Provider Enroliment Workshop
Controlling Interest cont.

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

= Controlling Interest: Controlling interest includes, but is not limited to, those enumerated; thatis, all owners, creditors, controlling officers, administrators,
mortgage holders, employees or stockholders with holdings of 5% or greater of cutstanding 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.

=% No rows found =+
Type changes below.

Last Name*
First Name*
Middle Inital
Relationship* [—11
Medicaid Provider Number (if applicable)
Social Security Number*
Date of Birth*

Street Address Line 1%

St tadd Li 2
ree ress Line If more than one controlling

Tag e interest entry is applicable,
State/ZIP* ~ - click add after completing the
panel.
Telephone Number - Business* Ext.
Percentage of Controlling Interest*

e -
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Mental Health Waiver Provider Enroliment 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 equal 100%. The remaining owners have less than 5% ownership in the organization. @ Yes ) No

ownership or controlling interest in any other provider? 2 No

Does the applicant and/or owner, partner, member or officer have an

== Ho rows found =T

data below and click on add button

Erter

Comntrolling Others

Name*

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

additional controlling Interest.

Street Address Line 1%
St =t Address Line
reet Address Line 2 Click Next to continue.
City™
statesziex | [~

=) | T
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Mental Health Waiver 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 astensk (*)

1. Is. or was, applicant a Medicaid provider in any other state? * ' ' N

== Ho rows found =

Entar data balow and dick on add button

State* |~| mational Provider Ide ntifier Number* Date =
2. Is applicant a provider for any other federal program. e.9.. MEDICARE? * D¥es CNo
3. Has the applicant ever been denled enrcliment in Medicald, Medicare or any other state or federal program? = OYes ONo

4. Does applicant contract with any private health insurance providers? = \ P NO

=+ Mo rows found —++

Eter data below and dick on add button

Insurance Name®* Contract Numbe r*
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Mental Health Waiver Provider Enroliment Workshop
Summary

Click to open the Provider Enroliment Agreement. After eadin the A ree ent clic the a reeto
readin andter s ox Ma e all changes to the application before clicking submit.

Instructions » Apphcaton Type » Orgaruzabon Particapaton Type » Applicaton For Use the na‘”gatlon links to review

Provider Type/Specialty » Before You Continue » Nabonal Provider Identifier Information » Identfying Information panel information before clicking

Addresses » Additional Service Location Address » Finandal Information » EFT Information i A

Additional Information » Attestaton » Medicare Inform ation » Board Members, Partners or Managing Administrators Inform aton| SUbMIt. Information on the

Controling Interest » Survey » Summary application cannot be changed once
he

| || % agree that I have read and accept the terms of the Provider

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:

1 certify 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 federal
and state statutes, regulations, policy transmittals, and provider bulletins; to keep accurate and current records regarding the nature, scope and e xtent of services
fumished to Medical Assistance reciplents; 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 available for inspection and/or copying, and/or will provide copies of such
information, upon request.

1 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
= After you submit the application, you will be able to print and/or save the application as a PDF. appllcation as a PDF document
= Select "Submit” to submit the application. for your records. 0

.X‘ DXC.technology DXC Proprietary and Confidential May 21,2019 45




v

Mental Health Waiver Provider Enroliment Workshop
Additional Information to Mail to DXC Technology

Additional Information to Mail to DXC Technology

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 DXC Technology. This list of additional information is stored on your Follow On
Document 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 DXC Technology. 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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Mental Health Waiver Provider Enroliment Workshop
Required Follow On Documents for MHW Service Providers

Providers presented with this Follow On Document panel must submit a copy of their credentialing letter to DXC

Technology.

M DXC.technology
A

Attachment C
Follow On Document

Application Tracking Number (ATN)

Enrollment/Re-Enro rent/Add Alternate Service Location Address
Requirements for Mental Health Waiver Service Providers
(current date)

The list below indicates the additional documentation you must provide in order for your
enrollment/re-enrollment/add alternate service location address application to be considered
complet Failure to mail to DXC Technology any of the required documents will result in a delay
in proce: 12 your application.

