
Welcome to the Behavioral Health Refresher 
Workshop

Troubleshooting Tips:

Once you have joined the Microsoft Teams meeting, 
please kindly follow these communication rules:

➢Please ensure your camera is off.

➢Please mute your mic until the end for questions.

➢Be sure to select “Chat” as documents or links 
used during the meeting will be posted here.

➢You may also use the “Chat” or the “Raise Hand” 
feature to ask the speaker a question.                    

Thank you for your participation!   
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Re-enrollment

Re-enrollment Period: 
• Providers are required to re-enroll every 5 years (Clinicians and Behavioral Health Groups)

• The following are some of the providers that are required to re-enroll every two years:
–Behavioral Health Clinics
–BCBAs

• Most providers will receive a reminder letter via e-Delivery (some by USPS) when they are due 
for re-enrollment six (6) months prior to the end of their current contract

• If the provider has not successfully re-enrolled three (3) months prior to the end of their current 
contract, another letter will be sent 

• Providers with re-enrollment applications that are not fully completed by the provider’s re-
enrollment due date will receive a notice advising they have been dis-enrolled from the 
Connecticut Medical Assistance Program (CMAP)

• Re-enrollment is required to continue to participate in CMAP.

   The complete list of enrollment periods can be found by using the following link:

Ct Enrollment Criteria Matrix 

Re-enrollment via the Enrollment/Re-enrollment Wizard on the CMAP Web site, 
www.ctdssmap.com, is required.
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Re-enrollment

The Department of Social Services (DSS) requires most providers to enroll / re-enroll on our Web 

site www.ctdssmap.com.

– Most of the required information is automatically populated based on the provider’s previous contract 

information.

– Online re-enrollment cannot be initialized until an Application Tracking Number (ATN) is received from 

the Gainwell Technologies Provider Enrollment Unit.

From the Provider drop-down menu; select Provider Re-Enrollment.
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Re-enrollment

Re-enrollment Due Dates:

Providers with Secure Web portal access can view their re-enrollment due date once logged in!

–Individual providers and Organizations can view their re-enrollment due date on the Home page.

–Organization providers can view their re-enrollment due date, as well as the re-enrollment due 

date of their members by accessing the “Maintain Organization Members” panel.

This allows individual providers and Organizations to better track their re-enrollment due dates prior to 

receiving their notice to re-enroll.
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Re-enrollment

Enter your ATN and Business OR Last Name and click search

• In this example DSS is conducting the final review of an application that was submitted by Mr. Smith.

To check the status of an enrollment / re-enrollment application, select Provider 

Enrollment Tracking from either the Provider submenu or the Provider drop-down menu.
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Re-enrollment

It is imperative that providers successfully complete the re-enrollment application as 
quickly as possible upon receipt of their notice. 

Providers with re-enrollment applications that are not fully completed by the provider’s 

re-enrollment due date will receive a notice advising they have been dis-enrolled from 

CMAP.

Providers who are dis-enrolled will not be able to do the following until re-enrollment is 

completed:

• Get new referrals to services

• Receive Prior Authorization 

• Bill or receive payment for services rendered

Reinstatement of contracts w/out a finalized application violates ACA policies.

Providers with Secure Web portal access can view their re-enrollment due date on the Home page 
of their Secure Web portal once logged in, as well as access the actual letter with the re-enrollment 
ATN #. This allows providers to track their re-enrollment due dates prior to receiving their notice to 
re-enroll.
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Re-enrollment

Performing Providers: 

– Billing groups need to associate their performing providers to the group since performing providers are 

enrolled / re-enrolled independent of the groups they belong to.

– The performing providers re-enroll according to their re-enrollment due date which may be different from the 

group.

– The re-enrollment letter will only be sent to the address that’s on file with Medicaid.  There is only one letter 

sent and if the performing provider belongs to more than one group/clinic it may go to the last organization 

that enrolled the provider.

– Organizations/Groups can view the re-enrollment due dates of their members by accessing the “Maintain 

Organization Members”  from the “Demographic Maintenance panel”. 

– This allows organizations/groups to better track their re-enrollment due dates prior to receiving their notice to 

re-enroll.
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Re-enrollment 
Adding Alternate Service Location Addresses

• Provider Bulletin 2018-19:  Web Portal Enhancement – Alternate Service Location 

Addresses 

• Enrollment/Re-enrollment Wizard allows billing providers to submit an application for the 

purpose of adding alternate service location(s). 

