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Attention: All Providers

Billing of Influenza Vaccines for the 2025-2026 Flu Season

Gainwell Technologies would like to remind providers of the
importance of reporting the correct Healthcare Common
Procedure Coding System (HCPCS) code for each vaccine
product being billed to the Connecticut Medical Assistance
Program (CMAP). If the 11-digit National Drug Code (NDC)
reported on the claim does not correspond to the vaccine
code reported on the same claim detail, the vaccine will be
denied.

As a reminder, providers are asked to submit the outer car-
ton NDC when billing vaccine products. Since the HCPCS
codes for flu vaccines are updated every year, providers must
ensure that they have cross-walked the vaccine NDC to the
correct HCPCS code. The following resources are available to
assist providers with selecting the correct HCPCS code for
each vaccine billed:

Influenza Vaccine Products for the 2025-2026 Influenza Season
GSK Vaccine Product Codes

Coding and Billing Season Readiness Checklist

CSL Segqirus Influenza Portfolio Coding and Billing Guide
FluMist Coding and Reimbursement Coding Resource
Sanofiflu Coding & Billing for the 2025/2026 Season

€ cTcov | State of Connecticut

DPH Immunizations

Connecticut's Immunization Program

Vaccine Providers v [JelREG TR TRY Laws And Regulations  Measles

CT Vaccine Programs Communications School Nurses

CT WiZ Onboarding

Providers who are enrolled with the Connecticut Department
of Public Health’s (DPH) Connecticut Vaccine Program (CVP)
should continue to refer to communications disseminated via
DPH regarding the vaccines covered through the CVP, includ-
ing the NDCs used for ordering through DPH. Consistent with
the current DSS CMAP reimbursement policy, vaccines ob-
tained for free through the DPH CVP are not eligible for reim-
bursement; however, a separate administration fee may be
billed to the CMAP.

For more information regarding the CVP, refer to the com-
munications disseminated by the DPH Vaccine Coordinator,
CVP and the DPH Immunization website:

Connecticut Vaccine Programs

Q, search @ Language

OXWWoaE

ContactUs  CT Immunization Coalition ~

CT WiZ Training ~

Connecticut Vaccine
Programs (CVP/CVFA)

PROVIDER
COMMUNICATIONS

Fluzone and Flucelvax Vaccine

CVP Program

The Vaccines for Children Program (VFC) is a federal program
that provides all ACIP recommended vaccines at no cost to
children who might not otherwise be vaccinated because of
inability to pay. Not all children are eligible for the VFC
Program

The Connecticut Vaccine Program (CVP) is Connecticut's
expanded pediatric vaccination program. The CVP is state and
federally funded (through the VFC Program) and provides
vaccines at no cost to all children under the age of 19 years,
regardless of insurance status. The CVP was developed in
response to CGS Sec. 19a-7f, which requires healthcare
providers who administer pediatric vaccines to obtain the
vaccines through the Department of Public Health, if available.
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Connecticut offers vaccines to children and limited
vaccinations to adults. Please see below for information about
each program the DPH Immunization Program offers.

Vaccines Supplied by the CT Vaccine Programs >

CVFA Program

The Connecticut Vaccines for Adults Program (CVFA) provides
certain adult vaccinations at no cost to healthcare providers for
uninsured adults ages 19 years and older. Not all providers are
eligible for this program. Those eligible include Public Health
Departments or Federally Qualified Health Care Centers
(FQHC's). Vaccines purchased and administered through this
program are funded using limited federal 317 funds.

CVFA Vaccine Eligibility Criteria |
CVFA Patient Eligibility Screening Cheat Sheet

Now Available - August 7, 2025 »

