Welcome to the Hospice Refresher Workshop - November 16,
2022

Once you have joined the Teams meeting, please follow these Communication rules:
% Please ensure your camera is off.

/

% Use the mute button when you are not speaking.

% Be sure to select Show conversation as documents or links used during the
meeting will be posted to the Meeting chat. You may also use this Meeting chat to ask
the speaker a question or to comment.

< Alternatively, you can use the Raise hand icon or (Ctrl+Shift+K) to ask the speaker
a question or to comment.

Thank you for your participation!
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Training Topics

*2021/2022 Updates
“*Client Eligibility — Determining the Hospice Benefit
“+On — Line Hospice Transactions

Locking in the Hospice Benefit

Important Points to Remember in Ordering to Effectively Manage Your Lock — In
¢ Claim Submission Overview
“* Remittance Advice Overview
** Non — Covered Hospice Services
¢ Prior Authorization Requirements
» Patient Liability
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Training Topics cont.
“+ Explanation of Benefit (EOB) Code Descriptions, Cause & Resolution
*» Hospice Reminders

¢ Program Resources/ Contacts/ Wrap Up & Questions
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2021/2022 Updates
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2021 Updates for Hospice Providers

Effective October 1, 2021, rates for hospice services were adjusted to be consistent with Section 1902(a) (13)(B) of the
Social Security Act. Reimbursement rates based on the reduced market basket update will affect payments for dates of service

October 1, 2021, to September 30, 2022. Refer to PB 21-77 Hospice Rates for Federal Fiscal Year 2022 for more detailed

information.
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https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb21_77.pdf&URI=Bulletins/pb21_77.pdf

2022 Updates for Hospice Providers

Effective October 1, 2022, rates for hospice services were adjusted to be consistent with Section 1902(a) (13)(B) of the
Social Security Act. Reimbursement rates based on the reduced market basket update will affect payments for dates of
service October 1, 2022, to September 30, 2023. Refer to PB 22-66 Hospice Rates for Federal Fiscal Year 2023 for more

detailed information.
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https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb22_66.pdf&URI=Bulletins/pb22_66.pdf

Client Eligibility — Determining
the Hospice Benefit
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Client Eligibility — Determining the Hospice Benefit

Hospice services are a covered service for all HUSKY Health Program clients.
The client’s interChange eligibility file will indicate a hospice lock-in segment
for all HUSKY clients who have elected the Hospice benefit.

The Department of Social Services (DSS) recommends that providers verify a client’s
eligibility on the date of service prior to performing the service as eligibility can change at
any time.

To determine if a client is eligible for the Hospice benefit, providers may use any of the
available methods of checking client eligibility:

» Provider Secure Web site at www.ctdssmap.com.

» Provider Electronic Solutions Software.

» HIPAA ASC X12N 270/271 Health Care Eligibility Inquiry and Response.
» Automated Voice Response System (AVRS).
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http://www.ctdssmap.com/

Client Eligibility — Determining the Hospice Benefit cont.

A client is eligible to receive the Hospice benefit when:
» The client is certified by a physician as being terminally ill.
* |nitial certification is 90 days.
» Recertification is for a second 90 day period followed by unlimited 60 day periods.

The client will be locked into service by a single Hospice agency for services relating to their
terminal illness for the duration of the certification period.

» A client may change Hospice agencies once during this period under Medicare; there is no
limit for Medicaid.
» A client may choose to revoke election and/or re-elect Hospice services at any time.

Clients that are eligible for both Medicare A and Medicaid receive Hospice services through
Medicare.

»When a dually eligible client decides to elect, revoke, or change Hospice providers, they must
make such elections, revocations, and changes in both the Medicare and Medicaid programs,
except dually eligible clients receiving Hospice/IP Respite, RCC 655, these changes are only
required to be entered in the Medicaid program.

Gainwell Technologies Proprietary and Confidential
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Client Eligibility — Determining the Hospice Benefit cont.

m Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification

home site map aboutus

— Information

Publications

Links

Important Information

RA Banner Announcements
HIPAA

Regional Office Locations

— Provider

Provider Services

Provider Search

Provider Enrollment

Promoting Interoperability
Program

00S Instructions/Information

* Fingerprint Criminal Background

Check Info
* Provider Training
» Secure Site

— Trading Partner

« Trading Partner Enrollment

+ Trading Partner Documents

* Provider Electronic Solutions
Billing Instructions

— Pharmacy

« Pharmacy Information

— Email Subscription

» Register/Update Email
Subscription

W ercome

70 THE Connecticutr MebpicaL Assistance ProGram

WeLcome o THE ConnecTicuT MepicaL AssisTance PraoGram WEB sITE, PrROVIDED BY GAINWELL TECHNOLOGIES ON BEHALF OF THE ConNECTICUT DEPARTMENT OF SociaL SERVICES.
THIS SITE PROVIDES IMPORTANT INFORMATION TO HEALTH CARE PROVIDERS AEOUT THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM. THIS SITE CONTAINS A WEALTH OF RESOURCES FOR
PROVIDERS INCLUDING ENROLLMENT, BILLING MANUALS, BULLETINS, PROGRAM REGULATIONS, PLUS INFORMATION ON ELECTRONIC DATA INTERCHANGE AND THE AUTOMATED ELIGIBILITY
VERIFICATION SYSTEM.

-k :

Information Provider Trading Partner Pharmacy

Important Messages

Attention Providers: Reimbursement for COVID-19 Monoclonal Antibody Therapy (Posted 8/12/22)

Attention All Providers: New State Resources Available for Providers and Patients Regarding Abortion Rights (Posted 8/9/22)

Hospital Monthly Important Message (Posted 8/8/22)

CMAP Addendum B July 2022 (Posted 8/8/22)

Attention All Providers: Medical Authorization Portal (Posted 8/1/22)

Attention Home Health and Access Agencies: Correction to the Home Health Fee Schedule (Posted 7/19/22)

COVID-19 Information and FAQs (Updated 7/18/22)

’* Electronic Visit Verification

Gainwell Technologies Proprietary and Confidential 11



Client Eligibility — Determining the Hospice Benefit cont.

Access to your Secure Web Account:

Select Secure Site from either the Provider panel on the left or the Provider drop-
down menu. Enter your User ID and Password and click “Login.”

m Information Provider Trading P - Trading Partner Pharmacy I

home site map about us

— Information

Publications

Links

Important Information

RA Banner Announcements
HIPAA

Regicnal Office Locations

|
I‘r Provider i

Provider Services

Provider Search

Provider Enrollment

Promoting Interoperability
Program

005 Instructions/Information

* Fingerprint Criminal Background

Check Info
»_Provider Trﬁiningl

[+ Secure Site

Gainwell Technologies Proprietary and Confidential

Provider Enrollment

Provider Re-Enrollment

Provider Enrollment Tracking
Provider Matrix

Provider Services

Provider Search

Drug Search

Provider Fee Schedule Download
EHR Incentive Program

005 Instructions/Information

Fingerprint Criminal Background
Check Info

E-Mail Subscription

Home Information {01724 Trading Partner Pharmacy Information Hospital Modarn

home provider enrollment provider re-enrollment provider enrollment tracking
fingerprint criminal background check info  e-mail subscription

The Connecticut Department of Social Services Medical Assistance Program
providers, trading partners/billing agents, labelers/drug manufacturers and

If you have received your Personal Identification Number letter,
click on the setup account button,

Enter 1D and

Password and

click “login’
User [D¥ ¢

Password*

12



Client Eligibility — Determining the Hospice Benefit cont.

Access to your Secure Web Account:

Alternately, click on the Provider icon from the main page then enter User ID and
Password and click “Login” from the Quick Login panel on the right side of the

screen.

Duick: Login
Use=r I | |

Password™ | |

[
!LCOME Loggimg _in_for the first timme?
Forgot wour passwword?

