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DDS Specialized Services Provider Billing Workshop

Training Topics

Introduction to DDS Specialized Services Program Claim Submission Guidelines
Changes . . :
Common Claim Denials/Resolution

Re-Enrollment _
Web Information - Resources @

Access and Set-up of Secure Web Account ww.ctdssmap.com

web ACCOU”F Cap.ab|l|t|es Important Prior Authorization/Claim
Demographic Maintenance Submission Tools

Clerk Account Set-up/Maintenance

o Switch Provider

Client Eligibility

Prior Authorization (PA)

Claim Submission/Inquiry/Submission Options
Remittance Advice (RA)

 Components of the RA

« Fee Schedule

Claim Submission Methods
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Training Topics cont.

Available Publications
« Bulletins

« Important Messages
« Provider Manuals

« Banner Messages

« Quarterly Newsletters

On-going Communication Tools
« E-Messaging

Contacts
Questions
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Introduction to DDS Specialized Services Program Changes

Effective for dates of service, October 1, 2018 and forward, organization and individual providers of DDS Specialized
services must enroll as “DDS Specialized Services” providers to be reimbursed directly by the Department of
Social Services (DDS) for DDS Specialized services provided to clients in a Nursing Facility.

Client’s must have a HUSKY C or HUSKY D benefit plan and be 21 years of age or older for DDS Specialized
services to be reimbursed by DSS.

Prior Authorization from DDS will be required for all DDS Specialized services to be reimbursed by DSS.

Enrolled “DDS Specialized Services” providers must submit claims directly to DXC Technology in order to be
reimbursed for the service(s) they provide.

Providers enrolled as “DDS Specialized Services” billing providers will receive payment directly from (DSS).

Payment will be received via Electronic Fund Transfer, (EFT) after a successful pre-note transaction, directly into the
provider’s designated account.

« Until a successful pre-note transaction is received, providers will receive a paper check.
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Introduction to DDS Specialized Services Program Changes cont.

DXC Technology runs a financial cycle twice per month to process provider claims received since the last claims
processing cycle.
* Providers should refer to the latest financial cycle schedule - PB 18-30 (July — December 2018)

» Schedule published twice per year for the periods of January - June and July - December

This workshop will provide guidance in the determination of client eligibility and service authorization for
successful claim submission, reimbursement and reconciliation of claim activity including the timely
Identification and correction of claims issues for maximum reimbursement of the services provided.
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Re-enrollment — Notification and Process

Providers will receive a reminder letter when they are due for re-enrollment 6 months prior to the end of their
previous 3 year contract.

The reminder letter will include an Application Tracking Number (ATN).

To re-enroll providers should:

Access the www.ctdssmap.com Web site

From the Home Page click Provider > Provider Re-enroliment
Enter the ATN received in the re-enroliment reminder letter
Enter NPl or Non medical provider identifier (AVRS ID)

.X. DXC.technology DXC Proprietary and Confidential August 22, 2018 8
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Re-enrollment — Provider Specific Requirements

Prior to Re-enrolling, DDS Specialized Services Providers:

Must be credentialed/re-credentialed by the Department of Developmental Services (DDS).

« For initial enroliment providers enrolling as a DDS Specialized Services provider must submit a copy of their
Provider Profile from DDS confirming their credentials to provide DDS Specialized services to clients residing in

Nursing Facilities.

 For re-enrollment requirements will be communicated to the provider at the time of re-enrollment.

The Application tracking number should be pre-printed in the upper right hand corner of the (FOD) to ensure
the association of the FOD to the provider’s re-enrolilment application.
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Re-enrollment — Notification and Process cont.

Providers should successfully complete the re-enrollment application as quickly as possible upon receipt of
their notice.

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

will receive a notice advising they have been dis-enrolled from the Connecticut Medical Assistance Program
(CMAP).

Upon dis-enrollment claims submitted by the provider will deny until the application is in a finalized status

A Provider Enrollment contract will not be reinstated until the application is finalized.

 Reinstatement of contracts w/out a finalized application violates Affordable Care Act (ACA) policies.
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Secure Web Account Set-up — Access to Secure Web Portal

Providers who have successfully enrolled as an DDS Specialized Services Provider will receive:
 An approval letter with their new AVRS/Medicaid ID

 Additional letter under separate mailing containing their Personal Identification Number (PIN)

The AVRS ID and PIN allow the provider initial access to the Connecticut Medical Assistance Program Secure Web
Portal for the purpose of creating a secure Web account for the “Primary Account Holder/Local Administrator”.

Set-up of a Secure Web Account enables providers to
 Make changes to their provider file

» Verify Client Eligibility

 Review Service Authorizations (Prior Authorizations)

e Submit and Query Claims

.X. DXC.technology DXC Proprietary and Confidential August 22,2018 12
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Secure Web Account Set-up — Access to Secure Web Portal

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

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

.X. DXC.technology DXC Proprietary and Confidential August 22,2018 13
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Secure Web Account Set-up — Options to Secure Site Access
www.ctdssmap.com

m Information Provider Trading Partner Pharmacy In
home site map der Enroll t The Fonnecllcut Depgrtment of Social Services Medical Asistance Program secyre We_h site Is Intended fer.
men providers, trading partners/biling agents, labelers/drug manufacturers and clerks designated by those entities,
Information Provider Re-Enrollment
o Provider Enrollment Tracking IFyou have receved your Persoral dentrication Number ettr,
u Elul:;:lmatmns gatbigitin account button,
m Links Provi i i
 Tmportant Inf | or oo At Clickto access account set-up
= RA Banner or Provider Services Sop o
n HIPAA .
= Regional Offic Provider Search
Drug Search User[0F
Provider Provider Fee Schedule Download Paserr®
Provider Sery EHR Incentive Program : m
Provider Seal nog Instructions/Information i
Provider Enro

EHF Incentive Fingerprint Criminal Background

00S Instruch
Fingerprint ¢ Check Info

Check Info _Mai < e
Srovider Trair E-Mail Subscription

m Secure Site | Secure Site

IF you have forgotten your password or naed to reactivate your account, please click te reset password button,
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Secure Web Account Set-up — Options to Secure Site Access cont.
www.ctdssmap.com

Wucom P——

. Existin
10 THE Conngcticur MepicaL Assistance Procran User IT ccoun%
Password*® < p
d

CCESS

WELCOME TO THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM WEB SITE, PROVIDED BY DXC TECHNOLOGY ON BEHALF OF THE CONNECTICUT DEPARTMENT OF
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,
[y

icure account
e

r— , ‘ I
E O ¢ § — ek
Information Provider Trading Partner Pharmacy
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Secure Web Account Setup

The “Web Account Setup” functionality allows providers to set up a “Main Account Administrator/Primary
Account Holder” user account.

Enter the provided Initial Web User ID and PIN (which can be found in the enrollment and PIN letters), in the
appropriate fields; click set-up account.

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization

Account Setup 4]

Initial We b User ID*

Personal
Identification
Numbe r*

C“thﬂ find answers to the most frequently asked questions (FAQs) regarding Web account set up.

setup sccount

.I. DXC.technology DXC Proprietary and Confidential August 22,2018 16
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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.

Account Setup

Initial Web User ID*

Personal
Identification
Number=p,

=) https://www.ctdssmap.com/?Key=iC_Peortal_Account_WebUI_AccountSetupln... El @

Personal Identification Number
This is the personal identification number (PIN) assigned

to the provider/trading partner.
Click here irding Web account set up.

Please nots

.I. DXC.technology DXC Proprietary and Confidential August 22,2018 17




v

DDS Specialized Services Provider Billing Workshop

Secure Web Account Set-up

Once on the Account Set-up screen, fill in the fields with the appropriate information.

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

User [D*

Contact Last Name*
Contact First Name®
Phone Number®

1st Secret Question®
1st Answer®

2nd Secret Question®
2nd Answer*

Security Agreement

Provider agrees to meet all applicable state and federal laws and regulations
pertaining to confidentiality, privacy, and security and to maintain and
safeguard, in accordance with all state and federal laws and regulations, the
confidentiality of all information concerning DSS clients, including, but not

mited ta_personal, financial, and medical information. Provider agrees that
1 Agree

*

b4

Click o find answers to the most frequently asked questions (FAQs) regarding Web account set up. s n
Click "here" for help to Web account set-up

guestions.

Password®
Confirm Password®
EMail®

Confirm EMail®

Complete the fields, read the security agreement and
click the "l agree" box prior to hitting the submit button.

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

v DXC.technology
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Web Account Capabilities
Accessing your Secure Site provider account allows you to:

Update your demographic information (primary account holder only)
 addresses/phone numbers
 bank accounts

» Verify re-enrollment due date(s)

Reference — www.ctdssmap.com > Publications > Manuals > Chapter 10 Web Portal/AVRS > Section 10.9 Web
Security Administration > “Secure Web Site Enrollment and Maintenance Instructions” link > Section 10.3.5
Demographic Maintenance

.X. DXC.technology DXC Proprietary and Confidential August 22,2018 20
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Web Account Capabilities

Set Up clerk accounts:

Allows Primary Account Holder to assign permission to others to access areas of the secure web portal to perform
job tasks

Reference — www.ctdssmap.com > Publications > Manuals > Chapter 10 Web Portal/AVRS > Section 10.9 Web
Security Administration >“Secure Web Site Enrollment and Maintenance Instructions” link > Section 10.2 Creating
Clerk Accounts.

Switch Provider:

Switch from one provider to another, to allow clerks that have been associated to multiple provider accounts easy
access.

Reference — www.ctdssmap.com > Publications > Manuals > Chapter 10 Web Portal/AVRS > Section 10.9 Web
Security Administration > “Secure Web Site Enrollment and Maintenance Instructions” link > Section 10.3.7 Switch
Provider

Check client eligibility via the Web:

 Reference —www.ctdssmap.com > Publications > Manuals > Chapter 10 - Web Portal/AVRS > Section 11-
Client Eligibility Verification

.X. DXC.technology DXC Proprietary and Confidential August 22,2018 21
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Web Account Capabilities cont.

Access Prior Authorization for services to be provided:

Prior Authorization Inquiry

Reference — www.ctdssmap.com > Publications > Manuals > Chapter 10 Web Portal/AVRS > Section 12 Prior
Authorization

Create, Submit and Query claims for dates of service 10/1/2018 and forward:

» For services noted on the “DDS Specialized Services for NF Residents” Fee Schedule
» Claim Format — Professional 5010 HIPAA Compliant

* Query Paid, Denied or Suspended claims

Reference - www.ctdssmap.com > Publications > Manuals > Chapter 10 Web Portal/AVRS > Section 10 Claim
Submission, Resubmission, Adjustments and Inquiry

.X. DXC.technology DXC Proprietary and Confidential August 22,2018 22
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Web Account Capabilities

Obtain Remittance Advice (RA)
» Reports claim activity (Paid, Denied, Adjusted, Suspended) since last financial cycle.