IMPORTANT:

*  Please DO NOT mail a copy of your
alternate service location address apy

mpleted online enrollment/re-enrollment/add
cation to DXC Technology.

= Enter your ATN on each document below that you will mail to DXC Technology.
This ATN is necessary to associate yvour documentation to your enrollment/re-
enrollment/add alternate service location address application.

= FPlease mail the following documents to DXC Technology at the following address:

DXC Technology
Provider Enrollment Unit
P.O. Box 5007
Hartford, CT 06102-5007

List of required documents:

_ Copy of credentialing letter issued by Advanced Behavioral Health (ABH)

DXC Proprietary and Confidential
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Mental Health Waiver Provider Enrolilment Workshop
Required Follow On Documents for MHW ALSA Providers

Providers presented with this Follow On Document panel must submit a copy of their credentialing letter to DXC
Technology.

‘ Follow On Document
Application Tracking Number (ATN)

Enrollment/Re-Enrollment/Add Alternate Service Location Address
Requirements for Mental Health Waiver Assisted Living Providers
(current date)

The list below indicates the additional documentation you must provide in order for your
enrollment/re-enrollment/add alternate service location address application to be considered
complete. Failure to mail to DXC Technology any of the required documents will result in a delay
in processing your application.

IMPORTANT:

*  Please DO NOT mail a copy of your completed online enrollment/re-enrollment/add
alternate service location address application to DXC Technology.

+ Enter your ATN on each document below that you will mail to DXC Technology.
This ATN is necessary to associate your documentation to your enrollment/re-
enrollment/add alternate service location address application.

* Please mail the following documenis to DXC Technology at the following address:
DXC Technology
Provider Enrollment Unit
P.O. Box 5007
Hartford, CT 06102-5007

List of required documents:

Copy of credentialing letter issued by Advanced Behavioral Health (ABH)
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Mental Health Waiver Provider Enroliment Workshop
ABH Credentialing letter for MHW non-medical service providers

A copy of this letter from ABH, sample below, must be sent to the Provider Enrollment Unit at DXC

Technology. The Enrollment Application Tracking Number (ATN) must be on the letter.

M DXC.technology
A

DATE

Provider Name
Provider Address
City, State, Zip
Dear Provider,|

[Provider Name] has met all required qualifications 22 a Menial Health Waiver non-medical
t©

service provider as of [Date]. We have received all doc a3 req! an
active provider file for future re-eredentialing. Please accept this Ie ssary follow on
documentation to complete the enrollment process with DXC (» m)

Once you have completed the enrollment process with DXC, please send us a copy of your

approval letter. We will then be able to update your agency on our Provider Directory for
distribution to our Mental Health Waiver clinicians, and the Department of Mental Health and
Addictions Services (DMHAS)

Thank you for your participation in our program and please feel free to contact me with any
questions.

Sincerely,

Ann Marie Luongo, LPC
Program Manager, MHW
860-704-6211 aluongo@abhct.com
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Mental Health Waiver Provider Enrolilment Workshop
Application Submitted

& Thank you for applying for enrallmant with the Connacticut Madical Assistance Program. The information on yvour submitted application will now be reviawed by DXC Tachnology. If any information is missing, invald, or
D¥C Technology is unable to process the application, you will receive written notification of the missng or invalid information from BXC Technology. Providers will not be able to comect or modify completed appications

using the Wizard but will need to submit paper corrections to the following address:

DY Tashnalaay

Provider Enroliment Umnit
P.O. Box 5007

Hartford, CT 06102-5007

Take note of the Application Tracking Number (ATN). The ATN must be put on
~ ¢ all documents or modifications sent to DXC Technology once your application
® Your tracking number i€ 313957 has be(‘:" Sub'ni‘ted-

Application Tracking Number (ATN)

= Notification of Enroliment Decision
IF all infermation has been provided and = cormect, DXC Technolegy will submit @ completed apoiicaton 1o the Department of Social Services Quality Assurance Unit for review,
& If an approval ie recaived fram tha Deaammpnt & Casiyl Corpeal, tha DXC T Drewndar Lo * Lk tha anrellmant presses in the interChinas syetam Jnd sande ) Dravder Enrallmant
Approval Nobice to the provider, New prowiders are encouraged to view the Medical Assistance Program Prwdar Manual on the www.ctdssmap.com Web site located by dicking on Information then Publications from
tha tiama Page.