Keeping CT Kids Healthy CVP
Update - August 6, 2025 >

Influenza Vaccine Now Available -
FluLaval - July 29, 2025 >

2025-2026 Nirsevimab Supply
and Ordering Update - July 23,
2025 >

ACIP and CDC Vaccine
Recommendation Updates - July
14, 2025 >

Upcoming Vaccine Delivery
Updates - June 16, 2025 >

VIEW ALL PROVIDER
COMMUNICATIONS >

CONNECTICUT
IMMUNIZATION
PROVIDER SPOTLIGHTS



https://www.immunize.org/wp-content/uploads/catg.d/p4072.pdf
https://gskpro.com/en-us/therapy-areas/vaccines/coding/gsk-vaccines/
https://www.flu360.com/flu-vaccine-resources/coding-billing-readiness-checklist
https://api.caah8q6d5y-seqirusuk1-p1-public.model-t.cc.commerce.ondemand.com/medias/Coding-Billing-Portfolio-Guide-Digital.pdf?context=bWFzdGVyfHJvb3R8MTU0NTk1OXxhcHBsaWNhdGlvbi9wZGZ8YURGakwyZzFOQzg0T1RVME5UTTBOVGt5TlRReUwwTnZaR2x1WnkxQ2FXeHNhVzVuTFZCdmNuUm1iMnhwYnkxSGRXbGtaUzFFYVdkcGRHRnNMbkJrWmd8YTg2OGJkZDE4NzUzYmYxYzVkMGEyZWIzMzU5ZTFhOGE5YTY4ZjBiYjk0ODU1ZDBhNzdiYTQxMmNiY2Y1YzJlZg
https://www.flumisthcp.com/dosing-and-hcp-administration/coding-reimbursement
https://pro.campus.sanofi/us/products/sanofiflu/coding-and-reimbursement
https://portal.ct.gov/immunization/providers-landing-page/cvp?language=en_US

Attention: All Providers

—

Need to Change Your Master User for the Secure Web Portal?

If you have a person leaving your organization that is dele-
gated as your Master User, it’s best to have them change the
Master User information before they leave, giving access to
the new user.

Log in to the Secure Web Portal, go to Account and select
Account Maintenance, update the contact information to
the new user. Then that new person can reset the password
and security questions. This also enables the new user to be
able to contact Gainwell Technologies Provider Assistance
Center if they have any login issues in the future.

If the Master User is no longer part of the organization, pro-
viders will be required to submit a Master User Change Re-
quest with the following information:

e The Master User Change Request must be on office
letterhead.

e The letter must clearly state the reason for the Mas-
ter User Change Request.

e The letter must contain the previous Master User’s
name and state ‘is no longer the master user for
XXX reason’. If you do not know who the Master
User was, please state in your letter that the previ-
ous Master User’s name and User ID is unknown.

e The letter must list the provider’s User ID (if known)
and AVRS ID (Medicaid Provider Number) or NPI
and AVRS ID (Medicaid Provider Number). AVRS ID
is mandatory as many providers have multiple AVRS
IDs under one NPI.

e The letter must list the NEW Master User’s full
name.

. The letter must list the NEW Master User’s email
address, telephone, and/or fax number.

. The letter must be signed and dated by either an
owner, board member, or authorized repre-
sentative that was listed on the last enrollment/
re-enrollment application.

. The letter must list the signers’ email address
and phone number.

. The date of the letter must be within 30 days of
submission date to Gainwell Technologies.

The Master User Change Request should be faxed to 1-877
-413-4241. Gainwell Technologies will contact the New
Master User within 48 hours after letter validation process
has been completed. Please be aware that the User ID
for the Secure Web Portal account remains the same as
before, only the password is reset.

Once the new Master User has been granted access to the
secure Web portal account, they should log in to the ac-
count, and under the Account tab, select Account Mainte-
nance and update the contact’s name, phone number,
email address, security questions and answers with their
own information. Gainwell Technologies cannot update
this information, only the new master user can do so.

Once the information has been updated by the new
Master User, it will be reflected in our system. The new
Master User will now be responsible for maintaining the
secure Web portal account and all the clerks associated
with the account.

Back to Table of Contents n



Attention: All Providers

—

Medicaid Policy Updates—Action Required for GLP-1,
Weight-Loss Medications and PAP Therapy

The Department of Social Services (DSS) has issued several
important Medicaid policy updates affecting prescribing,
dispensing, and reimbursement for GLP-1 medications,
weight-loss treatment coverage, and positive airway pres-
sure (PAP) therapy. These updates are relevant to all pro-
vider types (physicians, APRNs, PAs, pharmacists, long-term
care facilities, clinics, and hospitals). Please review and in-
corporate the following into your clinical and billing work-
flows to ensure compliance and uninterrupted patient care.