Reference — www.ctdssmap.com > Publications > Manuals > Chapter 10 > Section 15 — Trade Files

.X. DXC.technology DXC Proprietary and Confidential August 22,2018 23
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Web Account Capabilities - Demographic Maintenance

Home Information Provider Trading Partner ConnPACE Pharmacy Information Claims Eligibility Prior Authorization Trade Files MAPIR Messages m

home m accounl maintenance account setup change password  clerk maintemance  demographic maint

Account

Your Password will expire in 60 days on September 2, 2018 Change Password Account Home

Welcome: . Provider Account User ID
Pronder 1D: Enrollment NPI or AVRS ID
Reenrolment Due Date: 07/20/2021

Zip Code: 06106 - 5501

Your R.A.§, or B35 transacbons, are beng sant Lo

Your download page i the Trade Files menu opbon

4% Mo rowrs found ***

Sent
Date

Account Maintenance
Account Setup
Change Password

Clerk Maintenance

Demographic Maintenance

Reset Password

Log Out

Global Messages

Effective End
Date Date

Secure Mailbox

v DXC.technology
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The Demographic Maintenance section of
the Secure Site allows you to alter and
maintain demographic information:

Mail to, Pay to, Service Location, and
Enrollment addresses

EFT (Electronic Funds Transfer) Account
(account that receives all CMAP related
reimbursements)

Service Language

Access this section by selecting
demographic maintenance from either the
Account submenu or the Account drop-
down menu

August 22, 2018 25
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Web Account Capabilities Demographic Maintenance cont.

Provider Information
Provider ID 00##44#8 MCD Address 1000 Any Highway The Demographic Maintenance page
AVRSID (O#iHisEE displays the provider information panel as
Usage Service Location City FARMINGTON well as a submenu
Provider Type 59-DDS Specialized Services County Hartiord Clicking the submenu options will open a
Provider Specidty 509-Intellectual Disability State/Zip CT 06032-1234 panel with related information:

Phone §6)-355-3355 Service Location

Location Name Address

Electronic Funds Transfer (EFT Account)

—Service Language - Language, Effective
Date, End Date

Base Information > Service Location > Locabion Name Address » EFT Account » Sérvica Language » Maintain Oraanization Nambar

.I. DXC.technology DXC Proprietary and Confidential August 22,2018 26
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Web Account Capabilities - Demographic Maintenance cont.

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

Location Name Address X

Lhage e Address 1 City
Enrolimant Address AUTISM FISCAL INTERMEDIARY 201 SOUTH PARK DR BRIDGEPORT
Home Office AUTISM FISCAL INTERMEDIARY 201 SOUTH PARK DR BRIDGEPORT
Mail to AUTISM FISCAL INTERMEDIARY 201 SOUTH PARK DR BRIDGEPORT
Pay to AUTISM FISCAL INTERMEDIARY 201 SOUTH PARK DR BRIDGEPORT
Service Location AUTISM FISCAL INTERMEDIARY 191 NORTH WEST 5T SALEM
Apply Changes To:
Hame Type o
W3
Marme Contact Name
Title W Contact Phona
Usage | W Fax
Country | v Patient Use Phone
Address 1 TDDATTY
Address 2 EMtail
City Confirm EMail
State W
Zip

Qﬂﬂﬂ'ﬂg

Tip

06047
06047
D604 7
06047
06065

Zip + 4 Contacd Phone  Comtact Ext
4154  [B6O)T446-5765

4154 (B60)746-5765

4154 (B6O)7H6-5765

4154 (B60)746-5765

6065 (BE0)746-5765

Select row above to update,

b L

Address
Indicator

Mobile Numbar

Pageér Number

Address Indicator l L

Handiwcap Accessible? | W

v DXC.technology
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Web Account Capabilities-Demographic Maintenance cont.

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

Usage Hama Address 1 iy Sale Jip Zip+4 Phone Bt
ARt Service Location DDS Specialized SRV EXI DOWELL DRIVE HARTFORD CT Q044 5221  (BE0)55%-1212
Enrollment Address DO Specinlizad SRV 195 SCOTT SWAMP RD  FARMINGTON CT 06032 1234  (840)355-3913
Mail to DO Specialized SRV 195 COLT HIGHWAY  FARMINGTON CT 06032 1234  (860)255-3912

IZE:E

Fay to D05 Spadialized SAY 195 COLT HIGHWAY  FARMINGTON CT 06032 1234  (860)255-3913
Snnce Location DS Sperialized SEY 195 COLT HIGHWAY  FARMINGTON CT |

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

The following messages were generated:

Message Description Panel Field
Save was Successful

.I. DXC.technology DXC Proprietary and Confidential August 22,2018 28
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Web Account Capabilities - Demographic Maintenance cont.

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

EFT Account E

Click here to open Provider EFT Enrollment instructions.
Financial Institution Nams  Finascial Institution Routing Number  Provider's Accoent Bember with Financial Institution  Type of Account at Financial Institetion  Last Changs Date EFT Status
T BANK NA 011100111 4242042420 Checkang Active
Select row above to update -or- click Add button below.

Required fields are indicated with an asterisk ()

[‘} Account Number Linkage to Prowvider Fdentifier®

Frowvider Namea™ Frowvider Tax Identification Mumber (TIN)

OR

Prowider Identifiers* Mational Provider Identifier (MP1)
Provider Federal Tax Identfication Mumber (TIN)
OR Employer Identihcabion Number (EIN)

OR Raeason for Submisson | T L B
Mational Provider Identifier (NPT Authorized Signature

other dentifiers

Asgigrng Authorty

Trading Partner ID
Finnarrcial Institution Frformalion
Finanacal Institution Name

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

Ciky

Stata/Province notification status, while in this status, providers

ZIF Code/Postal Code

e will receive a paper check.**

Financial Instibution Routing Number{rekey)=

Typae of Account at Financial Institution
Provider's Account Number with Financial Institution
Prowvider s Account NMumber with Finanaal Insttubanirekey )™

.I. DXC.technology DXC Proprietary and Confidential August 22,2018 29
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Web Account Capabilities - Clerk Maintenance

Set-up of clerk accounts grant Web access to staff members allowing them to perform functions based on
their job responsibilities

The “Primary Account Holder/Main Account Administrator” is responsible for maintaining clerk accounts
within their organization. This includes adding clerks, changing the role(s) for clerks, removing clerks, and
resetting passwords

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

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

1ge password demographic maintenance reset password Ilog out Account Home

Account Setup

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

Il:lerk Maintenance

Demographic Mainten -
2=l I| Clerk Maintenan:

Reset Password

Log Dut

.X. DXC.technology DXC Proprietary and Confidential August 22,2018 31
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Web Account Capabilities - Clerk Maintenance

(lark Maintenanie [l
Ui 1D Conindt Forit Miiw  Coitadt Lt i
OTESTL D Tagt
OFESTE Tt Raiat
i
LAt W Nima®
il Nia®
umbar?
wi®
Coshers Pantwgrd®
ARiD
AR Bia
AV
Agzgred Roles Avalable foles
Clym Inguiry
Clark Rala g Claim Inguiry/ Submasian/ Adjustment A
Prgs Ruthoedabien [Agusry
PR IAGUTY/ Sulmeggion
Clien Eligiksbty Verfication
Trade Fees
- Submit Apghicatons A
i
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To create a new clerk account:

Click add clerk

Fill in the required fields
Assign Roles

Click submit

Submit Applications

August 22, 2018
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Web Account Capabilities - Clerk Maintenance

Clerk Maintenance

JUANMARTINEZ
MARCUSWILLIAM
TOMICHNSON

User ID
Contact First Name
Contact Last Mame

Phone Mumber

Clerk Roles {Intarmat Only)

¥ >
Tommy

User ID Contact First Name Contact Last Hame
JANESMITH Jane

Smith
Martinez
William
Johnson

Assigned Roles

Type changes below.
reset password

Available Roles

PA Inquiry/Submission
Prior Authorization Inquiry

Claim Inguiry/Submission/Adjustmeant

Claim Inquiry

|Trade Files

v DXC.technology
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Return to the Clerk Maintenance
menu to add additional clerks, reset
an existing clerk’s password, or to
alter clerks’ Assigned Roles

August 22, 2018
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Web Account Capabilities - Clerk Maintenance

This will be the firs panel that at clerk will see after signing on to their Secure Web Portal Account

Increased Site Security Info

Increased Site Security Info

To further protect yvour parsonal information, the Connecticut Medical Assistance Program site secunty has been improved. This will require vou to take the following one tima action:

= Enter two (2] updated security questions and corresponding answers.
» Enter an updated email address.

The information you provide 1s for security purposes and will not be shared. Tt will allow vou, however, to reset your own passwords in the future using yvour secret questions and answers that vou now provide.

Change Password
User ID JUANMARTINEZ

Current Password™ eeeeseee
New Password™ eesessesssesee
Confirm Password™ eesesssseee
New EMail* Juan.Martinez@ddsservices.com

Confirm New EMail™ Juan.Martinez@ddsservices.com

 change password i cancel |

Please correct the following errors:

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

v DXC.technology
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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
iInformation; click change password

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

August 22, 2018 34
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Web Account Capabilities - Clerk Maintenance

Once a clerk is signed in, they can update their information by selecting account maintenance from either
the Account submenu or the Account drop-down menu

Fill in the appropriate information; click save

User Profile

User 1D

Contact First Name™
Contact Last Name™
Phone Number®
EMail*

Confirmm EMail™

1st Secret Question™
1st Answer™

2nd Secret Question™
2nd Answer®

AVR 1D

Account Maintenance

TESTID

Test

Process
(111)222-3333
test.processi@abc.com
test.process@abc.com
Name of first pet
Banjo

Name of first car

Maxima

[ oove | comcet | change possword || cesut i v

v DXC.technology
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Web Account Capabilities - Clerk Maintenance

To delete a clerk account — select that account from the list of existing clerks and click on remove clerk

A window will appear asking to you verify that you want to mark that clerk account for deletion; click OK

The D indicates that the clerk has been marked for deletion

Click Submit to finalize the clerk account removal I.::} [ et |

Clerk Maintenance
User ID Contact First Name Contact Last Hame
O JANESMITH lane Smith
JUANMARTINEZ Juan Martinez
MARCUSWILLIAMS Marcus Williams
TOMICHNSCON Tommy John=on

The following messages were generated:
Message Description Panel Field Row
Clerk Maintenance - Sawve was Successful
Clerk Maintenance

Clerk Maintenance

User ID Contact First Hame Contact Last Hame
JUANMARTINEZ Juan Martinez
MARCUSWILLIAMS Marcus Williams=
TOMICHMSOM Tommy Johnson

.I. DXC.technology DXC Proprietary and Confidential August 22,2018 36
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Web Account Capabilities - Switch User

Switch Provider

Trading Partner/
Provider ID Provider AVRSID Provider Type Address

Current Provider/Trading Partner
Provider/Trading Partner ID
Provider AVRS ID  OO#######
Provider Type  Autism Waiver

Default Provider/Trading Partner ¥

| Q0 DDS 55 1315 MAIN STREET
O0#a#HH#E ABIWVR 47 CRESCENT STREET WILLIMANTIC CT

City State Zip

Select row above to update.

