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Attention: Behavioral Health Providers Including Independent 
Practice and Group Practice, Psychologists, LMFTs, LCSWs,  
LPCs and LADCs 
…………………………………………………………………………………...……..…..….... 

Attestation Completion Deadline Reminder for Behavioral Health 
Groups and Clinicians and Office Hours 
…………………………..……..….………………..……………………………..……….... 

You may have seen our recent Important Message 

posted on May 20, 2024 regarding the Behavioral 

Health Attestation Completion Deadline and the 

available Office Hours for attestation questions.  

Office Hours have been extended to assist provid-

ers in anything related to the attestation.  Please 

see the Important Message on 

www.ctdssmap.com for more information.  Link: 

Attestation Completion Deadline for Behavioral 

Health Groups and Clinicians 

Note: This requirement does not include Behavior-

al Health (BH) Clinics, Federally Qualified Health 

Centers (FQHCs), Hospitals or their BH providers. 

1. Attestation Deadline

• All BH groups and individual enrolled clini-

cians must complete their Behavioral

Health Attestation via the Provider Secure

Web Portal unless already done during en-

rollment/re-enrollment post-April 11,

2023.

• Non-compliance will result in denied claims

starting August 1, 2024.

2. Unattested Clinician Report

• A report of clinicians who haven't 

completed their attestations is available. 

This can be ac-cessed through the Secure 

Web Portal under “Unattested Behavioral 
Health PT 33 Provider List.” 

3. Attestation Status on Provider Portal

• Check your attestation status on the Be-

havioral Health Attestation tab in the Pro-

vider Secure Web Portal to ensure all own-

ers in BH groups have completed their indi-

vidual owner attestations.

4. Office Hours for Attestation Questions

• Join Gainwell representatives for office 
hours if you have questions:

07/17/2024: 12pm-1pm 

07/22/2024: 9am-10am 

08/07/2024: 12pm-1pm 

Register for office hours through the pro-

vided links in the Important Message. 

For assistance with the Secure Web Portal, contact 

the Provider Assistance Call Center at 1-800-842-

8440.  For detailed instructions on completing the 

attestation, please refer to Provider Bulletin 2023-

56. Stay compliant and ensure your claims are

processed smoothly!

https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=IM_Attestation_Reminder.pdf&URI=Important_Message%2fIM_Attestation_Reminder.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb23_56.pdf&URI=Bulletins/pb23_56.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb23_56.pdf&URI=Bulletins/pb23_56.pdf
https://www.ctdssmap.com/CTPortal/
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=IM_Attestation_Reminder.pdf&URI=Important_Message%2fIM_Attestation_Reminder.pdf
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Attention: Home Health Agencies and Occupational Therapists  
………………………………………...……..………………...………………………………..... 

COPE and CAPABLE Programs 
……………………….………………..... 

New evidenced-based service models are being 

added to Medicaid-funded home and community-

based services (HCBS), specifically the Acquired 

Brain Injury (ABI) l & ll, Autism, Connecticut Home 

Care (CHC) Program for Elders, and Personal Care 

Assistant (PCA) Waiver programs. 

Training and Counseling Services for Unpaid Care-

givers Supporting Participants, a.k.a. Care of Old-

er People in their Environment (COPE) and Confi-

dent Caregiver. 

COPE is Drexel University’s evidenced-based mod-

el in which an Occupational Therapist (OT) and a 

Registered Nurse (RN) provide a set of supports 

and training to the informal caregivers of partici-

pants with cognition impairment to better under-

stand a participant’s health condition and demen-

tia.  The model also aims to improve the informal 

caregivers’ confidence and care skills. 

Confident Caregiver is designed to augment the 

COPE program to support family members who 

are providing care to participants living with seri-

ous or chronic illness without cognitive impair-

ment. 

Participant Training and Engagement to Support 

Goal Attainment and Independence, a.k.a. Com-

munity Aging in Place-Advancing Better Living for 

Elders (CAPABLE). 

CAPABLE is Johns Hopkins University’s evidence-

based model in which a team consisting of an OT, 

RN, and handy worker operate together with par-

ticipants to improve both function and safety of 

the home environment. 