—Duick: Limks

10 THE Connecticut MepicaL Assistance ProGraM

Prowvider Services
Provider Search

Provider Enrcllvent
Eligibility Responce Cruick
Refercnce Guide

Prowvider Training

WL ASSISTANCE PROGRAM WEB SITE, PROVIDED BY DXC TECHNOLOGY ON BEHALF OF THE CONNECTICUT DEPAF
HEALTH CARE PROVIDERS ABOUT THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM. THIS SITE CONTAINS A
LS, BULLETINS, PROGRAM REGULATIONS, PLUS INFORMATION ON ELECTRONIC DATA INTERCHANGE AND THE

—Prowider Assistance Canter

L
@'} v = toll free at 1-800-842-5440 5

= 1-866-604-3470y=
[alke=rnace TTY/TDD lin=)

Provider Trading Partner

—Email Subscripticon

m Register/Update Email

Subscription
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Client Eligibility — Determining the Hospice Benefit cont.

Service Codes

1 — Medical

54 — Long Term Care

AD - Occupational Therapy

4 — Diagnostic X-Ray

56 — Medical Related Transportation

AF — Speech Therapy

5 — Diagnostic Lab

75 — Prosthetic Device

AL - Vision (Optometry)

33 — Chiropractic

82 — Family Planning

DM — Durable Medical Equipment

35 — Dental

86 — Emergency Services

MH — Mental Health

42 — Home Health Care

88 — Pharmacy

PT — Physical Therapy

45 — Hospice

93 — Podiatry

RT — Residential Physical Treatment

47 — Hospital

98 — Professional (Physician) Office Visit

UC — Urgent Care

Gainwell Technologies Proprietary and Confidential
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Client Eligibility — Determining the Hospice Benefit cont.

To verify a Connecticut Medical Assistance Program (CMAP) client’s eligibility through the secure Web site — click
on the Eligibility tab on the main menu.

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Claims (3001774} Prior Authorization Hospice MAPIR Account ConnPACE

Enter enough data to satisfy at least one of the valid search combinations; click search.

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification Claims (20T 00" Prior Authorization Hospice Trade Files MAPIR Messages Account

Valid Search Combinations

= Client ID + 55N
= Client ID + Birth Date
= Birth Date + S5N

= Full Mame + 55N
= Full Mame + Birth Date

Eligibility Response Quick Reference Guide

Eligibility Verification Request

Client ID 000000000 last name From DOS* 09/01/2019
SSn  000-00-0000 First Name, MI To DOS* 09/30/2019
Birth Date
Service Type Code 1 |45 - Hospice ﬂ Service Type Code 2 I ﬂ
Service Type Code 3 I ﬂ Service Type Code 4 I ﬂ
Service Type Coda 5 I ﬂ

Eligibility Verification Response
Verification Number 15040039KM

e e Client is eligible. Refer to Benefit Plan for specific program coverage.

Eligibility verification can only look back one year, dates of service older than a year must be verified by contacting the Provider Assistance
Center (Example on slide 17).
Eligibility verifications can not span months, submitting a request that spans multiple months will result in an error message (Example on slide
18).

Gainwell Technologies Proprietary and Confidential 15



Client Eligibility — Determining the Hospice Benefit cont.

The Eligibility Verification Response window returns a non-favorable search result:

In this specific case — the client’s eligibility cannot be verified for the requested dates (Sept. 1, 2013) — eligibility
verification can only look back one year.
Changing the dates of the eligibility request to within the allowable one-year window creates a different result.

Eligibility Yerification Request

Client ID last name [DOE From DOS* 09/01/2013
SSN AAA-55-4444 First Name, Ml JOHN To DOS* 09/01/2013
Birth Date
Service Type Code 1 |54 - Long Term Care j Service Type Code 2 j
Service Type Code 3 j Service Type Code 4 j
Service Type Code 5 j

Eligibility Verification Response
Verification Number 1502603HMS

Response Text Cannot valicate eligibility for dates older than 1 year i|

Gainwell Technologies Proprietary and Confidential 16



Client Eligibility — Determining the Hospice Benefit cont.

The Eligibility Verification Response window returns an error message.

Eligibility searches cannot span multiple months:
5/15/2022 — 6/10/2022 is not valid; 5/15/2022 — 5/31/2022 and 6/1/2022 — 6/10/2022 is valid.
Submitting a request that spans multiple months will result in an error message.

Eligibility Verification Request

Client ID last name [DOE From DOS*
35N 666-55-4444 First Name, MI JOHN To DOS* | 061072022
Birth Date
Service Type Code 1 45 - Hospice w  Service Type Code 2 W
Service Type Code 3 v Service Type Code 4 W
Sarvice Type Code 5 W

Please correct the fallowineg errars:

Eligibility verification requests must not span multiple months.

Gainwell Technologies Proprietary and Confidential



Eligibility Verification (Response Possibilities)

Lockin
Clients locked into receiving certain health care services from specific providers; hospice information
(provider, effective/end dates) will be listed here:

Lockin Types Effective Date End Date P rowider HNHame Prowvider Phone
Hospice 07/11/2018 07/11/2019 HOSPICE AGENCY (860)555-1234
Medicare

Types of Medicare coverage active for the client on the date(s) of service requested:

Medicare

Coverage /
Medicare A
Medicare B

Benefit Plan
The benefit plan(s) with which the client was active on the date(s) of service:

Benefit Plan
Service Information ' Benefit Month Effective Date  Effective Date End Date
Husky C. For Behavioral Health Services, call BHP at 877-552-8247. 08/12/2019 08/12/2019 12/31/2299

Gainwell Technologies Proprietary and Confidential
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Eligibility Verification (Response Possibilities)

TPL (Third Party Liability)
Private insurance plan(s) listed in the client’s CMAP profile:

TPL

Carrier Code Carrier Hame
060 BC/BS OF CONNECTICUT

Due to HIPAA 5010 restrictions CMAP is unable to disclose the eligibility status or covered services with the
private insurance plan(s) via the Web portal.
The Automated Voice Response System (AVRS) will continue to return TPL information in the client
eligibility verification response.
Providers can access the AVRS by dialing 1-800-842-8440.

»Press 1 for Self Service Options; enter your AVRS ID and PIN.

=Press 1 for Eligibility Verification.
Otherwise, providers are required to initiate a separate request to the other payer or plan to determine the
client’s level of coverage.

Gainwell Technologies Proprietary and Confidential 19



On-line Hospice Transactions

g-iinwell



On-line Hospice Transactions

Locking in the Hospice Benefit

» All clients (dually eligible and HUSKY only) who elect the Hospice benefit must be locked into the care of

the Hospice provider during the course of their election in order for the Hospice provider to be paid for the
service billed.

« When a dually eligible client (Medicare A and HUSKY) decides to elect, revoke, discharge, extend or transfer the
Hospice benefit, these changes must be made in both the Medicare and Medicaid programs. Exception: Providers are

only required to enter this information in the Medicaid program for dually eligible clients receiving level of care Hospice/IP
Respite, RCC 655 only.

» The Hospice Provider must enter an Election Transaction via their secure Web Account within seven (7)
business days of the effective date of the Hospice election.

» When a client is pending HUSKY eligibility, the Hospice Provider must enter an Election Transaction via their

secure Web Account within seven (7) business days of the client’s eligibility being added to the client’s
eligibility file.
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On-line Hospice Transactions cont.

Locking in the Hospice Benefit

To enter a Hospice Election Transaction, providers must log into their secure Web account from the
www.ctdssmap.com Web page and then click on “Hospice” from their account Home page.

Connecticut Department

1/ of Social Services

Making a Difference

Help
Monday, October 7, 2010

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification Claims Eligibility Prior AuH’mrizalindee Files MAPIR Hmagﬁm

account maintenance account setup change password log out

clerk maintenance demographic maintenance switch provider reset password

Welcome, PO0B0Z21360

Provider ID: 2014040804 NPI
Provider AVRS ID: 008021360
Reenrollment Due Date: 04/08/2019
Zip Code: 06032 -

Quick Link

» Check E-messages

v Cams Tnaui

u Client Eligibility Verification

» Prior Authorization Inguiry

= Download Remittance Advices

= ACA
Ordering/Prescribing/Referring

Provider List

Your R.A.5, or 835 transactions, are being sent to:
Your download page in the Trade Files menu option.

Email Subscription

= Register/Update Email
Subscription

Global Massages
=% Ng rows found 5%

Secure Mailbox
*+% No rows found *+*

Gainwell Technologies Proprietary and Confidential

22


http://www.ctdssmap.com/

On-line Hospice Transactions cont.

Locking in the Hospice Benefit

The “Instructions for Submitting Hospice Transactions” will provide you with step-by-step guidance for submitting
all Hospice Transactions, including important filing requirements and reflect the messages that appear when
transactions are submitted.

