CT Medicaid ReEnrollment Process - Renew 2 months prior to Due Date Minimum
Documents need to be mailed to Hartford CT

Only part is online.
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Log into CTDSSMAP Portal

Click on “Trade Files” in upper Right tab area
Click on “Download” to access letters for renewal
ATN Number is on this form.

+ Please enter your Application Tracking Number (ATN) found on your re-enrollment notification letter or contact the Provider Assistance Center at 1-800-842-8440 for assistance in obtaining your ATN.

Complete Provider Re-Enrollment 2 months before Due (Minimum). Letter is sent 6 months then 3 months prior to renewal.
Access Top Right "Trade Files > Download" to get letter for ATN #

Letters are sent out 6 months then 3 months prior to Due Date via Trade Files > Download
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