Address
Cit’y‘
State

Zip

WILLIMANTIC CT

Default Provider/
Zip+4 Trading Partner

06226 1948 |
06226 3606

1315 MAIN STREET
WILLIMANTIC

cT
06226

1948

v DXC.technology
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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

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

August 22, 2018
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Eligibility Verification - Eligibility Verification Methods

Receipt of a service order from the DDS Case Manager confirms the client is DDS Specialized Services eligible, however, the client’s eligibility file may not
yet reflect the client’s HUSKY C or HUSKY D eligibility. To avoid unnecessary claim denials such as:

* The client was not eligible on the date of service.

* The service provided was not a covered service under the client’s benefit plan.

Providers should verify client eligibility:
*  Verify client eligibility upon receipt of the initial service order.

. Regular Intervals during service

Eligibility verification can be performed in the following ways:

. Internet Web site at www.ctdssmap.com.

* Automated Voice Response System (AVRS).
* Vendor software utilizing the ASC X12N 270/271 Health Care Eligibility/Benefit Inquiry and Information Response transaction.

* Provider Electronic Solutions (PES) software.
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DDS Specialized Services Provider Billing Workshop
Eligibility Verification

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

[Home Information Provider Trading Partner Pharmacy Information Hospital Modemization ﬂihsm Prior Authorization Hospice MAPIR Account ConnPACE

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

<—IWhen entering a full name as part of your search criteria, a middle initial is required if
present in the client's "CMAP profile." @

C B e oy, T : O s B ™ i &
Ebgbdity Response Quack Reference Gude

Chent ID lastname Doe From DOS™ (1/01/2018
SSN First Name, M John To DOS* (01/01/2018
grth Date 02/05/1995
Service Type Code 1 |30 - Heaith Benefit Plan Coverage v Service Type Code 2 |
Service Type Code 3 | v| Service Type Code 4 |

<]

Senvice Type Code 5 |
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DDS Specialized Services Provider Billing Workshop
Eligibility Verification

The Eligibility Verification Response window provides the search results

In this specific case —the client’s eligibility cannot be verified for the requested date (December 31, 2016) as
eligibility verification can only look back one year

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

Eligibility Verification Request

Chent ID last name DOE From DOS* 12/31/2016
SSMN 666-55-4444 First Name, Ml JOHM To DOS* 12/31/2016
Birth Date
Service Type Code 1 Ef)iht"—lealth Benefit Plan Coverage j Service Type Code 2 | j
Service Type Code 3 | | Service Type Code 4 | |
Service Type Code § I :j

Eligibility Verification Response

Verficabon Number 1502603HMS
Cannot validate eligibility for dates older than 1 year j

Response Text
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DDS Specialized Services Provider Billing Workshop
Eligibility Verification

Eligibility searches cannot span multiple months
01/01/2018 — 01/31/2018 is valid, 01/15/2018 — 02/15/2018 is not valid

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

Eligibility Verification Request
Client ID last name DOE From DOS* 01/15/2018

To DOS* 02/15/2018

SSN 666-55-4444 First Name, Ml JOHN
Birth Date
Service Type Code 1 |_3[} - Health Benefit Plan Coverage j Service Type Code 2 | ﬂ
Service Type Code 3 | =] Service Type Code 4 | |
Service Type Code 5 I :_j m
| clear |

Please correct the following errors: :
Eligibility venfication requests must not span multiple months. :|
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DDS Specialized Services Provider Billing Workshop
Eligibility Verification

Positive eligibility responses provide greater detail...

Eligibility Verification Request

Client ID last name DOE From DOS* (01/01/2018
SSN 666-55-4444 First Name, Ml JOHMN To DOS* 01/31/2018
Birth Date
Service Type Code 1 IESD - Health Benefit Plan Coverage j Service Type Code 2 | j
Service Type Code 3 | >| Service Type Code 4 | ~|
Service Type Code 5 [ :j

Eligibility Verification Response
Vernficabion Number 15040039KM

Chent is elgible. Refer to Benefit Plan for specific program coverage.

Fesponse Text
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DDS Specialized Services Provider Billing Workshop
Eligibility Verification

What does all this information mean?
Eligibility Verification Response

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

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

Eligibility Verification Response

Verification Number 1120900015

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

Client Information

Client Information

Client ID 009999999 Last Name THOMAS
SSN 111-99-9999 First Name, MI THOMAS
Birth Date 01/20/1997 Street 1 MAIN ST
Gender ™M City, State, Zip TORRINGTON, CT 06790
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DDS Specialized Services Provider Billing Workshop
Eligibility Verification

Benefit Plan

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

-The client must have a HUSKY C or HUSKY D benefit plan for the DDS Specialized Services provider to be

reimbursed for services provided to a DDS client residing in a nursing facility and billed directly to DXC
Technology by the DDS Specialized Services provider.

Benefit Plan
Service Information Benefit Month Effective Date Effective Date EndDate  Message
FFS Husky C o T The eliibilty response is based on current eligiilty and s subject to change.

10/01/2018 10/31/2018 plaace alidate 30ain on the actual date of senvic,

Benefit Plan
Service Information / Benefit Month Effective Date  EffectiveDate EndDate  Message

FFS Husky D 10/01/2018 ©  10/01/2018 10/31/2018 E:aﬂ;!gterﬁ?msﬂb:ﬁﬁ :;g?iﬂﬂ? and s subjectto change.
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DDS Specialized Services Provider Billing Workshop
Eligibility Verification

Service Type Codes — DXC Technology

A list of services for which the client was eligible that would be submitted for payment to DXC Technology

Service Type Codes - DXC Technology

Service Type Information Copay Coinsurance

Service Type Code /
1
33
35
4
42
45
47
48
5
50

.I. DXC.technology

Medical Care
Chiropractic

Dental Care
Diagnostic X-Ray
Home Health Care
Hospice

Hospital

Hospital - Inpatient
Diagnostic Lab
Hospital - Outpatient

$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

0%

0%
0%
0%
0%
0%
0%
0%

DXC Proprietary and Confidential
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DDS Specialized Services Provider Billing Workshop
Eligibility Verification

Lockin

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

Lockin Type Effective Date End Date Provider Name Provider Phone
Hospice 010112018 01/31/2018 HOSPICE AGENCY2 (860)255-3913

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

- Medicare

Coverage /
Medicare A
Medicare B
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DDS Specialized Services Provider Billing Workshop

Eligibility Verification

Benefit Plans payable for DDS Specialized Services

HUSKY D

Previously referred to as

Previously referred to as Medicaid for Low-Income

fee—for—service Medicaid, Adults, (MLIA) or State

or Adult Medicaid Administered General
— Individuals that are Assistance (SAGA)

aged, blind, or disabled
- Individuals aged 19 through
64 who do not receive federal
Supplemental Security Income
or Medicare and who are not
eligible for another coverage
group.

.I‘ DXC.technology DXC Proprietary and Confidential
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DDS Specialized Services Provider Billing Workshop

Prior Authorization

Effective for dates of service October 1, 2018 and forward, all services will be authorized by the Department
of Developmental Services (DDS).

» All services will be authorized for a period of one year

« DDS Specialized Services providers will have access to the service authorizations for the client’s they will
service via the provider’s secure Web Portal Home page from the Prior Authorization (PA) menu.

 Each service to be provided will have its own uniqgue PA Number beginning with the letter D and be viewable
to the servicing provider by selecting PA Search from the PA menu.

NOTE: To prevent unnecessary claim denials providers should determine if service authorization has been
received for the service/start date prior to providing service and submitting claims.
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DDS Specialized Services Billing Provider Workshop

Billing Guidelines and Restrictions- Billable Services

97537 Community or Work Confirm units per day Yes, authorized If unknown, use F79
Reintegration Training, per 15 allowed per year of service
min.

T2020 Day Habilitation Waiver, per Confirm units per day Yes, authorized If unknown, use F79
diem allowed per year of service

T2021 Day Habilitation Waiver, per 15 Confirm units per day Yes, authorized If unknown, use F79
min allowed per year of service

H2019 Therapeutic Behavioral Confirm units per day Yes, authorized If unknown, use F79
Services, per 15 min. allowed per year of service

97802 Medical nutrition therapy re- Confirm units per day Yes authorized per If unknown, use F79

assessment and intervention,
per 15 min.

allowed

year of service

M DXC.technology
A

DXC Proprietary and Confidential
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DDS Specialized Services Provider Billing Workshop

Prior Authorization (PA) — Access via Secure Web Portal

Users have multiple ways to log on to their secure Web account from the www.ctdssmap.com Home page.

m Information Provider Trading

home site map about us

Information

Publications

Links

Important Information

FA Banner Announcements
HIFAL,

Regional Office Locations

Provider

Provider Services

Provider Search

Provider Enrollment

EHE. Incentive Program

00S Instructions/Information
Fingerprint Criminal Background
Check Info

Provider Training

II Secure Site I

v DXC.technology
A

- Trading Partner Pharmacy It

Provider Enrollment

Provider Re-Enrollment

Provider Enrollment Tracking
Provider Matrix

Provider Services

Provider Search

Drug Search

Provider Fee Schedule Download
EHR Incentive Program

005 Instructions/Information

Fingerprint Criminal Background
Check Info

E-Mail Subscription

! @\J

Provider

Wecow

10 THE Conngcticur MepicaL Assistance Procan

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

User ID*

Password*

Logging in for the first time?

DXC Proprietary and Confidential

Forgot your password?