Connecticut Department

of Social Services
Al akiry a Difference

Help
Friday, November 07, 2014

Home Information Prowvider Trading Partner Pharmacy Information Hospital Modernization Claims Eligibility Prior Authorization Hospice Trade Files MAPIR Messages Account

Click on the link to "Instructions for Submitting Hospice Transactions" to ensure
accurate and timely submission of all Hospice Transactions.

Quick Links
= Instructions for Submitting Hospice Transa ctions

Hospice Request Form
Transaction Type™ -
Provider ID 2009091702 NPI
Provider Name GREEMN ACRES HOSPICE
Provider Address 125 PARK AVENUE
NEW BRITAIN, CT 06052
Client ID Number™=
Last Mame Name of Hospice Contact
First Name, MI Hospice Telephone Number
Date of Birth

submit hospice transaction m

Note: If you are logged in under another secure Web account, such as your Home Health Agency or Assisted
Living Services Agency secure Web account, the following message will be displayed:

Hospice Request Form

Hospice election requests can only be sent by Hospice providers.

Gainwell Technologies Proprietary and Confidential 23



On-line Hospice Transactions cont.

Locking in the Hospice Benefit

To submit a “Hospice Election”, click on “Election” from the dropdown, complete the transaction fields that
have an asterisk and click “Submit Hospice Transaction”.

Help

/ /. Gonnecticut Department | SitetA
/7 of Social Services Current User: STATE505
= Making a Difference Logout
EEE— Friday, November 4, 2022 at 1:20:12 PM

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification Claims Eligibility Prior Authorization m MAPIR Account

® Instructions for Submiting Hospice Transactions

Haospice Request Form

Transaction Typa® | 'I

Provicer [D

Providzr Name: | pischarge /Revic aviin
provider address |Transfer To This Agency

Extension OF Hospice Elections
BRIZTOLC, CT 06010

Clhert 10 Mumnbar

Last Mame Mame of Hospice Contact
First Mame, MI Hospice Telephonz Humber
Date of Birth

Gainwell Technologies Proprietary and Confidential
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On-line Hospice Transactions cont.

Locking in the Hospice Benefit

To confirm that you would like to submit the “Election”, click Continue

Connecticut Department

of Social Services

Making a Difference

Help

Site: A

Current User: STATES05

Logout

Friday, November 4, 2022 at 1:20:12 PM

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification Claims Eligibility Prior Authorization @ MAPIR Account

Tha ||ll|1-'u|ll-|4 VS S, e e rveral el
Message Desoription Panel
HorEDeTd Réguesdl Fofm

Are you Sure you want to subsmet thes Hospece slecthon form?

Howphi e Kiegoes] Form
Trarachon Tvpe™ Elecbon -

Prowsder ID 2009091702 NP1 I
Proder Mame GREEN ACRES HOSPICE
Provder Address 125 PARK AVENUE
MEW BRITAIN, CT 06052
Chent D Number™ 002712126
Last Mame

You must then click continue to
complete the transaction,
Effectroe Date of Hospeoe Transacon™ O4/07/2016
Mame of Hospete Conact™ HospeCe Pronndes
First Mame, MI Hospaoe Telephore Number® (203)555-1212 2007

Date of Beth

Gainwell Technologies Proprietary and Confidential

To complete the transaction, you must
first click one of the "Action“radio buttons,
be sure your selection is taken by a change
in the button color. In this case yes was
selected.
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On-line Hospice Transactions cont.

Locking in the Hospice Benefit

Once you click “Continue”, you will receive a confirmation message that your transaction was successfully
submitted.

Help
'/, Connecticut Department 1 y -smsri;;‘;
/7 of Social Services urrent User:
- = Logout
Making a Difference

Friday, November 4, 2022 at 1:24:17 PM
The following messages were generated:

Message Description Panel Field Row
Hospice election successfully submitted for client ID 001000000. The clent is eligible for Medicaid and Medic are Part A. Please retain completed form Hospice Request
W- 408 on file for auditing purposes. Do not send this form to DSS. Form

Help
Connecticut Department Site: A
of Social Services Current User: STATE505
é.-f.ffﬁ'l.'ly a Difference . Logout

Friday, November 4, 2022 at 1:24:17 PM

e following messages were generated:

Message Description Panel Field Row
Hospice election succ essfully submitted for client ID 001000000, The chent is ligile for Medecad Oniy.  Please retain completed foorm Hospice Request
W- 406 on file for auditing purposes. Do not send this form to DSS. Form
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On-line Hospice Transactions
Important Points to Remember in Order to
Effectively Manage Your Lock-In
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Hospice Election Transaction

Important Points to Remember in Order to Effectively Manage Your Lock-In:

v’ Election:
Hospice Election transactions must be submitted by the Hospice Agency within seven (7) business days

when:

» A client initially elects the Hospice benefit.
» Re-elects the benefit after revocation.
» Re-elects the benefit after discharging from the care of another Hospice Agency or your own Agency.

Submission of the “Election Transaction” does not immediately place the lock-in on the client’s eligibility file,

this may take up to two (2) business days to be updated.

Providers must make their own corrections prior to updates reflecting on the client’s eligibility; corrections

submitted once the eligibility file has been updated will not be allowed.

Failure to submit the “Election Transaction” timely, could result in lost Hospice lock-in days; if this occurs,

providers will have to use the first day the on-line transaction tool will allow.
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Hospice Election Transaction cont

Providers are encouraged to confirm accurate entry of the Hospice election by checking

eligibility and Hospice agency provider ID.

Hospice Election form(s) W-406 or W-406S should not be sent to DSS, instead they should be

retained by the provider for audit purposes.

It is the Hospice provider’s responsibility to maintain the lock-in as applicable as defined in the

Hospice Regulations, by submitting all on-line transactions in a timely matter.

Such as: Discharge/Revocation, Transfers and Extensions.
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Hospice Discharge Transaction

Important Points to Remember in Order to Effectively Manage Your Lock-In:
Discharge:

A discharge should be entered timely to update the lock-in as soon as possible to avoid delay in
entering additional transactions or delaying treatment by other providers in the care of a client.
Discharges may be updated until the discharge transaction appears on the eligibility file.

A discharge should not be entered if a client is being directly transferred to another Hospice Agency.
An automatic discharge will be entered upon receipt of the transfer by the receiving Hospice Agency.

Submission of the discharge transaction does not automatically update the lock-in on the client’s
eligibility file. Entry of the transaction may take up to two (2) business days.

» Each revocation must be entered as a discharge.

» A new election cannot be entered until the discharge transaction has been entered and the client’s
eligibility file updated.
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Hospice Discharge Transaction

Important Points to Remember in Order to Effectively Manage Your Lock-In:
Discharge (cont) :

The discharge form(s) W-404, W-404S or revocation form(s) W-405, W-405S should not be sent to DSS unless the
reason for discharge is “Just cause”, discharge code 5:

The following messages were generated:

Message Description

Panel F
Hospice discharge/revocation successfully submitted for client ID 003569 . Please retain completed form(s) W-404, W-4045 and/or W-405, W-4055 on file for Hospice Reguest
auditing purposes.JDo not send W-405 or W-4055 to DSS, unless the reason for the discharge is 5, just cause. Form

Just cause (discharge code 5) — This reason for discharge requires DSS approval. Discharge forms for this
reason must be faxed to 860-424-5799.

The lollowing messages were generated:

Message Description Panel Field Row

Hospice discharge/revocation successfully submitted for client ID 003569 . Please retain complated form(s) W-404,W-4045 and/or W-405, W-4035 on file for auditing purposes. This discharge requires DSS approval Hospice Request
for Medicaid only clients. Fhe W-404, 4045 must be faxed immediately to DSS at fax number (8601424-5799 Form
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Hospice Transfer Transaction

Important Points to Remember in Order to Effectively Manage Your Lock-In:

Transfer:
A transfer transaction is entered by the Hospice Agency directly receiving a client from another Hospice Agency.

A transfer transaction may be submitted up to three (3) days prior to the transfer date or three (3) days after the
transfer date.

Submission of the transfer transaction does not automatically update the lock-in on the client’s eligibility file. Entry of
the transaction may take up to two (2) business days.