= Important: In crdar to avoid future claim denisls, nawly spproved provider groups, clinics, hospiesl cutpatient chinics and FQHC providars must aise ansure that aach performing providar is anrolled in the
Connecticut Madical Assistance Program as an individual member of the organization, If the member s not already enrolled, they must utilize this online Web portal enrcliment Wizard to do so, If the member 5
already enrclled but simply naads to be associated to the arganization, the arganization, ance approved, may do this on the Secura Web partal via Damographic Maintenance.

= If & danial is recsived from e DEDSTMant o Sofial Serviced, DXL TaENNoIegY SSRGS 3 ITEVI08T ENFSIMEnt/a-anfolimant KOjaction NOToS T The DIoViosr. ITE MImer SOTHNES ha raason(s) tha 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 ietter. In order to reapoly to the
Connecticut Medical Assistance Program, a provider must once again submit an applicabon wia thes Enroliment Wizard.
| = Save a copy of the application for your records anly. | ¢ Click on the "Save a copy of the application” link to print or save the
PDF version of your application for your reords.

Do pot sénd this application to the Connecticul Madical Assistance Progran.

I If you @ne having problems opening POF file. Miease click here to download the file directly. I
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Mental Health Waiver Provider Enroliment 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 or individual practitioner name as enrolled.

Connecticut Department

of Social Services

Home Information Provider Trading Partner F

Provider Enrollment
Provider Re-Enroliment

Information

Provider E liment Tracking

Provider Services
Provider Search

Y I ital Moder Electronic Visit Verification

WILCOHE

70 THE Counecticutr MepicaL Assistance ProGcram

| [

Drug Search
Provider Fee Schedule Dow
BrY

=31 Promoting Interoperability

T 1 Check Info
ot Toaic E-Mall Subscription

Enroliment Tracking Search
AT 2

Business O Last Name* 3

4 E

Secure Site | o e Site

—Tradinag Partner-

IO I Cron Proviger Traang rarcier
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Mental Health Waiver Provider Enroliment Workshop
What’s Next

The information on your submitted application will now be reviewed by DXC Technology.

» If any information is missing, invalid, or if DXC Technology 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:

— DXC Technology
Provider Enrollment Unit
P.O. Box 5007
Hartford, CT 06102-5007

PLEASE NOTE: All additional information sent to DXC Technology will need the ATN entered on the upper
right hand corner.
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Mental Health Waiver Provider Enrolilment Workshop
Notification of Enrolilment Decision - Approval

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

If an approval is received from the DSS, the Provider Enroliment Unit completes the enroliment process and
sends a Provider Enroliment Approval Notice to the provider.
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Mental Health Waiver Provider Enrolilment 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 enroliment application will become the provider’s enroliment effective date.

If a provider submits a Web enroliment application and later wishes to back date their enroliment effective date:

+ the provider must submit this request on the provider’s letterhead

+ withthe T inthe 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
» Asecond letter containing Web Personal Identification Number (PIN) information.

Upon receipt of these letters providers should set up their secure Web account in order to:
* make changes to their provider file

« verify client eligibility

» check service authorization status

» submit and check the status of a claim (effective for dates of service 9/1/2019 and forward)
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Mental Health Waiver Provider Enrolilment Workshop
Notification of Enroliment Decision - Denial

If a denial is received from DXC Technology:
* The letter will provide a reason for the denial.

If a denial is received from the Department of Social Services (DSS):
+ DXC Technology 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. If the decision is reversed:

+ DSS will notify DXC Technology if their decision of denial has been reversed.

« DXC Technology will make the appropriate updates and an approval letter will be sent to the provider.

