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Agenda

1. Introduction to Birth to Three Program Changes 5. Web Information- Resources
2. Access and Set-up of Secure Web Account — www.ctdssmap.com
3. Web Account Capabilities - Fee Schedule

- Demographic Maintenance - Important Messages

— Clerk Account Set-up/Maintenance - Banner/IM Archive

v Switch Provider — Bulletins

~ Client Eligibility — Provider Manuals

— Prior Authorization Inquiry (PA) - E-Messaging

— Claim Submission Guidelines 6. Contacts

— Claim Inquiry/Submission 7. Questions

— Trade Files - Remittance Advice (RA)
— Access to Claim and Financial Reporting
— Components of RA

4. Common Claim Errors and Resolution
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Introduction to Birth to Three Program Changes

Effective for dates of service on or after November 1, 2017 providers of Birth to Three
Services:

Must be enrolled as a Birth to Three Billing Provider.

Must Submit Birth to Three claims (E, L and V prefix codes on the Birth to Three Fee Schedule) directly to DXC
Technology for:

— Assistive Listening and Orthotic /Prosthetic Devices

— Hearing Aids

— Durable Medical Equipment/Assistive Technology

Must Submit all other Birth to Three services (H and T prefix codes on the Birth to Three Fee Schedule) to Public
Consulting Group Inc. (PCG)

Will receive reimbursement directly from the Department of Social Services (DSS) for all Birth to Three
Services.

— DXC Technology

— PCG

Footnotes/references, if needed, appear here in Arial 9pt.
Text grows up as lines are added. Copy and paste this box onto other slides.
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Secure Web Account Access
Welcome page at www.ctdssmap.com

Connecticut Department

of Social Services

Making a Difference

Help
Monday, July 31, 2017

Information

Publications

Links

Important Inform ation

BEA Banner Announcements
HIFAA

Regional Office Locations

Provider

Provider Services

Provider Search

Provider Enrollm ent

EHR Incentive Program

00S Instructons/Informaton

Fingerprint Criminal

Background Check Info
Secure Site

Trading Partner

m Trading Partner Enrollment

Trading Partmer Docum ents

m Provider Electronic Solutions
Billing Instructions

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization

WELCOME

70 THE ConnecTicut MEepicaL Assistance ProGraMm

WELCOME TO THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM WEB SITE, PROVIDED BY DXC TECHNOLOGY ON BEHALF OF THE CONNECTICUT DEPARTMENT OF
S50CIAL SERVICES. THIS SITE PROVIDES IMPORTANT INFORMATION TO HEALTH CARE PROVIDERS ABOUT THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM. THIS
SITE CONTAINS A WEALTH OF RESQURCES FOR PROVIDERS INCLUDING ENROLIMENT, BILIITNG MANUALS, BULLETINSG, PROGRAM REGULATIONS, PLUS INFORMATION ON
ELECTRONIC DATA INTERCHANGE AND THE AUTOMATED ELIGIBILITY VERIFICATION SYSTEM.

LS~ %

Information Provider Trading Partner Pharmacy

Important Messages

Revised Provider Manual Chapters (Updated 7/28/17)

.V. DXC.technology

DXC Proprietary and Confidential September 21, 2017
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Web Account Set Up
Secure Your Web Access to www.ctdssmap.com

Ensure access to the 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.

Footnotes/references, if needed, appear here in Arial 9pt.
Text grows up as lines are added. Copy and paste this box onto other slides.

.X. DXC.technology DXC Proprietary and Confidential September 21, 2017 7



v

Secure Web Account Set-up and Access Options

Mmformation Provider Trading Partner Pharmacy

home site map provider Enrollment

Information Provider Re-Enrollment

Publications Provider Enrollment Tracking

Links Provider Matrix
Important Inf
RA Banner An Provider Services

HIPAA )
Regional Offic Provider Search

Drug Search

~Provider
Provider Fee Schedule Download

Provider Serv. EHR Incentive Program
Provider Sear
Provider Enro
EHR Incenbve
00S Instructi
Fingerprint Cri check Info

Backaround C ) o
Secure Site. E-Mail Subscription

00S Instructions/Information

Fingerprint Criminal Background

| Secure Site I

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.

- Click to set up new account
OR

Login to Existing

s Account

UserID*

Password*

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

reset passw ord

v DXC.technology
A

DXC Proprietary and Confidential
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Secure Web Account Set-up and Access Options cont.

WELCOME Quick Login

‘ Existin
10 THE Connecticur Mepicat Assistance Progran User ID 2
Password* ccoun

WELCOME TO THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM WEB SITE, PROVIDED BY DXC TECHNOLOGY ON BEHALF OF THE CONNECTICUT DEPARTMENT OF a ccess
SOCIAL SERVICES. THIS SITE PROVIDES IMPORTANT INFORMATION TO HEALTH CARE PROVIDERS ABOUT THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM. THIS

SITE CONTAINS A WEALTH OF RESOURCES FOR BROVIDERS INCLUDING ENROLLMENT, BILLING MANUALS, BULLETINS, PROGRAM REGULATIONS, PLUS INFORMATION ON
ELECTRONIC DATA INTERCHANGE AND THE AUTOMATED ELIGIBILITY VERIFICATION SYSTEM,

{ 4 — t
Rx E -U
: = - P
[nformation Provider Trading Partner Pharmacy
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Web Account Set Up
Information Required for Account Set Up

As a new provider, you should receive your logon IDs via your enrollment confirmation; Web
and AVRS PIN letters will arrive under separate cover.

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.

.X. DXC.technology DXC Proprietary and Confidential September 21,2017 10
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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.

v DXC.technology
A

Initial Web User 1

D!—:

Personal

Identificat

MNumb:

LTI}

b

R

Please note User ID and Per

| @ Online Field Help - Windows Int... .=/ (5. |RPS)

Personal Identification Number

This i1s the personal identification number
(PIN) assigned to the prowvider/trading
partner,

DXC Proprietary and Confidential

September 21, 2017
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Web Account Set Up

Enter the provided Initial Web User 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.

B Account Setup

Initial Web User ID® 001111111

Personal
Identification AB12C3ded
MNumber™

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

account set up.

o

Click here to find answers to the most frequently asked questions (FAQs) regarding Web

satup account

.I. DXC.technology DXC Proprietary and Confidential
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Secure 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
Answer(s) and keep them in a secure location.**

Required fields are are indicated with an asterisk (*).

user 10* John_Doe_Waiver Password™ sssssss

Contact Last Name™ Doe Confirm Password™ sesssse
Contact First Nam=" Jonathan EManl™ jnhn_dne@waiversws.com
Phone Number™ (800)555-5555 5555 Confirm EMail® john_doe@waiversrvs.com

15t Secret Question™ Mothers maiden name
15t ARsweér™ Smith

2nd Secrat Quastion MName of first pat
Znd Answer Buster

Secunty Agreement

Provider agrees to meeat all apphcable state and federal laws and regulations .
pertaning to confidentiality, pnvacy, and security and to maintain and safeguard,

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

all nformation conceming DSS clients, including, but not imited to, personal,

financial, and medical information. Provider agrees that this agreement is an ~

W | Agree

.I. DXC.technology DXC Proprietary and Confidential September 21, 2017 13
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Web Account Set Up

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

NOTE: Your account home page indicates both the date your secure Web account password will expire and

wh

en your application for re-enrollment must be in a finalized/completed status to avoid being dis-enrolled.

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

Your password expires in 61 dayson 8/31/17 at 12:00 A.M. hange Password

L] =
. Birth to Three Providers wil receive a notice to re- .

Welcome: . Provider Account User ID enroll every five years, six months from their

NPI or AVRS ID re-enrollment due date. A Re-enrollment

application must be in a finalized status by the

05/01/2022 provider's re-enrollment due date.
Your R.A.s, or 835 transactions, are being sent to If the re-enrollment application is notin a
Your download page in the Trade Files menu opbion. finalized status by the provider's re-enrollment

due date, the provider will be dis-enrolled.

Global Messages

Sent Effective End
Category  Subject Message Date Date Date

Secure Mailbox

=== Mo rows found =**

.I. DXC.technology DXC Proprietary and Confidential September 21, 2017
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Web Account Capabilities

Accessing your Secure Site provider account allows you to:

Change your Secure Web Account Password

Verify re-enrollment due date(s)

Update your demographic information (addresses/phone numbers/bank accounts/organization members)
o Set up clerk accounts to allow multiple users access to specified roles

» Check client eligibility via the Web

« Perform claim and prior authorizations (PA) inquiries

» Create, submit, resubmit, adjust, void, copy and gquery claims

» Obtain your Remittance Advice (RA)

.X. DXC.technology DXC Proprietary and Confidential September 21,2017 15



Demographic Maintenance

Secure Web Account Capabilities - Birth to Three Billing
and Web Claim Submission Workshop
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Demographic Maintenance

Home Information Provider Trading Partner ConnPACE Pharmacy Information Claims Eligibility Prior Authorization TAccount The Demog I‘aphiC Maintenance section of
home ac:uum maintenance account setup change password clerk maintenance demographic m Account Home the Secure Site allows you to alter and
Account Maintenance maintain demographic information:
Your password expires in 61 days on 8/31/17 at 12:00 A.M. Change Password  Account Setup _ _ _
Change Password — Mail to, Pay to, Service Location, and
Clerk Maintenance Enroliment addresses
Welcome: . Provider Account User ID :
Provider 1D: Enrollment NPI or AVRS ID S EFT (Electronic FL_mdS Transfer) Account
Reenroliment Dus Date:  05/01/2022 Log Out (af:count that receives all CMAP related
Zip Code: 06106 - 5501 reimbursements)
Your R.A.5, or 835 transactions, are being sent Lo .
Your download page in the Trade Files menu opben, - SerVICe I—anguage
Global Messages — Maintain Organizational Members
Sent Effetive  End _ _ _
Category  Subject Message Date  Date Date Access this section by selecting
‘ demographic maintenance from either the
Account submenu or the Account drop-
lo rows found
down menu

.I. DXC.technology DXC Proprietary and Confidential September 21, 2017 17
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Demographic Maintenance cont.

Provider Information
Provider ID 0(###44e MCD Address 1000 Any Highway
MWRSID (0F#HHHHE
Usage Service Lacation City FARMINGTON
Provider Type  12- Special Services County Hart’ord
Provider Speciaty |+ 583- Birth to Three State/Zip CT 06032-1234

ohone  86)-555.5555

Base Information > Service Location » Locabion Name Address » EFT Aocount > Sérvice Language » Mamtain Organization Mambarg

.I. DXC.technology DXC Proprietary and Confidential

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:

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

— Service Language - Language, Effective
Date, End Date

— Maintain Organization Members

September 21, 2017 18



Clerk Maintenance

Secure Web Account Capabilities - Birth to Three Billing
and Web Claim Submission Workshop
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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

pge password demographic maintenance reset password log out Account Home
Account Setup

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

Iclerk Maintenance %

Demographic Mainten -
< ) Clerk Maintenan:

Reset Password

Log Out

.X. DXC.technology DXC Proprietary and Confidential September 21, 2017 20



Clerk Maintenance

To create a new clerk account, click ‘add clerk’ —r——

Veer ID Contact First Itame  Contact Lawt Name
- - - : : 4 bR | JENMIFERSMITH Jennifer Smith
 Fill in the required fields, click ‘submit JOAMMARTINEZ  Jun Farines
TOMISHNSON Tommy Johnson

Type data below for new record.