Hospice transfer transactions may be updated until the transfer transaction appears on the eligibility file.

A discharge from the transferring Hospice will not occur until the transfer transaction is received by the receiving
Hospice.

The Hospice Transfer form(s), W-403 or W-403S, should not be faxed to DSS, they should be retained by the
provider for audit purposes.
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Hospice Extension Transaction

Extension:

An on-line extension transaction is entered by a Hospice Agency to extend the lock-in of a client that will

exceed the initial twelve (12) month election period or subsequent twelve (12) month extension period.

A Hospice extension may be submitted up to thirty (30) days prior to the end date of the most current

Hospice lock-in segment.

A Hospice extension cannot be submitted more than three (3) business days after the end date of the
current Hospice segment.

Submission of the extension transaction does not automatically update the lock-in on the client’s
eligibility file. Entry of the transaction may take up to two (2) business days.

Hospice Election form(s) W-406 or W-406S should not be faxed to DSS for extensions, they should
be retained by the provider for audit purposes.

Gainwell Technologies Proprietary and Confidential 33



Claim Submission Overview
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Claim Submission Overview

DSS reimburses for Hospice services at one of four Levels of Care (routine, continuous, respite or

general inpatient):

» RCC 651 — Hospice/RTN Home

» RCC 652 - Hospice/CTNS Home

» RCC 655 — Hospice/IP Respite

» RCC 656 — Hospice/IP Non-Respite

* The fee for routine, inpatient respite or inpatient non-respite services represents the per diem
reimbursement for the client and is payment for all services provided by the provider on that day.

* The fee for continuous hospice care (CHC) is paid on an hourly basis. A minimum of eight hours
must be medically necessary in a 24-hour period to qualify for continuous hospice care.

* Only one level of care may be billed on any day.
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Claim Submission Overview
Routine Home Care (RHC) Per Diem Rates

Claims for Routine Home Care (RHC) are reimbursed using the two-tiered payment

system:

»Days 1 - 60 are paid at the RHC “High” rate;
»Days 61 + are paid at the RHC “Low” rate.

The “High” rate will apply to the first 60 days within each episode and the “Low”
rate will apply to days 61 and beyond from the beginning date of each episode.

This calculation will be based on the start of episode even if days are not

submitted or not submitted in chronological order.

RCC RCC Description Region Rate Type High Amount | Low Effective Date End Date
Code Amount
651 Hospice/RTN MSA $239.09 $188.93 10/01/2022 | 12/31/2299
Home

Gainwell Technologies Proprietary and Confidential
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Claim Submission Overview
Service Intensity Add-On (SIA):

Claims for the RHC level of care for patients may also be eligible for an End of Life (EOL) Service Intensity Add-On
(SIA) payment in addition to the per diem rate in the last seven (7) days of life when the following criteria are met:

» The service day billed is an RHC level of care day.

» The service day occurs during the last seven days of life.

» The service is provided by a registered nurse (RN) or a social worker that day for at least 15 minutes (one unit),
up to 4 hours total (16 units).

» The service cannot be provided by a social worker via telephone.

Note: The SIA payment will be paid at the continuous home care (CHC) hourly rate divided by four, multiplied by
the number of units. This reimbursement will be based on the CHC rate for the appropriate geographic region.

Hospice agencies can provide more than the maximum allowed number of units reimbursed for SIA services;
however, Medicaid will only reimburse up to the maximum of 16 units per day for services provided by an RN and/or
social worker combined.
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Claim Submission Overview
Service Intensity Add-On (SIA) cont.

Hospice claims that qualify for the EOL SIA payment must be billed with occurrence code 55, the date of
death and the applicable following Revenue Center Code (RCC) and Healthcare Common Procedure Coding
System (HCPCS) code(s):

RCC HCPCS Description

551 0209 Direct skilled nursing services of a registered
nurse (RN} in the home health or hospice
setting

581 0155 Services of cinical social worker in home
he=alth or hospice settings, each 15 minutes

Reference Provider Bulletin: PB-16-03 for additional information on slides 33 — 36
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Claim Submission Overview

DSS reimburses for Hospice physician services, RCC 657 billed by the Hospice
agency for both HUSKY only and crossover claims when the following criteria
are met:

» These claims must be billed with at least one procedure code per date of service by the physician
employed by or contracted by the Hospice agency.
» Service must be related to the terminal iliness.

If the client is on Hospice in a Nursing Home or an Intermediate Care Facility for the Intellectually
Disabled (ICF/IID), the “pass through” payment for the facility is made to the Hospice agency under
RCC 658 to cover room/board at 95% of the facility’s rate on file. The Hospice agency then reimburses
the Nursing Home or ICF/IID for the room/board.

DSS may approve extraordinary costs associated with escort services on a case-by-case basis and
reimburse under RCC 659 billed along with procedure code S9381.
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Claim Submission Overview

!‘lOSDICG Relmbursement for Client Location of Private Home
in Community: T : : :
Hospice per Diem Room and End of Life (EOL)
Board Service Intensity
RCC 658 Add-On (SIA)
Routine home Yes No Yes
RCC 651
Continuous Yes No No
home RCC 652
Respite RCC Yes No No
655
General Yes No No
Inpatient RCC
656

Please refer to Hospice Chapter 8 of the Provider Manual for slides 38 — 40
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Claim Submission Overview

Hospice Reimbursement for Client
in Nursing Home or ICF/IID:

Gainwell Technologies Proprietary and Confidential

Location of Hospice per Diem Room and | End of Life (EOL)
Service Board Service Intensity
RCC 658 Add-On (SIA)
Routine home Yes Yes Yes
RCC 651
Continuous home No No No
RCC 652
Respite RCC 655 No No No
General Inpatient Yes No No
RCC 656
Nursing Paid to No
Home/ICF/IID nursing
bed hold 183, facility or
185 ICF/IID
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Claim Submission Overview

Other Services Billed by Hospice Agency:

Other Billable Codes

Description

Additional Commments

RCC 657 + HCPC

Phvsician/APRIN services

MNavy be billed in
conjunction with any
hospice RCC

RCC 658

Rooimm and board in WNF or
ICF/TID

Pawvable to hospice
when client has been
authorized for
admuassion to that
facility

RCC 659 +~ HCPC 59381

Add-on code for escort
service 11 accordance
with §17b-262-845(b) of
the Regulations of
Connecticut State

A gencies

Approved by DSS on a
case by case basis for
extraordimary costs
assoclated with escort
services

RCC 551 -+ HCPC G0299
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Direct skilled nursing
services of a registered
nurse (RMN) in the home
health or hospice setting

Hospice services are
eligible for an EOL STIA
payvment i addition to
the RHC level of care
when specific criteria
are met. Reference
Section 8.1.
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Remittance Advice Overview

All claims processed by Gainwell Technologies are reported to the provider on a bimonthly Remittance
Advice (RA)
* RAs are available electronically via the secure Provider Web site at https://www.ctdssmap.com. RAs
are available in either the ASC X12N 835 Payment/Advice standard transaction format or in the Portable
Document Format (PDF) which provides the paper RA version.

 The PDF RA via the secure Provider Web site will be available to providers on the check date indicated on
the financial cycle schedule. The cycle schedule may be downloaded from the Web site portal under
Provider > Provider Services > Schedules. The provider will have access to their last ten (10) RAs.

« The ASC X 12N 835 Payment/Advice via the Secure Provider Web site will be available the Wednesday
following each claims processing cycle. The last ten (10) 835 Payment/Advices will be available.

