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Training Topics
»Introduction to ABI Program Changes
»Access and Set-up of Secure Web Account

»Web Account Capabilities
» Demographic Maintenance

» Clerk Account Maintenance/Set-up
« Switch Provider

» Client Eligibility
* Prior Authorization (PA)
» Claim Inquiry/Submission Guidelines

>»Common Claim Errors and Resolution

»Remittance Advice (RA)
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to Care Plan/PA Changes
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= Fee Schedule
=Banner / IM Archive
=Bulletins
» E-Messaging
=Provider Manuals

»Contacts
»Questions/Comments
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ABI Billing and Web Claim Submission Workshop
Introduction to ABI Program Changes

»Effective for dates of service, September 1, 2016

- Organizations and Self Employed Individuals must enroll as “ABlI Service”
providers to be reimbursed by the Department of Social Services (DSS) for
ﬁerformlng a wide range of non-medical, home and community based services to

elp maintain adults who have an acquired brain |n{ury #not a developmental or

degeneratjv_e disorder) in the community, who do not self direct their own care,
and are eligible for either the ABI | or ABI Il Waiver.

« Qrganizations and Self-Employed Individuals must be credentialed by Allied

Community Resources before their application will be considered complete
to send to DSS for approval.

—
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ABI Billing and Web Claim Submission Workshop
Introduction to ABI Program Changes

»Effective for dates of service, September 1, 2016

* Providers who are ready, may begin using EVV for both mandated and optional
services effective for dates of service September 1, 2016.

= Providers who are not reaclizy may bill both EVV mandatory and optional services
directly to Hewlett Packard Enterprise until November 1, 2016.

* Providers who’s services are not mandated or optional must submit all services
with dates of service effective September 1, 2016 directly to Hewlett Packard
Enterprise for payment.

» Providers should refer to the EVV Service Code Listing link in the Electronic Visit
Verification Implementation Important Message on the www.ctdssmap.com Home
page for EVV mandated and optional services.

—
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ABI

Billing and Web Claim Submission Workshop

» Effective for dates of service November 1, 2016:

—

Provider’'s must utilize the EVV system for services that are mandated by
EVV.

Providers may choose to implement the EVV check-in/check-out process
for optional service.

Services entered into the EVV system will be submitted directly from the
EVV system to Hewlett Packard Enterprise, the Department of Social
Services Fiscal Agent, when the service matches the authorization.

Hewlett Packard

Enterprise



ABI Billing and Web Claim Submission Workshop
Introduction to ABI Program Changes

»Effective for dates of service September 1, 2016:

= Claims that require correction for services that are EVV mandated that have been submitted
to Hewlett Packard Enterprise via the EVV system:

* must be recouped via Hewlett Packard Enterprise.
* must be resubmitted via the EVV system.

= Claims that require correction for services that are EVV optional that have been submitted
to Hewlett Packard Enterprise via the EVV system:

* must be recouped via Hewlett Packard Enterprise.
 can be resubmitted via the EVV system or Hewlett Packard Enterprise.

= Claims that require correction for services that are not EVV mandated or optional that have
been submitted directly to Hewlett Packard Enterprise by the provider

* must be recouped or adjusted via Hewlett Packard Enterprise.
* must be resubmitted via Hewlett Packard Enterprise.

—
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ABI Billing and Web Claim Submission Workshop
Introduction to ABI Program Changes cont.

»Effective for dates of service, September 1, 2016 and Mandated for dates of
Service November 1, 2016:

Self Directed Services

= All claims for CEC services, regardless of the EVV check-in/check-out election, will continue to be
billed by Allied Community Resources, the Department of Social Services ABI Fiduciary.

» The EVV check-in/check-out process is either optional or not required for ABI services rendered to
clients who self direct their own care through the Community First Choice (CFC) services option.

* Although CFC services are optional, the client may choose to implement the EVV check-in/check-
out process.

—
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Secure Web Account Set-up

www.ctdssmap.com
Secure Web Account
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ABI Billing and Web Claim Submission Workshop
Secure Web Account Set-up — Access to Secure Web Portal

Providers who have successfully enrolled as ABI Service Providers will receive:

v'An approval letter with their new AVRS/Medicaid ID
v'Additional letter under separate mailing containing their Personal Identification Number (PIN)

—The AVRS ID and PIN allow the provider initial access to the Connecticut Medical Assistance
Program Secure Web Portal for the purpose of creating a secure Web account.

—
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ABI Billing and Web Claim Submission Workshop
Secure Web Account Set-up — Access to Secure Web Portal

—Users have multiple access to logging on to their secure Web account from the
www.ctdssmap.com Home page.

Connecticut Department

ocial Services )

ng a Difference

Home Informationlprovider ]’rading Partner Pharmacy Information Hospital Modernization
home site map Provider Enrollment
Informaton - Provider Re-Enrollment

publications Provider Enrollment Tracking

-

= Links Provider Matrix )

= Important Inf M E
= RA Banner Ar Prowvider Services

a

=

HIPAA 5
Redional Offic Provider Search

St 70 THE Connecricur MEepicaL Assistance Procram

' Provider Fee Schedule Download

ONMNECTICUT MEDICAL ASSISTANCE PROGRAM WEEB SITE, PROVIDED BY HEWLETT PACKARD ENTERPRISE ON BEHALF OF THE COMNECTT

= Provider Serv EHR Incentive Program 5 IMPORTANT INFORMATION TO HEALTH CARE PROVIDERS ABOUT THE CONNECTI CUT MEDICAL ASSISTANCE PROGRAM. THIS SITE CC
= Provider Sear - - NG ENROLLMENT, BILLING MANUALS, BULLETINS, PROGRAM REGULATIONS, PLUS INFORMATION ON ELECTROMIC DATA INTERCHAN
= Provider Enro OOS Instructions/Information .

= EHR Incentive

o0 e E-Mail Subscription

~Tradin q Partner

= Trading Partner Enrollment Information Provider Trading Partner
= Trading Partner Documents

= Provider Hectronic Solutions
Billing Instructions

Important Messages

Pharmacy An Alternate Method of Attestation is Available for Certain Medicaid Providers through the EHR Incentive Program Regis ration and Atte

= Pharmacy Information Guid ance to Eligible Hospitals on the Public He alth Specialized Case Registry Option for the Medicaid EHR Incentive Program for Prograr

I e A N ) e g e e i e e S e S iy T 12 e e e e e O et
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ABI Billing and Web Claim Submission Workshop
Secure Web Account Set-up — Access to Secure Web Portal

To ensure your access to the www.ctdssmap.com Web portal to utilize the self-
service features of interchange:

If your office/company has security measures blocking your
access you will need to contact the individual responsible for your
firewall and Internet permissions and request access to the
Connecticut Medical Assistance Program (CMAP) Web site.

—
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ABI Billing and Web Claim Submission Workshop
Secure Web Account Set-up — Access to Secure Web Portal

The Connecticut Department of Social Services Medical Assistance Program secure website is intended for
providers, clerks and billing agents.

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

set up account < Click to access Account Setup.

User ID*

Password®*

If you have forgotten your password please click the reset password button.

__reset password |

—
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ABI Billing and Web Claim Submission Workshop

Secure Web Account Setup

»Account Setup- Allows providers to set up a local administrator user account.

»Enter the provided Initial Web User ID and PIN (which can be found in the enroliment and PIN letters), in
the appropriate fields; click setup account.

il Account Setup 1"

Initial Web User ID™ 001111111

Personal
Identification ALAB12C32ded
Mumber=

Please note User ID and Personal Identification Mumber are case sensitive.

Click here to find answers to the most frequently asked gquestions (FAQsS) regarding Web
account set up.

—
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ABI Billing and Web Claim Submission Workshop
Secure Web Account - Online Field Help

— The ctdssmap.com Web site features an Online Field Help Window to assist providers with accessing
and submitting information.

— Placing your mouse over a data field name will create a small question mark beside the cursor. Click the
left mouse button when the question mark is displayed to open the Online Field Help window relevant to
the selected field.

| @ Online Field Help - Windows Int....=2| B [P

Initial Web User ID*

: denzi%rcsa[;nal Personal Identification Number
Numm;: {| This is the personal identification number
% (PIN) assigned to the provider/trading
¥ partner,

Please note User ID and Pers

—
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ABI Billing and Web Claim Submission Workshop
Secure Web Account Setup

»Once on the Account Setup screen, fill in the fields with the appropriate information.

Requwed helds are are ndicated with an astensk (¢

User 10" John_Doe_Waiver Fasaoward” wsesssns

Contact Last Name™ Doe COMimMm Password™ wsesssns

Contact Firgt Nama™ Jonathan Era” john.doe@waiverabi.com

Phone Number™ 800 )555-5555 $555 Confrm EMal™ john.doe@waiverabi.com
15t Secret Question™ Mothers maiden name
15t Answer™ Smith

2Nd Secret Question Name of first pet

2nd Answer Buster
Securnty Agresment

Provider agrees to meet all applicable state and federal laws and regulations -
pertaning to confidentiality, privacy, and securnty and to mamtain and safeguard,

N accordance with all state and federal laws and regulations, the confidentiality of

all mformation concermmng DSS chents, ncluding., but not muted to, personal,
financial,_and medic al information. Provider agrees that this agreement is an w

W 1 Agree

**Before clicking submit, be sure to write down the chosen User ID, Password, and security
guestion/answer(s) and keep them in a secure location.**

—
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ABI Billing and Web Claim Submission Workshop
Secure Web Account Setup

— You have successfully set up your ctdssmap.com Secure Site account

Home Information Provider Trading Partner ConnPACE Pharmacy Information Claims Eligibility Prior Authorization Trade Files MAPIR Messages
home account maintenance account setup change password clerk maintenance demographic maintenance reset password log out

Your password expires in 61 days on 10/5/2016 at 12:00 AM Change Password

- EE
%

Welcome: John_Doe_Waiver
Provider ID: 1234567890 NPI

Reenrollment Due Date: (02/25/2018
Zip Code: 06106 - 5501

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

Global Messages

Sent Effective  Emd

Category Subject Message Date Date Date
Notification Web Claim Submission is Here! Web claim submission is now... 12/22/2009 12/22/2009 12/31/2299

Secure Mailbox

=22 Mo rows found ***

—
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Web Account Capabilities

www.ctdssmap.com

Enterprise
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ABI Billing and Web Claim Submission Workshop
Web Account Capabilities

Accessing your Secure Site provider account allows you to:

—Update your demographic information (addresses/phone numbers/bank
accounts/organization members)

—Verify re-enrollment due date(s)

—Set up clerk accounts to allow multiple users access to specified roles
—Check client eligibility via the Web

—Perform claim and prior authorization (PA) inquiries

—Create, submit, resubmit, adjust, void, and copy claims
* Even those claims submitted through other means (EVV, electronic, paper)

—ODbtain your Remittance Advice (RA)

—
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Demographic Maintenance

ctdssmap.com
Web Account Capabilities
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Web Account Capabilities
Demographic Maintenance

The Demographic Maintenance section of

/Gt D the Secure Site allows you to alter and
1/ oSt Seies maintain demographic information:
ing & Difference
— — _ r — Mail to, Pay to, Service Location, and
Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Claims Eligibility Prior Authorization Hospice Trade Files MAPIR Message - Enrollment address es
accountmaintenance account setup change password clerk maintenance demographic maintenance reset password log out Account Home
Account aintenance — EFT (Electronic Funds Transfer) Account
Your password expires in 60 day(s) on 9/22/2016 at 12:00 AM Change Password e (a_ccount that receives all CMAP related
Change Password re|mbursement8)
Clerk Maintenance .
Wecane, PO — Service Language
Provider I0: (0###  MCD . . .
T — fese assord Access this section by selecting
stlnent s D, 44018 oot demographic maintenance from either the
Zp Coce: 06032 - 1234 Account submenu or the Account drop-
Your R.As, or 835 transactions, are being sent to: d own menu

Your download page in the Trad Files menu option.

—
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Web Account Capabilities
Demographic Maintenance cont.

Provider Information

Provider ID (0##HHHH#E ™MCD Address 1000 Any Highway
AVRS ID  DFHHHHERHAH
Usage Service Location City FARMINGTOM
Provider Type 52 - Acquired Brain Injury County Hartford
Provider Specialty 027 - ABI Service Provider State/Zip CT 06032-1234

Phone 860-555.5555

Location Mame Address = EFT Account = Serwvice Language

—

Hewlett Packard
Enterprise

The Demographic Maintenance page
displays the provider information panel as
well as a submenu

— Clicking the submenu options will open a
panel with related information:

— Location Name Address
— Electronic Funds Transfer (EFT Account)

— Service Language - Language, Effective
Date, End Date

21



Web Account Capabilities
Demographic Maintenance cont.