1. Diagnosis Requirement for GLP-1 Agonist Medications
(Provider Bulletin 2024-66)

o Effective December 15, 2024: All prescriptions for
GLP-1 receptor agonists (Byetta, Bydureon, Mounja-
ro, Ozempic, Rybelsus, Trulicity, Victoza/liraglutide)
must include an ICD-10 diagnosis code for Type 2
diabetes mellitus in field 424-DO of the NCPDP D.0.
pharmacy claim format.

e  Claims without the approved diagnosis were denied
unless client had transitional coverage.

e Coverage was limited to FDA-approved indications
for Type 2 diabetes.

A list of acceptable ICD-10 codes is available at
www.ctdssmap.com under the Pharmacy Information tab.

2. Updated GLP-1 Medications and Weight-Loss Medication
Coverage (Provider Bulletin 2025-31)

. Transitional coverage: Members who began GLP-1
therapy for non-diabetic indications prior to Decem-
ber 15, 2024, were given a transitional coverage
window.

. After July 31, 2025: GLP-1 prescriptions for transi-
tional members, without a Type 2 diabetes diagno-
sis were no longer covered.

. Effective July 1, 2025: DSS began covering two FDA-
approved oral weight-loss medications: Orlistat and
Phentermine, available to HUSKY A, B, C, and D
members through the pharmacy benefit.
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3. Zepbound for Obstructive Sleep Apnea (Provider Bulletin
2025-32)

o Effective July 1, 2025: DSS will reimburse new pre-
scriptions for Zepbound through the pharmacy ben-
efit when prescribed for the treatment of obstruc-
tive sleep apnea (OSA) in adults age 18 and older.
Coverage applies under HUSKY Health Programs A,
B, C, and D.

Coverage requirements:

e Documented OSA diagnosis with

hypopnea index (AHI) 2 15

an apnea-

e Member is currently using and will continue to use
positive airway pressure (PAP) therapy, unless con-
traindicated

e Member is actively participating in comprehensive
lifestyle interventions (e.g., diet modification, phys-
ical activity, nutritional counseling, and/or behavior-
al therapy)

e Diagnosis code G47.33 (Obstructive sleep apnea)
submitted on the pharmacy claim in Field 424-DO

Prior Authorization (PA):

e Prescribers must submit the Zepbound for Treat-
ment of Obstructive Sleep Apnea PA Form at thera-
py initiation and annually thereafter.

e PA forms must include all required information;
incomplete submissions will be denied.

The Zepbound Prior Authorization form can be obtained at
www.ctdssmap.com > Information> Publications> Forms or
from www.ctdssmap.com click on Pharmacy Information >
Pharmacy Program Publications > Zepbound for Treatment
of Obstructive Sleep Apnea

We strongly encourage all providers and pharmacy partners
to become familiar with each bulletin and its respective prior

Continued on Next Page
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—

Continued from Previous Page

authorization form(s) to ensure proper diagnosis coding/
requirements, documentation, and patient communication
considering these changes.

4. Provider Action Items

e Review all members currently on GLP-1 therapy or
PAP therapy to ensure they meet new require-
ments.

e Update prescribing and billing workflows to include
mandatory diagnosis coding and documentation.

e Familiarize staff with revised prior authorization
forms and processes.

Attention: Waiver Providers

e Communicate changes to patients to support conti-
nuity of care.

For additional details, please visit www.ctdssmap.com or
contact the Gainwell Technologies Provider Assistance Cen-
ter at 800-842-8440 (Mon—Fri, 8:00 AM — 5:00 PM).

Important Reminder for All Providers Approved for a

New Waiver Program

When a provider is approved for a new waiver program and
receives a new AVRS ID number, it is essential to notify
Sandata to ensure the new AVRS ID number is associated to
the provider’s existing Santrax account.

To do this, providers must send an email to ctcustomer-
care@sandata.com with the following information:

e The new AVRS ID number

e The service program the provider is approved to
deliver

e A copy of the approval letter from GT Independ-
ence

e The current Santrax account number to which the
new AVRS ID should be linked in the Subject Line

These steps are essential to maintain accurate records and
ensure seamless service delivery.