« Gainwell Technologies encourages providers to save a copy of their ASC X12N 835 Payment/Advice and/or
their PDF RAs to their local computer system for future access, since only the last ten (10) RAs are
maintained on the DXC Technology Web site. RAs older than the last ten (10) will no longer be
available.
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Remittance Advice Overview cont

Banner Page

REPORT : CRA—BAMN-R interchange MMIS Date: 11/ 08/2022

RAE: BOTATAED MEDICAID MAMAGEMENT IMFORMATION SYSTEM PAGE: 1

=}
[PROVIDER EANMER MESSAGES |
WALLEY CARE PAYEE ID MPI
MILL LAME ISSUE DATE 11/08,/2022
SIMSBURY, CT 0/OF0-1037 T AXCNOMY 251G00000%
P. AVRS ID 008

Claim Information (Hospice Claims Paid)
REPORT : CRA-HHPD-R interchange MMIS Date: 11/508/2022

RAR: BO73I8E1 MEDICAID MAMAGEMENT INFORMATION SYSTEM PAGE: 30

PROVIDER REMITTANCE ADWVICE
HOME HEALTH CLAIMS
SERVICES INC PAYEE ID MPI
. HIGH ST ISSUE DATE 11/08,2022
EAST HARTFORD, CT 06118-4001 T AR MOMY 251EQOOOO=
P. AVRS ID 004
FP ——TICN--— ATTEND PROW. SERVICE DATES BILLED ALLOWED TPL CO—PAY PATIENT PAID
——FATIENT MNUMBER—- FROM THRU AMOUNT AMOUNT AMOLUMT AMOUNT LIABILTY AMOUNT

REV CD HCPCS/RATE SRW DATE MODIFIERS UNITS BILLED AaMT ALLOWED AMT DETAIL ECBS

580 50123 102522 1. 00 150,00 95,53 OOl
CLIENT MAME: JUME QUICK CLIENT MO, :
il 2022307251266 MNPI 101622 1oz2oz22 1,680, 00 752,92 0. 00 0. 00 0. 00 752,92

o071 0753
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Remittance Advice Overview cont

Claim Information - Denied

REPORT & CRA—HHDM-R interchange MmMIs Date: 11708/2022
Rt S0OF38581 MEDICZATD MARASEMERMT IMFORMATIOMN SY%WSTEM P ASE : 105
FROWIDER REMITTARMC A4
HOME HEALTH CLAIMS
YoursERWVICES IMC FPAYEE ID MPI
HIGH =T ISSUE DATE 11 08 2022
HARTFORD, T 08l118-4001 T A2=10 pJCf 29 1L EQOOTNTm
F. AVRS ID oo
——Ti M= ATTERD PROW. SERVICE DATES EILLED TFL PATIEMT
——PATIENT MUMEER-—— F R THRU AMOUMT A URT LTABILITY
_LIEMNT mAME: EBEERIAMIR CLIEMNT M. -
2022307253003 NPT 1104824275 101222 102722 300,00 0. 00 Q.00
00007466
REW D HCPCZSARATE SRYW DATE MOJDIFIERS UMITS= EILLED AMT DETAIL ECEBEZ=
5580 S0123 101222 1.00 150.00 9918 49580 5001
580 S0123 102722 1.00 150.00 9918 4950 5001
EOB Code Descriptions
REFPORT : CRA—EQBM—R interchange MMIS Date: 11/08/2022
RAR: BOT3IEE1 MEDICAID MAMASEMENT IMFORMATION SYSTEM PAGE : 128
PROVIDER REMITTANCE ADVICE
[[ECE CODE DESCRIPTIONS |
Your SERVICES IMC PAYEE ID MPI
| HIGH ST ISSUE DATE 11,/08/2022
HARTFORD, CT 06A118-4001 T A MOMY 2 95LEQOOO=
P. AVRS ID 004
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Remittance Advice QOverview

cont.

Positive Claim Adjustment: When the adjustment results in a higher payment.

il 2022202255534
Qo010248

Q0010248

580 T1502
S80 T1502
580 T1502

CLIEMT MAME: Sally Waters

MPI 1184692089

il 5922306005129 NPI 1184692089
REV CD HCPCS/RATE SRV DATE MODIFIERS

071022
071122
071222

CLIEMT MO, 2

071022 OFle22 (1,560,000 (699,147 Co.000 C0.000
071022 071622 1,580.00 Fh2.92 0. 00 0. 00
UNITS EILLED AamMT ALLOWED AMT DETAIL EOBS
2.00 240,00 107.56 9918
2,00 240,00 1o7.58 Qo185
2.00 240,00 107.56 9018

C0.000 (659,14

0. 00 752,92

Negative Claim Adjustment: When the adjustment results in a lower payment. Negative adjustments which result
in an accounts receivable are reported in the Accounts Receivable section of the RA.

REFORT = CRA—HHA
ST SO0F3881

Your SERVICES
HIS=H =T
HARTFORD , T

FP —— T ——
——PATIEMT M

—LIERNT mMMaMED N
L 202222325048
aoooss09

s 5922303014136
QOO0s3809

REW —D HCPCS A RATE
5F0 T1ilOO04
5F0 TilOO04
570 TiOoO04
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D—FR

g o Lo

0611 8—-4 001

ATTEMD FPROW.
UMEER ——

r Brown
MPI NEXXERNENXK

PP  MEICEMICHICNI
SRYW DATE MODIFIER=
os0lz2z2
080422
80522

Anterchange MMIS
MEDIT_ATD MARASEMERNT IMFORMATION S STEM

PROWIDER REMITT
HOME HEALTH o—LAaTmM DIUSTMERT =

FAaYEE ID

I=SSUE DATE

T A2 P

F. AawvwkR= ID

SERWVICE DATES EILLED ALLOWED TPL COoO—PAY
F RO THRU AMOURMT ARSI MT APCUNT AP URT
CLIEMT MO.: 123456789
OB01l22 OSWS522 C216. 000 (llo. 5882 C0. 0ol (o, 00
OB0122 OSOS52Z2 2Z16. 00 119. 68 0. 00 o.
UMITS EILLED AMT ALLOWED AMT DETAIL EOBS
. O FZ.00 0.00 9918 3325 4021 4Z27 4980
. O FZ.00 59.84 9915
. O FZ.00 59.84 9915

Cate: 11, 082022
FPAasSE - 125
HNPI
11, 082022
2Z51EQDOOON
004
PATIERMT FPATD
LTABTILTY AU T
Co. 00D Cll19. 6578
o.00 119. 68
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Remittance Advice Overview cont

Financial Transaction

ITrnterchangs =M

REPORT = R —T RAn—R
PLAdE 2 FIOES 00 MEDICAID A MAGSEMERMNT INF-DEMATIDN SYWSTEM
E
IFIHF\.N‘C LAl TRANS&CTIDHSi
HEALTHC#F{E '::Oﬂ PORaT IO AT LARKT TS PAYEE TD
CORPORATE I=SSUE DATE
MI FEAMAR, FL 33(’.‘!2‘5 L= T Iy T a
. AWVRE ID
——————————————— MO =CLAIM SPECIFIC PAYOLUT S = o oo o o e
T RARMSACT IO Py s LT FREASCR AL T ST ABFP L LTS MNT
HUMBER —_—— T —— —— AP T —— COoODE CILTEMNT M. CILIENT MAME LI aE DAaTE
L Wl = =) L R = [=R=a=1=1 W00 I e e e B Autumn Leaves Octobar OF SO0 201w
TOTaEL PavaluTs: FO2. 92
———————— REFUNDS. CASH RECELPTS FROM PROVIDER——————————
REFURDS AZa=sH RECEIPRPTS REASOM
—_—— P —— = B LI T = = O E
MO REFUMDS FROM FPROWIDER
----------------- ACCOUMTS RECEIVABLE —————— ——— o
-y o SETUP RECOURPED ORIGT RHAL T oAl REASSR ASPPLITCSKT AP PL ICAaRT S
P LI EE R T DAaTE THIS CWwWiCLE AT —RPRECOIUAPED— ——BalLAMNIE-—— CODE CLTEMT  miCe. CLIENT rMAME
221 9268250303 0925201 20. 78 20. 7B 2. T3 L L R k=== AUTumn Leaves October
S53LOZEE004Z2 O 62002 O. 29D O, 20 o Zo Lo Lo B = = R bt e auturmn Leawes (Cotobhaer
20192692570 5105 0926201 197, =24 ASF. 854 1@7F. B4 D 0 SACHE OO s BN MK Auturmn Leaves October