• A new alternate service location address application must be submitted when a provider is 

expanding the number of practice locations.

• More than one new practice location may be submitted in one application.

Caution:  Do not use this application to: Change an existing address(es) of a practice or 

add a practice location to an AVRS ID that already exists under another billing AVRS ID 

registered to that provider 
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Re-enrollment 
Adding Alternate Service Location Address

• To begin a new add alternate service location address application, navigate to 

the www.ctdssmap.com Web site and log into your Secure Web portal account. 

Once logged in, select Provider > Add Alternate Svc Loc Address.

12
October 25

https://www.ctdssmap.com/


Re-enrollment 
Adding Alternate Service Location Address

Who can submit an Add Alternative Service Location Address application?

• A new clerk role, Submit Applications, has been created to allow master users to designate clerks to 

submit the add alternate service location address application. 

• A master user is required to add the Submit Applications role to the clerk(s) that will be responsible for 

updating their organization’s service locations. 

To assign the Submit Applications role, a master user will sign into their Secure Web portal account, select 

Clerk Maintenance, enter the clerk ID to which the role will be assigned, and assign the role of Submit 

Applications. 
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Demographic Maintenance
The Demographic Maintenance section of the Secure Site 

allows you to alter and maintain demographic information:

• Home, Mail to, Pay to, Service Location, Alternate Service 

Locations and Enrollment addresses

• EFT (Electronic Funds Transfer) Account (account that 

receives all CMAP related reimbursements)

• Maintain Organization Members

• Add/Update Vehicle Registration Information (Ambulance 

Providers)

Access this section by selecting Demographic Maintenance 

from either the Account submenu or the Account drop-down 

menu.

Caution: It is the responsibility of a provider to update any 

demographic changes in a timely manner. Failure to do so 

might result in denied claims or delayed reimbursement. 
15
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Demographic Maintenance

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:

– Base Information Service Location 

– Location Name Address

– EFT Account

– Service Language 

– Maintain Organization Members

– Provider Certification 
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Demographic Maintenance – Address Updates

Specify different mailing, payment, service location, home office, and enrollment addresses.
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Demographic Maintenance – EFT Updates

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”
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Demographic Maintenance – EFT Updates
**This action will place the provider in a pre-notification status**
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Re-Enrollment due dates are visible on the Maintain Organization panel.

Demographic Maintenance – Maintain Organization Members

This panel allows the Master User to:

• Search current or historical members using the search button

• Add new members by entering their Organization Member ID (NPI) as well as Effective Date

• Terminate member affiliation by selecting their line and entering an End Date

• View re-enrollment due dates of members
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SUD Residential Certification Letter Upload Instructions – DSS Important Message

Demographic Maintenance – Provider Certification

To upload your Certification, select your Certification(s) from the 

“Certification Type” dropdown menu and use the specific effective and 

end dates as stated on your certification letter.
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Performing Provider Requirement for Behavioral Health Clinics

• If the performing provider is not already actively enrolled in CMAP, effective immediately, 

providers must use the Gainwell Technologies Provider Enrollment Wizard located at 

www.ctdssmap.com to enroll.

• Providers that were previously enrolled in CMAP but are not currently active must contact 

the Provider Assistance Center to request a re-enrollment Application Tracking Number 

(ATN) to initiate the application process.

PB 2024-11
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Performing Provider Requirement for Behavioral Health FQHC’s

• If the performing provider is not already actively enrolled in CMAP, effective 

immediately, providers use the Gainwell Technologies Provider Enrollment 

Wizard located at www.ctdssmap.com to enroll.

• Providers that were previously enrolled in CMAP but are not currently active 

must contact the Provider Assistance Center to request a re-enrollment 

Application Tracking Number (ATN) to initiate the application process.

PB 2025-48
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Performing Provider Requirement for Behavioral Health FQHC’s

Claims with dates of service November 1, 2025, through January 30, 2026, that are submitted 
without the performing provider’s NPI, will pay and post one of the following Explanation of 
Benefits (EOB) code(s): 

• 1007 – The Performing Provider is Not on File 
• 1008 – Performing Provider Must Have an Individual Number 

This post and pay period will allow claims to bypass system edits that would normally cause claims 
to deny for the following EOB code(s):

• 0231 – Performing Provider is Missing 
• 1011 – Performing Provider Number Not a Valid Format 
• 1010 – Performing Provider is Not a Member of the Billing Provider Group 

PB 2025-48
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Performing Provider Requirement for Behavioral Health Clinics and 