— Specify different mailing, payment, service location and enrollment addresses.

Location Name Address (X |

Handicap
Usage Name Address 1 City State Zip Zip + 4 Phone Ext Access
Alt Service Location ABI SERV PROV 633 DOWELL DRIVE HARTFORD CT 06044 5221 (860)555-1212 M
Enrollment Address ABI SERV PROW 195 SCOTT SWAMP RD FARMINGTON CT 06032 1234 (860)255-3913 M
Mail to ABI SERW PROVW 195 COLT HIGHWAY FARMINGTON CT 06032 1234 (860)255-3913 ™
Pay to ABI SERW PROW 195 COLT HIGHWAY FARMINGTON CT 06032 1234 8§60)255-3913 I
Service Location ABI SERWV PROW 195 COLT HIGHWAY FARMINGTON 05032 1234 (860)255-3913 N

Type changes below.

Apply Changes To:

Name Type &
e Svc Loc

MName O Pay To
O|mail Te

Title [ Enrcliment

Usage |Service Location ﬂ

Country |UNITED STATES v
Address 1* 195 COLT HIGHWAY Phone* (860)255-3913
Address 2 Fax

City FARMINGTOM

State ICT e Handicap Accessible? INo s

Zip™ 06032 1234 EMail
Confirm EMail

—
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Web Account Capabilities
Demographic Maintenance cont.

— To alter address information, simply select the applicable row from the provided list (Enroliment
Address, Mail to, Pay to, or Service Location); then click maintain address

Handicap
% Usage Name Address 1 City State Zip Zip+4 Phone Ext  Access
Alt Service Location ABI SERV PROV 633 DOWELL CRIVE HARTFORD cT 06044 35221  (860)S55-1212 N
Enroliment Address ABI SERV PROV 195 SCOTT SWAMP RD FARMINGTON CT 06032 1234 (860)255-3913 N
Mail to ABI SERV PROV 195 COLT HIGHWAY FARMINGTON CT 06032 1234 (860)255-2913 N
Pay to ABI SERV PROV 155 COLT HIGHWAY FARMINGTON CT 06032 1234 860)255-3513 N
CT N

Service Locaton ABI SERV PROV 195 COLT HIGHWAY FARMINGTON

860)255-3913
Type changes below.

— Select/fill in the appropriate information (address, phone number, etc); click save

The following messages were generated:

Message Description Panel Field
Save was Successful

—
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Web Account Capabilities
Demographic Maintenance cont.

The EFT Account panel allows you to add and maintain bank accounts into which reimbursements from
CMAP will be electronically deposited. Click add; enter the appropriate information; and click save.

EFT Account [x]
Click here to open Provider EFT Enrollment instructions.
Financial [nstitution Name  Financal Lnstitution Routing Number  Provider's A b Hismibar with Finsncial Institution  Typa of A t at Financial Institution  Last Changs Date  EFT Status
TD BANK MA 011100111 4242042420 Checking Active

Selact row above to update -or- click Add button below.
Required fields are indicated with an asterisk (=)

[} Account Number Linkage to Prowider Tadentiffer®

Provider Namea™ Provider Tax Identification Mumber (TIN)

OR

Prowvider Identifiers* National Provider ldentifier (NP1

Provider Federal Tax Identification Number (TIN)
OR Employer Identification Number (EIN)

OR Reason for Submassion O £ r
Mational Provider ldentifier (NPT) Authorized Signature
other Identifiers

Asgigring Authornty

Trading Partner ID
Financial Institution Information

Fimancial Institution Mame

Financial Institution Address **This action will place the provider in a pre-

City

Statafprovince notification status, while in this status, providers

e will receive a paper check.**

Fimancial Institution Routing Number{rekey)=

Type of Account at Financial Institution
Provider's Account Number with Financial Institution
Prowvider s Account Number with Finanaal Insttutianirekaey )™

—

Hewlett Packard
Enterprise

24



Clerk Maintenance

www.ctdssmap.com
Web Account Capabilities

—
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Web Account Capabilities
Clerk Maintenance

— Clerk accounts grant Web access to staff members allowing them to perform functions based on their job
responsibilities

— The main account administrator is responsible for maintaining clerk accounts within their organization. This
includes adding clerks, changing the role(s) for clerks, removing clerks, and resetting passwords

— Access the Clerk Maintenance section of the Secure Site by selecting clerk maintenance from either the
Account submenu or the Account drop-down menu

Hospital Modernization Claims Eligibility Prior Authorization Hospice Trade Files MAPIR Messages Account

1ge password W= EEINGEEL -8 demographic maintenance reset password log out Account Home

Account Setup

Select row above to update -or- click Add button below.
Change Password

Il:lerk Maintenance %

Demographic Mainten
2l Clerk Maintenani

Reset Password

Log Out

—
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Web Account Capabilities
Clerk Maintenance

L — — To create a new clerk account, click add
MARCUSWIL. IAM _ _
JEMMIFERSMITH Jennifer Smltlh Clerk
JUANMARTINEZ Juan Martinez
TorHerEan femmy Jehnsen Type data below for new record. H H H H H H
- “p - — Fill in the required fields, click submit

User ID¥ MARCUSWILLIAM g
Contact First Name™ Marcus
Contact Last Name™  Williams
Phone Mumber® (850)555-5555 1234
Password™ eesssse
Confirm Password™ eesesse
AVRID 111111114
AVR Pin eese
Confirm AVR Pin eees

Assigned Roles Available Roles

Claim Inquiry/Submission/Adjustment Trade Files
Clerk Roles (Internet Only) || PA Inquiry/Submission
Client Eligibility Verification =

g

—
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Web Account Capabilities
Clerk Maintenance

The foflowing Massoges Rare generated: — Return to the Clerk Maintenance menu to
ge Description Panel .. ..
Clerence - Save was Successful Clerk Maintenance _ add addltlonal Clerks’ reset an eX|St|ng
beer 1D ontct e e Gt ot ame clerk’s password, or to alter clerks’
L Assigned Roles

TOMICHNSON Tommy Johnson

Type changes below.

2aa ek

User ID
Contact First Name
Contact Last Name

Phone Number

Assigned Roles Available Roles
Trade Files

Client Eligibility Verification
Clerk Roles (Internet Only) |PA& Inguiry/Submission
Prior Authorization Inquiry
Claim Inquiry/Submission/Adjustment
Claim Inguiry

v

—
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Web Account Capabilities
Clerk Maintenance

b

Change Password HBA — When a new clerk logs into the Secure Site
User I JUANMARTINEZ for the first time, they will be required to
) change their password from the one
Current Password™ |eeeeses created by the account administrator

MNew Password™ esssssssses

. . — Fill in the fields with the appropriate
Confirm Password™ eeesssssese information; click change password

Mew EMail* juan_martinez@doedental.com _ The clerk is now ready to perform the job

Confirm New EMail® juan_martinez@doedental.com duties allowed under the Assigned Roles

chosen by the account administrator
cancel g
Please correct the following errors:

We are sorry but your password has expired. Please change vour password.

—
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Web Account Capabilities
Clerk Maintenance

Account Maintenance — Once a clerk is signed in, they can update
User Profile the!r information by _selectlng account
maintenance from either the Account

User ID JUANMARTINEZ submenu or the Account drop-down menu

Contact First Name™  Juan - . . . .
— Fill in the appropriate information; click

Contact Last Name™ Martinez save

Phone Number® (800)555-5555 1234
EMail juan_martinez@doedental.com
Confirm EMail juan_martinez@doedental.com
1st Secret Question™ Highschool mascot
1st Answer Knight
2nd Secret Question Favorite pro sports team
2nd Answer Cardinals

AVRID 111111113

oo [ el chano psmword | et v

—
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Web Account Capabilities
Clerk Maintenance

— Once a clerk ID is created by the local

Trading Partnar/ Default Provider/

Provider ID Provider AVRS ID  Provider Type  Address City State Zip Zip+4 Trading Partner administrator’ the same Clerk ID can be
1234567890 NFI 123456 Dentist 15 MAIN STREET WILLIMANTIC CT 06226 1948 . . .
1122334450 MPI 111222 Clinic 47 CRESCENT STREET WILLIMANTIC CT 06226 3606 added to more than One maln account’ thls

will allow the clerk the ability to switch back
Select row above to update. and forth between Sme|tt|ng Online
EEETE transactions for those providers

Current Provider/Trading Partner 1234567890 NPI

Provider/Trading Partner ID 1234567890 NPI Address 15 MAIN STREET — Select switch provider from either the
Provider AVRS ID 123456 City WILLIMANTIC Account submenu or the Account drop-
Provider Type Dentist State CT down menu
Default Provider/Trading Partner [ Zip 06226 1943

— Select the appropriate provider; click switch
to. A window will appear asking you to
verify the switch; click OK

—
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Web Account Capabilities
Clerk Maintenance

— To delete a clerk account — select that account from the list of existing clerks and click on remove clerk
— A window will appear asking to you verify that you want to mark that clerk account for deletion; click OK
— The D indicates that the clerk has been marked for deletion

— Click Submit to finalize the clerk account removal :‘.} | ket

Clerk Maintenance
User ID Contact First Hame Contact Last Name
[ JANESMITH Jane Smith
JUANMARTINEZ Juan Martinez
MARCUSWILLIAMS Marcus Williams
TOMICHMSON Tommy Johnson

The following messages were generated:

Message Description Panel
Clerk Maintenance - Save was Successful Clerk Maintenance
Clerk Maintenance
User ID Contact First lame Contact Last Name
JUANMARTINEZ Juan Martinez
MARCUSWILLIAMS Marcus williams
TOMIOHMSOM Tommy Johnson
—
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Eligibility Verification

www.ctdssmap.com
Web Account Capabilities

—
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ELIGIBILITY VERIFICATION
Eligibility Verification Methods

»Receipt of a service order from the Case Management Agency confirms the client is
ABI Walver eligible, however, the client’s eligibility file may not yet reflect the client’s
ABI Walver eligibility. To avoid unnecessary claim denials such as:

*The client was not eligible on the date of service.
» The service provided was not a covered service under the client’s benefit plan.

Verify client eligibility upon receipt of the initial service order.

» Eligibility verification can be performed in the following ways:
* Internet Web site at www.ctdssmap.com.
» Automated Voice Response System (AVRS).

= Vendor software utilizing the ASC X12N 270/271 Health Care Eligibility/Benefit Inquiry and
Information Response transaction.

= Provider Electronic Solutions (PES) software.

—
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Web Account Capabilities
Eligibility Verification

— To verify a CMAP client’s eligibility through the Secure Site — click on the Eligibility tab on the main menu

Il-h‘ Information Provider Tradimg Partner Pharmacy Information Hospital Modemization {hhs Prior Authorization Hospice MAPIR Account ConnPACE

Vabd Search Combmabons = . . . .
Enter data to satisfy at least one of the valid search combinations; click search.
» Chert ID + S5N
. :I:-:—rt:l: + Birth Date
s BrthDae + 55N

« Rl Name +SSN C:I'-Nhen entering a full name as part of your search criteria, a middle initial is required if
P present in the client's "CMAP profile."
Ehgiblity Response Quick Reference Guide G
Chent ID lastname Doe From DOS* 02/09/2016
SN First Name, M John To DOS* 02/09/2016
BrthDate 02/05/1955

Service Type Code 1 |3[] - Health Benefit Plan Coverage v Sennice Type Code 2 | W
Service Type Code 3 | | Service Type Code 4 | v
Service Type Code 5 | d

—
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Web Account Capabilities
Eligibility Verification

The Eligibility Verification Response window provides the search results

— 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 ¥erification Request

Client ID last name DOE From DOS* 09/01/2013
55N 666-55-4444 First Mame, ML JOHM To DOS* 09/01/2013
Birth Date
Service Type Code 1 142 -Home Health Care j Service Type Code 2 | :I
Service Type Code 3 ] j Service Type Code 4 I :I
Service Type Code 5 [ j m
| clear

Eligibility Verification Response
Werification Mumber 1502603HMS
Cannot validate eligibility for dates older than 1 year ﬂ

Fesponse Text

—
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Web Account Capabilities
Eligibility Verification

Eligibility searches cannot span multiple months
—12/01/2015 — 12/31/2015 is valid, 12/31/2015 — 1/15/2016 is not valid

— Submitting a request that spans multiple months will result in an error message.