The billing provider for both models will be Home 

Health Agencies enrolled in the CMAP, with an op-

portunity to employ OTs or contract with OT 

Groups or Individual OTs. 

Training 

To become a certified COPE/Confident Caregiver 

and/or licensed CAPABLE entity, a provider must 

complete self-paced online trainings offered by 

Drexel University and/or Johns Hopkins University.  

Training for COPE/Confident Caregiver certification 

and CAPABLE licensure is covered under American 

Rescue Plan (ARP) funds through June 30, 2025.  

Thereafter, new participants must pay for training, 

including certificate and/or licensure fees.   

A provider bulletin will be forthcoming detailing 

more information.  Please continue to monitor the 

CMAP Web site at www.ctdssmap.com for more 

information. 

Questions concerning COPE/Confident Caregiver 

and/or CAPABLE can be directed to the following 

email address: DSSCOPECAPABLEAttesta-

tion@ct.gov. 

 

mailto:DSSCOPECAPABLEAttestation@ct.gov
mailto:DSSCOPECAPABLEAttestation@ct.gov
https://www.ctdssmap.com/CTPortal/


Continued on Next Page 

 3 

Attention: All Providers 
………………………………....... 

Electronic Funds Transfer Requirement Reminder 
…………………………..……..….……………………………….... 
As a reminder, the Department of Social Services 

(DSS) requires providers to participate in electron-

ic funds transfer (EFT).  EFT provides for the direct 

deposit of your payment into a financial account 

of your choosing and is available to Connecticut 

Medical Assistance Program (CMAP) providers. 

The information gathered as part of the EFT enroll-

ment process is in accordance with the require-

ments set forth in the Affordable Care Act and the 

CORE 380 EFT Enrollment Data Rule. 

To change or add your EFT information, visit the 

CMAP Web site at www.ctdssmap.com and log 

into your Secure Web portal account.  Once 

logged in, click on the “Demographic Mainte-

nance” tab.  Following enrollment in EFT, provid-

ers may make changes to their EFT data at any 

time.  NOTE: only the main account holder or 

master user is permitted to add/change EFT data. 

Please refer to the Provider Demographic Mainte-

nance section in Chapter 10 of the Provider Manu-

al for further instructions on how to update this 

information.  The Provider Manual can be ac-

cessed by going to the CMAP Web site at 

www.ctdssmap.com, selecting Information > Publi-

cations and scrolling down to Chapter 10. 

Please note, once you add or update EFT infor-

mation, you will receive a paper check for at least 

one financial cycle so that a test transaction can be 

sent to your financial banking institution in order 

to validate the account information provided.  No 

further action is required.  You will then receive 

Back to Table of Contents 

https://www.ctdssmap.com/CTPortal/
https://www.ctdssmap.com/CTPortal/
jlynch31
Stamp
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your payment via EFT in the next financial cycle in 

which you have claim activity.  You will not be at 

risk for delayed claim payments during this valida-

tion process. 

When a provider makes a change to their EFT in-

formation, Gainwell Technologies mails a letter to 

the provider confirming the change.  The letter 

contains the new EFT information.  Upon receipt 

of this letter, providers should confirm that the 

changes are valid.  If a discrepancy exists, the pro-

vider should contact Gainwell Technologies’ Pro-

vider Assistance Center at 1-800-842-8440 imme-

diately. 

Continued from Previous Page 

jlynch31
Stamp

jlynch31
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Attention: All Providers 
…………………………………….. 

Reminder: Covered CT Program — Limited Benefit Plan 
…………………………..……..….…………………………………………... 

Who does it cover?  What services are covered? 

Covered CT is a program that covers non-

emergency medical transportation (NEMT) and 

dental services through the CMAP for certain in-

come-eligible individuals who purchase coverage 

via Access Health CT (AHCT).  To be on Covered CT, 

qualified individuals must enroll in a silver level 

Qualified Health Plan (QHP) through AHCT.  The 

QHP (plus federal subsidies and Covered CT) co-

vers the medical benefit, premiums, and cost shar-

ing amounts, as well as dental & NEMT services.   

The majority of dental & NEMT services will be 

covered under the CMAP (as part of Covered CT).  