August 22, 2018
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DDS Specialized Services Provider Billing Workshop

Prior Authorization (PA) - Access Via Secure Web Portal cont.

Home Information Trading Partner ConnPACE Pharmacy Information Claims Eligibility Prior Authorization Hospice Trade Files MAPIR Messages Account
home provider enrollment provider re-enrollment provider enrollment tracking provider matrix provider services provider search drug search provider fe

oos instructions/information m

e g

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

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

setup account

User ID*
Password*

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

.I. DXC.technology DXC Proprietary and Confidential August 22,2018 53



v
DDS Waiver Services Provider Billing Workshop

Prior Authorization (PA) Search — via Secure Web Account Home Page

Once on the secure site, click Prior Authorization Search from the Prior Authorization Menu.

Coanecticut Department
of Social Services
Irh-t Information Provider Trading Partner Pharmacy Information Hospital Modernization (Jaims Eligibility Prior Authorization Hospice MAPIR ' § ConnPACE
ho me account maintenance account setup change password reset password  log out | Prior Authorization Search
Care ﬁ. x Link
Welcome DDSsrvprvi PFharmacy Prier Autherization o Check Cmessaoe
o [ B SEhE | WLy
LT Sty VT Ry
g 0 (ng
Re-enrollment due date: 8/21/2021 : NLER
s E [, . -;*1 wiba o ;
e e b T o

" No rows fousd "
Secure Mailbox

*** No rows found ***
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DDS Specialized Services Provider Billing Workshop

Prior Authorization (PA) - Search Criteria

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

Connecticut Department

of Social Services |
Haking & Diference ' b
Making a Difference Wednesday, August 08, 2018

1ome Information Provider Trading Partner Pharmacy Information Hospital Modernization Claims Eligibility | Hospice MAPIR Account ConnPACE

home EGIgEigFrali G B-=-1ys« W care plan pharmacy prior authorization

uick Link

Search for a PA by PA #, if known, Client ID or Client ID with procedure code for the most
defined search.

m Web Guide - Prior Authorization
Search Use the Web guide for further information
¢ regarding navigation and field definitions.

Provider 008003693 MCD

Prior Authorization Search

Client ID Prior Authorization

]

Client Name PA Assignment

Search Pharmacy PAs only [ PA Assign - Sub e
Requested Eff Date Procedure I Search ] Once search criteria has been
Requested End Date Revenue Code [ Search ] sntered click for results.
Authorized Eff Date Proc/Mod List g
Authorized End Date Procedure Code List [ Search ]

Click to view if more than 20
records match search results. Records IZD Ny

.I. DXC.technology DXC Proprietary and Confidential August 22,2018 55




DDS Specialized Services Provider Billing Workshop

Prior Authorization (PA) Search Results — DDS Specialized Services

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

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

home EiliGIETLLGFEUGLE-4|0 care plan pharmacy prior authorization

Quick Link

s Web Guide - Prior Authorization
Search

Provider 008022339 MCD
Prior Authorization Search

Client 10 000000000 Prior Authorization
Client Name Client, DDS PA Assignment | v
Search Pharmacy PAs only [ PA Assign - Sub I_EI
Requested Eff Date Procedure [ Search ]
Requested End Date Revenue Code [ Search ]
Authonzed Eff Date Proc/Mod List
Authorized End Date Procedure Code List [ Search ]

Records IZU el

Click on a column heading to sort results in ascending or
descending order.

- : _
Aulilrnrh.lﬁnn Item | Effective date End date

018274001 :

D018274002 1302019
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Authorized Authorized Determination PA PA

Units Dollars Status Date Assignment Assign - Sub | Procedu Modl Mod2 Mod2 Mod4 Revense HNDC List List Frequency
104 $0.00 Approved 020

208 $0.00 Approved Hz2019
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DDS Specialized Services Provider Billing Workshop

PA Access to Additional Service Authorization Information

Additional Care Plan Information can be viewed by opening a PA from the PA Search Results Inquiry. Once a
PA line detail is open, providers have access to units available and used, in addition to case manager notes.

Base Information
Prior Authorization Number D018274001

Chent I 000000000 PA Assignment
Last Name  Client First Name, MI DDS
Billing Provider MCD Date of Birth 10/06/1986

Diagnosis [ Search ] Insurance |None vl

Estimated Date of Delivery

Patient Condition FFair vl

Line Item
Line Requested Requested Authorized Awuthorized Procedure Procedure Proc/Mod Revenue Revenue
Itemn  Units Dollars

Units Dollars Status Code Modl ModZ2 Mod3 HMod4 Code List List Code Code List Drug Name
(14 £0.00 Approved

E Type changes I::lefnw.
Line Ttem 01 :
Service Type Code® |Procedurs Code }-'l Tooth z .
IPm:edure Code T2020 I | Search | Day Habilitation, Per Diem Quad authorized Eff./End 10012018 / 0930201¢
Mod 1 [ search ] Tooth Surface 1 : - : 3 Units /L $24.00
Mod 2 [ Search ] Tooth Surface 2 vailable s/Dollars (524.00)
Mod 3 [ Search ) Tooth Surface 3 narc Freguency
Mod 4 [ Search ] Tooth Surface 4
Revenue Code/List Tooth Surface 5
Proc/Mod List
Procedure Code List
, Requested Eff./End Dates™ 10012018 09302019 Drug Name

¥ Mo rowes found 5

Requested Units/Dollars® 104 5 Status Eimved
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DDS Specialized Services Provider Billing Workshop
PA Inquiry - Viewing and Understanding the DDS Specialized Services PA

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

The procedure code(s) and effective dates of service and units should match:

* the service request or

* the service order noted in the notes section of the PA on your secure Web account (Created by the DSS Case
Manager)

Note: Discrepancies should be reported to the DDS Case Manager

.X. DXC.technology DXC Proprietary and Confidential August 22,2018 58
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DDS Specialized Services Provider Billing Workshop
Web Account Capabilities - Web Claim Submission/Inquiry

Web Claim Submission allows for:

 Interactive Claim Submission with immediate response of claim payment, denial or suspense.

Web Claim Inquiry:

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

.X. DXC.technology DXC Proprietary and Confidential August 22,2018 60
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DDS Specialized Services Provider Billing Workshop

Web Claim Submission Access to Claim Format

Click Claims and Select the Professional Format

Home Information Provider Trading Partner ConnPACE Pharmacy Information | Claims Eligibility Prior Authorization Files MAPIR Messages m
home m accouw maintenance adccouwn! setup  change Plll'l“-h enance resel password  log out

1 Claim Inquiry
Prof ional
Your password expires in 61 days on 10/22/2018 at 12:00 a I A I ® Chack S-snasanans
_ Institutional o Clasm Status locesty
5] - | =
Dental . 28 a
Welcome: DDSPRVA Claim History for Specific Services | ‘
Frowvwder 10D : HHHHHHHHE

Reernroliment Due Date: 08/21/2021

2ip Code: 06106 - 5501

Youwr R.A.3, or B15 trarnsachons, are bang sent to
Your downioad page m the Trade Files meanu opbon

Global Messages

et Effectrie £

Category Sub et Message Date Date Date
Notification Web Clasm Submission s Here! Web cam submussion is now... 12/22/2009 12/22/2009 12/31/2299

Secure Mailbox
wa= po rows found *~**

.I‘ DXC.technology DXC Proprietary and Confidential August 22, 2018
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DDS Specialized Services Provider Billing Workshop

Claim Processing/Submission Information/Resources

Home Information Provider Trading Partner Pharmacy Information Hospltal mﬁuml:uthnm Eligibility Prior Authorization Hosplce Trade Flles MAPIR Messages Account
home clalm ingulry m institutional dental claim history for specific services
Q| jick Links

. I 2 & 2 ubrmissken FA ‘:::: Click on "FAQ" or "Instructions for Submitting Professional Claims™ for
. m help with submitting a claim.

& Claim Eesolution Guide

Professional Oasim

i NP1 and AVRS ID e
Provider 1D SESEHEERES NPI auto populate To Date
AVRSID  sRuRRunis based on secure Admission Date
Client ID= web account login. EPSDTReferral | :l
Last Mame
Firs t Namea, MI Total Charges $0.00
Date of Birth Total Paid S0.00
Patient Account # TPL Amount S0 00
Me dical Reoord Number CoPay Amount $0.00
Raferming Physidan [ Search ] MMadicare Crossover II".I1:'|—‘-"|

bt | 837 Versicn | i
Acadent Related ||"«l‘.:|- "-"l

Accident Date

Accident Related Causes
( Auto Acodent L Another Party Responsible [ Employment Ralabed [ Other Acodent L[
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DDS Specialized Services Provider Billing Workshop

Claims Processing/Submission Information — Demographics/Diagnosis.

Home Information Prowvider Trading Partner Pharmacy Information Hospital Modernization m Eligibility Prior Authorization Hospice Trade Files MAPIR M
home claim inguiry g icSSGO I institutional dental claim history for specific services
Duick Links

= [nternet Claims Submission FAQ )
s Instgucthons For syubmitbhng Professional claims
- Slaim B 7] i Guide

Professional Claim

ICM From Date From/To Date auto populated
Provider 1D HE$SHHEHEHE NPl To Date with first/last dos on claim.
AVRS 1D HEHEHEHHE Enter the client ID Admission Date Sjtuational
Client ID* QOQ&iEEitis ":= o T e e EPSDT Refarral |Situat|'unal ﬂ
LastMame Smith the field to auto fill Auto populated with sum of
First Name, MI ANGEL client name and Total Charges $0.00 <=3 charges entered.
Date of Birth 05/22/1977 date of birth. Total Paid $0.00 ugzS=—m Auto populated once claim
Patient Acoount # Optional TPL Amount $0.00 submitted.
Meadical Record Number QOptional CoPay Amount $0 .00
Refaerring Physidan Sjtuational [ Search ] Maedicare Crossower INcr S
SSMN 837 Version ﬁ Auto populated

Acddent Related [No |~| -ng=—= Situational

Accident Date Situational

Accident Related Causes

Auto Acadent [ Another Party Responsible - Employment Related [] O ther Acodent []

Criany - S e Diagnosis Descripbion

Code Set [ICD 10|»| Auto populated

Principal] Required |[ Search ] ©Other 1 [ Search ] ©Other 2 [ Search ] If dlE{?HOEIE FOdECIlE t;r;bgmown
Other 2 [ Search ] Other 4 [ Search ] Other S [ Search ] use diagnosis code L
Oother 6 [ Search ] Other 7 [ Search ] ©Other 8 [ Search 1
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DDS Specialized Services Provider Billing Workshop

Claims Processing/Submission Information — Service Line Detail

Mo Fowes Townd

Select row above to update -or- click Add button below.
Cond-Saque Nnos Conch bon

N/A

Itew FromDOS ToDOS Proosdere Units Charges Status  Allowed Arnount
1

Type data below for new record.