[ romeve ik ] o k| | recnt st |

User [D™ MARCUSWILLIAMS

Contact First Name™ Marcus

Contact Last Name®™ Wilhams
Phone Number® (B80)555-5555 1234
Password™ esessses
Confirm Password™ sssssss
AVEID (111111114
AVE PN eese

Confrm AVR Pin ssde

Assigned Roles Available Roles
| Claim Inquiry/Submission/Adjustment [ < | Trade Files
Clerk Roles (Internet Only) | PA Inquiry/Submission
Client Eligibility WVenfication

.I. DXC.technology DXC Proprietary and Confidential September 21, 2017 21



Clerk Maintenance

Return to the Clerk Maintenance menu to add

additional clerks, reset an existing clerk’s password, |mrrrmrr-———————

or to alter clerks’ Assigned Roles.

v DXC.technology
A

The following messages were generated:

Message Description Panel Field Row
Clerk Maintenance
User ID Contact First Name Contact Last Name
JANESMITH Jane Smith

JUANMARTINEZ Juan Martinez

MARCUSWILLIAMS Marcus Williams
TOMICHNSON Tommy Johnzan

Type changes below,

User ID
Contack First Name
Contact Last Name

Phone Number

A

Assigned Roles Available Roles
Client Eligibility Verification n Trade Files
Clerk Roles {Internet Only) |PA Inquiry/Submission
Prior Authorization Inquiry n
Claim Inquiry/Submission/Adjustment
Claim Inquiry “
DXC Proprietary and Confidential September 21, 2017 22



v

Clerk Maintenance

When a new clerk logs into the Secure Site for the
first time, they will be required to change their
password from the one created by the account
administrator

Fill in the fields with the appropriate information;
click change password

The clerk is now ready to perform the job duties allowed
under the Assigned Roles chosen by the account
administrator

.I. DXC.technology

Change Password
User I[D JUANMARTINEZ

Current Password™ eeessss
New Password™ eessssssese
Confirm Password™ esesssssssse
New EMail® juan_martinez@doedental.com

Confirm New EMail* juan_martinez@doedental.com

cane
Please correct the following errors:

DXC Proprietary and Confidential

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

September 21, 2017 23
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Clerk Maintenance

r - 3
Account Maintenance

User Profile

Once a clerk is signed in, they can update their User I JUANMARTINEZ
information by selecting Account Maintenance from
either the Account submenu or the Account drop-
down menu.

Contact First Name™ Juan
Contact Last Name™ Martinez

Phone Mumber* (800)555-5555 1234

Fill in the appropriate information; click save 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

e | ot ] chnge promord Jrsee vm

.I. DXC.technology DXC Proprietary and Confidential September 21, 2017 24
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Clerk Maintenance — Switch User Functionality

Once a clerk ID is created by the local administrator,
the same clerk ID can be added to more than one
main account, this will allow the clerk the ability to
switch back and forth between submitting online
transactions for those providers

o Select switch provider from either the Account
submenu or the Account drop-down menu

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

" Switch Provider

Trading Partner/ Dafault Providar/
Provider ID Provider AVRS ID Provider Type Address City State Zip Zip + 4 Trading Partner

1234567890 MPI 123456 Drentist 15 MAIN STREET WILLIMANTIC CT 06225 1948 [w]
1122334450 WMFI 111222 Clinic 47 CRESCENT STREET WILLIMANTIC CT 06226 3606

Select row above to update.

| switchto
Current Provider,Trading Partner 1234567890 NPI
Provider/Trading Partner ID 1234567890  MFI Address 15 MAIN STREET
Provider AVES ID 123456 City WILLIMANTIC
Provider Type Dentist State CT
Default Provider/Trading Partner ¥ Zip 06226 1948

.X. DXC.technology DXC Proprietary and Confidential September 21, 2017 25



Eligibility Verification

Birth to Three Billing and Web Claim Submission
Workshop
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Eligibility Verification

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

 Eligibility can change at any time

Verifying a client’s eligibility:

Secure Web portal account at www.ctdssmap.com

Automated Voice Response System (AVRS)

Provider Electronic Solutions (PES) software

Point of Sale (POS) Device
— Providers interested in using a POS device must contact a third party vendor to obtain the device

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

.X. DXC.technology DXC Proprietary and Confidential September 21, 2017 27
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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

v DXC.technology
A

Home Information Provider Trading Partner Pharmacy Information Hospital Modemization Claims [3°T "I Prior Authorization Hospice MAPIR Account (onnPACE

Vabd Search Combmabons
Enter data to satisfy at least one of the valid search combinations; click search,

o Chert[D + S5N

s ChentID + BrihDab

s BathDate + SSN . f f ' s wgs " '

o Rl Name + SN ___When entering a full name as part of your search criteria, a middle initial is required if
' g partof your search criteria, g

o AUl Name + Brih Date ! e

present in the client's "CMAP profile,” '

Ebgbiity Response Quick Reference Guide

Eligibility Verification Request
Chent D lastname  [oe From DOS* 9/1/2017
SN First Name, M John ToDos* 9/1/2017

BrthDate 2/5/2015
Service Type Code 1 |30 - Health Benefit Plan Coverage

V| Sennce Type Code2 Vi
Sence Type Code 3 V| Sernce Type Code 4 v
Service Type Code 5 v m
DXC Proprietary and Confidential September 21, 2017 28
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Eligibility Verification
Service Codes

1 — Medical

54 — Long Term Care

AD — Occupational Therapy

4 — Diagnostic X-Ray

56 — Medical Related Transportation

AF — Speech Therapy

5 — Diagnostic Lab

75 — Prosthetic Device

AL — Vision (Optometry)

33 — Chiropractic

82 — Family Planning

DM — Durable Medical Equipment

35 — Dental

86 — Emergency Services

MH — Mental Health

42 — Home Health Care

88 — Pharmacy

PT — Physical Therapy

45 — Hospice

93 — Podiatry

RT — Residential Physical Treatment

47 — Hospital

98 — Professional (Physician) Office Visit

UC — Urgent Care

v DXC.technology
A

DXC Proprietary and Confidential
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Eligibility Verification

The Eligibility Verification Response Eighiity Verification Request
window provides the search results L R O ©/172016
SSN £66-55-dd44 First Name, Ml JOHN ToDOS* 8/1/2016
* In this specific case — the client’s eligibility Sith Dt
cannot be verified for the requeSted dates Service Type Codz | |DM-Durable Medical Equipment j Service Type Code 2 j
(August 1, 2016) — eligibility verification Service Type Cods 3 ] Senvice Type Code 4 v
can only look back one year Senc Type Code 5 g N
[ der |

» Changing the dates of the eligibility
request to within the allowable one year
window creates a different result.

Eligibility Verification Response

Verification Number 1502603HMS

P TE:J Cannot validate eligibility for dates older than 1 year :I

.I. DXC.technology DXC Proprietary and Confidential September 21, 2017 30
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Eligibility Verification

Eligibility searches cannot span multiple
months

o 8/27/17 —9/2/2017 is not valid; submitting
9/1/2017- 9/2/2017 is valid.

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

v DXC.technology
A

Ebbilty Verifcation Reques
Cient I st rame DOF
S5 666-55-4444 First Name, ML JOHN To005" 9/2/2017
Birth Date
SrieType (02 | DME-Durable Medical Equipment  Service Type (o2 '
Seryice Type Coge 3 v Service Type Coge d '
Service Type Coce 5 1

| Please correct the following errors:

Eligibility verification requests must not span multiple months.

DXC Proprietary and Confidential September 21, 2017
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Eligibility Verification

A Positive 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

v DXC.technology
A

CientlD 009999999 lastname FromDOS* (8/08/2017
S FrstName, M To00S* 08/08/2017
Birth Date 08/19/2015
Serice Type Code 1 |DN - Durable Medcal Equipment V| Senvice Type Code 2 v
Serwce Type Code 3 V| Service Type Code 4 M
Servce Type Code 5 Vi u
|

Eligibility Verification Response

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

" Client Information

Client ID 009999999 LastName THOMAS
SSN 111-99-9999 First Name, MI. TOM
Birth Date 08/19/2015 Street 1 MAIN ST
Gender M City, State, Zip TORRINGTON, CT 06790

Response Text

DXC Proprietary and Confidential September 21, 2017 32
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Eligibility Verification

Benefit Plan

« The benefit plan(s) in which the client was Benefit Plan
an active member on the date(s) of Eﬁmmml —— Benehit Month Effective Date EffeciveDate EndDate  Hessage
service requested 50,0007 : 08/01/2017 08/08/2017  08/08/2017

Service Type Codes — DXC Technology

» Alist of services queried for which the
client is eligible that would be submitted
for payment to DXC Technology

e Codes - HP Services

Service TypeCode Service Type Informetion ~~ Copay  Coinsurance
DM Durable Medical Equipment  $0.00 0%

* The Service type code field will also
provide copay amounts for HUSKY B
clients

.I. DXC.technology DXC Proprietary and Confidential September 21, 2017 33
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Eligibility Verification

TPL

Other Insurance client eligible. Not
Applicable to Birth to Three claims.

: TPL
Lock-in *¥ Nlo rows found **
« Some clients are locked into receiving anaged Care Provider
certa_lr_1 health care services only from 525 o rows found **
specific providers or pharmacies; those .
providers or pharmacies will be listed
here *¥* o rows found ***
Medicare

*** No rows found ***
 Types of Medicare coverage active for the

client on the date(s) of service requested.
Not Applicable to Birth to Three claims

.I. DXC.technology DXC Proprietary and Confidential September 21, 2017 34
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Eligibility Verification
Benefit Plans

_Coverage group for eligible children Non-Medicaid Children’s Health Insurance
parents, relative caregivers; pregnant Program (CHIP)
women

—Free or low-cost health insurance for children
and youth up to age 19 & for families who are
not income eligible for HUSKY A with income
between 201% and 323% of the federal

poverty level qualify under either band 1 or
band 2.

.X. DXC.technology DXC Proprietary and Confidential September 21, 2017 35



Prior Authorization

Birth to Three Billing and Web Claim Submission
Workshop
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Prior Authorization

Effective November 1, 2017, Birth to Three Billing Providers, must obtain Prior Authorization (PA) from the
Department of Social Services (DSS) Administrative Service Organization (ASO), Community Health Network of
Connecticut (CHNCT) for the following manually priced items noted on the Birth to Three Fee Schedule for:

» Assistive Listening Devices
« (Osseo-integrated Devices
» Durable Medical Equipment (DME)

» Assistive Technology (AT) devices

Note:
« DME and AT items under $25 will not require PA.

V5267 Hearing Aid or Assistive Listening Device supplies/accessories over $40 will require PA.