In some situations, the dental services may be cov-

ered under the QHP.  Dental providers should 

check with the member’s QHP to determine if the 

QHP covers dental before rendering services.  If 

covered under the QHP, the provider should bill 

the QHP rather than the CMAP.  If dental is not 

covered by the QHP, services should be billed to 

the CMAP. 

Dental services are provided by the Connecticut 

Dental Health Partnership (CTDHP).  Please visit 

www.ctdhp.org for more information. 

NEMT services are provided by Medical Transpor-

tation Management (MTM).  Please call 1-855-478 
-7350 for additional information.

Eligibility verification can be confirmed through the CMAP Automated Eligibility Verification System 

(AEVS), Automated Voice Response System (AVRS), or by visiting https://www.ctdssmap.com/

CTPortal/Home.  The AEVS will return the following response for clients eligible for this program: 

Helpful Provider Bulletins: 

Provider Bulletin 22-56 

Provider Bulletin 17-81 

Questions about other CMAP benefit plans?  Please access www.ctdssmap.com > Information tab > 
Publications > Claims Processing Information and click on Eligibility Response Quick Reference Guide. 

https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb22_56.pdf&URI=Bulletins/pb22_56.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=PB17_81.pdf&URI=Bulletins/PB17_81.pdf
https://www.ctdssmap.com/CTPortal/
https://www.ctdssmap.com/CTPortal/
https://www.ctdssmap.com/CTPortal/Portals/0/StaticContent/Publications/eligibility_response_reference_guide.pdf
https://ctdhp.org/
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Attention: All Providers 
…………………………………..... 

Your Free Training Resources 
………….…………………………...... 

Did you know that DSS offers a variety of free 

training resources for their providers?  In addition 

to the New Provider Workshop, DSS also offers 

refresher trainings, provider manuals, provider 

bulletins, important messages, and a number of 

other publications that can be used to successfully 

participate in the CMAP. 

 

New Provider Workshop: The goal of the New 

Provider Workshop is to provide a basic under-

standing of the CMAP.  The training is in-person, 

offered four (4) times per year and is designed to 

address questions and concerns that new office 

staff and newly enrolled providers may have re-

garding their use of the www.ctdssmap.com Web 

site.  Among the topics covered at each training 

workshop are client eligibility, claim processing, 

web claim inquiry, and resources that can be 

found on the CMAP Web site.  Workshop 

attendees learn how to research a client’s eligibil-

ity and understand the data returned, how to veri-

fy that a client has an approved prior authorization 

(PA) and how to read the remittance advice (RA). 

 

Yearly Refresher Workshops: The goal of the year-

ly refresher workshops is to update providers on 

new information specific to their programs and/or 

provider type.  Among the topics covered at each 

refresher workshop are new program rules, added 

service codes, proc/mod lists and their uses, veri-

fying client eligibility, performing web claim inquir-

ies, and resources that can assist in successful 

claims submittal.  These workshops can be used to 

train new staff and as a refresher for current staff 

in using the www.ctdssmap.com Web site and Se-

cure Web site features.  Invitations to upcoming 

workshops can be found on the 

www.ctdssmap.com Web site.  Providers are en-

couraged to register for their preferred workshop

(s) to secure a seat in the training room/

environment early as seating can be limited. 

 

To access the invitations and previous New Provid-

er and Yearly Refresher workshops, navigate to 

www.ctdssmap.com and select Provider Training 

from the Provider Quick links box on the left side 

of the home page.  

Continued on Next Page 

https://www.ctdssmap.com/CTPortal/
https://www.ctdssmap.com/CTPortal/
https://www.ctdssmap.com/CTPortal/
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Provider Training Page: The training page contains 

links to many recent implementation and yearly 

refresher workshops, including other associated 

program documents such as Procedure Code 

Crosswalks for Acquired Brain Injury, Autism, Con-

necticut Home Care, Mental Health, and Personal 

Care Assistant Waiver providers.  These docu-

ments are beneficial to new staff and as a refresh-

er for existing staff to review programmatic up-

dates to their provider type.  

Important Messages: These messages contain ur-

gent information requiring immediate communica-

tion to the provider community as well as links to 

critical news regarding recent/upcoming system 

changes.  If you have enrolled in e-messaging, a 

link to these messages is sent to your email ad-

dress.  If you have not yet enrolled in e-messaging, 

you can review the most recent messages on the 

home page of the CMAP Web site by scrolling 

down to the Important Messages subheading.   