[tam 1 Status «<— Field populated once claim submitted.
From DOS* Required Emergency Indicator m Status can be paid, denied , suspended.
To DOS* Required Pregnancy |Not pregnancy Related |
Procedure™ T2020 [ Search ] EPSDT Referral |None ~|
Modifiers [ Search ] Family Planning IND o Amount approved to pay for service =
Allowed Amount $0.00 0= lessor of allowed rate on fee schedule
Units = 4 - Auto populates 1 unit CoPay Amount $0.00 or billed amount. Populated once claim
Faglity Type Code™ Requlre Place of treatmenfiedicare Paid Date processed.
Charges™ Required U & C charge for service Medicare Calc Allowed Amt
Randaring Physiaan NDI REC]UiI'Ed [ Saearch ) Machcara Paid Amount
SSN Madicare Daducable Amount
Referring Provider Not Required { Search ] Medicare Coinsurance Amount A diagnosis pointer is required for each
Ordering Provider Not Required t Saarch ) Disgnoiis Code Pointar —— diagnosis listed on the claim. Valid values
Natonal Drug Code are 1-4.
MNDC Quanbty
NDC Unit of Maasuremeant ] e

== o rows found === NS A
Select row above o update -or- click Add button Delow.
MNavonal Drug Code Quanbty Uit of Measuremeant [ et

.I‘ DXC.technology DXC Proprietary and Confidential August 22, 2018
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DDS Specialized Services Provider Billing Workshop

Claims Processing/Submission Information — Third Party Liability/Claim Status

TPL

¥ No rows found * ¥+

Client Carriers I A%y

Carnier Code

Plan Name

Policy Number

Paid Amount

Paid Date

Adjustment Reason Code

Adjustment Amount

| Claim Status Information
Claim Status Not Submitted yet

N/A

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

Relationship I
LastName
First Name, MI
Date of Birth

Review claim for accuracy and
completion then click submit

v DXC.technology
A

S

DXC Proprietary and Confidential
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DDS Specialized Services Provider Billing Workshop

Claims Processing/Submission Information — Claim Status cont./EOB Info.

Claim Status Information

Claim Status PAID
Claim ICN 2218274100001

paid Date : Paid date of 10/11/18 will populate after the next

paid Amount $40.00 financial cycle.
Applied Inoome $0.00
Client Contributon $0.00

Charter Oak Coinsurance $0.00
Charter Oak Deductible $0.00

EOB Information

Datail Numbar Code Daccription
0 9997 REFER TO DETAIL EOB

1 9918 PRICNG ADJUSTMENT - MAX FEE PRICING APPLIED

.I. DXC.technology DXC Proprietary and Confidential August 22,2018 66
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DDS Specialized Services Provider Billing Workshop

Web Claim Inquiry

| J
Home Information Provider Trading Partner ConnPACE Pharmacy Information h e Files MAPIR Messages m
home m accoud maintenance account setup change passwor I.'.|I|I| [HH.“ n.h thﬂf'lh. enance resel password log out
Your password expires in 61 days on 1012212018 at 12:00 a| i Inquir g e '
olissioial I
1]
Welcome: DDSPRV1
Frowder 10 HEHEHHEE hﬂ‘“““
Reenroliment Due Date: 08/21/2021 lienksl
Zip Code: 06106 - 5501
vour A3, or 835 transactions, are beng sent to Claim Histery for Spedilc Services
Your downioad page n the Trade Filles menu opbon
Global Messages
Sent Effectrve End
Category Subject Meviage Date Date Date
Notification Web Claim Submission is Here! Web claim submission is now... 12/22/2009 12/22/2009 12/31/229%
S5 Mo rows found ***

Claim Search 1234567390 NPI

ICN
Client ID Claim Type W
TCN Status b
FDOS FDate Paid
TDOS TDate Paid

Prescription No

(Pharmacy Only) Pending Claims |

Exclude Adjusted Claims [

Records [20 8 ]

.I‘ DXC.technology DXC Proprietary and Confidential

Once you have submitted a claim to DXC
Technology using the ctdssmap.com
Secure Site:

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

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

ICN

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

check the Pending Claims box
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DDS Specialized Services Provider Billing Workshop
Web Claim Inquiry - Search Results

When more than one claim matches the claim inquiry search criteria, a list of claims will appear in the Search
Results panel
Search results may be sorted by clicking on the column headings

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

Search Results

ICN Client ID Client Name Prescription No FDOS TDOS Claim Type Status Date Paid Amount Billed Amount Paid
2016026600026 12/31/2015 01/05/2016 Professional Claims Paid 01/29/2016 $£500.00 $105.73
5616026001001 12/31/2015 01/02/2016 Professional Claims Denied 01/29/2016 £500.00 $0.00
5616025001001 12/31/2015 01/02/2016 Professional Claims Denied 01/27/2016 $500.00 $0.00
2016025600026 12/31/2015 01/02/2016 Professional Claims Adj/Voided 01/27/2016 £500.00 $£100.00
2016022600037 12/31/2015 01/02/2016 Professional Claims Denied 01/27/2016 £500.00 $0.00
2216022600003 10/01/2015 10/01/2015 Professional Claims Denied 01/27/2016 $98.00 $0.00
2016022600039 12/31/2015 01/02/2016 Professional Claims Adj/Voided 01/27/2016 $£500.00 $3.73
5616025002001 12/31/2015 01/02/2016 Professional Claims Denied 01/27/2016 £500.00 $0.00
2016025600023 12/31/2015 01/02/2016 Professional Claims Adj/Voided 01/27/2016 $500.00 $3.73
2216022600004 10/01/2015 10/01/2015 Professional Claims Denied 01/27/2016 $98.00 $0.00
2016020600011 12/31/2015 01/01/2016 Professional Claims Denied 01/22/2016 $300.00 $0.00
2216019600005 08/25/2015 08/25/2015 Professional Claims Denied 01/21/2016 $150.00 $0.00
2216019600004 08/25/2015 08/25/2015 Professional Claims Denied 01/21/2016 $150.00 $0.00
2216019600010 09/05/2015 09/05/2015 Professional Claims Denied 01/21/2016 £150.00 $0.00
2216019600009 08/05/2015 08/05/2015 Professional Claims Denied 01/21/2016 $150.00 $0.00
2216019600008 08/05/2015 08/05/2015 Professional Claims Denied 01/21/2016 $150.00 $0.00
2216019600006 08/25/2015 08/25/2015 Professional Claims Denied 01/21/2016 $150.00 $0.00
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Web Claim Inquiry — Internal Control Number (ICN) Logic

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

L20|[18 11274 111231145 6
1 2 3 4q [

-1 Claim Region — Identifies the manner in which the claim was submitted. (20 = Electronic Claims

with No attachments)

-2 Year of Receipt — Indicates the year in which the claim was received by DXC Technology (18 =
2018)

-3 Julian Date of Receipt — The Julian calendar date of receipt (274 = the two hundred seventy fourth day of the year =
October 1, 2018).

-4 Batch Number — An internal number assigned by DXC Technology to uniquely identify a batch.
(123)

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

Search Results by FDOS and TDOS is limited to no more than 93 days

Claim Search 1414141414 NPI

ICN
Client ID
TCN
FDO5

TOOS

Prescription No
(Pharmacy Only)

ICH

2216022600004
2216022600003
2016020600011
2215315600003
2016019600003
2016019600002
2016019600001

10/01/2015
01/01/2016

Client 1D

Client Name

Claim Type I

Status |
FDate Paid

TDate Paid

Pending Claims [

Exclude Adjusted Claims [

Records |20 W

Prescription Mo FDOS

10/01/2015
10/01/2015
123172015
11/08/2015
12{31/2015
12313015
12/31/2015

TDOS

10/01/2015
10/01/2015
01/01/2016
11/08/2015
01/01/2016
01/01/2016
01/01/2016

d

v

Claim Type

Professional Claims
Professional Claims
Professional Claims
Professional Claims
Prafeszional Claims
Professional Claims
Professional Claims

Status

Denied
Denied
Denied
Denied
Deniad
Denied
Denied

Date Pad
01/27/2016
01/27/2016
01/22/2016
11/18/2015
o

1]

1]

Amount Billed Amount Paid

£98.00
£98.00
£300.00
#85.00
£300.00
£300.00
$300.00

$0.00
$0.00
£0.00
$0.00
$0.00
50.00

£0.00
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Web Claim Inquiry - Exclude Adjusted Claims

Removes claims that have been altered since their initial submission

Results in a more accurate representation of your total reimbursement

Claim Search 1414141414 NPI

ICN
Client ID
TCN
FDO5

TOOS

Prescription No
(Pharmacy Only)

ICH

2216022600004
2216022600003
2016020600011
2215315600003
2016019600003
2016019600002
2016019600001

10/01/2015
01/01/2016

Client 1D

Client Name

Claim Type I

Status |
FDate Paid

TDate Paid

Pending Claims | [

Exclude Adjusted Claims [
Records |20 V|

Prescription Mo  FDOS
10/01/2015
10/01/2015
1243172015
11/08/2015
12/31/2015
12/31/2015
12/31/2015

TDOS

10/01/2015
10/01/2015
01/01/2016
11/08/2015
01/01/2016
01/01/2016
01/01/2016

Claim Type

Professional Claims
Professional Claims
Professional Claims
Professional Claims
Prafeszional Claims
Professional Claims
Professional Claims

Denied
Denied
Denied
Denied
Deniad
Denied
Denied

Date Pad
01/27/2016
01/27/2016
01/22/2016
11/18/2015
o

1]

1]

Amount Billed Amount Paid

£08.00
£98.00
£300.00
£85.00
£300.00
£300.00
$300.00

£0.00
£0.00
2£0.00
$0.00
£0.00
£0.00

£0.00
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Web Claim Inquiry - Pending Claims

Claims submitted since the last Remittance Advice (RA) was issued that have not yet gone through a financial

cycle. Note the Paid date for these claims is 0 until the cycle paid date.