Financial Transaction Reason Codes

FINANCIAL TRAMSACTIONS REASOM CODES
RSN CODE REASON CODE DESCRIFTION
EXPEMDITURES REASON CODES 84 00 rResult of claim adjustment
RN “ODE REASOM CODE DESCRIPTION 8496 patient Liahility or applied Income
5306 Patient Liakbility Pawyout
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Remittance Advice Overview cot
Summary

e e e e e e e e e e e e e e e e m = == CTRRENT CYCLE TOTARALS EY FUND PAYEER

———FEWN DALY CLATHS——— ———POSITIVE ADJUSTHEMNTS——— ———TOTAL ALL CLATHS———
MNMIOHMBEFR FPATID AMOURNT HNUHMBER PAID AMOURMT HNMUMBER FPAID AMOURT
el ioe:macd Z L0222 294,967 .2 1 1 1% -031 Z2 L0233 20909 . 981l .22
HIFSKEY B-—3 = TS .63 (=] [ R e [ | = IS .83
HIOFSEY B 1 =uamwvd 2 =51 5,577 .51 [ ] [ R e [ | = 1 5, 5F7.&81
CADALF L=} [ Q= | L=} [ | (=] O .00
ConnPaACE (= ] [ [ | L] o e | (=} O.o0
= T o [m [ [ =] [ P o [ O ..O0
Chmamrcer Ol (= ] [ L | (=] [ R e [ | (m ] O . OO
ML I 3 A0 45,263 .10 [ =] [ R | | 10 25,263 .10
—_————————_——_————————_—————_-————————————————————————i{CLAINnE PATAL——————————————————————————————————
CHRERENT CITRERENT HOMNMTH-TO—DATE MO TH—TO—D A TE TEAR-—TO—DATE YTERR—TO—D&ETE
MNUMEER APFCOUTET HUMBER J OO T MNUMBER A PO T
CLATHS FPAID Z.3TE FaE, 18755 = 557 B0, 555 . &3 29, 311 <, 2268, 250 .86
POS. TLAINS ADJIUSTHENTS a A< . 0L 1= 1l1s .0z 14= =2ZE .03
TOTAL CLAIMS PAYHEMNTS ZLFTTF FR6,.,201L.56 = .ST70 sS09, 773 .65 29,253 a,268, 472 .89
CLATHMS DEMNIED FoOa 5O 5, 745
CTLATHS IMN PROCESS (=} (= ] (]

—————————————————————————————————— EARNINGS DATA—— ————— —————
PAYHENTS :

CLAIFMS PAYMEINTS

Fq45,.201.56 09, 773 &5 | ,268,47E .89
F AN OTTS [ = QY s lm ) (m R ] [ = QY = [ )]
ACCOINTS RECEIVAELE :
CLAIM SPECIFIC:
CURREMNT CYCLE [(FIO.0S) (FI0O..0S5) [(FIO.0OS)
DIFTSTANDING FROM FREWIONS CYiICOLES [ n Y m T ] [ =tar g I u I | [(F.,S850.143)
HOMH—CLAIM SPECIFIC L 1=} (0. oo) = T= T
MET FAYHMEINT F2S5,92TL.S5L S09, L&ET .53 F, 2SS, B 62 .7TOQ
BREFUNDS -
CLAIM SPECIFIC ADJIJUSTHEMNT RFREFIOMDS L. oD0O) (L R o L. oo )
MON—CTLATHM SPECIFIC REFUMNDS (0. oo ) (O.0j Lo . D)
OTHER FIMANMCIAL:=
MAMUAEIL PFPAYOUT= [ m P | [m R [} [ o |
CHECHK WOILDS (. o0 ) =T} (e [}
MET EAFRNINGS | za4s5,.,a471.51 | | so0s, 167 .54 | | 4,z59, 862 .70 ]

Note: For additional information about the ASC X12N 835 Payment/Advice, refer to Chapter 6, section
6.4 “Electronic Remittance Advice”. For additional information about PDF RAs, refer to Chapter 5,
section 5.9 “Provider Remittance Advice and Electronic Funds Transfer (EFT).
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Non-Covered Hospice Services

» Reference section 17b-262-842 of the regulation.

» These services are not covered when the client elects the Hospice benefit:

v' Treatment to cure the illness.
« Except for children under the age of 21 (HUSKY A, C, and D)
« Except for children under age 19 (HUSKY B)

v" Hospice services by more than one Hospice provider.

v" Drugs that are anti-emetics and narcotic analgesics billed by pharmacy providers.

Gainwell Technologies Proprietary and Confidential
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Prior Authorization Requirements
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Prior Authorization Requirements

Hospice Services Requiring Prior Authorization

General inpatient care in a Hospital or Nursing Home which extends beyond the fifth day
of care for HUSKY only clients:*

» Community Health Network (CHN) PA request for Hospice Services

Hospice care extending for more than 12 months for HUSKY only clients:
> Complete on-line extension and
> CHN PA request for Hospice Services
> Retain the revised W-406 or W-406S in the clients’ records, do not fax to DSS.

Hospice Care extending for more than 12 months for Dually eligible clients:
> Complete on-line extension
> Retain the revised W-406 or W-406S in the clients’ records, do not fax to DSS.

Refer to Chapter 9 on the www.ctdssmap.com Web site for prior authorization information

Gainwell Technologies Proprietary and Confidential 53


http://www.ctdssmap.com/

Patient Liability

g-iinwell



Patient Liability

» Patient Liability represents the amount of funds a client in a Nursing Home is responsible to contribute
toward their care each month.

» Patient liability amounts are calculated and determined by DSS based on the client’s income (pension,
Social Security, etc.) and healthcare expenses.

» If a claim is submitted where the patient liability exceeds the Medicaid allowed amount, an accounts
receivable (A/R) is created for the difference.

» If a claim is recouped, an A/R is created to take back the patient liability.

> If the claim is resubmitted, the system will pay the claim and include the patient liability in the claim
payment.
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Patient Liab“ity cont.

> Patient liability is deducted from the first claim processed for the month in which patient liability is

due.

For Example:

Client resides in a Nursing Home.

From 1/1/2022 — 1/5/2022 the client is in the hospital.

On 1/6/2022 the client returns to the Nursing Home and elects the Hospice Benefit.
Nursing Home sumits a claim for the client’s bed reserve 1/1/2022 — 1/5/2022.

The Hospice submits a claim for Nursing Home room and board for 1/6/2022 — 1/31/2022.

Patient liability is deducted from the first claim that processes; at the header of the claim, not the detail.

*+ Hospice agency and Nursing Home providers must make arrangements to

reconcile patient liability.
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Patient Liability con.

Mass adjustments due to patient liability changes within clients’ profiles are processed the first cycle
of the following month in which the change occurred; adjustments will appear on the remittance
advice (RA) with an internal control number (ICN) beginning with region code 53.

» Providers should not perform claim adjustments for retroactive changes made to a
client’s profile.

Providers that submit their own claim adjustments for retroactive changes made to a

client’s profile, negate the systematic mass adjustment process from properly functioning,

resulting in increased provider calls and manual payouts when decreases to the patient

liability has occurred.

» Changes do not require claim adjustments to be performed by providers.

» Claims will be automatically adjusted by Gainwell Technologies and the necessary A/Rs,
payouts and reimbursements will be generated.

Gainwell Technologies Proprietary and Confidential
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Explanation of Benefit (EOB) Code Descriptions, Cause &
Resolution

Reference Chapter 12 of the Provider Manual “Claim Resolution Guide” for further information
EOB Code 0702 — Hospice room and board not covered without Nursing Home authorization
» Cause/Resolution
»Once the Nursing Home authorization has been added to the client’s eligibility file, the claim can be
resubmitted.

EOB Code 0710 — Revenue not covered for client enrolled in Medicare Hospice

» Cause/Resolution
»O0nly RCC 655 or 658 is valid when billing a Hospice claim for a client with a Medicare
Hospice lock-in. Correct the RCC and resubmit the claim, otherwise, the claim is not payable.

EOB Code 1024 — Provider is not authorized to bill for this client

» Cause/Resolution
»The claim is not payable until the eligibility system is updated with a Hospice lock-in for the client
to be serviced by the billing provider. To determine if the eligibility system has been updated,
perform a client eligibility verification transaction. Once the eligibility system has been
updated, resubmit the claim.

Gainwell Technologies Proprietary and Confidential 59



Explanation of Benefit (EOB) Code Descriptions, Cause &
Resolution

EOB Code 0711 — Claim denied. Client does not have Hospice lock-in.
» Cause/Resolution

»Perform a client eligibility verification transaction to determine if the client has been locked-in to
the billing Hospice agency. If the lock-in is in place, resubmit the claim to DXC Technology.
> If the lock-in is not authorized for the date(s) of service:
*And services provided is RCC 658, the Nursing Home may bill these charges as a routine
room and board claim;
*And services provided are either RCC 651 or 652, the Hospice agency may bill comparable
Home Health services under their Home Health agency provider number;
*And services provided are RCC 656, either the Hospital or Nursing Home must bill charges
as a routine Hospital or Nursing Home stay.