.X. DXC.technology DXC Proprietary and Confidential September 21, 2017



DME, Hearing Aid and Assistive Technology Services
Billed Directly to DXC

Procedurd Proc description Modl|Modl de{Rate Type|Max Fee Effective Date End Date PA|Oby
E1399 Durable medical equipment miscellaneous DEF ME 10/1/2017 124312299 ¥ o1
E1399 Durable medical equipment miscellaneous RE DEF ME 10/1/2017 124312299 ¥ o1
Lee21 Zinc air battery for use with cochlear implant device and auditory ossecintegrat DEF 0.71 10/1/2017 12/31/2299 10
LEg24a Lithium icn battery for use with cochlear implant device speech processor ear le 155 10/1/2017 12/31/2299 2
LEG92 Auditory osseointegrated device external sound processor, includes headba DEF PP 10/1/2017 12/31 /2299 ¥ o1
LEg92 Auditory osseointegrated device external sound processor, includes headba|RB DEF MP 10/1/2017 12/31/2299 ¥ o1
V5090 Dispensing fee unspecified hearing aid DEF 500 10/1/2017 12/31/2299 1
WS1B0 Hearing aid cros behind the ear DEF 200 10/1/2017 12/31/2299 1
WEL1E0 Hearing aid cros behind the ear RBE DEF Cst+75 10/1/2017 12/31/2299 1
w5220 Hearing aid bicros behind the ear DEF 200 10/1/2017 12/31/2299 1
V5220 Hearing aid bicros behind the ear RE DEF Cst+75 10/1/2017 12/31/2299 1
W5257 Hearing aid digital monaural bte DEF 200 10/1/2017 12/31,/2299 1
W5257 Hearing aid digital monaural bte RE DEF Cst+75 10/1/2017 12/31/2299 1
W5261 Hearing aid digital binaural bte DEF 16500 10/1/2017 12/31/2299 1
w5261 Hearing aid digital binaural bte RBE DEF Cst+75 10/1/2017 12/31/2299 1
WE2E4 Ear mold/insert not disposable any type DEF 20 10/1/2017 12/31/2299 2
V5266 Battery for use in hearing device DEF 1 10/1/2017 12/31/2299 20
W5257 Hearing aid or assistive listening device/supplies/accessories not otherwise DEF 40 10/1/2017 12/31,/2299 >
W5281 Assistive Listening Device FM/DM system, one receiver, one transmitter DEF ME 10/1/2017 124312299 ¥ o1
Assistive Listening Device FM/DM system, binaural, (2 receivers,
w5282 transmitter, microphone), any type DEF ME 10/1/2017 12/31 /2299 ¥l
V5284 Assistive Listening Device FM/DM system, ear level receiver DEF PP 10/1/2017 12/31 /2299 ¥ o1
W52R5 Assistive Listening Device FM/DM system, direct audio input DEF ME 10/1/2017 124312299 ¥ o1
Assistive Listening Device FM/DM adapter/boot coupling device for

V52589 receiver, any type ME 10/1/2017 124312299 ¥ o1
WS290 Assistive Listening Device, transmitter, microphone any type DEF ME 10/1/2017 12/31 /2299 Yol
w5298 Hearing aid not otherwise classified DEF PP 10/1/2017 12/31 /2299 ¥ o1
W5298 Hearing aid not otherwise classified RE DEF MP 10/1/2017 12/31 /2299 ¥ o1
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Prior Authorization Requirements

The following documentation is required when submitting a Prior Authorization request to CHNCT for Birth to Three
Services.

e Completed Outpatient Prior Authorization (PA) Request Form. (Form can be obtained from the
www.ct.gov/husky Web site. Click “For Providers” > “Prior Authorization” > “Prior Authorization Forms &
Manuals.”

o All items, except hearing aids, require a prescription signed by a physician, physician assistant (PA) or
advanced practice registered nurse (APRN).

« Hearing aids require a medical clearance from an enrolled physician, APRN or PA in place of a
prescription.

« Soft band BAHA systems require clinical documentation justifying medical necessity from the ordering
physician, APRN or PA.

« All other hearing aids, assistive listening devices and DME items do not require additional clinical
documentation, however, they must comply with the definition of medical necessity.

NOTE: The ordering practitioner must be enrolled in the CMAP provider network as a billing provider or an
ordering, prescribing or referring provider.
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Determination of Practitioner Enrollment Status

From the www.ctdssmap.com
Account Home page, click on the
Ordering/Prescribing/Referring)
Provider List link which is located
In the top right corner quick link
box.

v DXC.technology
A

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Claims Eligibility Prior Authorization Hospice MAPIR M ConnPACE
“home account maintenance account setup change password reset password log out

Your password expires in 61 days on 8/31/17 at 12 A.M. Change Password Quick Link

Welcome, Birth to Three Provider

0 Check E-messages

0 Clam Statys [ngury

o Client Eligiblity Verification
§ Prior Authonzation Inquiry

Reenrolment Due Date: 07 /01 /2022

1 Download Remittance Advices

Email Subscnphion
§ Regqster/Update Ema
Global Messages Subscriphon
**% i rows found ***
Secure Mailbox
*#% o rows found ***
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Determination of Practitioner Enrollment Status cont.

v DXC.technology
A

Once on the OPR List page, scroll to the bottom of
the page

Select the Ordering/Prescribing/Referring  List
link. This will open an excel file that will show all
providers that are active or performing provider
only. The listing also shows providers who have an
application in process — not yet enrolled. If the
ordering practitioner is not listed on this link, the item
submitted to CMAP by the Birth to Three provider will
be denied.

ACA Ordering/Prescribing/Referring Provider List

The AFordable Care Act (ACA) requires that ordering, prescribing 2nd refering providers who render
Assistance Program (CMAP). The Department of Social Services {DSS) has mads the following list avs
behalf of CMAP clients, cr who may make referrals for such diernts. Included in this list are providers
made avaiab'e to assist billing providars with verifying providers' CMAP enrolmertstatus relatve to

Prcvicers on tis list with an enrollment status of Application in process-not yet enrolled have sut
orcer or refer services for HUSKY dients. Once the provider hzs been approvad, their contract status
note that contract effective dates are often approwved dating bzdec six months or more. If the apglical

Prcwvicers on tis list with an emrollment status of either Active or Performing Provider Only have
HUSKY dients. This liet also includes providers who are eligible to prasaibe; hcwewer, the following
only order or refer services for HUSKY dients:

e 15 Chiropractors e 17 Therapists < 19 Optigdans
# 33 3ehzvioral Hea'th Clinicians « 52 Maturopath

DSS has started denying daims that are submitted with an ordering, prescriking or referring provide
Implemzantation o the Crdering, Prescribing, and Refering (0PR) Afordable Care Act (ACA) Mandate
of the www.ctcssmap.com Web site for more informaton.

Important: This list should NOTbe used o refer dients for services as itincudss orowviders who are
new patients. In crder to locate a provider acceptirg new paltients, clients may contact one of the fo

®m Primary Care Providers:
Community Health Network of CT {CHNCT) at 1-800-8359-388¢

s Behawioral Hezlth Froviders:
Beacon Health Cptons at 1-877-55-CTBHP or 1-877-552-8247

m Cental Providers:
Connecticut Dental Health ?artnership at 1-855-CT-DENTAL or 1-855-283-3682

"CA Orderng,/Prescrnbing/Refernng Provider List
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Prior Authorization- Submitting a Request

Birth to Three Billing Providers can submit Prior Authorization requests to CHNCT by:
« [Faxing the PA form along with clinical and pricing information to 203.265.3994
o Submitting the PA through CHNCT's clear coverage portal.

* Providers can request information on setting up an account for the Medical Authorization Portal,
by contacting CHNCT support by Email: clearcoveragehelpdesk@chnct.org or by calling 1-877-
606-5172.
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Prior Authorization Inquiry

Birth to Three Billing Providers should confirm service authorization has been received by DXC and is as requested
from CHNCT for DME, Hearing Aid and Assistive Technology services prior to submitting a claim(s) for the service(s)
provided.

* Providers can confirm Prior Authorization by logging in to their secure Web account on the www.ctdssmap.com
Web site. Once on the secure site, click Prior Authorization > Prior Authorization Search.

Connecticut Department

of Social Services

Hel
Making a Difference P

Friday, August 11, 2017

Home Information Provider Trading Pariner Pharmacy Information Hospital Modernization Claims Eligibility Prior Authorization Hospice HhPIR ConnPACE
account maintenance account setup change password reset password log out Iprior ltgthorization search I
L |

Care Plan

Welcome, Birth to Three Billing Provider . . .
Pharmacy Prior Authorization _messaqes

m Claim Status Inguiry

Client Eligibility verification
Prior Authorization Inguiry
Download Remittance Advices
ACA
Ordering/Prescribina/Referring
Provider List

Reenrollment Due Date: Not Currently Applicable

Email Subscription

m Register/Update Email
Global Messages Subscription

*=* No rows found ==+

Secure Mailbox

*=* No rows found ==+
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Prior Authorization (PA) Search

Search by Client ID
click search.

or PA Number. Further define search by date and/or procedure code. Enter data then

of Social Serv

Connecticut Departme
S

Making a Diffe

nt
Help

Friday, August 11, 2017

Home Information Provider

Quick Link

home REilgllgEllubilgrsitGLEEids il care plan

m ‘Web Guide - Prior Authorization

Trading Partner Pharmacy Information Hospital Modernization Claims Eligibility GLUI@NTTGLLGFSELGLE Hospice MAPIR Account ConnPACE

pharmacy prior authorization

Search

Provider 008003693 MCD

Client ID

Prior Authorization Search

Prior Authorization

Client Mame

Search Pharmacy PAs only
Requested Eff Date
Requested End Date

PA Assignment I
O PA Assign - Sub I ~

Authorized Eff Date
Authorized End Date

c—
Procedure [ search ] I
Revenue Code [ Search ]
Proc/Mod List
Procedure Code List [ search ]

— 1

Records [20 [7] T

v DXC.technology
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Prior Authorization Search Results

Home Information Provider Trading Partmer Pharmacy Information Hospital Modernization Medical Care Advisory Committee Claims Eligibility LTTR TGP FTTY Hospice Trade Files MAPIR Messages Account

home LETFTNCELFAIAIRIT UL W care plan  pharmacy prier authorization

'Q.Jld-c Link

8 Waeb Guide - Frior Authorization

Sagrch

....... Pnor Authonzation

Client Name TOM GREEN PA Assignment | v
Search Pharmacy PAs anly [ - PA Assign - Sub V|
Add additional data to
Ragumetsc EX Dats reduce lengthy search
~Requested End Date J results.
Authorized Eff Date ¢ Proc/Mod List
Authorized End Date Procedure Code List [ Search ]

CIZ:I{ on a column heading to sort results in ascending or descending Records [20 [v] | cewr |
order.

Search Results

Prior Line Puthorized  Authorized  Acthorized Asthorired Dhete reminatic A Prec/Mod Procedure Code  Frequency
Patborimtion  Item Efedivedate Ewd date Linits Dolars Status Date Assign - Sub Mod 2 Mod2 Modd4 Revense NDC List List
2017236001 01 09/01/2017 09/01/2017 $50.00 Approved 09/05/2017 | DME
| 2017236002 01 $200.00 In Process 0 Hearing Aid
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Prior Authorization Inquiry- Additional Service

Authorization Information- Detall

@ Back To Search Results
Base Information
Prior Suthorzation Numbear 2017236001
Last Nare GREEN
Billing Providar (Q0ZfgEZgff

Diagrnosis

T

MCD

[ Eearch ]

Pa sssignment DME
First Name, MI TOM
Date of Birth 02092015

Insurance |MNone b

Estimatad Date of Delnary

FPatient Condition |Fair ™

Dollars

Statu

Procecdurs

Lok Mod 1 Mod2 Modd MMod4 Code List  List

Click the PA line detail at search results to open the PA (if one line detail) or a
PA line detail (if multiple line details) for additional service authorization
information. Once the PA detail is open, providers have access to notes which
may provide additional authorization information.

Promdures  ProcfMod Resems  Revenoe

Code Code List  Dreg Hanme

Line Item 01

£50.00 Approved

Mod 1 [ Search ]
Mod 2 [ Saarch ]
Mod 3 [ Ssarch ]
Mod 4 [ Saarch ]

Revenue Code/List
FProc/M™od List

Procedure Code List
Requested Eff./End Dates™

09/01/2017
Reguested Units/Dolars™ 0

L

™

Service Type Code™ |Procedure Code e
Procedure Cod [ sesrch ] Durable Medical Equipment miscellneous Quad

09/01/2017
$50.00

E1399

Type changes below.

Tooth

Tooth Surface 1
Tooth Surface 2
Tooth Surface 3
Tooth Surface 4
Tooth Surface 5

Drug Name
Status

Authorized Unitz/Dollars | 0
3 EMJENG Do 05/01/2017 09/01/2017
[¥]

Used Units/Dollars $0.00

Freagueancy
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Claim Submission
Gulidelines

Birth to Three Billing and Web Claim Submission
Workshop
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Methods of Claim Submission

Birth to Three Providers may submit their claims for DME, Hearing Aid and Assistive Technology to DXC using
one or more of the following claim submission methods:

Internet Web site at www.ctdssmap.com

» This online tool does not require providers to install any software and is free of charge.