Convenient way to see all claims that will impact your reimbursement for the current cycle

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

Claim Search 1414141414 NPI

ICN
Client ID Claim Type [ v
TCN Status | v
FDOS 01/01/2018 FDate Paid
Toos 01/04/2018 TDate Paid

Prescription No

(Pharmacy Only) II}‘EH'-I":I"-Lg Claims | i I

Exclude Adjusted Claims

Records |20 V|

Search Results
Claim Type

Professional Claims Denied
Professional Claims Denied] 0
Professional Claims Denied] 0

o FDOS TDOS

01/01/2018 01/01/2018
01/03/3018 04/04/2018
01/02/2018 01/02/2018

ICN

2218001005124
2218004321008

SO0 928
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Web Claim Inquiry - Pending Claims

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

This search will provide claims submitted via the Web on January 4, 2018 that have not yet processed
through a financial cycle.

Claim Search 1414141414 NP1

ICN 2218004

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

Prescnption No
(Pharmacy Only)

I Pending Claims ¥

Exclude Adjusted Claims [ m
Records [20 [V [ dear |
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Web Claim Submission Options

Paid claims allow you to:
B Cancel any alterations you have made
Adjust the claim
B Void the claim
Copy the claim and use it as a template to create a new claim
=123 Create a brand new claim
Denied claims allow you to:
R Resubmit the claim (with or without making changes)
BN Cancel any alterations you have made
T Create a brand new claim
Suspended claims allow you to:
I Create a brand new claim
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Web Claim Submission Options - Adjustments

 Perform the following steps to easily adjust a paid claim:

« Select Claim Inquiry

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

e Click the search button

« Oncethe claim is retrieved, make any necessary changes to the claim
o 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 Options - Adjustment Limitations

Timely Filing

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

Special Handled Claims

Claims with an ICN that begins with either “12” or “13” indicate that they have been special handled by DXC
Technology and are, therefore, not able to be adjusted via the www.ctdssmap.com Web site
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Web Claim Submission Options - 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
« Oncethe 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 Options - Copy

Paid claims may be copied and submitted as a new claim

This feature is helpful for reoccurring services

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

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

e Click the search button

« Oncethe 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 Options - Resubmit

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

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

e Click the search button

« Oncetheclaim is retrieved, make any necessary changes to the claim

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

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

Claims submitted for DDS Specialized services, directly by DDS Specialized Services providers must be submitted via:

Internet Web site at www.ctdssmap.com

 Interactive with immediate response of claim payment, denial or suspend.

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

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

Paper (special handling only)
« CMS-1500 Claim Form

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

Ref: PB 2016-31.
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Claim Submission Guidelines - Edits and Audits

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

« Submitting provider must be actively enrolled on the date of service.

e Client must be eligible on date of service.
 Procedure Code submitted must be valid for the Provider Type.

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

* |f the billed procedure code requires prior authorization (PA), has the PA been approved?

* The claim is compared to previously paid claims
— Is the current claim a duplicate of a paid claim?
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Claim Submission Guidelines - Timely Filing

Timely Filing Guidelines

The timely filing limit, under the HUSKY C & HUSKY D Benefit plan for the
submission of DDS Specialized Services by a DDS Specialized Services Provider:

—0One (1) year from the date of service (initial claim).
—One (1) year from date of last payment or denial, if not for timely filing.
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Claim Submission Guidelines - Spanning Dates of Service

Dates of service can only be spanned for non-medical services submitted in the professional claim format

when service is provided on consecutive dates which span the from and through dates of service on the
claim detail.

 For example, if Therapeutic Behavioral services (H2019) are to be provided for 3 days per week, the

services may be spanned on a single claim detalil if the services are performed on consecutive days of
service such as Monday — Wednesday.

Spanned dates of service cannot span multiple PAs or multiple line details on a PA.

For example, Procedure code H2019 is authorized under PA D018274100 for dates of service 10/1/18-
9/30/19 and PA D018274181 for dates of service 10/1/2019-9/30/2020.

o Services performed for H2019 on Monday, 9/30/19 through Wednesday, 10/2/19 cannot be spanned
on a single line detail.

« Date of service 9/30/19 must be billed on a separate line detail as the service is authorized under
D018274100.

« Services for Tuesday and Wednesday 10/1-10/2/2019 may be spanned as both are authorized under
PA D018274181.

.X. DXC.technology DXC Proprietary and Confidential August 22,2018 86



\ 4

DDS Specialized Services
Provider Billing and Web
Claim Submission
Workshop

Claim Denials and Resolution
www.ctdssmap.com

.X. DXC.technology DXC Proprietary and Confidential



v
DDS Specialized Services Provider Billing Workshop

Claim Denials and Resolution

Denial Reasons Due to Eligibility:

EOB Code 2003 - Client Ineligible for dates of service

EOB Code 4021 - Procedure Billed is not a Covered Service under the Client’s Benefit Plan. (If this is the only EOB
that sets on the claim, the client does not have a HUSKY C or HUSKY D benefit plan. If any other EOB is on the
claim, take action on the other EOB and disregard EOB 4021).

 Please Note: The system attempts to process under the HUSKY benefit plan first, if not a covered service it will
set 4021 for the HUSKY benefit plan. The system will then attempt to process under any other benefit plan the
client may have, which too will set 4021.

 Resolution:

» Client eligibility file needs to be updated with a HUSKY C or HUSKY D benefit plan or a change in the effective
dates of eligibility.
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Claim Denials and Resolution

Claim Denial Reason due to PA Exhausted:

EOB Code 3003 — Prior Authorization is required for payment of the service (units for the service are exhausted).

Resolution 1. Units of service must be added by the DDS Case Manager to an existing PA that is currently
exhausted.

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

Claim Denial Reason due to Provider Not Allowed to Submit Claims for Care Plan:
EOB Code 3017 — Provider not Allowed to Submit claims for Care Pan

Cause:

Provider Submitting a claim for H2019 for an ABI client using their DDS Specialized Services Provider AVRS ID.
(H2019 a covered service under both ABI and DDS Specialized Services).

Resolution : Provider must resubmit claim under their ABI Provider ID.
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Remittance Advice - Access to Claim and Financial Reporting

All claims activity is reported to providers twice a month on a Remittance Advice (RA)

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 the ASC X12N 835 Payment/Advice standard transaction format, which is a string of raw data that must
be configured by the provider/vendor for download into their system, PDF or in the Comma Separated Format (CSV)
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
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Remittance Advice (RA) - Access to Claim and Financial Reporting

To access the Remittance Advice in PDF or CSV Format:;

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

Quick Link
o . Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Claims Eligibility Prior Authorization Hosice J[e'4715 |
| | TECK E-IMESSAJES
m Claim Status Inguiry home EGTTUENE upload  claim level detail
m Client Eligibility Verification
B Cric A gthorization Troniss File Download Search
| |

Clownload Bemittance Adwvices ]

Transaction Type v

then select “Remit. Advice (RA) - PDF” or “CSV” from the “Transaction Type” on the File Download Search screen.

Note: Files are only retained on the Provider’s Secure Web Account for a period of five (5) months or ten
(10) RAs at which time they are removed. Providers should download copies each cycle for future reference.
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Remittance Advice Comma Separated Value - CSV Format

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

Client Client Client

Provider Last First Acct PaidDate Detail FDOS(MM TDOS(MM Procedure Modifier Modifier Modifier Modifier Billed Paid Medica
1D ClientID Name Name Number ICN (MMDDYY) Num 00YY) 00YY) Code 1 . 3 4 Amt Amt EOB1 EOB2 EOB3 Record Num  Adj Xref ICN
SRR FES 2218274118123 10/11/2018 10/01/2018 10/01/2018 97537 2000 500 9918 0 0 TCIFORANDIE
Sl | B FFS  2218274321145(10/11/2018 4 10/01/2018 10/01/2018 {2049 12000 100009918 (O TCIFORANDIE
Bl | S FES 2218275124231 10/11/2018 1 10/02/2018 10/02/2018 97537 2000 5005918 0 O TCIFORANDIE
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Remittance Advice - Components of the RA — 7 Sections

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
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Remittance Advice - Components of the RA — 7 Sections cont.

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

Tnterchange MMIS DATai z2/z2/2z22
MEDICAID MANAGEMENT INFORMATION SYSTEM PAGE : 1
F B_REMITTANCE ADVICE
PROVIDER NAME #R@‘JIDER BANNER MESSAGES
CHECK/REMITTANCE ADVICE ADDRESS
PAYEE 1D
ISSUE DATE Frm—— Y
TAXONOMY
P. AVRS ID W

attention All Prowviders,

PROVIDER FILE MAIMTEMAMCE: In order to maintain the accuragy and completeness of the Connacticut Madical Assistance Program (ChMap)
network, we are requesting all providers update their provider file on a reqular basis. The information that wou provide s presented
in the an-1ine provider directory at www. T, gov/husky.  Thausands of members statewide rely on the accurac¥ of this source of
information to Tind a switable health Lare pgrovider, ILnaccurate addresses, phone numbers, and names may artfect a member's ability To
contact you. To update your provwider profile, the main account administrator can log into their secure web account from the www
ctdssmap.com web site and c19ck on the "Demographi< Maintenance”™ tab. o©On<e on the emographic Maintenance page, the prowvider can
calect Trom options Tisted as 1inks below tha Demugraphﬁﬂ Maintenan<e header panel. For instan<e, Yol <an update ywour address* 91 wou
happen to mowe to a new location; all you have to do is click on the "Location mame Address" 1link, select the address to be updated,
c1ick on The "Maintain Address™ button to t% e in the new address and then sawve wour changes. You <an also add or remave performing
providers Lo your grodp practice as applicable by <1i<king on "mMaintain organization members”. For detailed instructions, please refer

to zection 10.18 "Provider Demographic mMaintenance" in cChapter 10 of the Frowvider Manual. The chapter iz available from the webh =ite
wwiw . CCossmap. com by c1icking on "Publications” under Information, s<rolling down to Provider Manuals and then <li<king on “web
POrtal s avRs™.  YOU may Contact the pProvider Assistance center at 1-300-842-5440 between the hours of S:00 aM To 5:00 PM Monday Through

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

“There are special dnstructions for PCMH providers and Ticensed facilities such as hospitals, pharmacies and <lindic providers faor
updating their service locatijon or alternate service location addresses. Please refar to the warning messages on the web pages, as
well as Chapter 10 for additional intormation.