Back to Table of Contents

Additional Guidance:

Every time a provider is enrolled with a new type and spe-
cialty, they are required to contact Sandata to inform them
of the new service. This ensures the AVRS ID is properly
attached to the provider’s Santrax account.

If the AVRS ID is not linked to the Santrax account, clients
will not appear in the provider's Santrax portal, which will
prevent them from viewing prior authorizations (PAs) and
the billing for the services provided.

Prompt communication with Sandata helps avoid billing is-
sues and ensures accurate claim processing.

#
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Attention: All Providers

EFT Requirement Reminder

As a reminder, the Department of Social Services (DSS) re-
quires providers to participate in electronic 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 providers. The in-
formation gathered as part of the EFT enrollment process is
in accordance with the requirements set forth in the Afford-
able Care Act and the CORE 380 EFT Enrollment Data Rule.

To enroll in EFT, please visit the provider Web site at
www.ctdssmap.com and log into your Secure Web portal
account. Once logged in, please go the Account tab, and
click on the “Demographic Maintenance” option. Once en-
rolled in EFT, providers 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.

5 O
pome [nformation Provider Trading Pariner Pharmacy Information Mospital ation Claims v Prior Auth Hospice Trade Files MAPIR Mm—c
home account home  account maintenance  account setup  change password  clerk maintenance reset password  bog out

Provider 10 I NP1
aves 1o [N

Usage Service Location

Provider Type 31 - Physician County Hartford

Provider Specialty 322 - Internal Medicing

Name Address > EF

City MANCHESTER

State/Zip VT 02456-4558

)

™

EFT Accounl

Click here to open Provider EFT Enrollment instructions.,

Finanoal Dralibubion Mame  Financial Insbitutizn Hovbng Bureber  Prresder’s focount Fureber with Finanoal fastitution Type of Boooust of Fnanoal Ersbitubon Last Chasge Dabe EFT Slebes

EANE OF SMERICA, HLA.

Chesking Active

Ealect raw above to update —or- click Add button balow.

Requirad fialds are indicated with an astarisk ()

Pronvckesr Mame™

P Idantifiars®
Provider Federal Tax Edentification Mumber {TIN)
OR. Emolover [dentification Mumber (ED4)

Please refer to the Provider Demographic Maintenance sec-
tion in Chapter 10 of the Provider Manual for further instruc-
tions on how to update this information. The Provider Man-
ual can be accessed by going to the provider Web site at
www.ctdssmap.com, selecting Information > Publications
and by selecting Chapter 10.

Please note, once you add or update EFT information, 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 to validate the account information provided. No
further action is required. You will then receive your pay-
ment via EFT in the next financial cycle in which you have
claim activity. You will not be at risk for delayed claim pay-
ments during this validation process.

Back to Table of Contents

Account Mapber Linkage (o Providers Tdemd i
Providar Tax Idenmficaton Numbar (TIN]

[#24

Natsanal Provider [dentifiar [NPT)

When a provider makes a change to their Electronic Funds
Transfer (EFT) information, Gainwell Technologies mails a
letter to the provider confirming the change. The letter con-
tains the new EFT information. Upon receipt of this letter,
providers should confirm that the changes are valid. If a
discrepancy exists, the provider should contact the Provider
Assistance Center at 1-800-842-8440 immediately.

#
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Attention: Dental Providers

REVISED Prior Authorization (PA) Requirement for
Replacement Restorations—Avoiding Denials

Dental providers submitting PAs for replacement restora-
tions within a 24-month period must take extra care when
entering information into the BeneCare system to avoid
claim denials.

Example:

On January 3, 2025, the member received a distal-occlusal
(DO) restoration on tooth #30. Later, on August 15, 2025 —
less than a year after the initial procedure — the same tooth
required the restoration to be redone. As a result, the pro-
vider submitted a Prior Authorization (PA) for another DO
restoration on tooth #30. The PA was approved, and the
procedure was completed.

However, when the claim was submitted for this second
restoration, it was denied with either:

e Error Code 9992 — “Payment amount reflects
tooth surface pricing,” or

e Denial Code 5010 — “Exact Duplicate”

This denial occurred even though the PA was approved. The
reason for the denial is that Benecare requires specific doc-

STEP 4: REMARKS

umentation when a restoration is being replaced within 24
months. Simply obtaining PA approval is not sufficient.