FQHC’s
BH Clinic and FQHC claims that do not include a valid performing providers NPI number, or if the 

performing provider NPI is not associated to the billing provider number, will receive claim 

denials with the following Explanation of Benefit (EOB) code(s):
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E-Delivery

o A user can download their letters by selecting Trade Files and then Download from the menu items. 

o Select E-Delivery from the Transaction Type field.

o A user can also sort their letters by title, date available and date downloaded. 
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E-Delivery 

Notification

o Email notification will be sent to the email address associated with the primary account holder 

and clerk’s Secure Web portal account

o Email sent daily for letters posted the day prior

o Only one email generated, even if multiple letters posted the previous day

o If a clerk is associated to multiple master users, the email will indicate the master user(s) to which 

the posted letters apply

Sample Email text:

From: ctdssmap@gainwelltechnologies.com

Subject: CMAP E-Delivery Alert – Letter(s) Available

REMINDER: It is important that all users keep their data updated, including their contact 

email information, as well as clerk data. 
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E-Delivery

Clerk Maintenance

A clerk can access e-delivered letters if assigned that permission by their primary account 

holder.  This can be done through two roles:

o the existing role of Trade Files (has been re-named Trade Files Includes E-Delivery) 

– allows access to download all files

o a new role of Trade Files E-Delivery Only – allow access to e-Delivery letters only

Access the Clerk Maintenance section of the Secure Site by selecting “Clerk Maintenance” 

from either the Account submenu or the Account drop-down menu.
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E-Delivery  

The following screenshot displays the two roles that can be assigned to a clerk that include e-

Delivery: (Clerks can be assigned either role, but not both)

o Trade files includes E-Delivery 

o Trade files E-Delivery Only
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Registering for & Receiving E-Messages

• Providers are able to receive 

eMessages via email to the email 

address of their choosing.

• eMessaging replaces provider bulletins, 

newsletters, provider workshop 

invitations being sent via USPS.

• Multiple users from each provider’s 

office may sign up to receive 

eMessages.

• Providers are able to update their 

eMessage subscription with addition 

provider types or topics.

• Refer to Provider Bulletin PB15-23 for 

additional information.

Providers can register/subscribe for 

provider/topic specific publications by 

clicking on “Register/Update Email 

Subscription from the www.ctdssmap.com 

home page.
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Eligibility Verification

DSS recommends that providers verify a client’s eligibility on the date of service prior to 

performing said service because eligibility can change at any time.

Eligibility verification can be performed in the following ways:

– Internet Web site at www.ctdssmap.com

– Automated Voice Response System (AVRS)

– Point of Sale (POS) Device

– Vendor software utilizing the ASC X12N 270/271 Health Care Eligibility/Benefit Inquiry and Information 

Response transaction

– Via e-Prescribing using SureScripts and the ASC X12N 270/271 transaction
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Eligibility Verification

To verify a CMAP client’s eligibility through the secure site – click on the Eligibility tab on the 

main menu.

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

**When entering a full name as part of your search, a middle initial is 
required if present in their CMAP profile**
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Prior Authorization Information (PB 2022-77)

Carelon Behavioral Health accepts prior 

authorization requests for:

• Behavioral Health Services (ASD included)

• Spravato

www.ctbhp.com (Carelon Behavioral 

Health)

Go to “For Providers” > Log in -> enter 

Prior Authorization Request

Via ProviderConnect

Phone: 1-877-55-CTBHP

• PB 2022-77 – Removal of PA for select 

Services

• Fee Schedule

37
October 25

https://www.ctbhp.com/providers/
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb22_77.pdf&URI=Bulletins/pb22_77.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb22_77.pdf&URI=Bulletins/pb22_77.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb22_77.pdf&URI=Bulletins/pb22_77.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb22_77.pdf&URI=Bulletins/pb22_77.pdf
https://www.ctdssmap.com/CTPortal/Provider/Provider-Fee-Schedule-Download
https://www.ctdssmap.com/CTPortal/Provider/Provider-Fee-Schedule-Download


Gainwell Technologies   Proprietary and Confidential

Behavioral Health 
Web Claim 
Submission



Professional Web Claim Submission

Professional claims can be submitted through the Secure Web site by signing into www.ctdssmap.com.

Once on the secure site, select “Professional” from the claims drop-down menu.