» Billing providers must have established their Secure Web Portal account in order to submit claims through the
internet.

» Allows billing providers to:

— submit claims directly from their Secure Provider Web account and see the outcome of a claim’s submission
immediately.

— resubmit denied claims and adjust previously paid claims.

— copy an existing claim, make necessary changes to the claim for a new service claim and submit the claim.
— reduces the data entry required to submit a claim.
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Methods of Claim Submission cont.

Software utilizing the following HIPAA ASC X12N 837P Health Care Claim Professional
transactions:

* Providers must transmit claims through DXC’s secure Web site using the HIPAA compliant ASC X12N 837 Health
Care Claim Professional transaction format.

* Providers or their billing agents will be required to complete an on-line Electronic Data Interchange (EDI) Trading
Partner Agreement form.

» Successfully complete a test using the ASC X12N 837 Health Care Claim Professional format appropriate for their
provider type.

* For additional information regarding the submission of HIPAA ASC X12N 837P Health Care Claim Professional
transactions, please refer to the following links:
Companion Guide
Trading Partner Agreement Enroliment
Chapter 6 - EDI Options
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Methods of Claim Submission cont.

Paper

« Paper Claims are only accepted except for:
» the special handling of claims
» Out of state providers who currently submit paper claims

» Paper claims received for other than the above reasons will not be returned to the provider and
iImmediately destroyed.
* Please refer to Provider Bulletins, PB16-31 Elimination of Paper Claims and PB16-96,
Elimination of Paper Claims Update located on the www.ctdssmap.com Web site for mandate
details and exceptions.

.X. DXC.technology DXC Proprietary and Confidential September 21, 2017 50


http://www.ctdssmap.com/

v
Web Claim Submission — Third Party Liability (TPL)

Medicaid is the payer of last resort, however, claims for Birth to Three client’s covered under other
iInsurance will not cost avoid/deny when submitted to DXC.

« Birth to Three Providers are not required to submit their Birth to Three claims to other insurance for
payment or denial prior to submitting to DXC.

« Birth to Three Providers are not required to submit other insurance coverage information on their Birth to
Three claims submitted to DXC for payment.
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Timely Filing Guidelines

FOR Clients covered under HUSKY A and HUSKY B

Providers have one year from the date of service to submit a claim.

* Providers have one (1) year from the date of the most recent RA indicating a denial to resubmit the claim, provided
the denial was not for timely filing.

 The date of service on the claim must fall within one (1) year of the issue date on the other insurance payment or
denial, providing that the denial was not for timely filing. A copy of the carrier’'s Explanation of Benefits (EOB) must
be retained by the provider in the client’s file.

 The provider has one (1) year fro the date the client’s eligibility was added to the Connecticut interchange Medicaid
Management Information System (MMIS) eligibility file to submit the claim.
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Birth to Three Procedure Code List

Birth to Three Billing providers will submit the codes  [tss21

with an: E, L or V pre-fix
Payment.

Codes with a T or H pre-fix should be submitted to Vooao
Public Consulting Group (PCG) via the SPIDER LEEET
System. (See slide 106 for Access to Full Birth to V5298

Three Fee schedule.)

v DXC.technology
A

Proc Mod Desc
E1L3299 Drurable medical eguipment miscellaneocus
EL13Z99 REB Durable medical eqguipment miscellaneocus
Zirnc 83ir batoery for use with cochlear implant device and asuditory os=d
. LEG24 Lithium ion battery for use with cochlear implant device speech proce
d I reCtIy to DXC fo r LE692 Auvditory osseocintegrated device external sound processor, includes h
LES92 REB Aucditory ossecintegrated device external sound processor, includes h
WSO Cispensing fee unspecified hearing aid
Was1Lao Hearing aid cros behind the ear
WS180 REB Hearing aid cros behind the ear
WSR2 Hearing aid bicros behind the ear
WS220 RB Hearing aid bicros behind the ear
WH257F Hearing aid digital monaural bte
WS2ASTF REBE Hearing aid digital monaural bte
W26 Hearing aid digital binaural bre
WE261 REB Hearing aid digital inaural bte
WS20 Ear moldfinsert not disposable any type
WS200 Batrery for use in hearing device
Wo26 S Hearing aid or assistive listening device/supplies/acces=ories not oth
WS281 Accistive Listening Device FIM/DM sy=stem, one receiver, one transmittc
WS2AE2 Assistive Listening Device FIMyDM system, binaural, (2 receivers, trans]
W28 Aszistive Listening Device FMyDM sy=tem, ear level receiver
WS2ES Accistive Listening Device FMY DM sy=tem, direct audic input
Assistive Listening Device FMCM adapter/boot coupling device for red
Ascsjistiwve Listening Dewvice, transmitter, microphone any type
WS298 Hearing aid not otherwi=zse classified
REB Hearing aid not othernwise classified
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DME, Hearing Aid and Assistive Technology Services
Claim Submission Guidelines

 Durable Medical Equipment (DME)
* Only reimbursable if DME meets the federal definition found at 42 C.F.R. Section 440.70 (b)(3).

« Any equipment that provides therapeutic benefits to a patient in need due to certain medical conditions and/or
linesses.

 Must be items that are
— primarily and customarily used to serve a medical purpose;
— not useful to a person in the absence of iliness or injury;
— ordered or prescribed by a physician, physician assistant or APRN
— reusable
— can stand repeated use

o Assistive Technology (AT)

e any item, piece of equipment or product system, whether acquired commercially off the shelf, modified, or
customized, that is used to increase, maintain, or improve the functional capabilities of children with disabilities.

.X. DXC.technology DXC Proprietary and Confidential September 21,2017 54



v

DME, Hearing Aid and Assistive Technology Services
Claim Submission Guidelines cont.

Purchases
* Must be billed at Actual Acquisition Cost (AAC) plus shipping up to the fee schedule amount.

« Applies to the following codes:
— E1399, L8692, V5180, V5220, V5257, V5261, V5267, V5281 through V5298.

 Ear molds — V5264 are limited to 10 per yeatr.
» Assistive Listening Devices - V5281 — V5290 full time use of amplification is required.

 Manually Priced codes (MP) - must be billed at Actual Acquisition Cost plus shipping.
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DME, Hearing Aid and Assistive Technology Services
Reimbursement Restrictions cont.

Dispensing Fees

 Hearing Aid dispensing — V5090
— When dispensing binaural hearing aids use modifier Ul = 150% of max fee rate

Repairs
e Limited to the manufacturer or third party vendor’s actual cost plus $75.
 Documentation regarding pricing must be available upon request.

» Applies to procedure codes:
— L8692, V5180, V5257, V5261, V5220 billed with modifier RB
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DME, Hearing Aid and Assistive Technology Services
Claim Submission Guidelines cont.

Modifiers: MODIFIER/TYPE DESCRIPTION
 Determine if payment will be made,
based on prior authorization/prior LT - AUDITING LEFT SIDE
claim payment RT - AUDITING RIGHT SIDE
* Provide information NU - INFORMATIONAL NEW EQUIPMENT
* Determine Reimbursement of the U1 - PROCESSING DISPENSING FEE FOR
procedure code billed BINAURAL HEARING AID (WHEN

BILLED WITH V5090 PAYS AT
150% MAX FEE)

RB - AUDITING REPLACEMENT OF A PART (FOR
DME, ORTHOTIC OR
PROSTHETIC ITEM) FURNISHED
AS PART OF A REPAIR
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Web Claim
Submission/inquiry

Birth to Three Billing and Web Claim Submission
Workshop
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Web Claim Submission Benefits

Top 5 reasons to use the Web claim submission tool:

Easily search, submit, copy and void claims
Resubmit previously denied claims

Submit secondary claims containing payments or denials from Other
Insurance

Adjust claims on the Web

Claim results are immediate
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Access to Claim Submission Tool

If the Claims tab is not present, or if Claim Inquiry is the only option in the drop down list,
the clerk account has not been granted access to the claim submission tool.

The account administrator must log onto the main account, click on the clerk
maintenance tab, click on the clerk account in question and move the Claim
Inquiry/Submission/Adjustment under Assigned Roles to Available Roles in order to

grant access.

Steps for creating and/or modifying clerk accounts can be found on slides 20 through
24,

Access chapter 10 on the www.ctdssmap.com Web site for a complete list of Web portal
functions.
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Web Claim Submission — Creating a New Claim

To create a new claim, select “Professional” from the “Claims Menu”

5

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Claims Eligibility Prior Authorization
account maintenance account setup change password clerk ma‘ Claim Inquiry

Institutional

Your password expires in 60 day(s) on 10/31/2017 at 12:00 AM Change '
Denta

Claim History for Specific Services

Welcome, P0O04

Provider ID: 19 NPI
Provider AVRS ID: 004
Reenrollment Due Date: 7/1/2022
Zip Code: 06752 - 1031

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

Global Messages

Sent Effective End
Category Subject Message Date Date Date
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Web Claim Submission — Creating a New Claim cont.

Home Infermation Provider Trading Partner Pharmacy Informatlion Hospltal mhml:utmm Ellglbliity Prior Authorization Hosplce Trade Flles MAPIR Messages Account
hecemie o lad i | gy m institutional dental  clalm history for specific services
Quick Links

- N — Click on "FAQ" or "Instructions for Submitting Professional Claims” for
- m '<:::.|1: help with submitting a claim.

& Clam Resolution Guide

Professional o sim

S MNPl and AVRS ID R
Prowader 1D SEEESEEEEE MNP auto pupulnt: To Dake
AVRS TD  sststisstian based on secure Admis sion Date
Client 1D = web account login. EPSDTReferral | |
Lask Mame
Firs t Mame, I Total Charges S0 Oe
Data of Birth Totasl Paid S0 DD
PabiEnt Acoount = TPL Amount S0.00
M dical Record Rumbear CoPay Amount S0, 00
Rafermng Physigan [ Search ] Madicara Crossover Il":l'l'.'l—"'-"l

S5 37 Vargion | i
Acadent Related |I"-I:|- "-"'l

Accident Date

foocident Related Causaes
( Auto Acaodent | [ Anothar Party Responsibla [ Employmant Raelated [ Othar Acodent [
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Web Claim Submission- Creating a New Claim cont.

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization m Eligibility Prior Authorization Hospice Trade Files MAPIR B
home clalo ingu iy m institutional dental claim history for specific services
Ounck Links

= Irberret O i = [l Lol L
= Instructons For subon it ng Brol essional ol mm s
s  Clanm Resolutor Goncles

Professiomnal Claim

ICM From D abe From,/To Date auto populated
Provider 1D S4dEE44HE I =d T D b with first/flast dos on claim.
AVRS 1D HSRERRRERY Enter the cliant ID Aadmission Date Sjtruatiornal
Client ID™ QO#EHEEHE - and click cutcide EPSDT Referral [Situational |
LastName Smith the field to auto fill Auto populated with sum of
First Mame, MI AMNGEL clisnt narme and Total Charges £0.00 * charges entered.
Date of Birth 0S/22/1977 date of birth. Total P aid $0.00 = Auto populated once claim
Patient Acoount = Optional TRPL Amount £0. 00 zsubmitted.
mMadical Record Number Optional CoPay amounkt o DD
Referring Physidan Sjtuational [ Search ] Medicare Crossower |hl-|:|- o |
=5M B3 7 Version | St Auto populated

Acddent Related [No |~] =iy Situational

Accident Date Situational

Aaocident Related Causes

Ao Accodent ] anothar Party Responsiblae [ Employment Relaved [] Ddhear Aacodent [

iy - S cuuaeryces < Cri g e s Drescriplion
Code Set |[ICD 10/~| Auto populated

Principal Reguired [ Search ] ©Other 1 [ Search ] Other 2 [ Search ]
O ther 3 [ Search ] Other % [ Search ] Othar 5 [ Search ]
O ther & [ Search ] Other 7 [ Searchh ] Other 8 [ Search ]
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Web Claim Submission — Creating a New Claim cont.