Eligibility Verification Request

Client ID last name DOE From DOS*  06/M5/2016
55N B66-55-4444 First Name, ML JOHM To DOS* 07M572016
Birth Date
Service Type Code 1 142 - Home Health Care d Service Type Code 2 I ;I
Service Type Code 3 l j Service Type Code 4 I ;I
Service Type Code 5 ] ﬂ

clear

Eligibility Verification Response
Werification Mumber 1502603HMS

Response Text Cannot validate eligibility for dates older than 1 year il

Please correct the following errors:

Eligibility verification requests must not span multiple months.

—
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Web Account Capabilities
Eligibility Verification

Positive eligibility responses provide greater detail...

Eligibility Verification Request

Client 1D last name DOE
55N  666-33-4444 First Name, MI JOHN
Birth Date
Service Type Code 1 |.42- Home Health Care | Service Type Code 2 | v
Service Type Code 3 | V| Service Type Code d | vl
Service Type Code § [ hd

From DOS* 01/01/2016
ToDOS* 01/31/2016

Eligibility Verification Response

Verification Number 15040039KM

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

—
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Web Account Capabilities
Eligibility Verification

What does all this information mean?
Eligibility Verification Response

— Provides a verification number that should be kept on record in case the client’s coverage is retroactively
changed at a later date

— Reports client’s eligibility status for the requested date(s) of service

Eligibility Verification Response
Verification Number 1120900015

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

Client Information

Client Information

Client I 009999999 Last Mame THOMAS
55N 111-99-9999 First Name, MI THOMAS
Birth Date 01/20/1997 Strest 1 MAIN 5T
Gender M City, State, Zip TORRINGTON, CT 06790
—
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Web Account Capabilities
Eligibility Verification

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

— The client must have an ABI | or ABI || Waliver benefit plan for the ABI Service provider to be reimbursed
for services provided to an ABI client and billed via EVV or directly by the ABI Service provider.

— The client must also have a HUSKY A, C or D benefit for Community First Choice (CFC) services that may
be provided to an ABI Self Directed Waiver client by an ABI Service provider. Services are billed and
payable to Allied Community Resources who will reimburse the ABI Service provider directly.

Benefit Plan

Service Information / Benefit Month Effective Date  Effective Date EndDate  Message

. . The eliqibility respanse 1z based an curren
ABI 11 Acquired Brain Injury 07/01/2016 07/01/2016  07/31/2016 Pease valdate again on the acual date o

The eligibility respanse is based on curren
Please validate again on the actual date o

—

eligibility and 1s subject to change.
SEIVICE,
eligibility and is subject to change.
SEVICE,

—_

Husky C. For Behavioral Health Services, call BHP at 877-352-8247.  07/01/2016 07/01/2016  07/31/2016

-

—
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Web Account Capabilities
Eligibility Verification

Service Type Codes — Hewlett Packard Enterprise

— A list of services for which the client was eligible that would be submitted for payment to Hewlett Packard
Enterprise

Service Type Codes - HP Services

Service Type Code Y  Service Type Information Copay Coinsurance

1 Medical Care
33 Chiropractic £0.00 0%
35 Dental Care
4 Diagnostic X-Ray £0.00 0%
42 Home Health Care $0.00 0%
45 Hospice £0.00 0%
47 Hospital $0.00 0%
43 Hospital - Inpatient £0.00 0%
5 Diagnostic Lab $0.00 0%
50 Hospital - Qutpatient £0.00 0%
123 MNext >
—
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Web Account Capability
Eligibility Verification

Lockin

— Some clients are locked into receiving certain health care services only from specific providers or
pharmacies; those providers or pharmacies will be listed here

Lockin Type Effective Date End Date Provider Name Provider Phone
Hospice 08/05/2011 08/05/2011 HOSPICE AGENCYZ (860)255-3913

Medicare

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

Coverage
Medicare A
Medicare B

—
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Web Account Capabilities

Eligibility Verification

Benefit Plans payable for CFC Services

HUSKY A

HUSKY C

HUSKY D

Family Medicaid

— Low income families
with dependent children

Previously referred to as
fee—for—service Medicaid,
or Adult Medicaid

— Individuals that are
aged, blind, or disabled

Previously referred to as
Medicaid for Low-Income
Adults (MLIA) or State
Administered General
Assistance (SAGA)

— Individuals aged 19
through 64 who do not
receive federal
Supplemental Security
Income or Medicare and
who are not pregnant

—
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Prior Authorization

wWww.ctdssmap.com
Web Account Capabilities

—
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Prior Authorization
CARE PLAN ACCESS

Effective September 1, 2016, ABI Service providers will have access to the
care plans of the client’s they service via the secure Web portal within the Prior

Authorization (PA) subsystem.

» Each service on the care plan has its own unique PA# and viewable to the
servicing provider via a PA inquiry.

= All ABI services billed directly by an ABI Service provider
must be on the care plan for the services to be reimbursed.

= All ABI services billed via EVV must have the client care plan (PA) uploaded
from the PA subsystem that matches the caregiver service check-in/check-

out.

—
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Prior Authorization
Care Plan Access Via Secure Web Portal

Home Information Tradinn Partner ConnPACE Pharmacy Information Claims Eligibility Prior Authorization Hospice Trade Files MAPIR Messages Account

home provider enrollment provider re-enrollment provider enrollment tracking provider matrix provider services provider search drug search provider fe

oos instructions/information

The Connecticut Department of Social Services Medical Assistance Program secure website is intended for
providers, clerks and billing agents.

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

User ID*

Password™®

If you have forgotten your password please click the reset password button.

reset password

—
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Prior Authorization
ABI CARE PLAN ACCESS - (PA) SEARCH

Once on the secure site, click Prior Authorization > Prior Authorization Search.

Connecticut Department
of Social Serwices
Tuesday, February 09, mo{

Home Information Provider Trading Partner Pharmacy Information Hospital Modemization Caims Eligibility Prior Authorization Hospice MAPIR LIS ConnPACE

home ISR NIIEN account maintenance account setup change password reset password log out Iwmwmmsam I
Care Man Quick Link
Welcome ABI001234567 Pharmacy Prior Authorization o Chack E-messaoes
o Clam Sis Inga
o Chert Chobaity Vendxatr
. __....»,_‘.’-c.._'.. -.;;(;‘ ..... .l‘,a-
Re-enrollment due 6/1/2018 T —
Xoang® %
aager |
Global Message ’ ;:-:‘:_»'.:‘tft';&r}
Mo rows found ***
Secure Mailbox
S Mo rows foud ***
—
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Prior Authorization
ABI CARE PLAN ACCESS - (PA) SEARCH

Search by Client ID or PA Number. Further define search by date, procedure or list code.

Connecticut Department

of Social Services

Help
Tuesday, February 09, 2016

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Claims Eligibility L0l UGG r6100 ) Hospice MAPIR Account ConnPACE

home EiGHIENGOGEGHD LR Sz« care plan pharmacy prior authorization

Quidk Link

=» Web Guide - Prior Authorization
Search

Provider 001234567 MCD

Prior Authorization Search

ClientID Prior Authorization
Client Name PA Assignment I ﬂ
Search Pharmacy PAs only [ PA Assign - Sub I v
Requested Eff Date Procedure Search ]
Requested End Date Revenue Code [ Search ]
Authorized EffDate | Proc/Mod List |
Authorized End Date Procedure Code List [I5earch ]

Records |2O L¥s

—
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Prior Authorization
ABI| PA Search Results

— Search results by client ID provide all PAs authorized for the client under the provider’s care. Results can
be more defined by increasing the amount of data used in the search.

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Medical Care Advisory Committee Claims Eligibility BUEGIELUFELTTY Hospice Trade Files MAPIR Messages Account

home L GIET LGP 114 8 care plan pharmacy prior authorization

Quick Link PA inquiry by client for this caregiver shows code 1548P (Cognitive Behavioral Programs per hr) authorized for 2 units for the
o Web Cuide - Brior Authorist week of 8/28/16 -9/3/16 begining 9/1/16. An additional unit of 1548P is authorized specifically for 9/2/16 with modifier U2 - one
femrch =2 time only additional service hr.

Provider 008021898 MCD

Prior Authorization Search

Client ID 0035623542 Prior Authorization
Client Name TOM GREEN PA Assignment I ﬂ
Search Pharmacy PAs anly [ . P& Assign - Sub | b
- Add additional data to y
Reguested Eff Date reduce lengthy searchﬂwuce ure [ Search ]
Requested End Date results. Revenue Code [ Search ]
Authorized Eff Date @ Proc/Mod List
Authorized End Date Procedure Code List [ Search ]
Click on a column heading to sort results in ascending or descending Records [20 |v) [ dex |

order.

Search Results

Authorized  Authorized Authorized Proc/Mod Procedure Code

Prior Line Authorized

Authorization Item Hfedivedate End date Units Dollars Status Date Mod2 Mod3 Mod4 Revenue NDC List List Frequenoy
2016207014 01 0s/01/2016 0S/03/2016 el £0.00 Auto Approved for Care Plan 0 2 Per Calendar Wesk
2016207015 01  09/02/2016 09/02/2016 1 £0.00 Auto Approved for Care Plan 0 1 Per Calendar Week
—
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Prior Authorization
Access to Additional Service Authorization Information

— Additional Care Plan Information can be Viewed by opening a PA from the PA Search Results Inquiry. A
one-line detail PA will auto populate when the PA is opened.

home prioravthorization search care plan pharmacy prior authorization

@ Back To Search Results
Base Information ﬂ
Prigr Authorzation Number 2016207014

Click the PA line detail at search results to open the PA (if one line detail) or a

Cient I 003623542 PA Assignment ACQUIRED BRAIN INIURY PA line detall (if multiple line details) for additional service authorization
Last Name GREEM Firet Name, MI TOM information. Once the PA detail is open, providers have access to the care
Billing Provider 008021898 MCD Date of Birth 01/01/2010 manager notes which may provide all or additional service authorization.
Diagnosis [ Search ] Insurance |Mone e

Estimated Date of Delivery

Patient Condkion |Fair i

Procedure  PrecfMod Revems  Rewenue
Mod L Med2 Modd Mod4 Code List  List Code Code List  [rrsg Hame:

Type changes below.
Lime Item 01

Service Type Code™ Proc edure Code S Tooth
Procedure Cod [ Search ] EOgnitive Behavioral Programs Per Quad

Mod 1 Search ] Tooth Surface 1
Mod 2 [ Search ] Tooth Surface 2
Mod 3 [ Search ] Tooth Surface 3
Maod 4 [ Search ] Tooth Sudface 4
Revenue Code/List Tooth Surface 5
Froc™od List
Procedure Code List
Requested Eff./End Dates™ 09/01/2016 0%/03/2016 Drug Name
Requested Units/Dollars® 2.000 Status Auto Approved for Care
M
—
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Prior Authorization
Access to Additional Service Authorization Information

— ABI Services can be authorized via a procedure code or procedure code with one or more modifiers.

" Base Information
Prior Authorization Number 2016207015
Client ID 0035623542 PA Assignment ACQUIRED BRAIN INJURY
Last Name GREEN First Name, MI TOM
Billing Provider 008021898 MCD Date of Birth 01/01/2010
Diagnosis [ Search ] Insurance m

Estimated Date of Delivery

Patient Condition IFair bt

Line
Item Units
1.000

Dollars

Authorized Avthorized

Units Dollars

1.000

Status

Procedure
Code

1548F

roved for Care Plan

Line Item
Procedure Proc/Mod

Modl Mod2 Mod2 Mod4 Code List List

Type changes below.

Code List Drug Name

Line Item 01
Service Type Code™ |Procedure Code ﬂ Tooth Authorized Units/Dollars
Procedure Cods [ Search ] Cognitive Behavioral Programs Per Quad Authorized Eff./End Dates

Mod Search ] Tooth Surface 1 Used Units/Dollars 0 %0.00
Mod 2 [ Search ] Tooth Surface 2 Available Units/Dollars 1 %0.00
Mod 3 [ search ] Tooth Surface 3 Frequency 1 Per Calendar Week
Mod 4 [ Search ] Tooth Surface 4
Revenue Code/List Tooth Surface 5
Proc/Mod List
Procedure Code List
Requested Eff./End Dates™ 09/02/2016 09/02/2016 Drug Name
Requested Units/Dollars™ 1.000 Status Auto Approved for Care

| =*% No rows found =+

—
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Prior Authorization
Use of Modifiers

»The following Modifiers may be authorized when ABI Service Provider Services are
authorized by Procedure Code:

v'Modifier U2 - One Time Only Services can be used to authorize:

» Additional units needed on a day an ABI service is provided
» Another day of service in an existing care plan when Adult Day Health is provided

« An additional frequency to an existing service when additional services are required outside of
the existing frequency.