To avoid future denials, follow these key steps on Step 4 —
REMARKS in your Prior Authorization:

When submitting a PA through the Connecticut Dental
Health Partnership (CTDHP) website https://ctdhp.org, on
Step 4 (REMARKS) of the Prior Authorization form, your
comments are critical. Missing or incorrect information in
this section can lead to the PA being created as a standard
dental prior authorization versus CTDHP creating the PA to
cover replacement restorative services.

1. Under Step 4 (REMARKS) clearly indicate replace-
ment restorations on your Prior Authorization:
must include “REPLACEMENT RESTORATION/S”

2. Add Provider’s Narrative: A clear narrative is re-
quired to explain why the replacement is necessary.

3. Attach Supporting X-Rays

Note: Whether the service is provided by a new provider or
the same provider, strict adherence to documentation and
system input protocols is essential.

Please remember to click the “Update Remarks” button when you are finished in this section

Replacement restorations to overide Duplicate error( Re-Do within less
than 2 years) Must include supporting Narrative and X-rays.

ved. 12 characters left

Update Remarks

STEP 5: SUBMIT PA REQUEST

Please enter at least one procedure code before submitting this request

Submit PA Request

For Prior Authorization questions BeneCare’s Prior Authorization support line can be reached at: 1-888-445-
6665. For claim questions, please contact the Provider Assistance Center at 1-800-842-8440.

Back to Table of Contents
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Attention: Waiver and Non-Waiver EVV Providers
Using Sandata

Entering and Updating Provider Billing Rates in Sandata

New providers: Part of setting up your database is adding your Usual and Customary billing rates into your Santrax portal.
Existing providers must clone current rates to capture updated rates and effective dates. Both new and current providers
should follow the steps below to enter or change their rate information.

1. Go to the Billing Menu > Master Rates
Jcmvl.\i_l}mv Schadulingw | Tracking %vald,nm {Eugmrinvlumlpv

Ew

€ Balsnce Adjustmaent

=) standard st
|8 Bdling “ :"j Episcde Tracker
-3 Copay :_'- Epipsde Pricer
-8 payro T | Fermats
—,_.:| ﬁr : PA & Export
) Highary
| Ramittancy

# Manissl Ramttaros
E Fayors l

2. The Rates and Effective Date are the two editable columns in the Billing Rates table below. Data in the other col-
umns are pre-populated and remain read-only. To enter the Rate: A. Double-click in the Rate cell on a Service line
to enter your specific billing rate for that Service. B. Press the Enter key or click outside of the cell to close the field.
C. Click Save

Sarvice: | i | Evant Con

Sarvica Evant ‘ Waak Rate Waakand c Rank Effactive

FRate Date

PCA HR DEF- Default Value  Hourly $11.00 $12.10 - .
PCA MU DEF- Default Value Hourly $11.50 $12.60 - - 12/31/2016
PCA LI DEF- Dafault Value Hawurly $11.00 $12.10 13 1 12/31/2016
PCA ML DEF- Dafault Value Hawurly $11.50 $12.60 13 1 12/31/2016
HH& HER DEF- Dafault Value Howrly $11.00 $12.10 = - 12/31/2016
HHA& MU DEF- Dafault Value  Hourly $11.50 $12.60 = : 12/31/2016
HHA LI DEF- Default Value  Howurdy $11.00 $12.10 13 1 12/31/2016

Back to Table of Contents Continued on Next Page




Continued from Previous Page

Updating Rates
Billing Rate entries must be cloned to capture updated rates and effective dates. To clone an existing rate, follow the steps
below:

A. Click to highlight a line entry in the Billing Rates table.

B. Right-click on the highlighted line.

C. Click the Clone button that appears on the screen.

@ Master Rates: Bifing

’ =) Standard
B iy
¥ Copay

9 Payras
3 LUPA
) Other

$0.00 8000 0 None $0.00

0 None $0.00

59124 mw [ ] 9124 o Vanr

Select Effective Date

1220016 i

L wrr 0380 9124 VY

i
9124 3 §9134 Subme Cancal $0 00
1001 T Y1003 ™ $0.00
Ti001 TOTY Ti004 TOUTY $0.00
Y1003 Tou2 Y1003 O $0.00