In order to reapply to the Connecticut Medical Assistance Program, a provider must once again submit an
application via the online Enroliment Wizard.
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Mental Health Waiver Provider Enrolilment Workshop
Re-enrollment — Notification and Process

Providers will receive a reminder letter via e-messaging* when they are due for re- enroliment 6 months prior to the
end of their previous:
» 2 year contract (MHW Service Provider)

» 5 year contract (ALSA Provider)

*Providers should refer to PB 2019-20 regarding receipt of re-enroliment notifications via e-Delivery to
ensure timely re-enroliment

The reminder letter will include an Application Tracking Number.

To re-enroll, providers should:
» Access the www.ctdssmap.com Web site

* From the Home Page, click Provider > Provider Re-enroliment
+ Enter the ATN received in the re-enrollment reminder letter
» Enter NPI or Non medical provider identifier (AVRS ID)
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Mental Health Waiver Provider Enroliment Workshop
Re-enroliment — Notification and Process cont.

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

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

(CMAP).

A Provider Enrollment 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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Mental Health Waiver Provider Enroliment Workshop
Secure Web Account Set-up — Access to Secure Web Portal

Providers who have successfully enrolled as MHW non-medical Billing 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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Mental Health Waiver 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.

m Information Provider Trading
licine _sitemap_ aboutys

Information

Publications

Links

Important Information

RA Banner Announcements

HIPAA

Regional Office Locations

Provider Services

Provider Search

Provider Enrollment

Promoting Interoperability
Program

00S Instructions/Information

» Fingerprint Criminal Backoround
Check Info
Drovide

| | |

M DXC.technology
A

Emvider ITradlnq Partner Pharmacy I

Provider Enrollment
Provider Re-Enrollment
Provider Enroliment Tracking
Provider Matrix
Provider Services
Provider Search
Drug Search

Fee Schedule Download
EHR Incentive Program
00S Instructions/Information

Fingerprint Criminal Background
Check Info

E-Mail Subscription
Secure Site

Wnconz

10 HE Conngcticur MentcaL Assistance Procaam

r @\

Provider

DXC Proprietary and Confidential

Quick Login
User ID*= |

Password™

Login l

Logaging in for the first ime?

Forgot your password?
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Mental Health Waiver Provider Enroliment 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 interchange:

- If your office/company has security measures blocking your access, you will need to contact the individual
responsible for your firewall and internet permissions and request access to the Connecticut Medical
Assistance Program (CMAP) Web site.
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Mental Health Waiver Provider Enroliment Workshop
Secure Web Account Set-up — Access to Secure Web Portal

The Connecticut Department of Soclal Services Medical Assistance Program secure Web site s intended for
providers, trading partners/bllling agents, labelers/drug manufacturers and clerks designated by those entitles,

If you have recelved your Personal Identification Number letter,
ikaathagetup account button,

¢ Click to access account set-up

Providers can setup their secure Web account once they receive their
enrollment approval notification with initial Web User ID and Personal
Identification Number (PIN) letter with one time use PIN.

User ID*
Password*

If you have forgotten your password or need to reactivate your account, please click the reset password button.
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Mental Health Waiver Provider Enroliment Workshop

Secure Web Account Setup
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 enroliment and PIN letters) in the
appropriate fields; click set-up account.

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization

Account Setup 4]

Initial Web User ID*

Personal
Identification
Numbe r*

Please note User ID and Personal Identification Nummber are case sensitive,

Clickto find answers to the most frequently asked questions (FAQs) regarding Web account set up.
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Mental Health Waiver Provider Enroliment Workshop
Secure Web Account - Initial Account Setup Panel

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

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

Crdine Field Help - Internet Explores : (20 p——

Initial Web User IDY | 1.ivial Web User 1D

Personal This s the upper User [D label is the identification
ldentification number assigned to the provider/trading partner, This

o 4 I Q F

Nmber field is read only and should be at most 35 characters

Flenss o re Lss | Do eermr rrsreresrere e e s e
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Mental Health Waiver Provider Enrolilment Workshop
Secure Web Account Set-up

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

o] :-.-‘; find answers to the most frequently asked questions (FAQS) regarding Web account set up @ Click "here" for help to Web account set-up