Claim types that can be submitted through the secure Web site:

o Primary and Secondary/Third Party Liability (TPL) claims

o Re-submission and adjustments for non-crossover claims, if they are within timely filing

o Recoup/Void a claim at any time regardless of timely filing

39

https://www.ctdssmap.com/


Professional Web Claim Submission

• The Internet Claims 

Submission FAQ 

document contains 

relevant information that 

will guide you through 

the process of 

submitting a claim via 

the web.

• The Claim Resolution 

Guide contains a list of 

common denial codes 

and resolution methods.
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Professional Web Claim Submission 

• Perform the following steps to easily 

submit a new claim:

• Select Professional claim type from the 

Claims drop down box

• A blank claim will appear

• At a minimum, enter data into all 

required fields (identified by an asterisk 

after the field name)

41
October 25



Professional Web Claim Submission 

• Enter up to 12 Diagnosis codes on a professional claim, 
click the add more button to enter more than 9.   

• Do not include periods in diagnosis codes.  Example:  
F41.1 must be entered in as F411.
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Professional Web Claim Submission 
New Claim

Required fields for the detail panel of the claim:

– From Date of Service (DOS)

– To Date of Service (DOS)

– Procedure

– Units

– Facility Type Code / Place of Service

– Charges

Groups and Clinics must enter the 
rendering/performing provider NPI on the claim.

Certain behavioral health providers require to bill 
with a modifier. 

Once all of the required fields are entered, click 
on the Add button.
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Professional Web Claim Submission

Modifiers – The following providers must bill with the corresponding modifiers. 

 

Provider Type / Specialty Modifier

License Clinical Social Worker (LCSW) AJ

Licensed Marital and Family Therapists (LFMT) HO

Licensed Professional Counselors (LPC) HO

Licensed Alcohol and Drug Counselors (LADC) HO
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Professional Web Claim Submission
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Professional Web Claim Submission
TPL Claims

Medicaid is the Payer of last resort. The three-digit Carrier Code of the Other Insurance (OI) is required 

to be submitted on the claim when OI is primary. 

– The three-digit code can be found on the client eligibility verification screen under TPL (Third Party 

Liability) Information

– It can also be found on the claim submission screen under the TPL panel in the “Client Carriers” 

field.
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Professional Web Claim Submission 

The final step is to submit the 

claim and you will see the claim 

status within a minute.
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Professional 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 or via Claim 

Inquiry) 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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Professional Web Claim Submission
Adjustment

Perform the following steps to adjust a paid claim:

• Select Claim Inquiry

• Enter the paid claim ICN (found on your RA or 

via Claim Inquiry) 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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Professional 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.

Medicare Crossovers

Crossover claims cannot be adjusted. They must be voided, copied and then submitted as new 

claims.

Special Handled Claims

Claims with an ICN that begins with either “12” or “13” indicate that they have been special handled 

by Gainwell Technologies and are, therefore, not able to be adjusted via the www.ctdssmap.com 

Web site

***Note: Provider claims that are submitted to Gainwell Technologies for special handling, such 

as timely filing overrides are excluded from the Elimination of Paper Claims mandate.***
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Professional Web Claim Submission
Copy

Paid claims may be copied and submitted as a new claim 

• This feature is helpful for reoccurring services

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 or via Claim Inquiry) 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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Professional 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 or via Claim Inquiry) 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 new claim will process immediately and return a status of Paid, Denied or 

Suspended
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Professional Web Claim Inquiry
What Can I Do With These Claims?

Paid claims allow you to:

• Cancel any alterations you have made

• Adjust the claim

• Void the claim

• Copy the claim and use it as a template to create a new claim

• Create a brand new claim 

Denied claims allow you to:

• Resubmit the claim (with or without making changes)

• Cancel any alterations you have made

• Create a brand new claim 

Suspended claims allow you to:

• Create a brand new claim 
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Intermission
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Provider Manuals

• From your Home Page, select 

Information and then Publications 

from the drop down.

• Provider Manuals are in the 

second panel.
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Provider Manuals
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Chapters 1 - 4

Chapter 1 – Introduction

Provides information on the Connecticut Medical Assistance Program, 

DSS and Gainwell Technologies responsibilities/resources and the 

Provider Manual organization.

Chapter 2 – Provider Participation Policy

Provides Connecticut Medical Assistance Program Regulations for 

provider participation.

Chapter 3 – Provider Enrollment/Re-Enrollment

Provides information on provider eligibility in regards to provider enrollment and re-enrollment, and 

specific program enrollment information for the HUSKY Health Program (HUSKY A, HUSKY B, 

HUSKY C, HUSKY D), Connecticut Behavioral Health Partnership (CT BHP), Connecticut Dental 

Health Partnership (CTDHP), and the Connecticut AIDS Drug Assistance Program (CADAP).