Condition
= Mo roves found * "

Select row abowe To update -or=- click Add button belowes.

Cond-Sa qu e nce Corndi o
N/A
| duiete J add |
ez kil

Ity FromDODS TolOS Prooodesre Units Charges Stebas  Allowed Aonownt
=0, 06D

Type data below for new record.

Item 1 Status -nr.':= Field populated once claim submitted.
From DOS* Required Emergency [ndicator |MNo | | Status can be paid, denied , suspended.
To DOS® Reqguired Prea griancy INﬂt pregnancy Helal:ed_:|
Frocedure= [E{1300 [ Search 1 EPSDT Raferral INI:II'lE i]
Modifiers [ Saarch ] Family Planning IN-:::- el Amount approved to pay for service =
Allowed Amount $0.00 q?==3 lessor of allowed rate on fee schedule
Units = 1 - Auto populates 1 unit CoPay Amount £0.00 or billed amount. Populated once claim
Fadlity Type Code™ Requiredfsearch Place of treatmenfigdicare Paid Date processed.
Charges™ Required#:DEt + Shipping or U & C mMedicare Calc Allowed Amt
raendanng Physiaan MNSA [ Search ] Medicare PPaid Amount
=5M Medicare Deductble Amount
rReferming Provider Situational [ search ] Medicare Coinsurance Amount
ordering Provider Situational [ Search ] Diagnosis Code Pointer 01 .-ﬂ:lndicates which diagnosis code(s)
National Drug Code applicable to service. At least one for
NDC Quantity primary regquired. Up to 4 may be
Click to add another claim NDC Unit of Measurement | ~ entered.

detail

= Mo roves Tound ===

Select row abowe to update -or- click Add button below.
Natonal Drug Code Quantty Unit of Measurement | ~
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Web Claim Submission - TPL

A
S ——
N/A Select row above to update -or- click Add button below.
Client Carriers I_V
Carrier Code Relationship e
Plan Name LastMame
Policy Number First Name, MI
Paid Amount Date of Birth

Paid Date
Adjustment Reason Code

Adjustment Amount
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Web Claim Submission — Review and Submit

Claim Status Not Submitted yet Review claim for accuracy and
completion then click submit

== [

Claim Status Information

Claim Status PAID
Claim ICN 2217244175001 ———y Julian date244 —a 9/1 /2017 daim receipt date
Paid Date : ~e=——— Paid date will populate after the next financial
Paid Amount $100.00 cydle.
Applied ITncome  $0.00
Client Contributon $0.00
Charter Oak Coinsurance $0.00
Charter Oak Deductible $0.00

EOB Information

Datail Number Code Description
0 9997 REFER TO DETAIL EOB

1 9918 PRICNG ADJUSTMENT - MAX FEE PRICING APPLIED

| cancel ] adjust I void [ copyclaim [ mew claim |
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Web Claim Submission

eError Messages - If required information is missing, the self editing feature of Web claims generates error
messages to alert the provider and will prevent the claim from being submitted till the errors have been

corrected.
The following messages were qenerated:
Message Description Panel Field Row
Oprocedure is required, et Procedure l
A valid Procedure is required Detal Procedure l

e The error message will point to the Panel, the Field and the Row where the error has occurred.

Detanl
Item From D= T DOS Procedurse Lyt Charges
.Y | D01 201 6 NS0 1 S >inida 1 _0 £ 1 O Ovile

It=mm 1
From DOS™ 09/01/2017

‘QP:'U:;edur-e.-“' [ Search ]

Modifiers [ Search ] [ Search ]
Units™ i.00
Facility Tvpe Codea™ 11 [ Search ]
Charges™ <100.00
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Web Claim Submission

What does the following error mean “Processing failed due to a communication error?”

e This error means that the communication between DXC Technology and the provider either
failed in the delivery of the claim to DXC Technology, or in the claim status response back to
the provider. It is recommended that a claim inquiry be performed on the claim to determine if
the claim successfully processed in interChange.

> If the claim is not present on the Web after a claim inquiry, then the claim should be resubmitted.
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Claims Processing/Submission Information

When a claim processes through the Connecticut Medical Assistance Program, it is subject
to a series of edits that check the validity of claim data such as:

* The submitted 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

Each claim then passes through a series of audits

* The claim is compared to previously paid claims
— Is the current claim a duplicate of a paid claim?

» Does the billed procedure code require prior authorization (PA)?
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Claims Reconciliation- Web Claim Inquiry

 Claims submitted on the Web are interactive with an immediate response of claim payment or denial.

 This allows providers to adjust, void or re-submit corrected claims within the same claims processing cycle.

e Claims submitted utilizing the HIPAA ASC X12N 837P- Health care Claim Professional transaction:
e can also be viewed via the provider’'s secure Web account, corrected and resubmitted, in the same claim
cycle if submitted early enough to do so.
— Depending on when a claim file is submitted will determine how long it takes the file to process.

— A single file submitted Thursday before cycle will likely take a longer time to process, with little time to
review, than files submitted more often and earlier in the week prior to cycle.
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Web Claim Inquiry

Home Information Provider Trading Partner Pharmacy Informa.tl.ion Hospital Modernization Claims Eligibility Prior Authorization Once you have Su bm IttEd a Clal m to
home BEIEGUTISGINTE account maintenance account setup change password clerk mi! Claim Inquiry I % DXC TeC h n O I Ogy u S i n g th e
professione! ctdssmap.com Secure Site:
Your password expires in 60 day(s) on 10/31/2017 at 12:00 AM Change N
Claim History for Specific Services click on the “Claims” tab on the main menu and

Welcome, POO4 select “Claim Inquiry”
Provider ID: 19 NPI
Provider AVRS ID: 004 . . .
Resnroliment Due Date:  7/3/2022 . Enter enough information to satisfy at

T least one of the following criteria:
Your R.A.s, or 835 tr;lnsactions, arg being sent tp:
Your download page in the Trade Files menu option. o ICN Or flrSt 7 dlglts for Clalms Smeltted for

T—— the current day.
Category Subject Message Date Date Date o Cllen t ID
SRS S R « FDOS/TDOS or Fdate Paid/Tdate Paid
= (spanning 93 days or less)
Client ID Claim Type W
TCN Status v  Check the Pending Claims box
FDOS FDate Paid « Claims submitted since last claim cycle based on
TDOS TDate Paid criteria entered that have not yet processed

Prescription No through a financial cycle.

r L 1 i I_
(Pharmacy Only) Pending Claims

Exclude Adjusted Claims | s Check exclude adjusted claims for only
Records |20 ¥ | cear | active claims.
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Web Claim Inquiry — Sample Inquiry and Results

ICN
Client ID
TCN
FDOS

TDOS

Presaiption Mo
(Pharmacy Only)

ICh

2216187050005
2216188050001
5916187001006
5916187001007
2216187050001
5916187001004
2216188050003
2216187050002
2216187050003
2216187050004
5916188001002
2216188050002
5916187001005

06,/01/2016
07/07/2016

Client Il¥

00341 1489
05153371
00341 1489
03623539
003623539
003623539
05153371
00341 1489
003623539
03411489
05153371
005153371
00341 1489

Hospice Trade Files MAPIR Messages Account
home EAFETGENTITLE professional institutional dental claim history for specific services

Claim Search 1616161616 NPI

Claim Type |

V]

Status |
FDate Paid
Thate Paid

Pending Claims [
Exclude Adjusted Claims [
Records |20

Client Nanue Presaription Ho FDOS

DAVE PARKER 06/ 27/2016
BOD T AMERICHOICE 06/ 27,/ 2016
DAVE PARKER 07/01,/2016
TOM DENT 07/01/2016
TOM DENT 07 /0172016
TOM DENT 0701/ 2016
BOD T AMERICHOICE 07 /062016
DANE PARKER o701/ 2016
TOM DENT 07 /05/2016
DAVE PARKER 07 f05/2016
BOD T AMERICHOICE OF /082016
BOD T AMERICHOICE 07 /062016
DAVE PARKER 07 /0172016

TDOS

08272016
06/27 /2016
07/01,/2016
0701 2016
0701/ 2016
07012016
07/06/2016
07/01,/2016
07 /05/2016
0705 2016
0706 2016
0706 2016
0¥/ 2016

v

Status

Faid

Paid

D nibed
Denied
Adjvoided
Adjvoided
Paid
Adi/Voided
Paid

Paid

De nied
Adivoided
Adjvoided

Date Paid

07 09/ 2016
07/ 0972016
07/ 092016
07/ 0972016
OF/09f 2016
07/ 092016
07/09/2016
07,/ 092016
07/ 092016
07/ 09/ 2016
07/ 09f 2016
07/ 09/ 2016
OF 092016

Amount Billed Amount Paid

£200.00
£200.00
£188.00
£188.00
£188.00
£188.00
£$100.00
£188.00
%188.00
£188.00
S100.00
100,00
£188.00

5184.00
£156.8
$0.00
50.00
£51.48
£85.28
$81.00
£100.00
%85.28
£146.00
£0.00
£51.00
£146.00

Home Information Provider Trading Partner Pharmacy Information Hospital Modermization Medical Care Advisory Committee Eligibility Prior Authorization

v DXC.technology
A

DXC Proprietary and Confidential

September 21, 2017 72




Web Claim Inquiry

-View claims processed regardless of the submission method. Internal Control Number (ICN)

— Claims submitted to DXC Technology are each assigned a unique 13-digit Internal Control Number (ICN) that is
used for tracking and research. Provider can get their ICNs from their Remittance Advice (RA)

. (22)(17)(139)(001)(004)
o 1 2 3 4 5

« 1 —Region Code — Identifies the manner in which the claim was submitted (22 = Internet Claim. The ICN Region
Code List can be found on our Web site under Information> Publications> Claims Processing Information.

« 2 -Year of Receipt — Indicates the year in which the claim was received by Hewlett Packard Enterprise (17 = 2017)
« 3 - Julian Date of Receipt — The Julian calendar date of receipt (005 = the fifth day of the year; January 5)
« 4 -Batch Number — An internal number assigned by Hewlett Packard Enterprise to uniquely identify a batch (001)

« 5-Claim Number — A sequential number assigned to uniquely identify claims within a batch (004)
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Web Claim Submission
Options

Birth to Three Billing and Web Claim Submission
Workshop
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Web Claim Inquiry
What can | 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
EEEZN Create a brand new claim

Denied claims allow you to:

=g Resubmit the claim (with or without making changes)
B Cancel any alterations you have made

EETTN Create a brand new claim

Suspended claims allow you to:

EETEN 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:

o Select Claim Inquiry

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

e 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
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:
o Select Claim Inquiry

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

e 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:
o Select Claim Inquiry

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

e Click the search button

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

o 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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Remittance Advice

Birth to Three Billing and Web Claim Submission
Workshop
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Remittance Advice (RA)

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 or in the Portable Document Format (PDF) which
provides the paper version of the RA

Only the last 10 RAs are maintained on the DXC Technology 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
Secure Web Account Home page or select Download from the Trade
Files drop-down menu:

.X. DXC.technology DXC Proprietary and Confidential

Quick: Link

Check E-messages

Claim Status Inguiry

Client Eligibility Verfication
Erinre Authorizatinn Tnouiry
Download Remittance Advices

Authorization Trade Files MAPIR Messages

demographic | Download ||t
| -

Upload

Claim Level Detail
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Remittance Advice

