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TO: Physicians, Physician Assistants, Advanced Practice Registered Nurses and Certified  
       Nurse Midwives  
 
RE: Claims Submitted with Facility Type Code/Place of Service 19 under the HUSKY Health           
        Primary Care Increased Payments Policy   
 

Claims submitted with facility type 
code/place of service code (FTC/POS) 19 
(Off Campus-Outpatient Hospital) under the 
HUSKY Health Primary Care Increased 
Payments Policy will be reprocessed by DXC 
Technology during the 1st claims cycle of 
December 2017.  From 1/1/2016 through 
7/20/2017 claims billed with FTC/POS 19 
were incorrectly processed and paid at the 
non-facility rate type versus the facility rate 
type.  Claims with FTC/POS 19 with dates of 
service between 1/1/2016 through 7/20/2017 
will be recouped and reprocessed. 
 
As communicated in provider bulletin 2015-
97 titled “2016 HIPAA Compliant Update, 
Establishing Max Fees for Select Services, 
Removal and Addition of Select Services, 
Place of Service Codes”, effective for dates of 
service January 1, 2016 and forward, the 
Department added FTC/POS 19. The 
systematic logic that prices details eligible 
under the HUSKY Health Primary Care 
Increased Payments Policy did not update 
appropriately to include FTC/POS 19 under 
the facility rate type.  As a result, claims 
eligible under the HUSKY Health Increased 
Payments Policy billed with FTC/POS 19 
were, in error, reimbursed at the non-facility 
rate.  
 
As of 7/21/2017, the claims processing 
system was updated and providers have been 
appropriately reimbursed the correct facility 
rate type payment for details billed with 
FTC/POS 19 for dates of service 7/21/2017 
and forward.   

The ID and reprocess only impacts claims 
paid under the HUSKY Health Increased 
Payments Policy for dates of services 
1/1/2016 through 7/20/2017 and only when 
the detail was billed with FTC/POS 19.  
 
Accessing the Fee Table  
To access the HUSKY Health Primary Care 
Increased Payments Policy Fee Table from 
the www.ctdssmap.com Web site, go to 
“Provider” and then to “Provider Fee 
Schedule Download”.  Click “I Accept” at the 
end of the Connecticut Provider Fee Schedule 
End User License Agreements and then click 
on “Fee Schedule Instructions” in the red text 
at the top of the page.  Scroll down to the 
HUSKY Health Primary Care Increased 
Payments Policy Fee Table.  
  
For questions about billing or if further 
assistance is needed to access the fee schedule 
on the Connecticut Medical Assistance 
Program Web site, please contact the Provider 
Assistance Center, Monday through Friday 
from 8:00 a.m. to 5:00 p.m. at 1-800-842-
8440. 
 
Posting Instructions: Policy transmittals can 
be downloaded from the Connecticut Medical 
Assistance Program Web site at 
www.ctdssmap.com. 
 
Distribution:  This policy transmittal is being 
distributed to the providers of the Connecticut 
Medical Assistance Program by DXC 
Technology.   
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