Chapter 4 – Client Eligibility

Provides information regarding client eligibility in the Medical Assistance Program, client eligibility 

verification, and client third party liability.
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Chapters 5 - 8

Chapter 5 – Claim Submission Information

Provides information on general claim 

processing and billing requirements.

Chapter 6 – Electronic Data Interchange Options

Provides information on electronic claim 

submission and electronic remittance advices.

Chapter 7 – Specific Policy/Regulation

Provides the Connecticut State Regulations or 

Program regulatory policy for specific 

providers.  See drop down menu for your 

provider type.

Chapter 8 – Provider Specific Claims 

Submission Instructions

Provides information on provider specific billing 

requirements and instructions. See drop down 

menu for your provider type
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Chapters 7

Chapter 7 – Behavioral Health Clinicians 

Sec. 17b-262-917. Service Limitations 

The department shall pay for covered services only in accordance with the treatment plan and with 

the following additional limits: (1) Only one diagnostic interview in any twelve-month period per 

licensed behavioral health clinician per client; (2) only one unit of individual counseling or 

individual psychotherapy per client, per day; (3) only one unit of family counseling or family 

psychotherapy per client, per day; (4) only one unit of group counseling or group psychotherapy 

per client, per day; (5) group psychotherapy sessions shall include a maximum of twelve 

participants per group session, to the extent clinically appropriate, regardless of each participant’s 

payment source, and the provider shall document the number of participants in each session in 

the client’s chart; (6) family, group and multiple-family group psychotherapy sessions shall be at 

least forty-five minutes in length, and the provider shall document the length of time of each 

session in the client’s chart.
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Chapters 9-12

Chapter 9 –Prior Authorization

Provides information on how to obtain Prior Authorization for designated services

        

Chapter 10 – Web Portal / Automated Voice Response (AVRS)

Provides information on the self-service features for the provider for both the Automated Voice 

Response System (AVRS) and the Web Portal functions with interChange. This will serve as a 

standalone self-service manual that will provide the comprehensive features available to the 

provider such as claims inquiry/submission, PA inquiry/submission, Web enrollment and re-

enrollment, etc. 

Chapter 11 – Other Insurance/Medicare Billing Guides 

Provides information on other insurance and Medicare billing.

Chapter 12- Claim Resolution Guide

Provides descriptions of the most common claim errors and, if applicable, information to 

resolve the error conditions.
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Frequent Claim Denials

Explanation of Benefits (EOB) code 4140: “The Services Submitted are not Covered 

Under the Client’s Benefit Plan” and EOB code 4250: “No Reimbursement Rule for the 

Associated Provider Type/Provider Specialty.” 

The provider should verify client eligibility to determine if services are covered under the 

client’s benefit plan for their provider type and specialty.

If the services are covered under client’s benefit plan, client eligibility could have been 

updated at some point. 

• Providers should re-submit the claim for processing.

• If the claim still denies, the provider will need to contact the Provider Assistance 

Center (PAC) to review the claim.
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EOB code 4149: “Billing Provider not Authorized to Bill for Submitted Procedure Code.”

Cause 

• The provider is not authorized to bill for that procedure code. 

Resolution 

• If the procedure billed is not on the provider's fee schedule for the date of service, the service 

is not payable.

 

• If the procedure billed is present on the provider's fee schedule, contact the Provider 

Assistance Center to request an update to the procedure code in question.

Frequent Claim Denials
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EOB Code 4821: “Facility Type is Restricted for Procedure under Provider Contract.”  

Cause 

• The provider provided services in an invalid place of service. A behavioral health clinician or 

psychologist billed for an invalid facility type code for their provider specialty.  

• Example: The provider bills with a facility type code of  22 “Outpatient Hospital.”  In this case, 

the service would deny with EOB 4821.

Resolution 

• Verify the facility type code; if billed incorrectly, correct and re-submit the claim.  

• If the facility type code is correct, then the claim denied appropriately.
 

Frequent Claim Denials
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EOB Code 1010: “Performing Provider is Not a Member of the Billing Provider Group.”  

Cause 

• The rendering provider billed on the claim is not associated to the billing group. 

Resolution 

• The provider group needs to associate the rendering provider to their behavioral health 

group. 

• Once the performing provider is associated to the group, re-submit the claim. 

Frequent Claim Denials
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EOB code 5925: “CCI column 1 code or mutually exclusive code was billed on the same date as 

previous column 2 code.”