E. The new line will appear at the bottom of the rates table where the new rate can be entered for that effective

date.
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Attention: Home Health Agencies

Important Updates to Expanded Service Opportunity

For COPE/Confident Caregiver

Recently approved modifications have enabled the Depart-
ment of Social Services to make updates for the Care of Old-
er People in their Environment (COPE)/Confident Caregiver,
a Medicaid - funded home and community-based services
(HCBS), support at home option ARPA initiative for the Medi-
care Savings Program (MSP). These updates apply specifical-
ly within the Acquired Brain Injury (ABI) | & I, Autism, Con-
necticut Home Care Program for Elders (CHCPE), and Person-
al Care Assistance (PCA) Waiver programs, expanding the
service opportunity to allow occupational therapist (OT)
groups and individual OTs to enroll as COPE/Confident Care-
giver billing providers effective September 1, 2025. Previ-
ously, only Home Health Agencies (HHAs) could enroll as
billing providers. Effective September 1, 2025, OT groups
and individual OTs will be able to bill for their portion of
COPE/Confident Caregiver services.

As a result of these updates, there is now an option for a
registered nurse (RN) employed by an HHA and OT to sepa-
rately be retained by the client or their representative.
Therefore, HHAs may choose to provide only the more lim-
ited nursing component of COPE/Confident Caregiver and
not be responsible for the more substantial OT component.

OT groups and individual OTs throughout the State will soon
be available to provide the OT component of COPE/
Confident Caregiver, however, there is a need for more HHA-
employed RN partners. HHAs are encouraged to enroll for
this more limited COPE/Confident Caregiver role so the evi-
dence-based program can be made available to Medicaid
HCBS clients throughout Connecticut.

Back to Table of Contents

Limited model guidelines:

If the RN and OT do not work for the same organization,
each entity will bill for their component of the COPE/
Confident Caregiver services.

e The RN’s COPE/Confident Caregiver services will be
billed by the employing HHA.

e The OT’s COPE/Confident Caregiver services will be
billed by the individual OT or OT group.

e The RN and OT should confer and coordinate COPE/
Confident Caregiver services for their shared client.

The RN must work for a Medicaid-enrolled HHA. In the
COPE/Confident Caregiver model, the RN will conduct the
first visit in-person, or as a telehealth/phone visit if travel is
not possible, followed by 1-2 phone visits. The billing code
for the RN visits is the same whether in-person or via tele-
health/phone. The telehealth modifier should not be includ-
ed when submitting the claim.

Please note there is still the option for COPE/Confident Care-
giver services to be provided exclusively by an HHA that ren-
ders the RN and OT components and bills for both services.

For more information regarding an overview of the COPE/
Confident Caregiver Program, how to become a COPE/
Confident Caregiver billing provider, training, and service
reimbursement, please go to the www.ctdssmap.com Web-
site. From the home page under Important Messages, click
the link to access the Important Message to Home Health
Agencies regarding COPE/Confident/Caregiver posted on
9/8/2025.

ﬁ
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Attention: Individual Occupational Therapists and

Occupational Therapist Groups

Sign Up to Become a COPE/Confident Caregiver

Individual Occupational Therapists (OT) and Occupational
Therapist Groups can now enroll as billing providers for
COPE/Confident Caregiver services. For an overview of the
services, rates, recent DSS updates for the program, how to
become a COPE/Confident Caregiver billing provider, service
resources, go to the
From the Home Page under

referral process  and
www.ctdssmap.com Website.

Important Messages, select the Important Message to Occu-
pational Therapist Groups and Individual OTs for sign up to
become a COPE/Confident Caregiver provider (posted
9/8/25).