Select Remit. Advice (RA) = PDF from the
Transaction Type menu; click Search . v

e
Billing/Reversal “

Claim Payment/Advice
REMINDER: DOYcj3im Status Response N

Providers and Tr : at all available download files, including Remittance Advices (RA) in PDF format,
the 45C ¥12N E’;Elr.u%.?fbi{te File Transfer Ldvice, Functional Acknowledgements (997, Interchange Acknowledgement
(TA1), Eligibility B '9IbHiIty Response esponse (277), Prior Authorization Response (278), Benefit Enrollment (834),
Premium Paymel Enmllmenthalntenance rary format files (excluding Drug Rebate files) available for download will be
retained on the {Functional Ack r 3 period of five (5) months, at which time they will be removed and will no
longer be availalInterchange Ack will be available to authorized users for a period of twelve (12) months, at
which time they [pa Revers/Ing/Req Only ger be available Itis |'e:n:.nmmended alllele:trcnni: files be downloaded when
they become avipccm Reports wider or Trading Partner in an electronic format for easy storage and search
access by such “PDP/MAPD Reports stion of Benefits (EOB) Codes

Al file retention {PTEMIUM Payments . Changes to file retention schedules will be posted on this page

Prior Authorization

To receive summzblERal N GEVRAN submit a request to have them mailed to your current address. You will need
Transportation PA Files our computer to view and/or download the request form.
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Remittance Advice
[ Sections of an RA

Banner Page

* Important messages from DSS or DXC Technology

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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Remittance Advice — Banner Page

nterchange MMLS Datel  z#/z2/2s2
RAf: z2zzzzs MEDICAID MAMAGEMENT IMFORMATICN SYSTEM PAGE : 1
PEQIIDEE REMITTANCE ADVICE
PROVIDER NAME ROVIDER BANMER MEZZAGES
CHECK/REMITTANCE ADVICE ADDRESS
FAYEE IO NPT IF APPLICABLE
IZZUE DATE
QMO Y 332 RO0 000
P. AVRS ID D0zzEzzzz

attention Aall Prowviders,

PROVIDER FILE MAIMTEMAMCE: In order to maintain the accuragy and completeness of The Connecticut Medical Aassistance Program (ChAap)
network, we are requesting all providers update their provider T11e on a reqular basis. The dinformation that you prowvide s presented
in the an-1ine provider directory at www. CT.gov/husky.  Thousands of members statewide rely on the accurac¥ of this source of
information to Tind a switable health Care prowider., Inaccurate addresses, phone numbers, and namas may arfect a member's ability o
contact you. Ta update your provider profile, the main account administrator can log into their secure web account from the www
crossmap.com weh site and c19ck on the "Demographic Maintenance™ tab. Onh<e on the Demographic Maintenance page, the provider <an
calect From options Tisted as 1inks kelow The Demugraphﬁc Maintenan<e header panel. For instance, you can uypdate wour address* 91 wou
happen to mowe to a4 new location; all you have to do is click on the "Location mame address" link, select the address to he updated,
c1ick on the "Maintain Address™ button to t% e in the new address and then sawve wour changes. You can also add or remove performing
providers o your group practice as applicable by <li<king on "mMaintain organization Members". For detaliled instructions, please refer

to szection 10.18 "Frovider pemographic maintenance" in cChapter 10 of the rFrovider Manual. The chapter is available from the web site
www, CCOSSMap. com by c1icking on "Publications” under Information, scrolling down to Provider Manuals and then <licking on “web
POrtal avRS™.  YOU may contact the Provider Assijstance Center at 1-500-842-5440 between the hours of S:00 aM To 3:00 PM Monday Through

Friday 1f further assistance 1s needed in updating the information from wour secure weh account.

“There are special dnstructions for PCMH providers and 1dicensed facilities such as hospitals, pharmacies and clinic providers for
Updating their service location or alternate service location addresses. Please refer to the warning messages on the web pages, as
well as cChapter 10 for additional information.

TR T I R TR TR TR TR R R R T T R T TR IR TR TR T TR R TR R I TR R T TR R T TR TR I T R R TR T TR T T R TR TR TR TR
b By el e b e e e e el e e B el B b e B e de B e b el e bl b ol B ol B e e ol el B el b e e bl b e B e ol e e e B e ol B el b e ol b ol ol o e e el o
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Remittance Advice - Paid Claims

REPORT: CRA-PHPD-R nterchange mMMIS Date: 07/25/2017
R B7ELAE5E MEDICAID MAMNAGEMENT IMFORMATION SYSTEM FOGE : 5
PROWVIDER REMITTAMCE ADVICE
CMs 1500 CLAIMS PAID
Provider Name _
LCheck/Remittance Advice PAYEE ID npT If Applicable
nddress ISSUE DATE Ur a5/ 20l
T A0 MM Y 352800000
F. AVRS IOG Do#EEEHEE
FP ——ICh—- SERVICE DATES BILLED ALLOWED CECLCT Co-IHS TFL Co-PAY APPLIED PATIL CLIEMT
-—PATIEMT MUMEER-— FROM THRU SMOUNT AMOUMT AMOUNT AMQUIMT AMOLINT AMOLIMT IMComME LM UMNT COMTR.
SERVICE DATES REMNDERING BILLED AL LOWED
PL SERV PROC CD MODIFIERS UMITS FROM  THRU  PROVIDER AMOUNT AMOUNT DETAIL ECBS
CLIEMT MAME: SARAH JONES ICLIENT MO QDR ERasEs
i 2217183603441 052117 082117 100.00 0. a0 a.00 O, 0o G, 0
' 80.00 0,00 0.00 0.00
SERVICE DATES REMDERING BILLED ALLOWED
FL SERV |PFROC CD MODIFIERS UNIT= FROM  THRU FROVIDER AMOUNT AWMU T DETAIL EOB=
11 w5264 MU RT 1.00) 062117 062117 MPI 100.00 80.00 0018
"LIENT MNAME: ESTE SMITH CLIENT MO, : 00####F###
i 2217103603457 083017 UB30LT 5. 53 0, 00 0,00 0. 00 Q. 00
g2.683 0. 00 a3, A3
SERWICE DATES RENDERING ILLED ALLOWED
PL SERV |PROC CD| MODIFIERS LIHITS\ FROM  THRU PROVIDER OUNT AMOUMT DETAIL EOEBS
11 w52a7 1,00 0A3017 O53017 MPI 8. 43 8.63
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Remittance Advice — Denied Claims

REPORT: CRA-PHDM-R Tnterchange MMIS Date: zz/zz/zzzsz
RAF FEZEZEEE MEDTCAID MANASEMENT THMFORMATION SYSTEM FousE : 41
PEOVILDER REMITTAMCE ADICE
Mz 1500 CLAIMs DEMIED
PAYEE ID MPI IF APPLICABLE
ISZUE DATE ##faifraid
T A MY 3RZ2BE00000x
F. AVRS ID OD##HERER
—=ICM—- SERVICE DATES BILLED CEDLCT CO=-THS TFL APPLIED CLIENT
--PATIENT MUMEBER—- FRoOM THRELU AU MT AT AMOUMT AL MT IMNCOME COMTE.
LIENT MAME: BRITT BLUE CLIENT MG, s 00#FF#EFEE
2217145607816 Qelel¥ QsIULY 20,00 0, 00 0,00 0. 00 0,00 0. 00
SERVICE DATES FEEMCERIMG BILLED
L SERY PRoC CD MODIFIERS UMITE FE.QM THRU PROWVIDER Ao UMNT CETAIL EQES
11 WwhEan 16,00 051917 031817 [MPI 20,00 2003
EQE CCDE ECB CCODE DESCRIPTICH
1025 ORDERING PROWIDER MISSIMNG WHEM RECQUIRED
1038 EEFERRIMG PROVICER MISSIHG WHEM REGUIRELD
CLIEMNT INELIGIELE FOFR DﬁIES OF SERVICE.
F NT =YSTEM.
4070 MGDIFIER RESTRICTICM FOF PRDCEDURE CO0E
4250 Mo reimbursament rule for the associated provider type/provider spacialty
d 80l FROCEDURE MOT COWVERED. CHECK: FRICR AUTHORIZATIOM, FTC, REFERRIMG FROVIDER, QUANTITY RESTRICTIONS
5001 EXACT DUPLICATE OF A PAID CLATM OR A CLATIM THAT IS CURREMTLY IM PRODCESS,
51EE PROWIDER RECOUPED CLAIM
5230 ACA CLIEWNT TEMF ID REPLACED 'WITH ChMafR ID. MWEW CLAIM WILL BE SYSTEMATICALLY GEMERATED.
5918 PRICINMG ADJUSTMEMT - MAX FEE PRICINMNG APPLIED
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Remittance Advice — Claim Adjustments

REPORT @ CRA=-PHFD-R

interchange PMIS
Rl GB7E1656 MEDICAID MAMAGEMEMT I[MFORMATION SYSTEM

PROVIDER REMITTANCE ADVICE
CMS 1500 CLAIM ADJUSTMENTS

Drovider Name
Lheck/Remittance Advice

Date: ##/##/#zzz
PAGE :

PAYEE 1D NpI If Applicable
Address ISSUE DATE
T A0 MO 332 B00000x
P. AVRS ID IDQ#:#####I
FF -=T == SERVICE DATES BILLED AL L OWED DEDLCT CO=THS TPL CO=PAY APPLITED PATID CLIENT
-=PATIEMT MUMEER--— FROM THRL ApOUNT AMOUNT AP UNT AT ApOUNT ACIIMT I MCOME AMOUMT COMTR.
SERVICE DATES= RENDERING EILLED AL LOWED
FL SERV PROC CD MODIFIERS UMITS FROM THRU PROVIDER AMOUNT AMOUMT CETAIL EOCBS
LIENT NAME: MARK ZEE CLIENT MO.: 00#######4#
221714RBA05990 $3/22(23 223243 (20.00) (0.00) (0. 00) (0.00) (0. 00)
(20,007 (0. 00) (0,007 (20, 00)
B9 7146007257 e e T 10,00 0. 00 0,00 (0. 00 0. 00
10,00 0. 00 0,00 10,00
SERVICE DATES REMDERING BILLED ALLOWED
FL SERV FPROC €0 MODIFIERS  UNITS FROM  THRU PROVWIDER AMGUNT AMOUNT  DETAIL EOQBS
11 V266 10 ##/#2#/22 #2/#2/#2 NPT IF APPLICABLE 10, 00 10,00
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Remittance Advice — Final Transactions

FREPORT @

CRA-PHFPD-R

R 6761658

Drovider Name
Check/Remittance Advice
Address

interchanga MMIS

MEDT EM
i PRCVIDER REMITTANCE ADVICE i
FINAMCIAL TRANSACTIONS

PAYEE ID
ISSUE DATE
T A0 O
P. AVRS ID

Date: ##/##/z#zs

FAGE ©

nert If Applicable

S3Z2EB00000x
I[}ﬂ:##a‘::## ]

TRAMSACT IO FAYOUT REASOM ARPFLICANT ARPFLICANT
NUMBER —— i —— ——AMOUNT —— CODE CLIENT NGO, CLIENT MAME LIAB DATE
MO MOM-CLATM SFECIFIC PAYOUTS TO PROVIDER
——————————————— REFUMDS FROM PROVIDERS— ———————————————
REFUMNE REASCH
—— - — — — AN T — — CODE
Mo REFUMDS FROM PROVIDER
————————————————— ACCOUNTS RECEIWABLE === mm m—m mm e e e e
AR SETUP RECOUPED ORIGIMAL TOT AL REASON APPLICAMTS  APPLICAMNT
MUMBE R,/ TN DATE THIS CYCLE AMOURT —RECOUFED= ==BALANCE== CODE CLIENT MO. CLIENT RAME
ROl7191l002475 Q7 2172017 953, 20 063,20 953, 20 0. 00 | 8400
S91T194 002602 072172007 1,814 00 1,814 00 1.814 .00 0. 00| 84000
GO172001004611 07 212017 10, 00 10. 00 10.00 0. 00| 8400
ROl7201l005592 Q7 2172017 1o, 00 10. 00 10.00 0. 00 | 8400

—=105% ADIUSTMENTS————————— e =
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%emittance Advice — Summary