EOB code 5926: “CCI column 2 code or mutually exclusive code was billed on the same date as 

previous column 1 code.”

Cause 

• A claim containing a CCI column 1 or 2 code or mutually exclusive code was submitted for the 

same date of service as a previously paid CCI column 1 or 2 code. 

Resolution 

• Verify the procedure code and date of service information on the claim.  If the data was keyed 

incorrectly, make the necessary corrections and resubmit the claim.  If the data was keyed 

correctly, the claim is not payable based on a previously paid claim.

For detailed information regarding the National Correct Coding Initiative, please review Provider 

Bulletins PB 2011-12, PB 2011-41, and PB 2012-40.

Frequent Claim Denials
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Provider Fee Schedules

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 I Accept
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Provider Fee Schedules

• Provider Fee Schedules are listed by 

provider type and specialty.

• Click the corresponding link to download 

the appropriate fee schedule.
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Provider Fee Schedule Instructions 

• Fee Schedule Formats

• Special Indicators

• Table Listing

• Fee Schedule Instructions (Live Link)
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Behavioral Health Clinicians and Clinics fee schedule  
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Provider Fee Schedule 

Autism Spectrum Disorder (ASD) provider fee schedule.  
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Provider Fee Schedule  

Autism Specialist provider fee schedule

• Rate Type “ASD” – Autism Spectrum Disorder

• Rate Type “ASK” - Autism Spectrum Disorder for Kids (20 years old 
and under)

• Modifier “TS” – Follow up Service
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Provider Fee Schedule  

Behavioral Health Clinicians fee schedule

• Modifier U5 – Autism Services

75

October 25



Gainwell Technologies   Proprietary and Confidential

Provider Fee Schedule  

Behavioral Health Clinicians fee schedule (footer section)
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Behavioral Health Attestation

• On July 6th, 2023, letters were sent in a phased approach rolling out the new required attestation 

process to all behavioral health providers.  This attestation is required of all licensed, enrolled 

behavioral health providers (type 33) independently practicing or working under a behavioral health 

group, hospital, FQHC or clinic (if the provider only works for FQHC, hospital, or clinic they are 

exempt)  

• The attestation is also required of behavioral health group (type 86) owners.  The attestation 

requirement applies both to services rendered personally by an independently licensed behavioral 

health clinician (licensed psychologists, LCSWs, LMFTs, LPCs, LADCs) and also to services 

provided by an associate licensed behavioral health clinician (licensed master social workers 

(LMSWs), licensed marital and family therapy associates (LMFT-As), and licensed professional 

counselor associates (LPC-As) working within such clinician’s scope of practice under the 

supervision of an applicable qualified independent licensed behavioral health clinician who is 

authorized under state law to supervise each applicable category associate licensed practitioner.

• This attestation confirms that the provider acknowledges and agrees to abide by the requirements 

set forth in applicable laws, regulations, the provider enrollment agreement, and other Connecticut 

Medical Assistance Program (CMAP) requirements.
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Behavioral Health Attestation

• As a reminder:  An e-Delivery account is required to receive the letters for this 
new requirement.  Please refer to PB2019-15 Implementation of Electronic 
Delivery of Letters - Replacement to the Mailing of Connecticut Medical 
Assistance Program Letters to sign up for your e-Delivery account. 

• Prior to signing the attestation, providers are required to do one of the 
following tasks:  

• Recorded training presented by Gainwell and Carelon. A link to the slides and 
training is available on the Carelon website after the live training has finished.

- Slides (live link)

• Recorded training presented by Gainwell and Carelon 

CT Medical Assistance Program Independent Practice Licensed Behavioral 
Health Clinicians Training (vimeo.com) or review the slides and watch the 
taped training before signing and submitting the attestation.
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EOB Denials 

Non-compliance letters were issued on and after August 1, 2024, in a phased approach, 

notifying providers that their claims will be denied going forward until their attestation is 

completed. Claims denied due to attestation non-compliance will be denied for the 

following Explanation of Benefit (EOB) codes: 

- 1043 BH Billing Provider Attestation Needs to be Signed

- 1046 BH Rendering Attestation Needs to be Signed

- 1047 BH Billing Provider Attestation not valid on claim date of service

- 1059 BH Rendering Attestation not valid on claim date of service

Behavioral Health Attestation
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Check your providers! 
Unattested Behavioral Health Clinician Report

• In support of this attestation requirement, DSS and Gainwell Technologies created a report of clinicians 
who have not completed the required attestations.  This is especially helpful for Behavioral Health 
Groups to verify their providers’ status and completion of their attestations.  Behavioral health groups 
can utilize the filter to search their Group AVRS ID(s) to obtain a list of affiliated performing providers 
who have not attested.  An individual provider may review their own AVRS ID to verify their own status 
as well. This report updates every Monday afternoon. 