Provider Bulletins:  The Provider Bulletins are 

publications posted to relevant provider types & 

specialties documenting changes or updates to the 

CMAP.  The online database of bulletins goes back 

to the year 2000 so that providers can research 

historical changes for their provider type.  The bul-

letin search allows you to search for specific bulle-

tins by year, number, or title.  The bulletins can be 

found by navigating to Information > Publications 

on the CMAP Web site. 

Provider Newsletters: The Provider Newsletters 

are quarterly publications that cover a wide range 

of topics.  Previous newsletter articles include Hos-

pital Transfers, Pharmacy Web Prior Authorization 

Tool, and Expansion of Services for Acquired Brain 

Injury service providers.  

The newsletters can be found by navigating to In-

formation > Publications and scrolling down to 

Provider Newsletters on the CMAP Web site. 

Provider Manuals: The Provider Manuals offer de-

tailed information regarding the CMAP and can be 

used to answer most questions regarding the pro-

gram.  Chapters 1-6 and 9-12 contain program in-

formation applicable to all provider types while 

Chapters 7 and 8 are provider type specific.  Chap-

Continued from Previous Page 

Continued on Next Page 
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ter 12 is also where providers can research the 

reason for a claims denial located in the Claims 

Resolution Guide. Each chapter should be used in 

conjunction with any relevant Provider Bulletins 

and Important Messages.  The manuals can be 

found by navigating to Information > Publications 

> Provider Manuals on the CMAP Web site (see 

below).   

 

 

Continued from Previous Page 
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Attention: Acquired Brain Injury (ABI), Autism, Connecticut Home 
Care (CHC), Personal Care Assistance (PCA), Mental Health (MH) 
Waiver  and Home Health Agencies  
……………………………….................................................................................. 

Timely Filing Claim Submission Reminders 
…………………………..……..….…………………….... 

Timely Filing Claim Submission Reminders 

• It is the provider’s responsibility to ensure that 

all claims for services provided to a client are 

submitted within one (1) year from the actual 

date of service. 

 Claims nearing the timely filing limit pend-

ing service authorization should be sub-

mitted to avoid timely filing.  The claim will 

deny for PA required; however, when ser-

vice authorization is in place, the claim may 

be resubmitted without the need for timely 

filing override approval and special han-

dling. 

 Claims nearing the timely filing limit pend-

ing Third Party Liability (TPL) response 

(payment or denial) should also be sub-

mitted to avoid timely filing.  The claim 

may deny due to the need to bill Medicare 

or other Carrier first; however, if payment 

or denial from Medicare and/or the other 

Carrier is received within one year of the 

RA denial date, the claim may be submitted 

without the need for timely filing override 

approval and special handling. 

• Providers must research and resolve all claim 

issues by reviewing the CMAP RA each time it 

is sent to the provider.  Claims that are not re-

solved within one year of the last submission 

should be resubmitted to ensure timely filing 

status. 

• Claims sent to Gainwell Technologies beyond 

the timely filing limit that have invalid docu-

mentation to override the timely filing limit 

will appear on the provider’s RA with the Ex-

planation of Benefit (EOB) message “Claim ex-

ceeds timely filing limit.” 

 Providers are no longer required to submit 

claims on paper that exceed timely filing 

when documentation exists that waive the 

timely filing limit. 

 DSS does not accept claims submitted on 

paper with the exception of special han-

dled claims. 

 A paper Paid Claim Adjustment Request 

(PCAR) is no longer required to return 

funds via a claim adjustment.  Providers 

may submit an electronic adjustment or 

Web claim adjustment to return funds 

without the claim denying in full for timely 

filing. 
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Attention: All Providers  
………………………………........ 

DSS has directed Gainwell Technologies to waive 

the timely filing limit if the following conditions 

exist.  PLEASE NOTE:  Claims do not need to be 

submitted on paper to override the timely filing 

rule. 

• Providers have one (1) year from the paid date 

(claim cycle date) indicating a denial to resub-

mit the claim, provided the denial was not for 

timely filing. 