Note: If the lock-in is not in place within two (2) business days of a valid submission of the on-line election

transaction, please contact the Provider Assistance Center. Once election is confirmed, the request will be
escalated to DSS for expedited entry.
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Explanation of Benefit (EOB) Code Descriptions, Cause &
Resolution cont

EOB Code 0722 — Occurrence code 55 Required

» Cause/Resolution
»Claims that contain either the Skilled Nurs/Visit — 551/G0299 and/or Med Soc Servs/Visit —
561/G0155 must have occurred within the last seven days of life to receive SIA payment.
Resubmit the claim with occurrence code 55.

EOB Code 0723 — Occurrence code 55 Missing Date

» Cause/Resolution
»Claims that contain either the Skilled Nurs/Visit — 551/G0299 and/or Med Soc Servs/Visit —
561/G0155 must have occurred within the last seven days of life to receive SIA payment. If the
client does not have a date of death in the eligibility system or the date of death on the claim is
missing, the detail will deny. Resubmit the claim with the date of death.

EOB Code 0724 — Occurrence code 55 Invalid Date

» Cause/Resolution
»Claims that contain either the Skilled Nurs/Visit — 551/G0299 and/or Med Soc Servs/Visit —
561/G0155 must have occurred within the last seven days of life to receive SIA payment. If the
client does not have a date of death in the eligibility system or the date of death on the claim is
invalid, the detail will deny. Resubmit the claim with a valid date of death.
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Explanation of Benefit (EOB) Code Descriptions, Cause &
RQSOIUtion cont

EOB Code 0725 — Date of Death not Within 7 Days
» Cause/Resolution
» Claims that contain either the Skilled Nurs/Visit — 551/G0299 and/or Med Soc Servs/Visit — 561/G0155 must have

occurred within the last seven days of life to receive SIA payment. If the client has a date of death in the eligibility
system, we will confirm that the SIA details occurred within seven days of the date of death. If the client does not
have a date of death in the eligibility system and the date of death on the claim is more than seven days from the
date of service of the SIA, the detail will deny. If the SIA services did occur within the last seven days of life,
resubmit the claim with correct dates of service.

EOB Code 6290 — Hospice RN-SW Services are Limited to 16 Units Per Day
» Cause/Resolution
» A combination of up to four (4) hours (16 units) are allowed for the combination of Skilled Nurs/Visit — 551/G0299
and/or Med Soc Servs/Visit — 561/G0155 per date of service within the last seven days of life. If more than 16 units

are billed for the RN and/or social worker, those units will not be included in the SIA payment. No additional
action is needed.
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Explanation of Benefit (EOB) Code Descriptions, Cause &
Resolution cont

EOB Code 5220 — RHC RCC Must be Billed with RN-SW SVC For the Same Client/Provider/Date of Serv

» Cause/Resolution
» Claims that contain either the Skilled Nurs/Visit — 551/G0299 and/or Med Soc Servs/Visit — 561/G0155 must be billed
with RHC on the same claim, same client, same provider and date of service. The SIA detail will deny, when claims
with either the RN G0299/551 and/or social worker service G0155/561 are billed without RHC. Resubmit the claim

adding the RHC detail.

EOB Code 5040 — No Paid Routine Home Care Service

» Cause/Resolution
» Claims that contain either the Skilled Nurs/Visit — 551/G0299 and/or Med Soc Servs/Visit — 561/G0155 must have a

paid detail with RHC on the same claim. If there isn’t a paid detail for RCC 651 on the same claim, the SIA detail will
deny. Resubmit the claim adding the RHC detail and/or adjust a previously paid claim that contains a paid RHC
detail to add the SIA detail.

Important: Claims in history with a paid RHC detail must be adjusted to add the SIA detail, the resubmission of a claim adding the
SIA detail will result in a denial with the following EOB codes:

5001 — Exact Duplicate of a Paid Claim or a Claim That is Currently in Process
5402 — Only 1 Hospice Level of Care Allowed Per Date
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Hospice Reminders co.

» Instructions for the Completion of Hospice Forms:

 All transactions related to the election of hospice, change of hospice
provider, the revocation of hospice or the patient’s discharge must be
submitted online via the hospice provider’s secure Web account.

 Completed W-403, W-403S, W-404, W-405, W-405S, W-406 and W-
406S must be retained in the member’s file and the form(s) must be
available for DSS review upon request.

* Providers are required to fax hospice form W-404 only when the
member is being discharged for “just cause”.
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Hospice Reminders co.

> Exceptions to Untimely Submission of the Notice of Election (NOE):

* Fire, floods, earthquakes, or other unusual events that inflict extensive damage to

the Hospice's ability to operate.
* An event that produces a data filing problem due to a DSS systems issue that is
beyond the control of the Hospice.

* Retroactive client eligibility.
« QOther circumstances determined by DSS to be beyond the Hospice’s control.

NOTE: The Hospice provider must call the Provider Assistance Center at 1-
800-842-8440 if one of the above qualifying circumstances prevents you from
submitting your NOE within the timely filing requirements.

Reference Provider Bulletin: PB14 - 80 for additional information
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Hospice Reminders co.

As a reminder, based on ICD-10-CM coding quidelines, the following

diagnosis codes should not be used as the primary diagnosis when submitting
Hospice Services:

R53.81 (Other malaise)

R62.7 (adult faillure to thnive)

Additional dementia diagnosis codes:

F02.80 (Dementia in diseases classified elsewhere without behavioral disturbance)

F02.81 (Dementia in diseases classified elsewhere with behavioral disturbance)

NOTE: Claims submitted with any of the above-mentioned diagnosis codes as the primary diagnosis will be
denied.
Reference the Hospice Chapter 8 “Claim Submission Instructions”
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Hospice Reminders co.

Retroactive Rate Changes

Hospice providers are reminded to always bill their usual and customary charge
for services rendered. If retro rate changes occur, paid claims where the detailed
billed amount is greater than the new allowed amount will be identified, selected
and mass adjusted during the second cycle of each month; adjustments will
appear on the remittance advice (RA) with an internal control number (ICN) region

code beginning with 55.

Please note: Claims where the billed amount is less than the new allowed amount
will not be selected for the mass adjustment. Providers will need to adjust these
claims on their own.

Gainwell Technologies Proprietary and Confidential
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Program Resources

CMAP Web site www.ctdssmap.com Information > Publications > Bulletins

Bulletin Search

Year 22v  Provider Type Hospice Agency v
Number Title

Ly

Bulletin Number ©  Title Published Date
PB22-87 Qutpatient Crossover Claims - New Web Claim Submission Panel 11/03/2022
PB22-66 Hospice Rates for Federal Fiscal Year 2023 09/21/2022
PB22-60 CMAP COVID-19 Response Bulletin 61; COVID-19 Vaccine Administration; Additional ... (07/18/2022
PB22-56 Covered CT Program 07/29/2022
PB22-52 New Coverage of Community Violence Prevention Services Under Medicaid 07/05/2022
PB22-43 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835 Schedule... 06/06/2022
PBE22-34 New Eligibility Group HUSKY B Prenatal Care 04/12/2022
PB22-33 Extension of Postpartum Care 04/12/2022
PB22-25 New Medical Authorization Portal 03/22/2022
PB22-24 CMAP COVID-19 Response Bulletin 60: Administration of the Pfizer-BioNTech COVID-... 03/30/2022
PBE22-20 Changes to Provider Application Requirements 03/18/2022
PB22-19 Reinstatement of Multi-Loading for NEMT Transportation 03/16/2022
PB22-09 Coverage of Outpatient Dialysis Services under Emergency Medicaid for Non-Citize...  04/07/2022
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CMAP Web site www.ctdssmap.com Information > Publications > Provider Manuals