• To access the report, providers must log in to their Secure Web Portal. To review the report, from the 
Home Page, please select the “Unattested Behavioral Health PT 33 Provider List” link located in the 
Quick Link section. The Quick Link section can be found on the right side of the Home Page after you 
sign in (screen shot below). 

Behavioral Health Attestation
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Attestation Summary Page

Behavioral Health Attestation
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Attestation Web Account Set-up
Information Required for Account Set Up

As a new provider, you should have received your log-in information via your enrollment confirmation. Web 
and AVRS PIN letters arrive separately.

If you have never set up your Web Account and do not have the letters mentioned above, you will need to 
contact the Provider Assistance Center at 1-800-842-8440.

AVRS ID / Initial Web User ID

AVRS PIN / Web PIN
• You will need to have the Initial Web User ID and Web PIN on hand when you first access the 

Secure Site.
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Web Account Welcome Page
www.ctdssmap.com/
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Web Account Set Up
Setting Up Your Secure Site Account
Select “Secure Site” from either the Provider panel on the left or the Provider drop-down menu. Click “setup 
account”.
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Web Account Set Up
Enter the provided Initial Web User ID/AVRS ID and PIN in the appropriate fields; click “setup 
account”. 
This will allow you to create a unique user ID and password once initial set up is completed.

86
October 25



Web Account Set Up
On the Account Setup screen, fill in the fields with the appropriate information.

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

*** Your User ID can NEVER be changed. It is suggested you choose a generic username related to your 
practice/agency.***

Passwords expire after 60 
days and will need to be reset 
if it becomes inactive and/or 
expires
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Web Account Set Up
You have successfully set up your www.ctdssmap.com Secure Site account.  Proceed to the Behavioral 
Health Attestation Page and complete your attestation.

**Please Note:  Please keep an eye on your re-enrollment due date.  Re-Enrollment due dates are very important because if you do
not get your re-enrollment in by the due date you will be disenrolled and you will not be able to submit claims for payment for
dates of service beyond that date.  
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Provider Bulletins
Access the Publications page by selecting Publications from either the Information box on the left-hand side of 
the home page www.ctdssmap.com or from the Information drop-down menu.

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.

• When searching by provider title, you can search by any word as long as that word is in the title of the 
bulletin. 
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Important Updates for Behavioral Health

• PB 2024-39 - Effective for dates of service July 1, 2024, and forward, DSS has increased the 

reimbursement rates of select behavioral health services (including family therapy services) for HUSKY 

Health members ages, 20 years old and under.

• The applicable behavioral health fee schedules will be updated in the near future. 

• SUD Residential Providers Certification Letter Upload Instructions - Important Message

• BCBA Licensure Requirement for Enrollment in Connecticut Medical Assistance Program – Important 

Message
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Important Updates for Behavioral Health

• PB 2025-30 - Updates to Autism Spectrum Disorder Services

• PB 2025-48 - Performing providers required for Behavioral Health FQHC’s. Non enrolled providers must 

enroll. 

• PB 2025-49 – Claim submissions of services provided by a non-licensed provider
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• PB 2025-30 -  Updates to Autism Spectrum Disorder Services

93

• Effective for dates of services, July 1, 2025, and forward, the Department of Social Services (DSS) will be 

adding the following procedure codes to the Autism Spectrum Disorder (ASD) fee schedule

• 97156 (U2) - Parent Training and Parent Training 

with Child, should only be billed for the training and 

transferring of skills to the parents of a HUSKY 

Health member with an Autism diagnosis. Up to 4 

hours per week, no rolling over. 

• T1016 - Case Management, 15 minutes should be 

billed for the provider’s attendance at any Planning 

and Placement Team (PPT) meetings, discharge 

planning, etc. for a HUSKY Health member with an 

Autism diagnosis. First 24 hours are without auth. 
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Important Updates for Behavioral Health

• PB 2025-49

• If you choose to include the non-licensed provider on the claim, they must have an NPI, and it should be 

entered in the rendering physician field on the claim. 