TR R TR TR T TR TR R TR TR TR T T R T R T T TR R T TR R R I R R T T T TR TR I TR TR T TR TR T R TR T I R TR TR RO TR
el bl R e e kel b ol e b ol B e ale o e e B el B e e ol el b e ale b ol e ol B e ol B e e B el b el b e e b b ol o e B e e B ol B e e b el el ol e ie o ol o
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REPORT: CRA-PHPD-R interchangse MMIS Dates 0110/2018
R BFELE56 MEDICAID MAMNAGEMENT ITHMFORMATION SYSTEM FAGE :
| PECWIDER REMITTAMCE ADWICE
CMs 1500 CLAIMES PAID
Orovider Name
[Check/Remittance Advice ' PAYEE ID
Address 12ZUE DATE I
T A0 MY
P. AVRS TID Q&R R
FP ——ICH-—— SERVICE DATES BILLED ALLOWED DEDICT CO-IMS TPL CO-PAY  APPLIED PATD CLIEMT
——PATIEMT MUMEER-— FROM THRU AMOUNT AMOUNT AMOUNT APOUMT AMOUNT  AMOUMT IMNCOME AMOUMT COMTR.
SERWICE DATES REMNDERING BILLED Al LOWED
PL SERV PROC CD MODIFIERS  UMITS FROM  THRU PROVIDER AMOUNT AMOUMT DETAIL ECBS
LLIENT NAME:D SARAH JONES| 01/03/2018 01/03/2018 ICLIENT NO.: QD#######
218274100001 : 100.00 0.00 0.00 0.00 0. 00
20.00 Q.00 0.00
SERVICE DATES RENDERIMG BILLED AL LOWED
FL SERY |PROC CD MODIFIERS UNITS FROM  THRU PROVIDER AMOUNT AMOUMT DETAIL EOES

11 T2021 20.00 | 10/01/2018 10/01/2018MFI 100.00 20.00 9918

LIENT NAME: ESTE SMITH 10/02/2018 10/02/2018 CLIENT NO. : 00#######

2218276189007 8. 53 Q.00 0.00 Q.00 Q. 00
2.63 0. 00 8.63
SERVICE DATES RENDERING EILLED ALLOWED
FL SERV |F'ROC CD| MODIFIERS [WMITS | FROM  THRU PROVIDER AMO UNT AMOUNT | DETAIL EQES
Ll (T2020 1. 00 10/02/2018 10/02/2018 MF1I 8.63 8. 63
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Remittance Advice — Denied Claims

REPORT:  CRA-PHDM-R interchange MMIS Datea:l sx/eajeess
RAR REEEBREE MEDICATD MAMAGEMENT THNFORMATION =Y STEM PAGE:
PROVIDER REMITTAMNCE ADVICE
CMS 1500 CLAIMS DEMNIED
PAYEE 1D MPI IF APPLICABLE
ISSUE DATE #R[EE[#EEE
T A MOM Y
P. AVRS ID ODREZEHZE
——ICN-- SERVICE DATES BILLED DEDUCT CO-INS TPL APPLIED CLIENT
--PATIENT NUMBER-- FROM THRU AMOUNT AMOUNT AMOUNT AMOUNT INCOME CONTR.
LIENT MAME: BRITT BLUE CLIENT MO, :00###2£8%
SERVICE DATES RENDERIMNG BILLED
L SERY PROC CD MODIFIERZ UNITZ FROM THRU PROVIDER AMOUNT DETAIL EQES
11 97803 5.00 0/04/2018 10/04/201 20.00  [2003
ECE CCDE ECBE CCODE DESCRIFTION
1025 ORDODERINMNG FROWIDER MISSTHMG wHERM REQUIRED

FPEFERRIMG PROVIDER MISSTIRG WHER REQUTRED

v DXC.technology
A

MGDIFIER HESTRICTIGH FOR PRDCEDURE CODE

MO reaimbursaement rulae Tor the associated provider Ttypesprovider specialty
FROCEDURE ROT COWERED. CHECK: FRIOR AUTHORIZATIOM, FTC, REFERRIMNG FROVIDER,
E-ACT DUPLICATE ©OF A PAID CLAIM COR A CLAIM THAT IS CURREWNTLY IM PROZCESS.
PROVIDER RECOUPED CLAIM

LACA CLIEMT TEMR ID REFLACED WITH CMAR ID. MEW CLATM WILL BE SYSTEMATICALLY GERMERATED.
PRICIMG ADJUSTMEMT — MAX FEE PRICING APPLIED

QOUARMTITY RESTRICTIOM=
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Remittance Advice — Claim Adjustments

REPORT : CRA-PHPD-R interchange MMIS Date: ##/#z#/zzzz
=¥ 6761656 MEDICATD MANAGEMENT IMFOEMATION SYSTEM FoasE :
PROVIDER REMITTANCE ADVILE

N , CMS 1500 CLAIM ADJUSTMENTS

rovider Name
LCheck/Remittance Advice ' PAYEE 1D npr If Applicable |
BAddress ISSUE DATE 01/10/2018

TAXKONOMY
P. AVRS ID Coz=zzs22]
FP -=ICN-- SERVICE DATES BILLED ALLOWED DEDUCT CO-INS TPL CO-PAY  APPLIED PAID CLIENT
--PATIENT MNUMBER-— FROM THRU AMOUNT AMOUNT AMOUNT AMOQUNT AMOUNT  AMOUNT IMCOME AMOUNT CONTR.
SERVICE DATES RENDERIMNG BILLED ALLOWED

PL SERV PROC CD MODIFIERS UNITS FROM THRU PROVIDER AMOUNT AMOUNT  DETAIL EOBS

LIENT NAME: MARK ZEE CLIENT NO.: Q0#####£##

22132?41“&“‘“2 ##}'##!## ##}'##ﬁ## E!ﬁ- ﬁﬁ‘] (U. DD) CU.DD:] {D- UU:] (D. DD)

(20.00) (0.00) (0.00) (20.00)
5918275234210 EE[#k42 F2[2|2% 10.00 0.00 0.00 0.00 0.00
14,00 0. 00 0, 00 10,00
SERVICE DATES RENDERING BILLED ALLOWED

IPL SERV PROC CD MODIFIERS  UNITS FROM  THRU PROVIDER AMOUNT AMOUNT  DETAIL EQBS

11 97537 1 #2[22/22 #2/22/22 NPT IF APPLICABLE 10,00 10,00
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Remittance Advice — Final Transactions

REPORT : CRA-PHPD-R interchange MMIS

Re il 6751658

Drovider Name

LCheck/Remittance Advice

MEDI EM
i PROVIDER REMITTAMCE ADVICE i
FINANCIAL TRANSACTIONS

Date: ##/z#/zzes
PAGE :

PAYEE 1D |_npI If Applicable |
Address ISSUE DATE IR
T A0 MOM Y
P. AVRS ID I[}ﬂ###a‘:###l
TRE.ARMZ T TR Foa~youUT REA =M J:kI:'I:'L:I:I:J:'J‘-IT_,-'I J:'-LI:'I:'I_:I:L':,I:'J‘-.I—I'l,-'I
HUMBER —— N —— — =AM MNT —— CODE CLIENT MO, CLIENWT MN&aMME LTITAE DATE
Mo MoOM=-CLAaTIM SFECIFIC RPAayyoaldT= T RFREOWIDER
——————————————— REFUMNDS FROM PROVIDERS - ———————————————
FEFUMD REASOM
—— M —— — =AM T —— —oDE
MO REFUMDES FROM PROWIDER
————————————————— ACCOUNTS RECEIVABLE-——————— e e
AR SETUP RECOUPED DRIGIMAL TOTAL REASON APPLICANT/ APPLICANT,S
NUMEER!ICN DATE THI= Y _LE AMOUNT —RECOUFED=—- —-—BAlL ANCE=-=- CiODE CLIERNT MO, CLIEMT RAME
5918280190123 10/10/2018 053.20 053,20 o953, 20 0.00 8400
5918280191112 10/10/2018 1,814. 00 1,814.00 1.814.00 0. 008400
5918281178172  10/11/2018 10, 00 10.00 10,00 0. 0018400
5918282342124 10, Q0 10,00 10,00 Q.00 8400
10122018 = 10559 ADIUSTMEMT S—————————m e —m e
.V . o
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%emittance Advice — Summary

REPORT :

CRAOa—-—PHDOM-—FR

RO s

interchange FMIS

MEDICAID MANMAGEMENT LIHNFORMATICON

PROVIDER REMITTANCE ADYW
SUMMARY

E

SYSTEM

FAYEE ID
ISSUE DATE
T A0 e
F. AVRS ID

DaAT &2 wafww/ ==
FasE < <1

NFI IF APPLICABLE
P FYFFFFF T

(el F-F X X F F

———MEBEWwW Doy CLAaATMS———

HUMEBEF.

red S cadd 145
HUSKY EB—= [}
HUSKY B 1 and 2 ]
=N =) ]
ConnPACE ]
= L= ]
Chartar oak 0
PIL T A E1=]
Tuberculosi= ]
Family Planning ]
IHS Facility serwices o
CURREMNT
HUMEBEER

CLAIMSE FAID 155
POS. CLAIMS LDIUSTMEMNTS =
ToTAL CLATME PAYWMERTZ 1=r7
CLAIMS DERIED ]
CLAIMS IM PROCESS ]

FATID ARCLRT

15, 682.15
.00
. oo
.00
. oo
.00
.00
25
00
. oo
sle

=,30

COGWSOoOOOo

CIRREEMT
AN T
17,075,440
52,75
17,152,105

CURREMT Y ZLE TOTALS BY FUMD PAYER———— e e e e e e e — —

——POSITIWE ADJIUSTMEMTS———

M IIMEER.

CDoDFoDoDDo o

———=ToTAaL ALL CLATMS———

ISR TH=TO=0ATE
MLUMEBER

15

FPAID AMOURT

a4 a0
[ ]
[0y ]
0. 00
[ ]
0. 00
0. o
18.75
B ]
(O ]
o. oo

PMOMTH=TO=DaATE

ACmT

1-7,073.40

8275

1-7,158.15

RUMEER
147

(sl apaalayaluln)s

TEAR=TO=0DATE

FAID AMCURT

15 ,7F46_15
0. 00

0. 00

0. 00

0. 00

0. 00

0. 0
3,412.00
0. 00

0. 00
(o ] ]

TEAR-TO=-DATE

MM B ER AT
1,124 175,838,592
1~r 2,17F9_ 50
1,141 178,008.42
44
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
mMarial FPaxyoldT=
CTHECKE WOIDZ=

HNMET EARMIMGE

ﬁ
o
D oW Dok
Ooow ooD

g
o)
oo
oo

1= .95%. 73

A

L

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

(O ]

)
o
!