Chapter Title
i Introductiomn
> Provider Participation Policy
3 Provider Fnrollmment and Re—enrolliment
1 Client Eligibility
Claim Submission Information
Additional Chapter > Information
=
- Carrier Listing Sorted by Name
- Carrier Listing Sorted by Code
S EFlectronic Data Interchange Options
Specific Policy / Regulation
7 Hospice ~
Wiew Chapter 7
Provider Specific Claims Submission Instructions
8
Hospice -
Wiew Chapter 8
s Prior Authorization
10 YWeb Portal /S AVRS
Other Insurance and Meaedicare Billing Guides
11
Select a claim type ~—
Wiew Chapter 11
12 Claim Resolution Guide
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£¥X% Ch 1 XX
P rog ram Re SOUrces cont. Click here for the Fee Schedule Instructions

+ Acquired Brain Injury Case Management CSV
« Acquired Brain Injury DOS Prior to 09/01/2016 CSV
+ Acquired Brain Injury Fiduciary CSV
+ Acquired Brain Injury IT DOS Prior to 09/01/2016 CSY
+ Acquired Brain Injury Service Provider CSY
+ Ambulatory Detoxification CSV
+ Autism Spectrum Disorder CSY
+ Autism Waiver Fiscal Intermediary CSV
+ Autism Waiver Service Provider CSV
+ Behavioral Health Clinician CSV
+ Chiropractor CSV
Provider Semvices + Clinic - Ambulatory Surgical Center CSV
Drug Search + (linic - Chemical Maintenance CSV

CMAP Fee Schedules are available for download from
the Web site www.ctdssmap.com:

Select Provider Fee Schedule Download from the Provider
drop-down menu.

Prowider Trading Partner ConmnnPACE
Prowider Enrollmeaent
Prowvider Enrollment Tracking

Prowider Matrisx

Clinic - Clinic and Outpatient Hospital Behavioral Health CSV
Clinic - Dialysis CSV

Clinic - Family Planning / Abortion CSY

Clinic - Medical C5V

Clinic - Rehabilitation CSV

Community First Choice - Assessments CSV
Community First Choice - Services CSV

CT Home Care CSY

DDS Specialized Services NF Fee Schedule CSV
Dental Adult CSV

Dental DOS Prior to 09/01/2016 CSV

I Prowvider Fee Schedule Dovwnload I

Connecticut Provider Fee Schedule End
User License Agreements

Provider Fee Schedules are listed by provider type
and SpeCIalty' . . Dental Pediatric CSV
Hold down the control key and click the Hospice Home Health POF

. [+ Hospice C5V|
CSV link to download the fee schedule. s Hnsﬁ.ta DRG Organ Acquisition PDF

Hospital Qutpatient Flat Fee CSV

+ Independent Audiology and Speech and Language Pathology CSV
+ Independent Physical Therapy and Qccupational Therapy CSV

+ Independent Radiology CSV

1_L s
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Program Resources con.

The fee schedule provides the rate by region.
The Hospice provider must refer to the crosswalk
located at Publications>Forms>Hospice Forms
to determine the regional rate associated to the
client’s county and town of residence on file at the
time of claim submission.

[Hospice Forms |

Cambio de Solicitud entre Proveedores de Hospicio, W-4035S

Change Request between Hospice Providers Form, W-403
Eleccion de Hospicio, W-406S

Election Form, W-406

Medicaid Hospice Discharge Form, W-404

Medicaid Hospice Revocation Form, W-405

Town/Metropolitan Statistical Area Regions Codes Crosswalk

Note: Refer to Provider Bulletin 2015-77 for the
reconfiguring of the Hospice regions.

Gainwell Technologies Proprietary and Confidential

Town Description
Andowver
Ansonia
Ashford
Ashford
Avon
Barkhamsted
Beacon Falls
Berlin
Bethany
Bethel
Bethlehem
Bloomfield
Bolton
Bozrah
Branford
Bridgeport
Bridgewater
Bristol
Brookfield
Brooklyn
Brooklyn
Burlington
Canaan
Canterbury
Canterbury
Canton
Chaplin
Chaplin
Cheshire
Chester
Clinton
Colchester
Colebrook
Columbia

Regional Area or

Metropolitan Statistical

Area

Effective Date

01/01/2009
01/01/2009
01/01/2009
10/01/2015
01/01/2009
01/01/2009
01/01/2009
01/01/2009
01/01/2009
01/01/2009
01/01/2009
01/01/2009
01/01/2009
01/01/2009
01/01/2009
01/01/2009
01/01/2009
01/01/2009
01/01/2009
01/01/2009
10/01/2015
01/01/2009
01/01/2009
01/01/2009
10/01/2015
01/01/2009
01/01/2009
10/01/2015
01/01/2009
01/01/2009
01/01/2009
01/01/2009
01/01/2009
01/01/2009

Fairfield County — Region 1

Region 2

New Haven County — Region 3

New London County — Region 4

Windham Urban — Region 5

Litchfield Rural — Region 6

End Date

12/31/2299
12/31/2299
09/30/2015
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
09/30/2015
12/31/2299
12/31/2299
12/31/2299
09/30/2015
12/31/2299
12/31/2299
09/30/2015
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299

Hartford/Middlesex/Tolland Counties —
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Program Resources cont

Home > Important Messages

Important Messages

Hospital Monthly Important Message (Posted 11/7/2022)

Attention Home Health Agencies: Electronic Visit Verification (EVV) Implementation Update (Updated 11/4/22)

Medical Authorization Portal - Instant Approvals (Posted 10/21/22)

Attention Home Health Agencies: Change in Value Based Payment Requirement for Participation in Racial Equity Training_(Posted 10/13/22)

Attention DSS Home and Community Based Waiver Providers: 1% Value Based Payment - Immediate Action Required (Posted 10/13/22)

Hospital Monthly Important Message (Posted 10/6/22)

Attention All Providers: New State Resources Available for Providers and Patients Regarding_Abortion Rights (Posted 8/9/22),

COVID-19 Information and FAQs (Updated 7/18/22)

Attention All Providers: Use of Medical Authorization Portal for Emergency Inpatient Admissions (Posted 7/12/22)

Attention: Dentists, Dental Hygienists and Dental FQHCs: Termination of Commissioner of Public Health's Order Allowing_Dental Hygienists to Administer COVID-19
Vaccinations (Posted 4/27/22)

HUSKY Health Primary Care Payment Program Extension Motification

Click here for Archived Messages
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Program Resources cont
Information > Publications > Forms > Hospice Forms

Hospice Forms
Cambio de Solicitud entre Proveedores de Hospicio, W-4035

Change Request between Hospice Providers Form, W-403
Eleccion de Hospicio, W-4065

Election Form, W-406

Medicaid Hospice Discharge Form, W-404

Medicaid Hospice Revocation Form, W-405

Town/Metropolitan Statistical Area Regions Codes Crosswalk

Information > Publications > Provider Newsletters

Provider Newsletters

September 2022 interChange NMewsletter

June 2022 interChange Newsletter
March 2022 interChange Newsletter
December 2021 interChange Newsletter

Provider NMewsletter Archives

Gainwell Technologies Proprietary and Confidential

Information > Publications > Claims
Processing Information

Claims Processing Information

v ity Response Quick Reference Guide

v ntemet Claims Submision FA)

v Hospie Procedure Code Exception Lis

v 1CD-10 Diagnosis Codes Nt Alowed s Pimary Diagnosis

v C Reqion Code Lis

v (T Medical Assistance Program EDB Crossalk - Prmacy and Non-Pharmacy
v Wecical Unlikely Ecit (MUE) Updates

v OPR Enrolment FA)
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Contacts

» Gainwell Technologies Provider Assistance Center (PAC)
1-800-842-8440 — Monday through Friday, 8:00 AM — 5:00 PM (EST), excluding holidays.

» Gainwell technologiesElectronic Data interChange (EDI) Help Desk
1-800-688-0503 — Monday through Friday, 8:00 a.m. to 5:00 p.m. (EST), excluding holidays

» CHNCT Provider Relations (prior authorizations)
1-800-440-5071 — Monday through Friday, 9:00 a.m. to 7:00 p.m. (EST).

>CTDSSMAP
provideremail@gqgainwelltechnologies.com

»>»www.huskyhealthct.org

>www.ctdssmap.com

Gainwell Technologies Proprietary and Confidential
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Wrap Up & Questions
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Questions & Answers
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Thank you for attending
today’s workshop!

Please complete the workshop evaluation,
your comments are appreciated!
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