—For example: Client receives 1534P — Community Living Support Services(1/2 day)
5 x per week, M-F). Client also receives an additional unit (1/2 day 1 x per month on any
given Saturday.

—
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Prior Authorization
Use of Modifiers

v'Modifier TT - Subsequent Client, can be used to authorize:

—ABI services for an additional client residing in the home of a client already receiving the
same service.

—If the TT modifier is authorized, it must be associated to the procedure code on the care
plan/PA.

—The TT modifier reduces the subsequent client payment for service by 50%.

—
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Prior Authorization
Use of List Codes

— List Codes may be authorized when ABI services are authorized by a code associated with a list of
procedure codes with and/or without modifiers.

Base Information
Prior Authorization Number 2016207016

Client ID 003623542 PA Assignment ACQUIRED BRAIM INJURY
Last Name GREEM First Name, MI TOM
Billing Provider 008021931 MCD Date of Birth 01/01/2010

Diagnosis [ Search ] Insurance INone ~

Estimated Date of Delivery

Patient Condition IFair ~

Line Requested Requested Awuthorized Awuthorized Procedure Procedure Proc/Mod Revenue Revenue
Item Units Dollars Units Dollars Status Code Modl ModZ Mod32Z Mod4 Code List List Code Code List Drug Mame

50.00 3.000 [ roved for Care Plan

Type changes below.
Line Item 01

Service Type Code® |Procedure Code ﬂ Tooth Authorized Units/Dollars
Procedure Code [ Search ] Quad Authorized Eff./End Dates
Mod 1 [ Search ] Tooth Surface 1 Used Units/Dollars 0 $0.00
Mod 2 [ Search ] Tooth Surface 2 Available Units/Dollars 3 £0.00
Mod 3 [ Search ] Tooth Surface 3 Frequency 3 Per Calendar Week
Mod 4 [ Search ] Tooth Surface 4
Revenue Code/fList Tooth Surface 5
Proc/Mod List
I Procedure Code List 269 Meals - ABI I
Requested Eff./End Dates™ 09/01/2016 09/03/2016 Drug Mame
Requested Units/Dollars™ 3.000 Status Auto Approved for Care

| MNotes

=== No rows found 5%

—
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Prior Authorization

Meals Procedure Code list and Procedure Code/Modifier Code List.

Meals

List Code = 969 (on care plan)

Description of Service

Procedure Code (on claim)

Home Delivered Meals Per Day (single meal)

1550P

Home Delivered Meals Per Day (double meal)

1551P

Meals — (One Time Only)

List Code = AB (on care plan)

Description of Service

Procedure Code (on claim)

Home Delivered Meals Per Day (single meal)

1550P U2

Home Delivered Meals Per Day (double meal)

1551P U2

—
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Prior Authorization

Adult Day Health Procedure Code list and Procedure Code/Modifier Code List.

Adult Day Health

List Code = 971 (on care plan)

Description of Service

Procedure Code (on claim)

Adult Day Health -Full Day (Non-Medical Model) 1200Z
Adult Day Health — Full Day (Approved Medical Model) 12017
Adult Day Health — Half Day (Less than or equal to 4 hrs.) 1202Z

Adult Day Health — (One Time Only)

List Code = AD (on care plan)

Description of Service

Procedure Code (on claim)

Adult Day Health -Full Day (Non-Medical Model) — one time only 1200Z U2
Adult Day Health — Full Day (Approved Medical Model) — one time only 12017 U2
Adult Day Health — Half Day (Less than or equal to 4 hrs.) —one time only | 1202Z U2

—
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Prior Authorization
Viewing and Understanding the ABI Care Plan — PA Inquiry

Points to remember when viewing the client’s Service Order/Prior Authorization on your secure Web
Account:

»The procedure code, modifiers, from and through dates of service, units and frequency should
match:

v'the service request (via telephone, paper or notes on PA via secure Web account.)

v'the service order noted in the notes section of the PA on your secure Web account (Case
Management Agency Upload of Service Orders)

Note: Discrepancies should be reported to the Case Management Agency

—
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Prior Authorization
Viewing and Understanding the Care Plan Points to Remember

—Codes Authorized on the care plan are not always the codes to be billed
on the claim.

— Providers should refer to the procedure code crosswalk for billing codes associated to codes
authorized on the (PA).

—|If a Procedure Code or Procedure Code Modifier List is authorized,
providers should:

— Refer to the Procedure Code Crosswalk for billing codes and unit increments associated to
the Procedure Code List or Procedure Code Modifier List authorized.

— Codes associated to the list can be billed interchangeably, based on the service provided, up
to the units authorized within the frequency, unless otherwise indicated by the care manager
as documented on the service order/PA notes.

—
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Prior Authorization
Viewing and Understanding the Care Plan Points to Remember cont.

— If the procedure code on the PA

— Is of a lessor reimbursement value than the service being provided from the code list,

—the provider must contact the care manager unless otherwise indicated in the external notes
on the PA.

—
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Web Claim
Submission

www.ctdssmap.com
Web Claim Submission

—
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Web Account Capabilities
Web Claim Inquiry/Submission

— Internet Web site at www.ctdssmap.com
—Interactive with immediate response of claim payment or denial.

—Allows providers to guery claims in order to adjust, void, or re-submit within the same
claims processing cycle.

—
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Web Claim Submission
Access to Claim Format

— Click Claims and Select the Professional Format

Home Information Provider Trading Partner ConnPACE Pharmacy Infor Claims Eligibility Prior Authonzatmni Trade Files MAPIR Messages [Td&TT1]

home m account maintenance account setup changel Claim Inguiry * maintenance reset password log out
IPmiﬁsional I Qunchk: Link

Your password expires in 61 days on 08/08/16 at . Institutional

3

Dental

Claim History for Specific Services
Welcome: John_Doe Waiver

Provider ID: 1234567890 NP1
Reenroliment Due Date: 02/25/2018
Zip Code: 06106 - 5501

Your R.A.s, or 835 transactions, are being sent to:
Your download page n the Trade Files menu opbon.

Global Messages

Sent Effectrve End

Category Subject Message Date Date Date
MNotification Web Claim Submission is Here! Web claim submission is now... 12/22/2009 12/22/2009 12/31/2299

Secure Mailbox

52 Mo rows found =**

—
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Claims Processing/Submission Information
Claim Submission Resources

e ———
Home Information Provider Trading Partner Pharmacy Information Hospltal mﬂ.rﬂlilthﬂm Eligibility Prior Authorization Hosplce Trade Flles MAPIR Messages Account
home  clalm inguiry m institutional dental clalm history for specific services
Quick Links

- | e vdard — _‘:_:-:: Click on "FAQ" or "Instructions for Submitting Professional Claims" for
= m help with submitting a claim.

= Claim Resolution Guide

Professional Caim

==L MNPl and AVRS ID R

Prowvder ID  SESEEEEEEE MNP auto populate To Date

MRS ID SRR based on secure Admission Date

Cliznt ID ™= web account |g=in_ EPSDT Rafarral ?l
Lask Mame
Firs & Mame, M1 Total Charges F0.00
Data of Birth Total Paid S0.00
Patisnt Acoount & TPL Amount L0.0D
Madical Record Number CoPay Amount F0.00
Rafermng Physicgan [ Search ] Madicara Crossowver II'-.I-F.‘I—"\-"l

S5M 83 7 Varsion | il
Acadent Related |MD- ‘\-"'l

Acordent Date

Accident Related Causes

Auto Acadent [ anothear Party Responsible [ Employment Related [ Cther Acodant [

—
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Claims Processing/Submission Information

Home Information Provider Trading Paritner Pharmacy Information Hospital Modernization Eligibility Prior Authorization Hospice Trade Files MAPIR b
home claim inguiry institutional dental claim history for specific services
Quick Links

= Internet Claims Submission FAQ .
= Instructons for submiting Professional claims
= Claim Resolution Guide

ICM From Date
Provider ID ###HH#HHHEE MNPl To Dabe
AVRS ID HEHHHHHEHE
ClientID* QOH#SHEHEH ¢
LastName Smith

: From/To Date auto populated

with first/last dos on claim.

~ Admission Date i i
Enter the client ID Situational
EPSDTReferral [Situational -~

and click outside

the field to auto fill Auto populated with sum of

FirstName, MI ANGEL client name and TEE B TEEE e ¢ charges entered.
Date of Birth 05/22/1977 date of birth. Total Paid $0.00 «gz2=—g Auto populated once claim
Patient Account = Optional TPL Amount $0.00 submitted.
Medical Record Number Optional CoPay Amount £0.00
Refarring Physidan Sjtuational [ Search ] Medicare Crossowver INO -
SSM 837 Version |5010 % Auto populated

Acddent Related [No [v] «ig==3 Situational

Accident Date Situational

Accident Related Causes
[Autohcx::ider‘lt (| Another Party Responsible [ Employment Related [ Other Acddent [

T R oy LT Damgpnosis  Dhescriptbon

Code Sat |ICD 10w

Principal | ) [Search ] Qthear 1 [ Search ] Othar 2 [ Search ) Diﬂgnf-‘SiS nﬂt rEqUirEd fﬂr ABI
Othar 2 [Search ] Other 4 [ Search ] Other & (seawrch]  Service Providers.
Othar & [ Search ] Other 7 [ Search ] Other 8 [ Search ]

| add more |

—
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Claims Processing/Submission Information

Condition
A No rows found YT
Select row above to update -or- click Add button below.

Cond-Sequenca Condition

N/A

Itern FromDOS ToDOS Proosdure Units Charges Status Allowed Amount
1 "

1. 00 £0.00 0. 00
Type data below for new record.
Item 1 Status o= Field populated once claim submitted.
From DOS™ Required Emergency Indicator |~o v[ Status can be paid, denied , suspended.
To DOS™ Required Pregnancy lNot pregnancy Relatedvq
Procedure™ 1548P [ Search ] EPSDT Referral [None ~|
Modifiers |2 [ Search ] Family Planning m Amount approved to pay for service =
Allowed Amount $0.00 == lessor of allowed rate on fee schedule
Units 1 st=mm Auto populates 1 unit CoPay Amount $0.00 or billed amount. Populated once claim
Fadlity Type Code™ Requlre Place of treatmenfedicare Paid Date processed.
Charges™ Required U & C charge for service Medicare Calc Allowed Amt
Rendering Physican Nt Required [ Search ] Me dicare Paid Amount
SSN Medicare Deductuble Amount
Referring Provider Not Required [ Search } Medicare Coinsurance Amount ) Diagnosis Pointer not
Ordering Provider Not Requn’ed [ Search ] Dlag:::;i::)::u:ocu;:; ¢ require.d a.s a diagno'sis on
NDC Quantity the claim is not required for
NDC Unit of Measurement | ~ ABI Service Providers.