Back to Table of Contents
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https://www.ctdssmap.com/CTPortal/
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=IM_HHA_COPE_09082025.pdf&URI=Important_Message%2fIM_HHA_COPE_09082025.pdf
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2025 Holiday Schedule

Holiday Gainwell Technologies CT Department of

Social Services

1/1/2025 New Year’s Day, observed Closed Closed
1/20/2025 Martin Luther King Jr. Day Closed Closed
2/12/2025 Lincoln’s Birthday, observed |Open Closed
2/17/2025 Presidents’ Day Closed Closed
4/18/2025 Good Friday Closed Closed
5/26/2025 Memorial Day Closed Closed
6/19/2025 Juneteenth Day Open Closed
7/4/2025 Independence Day Closed Closed
9/1/2025 Labor Day Closed Closed
10/13/2025 Columbus Day Closed Closed
11/11/2025 Veterans’ Day, observed Closed Closed
11/27/2025 Thanksgiving Day Closed Closed
11/28/2025 Day after Thanksgiving Closed Open

12/25/2025 Christmas Closed Closed

Back to Table of Contents
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Appendix

Provider Bulletins

Below is a listing of Provider Bulletins that have recently been posted to www.ctdssmap.com. To see the complete
messages, please visit the Web site. All Provider Bulletins can be found by going to the Information -> Publications tab.

PB25-47

PB25-45
PB25-42

PB25-41

PB25-40

PB25-39

PB25-38

PB25-37

PB25-36
PB25-35

PB25-34
PB25-33

PB25-32

PB25-31

PB25-30

PB25-29

PB25-28

PB25-27

PB25-26

PB25-25
PB25-24
PB25-23

Addition of Prior Authorization on Select Radiology
Procedure Codes

Anti-Embolism Stockings

Updates to the Diabetic Supply Preferred List for
Pharmacy Claims

Update to Table 26: List of Diagnosis Codes for Medical
Nutrition Therapy (MNT) Services

Submission of Prior Authorization Requests and Letters of
Medical Necessity

Revised Billing Guidelines for (Non-Adjunctive) Continuous
Glucose Monitors (CGMs) and Adjunctive Non-Implanted CGMs
Changes to Prior Authorization of Physical Therapy, Occupational
Therapy, and Speech Therapies

Increased Reimbursement Rates for Select Medication
Administration Services

HUSKY B Allowance Updates—Vision and Hearing Aid Services
Reimbursement Rates for SUD Treatment at Free-Standing
Residential Treatment Facilities

Policy Updates and Changes to Clinical Review Criteria
New Coding and Reimbursement for Screening, Brief
Intervention, and Referral to Treatment (SBIRT) Services
Zepbound for Treatment of Obstructive Sleep Apnea
Updated Diagnosis Requirement for GLP-1 Agonist Medications
And New Coverage of FDA Approved Weight Loss Drug
Phentermine and Orlistat

Updates to Autism Spectrum Disorder Services

Addition to CPT Code to the Rehabilitation Clinic Fee
Schedule

Changes to Prior Authorization Process for Medical Goods
And Services: Provider Notification of Determinations and
Requests for Additional Information

1) July 1, 2025 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
Private Non-Medical Institution (PNMI) Rate for Adult
Mental Health Rehabilitation

Prior Authorization of Medical Home Health Services
Prior Authorization of Genetic Testing

July 2025 Quarterly HIPAA Compliant Update—Behavioral
Health Clinic Fee Schedule and Freestanding Alcohol
Treatment Centers Fee Schedule

What regular feature articles would you like to see in

the newsletter? We would like to hear from you!!

ctdssmap-provideremail@gainwelltechnologies.com
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PB25-22

PB25-21

PB25-20

PB25-19

PB25-18
PB25-17

PB25-16
PB25-15
PB25-14
PB25-13
PB25-12
PB25-11
PB25-10
PB25-09
PB25-08
PB25-07
PB25-06
PB25-05
PB25-04
PB25-03

PB25-02

PB25-01

July 2025 Quarterly HIPAA Compliant Update—Physician
Office and Outpatient Fee Schedule

Third Party Liability (TPL) Audit Letter and Report
Distribution Changes: Electronic Delivery via the

Web Portal

Inability to Fill Prescription Notice

Electronic Claims Submissions, Web Remittance Advice,
Check, EFT and 835 Schedule (HUSKY Health Program)
New Coverage of Medical Nutrition Therapy (MNT)

New Fasenra (benralizumab) and Xolair (omalizumab)
Prior Authorization Clinical Criteria Requirements
Pharmacists Prescribing and Dispensing Emergency or
Hormonal Contraceptives

Policy Updates and Changes to Clinical Review Criteria
New Coverage of Certified Doulas