Required fields are are indicated with an astensk (*) guestions.
User [D* 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 secunty and to maintain and

| safeguard, in accordance with all state and federal laws and regulations, the
| confidentiality of all information concerning DSS clients, including, but not (v

| ersonal, financial, and medical information. Provider agrees that
1 Agree
| }

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

~
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Mental Health Waiver Provider Enroliment 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 Enroliment and Maintenance nstr ctions” lin ection
Demographic Maintenance

Note: Confirmation of specific demographic changes made and other specific enroliment communications will be
sent to the provider via e-Delivery. 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 nstr ctions” lin ection reatin
Clerk Accounts and 10.15.3 Downloading Files (e-Delivery Letters).
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Web Account Capabilities

Set Up 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 Enroliment and Maintenance Instr ctions” lin ection reatin  ler Acco nts

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 Instr ctions” lin ection itch rovider

Access to e-Delivery letters:

Notices regarding changes to EFT account information, provider re-enroliment/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 e-Delivery. Access to these electronic notices will be controlled via permission to a
;Tr?.'de iilres" role assigned to a clerk(s) secure Web account. Providers sho Id refer to -15, PB 2019 - 20 & PB 2019 — 30 for
urther information.

Reference — www.ctdssmap.com > Publications > Manuals > Chapter 10 Web Portal/AVRS > Section 10.9 Web Security
Administration >"Secure Web Site Enrollment and Maintenance Instr ctions” lin ection reatin ler Acco nts and 15.3
Downloading Files (e-Delivery Letters).
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Mental Health Waiver 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

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

« Clerks requiring access to view Prior Authorization (PA) via their sec re We acco nt st eassi nedaroleof A
Inquiry/Submission”.

« Clerks assigned the PA role would then select “Prior Authori ation earch”fro the rior A thori ation Men

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 e-Delivery. Access to these electronic notices ill e controlled via per issiontoa rade
Files” role assigned to a clerk(s) secure Web account. Providers sho Id refer to — 30 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 nstr ctions” lin ection reatin ler
Accounts and 10.15.3 Downloading Files (e-Delivery Letters).

-
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Mental Health Provider Enroliment Workshop
Web Account Capabilities

Create, Submit and Query claims for dates of service 09/01/2019 and forward

» or services noted on the MHW ervice rovider’and A A rovider’ ee ched les
+ 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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Mental Health Provider Enroliment 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.

Wl
¥ sy, Bwderanry 32, 314

P . P Claderes [T ——————r e ——— ., |
e o v smetmsenanms  nems v chamye passnes SEEEMMEIPTIIN Semcqeepnic meinssecnce  smivs preveer rer perewaes iy e

TYDo ARER Busiows for mutew 38card

seigren Bokes
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Mental Health Provider Enrolilment 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.

bhelp
Wiy, § cherriny 22, FRID

M DXC.technology
A
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Mental Health Provider Enrolilment Workshop
Web Account Capabilities — Download of E-Delivery Transactions

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

o L S e S L ]

Ol LSSy TION AU TAR -ﬂlﬂumm Mrvsages Ancoant
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Mental Health Waiver Provider Enrolilment Workshop
Web Account Capabilities - Demographic Maintenance

() m sicoust mpistenanis  soioent wiup change pauvwerd clark

Welcome MHW Service Provider
Provider ID: 001234567

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

Your RAs or 835 transactions are being sent to:
Your download page in the Trade Files menu
option.

40 o hond "

5% i

e |ifarmatoon Privider Tradiong Pastner Pharmacy Inbirmation Hogotal Hodernitation {lnetrmed Ve Vordicatiss (L [lgddty Prone Authorsiabsen g Teade ey MAPIR

wwitch provider resel pasword lag ot

Secure Haidbox

Weceunt

Actoul Heme
Accout Mainbenance
Accowt Setup
(Change Fasswnrd
Clerk Maintenance

ographic Manbenance

Reset Password
Leg Out

M DXC.technology
A
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The Demographic Maintenance
section of the Secure Site allows
you to alter and maintain
demographic information:

Mail to, Pay to, Service Location,
and Enrollment addresses

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

Service Language
Home Office

Access this section by selecting
demographic maintenance from
either the Account submenu or
the Account drop-down menu
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Mental Health Waiver Provider Enroliment Workshop
Web Account Capabilities Demographic Maintenance cont.