Additional NDCs (Detail Item 1
s No rows found * A

Select row above to update -or- click Add button below.
Nawgonal Drug Code Quantty Unit of Me asurement l ~

—
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Claims Processing/Submission Information

e ———
N/A Select row above to update -or- click Add button below.
Client Carriers IT
Carrier Code [ Search ] Relationship I W
Flan Name LastName
Policy Number First Name, MI
Paid Amount Date of Birth

Paid Date

Adjustment Reason Code [ Search ] [search]| | [Search
Adjustment Amount

TN BT

Claim Status Information
Claim Status Mot Submitted yet

Review claim for accuracy and
completion then click submit

= [

—
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Claims Processing/Submission Information

Claim Status Information

Claim Status PAID
Claim ICN 2216165600002
e : Paid date of 6/13/16 will populate after the next
Paid Amount §17 00 financial cycle.
Applied Income  $0.00
Client Contributon $0.00
Charter Oak Coinsurance $0.00
Charter Oak Deductible $0.00

EOB Information

Datail lumbar Coda Dascription

0 9997 REFER TO DETAIL EOB
1 9918 PRICNG ADJUSTMENT - MAX FEE PRICING APPLIED
—
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Web Claim Inquiry

Home Information Provider Trading Partaer ConnPACE Pharmacy Infor C2iMS Eligibility Prior Authorization, . .. ries MAPIR Messages m
home [ Y el #<COunt maintenance account setup  changel m ¢ i maintenance reset password  log out
Prof ional I
Your password expires in 61 days on 08/08/16 at . Institutional
1 Dental

Claim History for Specific Services
Welcome: John_Doe_Waiver
Prowder ID: 1234567890 NP1
Reenroliment Due Date: 02/25/2018
Zip Code: 06106 - 5501

Your RLA.s, or B35 ransactions, are beng sent tc
r download page n the Trade Files menu opbon
Global Messages
Sent Effectroe Emd
Category Suay et [ Date Date Date

Notification Web Claim Submission is Here! Web clam submession is now... 12/22/2009 12/22/2009 12/31/2299

Secure Mailbox
TS Mo rows fowsd =

Claim Search 1234567380 NPI

ICN
Client ID Claim Type | v
TCN Status | V:
FDOS FDate Paid
TDOS TDate Paid

Prescription No

(Pharmacy Only) Pending Claims [

Exclude Adjusted Claims [
Records 120 ]

—

Hewlett Packard
Enterprise

|

— Once you have submitted a claim to
Hewlett Packard Enterprise using the
ctdssmap.com Secure Site:

— click on the “Claims” tab on the main menu
and select “Claim Inquiry”

— Enter enough information to satisfy at least
one of the following criteria:
— ICN

— Client ID FDOS/TDOS or Fdate Paid/Tdate
Paid (spanning 91 days or less)

— check the Pending Claims box
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Web Claim Inquiry
Search Results

— When more than one claim matches the claim inquiry search criteria, a list of claims will appear in the
Search Results panel

— Search results may be sorted by clicking on the column headings

— Click anywhere on a given row to select the claim to view

Search Results

Prescription No FDOS

ICN

2016026600026
5616026001001
5616025001001
2016025600026
2016022600037
2216022600003
2016022600039
5616025002001
2016025600023
2216022600004
2016020600011
2216019600005
2216019600004
2216019600010
2216019600009
2216019600008
2216019600006

—

Hewlett Packard
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Client ID

Client Name

12/31/2015
12/31/2015
12/31/2015
12/31/2015
12/31/2015
10/01/2015
12/31/2015
12/31/2015
12/31/2015
10/01/2015
12/31/2015
08/25/2015
08/25/2015
09/05/2015
08/05/2015
08/05/2015
08/25/2015

TDOS

01/05/2016
01/02/2016
01/02/2016
01/02/2016
01/02/2016
10/01/2015
01/02/2016
01/02/2016
01/02/2016
10/01/2015
01/01/2016
08/25/2015
08/25/2015
09/05/2015
08/05/2015
08/05/2015
08/25/2015

Claim Type

Professional Claims
Professional Claims
Professional Claims
Professional Claims
Professional Claims
Professional Claims
Professional Claims
Professional Claims
Professional Claims
Professional Claims
Professional Claims
Professional Claims
Professional Claims
Professional Claims
Professional Claims
Professional Claims
Professional Claims

Status

Paid
Denied
Denied
AdjfVoided
Denied
Denied
AdjfVoided
Denied
AdjfVoided
Denied
Denied
Denied
Denied
Denied
Denied
Denied
Denied

Date Paid *

01/29/2016
01/29/2016
01/27/2016
01/27/2016
01/27/2016
01/27/2016
01/27/2016
01/27/2016
01/27/2016
01/27/2016
01/22/2016
01/21/2016
01/21/2016
01/21/2016
01/21/2016
01/21/2016
01/21/2016

Amount Billed Amount Paid

£500.00
£500.00
$500.00
$500.00
$500.00

$08.00
£500.00
£500.00
$500.00

$98.00
$300.00
$150.00
£150.00
£150.00
£150.00
$150.00
$150.00

$105.73
$0.00
$0.00
$100.00
$0.00
$0.00
$5.73
$0.00
$5.73
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Claim Submission Guidelines
Claim Inquiry

Claims submitted to Hewlett Packard Enterprise are each assigned a unique 13-digit Internal Control
Number (ICN) that is used for tracking and research.

120|116 244 1123145 6|
1 2 3 ra | 5

- 1 Claim Region — Identifies the manner in which the claim was submitted. (20 = Electronic
Claims with No attachments)

- 2 Year of Receipt — Indicates the year in which the claim was received by Hewlett Packard
Enterprise. (16 = 2016)

- 3 Julian Date of Receipt — The Julian calendar date of receipt (244 = the two hundred forty
fourth day of the year = September 1, 2016.

- 4 Batch Number — An internal number assigned by Hewlett Packard Enterprise to uniquely
identify a batch. (123)

- 5 Claim Number — A sequential number assigned to uniquely identify claims within a batch.
(456)

—
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Web Claim Inquiry
Results searching by FDOS and TDOS (no greater range than 93 days)

Claim Search 1414141414 NPI

ICN
Client ID Claim Type | |
TCN Status | j
FDOS 10/01/2015 FDate Paid
TDOS 01/01/2016 TDate Paid

Prescription No

(Pharmacy Only) Pending Claims | [

Exclude adjusted Claims | [
Records [20 [ T
ICN Client 1D Client Mame Prescription No  FDOS TDOS Claim Type Status  Date Paid © Amount Billed Amount Paid
2216022600004 10/01/2015 10/01/2015 Professional Claims Denied 01/27/2016 £98.00 £0.00
2216022600003 10/01/2015 10/01/2015 Profeszional Claime Denied 01/27/2016 £98.00 £0.00
2016020600011 12/31/2015 01/01/2016 Professional Claims Denied 01/22/2016 $300.00 50.00
2215315600003 11/08/2015 11/08/2015 Professional Claims Denied 11/18/2015 £85.00 £0.00
2016019600003 12/31/2015 01/01/2016 Professional Claims Denied 0O £300.00 50.00
2016019600002 12/31/2015 01/01/2016 Professional Claims Denied 0 $300.00 $0.00
2016019600001 12/31/2015 017012016 Professional Claims Denied 0 $300.00 £0.00
—
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Web Claim Inquiry
Exclude Adjusted Claims

— Removes claims that have been altered since their initial submission

— Results in a more accurate representation of your total reimbursement

Claim Search 1414141414 NPI

ICN
Client ID Claim Type | |
TCN Status | j
FDOS 10/01/2015 FDate Paid
TDOS 01/01/2016 TDate Paid

Prescription No

(Pharmacy Only) Pending Claims [

Exclude Adjusted Claims [+ m
Records i 20 | V| g
ICN Client ID Client MName Prescription Mo FDOS TDOS Claim Type Status  Date Paid © Amount Billed Amount Paid
2216022600004 10/01/2015 10/01/2015 Professional Claims Denied 01/27/2016 £9B8.00 £0.00
2216022600003 10/01/2015 10/01/2015 Professional Claims Denied leIZ?,n"ZDlﬁ £98.00 £0.00
2016020600011 12/31/2015 01/01/2016 Professional Claims Denied 01/22/2016 $300.00 $0.00
2215315600003 11/08/2015 11/08/2015 Professional Claims Demed 11/18/2015 £85.00 £0.00
2016019600003 12/31/2015 01/01/2016 Professional Claims Denied 0 £300.00 $0.00
2016019600002 12/31/2015 01/01/2016 Professional Claims Denied 0 $300.00 $0.00
2016019600001 12/31/2015 017012016 Professional Claims Denied 0 $300.00 $0.00
—
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Web Claim Inquiry
Pending Claims

— Claims submitted since the last Remittance Advice (RA) was issued
— Convenient way to see all claims that will impact your reimbursement for the current cycle

— Click any line in the Search Results panel to view the corresponding claim

Claim Search 1414141414 NPI

ICN
Client ID Claim Type | v
TCN Status | v
FDOS 10/01/2015 FDate Paid
ToOs 01/01/2016 TDate Paid

Prescription No

(Pharmacy Only) SenchgiCaimag s

Exclude Adjusted Claims [ m
Records |20 |W g

Search Results

ICN Client ID Client Name Prescription No  FDOS TDOS Claim Type Status  Date Paid © Amount Billed Amount Paid
2016019600001 12/31/2015 01/01/2016 Professional Claims Denied 0 £300.00 £0.00
2016019600003 12{31,!'2015 Ulfﬂlﬂﬂlﬁ Profescional Claims Denied 0 £300.00 $D.DD
2016019600002 12/31/2015 01/01/2016 Professional Claims Denied 0 4$300.00 £0.00

—
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Web Claim Inquiry
Pending Claims

— To narrow search results for pending claims by region on a given date, enter the first 7 digits of the Claim
Internal Control Number (ICN).

— This search will provide claims submitted via the Web on August 5, 2016 that have not yet processed
through a financial cycle.

Claim Search 1414141414 NPI

ien 2216218
Client 1D Claim Type | v
TCN Status | v
FDOS 10/01/2015 FDate Paid
TDOS 01/01/2016 TDate Paid

Prescription No

(Pharmacy Only) Pending Claims ¥

Exclude Adjusted Claims [

[ smwrch |
Records |20 v | clear |

—
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Claim Submission
Options

www.ctdssmap.com
Web Claim Submission
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Web Claim Inquiry
What can | do with these claims?

— Paid claims allow you to:
BN Cancel any alterations you have made
BETENN Adjust the claim
BTN \/0id the claim
LN Copy the claim and use it as a template to create a new claim
BN Create a brand new claim

— Denied claims allow you to:
BT Resubmit the claim (with or without making changes)
B Cancel any alterations you have made
BEXEM Create a brand new claim

— Suspended claims allow you to:
= Create a brand new claim

—
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Web Claim Submission

Void

Perform the following steps to void or completely recoup a paid claim:
— Select Claim Inquiry

— Enter the paid claim ICN (found on your RA) in the ICN field

— Click the search button

— Once the claim is retrieved, click the void button at the bottom of the claim page

— The void will process immediately and return a message that the claim has been successfully
adjusted / voided with a new ICN

—
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Web Claim Submission
Adjustment

Perform the following steps to easily adjust a paid claim:

— Select Claim Inquiry

— Enter the paid claim ICN (found on your RA) in the ICN field

— Click the search button

— Once the claim is retrieved, make any necessary changes to the claim
— Click the adjust button at the bottom of the claim page

— The adjustment will process immediately and return a status of Paid, Denied or Suspended

—
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Web Claim Submission
Web claim adjustment limitations

Timely Filing

— Claims that are over the Timely Filing guidelines cannot be adjusted, unless the adjustment is submitted to
pay the same or less than the original claim; otherwise, claim adjustments outside of the timely filing limit
will be fully recouped

Special Handled Claims

— Claims with an ICN that begins with either “12” or “13” indicate that they have been special handled by
Hewlett Packard Enterprise and are, therefore, not able to be adjusted via the www.ctdssmap.com Web
site

—
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Web Claim Submission
Copy

Paid claims may be copied and submitted as a new claim

— This feature is helpful for reoccurring services

Copy - Perform the following steps to easily copy a paid claim for submission as a new claim:
— Select Claim Inquiry

— Enter the paid claim ICN (found on your RA) in the ICN field

— Click the search button

— Once the claim is retrieved, click the copy button at the bottom of the claim page

— Make the necessary changes to the claim

— Click the submit button at the bottom of the claim page

The new claim will process immediately and return a status of Paid, Denied or Suspended

—
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Web Claim Submission
Resubmit

Resubmission - Perform the following steps to easily resubmit a denied claim:
— Select Claim Inquiry

— Enter the denied claim ICN (found on your RA) in the ICN field

— Click the search button

— Once the claim is retrieved, make any necessary changes to the claim

— Click the re-submit button at the bottom of the claim page

The claim will process immediately and return a status of Paid, Denied or Suspended

—
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Claim Submission Methods
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Claim Submission Methods

EVV Services
EVV Mandated Services

— Claims for the following services rendered to ABI Waiver | or Il clients are mandated for EVV check-in/check-out
and will be systematically submitted via Sandata’s Santrax Electronic Visit Verification (EVV) System when the
caregiver’s check-in/check-out matches the Prior Authorization (PA) uploaded from Hewlett Packard Enterprise
PA subsystem.

* 10217 - Personal Care Services per 15 min

« 1211P - Recovery Assistant

« 1212P — Recovery Assistant Il

+ 12327 — Respite Care in the Home per hr. — other

» 1531P — Community Living Support Services Per Y2 Day

* 1532P — Chore Services Per Y hr.

« 1534P — Community Living Support Services Per 2 Day

» 1536P — Companion Services per Y4 hr. (18 hr. per day max)

» 1542P — Homemaker Services Per 1/4/hr.

» 1546P — Independent Living Skill Development Per hr, (agency)

These services must first be authorized by the client’s case manager, associated to the client’s care plan and uploaded by
the Case Management Agency, associated to the client, to Hewlett Packard Enterprise.