April 2025 Quarterly HIPAA Compliant Update—
Physician Office and Outpatient Fee Schedule

April 2025 Quarterly HIPAA Compliant Update—
Medical Equipment Devices and Supplies Fee Schedules
REVISED-Certified Dietitian-Nutritionist Enrollment Criteria
NEW Drug/Product Prior Authorization Form
IMPORTANT REMINDER Concerning Ownership Changes
Update to the Place of Service for Calcium Edetate (JO600)
January 2025-Revision of Rates for Certain Clinical
Diagnostic Laboratory Testing Codes

Connecticut Medical Assistance Program Provider
Satisfaction Survey

DPH Doula Certification and Enroliment Criteria

Wegovy Coverage for Risk Reduction of Major Adverse
Cardiac Event (MACE) in Adults with Established
Cardiovascular Disease and either Obesity or Overweight
New Services added to select Home and Community
Based Services Medicaid Waiver Programs—Community
Aging in Place-Advancing Better Living for Elders (CAPABLE)
New Services added to select Home and Community
Based Services Medicaid Waiver Programs—Care of Older
People in their Environment (COPE)/Confident Caregiver
Policy Updates and Changes to Clinical Review Criteria

Gainwell Technologies

PO Box 2991

Hartford, CT 06104

Back to Table of Contents

ﬁ


https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_01.pdf&URI=Bulletins/pb2025_01.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_02.pdf&URI=Bulletins/pb2025_02.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_03.pdf&URI=Bulletins/pb2025_03.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_04.pdf&URI=Bulletins/pb2025_04.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb25_05.pdf&URI=Bulletins/pb25_05.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb25_06.pdf&URI=Bulletins/pb25_06.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_07.pdf&URI=Bulletins/pb2025_07.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_08.pdf&URI=Bulletins/pb2025_08.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_09.pdf&URI=Bulletins/pb2025_09.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_10.pdf&URI=Bulletins/pb2025_10.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_11.pdf&URI=Bulletins/pb2025_11.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_12.pdf&URI=Bulletins/pb2025_12.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_13.pdf&URI=Bulletins/pb2025_13.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_14.pdf&URI=Bulletins/pb2025_14.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_15.pdf&URI=Bulletins/pb2025_15.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_16.pdf&URI=Bulletins/pb2025_16.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_17.pdf&URI=Bulletins/pb2025_17.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_18.pdf&URI=Bulletins/pb2025_18.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_19.pdf&URI=Bulletins/pb2025_19.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_20.pdf&URI=Bulletins/pb2025_20.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_21.pdf&URI=Bulletins/pb2025_21.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_22.pdf&URI=Bulletins/pb2025_22.pdf
https://www.ctdssmap.com/CTPortal/
https://www.ctdssmap.com/CTPortal/
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_23.pdf&URI=Bulletins/pb2025_23.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_24.pdf&URI=Bulletins/pb2025_24.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_25.pdf&URI=Bulletins/pb2025_25.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_26.pdf&URI=Bulletins/pb2025_26.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_26.pdf&URI=Bulletins/pb2025_26.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_28.pdf&URI=Bulletins/pb2025_28.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_29.pdf&URI=Bulletins/pb2025_29.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_30.pdf&URI=Bulletins/pb2025_30.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_31.pdf&URI=Bulletins/pb2025_31.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_32.pdf&URI=Bulletins/pb2025_32.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_33.pdf&URI=Bulletins/pb2025_33.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_34.pdf&URI=Bulletins/pb2025_34.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_35.pdf&URI=Bulletins/pb2025_35.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_36.pdf&URI=Bulletins/pb2025_36.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_37.pdf&URI=Bulletins/pb2025_37.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb25_38.pdf&URI=Bulletins/pb25_38.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_39.pdf&URI=Bulletins/pb2025_39.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_40.pdf&URI=Bulletins/pb2025_40.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_41.pdf&URI=Bulletins/pb2025_41.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb25_42.pdf&URI=Bulletins/pb25_42.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_45.pdf&URI=Bulletins/pb2025_45.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_47.pdf&URI=Bulletins/pb2025_47.pdf

	3Q2025 Provider Newsletter
	Dental Correction
	3Q2025 Provider Newsletter