REFORT —RA—FPHDM—FR

Trnterchangse MMIS Date: s=/=x/zazs

ROM EEssssss MEDTICATID MOARNASEMERT TRHFEFORMATION SYSTEM FosE @
FROWVIDER REMITTARMNCE ADVICE
SUMMARY
FAYEE ID HMFI IF APPLICABLE
ISSUE DATE P BB A A HEHE
T A0 RO SEZB00 000N

F. AWVRS ID nlaEF - F FF

——————————————————————————————————— CURREMT CWCLE TOTALS BY FURMD PAYER-—— ———— ———
———MNEW DAY CLOATMS——— ——POSITIVE ARJUSTMEMNTS——— ———TOTaL ALL CLATMS-———

MUMEEFR FPAID AfoMT HMUMEER PAID AMOURNT rUMEER. FPAID Ao IpT

mMmedicaid lasa 1=.682.15 1 Ll 147 1,746,015
HUSKY E—= ] 0. 00 (8] B ] o] 0. a0
HUskYy B 1 arnd 2 o 0. oo o O o0 0 o. 00
—AaDapE o .00 o (o3 w L] o] 0. o
ConnPAacCE ] 0. oo a] O. ad 0 o, o0
S A, o .00 o 0. 00 o (e le
“harter Dak ] . a0 a Q. ad 0] 0. o0
ML T A ER= FL.3293% .25 1 18.75 40 3,412 .00
Tuberculosi= ] .00 o (S L] o 0. o
Family Planning 0] 0. 00 ] 0. o0 ] 0. 0
IHSE Facility serwices o o, 00 o 0. Do O 0. o0
—————————————————————————————————————————————— CLATMS DATA———— ———

u
CURRERT CURREERT WIS RTH=TO=0ATE MO MTH=TO=DATE YEAR=TO=DATE YEAR=TO=DATE
HUMBER AP T MM B E R AL UM T MM E ER. APICUMNT
ZLATMSE FATID 155 17,075,440 15 1-7,073.40 1,124 175,838,592
oS, CLATMS ADIUSTMERNMTS 2 2,75 2 B2_.745 17 2,179 50
ToTAL CLATME PAYMERTS 1=r 17,152,105 1=7 1-7,158.15 1.141 178, 00842
CLATIMS DERIIED =} [a] 4 2
—_LAaIM= I PROCESS o o O

FAasMMERT = -
CLaAaTMM=S PasmERT =

PAa~xalUdT =
AT OUMTSE RECEIWAEBLE S
ZCLaIM SPECIFIC :
CURREMRT CWC”LE

DT ETAMDI MG FROM FPREWYWIOLS CWCZLE=S

RO —_LATM =SFECIFIC
RET RFPAYMEMT
A099 ADIJUSTMERMT S

REFURD= =

ZLaTrs =FECIFIC SADJIUETMERNT REFLULURMD=
RIZM—_LATM SFECIFIC REFUARD=S

OTHER FIMAMCZIIAL
mMmMapllal. PayouUTSs
CTHECKE WOIDZ=

HNMET EARMIMGE

ﬁ
<
D oW Dok
Ooow ooD
(O

]
o
oD
oo
L

1= .95%. 73

17 ,l583.15
[sJs]s!
Cd ,168. 400
Co. oo
Cou ol
12,989, 75

(O ]

Co
Co

)
o
!

oo
CO. o
1z .98505.75

1S4 ,948. 7=
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Remittance Advice — EOB Code Descriptions

REPORT : CRA—PHDM—R interchangs MMIS
RO #HEAFAREER MEDTCATD MAPRLESEMENT TRHEOREMATION S5 STEM
FEOWIDER EEMITTARCE ADWVTICE
‘EOB CODE DESCRIPTIONS
FAYEE ID
IZ=ZUE DATE
TS I
F. AWVRS ID
ECE CODE ECE CODE DESCRIPTICM
1026 ORDERING PROWVIDER MISSIHG wWHEM RECQUIRED
1038 FEFERRIMNG PROWVIDER MISSIMG WHEW REGIUIRED
Eo03 CLIENT IMELIGIELE FOFR DATEZ OF SERWICE.
2100 CLIEMT MOT FOUND O ELLG@IBILLTYT MANLEEMENT =vSTEM.
4070 MODIFIER RESTRICTICOM FCR PROCEDURE CORE
4250 MO reimbursement rule for the associated provider typeprovidar spacidalty
4 &0l FPROCEDURE MOT COWVERED. CHECK: PRICR AUTHORIZATIOM, FTC, REFERRIMG FROVIDER, QUANTITY RESTRICTIONS
5001 ExACT DUPLICATE OF A PAID CLAIM OR A CLAIM THAT IS CURREMTLY IM PROCESS.
5188 PROVIDER RECOUPED CLAIM
82365 ACA CLIENT TEMP ID REFLACED WITH CMAR ID. MEW CLAIM WILL BE SYSTEMATICALLY GEMNERATED.
5315 PRICIMNG ADRIUSTMEWT - MAX FEE PRICING AFPPLIED

FInaRZIAal TRARMNZAZTIONS REASOR CODES

RE=M ZODE
5400

S COUMT RECEIVAEBLES REAZOMN CODES

FREASCOHR CODE DESCRIPTION
Fesult of <ladim adjustment

D @ DxC.technology DXC Proprietary and Confidential

Datel sx/zx/zaee
FPAGE - 4

MFI IF APPLICAELE
S3Z2BE00000x
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Web Information-
Resources

Birth to Three Billing and Web Claim Submission
Workshop
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Information — Important Messages

www.ctdssmap.com contains a wealth of
information for providers: - |

=07

Attention All Providers: 2015 109% Tax Forms Issue (Posted 1/25/2018)

* Important Messages

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

— Contains urgent messages that require _
immediate communication to the provider Information
community as well as links to important
Information regarding recent/upcoming
System Changes Click here for Archived Messages

Hospital interChange Issues (Updated 1/13/16])

Revised Provider Manual Chapters (Updated 1/7/16)

Attention All Providers: ICD-10 Diagnosis Codes Not Allowed as Primary Diagnosis (Posted 11/13/15]

p——

HUSKY Health Primary Care Increased Pavments Policy (Updated 11/10/15)

ICD-10 Implementation Information {Updated 11/1/15)

Attention Inpatient Hospital Providers: Present on Admission Indicator Issue (Updated 10/22/15)

Attention 340B Hospital Providers: NDC related Claims Denials (Updated 10/13/15)
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Remittance Advice

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 ARGl

on the first page of their remittance advice.

Attention Select Providers

Attention Select rovigers, CLAIMS PROCESSING IS5LIE: Hewlett Packard Enterprag has dentiied a clams reprocessing
gL where clams origally processed with a temporary 1D incarrecty denied when they were reprocessed with the clent'
e (permanent) Syt Connect Medical Asistance Program (CHAR) 1D, The den|edc\a|mshavebeen|den fied and

regracessed and wil appear on the Fedruary 9, 2016 Remitance Advie (RA) with an Intemal Control Numaer (ICN)
begmning wih region code 27,

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
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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.

Home Provider Trading Partner Pharmacy Information Hospital Modernization

Only th_e most cu.rrent messages will be it s s [T

posted in the main areas on the Web for a
limited time; thereafter, providers will have E sz IIEft—_|::etrhjen::an;:memsv —
to retrieve previously publlshed Important ) | RA Banner Announcerents

Messages and Banner Announcements L

from messages archive. To access the Mosiog echoDate [
messages archive page, select messages St
archive from the Information drop-down

menu on the home page.

Aftention Inpatient Hospital Providers: Present on Admission Indicator Issug

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

L : , _ Information Provider Trading Partner
« A majority of the information available on m—
T hong Publications
the ctdssmap.com Web site is located on -
the Publications page [NF0 Links
HIPAA

» 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

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization

Information ——  omtion

- - - ® Publications
m Publications = Links ,
. » Important Information ME
= RA Banner Announcements

m Important Information . EIP{M e Locat
” A » Regional Office Locations
= RA Banner Annguncements 70 THE Connecticut MepicaL Assistance ProGram
DA A -
u M i Provider
S 0 al Office Locations WeLcoMe To THE CONNECTICUT MeprcaL AsSISTANCE ProcraM WEE SITE, PROVIDED BY DXC TECHNOLOGY ON BEHALF OF THE CONNECTICUT DEFPARTMENT OF &
» Provider Services INFORMATION TO HEALTH CARE PROVIDERS ABOUT THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM. THIS SITE CONTAINS A WEALTH OF RESOURCES FOR PROV
» Provider Search BULLETINS, PROGRAM REGULATIONS, PLUS INFORMATION ON ELECTRONIC DATA INTERCHANGE AND THE AUTOMATED ELIGIBILITY VERIFICATION SYSTEM.

» Provider Enrollment

m EHR Incentive Program -

» 005 Instructions/Information f (‘\ ‘g_

= Fingerprint Criminal @ ] ;
Backaround Check Info

» Secure Site

Trading Partner Information Provider Trading Partner
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Information — Provider Bulletins

Provider Bulletins

* Publications posted to all or 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

v DXC.technology
A

// Comegticat Department

/0 S0cil dervces

— Making a Difference

Home Provider Trading Partner Pharmacy Information Hospital Modernization
home BILIOENCTEN links hipaa messages archive

Bulletin Seardh

Year |17)V]  Provider Type ’ALLPROV[DERTYPES v

Number Title

Information
Bulletin Number *  Title Published Date
PB17-44 Electronic Claim Attachment Process 06/29/2017
PB17-43 New Explanation of Benefit (EOB) Codes for Manually Priced Claims 06/28/2017
PB17-26 Expedited Medicad Eligibiity Processing for Individuals with Medical Emergend... 05/25/2017
PB17-23 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835 Schedule...  05/10/2017
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Information — E-mail Subscriptions

Connecticut Department

/77 of Secial Services
Making a Diffen i

Register for E-mail Subscriptions

Home Infarmation Trading Partner Pharmacy Information Hospital Modernization

home provider enrollment  provider ré-enroliment provider enrollmenttracking provider matriz  provider services  provider $eareh  drug search  provider fee schedule download  ehrincentive program  oosi

fingerprint eriminal background eheck info R ETIET PGl TL N secure site

* Providers MUST register to receive
iInformation electronically for new provider
publications and naotifications through the
email subscription function on the
Connecticut Medical Assistance Program
(CMAP) Web site at www.ctdssmap.com

e *For complete E-mail subscription
information, please see provider bulletin

E-Mail Subscriptions

Do you want to get the latest informetion fromthe 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 irrportant messages via emsil by entering your erreil address below under "New Subscriber',
Once you have entered your emsil address and confirmed that address, you will be asked to select the type of informetion
you wish to raceive (reference list of provider types, trading partner, and topics on the right side of the screen). Once
ragisterad, you will recaive a confirmetion email.

There is no limt on the number of e-mail subscriptions per office! Each provider, merber of your office staff, enmllment
suppoart staff, etc. can subscribe to receive informetion via email.

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

Once you have subscribed, you can modify thetype of informetion you recaeive at any time by entering your email in the
Existing Subscribars bees balow. You may also unsubscribe at any paint in time by entaring your ersil in the Unsubscribe bax
belawr.

lick here to receive detailed instructions on how to newly subsciibe, modify an exdsting subscription, or unsubscribe.