—
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Claim Submission Methods

EVV Services cont.
EVV Optional Services

—Claims for the following service rendered to ABI Waiver | or Il clients are optional and will be
systematically submitted via the Sandata Santrax Electronic Visit Verification (EVV) System,
should the caregiver choose to check-in/check-out via the EVV system and the check-
iIn/check-out matches the Prior Authorization (PA) uploaded from Hewlett Packard Enterprise PA
subsystem.

« 1562P — Respite Care Per hr.

This service must first be authorized by the client’s case manager, associated to the client’s care plan and
uploaded by the Case Management Agency, associated to the client, to Hewlett Packard Enterprise.

—
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Claim Submission Methods
Direct ABI Provider Billing

— Claims submitted for ABI Waiver services, directly by ABI Service providers must be submitted via:
— Internet Web site at www.ctdssmap.com
—Interactive with immediate response of claim payment or denial.

—Allows providers to guery claims in order to adjust, void, or re-submit within the same
claims processing cycle.

—Vendor Software utilizing the following HIPAA ASC X12N transactions:
—837P — Health Care Claim Professional
—Requires provider to enroll as a Trading Partner

— Paper
—CMS-1500 Claim Form

Effective October 1, 2016 the Department of Social Services (DSS) will no longer accept paper claims for
processing. Paper claims submitted on or after October 1, 2016 will be returned to the provider.

Ref: PB 2016-31.

—
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Claim Submission Guidelines
Edits and Audits

—Regardless of the claim submission method, all claims are processed through the Connecticut
InterChange system and are subject to a series of edits that check the validity of claim data
such as:

—Submitting provider must be actively enrolled on the date of service.
—Client must be eligible on date of service.
—Procedure Code submitted must be valid for the Provider Type.

— Claims are then subject to a series of audits such as:

—Is the procedure code(s) billed on the client’s plan of care?
—If the billed procedure code requires prior authorization (PA), has the PA been approved?
—The claim is compared to previously paid claims

—Is the current claim a duplicate of a paid claim?

—
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Claim Submission Guidelines
Timely Filing

—Timely Filing Guidelines

—The timely filing limit, under the ABI Waiver Benefit plan for the submission
of ABI Services by an ABI Service Provider:

—One (1) year from the date of service (initial claim).
—One (1) year from date of last payment or denial, if not for timely filing.

—
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Claim Submission Guidelines
Spanning Dates of Service

— Dates of service can only be spanned for non-medical services submitted in the professional claim format
when service is provided on consecutive dates which span the from and through dates of service on the

claim detall.

— Spanned dates of service cannot exceed the frequency (weekly or monthly) for the service as noted on the
care plan.

* For example, if adult day health service is to be provided 6 days per week on consecutive days
such as Monday through Saturday for 1 per day for a total of 6 units, the span dates of service
must begin on the Monday of the calendar week in which the service was performed and end on

the Saturday of the same calendar week for a total of 6 units.

—
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Claim Submission Guidelines
Spanning Dates of Service

— Spanned dates of service cannot span multiple line details on the care plan.

 For example, in the example above a onetime only of an additional day of adult day
health services on Sunday is needed for the above week. If the additional day on
Sunday is added as an additional line detail on the PA, the services for Sunday, even
though they are consecutive with the regular weekly services, must be billed on a

separate line detail.

—
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Claim Denials and Resolution
Claim Denials due to Client Eligibility

Denial Reasons:

EOB Code 2003 - Client Ineligible for dates of service

EOB Code 4021 - Procedure Billed is not a Covered Service under the Client's Benefit
Plan. (If this is the only EOB that sets on the claim, the client does not have an ABI Waiver
benefit plan. If any other EOB is on the claim, take action on the other EOB and disregard

EOB 4021). Please Note: The system attempts to process under the HUSKY benefit
plan first, if not a covered service it will set 4021 for the HUSKY benefit plan. The
system will then attempt to process under the ABI benefit plan. If the claim denies for
00X EOB, the system will attempt to process under any other benefit plan the client
may have. It is the 00X EOB that should be acted upon and disregard all 4021 EOB

codes

Resolution:

—

= Client eligibility file needs to be updated with an ABI Waiver benefit plan or change in the
effective dates of eligibility.
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Claim Denials and Resolution
Determining and Resolving Eligibility Issues

 The Home and Community Based Unit at DSS should be notified of an eligibility issue when a
client begins service so action can be taken to resolve the eligibility issue as soon as possible.
Providers who identify an eligibility issue at the time of service should send an encrypted
email to alternateCare.dss@ct.gov.

« The client’'s name, client ID and the date service began or is scheduled to begin should be
provided. Place the words “ABI Waiver Client Eligibility Issue” in the subject line of the
email.

* Providers who identify an eligibility issue upon claim denial should contact the DSS Home
and Community Services Unit as noted above. To avoid further claim denial, check
eligibility before resubmitting claim.

—
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Claim Denials and Resolution
Claim Denials due to Care Plan not on File

Denial Reasons:

= EOB Code 3015 —Care Plan Required

Resolution: A care plan must be created by the ABI Case Management
Agency and uploaded to the Hewlett Packard Enterprise
system. Contact the Case Management Agency.

—
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Claim Denials and Resolution
Claim Denials due to Service not Authorized

Denial Reason:

= EOB Code 3016 -Service not Authorized on the Care Plan.

Resolution 1: A service denied for not on care plan must be added by
the Case Management Agency to the Care plan.

Resolution2: Incorrect Procedure code billed by provider or PA/claim
mismatch.

—
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Claim Denials and Resolution
Claim Denials due to Units Billed Exceeding Frequency

Denial Reason:

= EOB Code 5151- Units exceed the frequency units authorized on the
care plan.

Resolution 1: Units of service must be added to the frequency of an existing
PA by the Case Management Agency.

Resolution 2: Units exceeded due to provider keying error. Provider should

review claim(s) within the span dates of the PA for keying
errors or possible over service.

—
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Claim Denials and Resolution
Denial due to PA Exhausted

Claim Denial

= EOB Code 3003 - Units of service must be added by the Case
Management Agency to an existing PA that is currently exhausted.

Resolution 1: Prior Authorization is required for payment of the
service (units for the service are exhausted).

Resolution 2: PA exhausted may be due to provider keying error.
Provider should review claim(s) within the span dates of the PA for
keying errors or possible over service.

—
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Claim Denials and Resolution
Resources for Care Plan Issues

= Case Mangers create service orders and enter them in the Case
Management Agencies Care Management System. DSS cannot make
care plan or prior authorization changes in the portal.

» The Case Management Agency is responsible for uploading initial care
plans and changes to care plans to Hewlett Packard Enterprise, in Prior
Authorization format, within seven (7) days of issuing the service order.

» |f the provider has a service order and a PA for the service order
cannot be found by doing a PA inquiry via the provider’s secure Web
account within seven (7) days of receipt of the service order, the provider
should contact the applicable Case Management Agency.

—
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Remittance Advice

www.ctdssmap.com
Web Account Capabilities

—
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Remittance Advice
Access to Claim and Financial Reporting
All claims activity is reported to providers twice a month on a Remittance Advice

— RAs provide comprehensive information about claims that are paid, denied, in process, and adjusted, and
are produced based on a provider’s claim activity

— Providers receive RAs electronically via the secure Provider Web site at www.ctdssmap.com

— Available in either the ASC X12N 835 Payment/Advice standard transaction format, which is a string of raw
data that must be configured by the provider/vendor for download into their system or in the Comma
Separated Format (CSV) which provides the paper version of the RA

— Only the last 10 RAs are maintained on the Hewlett Packard Enterprise Web site; it is highly
recommended that providers save a copy of their RAs to their local computer system for future access

— Click Download Remittance Advice from the Quick Link box on the account home screen or select
Download from the Trade Files drop-down menu:

Quick: Link

Authorization Trade Files MAPIR Messages

Check E-messages
Claim Status Inguiry
Client Eligibility Werification Upload

Erigr authorization Ioguiry

Download Remittance L'.u:l'-;icesl Claim Lewvel Detail

demographic I[:Inwnlnad I't
| ol

TLIII

—
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Remittance Advice
CSV - Comma separated Value

»ABI Service providers will have access to their Remittance Advice (RA) in an excel format. This
allows providers to sort the file and search for specific claim approvals and denials. To access
the RA, go to our Web site at www.ctdssmap.com and log onto the secure Web portal. Under
“Trade Files”, choose “Download” from the drop down menu. Select “CSV” from the
“Transaction Type” on the File Download Search screen. This will populate the current files
available to download. The following provides an example of the data available in this excel
format:

Client Client Client
Provider last First  Acct Paid Date Detail FDOS{MM TDOS{MM Procedure Modifier Modifier Modifier Modifier Billed Paid Medica
D ClientID Mame Name Number ICN (MMDDYY]  Num DOvY) DOYY) Code 1 2 3 4 Amt Amt EOB1 EOB2 EOB3 Record Mum  Adj Xref ICN
i | ' FF§ 5916249001001 09042016 1 08202016 08202016 10MZ 18 859918 0 O TCIFORANDIE 204624059045
i | ] i FFS 5016244001002 poo42016 2 08232016 08232016 1021Z 3% 17 9948 p O TCIFORANDIE 201624008245
Prtaca.xtwaisca: fssecnie e [ FFS FO1R244001003 09042016 1 08792016 08297016 10MZ  TT 18 8505918 0 0 TCIFORANDIE 2016240052051
—
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Remittance Advice
Components of the RA — 7 Sections

— Banner Page
— Important messages from DSS or Hewlett Packard Enterprise

— Claims Information (Paid, Denied, and Adjustments)
— Sorted by claim type and status; reports up to 20 EOB codes per claim

— TPL Information
— The primary insurance that is on file for clients whose services appear on the RA

— Financial Transactions Processed
— Payouts, Refunds, Account Receivables

— RA Summary
— Month-to-day and year-to-day summaries of financial activities, account receivables

— EOB Code Descriptions
— Descriptions of the EOB codes that posted to claims on the RA

— Claims in Process
— Lists claims that were in suspense when the financial cycle was run

—
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Monthly Claims Reprocessing

Care Plan Changes
ABIO Services
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Monthly Claims Reprocessing
Care Plan Changes —ABI Services

Systematic Monthly Claims Reprocessing to:

— Sync paid claims to the appropriate PA/PA line detail once care plan changes have been made
by the Case Management Agency such as:

— End dating and restarting a care plan due to periods of hospitalization.

—Increasing or decreasing services.
— End dating a care plan when the client leaves the Agency’s service.

—

Hewlett Packard
Enterprise



Monthly Claims Reprocessing cont.
Care Plan Changes ABI Services

Systematic Monthly Reprocessing:

—In the first cycle of each month, Hewlett Packard Enterprise will recoup (void) all paid claims
impacted by the Case Management Agency changes made two months prior(Region 52 claims = a

voided claim).

—In the same cycle Hewlett Packard Enterprise will reprocess, (deny and/or pay claims) posting
to the correct PA/PA line detail (Region 24 claims = a new day claim).

— For example: changes made to PAs in Jan. 2017 by the Case Management Agency will result in
claims being voided (region 52) and reprocessed (region 24) in the first cycle of March 2017.

Note: Region = the first two digits of the claim Internal Control Number (ICN).

—
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Monthly Claims Reprocessing cont.
Care Plan Changes — ABI Services

Impact to Provider Remittance Advice ( Paper RA)

—If there is a financial impact (Change in $ amount up or down) between the voided claim (region
52) and the reprocessed claim (region 24):

—Providers will see in the adjustment section of their RA:

» The previously paid claim ICN (Region 20, 22, 59, 10 etc.).
* Recouped/Voided claim ICN (Region 52).
« EOB Code 8236 — Claim was recouped due to PA change.

—
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Monthly Claim Reprocessing
Care Plan Changes — ABI Services

Impact to Provider Remittance Advice (Paper RA)

— A new claim will be systematically created. Providers will see the new day claim on their RA :

» Claim ICN (Region 24) in the paid/denied section of the RA.

« EOB Code 8238 — Claim Systematically Reprocessed Due to a PA/Service Order Change.

NOTE: If the reprocessed region 24 claim pays the same as the recouped region 52 claim,
neither claim will appear on the RA.

—
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Monthly Claims Reprocessing
Care Plan Changes — ABI Services

Impact to Provider’s Secure Web Portal — PA Inquiry:

»Region 24 claims identify a change made to the care plan/PA.

»Region 24 claims with EOB Code 8238 — Claim Systematically Reprocessed Due to a
PA/Service Order Change confirms there has been a change which has:

v Positively or negatively impacted you financially.
v'"May continue to impact you financially in the future.

»Providers should investigate reprocessed claims with a negative impact to determine if:
v'Providing appropriate level of service currently authorized.

v'Current service order matches the PA on their secure web account. Report discrepancies to
the Case Management Agency.