• The date of service on the claim must fall with-

in one (1) year of the issue date on the other 

insurance payment/denial, if applicable, 

providing the denial was not for timely filing. 

 As a reminder, Carriers who historically do 

not respond with either payment or denial 

within DSS timely filing limits should be 

sent a subrogated claim.  Providers should 

refer to Chapter 5, Section 3 of the Provid-

er Manual to review the subrogation pro-

cess beginning with the Legal Notice of 

Subrogation (W81), in order to facilitate 

other Carrier response and reasonable 

attempts to obtain third party payment 

prior to submitting the claim to the CMAP 

with the Third-Party Billing Attempt Form 

(W-1417). 

• The provider has one (1) year from the date 

the client’s eligibility was added to the Con-

necticut interChange Medicaid Management 

Information System (MMIS). 

 Providers may contact Gainwell Technolo-

gies’ Provider Assistance Center to obtain 

add dates for retroactive client eligibility. 

For all other exceptions, Gainwell Technologies 

will validate that the condition exists to override 

timely filing via the data submitted on the claim 

and the provider’s past claim submission history. 

Exceptions that Waive the Timely Limit 
…………………………..……..….………………..... 
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Attention: Hospitals, Physicians, Nurse Practitioners, Nurse 
Midwives, Dental Providers, Physician Assistants, Optometrists, 
Podiatrists and Clinics 
………………………………………………………………………………………………….......... 

National Drug Code (NDC) Requirements on Professional and 
Professional Crossover Claims 
…………………………..……..….……………………………….... 

When submitting a Medicaid claim 

for administering a drug, provid-

ers must submit the Health Insur-

ance Portability and Accountabil-

ity Act (HIPAA) standard 11-digit 

NDC without dashes or spaces.  

The 11-digit NDC is comprised of 

three segments or codes: a 5-digit 

labeler code, a 4-digit product 

code, and a 2-digit package code.  

If the NDC does not contain 11-digits, it must be 

changed to comply with the HIPAA format.  The 

example below shows an NDC that must be con-

verted to the 11-digit format. 

To complete the conversion, a zero should be 

placed at the beginning of the second segment of 

the NDC. 

Vial NDC: 63323-237-10 

11-digit format: 63323-0237-10 

Continued on Next Page 
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Providers can verify that the drug they adminis-

tered and are billing for is valid, rebateable, and 

payable by accessing the Drug Search tool located 

on the CMAP Web site at www.ctdssmap.com → 

Provider → Drug Search. 

The date of service defaults to the current date 

and would need to be changed to the adminis-

tered date on the search panel.  Providers can en-

ter either the 11-digit NDC, the drug, or the 

Healthcare Common Procedure Coding System 

(HCPCS) code followed by the date of service and 

then click the search icon.  If the NDC submitted is 

not covered, the result will come back as “No 

Rows Found”.  

The NDC, Brand Name, Generic Name, Dose 

Strength, Dose Form, Package Size, HCPCS (Code, 

Description and Drug Name), End Date, and Re-

bate Indicator will be displayed.  Additionally, if 

the rebate status displays an N for the date of ser-

vice indicated, the NDC would not be payable.  If a 

drug name was used to execute the search, all 

NDCs matching the criteria would be displayed in 

the results as shown below. 

 

 

 

Continued from Previous Page 
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Date Holiday Gainwell Technologies CT Department of  

Social Services 

7/4/2024 Independence Day Closed Closed 

9/2/2024 Labor Day Closed Closed 

10/14/2024 Columbus Day Closed Closed 

11/11/2024 Veteran’s Day, observed Closed Closed 

11/28/2024 Thanksgiving Day Closed Closed 

11/29/2024 Day after Thanksgiving Closed Open 

12/25/2024 Christmas Day Closed Closed 
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Gainwell Technologies 

PO Box 2991 

Hartford, CT 06104 

www.ctdssmap.com 

PB24‐36 1.) July 2024 Quarterly HIPAA Compliant Update—Physician 
Office and OutpaƟent Fee Schedule 2.) Updates to the  
Reimbursement Rates of Select Manually Priced Procedure 
Codes

