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HP Enrollment and Re-Enrollment for CT School Districts for the Medicaid
School Based Child Health program (SBCH)
These are the following steps required to complete your re enrollment or new enrollment application for HP. Please note if you have been previously enrolled in the program and your enrollment has expired you must complete the following application in order to participate in the SBCH program. 
Districts have been notified by both HP and DSS if you need to complete this application. Your Application Tracking number (ATN) has been emailed to the district by Jennifer Pardus from DSS .This number is only applicable to previous enrolled districts. Notify CompuClaim immediately if you did not receive this tracking number and we will assist you.
You will find the SBCH Medicaid Provider Enrollment/Re-Enrollment Application package and the information that you need to enroll/re-enroll on the SBCH webpage at: 
http://www.ct.gov/dss/cwp/view.asp?a=2349&q=526938
The following documents/links are available on this webpage:
· Medicaid Provider Enrollment/Re-Enrollment Instructions for the SBCH Program
· Medicaid Provider Enrollment/Re-Enrollment Application and Agreement for the SBCH Program
· SBCH Provider Enrollment Application Questions and Answers
· Apply Online for an NPI (National Provider Identifier) Number (This only is required for new enrollees to the SBCH program). 

Please follow all instructions provided in the document “Medicaid Provider Enrollment/Re-Enrollment Instructions for the SBCH Program”.  The Application package must be printed, completed, and sent to Hewlett Packard via postal mail.  The ATN number must be written on the top right side of each page for previously enrolled districts.
Please make sure you make a copy and send to CompuClaim using your basecamp account. This will give you access for all future reference. Once this is completed we will notify DSS that you have mailed your enrollment packet to HP at the following address.
HP Enterprises
P.O. Box 5007
Hartford, CT 06104



[bookmark: _GoBack]Step By Step Guide to Complete your Enrollment Application
You are going to complete sections A – L. There are 22 pages included in the packet but many pages are instructions. You will need to put the ATN Application Tracking Number on the top right hand corner of every page.
Section A and B are enrollment and demographic information.
*Name of Individual Completing Application Provide name of district contact providing information
*Telephone Number Provide this contacts phone number
Section A: Type of Enrollment and Demographic Information
· Check Re-enrollment if previously enrolled in the SBCH program
· Check New Enrollment if never enrolled in the SBCH program

Section B: Demographic /Provider Specific Information 
1. Enrolling Provider Name – This is how the district is referred to on all legal paperwork – An example would be District Name Public Schools or District Name Board of Education
2. Provider Type 	 	12 Special Services	This has been completed for you.
3. Provider Specialty 	120			This has been completed for you.
4. Primary Taxonomy	251300000X		This has been completed for you
5. National Provider Identifier (NPI)		District needs to complete
6. Federal Tax ID Number 				District needs to complete
7. Federal Tax ID Effective Date 			District needs to complete
8. State Tax ID 					District needs to complete
9. Requested Provider Effective Date 		LEAVE BLANK FOR CURRENT ENROLLEES – *New Enrollees have special permission through DSS and CompuClaim will assist with this request.

Section C: Service Location Information
· Primary Service Location  	Use the District BOE Address 
· Provider Home Office  		You CAN LEAVE BLANK
· Provider Pay To Address	Use the District BOE Address contact name is whom you want all payments to go to.	
· Provider Enrollment Address	Use the District BOE Address contact name is where you want all enrollment information sent to.

Section D: Provider Organization Information
1. Information about the provider – Check NO unless the provider is organized as a corporation.
2. Only complete if the district is listed as a corporation.
3. Only complete if the district is listed as a corporation.
Skip all sections applicable to a corporation and go to Managing Employees
All Providers must complete Managing Employees- Managing Employees can include the following: This is found on the bottom of page 5.
· Superintendent, Assistant Superintendent, Director of Special Education, Business Managers, Chief Financial Officers. 
· Each provider must include their date of birth and social security number.
· This is information is necessary per the instructions of the program and is used to make sure there are no pending charges on these district employees that would affect enrollment of the district.

Section E: Provider Questionnaire
All questions must be answered otherwise your application process will be delayed
· 1-   NO
· 2 – Check YES- This is where you would include the Federal Free and Reduced Lunch Program – Include Agreement Number or NPI number if applicable to your agreement for the program.
· 3 -    NO
· 4 -    NO
· 5 -    NO
· 6 -    NO
· 7 -    NO
· 8 -    NO
· 9 -    NO
· 10 -  NO
· 11 -  NO
· 12 -  NO
· 13 – If your district has a contract or partnership arrangement with a school based health clinic you may need to answer YES. If your district does not have an arrangement with a school based health clinic the answer is NO
· 14 -   NO
· 15 -   NO
· 16 -   NO
· 17 -   Only answer if you responded to 15 and 16 with a YES
· 18 -   Only answer if you responded to 15 and 16 with a YES
· 19 -   If you have staff contracted through your BOE working in a school based health clinic then include their name and title. Otherwise NO
· 20 -    NO
· 21 -    NO
Section F: This has been omitted
Section G: This has been omitted

Page 9: W9 Tax Form  
Please complete and make sure the provider location and names are the same for this form as you indicated for your enrollment application.
Section J – Electronic Signature Policy  
This is information is pertaining to electronic signatures on file. For all providers using the CompuClaim service portal this has been obtained and providers have a user name and password unique to each.
Providers have signed an electronic security agreement and signature on file.
Section K – Application Certification and Signature
This is signed and dated by any of the managing employees and must include their DOB and Social Security Numbers. The district should determine who signs this page. Many districts choose the Superintendent. 
Section L – Provider Agreement and Addendum to Provider Agreement
Page 14- add the name of the applicant on the top of page – Example: District Public Schools or District Board of Education
Pages 14 – 20 – Read through agreement and disclosures related to the program.
Page 20 MUST BE SIGNED AND DATED
Page 21 Addendum to Provider Enrollment Application – Include name of Applicant at top of page- Example: District Public Schools or District Board of Education
This includes information pertaining to parental consent, acknowledgement that the district is providing IEP’d services, DAS is the billing agent for the SBCH program, provider is maintaining licensures for their providers, cost report and time study submissions, FERPA and HIPAA guidelines are enforced.
Page 21 must be signed and dated by the district and authorized representative for the district.
Application is now complete. Make a copy for your records and mail to HP as outlined in instructions.
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