—
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Monthly Claims Reprocessing
Care Plan Changes — ABI Services

Impact to Provider’s Secure Web Portal — PA Inquiry cont.

»A PA may show negative units available, if the changes made by the Case Management Agency
reduce the frequency number or date span to less than the total units paid on claims currently
associated to the PA.

» For example:
— PA authorized for 7 units per week for 4 weeks = 28 units authorized and available.
— Claims are paid against the PA = 14 units used

— Case Management Agency changes the PA to 5 units a week for 2 weeks = 10 units authorized
and available.

— Until claims are recouped and reprocessed, the PA will show 10 units available — 14 used = (4)
negative units.

—
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Monthly Claim Reprocessing Due to PA Changes Made
by Case Management Agency Claim Recouped

REPORT:  CRA-PHAD-R interChange MMIZ Date: 10/15/201
Rhg: NEDICAID MANAGEMENT INFORMATICH 3YATEN PAGE: 13
PROVIDER RENITTANCE ADVICE
CM3 1500 CLAINM ADJUSTMENTS

Home Care Agency PAYEE ID HCD

555 Any ST I530E DATE 10/15/201

Somewhere, CT 00000-0000 Taowowr - e

F. AVES ID
FB --ICH-- SERVICE DATES BILLED ALLOTED DEDUCT CO-INS TPL CO-PLY  APPLIED PAID CLIENT
--PATIENT NUMBER-- FROM THRT AMOTNT ANOTUNT ANOTUNT LNCGTNT AMOTNT  AMOUNT INCONE LMOTUNT CONTR,
SERVICE DATES RENDERING BILLED LLLOUED

PL SERV FPROC CD MODIFIERS  TNITS FRON  THRU PROVIDER LMOTNT MOUNT  DETAIL EQBS
CcLTENT manE: Sally Client CLIENT wHo.:0000000000
1 060314 061214 [116.168) [0.00) [o.o0) [(0.00) [(0.00)
: [58.08) {0.00] {0.00]

0.00

! m 060314 061214 116.14 o.ao 0.00 o.oo
0.00 0.00 0.00

HEADER EOES: 8236

—
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Monthly Claim Reprocessing Due to PA Changes — Claim
Reprocessed and appears on RA (paid amount region 24 claim
greater than amount recouped —region 52 claim)

REFORT:  CRA-PHPD-R
Rig:
Home Care Agency
555 Any ST
Somewhere, CTO0000-0000
FF --ICH-- SERVICE DATE:
--PATIENT NUMBER-- FROM THRU
'LIENT NAME: cally Client
\
L 060214 061214

)L S ] HODIFIERS INITS

—
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060214 061214 MCD

interChange MMIS
MEDICALID MANAGEMENT INFORMATICN 3Y3TEN
PRCOVIDER REMITTANCE ADVICE
CM3 1500 CLAIMS PAID

PAYEE ID
ISSUE DATE
TALXONONY
P. LVEZ ID

EILLED LLLOWED DEDUCT CO-TIN3 TPL CO-PAY  APPLIED

LMOTHT LMOTHT LMOTHT LMOTINT LMOTINT  AMOUNT INCOME

CLIENT HO.:

0.00 0.00
116.16
75.00 0.00 0.00
SERVICE DATES RENDERING BILLED ALLOVED
THRU PROVIDER ANMOUNT AMOUNT DETAIL EOES

Date: 10/15/2014
PAGE: 2

HCD
10/15/2014

PAID
LMOTNT

CLIENT
CCONTR.



Monthly Claims Reprocessing
Care Plan Changes — ABI Services

Impact to Provider’s Secure Web Portal — Claim Inquiry
> Regardless of the financial impact (more, less or no $ change):

- All region 52 and region 24 claims will appear on the provider’s secure
web account

- Region 24 claims with no financial impact (i.e. region 24 claims paid the
same as voided region 52 claims) will appear on the web with:

= EOB code 8237 — Claim Systematically Reprocessed Due to PA Change-
Information Only.

Note: These claims will not appear on the provider’s RA

—
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Claim Submission

www.ctdssmap.com
Information

tt Packar
Enterprise 113



Program Reminders for Successful Claim Submission
Client Care Plan

» Check the client’s care plan (PA) to be sure the services you have been requested to
provide have been authorized.

v" Review the care plan carefully to ensure all services to be provided are on the initial care
plan/PA.

v' Report discrepancies to the appropriate Case Management Agency immediately.

v" Review the care plan when you are notified of changes to be sure the services you are
being requested to provide are on the care plan/PA.

—
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Program Reminders for Successful Claim Submission
Claim Submission

> Claim submission review

* Prior to submitting claims be sure services provided match services authorized and services
to be billed.

v Identify discrepancies early to avoid over service or potential billing errors which may cause
claims to deny such as:

« Exceeding units on a claim frequency.
* Omission of a modifier on a claim detail(s).
« Spanning dates of service across frequencies or PA line details.

—

Hewlett Packard
Enterprise



Program Reminders for Successful Claim Submission
Claim Submission Review cont.

»Claim submission review
* Minimize claim submission time by:

v'Submitting claims via 837 batch or interactively via the web. Paper claims submitted on or
after 10/1/16 will be returned unless the claim needs special handling.

v'Copying a prior paid claim, especially when billing for like services, minimizes changes
needed for resubmission

v'Spanning dates of service on a single line detail when the same service is performed on
consecutive dates reduces key strokes and the number of details on a claim.

Example: a PCA service for 10 units on Mon, Tues, Wed can be billed on a single line
detail such as 9/5/16 to 9/7/16 1021Z for 30 units.

—
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Program Reminders for Successful Claim Submission
Claim Resolution

» Claims Resolution

v' Reconcile claims as entered via the web or leave time before claim cycle cutoff to correct
and resubmit.

v' Submit eligibility issues not already addressed to DSS Home and Community Based
Services unit.

v Submit care plan discrepancies not already addressed to Case Management Agency.

v" Reconcile RA for the current cycle before receiving next RA to identify problems early to
avoid major reimbursement issues.

* Refer to list of EOB code descriptions at the end of the RA to determine reason(s) for
denial.

» Use Claim Resolution Guide (Chapter 12 of Provider Manual) to determine the cause of a
denial and its resolution.

* Use Claim Submission Chapter 8 for CHC Providers to determine claim resolution.
« Contact HPE Provider Assistance Center with issues you cannot resolve.

—
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Information-Resources

www.ctdssmap.com
Information
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Information — Important Messages
www.ctdssmap.com contains a wealth of information for providers:

— Important Messages
— Available on the Home page. Also available on the Information page

— Contains urgent messages that require immediate communication to the provider community as well as links to
important information regarding recent/upcoming system changes

Important Messaaes
lectronic Visit Verification Implementation (Updated 7/28/15)

CMAP Medicaid Access Monitoring Review Plan (AMEP)

Qutpatient Hospitals Prior Authonzation Issue (Updated 7/22/16)

Hospital interChange Issues (Updated 7/12/2016]
Revised Provider Manual Chapters (Updated 7/6/16]

Revised Joint Guidance by DSS and CTDOL Regarding USDHOL's Home Care Final Rule
Pediatric Dental Fee Schedule Reduction Postponed (Posted 7/6/16]

Provider Bulletin PB-37 New Autism Spectrum Disorder Services Being Rescinded

Information

System Down Time 06/320/2016

Freguently Asked Questions (FAQS) - Provider Bulletin PB15-21

Clarification of Provider Bulletin PE16-33

D5S Issues RFP for Medicaid Quality Improvement and Shared Savings Program

Revised Provider Manual Chapters (Updated 6/7/16]
Attention: Out of State Providers - Where to Send Updated License Information (Updated 5/16/167

— Inpatient Delivery Stays (Updated 5/12/16)
Hewlett Packard Hospital interChange Issues (Updated 5/11/16)
Enterprise 119

ABI Individual Provider On-line Enrollment (Effective 5/11/16)




Information- Resources
Important Messages

Electronic EVV Implementation Message

| interChange Provider Important Message

Welcome to the Connecticut Medical Assistance Program
Electronic Visit Verification Implementation Important Message

{Last updated on 07282016) Please note: Revised data will appear in red.

The Department of Social Services (D55) has recently finalized contract
negotiations with Hewlett Packard Enterprise, their MMIS contractor, to
implement Electronic Visit Verification (EVV) in the CT Medical Assistance
Program (CMAP). Hewlett Packard Enterprise is partmering with Sandata to
implement their suite of products (5antrax™) that will be integrated with
interChange. Detail system design has begun, and this Important Message will
provide up to date information on the implementation. Providers are
encouraged to wvisit this site often to obtain the most current information
published to the provider community.

D55 has received feedback from the Home and Community Based provider
community regarding the initial implementation date of July 1, 2016, After
careful consideration, 55 has moved the implementation date of non-medical

services to Hovember 1, 2016 and all Home Health related services to Januwary 1,

2017 in order to provide more time for providers to incorporate DSS' EVV into
their systems. Hon-medical service providers who would like to begin using the
EVV system on September 1, 2016 are encouraged to do so.

—
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Important Message References

— Providers can reference links to Important

Documentation published regarding EVV as noted below

Important Documentation:
E¥Y Service Code Listing

Freguently Asked CQuestions

Proposed Task List

Proposed Reason Code List
CT DSS EVY Interface Specification Data Mapping
CT D55 EVY Interface Testing Process

CT D55 EVY Sandata Standard Interface Specificaticn Schedules

CT D5S EVV Sandata Standard Extract Completed Visits

CT D5S EVY Sandata Standard Extract Payroll

Workshop Presentations:
Introductory Webinar

Introduction to Electronic Visit Yerfication

Publications:

PE1&-44 - Electronic ¥Visit Verification Motification to Clients
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Information - Resources
ABI Procedure Code Crosswalk

»ABI Procedure Code Crosswalk —A list of non-medical procedure codes, and procedure code
modifier lists with associated procedure codes/modifiers that can be authorized under the ABI
Waiver Program.

»Providers should access the ABI Procedure Code Crosswalk for the following information:

v'Alist of procedure codes and procedure code/modifier combinations authorized under a
procedure code/modifier list

v'Service descriptions
v'Unit increments
v'Provider who can be authorized to bill the service

vIf service can be spanned when consecutive dates of service are performed (N/A for home
health services)

v'Frequency of service
v'Care Plan limitations (When PA is required by DSS or Value Options)
v'Funding Source that covers the service

—
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Information- Resources
ABI Procedure Code Crosswalk

»ABIl Procedure Code Crosswalk — can be obtained on the
www.ctdssmap.com Website.

v From the Home page >publications > provider manuals > chapter 8 ABI
Provider Manual > Claim Submission Instructions > field 24d.

—
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Information — Resources

Fee Schedules *** Click here for the Fee Schedule Instructions ***

quired Brain Injury CSV
cquired Brain Injury II CSVY

— CMAP fee schedules are available for download from the Web site
— Select Provider Fee Schedule Download from the Provider drop-down
menu

—You must read and accept the End User License Agreement prior to downloading the
fee schedule; click | Accept

Autism Spectrum Disorder CSVY

Behavioral Health Clinician CSV
Chiropractor CSV

Clinic - Ambulatory Surgical Center CSV
Clinic - Chemical Maintenance CSV

Clinic - Clinic and Outpatient Hospital Behavioral Heaith CSV
Clinic - Dialysis CSVY

Clinic - Family Planning / Abortion CSVY
Clinic - Medical CSVY

Clinic - Rehabilitation CSV

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

CT Home Care CSV

Dental CSV

Home Health PDF

— Provider Fee Schedules are listed by provider type and specialty

— See Information “What is CSV” at the bottom of the Web page for
accessing the CSV file

-
-
-
-
-
-
-
* Hospice CSV
= Hospital Outpatient CSV
« Independent Audioclogy and Speech and Language Pathology CSV
+ Independent Physical Therapy and Occupational Therapy CSV
™ J
Provider Trading Partmer Pharmacy - ILr;gezegn;(‘.ent NACKT) A
e MEDS - DME CSV
* MEDS-Hearing Aid/Prosthetic Eye CSV
« MEDS-Medical/Surgical Supplies CSV
* MEDS-MISC CSY
s MEDS-Parenteral-Enteral CSVY
* MEDS-Prosthetic/Orthotic CSV
-
-
-

Provider Enrollment
Provider Re-Enrollment

Provider Enrollment Tracking Merkad Health Wesver: CSv

Natureopath PDF

Optician/Eyeglasses CSV

Personal Care Assistant CSV

Physician Anesthesia CSV

Physician Office and Outpt Services CSY
Physican Radiology CSVY

Physician Surgical CSY

Psychologist CSVY

Special Services CSV

Target Case Management Non-Contracted CSV
Transportation - Air Ambulance CSV
Transportation - Basic/Advanced CSV
Transportation - Critical Helicopter CSV
Transportation - Non-emergency Medical CSVY

Provider Matrix
Provider Services
Provider Search
Drug Search

Provider Fee Schedule Download

—
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Information — Resources
Banner Page Announcements

— RA Banner Announcements

— Available by selecting the Information tab or clicking on RA Banner Announcements in the Information box on the left
hand side of the home page

— Messages originally published for providers on the first page of their remittance advice. Some banner
announcements are provider specific and therefore are only sent to the relevant provider types/specialties

— Often published in regards to reprocessed claims; explaining the reasons behind the reprocessing as well as the
claim types affected

Attention Select Providers, CLAIMS PROCESSING I5SUE: Hewlett Packard Enterprise has identified & claims reprocessing
issue where claims originally processed with a temparary 1D incorrectly denied when they were reprocessed with the client’s
02/05/2016-02/12/2016 Attention Select Providers true (permanent) 8-digit Connect Medical Assistance Program (CMAP) ID. The denied claims have been dentifed and

reprocessed and will appear on the February 9, 2016 Remittance Advice (RA) with an Internal Control Number (ICN)
beginning with region code 27,

—
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Information — Resources
Archive Important Messages and Banner Announcements

— Important Messages and RA Banner Announcements are available on the Home page of the
www.ctdssmap.com Web site. Only the most current messages will be posted in the main areas on the
Web for a limited time; thereafter, providers will have to retrieve previously published Important Messages
and Banner Announcements from messages archive. To access the messages archive page, select
messages archive from the Information drop-down menu on the home page.