i Provider Enformation

Provider 1D 00###%4#8 MCD Address 1000 Any Highway
AVRS 1D O0#ssigassss
Usage Service Lacabon City FARMINGTON
Prowder Type 77-MHW Services County Hart’ord
Provider Specialty  MHW Service Provider State/Zip CT 06032-1234

Phone 86).555.5555

e

Base Information > Service Location > Locabion Name Address > EFT Account > Service Lanquage > Maintain Oraanization Members

.X‘ DXC.technology DXC 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
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Mental Health Waiver Provider Enrolilment Workshop
Web Account Capabilities - Demographic Maintenance cont.

Specify different mailing, payment, service location and enroliment addresses.

Location Name Address E3

Handwap
Usage Tarme Address 1 ity State  Zip Tiped Phone Ext Access
Alt Service Location MHW, SRVS Provider633 DOWELL DRIVE HARTFORD CT 06043 5221 (8260)555-1212 N
Enroliment Address MHW SRVS Provider195 SCOTT SWAMP RD:  FARMINGTON CT 06032 1234 (850)255-3913 N
Mail to MHW SBVS Provider195 COLT HIGHWAY  FARMINGTON CT 06032 1234  (860)255-3913 N
Pay to HW SRVS Provider1 95 COLT HIGHWAY FARMINGTON _CT 032 860 3913 N
[ | on _MHW ServiceProvider 195 IGHWAY ] T 1234

MHW Service Provider 195 Colt Highway Farmington, CT 06032 1234  (B60)255-3913 N

N T Apply Changes To:
ame Type & bl

Name DODS Specialized Services Agency

Tia I - ' ".":’f.

Usage [Service Location  |v]
Country [UNITED STATES v
Address 1 195 COLT HIGHWAY Phone® (860)255-3913
Address 2 Fax

City FARMINGTON

o [T B Handicap Accessible? [No |v]
Zip® 06032 1234 Sre
Confirm EMail

.X‘ DXC.technology DXC Proprietary and Confidential May 21, 2019
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Mental Health Waiver Provider Enroliment Workshop
Web Account Capabilities-Demographic Maintenance cont.

To alter address information, simply select the applicable row from the provided list (Enroliment Address,
Mail to, Pay to, or Service Location); then click maintain address

Location Name Address [ X |
N

Unage Address 1 City State Zip  Zp+4 Phooe [
Alt Service Location msmrmn DOWELL M!\l’! HARTFORD €T MM 5221 (860)555- 1212 N
Enroliment Address MHW SRVS Provider N

N

YT P \.' [ 24 3 8
5 o Y FAR o 3 3 N
Home Office MHW Service Provider 155 Colt Highway rarmlmon (a3 IJEIHJ 1234 [B6O)255-3913 N

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

The following messages were generated:
Message Description Panel Field
Save was Successful
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Mental Health Waiver Provider Enroliment 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.

Click here to open Provider EFT Enroliment instructions.
Finamiinl Lastutmon Hance  Fmamoal |natiatios Rowtsng Hambes " Musnliar with Financial [nstfution  Tyie of Acvoust o Finsncisl Institution  Levt Changs ODete  0FT Satus
TO BANK KA 013100111 43420 43430 Chacking Acirve

Select row above to update -or- chck Add button below

Required fields are indicated with an asterisk (*)
Linkage to Provider fdentifier*
Bravides Mama ™ Proavvider Tas Ldantification Moembar (TIN)
oR

B

Provider Ideatifiers®
Provider Federal Tax Identification Number (TIN)
OR Employer Identification Number (EIN)
OR
National Provider [dentifier (NP1)

MNational Provider 1dentifier (NPT}

Reason for Submission

Authorized Signature

Other identiffers

Assigrung Authorty
Trading Partner 1D

Financal InstRubon Name

e **This action will place the provider in a pre-
o notification status, while in this status, providers

Finarial Inshesion Routing Ramties will receive a paper check.**

Finandial Institution Routing Number(rekey) =

Financial Institution Addr

Type of Account at Financial Institution
Provider's Account Numbar with Financial Institution