PB24‐35 Addition of HCPCS Code V2799 to the Medical Authorization 
Portal

PB24‐34 1) July 1, 2024 Changes to the Connecticut Medicaid Preferred 
Drug List (PDL) 2) Reminder About the 5‐day Emergency  
Supply 3) Billing Clarification for Brand Name Medications on  
The Preferred Drug List (PDL) 4) Pharmacy Web PA Tool 

PB24‐33 Coverage of Over‐the‐Counter Formula and NutriƟonal 
Supplements for Clients Enrolled in the WIC Program and 
Medicaid

PB24‐32 AddiƟon of RetrospecƟve Requests to Medical 
AuthorizaƟon Panel 

PB24‐31 AƩestaƟon Form for Qualifying Clinical Trials 
PB24‐30 Electronic Claims Submission, Web RemiƩance Advice,  

Check, EFT and 835 Schedule (HUSKY Health Program) 
PB24‐29 AddiƟon of GeneƟc TesƟng to Medical AuthorizaƟon 

Portal
PB24‐27 Update to the Automated Eligibility VerificaƟon 

System (AEVS) Response 
PB24‐26 Updates to the Reimbursement Rates for Select 

Long‐AcƟng Reversible ContracepƟve Devices 
PB24‐25 Coverage of OutpaƟent Human Donor Breast Milk 
PB24‐24 Interim Payment Request Process for Providers Temporarily 

Unable to Submit Claims Due to Cyber AƩack 
PB24‐23 Policy Updates and Changes to Clinical Review Criteria 
PB24‐22 Open Vendor Electronics Visit VerificaƟon (EVV) Model 

ImplementaƟon for Personal Care Services (PCS)— 
Technical SpecificaƟon and Town Hall RegistraƟon 

PB24‐21 Updates to the Person‐Centered Medical Home 
(PCMH) Program

PB24‐20 April 2024 HIPAA Compliant Updates for MEDS 
PB24‐19 AddiƟon of Lab Services to the Family Planning Clinic 

Fee Schedule
PB24‐18 April 2024 Quarterly HIPAA Compliant Update—Behavioral 

Health Clinics 
PB24‐17 April 2024 Quarterly HIPAA Compliant Update— 

Physician Office and OutpaƟent Fee Schedule 

PB24‐16 ImplementaƟon of Children’s Mental Health Urgent Crisis 
Centers Services for Children 18 Years Old and Younger 

PB24‐15 Open Vendor Electronic Visit VerificaƟon (EVV) Model 
ImplementaƟon for Personal Care Services (PCS) 

PB24‐14 AddiƟon of Modifier 
PB24‐13 Claim Adjustment Reason Codes (CARC) Changes on the 

X12 835 Health Care Claim Payment/Advice 
PB24‐11 Revised Deadline: Performing Providers Required for 

Behavioral Health Clinic Providers 
PB24‐10 Reimbursement Change on Pharmacy Point of Sale (POS) 

Claims submiƩed for Blood Glucose Test Strips and 
Alcohol Prep Pads 

PB24‐09 Place of Service (POS) Requirements for Substance Use 
Disorder (SUD) Treatment 

PB24‐08 Clarifying Billing Guidance for Periodontal Services 
PB24‐07 Addendum to the Provider Enrollment Agreement for 

Nursing FaciliƟes 
PB24‐06 Payment Error Rate Measurement (PERM) Program 

Audit Requests
PB24‐05 1. Updates to the Reimbursement Rates of Select  

Manually Priced Procedure Codes 2. Updates to the 
Reimbursement Rates for Select Long‐AcƟng Reversible 
ContracepƟve Device 

PB24‐04 2024 Revision of Rates for Certain Clinical DiagnosƟc 
Laboratory TesƟng Codes 

PB24‐03 ConnecƟcut Medical Assistance Program Provider  
SaƟsfacƟon Survey 

PB24‐02 Mental Health Access Improvement Act 
PB24‐01 UPDATE: Rate Increases to Delivered Meals and Adult 

Day Services 
PB23‐88 Policy Updates and Changes to Clinical Review Criteria 
PB23‐87 1. January 2024 Quarterly HIPAA Compliant Updates— 

Behavioral Health Clinic Fee Schedule 2. UpdaƟng 
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PB23‐85 January 2024 HIPAA Compliant Updates for MEDS 
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