— RA Banner Announcements and Important Messages dated January 1, 2014 and forward are saved on the
Web site and are available for review.

Home Provider Trading Partner Pharmacy Information Hospital Modernization

publications links hipaa
Archived Search
E Type IRA Banner Announcements 'I

Keywords Irnpaortant Messages
R4 Banner Annoyncements

Information

Message Effective Date Title

10/07/2015-10/22/2013 Attention Inpatient Hospital Providers: Present on Admission Indicator Issue

Hewlett Packard
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Information - Resources
Publications

— A majority of the information available on the www.ctdssmap.com Web site is located on the Publications
page

— Access the Publications page by selecting Publications from either the Information box on the left hand
side of the home page or from the Information drop-down menu

Information
m Information Provider Trading Partner
L: Publications ) ]
— hong publications
m Important Information
m FA Banner Announcements riF
n HIPAA Ao Links
m Regional Office Locations e
HIPFAA
—
Hewlett Packard
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Information — Resources

Provider Bulletins

— Provider Bulletins

— Publications posted to relevant provider types / specialties documenting changes or updates to the CT Medical

Assistance Program

— Bulletin Search allows you to search for specific bulletins (by year, number, or title) as well as for all bulletins relevant
to your provider type. The online database of bulletins goes back to the year 2000

—
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Information

Year |15 V|

Mumber

Search Results

Provider Type [ALL PROVIDER TYPES v

Title

Bulletin Number Tite

PB15-85
PB15-61
PB15-60
PB15-55
PB15-54
PB15-47
PB15-47
PB15-50
PB15-45
PB13-36
PB13-35
PB15-23
PB15-05

Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835 Schedule...
Claims Processing Guidance for Implementing ICD-10 Codes

Eligible Clients under the Affordable Care Act Part IV {Temporary ID Update)

Upcoming Changes to the Automated Voice Response System Menu Options
Elimination of Mailing Paper Remittance Advices

Fee Schedule Updates for ICD-10 Diagnosis Codes

ICD-10 Related Explanation of Benefit (EOB) Codes in Connecticut Medical Assista...
Payment Error Rate Measurement [PERM)} Program Audit Requests

Billing Precedures for Services Ordered by Residents and Interns

Elactronic Claims Submission, Web Remittance Advice, Check, EFT and 825 Schedule...
Expedited Medicaid Eligibility Processing for Individuals with Medical Emergenci...
Implementation of Electronic Messaging - Replacement to the Mailing of Bulletins...
Billing Cliznts for Missed Appointments

Published Date -

11/08/2015
08/04/2015
07/28/2015
07/16/2015
07/14/2015
06/30/2015
06/30/2015
06/30/2015
06/22/2015
05/19/2015
05/05/2015
03/10/2015
01/20/2015
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Information- Resources
E-malil Subscriptions

Register for E-mail Subscriptions
— Providers MUST register to receive information electronically for new provider publications and notifications through

the email subscription function on the Connecticut Medical Assistance Program (CMAP) Web site at

www.ctdssmap.com

— *For complete E-mail subscription information, please see provider bulletin PB-23 on the CMAP Web site

Connecticut Department

of Social Services

Making & Difference

—
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Home InformationTralling Partner v ion Hospital Modernization
home provider enrollment provider re-enrollment provider enrollment tracking provider matrix provider services

oos instructions/information aca ordering/prescribing /referring provider list [ttt o SIS cecure site

E-Mail Subscriptions

Do you want to get the latest information from the Connecticut Medical Assistance Program
{CMAP)? Registration is a very guick and simple process! You can register now to receive on-line
publications such as provider bulletins, workshop invitations, newsletters, and important messages
via email by entering your email address below under "New Subscriber”. Once you have entered
your email address and confirmed that address, you will be asked to select the type of information
you wish to receive (reference list of provider types, trading partner, and topics on the right side
of the screen). Once registered, you will receive a confirmation email.

There is no limit on the number of e-mail subscriptions per office! Each provider, member of your
office staff, enrollment support staff, etc. can subscribe to receive information via email.

It is important to note that, as of June 30, 2015, the Department of Social Services will no longer
send provider bulletins and workshop invitations via the postal service. To ensure that you receive
the latest information from CMAP, you must either subscribe to receive this information or review
the information posted to www.ctdssmap.com daily to obtain newly published information.

Once you have subscribed, you can modify the type of information you receive at any time by
entering your email in the Existing Subscribers box below. You may also unsubscribe at any point
in time by entering your email in the Unsubscribe box below.

Click here to receive detailed instructions on how to newly subscribe, modify an existing
subscription, or unsubscribe.

MNew Subscriber

E-Mail
Confirm E-Mail

provider search drug search

Available Subscriptions

= Provider

s ALL Provider Types

« Acquired Brain Injury

* Advance Practice Nurse

e Autism Spectrum Disorder/Behavior Analysts

* Autism Waiver
« BHH/TCM/Waiver Provider

Behavioral Health Clinician
CHC Access Agency

« CHC Assisted Living
e CHC PCA Fiduciary

CHC Service Providers

« Certified Nurse Midwife
« Chiropractor
= Clinic

Community First Choice

Community Services

DDS Employment and Day Supports
DME/Medical Supply Dealer

Dental

Drug and Alcohol Abuse Center

Early Childhood Autism Waiver
Extended Care Facility/Long Term Carg

provider fee schedule download
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Information — Resources
Provider Manual

— Provider Manual

— The Provider Manual is available to assist providers in understanding how to receive prompt
reimbursement through complete and accurate claim submission

— It is the primary source of information for submitting CMAP claims, prior authorizations, and other related

transactions. This manual contains detailed instructions regarding the Program, and should be your first
source of information pertaining to policy and procedural questions

— The Provider Manual is divided into twelve (12) chapters
— Click on the chapter title to open the document (disable pop-up blockers)
— Chapters 7 and 8 are provider specific — select your provider type from the drop-down menu and click View Chapter
to access the chapter
— Chapter 11 is claim-type specific

—
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Information — Resources
Provider Manual

— Chapter 1 — Introduction

— Provides information on the CT Medical Assistance Program, the Department of Social Services’ and Hewlett
Packard Enterprise’s responsibilities and resources

— Chapter 2 — Provider Participation Regulations
— Details the CMAP regulations for provider participation

— Chapter 3 — Provider Enroliment
— Provides information on provider eligibility in regards to provider enrollment and re-enrollment

— Chapter 4 — Client Eligibility
— Provides information regarding client eligibility in the Medical Assistance Program, client eligibility verification, and
client third party liability
— Chapter 5 — Claim Submission Information
— Provides information on general claims processing and billing requirements

— Chapter 6 — EDI Options
— Provides information on electronic claim submission and electronic RAS

—
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Information — Resources
Provider Manual

— Chapter 7 — Regulations/Program Policy
— This section contains the Medical Services Policy sections that pertain to the chosen provider type

— Chapter 8 — Billing Instructions
— Provides information on provider specific billing requirements and instructions

— Chapter 9 — Prior Authorization
— Provides information on how to obtain Prior Authorization for designated services

— Chapter 10 — Web Portal/Automated Voice Response System (AVRS)
— Provides information on both the AVRS and the Web Portal functions

— Chapter 11 — Other Insurance/Medicare Billing Guides
— Provides claim-type specific information on other insurance and Medicare billing

— Chapter 12 — Claim Resolution Guide
— Provides descriptions of common EOBs and, if applicable, information to resolve the errors

—
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Information — Resources
Other

— Provider Newsletters
— Quarterly publications to providers on a wide range of topics

Provider Newsletters

. December 2015 interChange Newsletter
*  September 2015 interChange Newsletter
®  June 2015 interChange Newsletter

®  March 2015 interChange Mewsletter

— Claims Processing Information
— Guides and FAQs to assist with billing/claims processing

Claims Processing Information

Eligibility Response Quick Reference Guide

Internet Claims Subrnission FAD

Hospice Procedure Code Exception List

ICH Feqion Code List

CT Medical Assistance Program EOB Crosswalk

CT Medical &ssistance Program EQB Crosswalk - Pharmacy and Mon-Pharmmacy
Medically Unlikely Edit (MUE) Updates

OPR Enrollment FAD

—
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Ccontacts

www.ctdssmap.com
Contacts

—
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Resources
Contacts

— Hewlett Packard Enterprise Provider Assistance Center (PAC)
—1-800-842-8440 — Monday thru Friday, 8:00 AM — 5:00 PM (EST), excluding holidays
—www.ctdssmap.com ctdssmap-ProviderEmaill@HPE.com

— This should be your first call resource to answer all enroliment and billing related questions.
Should your issue require a higher level of research, it will be escalated to your provider
representative. Please be sure to ask the PAC representative for your call tracking number for
future call reference.

— Hewlett Packard Enterprise Electronic Data Interchange (EDI) Help Desk
—1-800-688-0503 — Monday through Friday, 8 a.m. to 5 p.m. (EST), excluding holidays

— Sandata (EVV) Technologies, LLC (EVV)
— Sandata Customer Care:

- 1-855-399-8050 or ctcustomercare@sandata.com
Monday thru Friday 8:00 AM — 6:00 PM

—
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Case Management Agency Contact Information
Contacts
»Connecticut Community Care (CCCI)

= serviceauthissues@ctcommunitycare.orq

= Providers must include the following information when submitting service authorization issues to
CCCI:

* Provider name, client name, client EMS number, CCCI number, EOB code on rejecting claim
at Hewlett Packard Enterprlse from and to dates of service, the type service (PCA srvs. per
15 min, Recovery Assistant, Meals, double per day etc.) the frequency of service (Spanned
dates, monthly or weekly), the number of units needed, CCCI service order number, if
available and any comments the provider wishes to communicate to CCCl.

»South Western Connecticut Area on Aging (SWCAA)
= SWCAABIllings@swcaa.org.

= Please have the following information available when contacting SWCAA:

« client name, the client EMS number, the type of service (PCA srvs. per 15 min, Recovery

Assistant, Meals, double per day etc.), frequency of service and the number of units or hours
per visit.

—
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Case Management Agency Contact Information
Contacts

»Western Connecticut Area on Aging (WCAA)
» Contact WCAA directly at (203)465-1000

» Please have the following information available when contacting WCAA:

* Client name, the client EMS number, type of service (adult family living/foster care, support
broker services, CFC or home health services) the dates of service, the frequency of service
and the number of units or hours per visit.

—
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Questions/Comments

www.ctdssmap.com
Question and Comments

—

Hewlett Packard
Enterprise 137



—

Hewlett Packard
Enterprise

Thank You For Attending

The Connecticut Medical Assistance Program

Acquired Brain Injury (ABI) Web Claim Submission Workshop

All questions and comments regarding this training are welcome.
Please fill out the provided workshop survey:

Your feedback helps us to improve future workshops
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