Available Subscriptions

» Provider

* ALL Provider Types

» Acquired Brain Injury

# Advance Practice Nurse

# Autism Spectrum Disorder/Bahavior Analysts
» Autism Waiver

« BHH/TCM/Waiver Provider

s Bahavioral Haalth dinician

Birth to Three

= = g 'l'
» CHC Assigted Living
» CHC PCA Fiduciary
» CHC Service Providers
» Cartified Nurse Midwife
s Chiropractor
+ Clinic
» Commmunity First Choice

P B 15-23 On the CMAP Web Site (*Mew Subscriber N : S;;?;T;;::t’c;d Day Supports
E-Mail » DME/Medical Supply Dealer
Canfirm E-Mail » Dental

v DXC.technology
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~ Existing Subscribers

E-Mail

~ Unsubscriba

E-Mail

# Drug and Alcohal Abuse Cantar
# Early Childhood Autism Waiver
# Extended Care Facility/Long Tem Care
% FQHC - Behavioral Health
+ FQHC- Dental
# FQHC - Medical & Tribal Svs Medical
# Home Health Agency
& Hospice Agency
* Hospital
+ Laboratory
» Local Health Depart ment
+ Mental Health Group Home
+ Mental Health Waiver
» Maturopath
» Optical Shop
+ Optician
+ Optometrist
» Personal Care Services
s Pharmecy
_—
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Information — 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

* Itis 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

.X. DXC.technology DXC Proprietary and Confidential September 21, 2017
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Information — 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

* Itis 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 — Provider Manual

Chapter 1 — Introduction

* Provides information on the CT Medical Assistance Program, the Department of Social Services’ and DXC
Technology’s responsibilities and resources

Chapter 2 — Provider Participation Regulations

» Details the CMAP regulations for provider participation

Chapter 3 — Provider Enrollment

* 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, billing requirements and timely filing guidelines
Chapter 6 — EDI Options

e Provides information on electronic claim submission and electronic RAsS
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Information — Provider Manual

Chapter 7 — Regulations/Program Policy

e 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 Forms

Forms

e Claim and Adjustment * Professional CMS 1500 (v02/12) Claim Information
« Paid Claim Adjustment Request (PCAR)

 Provider Enrollment/Maintenance » National Provider Identifier (NPI) Submission Form
e W-9 Form

 Provider Workshop Invitation » Birth to Three Workshop Invitation
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Information — Other

Provider Newsletters
* Quarterly publications to providers on a ® June 2017 interChange Newsletter
. . - March 2017 interChange Mewsletter
W|de I’ange Of t0p|CS - December 2016 interChange Mewsletter
- October 2016 interChange NMewsle tter
- Provider Mewsletter Archives
Claims PrOCGSSing Information Claims Processing Information

e Guides and FAQs to assist with
billing/claims processing

Eligibility Response Quick Reference Guide

Internet Claims Submission FAQ

Hospice Procedure Code Exception List

ICD-10 Diagnosis Codes Mot Allowed as Primary Diagnosis

ICM Region Code List

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

OPR Enrollment FAQ
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Information — Links

The Links page (accessible by selecting Links
from either the Information box on the left hand
side of the home page or from the Information
drop-down menu) provides Web links to
various relevant sites and resources

v DXC.technology
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Information J
m Information Provider Trading Partner
} o
. _%Eam”' _hon pyblications =
» [mportant Information Info
m R4 Banner Announcements /! Links
» HIPAA
m Reqgicnal Office Locations - HIPAA

State Government Sites

m State of Connecticut Department of Social Services
m HUSKY Health - Healthcare for Uninsured Kids and Youth
m ConnPACE - Connecticut Pharmaceutical Assistance Contract for the Elderly and Disabled

Federal Government Sites

m Centers for Medicare and Medicaid Services
m Department of Health and Human Services
m National Institute of Health

Health Care Provider Organizations

m American Dental Association
» American Academy of Pediatrics
m American Medical Association
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Information — HIPAA

The HIPAA information page is accessible
by selecting HIPAA from either the

Information box on the left hand side of the ols
home page or from the Information drop- e
down menu. :

The HIPAA page provides information

regarding:
. m Information Provider Trading Partner
« HIPAA Mandated Transactions

hon publications
* Frequently Asked Questions Info! Links
— DXC Technology and DSS have compiled o HIPAA

a list of common HIPAA-related questions
and answers

* Glossary of Terms

— General definitions and explanations of
HIPAA-related terms and acronyms
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Fee Schedules

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

.
CMAP fee schedules are available for e

download from the Web site Acquired Brain Injury DOS Prior to 09/01/2016 CSV

Acquired Brain Injury Fiduciary CSVY
Apquired Brain Injury 11 DOS Prior to 09/01/2016 CSY
Acquired Brain Injury Service Provider CSY

Ambulatory Detoxification CSW
Autism Spectrum Disorder CSV

Behawvioral Health Clinicia A 3 )
Chiropractor oy —mem—te—m IBirth to Three csv
Clinic - Ambulabtory Sungical Center TSV
Clinic = Chemical Maintenance CSY

Clinic - Climic and Outpatient Hospital Behavioral Health TSy
Clinic - Dialysis C5W

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

Provider Trading Partner Pharmacy

* You must read and accept the End User O~ Tl g :m: ';E"m.. t .
. . . Clinic - Rehabilitation SV rovider -Enrollmen
License Agreement prior to downloading Somintiiay Frst Chorn - Ammmrurts o) brovider Enrollment Tracking

CT Home Care CSY

Dental Adult CSV

Dental DOS Prior to 09/01/2016 CSV
Dental Padiatric CSY

Provider Matrix

the fee schedule; click | Accept

. . Home Health PDE Provider Services
* Provider Fee Schedules are listed by HOSBIoS GO s i Provider Search
d d i | Indh pimldDUIng{ignt: b Spac el Pathology CSV Drug Search
nde dent audid an 2Ch and Language Fatho 1
prOVI er type an SpGCla ty 1n¢E§§nden; phy_5|cz?:herapwp§nd UccupatlgnalgThEraﬂyD& Fig Seare
ILr;t;E:[r:e:ISent Radioclogy LSV ‘ Provider Fee Schedule Download

MEDS - DME CSV

» Click the corresponding link to download
the appropriate fee schedule

MEDS-Hearing Aid/Prosthetic Eye LSV
MEDS-Medical/Surgical Supplies CSY
MEDS-MISC CSY
MEDS-Parenteral-Enteral C5V
MEDS-Prosthetic/Orthotic TSV
Mental Health Waiver C5Y
MNatureopath PDF

Opbican/Eyeglasses CSVY

Personal Care Assistant CSY
Physician Anesthesia CSY

Physician Office and Outpt Services CSY
Physician Radiclogy CSV

Physician Surgical CSV

Peychologist CSY

Special Services CSV

 “Fee Schedule instructions” can be
accessed at the top of the page after
clicking | Accept

Target Case Management Non-Contracted LSV
Transportation - Air Ambulanca CSY
Transportation - BasicfAdvanced CS5Y
Transportation - Critical Helicopter CSV
Transportation - Non-emergancy Medical CSY
Transportation - Travel Agent CSY
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Contacts

www.ctdssmap.com
Web Portal Overview — Section 2.2
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Contacts

DXC Technology Provider Assistance Center (PAC)
e 1-800-842-8440 — Monday thru Friday, 8:00 AM — 5:00 PM (EST), excluding holidays

* Wwww.ctdssmap.com ctdssmap-ProviderEmail@dxc.com

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

CHNCT (prior authorizations)
e 1-800-440-5071 — Monday through Friday, 9 a.m. to 7 p.m. (EST)

« www.ct.gov/husky

Public Consulting Group, Inc (PCG)
» Office of Early Childhood (OEC) Birth to Three contractor

* Providers who have enrollment or secure account set-up questions can direct their questions to PCG at the following:
— e-mail address: connecticutei@pcgus.com
- PCG Call Center at 1-844-293-0023 between 8 a.m. — 5 p.m. (EST)
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Questions/Comments

www.ctdssmap.com
Web Portal Overview — Section 2.3

.X. DXC.technology DXC Proprietary and Confidential September 21, 2017 109



\ 4

Thank you.

\ 4
. A' DXC.tGCthlOgy DXC Proprietary and Confidential



	Birth to Three Billing and Web Claim Submission Workshop
	Agenda
	Introduction to Birth to Three Program Changes
	Introduction to Birth to Three Program Changes
	Access/Set-up of your Secure Web Account
	Secure Web Account Access�Welcome page at www.ctdssmap.com 
	Web Account Set Up�Secure Your Web Access to www.ctdssmap.com
	Secure Web Account Set-up and Access Options
	Secure Web Account Set-up and Access Options cont.
	Web Account Set Up�Information Required for Account Set Up
	Secure Web Account - Online Field Help
	Web Account Set Up
	Secure Web Account Set Up
	Web Account Set Up
	Web Account Capabilities�
	 Demographic Maintenance 
	Demographic Maintenance
	Demographic Maintenance cont.
	 Clerk Maintenance 
	Clerk Maintenance
	Clerk Maintenance
	Clerk Maintenance
	Clerk Maintenance
	Clerk Maintenance
	Clerk Maintenance – Switch User Functionality
	Eligibility Verification
	Eligibility Verification
	Eligibility Verification
	Eligibility Verification�Service Codes
	Eligibility Verification
	Eligibility Verification
	Eligibility Verification
	Eligibility Verification
	Eligibility Verification
	Eligibility Verification�Benefit Plans
	Prior Authorization
	Prior Authorization 
	DME, Hearing Aid and Assistive Technology Services Billed Directly to DXC
	Prior Authorization Requirements
	Determination of Practitioner Enrollment Status
	Determination of Practitioner Enrollment Status cont.
	Prior Authorization- Submitting a Request
	Prior Authorization Inquiry
	Prior Authorization (PA) Search
	Prior Authorization Search Results
	Prior Authorization Inquiry- Additional Service Authorization Information- Detail
	Claim Submission Guidelines
	Methods of Claim Submission�
	Methods of Claim Submission cont.
	Methods of Claim Submission cont.
	Web Claim Submission – Third Party Liability (TPL) 
	Timely Filing Guidelines
	Birth to Three Procedure Code List
	DME, Hearing Aid and Assistive Technology Services Claim Submission Guidelines
	DME, Hearing Aid and Assistive Technology Services Claim Submission Guidelines cont.
	DME, Hearing Aid and Assistive Technology Services Reimbursement Restrictions cont.
	DME, Hearing Aid and Assistive Technology Services Claim Submission Guidelines cont.
	Web Claim Submission/Inquiry
	Web Claim Submission Benefits
	Access to Claim Submission Tool
	Web Claim Submission – Creating a New Claim
	Web Claim Submission – Creating a New Claim cont.
	Web Claim Submission- Creating a New Claim cont.
	Web Claim Submission – Creating a New Claim cont.
	Web Claim Submission - TPL 
	Web Claim Submission – Review and Submit
	Web Claim Submission
	Web Claim Submission
	Claims Processing/Submission Information
	Claims Reconciliation- Web Claim Inquiry
	Web Claim Inquiry
	Web Claim Inquiry – Sample Inquiry and Results
	Web Claim Inquiry
	Web Claim Submission Options
	Web Claim Inquiry�What can I do with these claims?
	Web Claim Submission�Void
	Web Claim Submission
	Web Claim Submission�Copy
	Web Claim Submission�Resubmit
	Remittance Advice
	Remittance Advice (RA)
	Remittance Advice 
	Remittance Advice�7 Sections of an RA
	Remittance Advice – Banner Page�
	Remittance Advice - Paid Claims
	Remittance Advice – Denied Claims�
	Remittance Advice – Claim Adjustments
	Remittance Advice – Final Transactions
	Remittance Advice – Summary
	Remittance Advice – EOB Code Descriptions
	Web Information-Resources
	Information – Important Messages
	Remittance Advice
	Archive Important Messages and Banner Announcements
	Information - Publications
	Information – Provider Bulletins
	Information – E-mail Subscriptions
	Information – Provider Manual
	Information – Provider Manual
	Information – Provider Manual
	Information – Provider Manual
	Information Forms
	Information – Other
	Information – Links
	Information – HIPAA
	Fee Schedules
	Contacts
	Contacts
	Questions/Comments
	Slide Number 110