Provider's Account Number with Financal Institution{rekey)~
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Mental Health Waiver Provider Enrollment Workshop

Information - Resources

[P b e

[ T M "
rupieauornis

+ A majority 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
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Mental Health Waiver Provider Enroliment Workshop
Information — Resources cont.
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

Connecticut Department

of Social Services

Making a Diffaren

Help
Thursday, May 16, 2019

Home g0l 500 Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification
ks bipas arcive
Bulletin Search

4 Year |19 %| Provider Type |Mental Health Waiver v
f Number Title m
Information
Search Results
Bulletin Number +  Title ) ) Published Date PB 19-22 provides the clam submission cycle schedule,
PE19-31 Implementation of Electronic Delivery of Letters Update - Final Phase 05/16/2019 = Z G
PB19-27 Important Enrollment and Claim Submission Changes for Providers of Mental Health... 05/07/2019 includes claim submission cut-off dates, when
PB19-22 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835 Schedul... 04/29/2019
PE19-20 Electronic Letters Delivery Implementation Update ' 04/18/2019 providers will receive payment and corresponding
PB19-15 Implementation of Electronic Delivery of Lettars - Replacement ta the Mailing of... 03/22/2019 Remittance Advices.
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Mental Health Waiver Provider Enrollment Workshop

Information- Resources cont.
E-mail Subscriptions

Register for E-mail Subscriptions - Providers MUST register to receive information electronically for new
t Medical

L &

provider publications and notifications through the email subscription function on the Connecticu
Assistance Program (CMAP) Web site at www.ctdssmap.com. For complete E-mail subscription information,
please see provider bulletin PB 15-23 on the CMAP Web site.

|t= Information Provider Trading

home  site map  aboul us
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Mental Health Waiver Provider Enroliment Workshop
Information — Resources cont.

Provider Newsletters

* Quarterly publications to providers on a wide range of topics

Provider Newsletters

Aprii 2019 interChange Newsietter
December 2018 interChange Newsletter

September 2018 interChange Newsletter
June 2018 interChange Newsletter
Provider Newsletter Archives
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Mental Health Waiver Provider Enroliment 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.)
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Mental Health Waiver Provider Enroliment Workshop
Information — Resources cont.

New Provider Workshop — Next Quarterly Workshop June 28, 2019.
Invitation coming soon at the following Web site location:

www.ctdssmap.com - From the Home page>Provider Training>Under Workshop Invitations select “New
Provider Workshop”

Note: This Web site is generic to all Providers and Provides a general Overview. DXC Technology will also be offering
a Mental Health Waiver Billing and Web Claim Submission Workshop in late July — early August 2019.
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Mental Health Waiver Provider Enroliment Workshop

Contacts

Where to go for help:

https://nppes.cms.hhs.qov — National Plan & Provider Enumeration System — for providers interested in
obtaining more information about obtaining a National Provider Indicator (NPI).

« Mental Health Waiver Service Providers are not required to obtain an NPI. Those that wish to do so or wish to
enroll with their existing NPI, should indicate a taxonomy of “Atypical-Not Required,” when submitting their
enrollment application or sending in a separate National Provider Identifier (NPI) Submission Form after submitting
their application. Please note that only one “Atypical” taxonomy can be used per NPIl. As a result, to avoid
billing issues, you should not enroll with your existing NPI if it is already associated with another AVRS ID
with an atypical taxonomy.

» Mental Health Waiver ALSA Providers are required to obtain an NPI. It must be unique to the Mental Health
Waiver. ALSA providers are required to use Taxonomy 310400000X.
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Mental Health Waiver Provider Enrolilment Workshop
Contacts cont.

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

Provider Enroliment Unit:
DXC Technology
Provider Enrollment Unit
P.O. Box 5007
Hartford, CT 06102-5007
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Questions/Comments

Mental Health Waiver Provider Enrollment and Secure Web
Account Workshop
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.X. DXC.technology

Thank You For Attending

The Connecticut Medical Assistance Program

Mental Health Waiver Provider Enrollment and Secure Web Account Set-
up Training.

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

Your feedback helps us to improve future workshops

93