• The non-licensed provider can be billed as the rendering provider if they are enrolled under National 

Plan and Provider Enumeration System (NPPES) and have a valid National Provider Identifier (NPI) and 

behavioral health taxonomy. 

• The supervising provider that is supervising the non-licensed provider needs to be entered under the 

supervising provider field.
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REVISED Guidance for Services Rendered via Telehealth
PB 2023-38 and 

• Providers must adhere to the following guidelines when billing telehealth services 

– In a method as determined by providers, informed consent must be obtained in writing 

(electronic consent is acceptable) from each HUSKY Health member before providing 

telehealth services and annually thereafter. DSS is not requiring the use of a specific form and 

providers may use their own form or format for obtaining informed consent. In addition, the 

provider must ensure each HUSKY Health member is aware they can optout or refuse 

telehealth services at any time. 

– If the HUSKY Health member is a minor child under age 18, a parent or legal guardian must be 

present for services to the same extent as it would be required for comparable in-person 

services unless exempted by state or federal law. In addition, informed consent for telehealth 

services must be obtained by the parent or legal guardian prior to the provision of such 

services and obtained annually thereafter Providers must develop and implement procedures 

to verify provider and patient identity.

PB 2024-78 - Updates to Telehealth – January 2025 Updates. 
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Telemedicine Services

Telehealth Information tab

• CMAP Telehealth Table
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• Can a provider be located out of state and provide services to Medicaid members via 

telehealth? 

- An enrolled CMAP provider located out of state or in a border state must maintain an 

approved service location to perform eligible telehealth services even when the 

practitioner is not physically in person at one of the enrolled CT or border service locations 

at the time of service, so long as the provider remains in CT or the border state, or in the 

limited case of an approved out of state service that is not available in CT and comply with 

all state and federal regulations

• Can two different providers bill for a services on the same day for the same 

member? 

- Yes. If services were provided to the same member by different providers, that is allowed 

to be billed. 
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• Can a family and individual therapy session be billed on the same day? Can IOP 

and individual therapy be billed on the same? 

a. Yes, family and individual therapy can be billed on the same day as they are 

distinct services. 

b. Yes, individual therapy and IOP can be billed on the same day as they are distinct 

and separate services. 

• Where can I find the billable procedure codes? 

Billable procedure codes are available at www.ctdssmap.com under Provider, then 

selecting Provider Fee Schedule Download. Scroll to ‘I accept’ at the bottom of the 

page, Behavioral Health Clinicians fee schedule is available as Behavioral Health 

Clinician CSV. 

• When should treatment plans be updated? 

Treatment plans should be updated at least every six months to accommodate the 

needs of the member and documented progress. Updates include new detailed 

information added pertaining to treatment, frequency, goals and objectives. 

Frequently Asked Questions
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Resources

CTDSSMAP Web Site/Secure Web Portal:

www.ctdssmap.com 

Provider Manual:

Chapter 7: Specific Policy/Regulation

Chapter 8: Provider Specific Claims Submission 

Instructions

Chapter 10: Web Portal/AVRS

Chapter 11: Other Insurance and Medicare Billing 

Guides

Chapter 12: Claim Resolution Guide

CT GOV Website

CHN

Carelon Behavioral Health

CMS Medicaid NCCI Edit 

Files

Internet Claims FAQ

DSS Audit Protocols

Eligibility Response Quick 

Reference Guide
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Contacts

• Gainwell Technologies Provider Assistance Center (PAC)

– 1-800-842-8440 – Monday thru Friday, 8:00 AM – 5:00 PM (EST), excluding holidays

– CTDSSMAP 

– ctdssmap-provideremail@gainwelltechnologies.com. 

– Gainwell Technologies Pharmacy Prior Authorization Assistance Center (PPAAC)

– 1-866-409-8386 – In the office Monday thru Friday, 7:00 AM – 9:00 PM (EST), and 

Saturday, 9:00 AM – 4:00 PM (EST), on-call service available outside of office hours.

• Gainwell Technologies Electronic Data Interchange (EDI) Help Desk

– 1-800-688-0503 – Monday through Friday, 8 a.m. to 5 p.m. (EST), excluding holidays

• Carelon

– 1-877-552-8247– Monday through Friday, 9 a.m. to 7 p.m. (EST) 
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The content within is provided for general informational purposes and is not intended to be used in place of consultation services.

Copyright © 2024 Gainwell Technologies, LLC. All rights reserved.

Gainwell and its logo, and other marks where indicated, are registered trademarks of Gainwell Technologies.

Thank you!
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