Co
Co

oo
CO. o
1z .98505.75

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

REPORT : CRA—FPHDM—F, Tnterchange MMIS
RAF  FEEZFEEER MEDTICATID MANASEMERT IMNMFORMATION SYSTEM
FROWIDER REMITTARNCE ADWILICE
EOB CODE DESCRIPTIONS
PAYEE ID
ISSUE DATE
T 820 MR Y
F. AVRES 1D
ECE CODE ECE CODE DESCRIPTICM
1026 ORDERING PROWVIDER MISSIHG wWHEM RECQUIRED
1038 FEFERRIMNG PROWVIDER MISSIMG WHEW REGIUIRED
Eo03 CLIENT IMELIGIELE FOF. DATES OF SERVICE. |
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

Datae: sa/ax/aaaan
FPoGE: L]

MFI IF APPLICAELE
wafeafenas
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v
DDS Specialized Services Provider Billing Workshop

Reminders for Successful Claim Submission — Service Authorization

Check to be sure the services you have been requested to provide have been authorized.
o Use “Prior Authorization Search” under the Prior Authorization menu

 Report discrepancies to the appropriate DSS Case Manager immediately.

 Review Prior Authorizations when you are notified of changes to be sure the services you are
being requested to provide have been authorized.

.X. DXC.technology DXC Proprietary and Confidential August 22,2018 105
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DDS Specialized Services Provider Billing Workshop

Reminders for Successful Claim Submission - Claim Submission Review

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

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

e Exceeding units on the PA
e Spanning dates of service across PAs or PA line detalils.
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DDS Specialized Services Provider Billing Workshop

Reminders for Successful Claim Submission - Claim Submission Review cont.

Minimize claim submission time by:

e Submitting claims via 837 batch or interactively via the web. Paper claims will be returned
unless the claim needs special handling.

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

e Spanning dates of service on a single line detail when the same service is performed on
consecutive dates reduces key strokes and the number of details on a claim.
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DDS Specialized Services Provider Billing Workshop

Program Reminders for Successful Claim Submission - Claim Resolution

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

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

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

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

o Contact DXC Technology Provider Assistance Center with issues you cannot resolve.
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DDS Specialized Services Provider Billing Workshop

Information Resources - www.ctdssmap.com

Connecticut Department

of Social Services

Making o Diference

Help
Monday, August 13, 2018

Im Informatiom Provider Trading Partner Pharmacy Information Hospital Modernization Claims Eligibility Prior Authorization Hospice MAPIR Account ConnPACE

home site map aboutus

~ Information

Publications

Links

Important Information

RA Banner Announcements
HIPAA,

Regional Office Locations

— Provider

Provider Services

Provider Search

Provider Enrollment

EHR. Incentive Program

00S Instructions/Information
Fingerprint Criminal Background

(¥
(s

Check Info

s Frovider lraining
= Secure Site

~Trading Partner

m Trading Partner Enrollment

= Trading Partner Documents

= Provider Electronic Sclutions
Billing Instructions

W ercone

70 THE ConneEcTicutr MEepicaL Assistance Procram

WELCOME TO THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM WEB SITE, PROVIDED BY DXC TECHNOLOGY ON BEHALF OF THE CONNECTICUT DEPARTMENT OF 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 PROVIDERS INCLUDING ENROLLMENT,
BILLTNG MANUALS, BULLETING, PROGRAM REGULATIONS, PLUS INFORMATION ON ELECTRONIC DATA INTERCHANGE AND THE AUTOMATED ELTGIBILITY VERIFTCATION SYSTEM.

Information Provider Trading Partner Pharmacy

Important Messages

Attention Dental Providers: Restoration Pricing Update (Updated 8/6/18)

Clarification of PBE18-52 - Electronic Visit Werification (EVV) - Consecutive Services Enhancement

—Pharmacy

= Pharmacy Information

Electronic Wisit Verification Important Message (Updated 8/2/18

Electronic Visit Verification Service Providers (EVV) - Consecutive Services Enhancement (Posted 8/1/18)

— Email Subscription

= Register/Update Email
Subscription

CMAP Addendum B July Updates {Posted 7/20/18)

Revised Provider Manual Chapters (Updated 7/18/18)

Clarification of PBE18-37 "Reguired PCA Training" - Freguently Asked Questions

v DXC.technology
A
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http://www.ctdssmap.com/

Fee Schedules

CMAP fee schedules are available for
download from the Web site

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

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

* Provider Fee Schedules are listed by
provider type and specialty

» Click the corresponding link to download
the appropriate fee schedule

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

M DXC.technology
A

Provider Trading Partner Pharmacy
Provider Enrollment

Provider Re-Enrollment

Provider Enrollment Tracking
Provider Matrix

Provider Services

Provider Search

Drug Search

Provider Fee Schedule Download

DXC Proprietary and Confidential

Provider Fee Schedule Download

Acquired Brain Injury Case Management CSW

Acquired Brain Injury DMOS Prior to 09/01/2016 CSV
Acquired Braim Injury Fiduciary CSW

Acquired Brain Injury II DOS Prior to 09/01,/2016 CSW
Acquired Brain Injury Service Provider CSW

Ambulatory Detoxification CSW

Autism Spectrum Disorder CSW

Autism Waiver Fiscal Intermediary TS5V

Autism Waiver Service Provider CSW

Behavicral Health Clinician CSY

Chircpractor TSV

Clinic - ambulatory Surgical Center CSW

Clinic - Chemical Maintenance CS5Y

Clinic - Clinic and Outpatient Hospital Behavioral Health CSV
Clinic - Dialy=sis CSW

Clinic - Family Planning / Abortion CSV
Clinic - Medical 5V

Clinic - Rehabilitation CSW

Community First Choice - Assessments CSW
Community First Choice - Services CSW

CT Home Care CS5YW .

Dental Adult -::5-«? Services for N
Dentzal DOS Prior to 09012016 CSW Facility Residents
Dental Pediatric CSW CSv

DD5S Specialized
ursing

Home Heslth PDF E—

Hos=spice OOV
Hospital DRG Organ Acguisition PDE
Hospital Qutpatient Flat Fee LSV

Independant Audiclogy and Speech and Languwage Pathology CSW

Independant Physical Therapy and Occupational Therapy CSW
Independsent Radiclogy CSW

Lab C5W

MEDS - DME C5W

MEDS-Hearing Aid/Prosthetic Eye CSW
MEDS-Medical/Surgical Supplies CSWV
MEDS-MISC C5W

MEDS-Parenteral-Enteral C5W
MEDS-Prosthetic/Orthotic CSW

Mzntal Health Waiver TSV

Maturecpath PDF

Optician/Eyeglasses LSV

Personzl Care Assistant CSW

Phiysician Anesthesia TSV

Physician Office and Outpt Services TSV
Physician Radiclogy TSV

Phiysician Surgical CSV

Psychologist CSW

Special Services CSW

Special Services-Birth to Three ¥rs CSW
Target Case Management Non-Contracted CSW
Transportation - Air Ambulance TSV
Transportation - Basic/Advanced TS5V
Transportation - Critical Helicopter CSW
Transportation - Non-emergency Medical CSW
Transportation - Travel Agent CSW

August 22, 2018
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DDS Specialized Services Provider Billing Workshop
Information Resources - Important Messages (IM)

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

* Important Messages

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

p—

— Contains urgent messages that require Information
immediate communication to the provider
community as well as links to important Important Messages

Information regarding recent/upcoming
system changes

Attention Dental Providers: Restoration Pricing Update (Updated 8/6/18)

Clarification of PE18-52 - Electronic Visit Verification (EVV) - Consecutive Services Enhancement

Electronic Visit Verification Important Message (Updated 8/2/18)

Electronic Visit Verification Service Providers (EVV) - Consecutive Services Enhancement (Posted 8/1/18)

CMAP Addendum B July Updates (Posted 7/20/18)

Revised Provider Manual Chapters (Updated 7/18/18)
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DDS Specialized Services Provider Billing Workshop

Information Resources - Remittance Advice (RA) Banner Announcements

RA Banner Announcements

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

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

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

v DXC.technology
A

Banner Effective Date

Providers

Banner Page Announcement

08/18/2017-08/25/2017

Aftention ABI, CHC, PCA and Home
Health Service Providers

Attention ABI, CHC, PCA and Home Health Service Providers, WHO TO CONTACT WITH EVV RELATED QUESTIONS: Providers
may have questions about who to contact regarding EVV related issues. If after reviewing the information below you are
Unsure who to contact for assistance, please send an e-mail to ctev@dyc.com, You are also encouraged to send an e-mal to
the ctew@dxc.com malbox If you feel you need additional suppart resolving your issug. Please be sure to include your
Sandata ticket number if applicable. If you are missing a client from your Sanfrax system and have verified that the client is
eligible on their walver bengfit plan or have clients that you are unfamiliar with, please send a secure email to
ctevv@dxc.com, If a prior authorization (PA) is present on the www.ctdssmap.com portal but is not present in the Santrax
system, please send an emal to ctevv@dxc.com, IF you are expeniencing Issues with the Santrax system and its functionality
nlease contact Sandata Customer Care, They can be reached at 1-855-399-8050 o by emall at
cteustomercare@sandata.com, Important: Do not email client identifying data unless you encrypt your e-mall

DXC Proprietary and Confidential
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DDS Specialized Services Provider Billing Workshop

Information Resources - Archive Important Message and RA 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 the most current messages will be TR 1. e
posted in the main areas on the Web for a
limited time; thereatfter, providers will have E - s ot
to retrieve pl’eViOUS|y DUb|IShed |mp0rtant T yrmey— [ ]
Messages and Banner Announcements Information B —
.
from messages arChlve Message Effective Date Title

/072015 10/22/2015 Aftention Inpatient Hospital Providers: Present on Admission Indicator Issug

 To access the messages archive page,
select messages archive from the
Information drop-down menu on the home

page.

 RA Banner Announcements and Important
Messages dated January 1, 2014 and
forward are saved on the Web site and are
available for review.
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DDS Specialized Services Provider Billing Workshop

Information Resources - Publications

Publications

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

page

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

Information

Impeortant Information
RA Banner Announcements

HIPAA

Regional Office Locations

DXC.technology
X

m Information Provider Trading Partner

[

(N0 Links
HIPAA
a

DXC Proprietary and Confidential
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DDS Specialized Services Provider Billing Workshop

Information Resources - Publications — Provider Bulletins
Provider Bulletins

* Publications posted to relevant provider types / specialties documenting changes or updates to the CT Medical
Assistance Program

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

Connecticut Department

of Social Services Hel|
Making a Difference Thursday, August 09, 201!

Home m Provider Trading Partner Pharmacy Information Hospital Modernization

home EITELGLENE links hipaa messages archive

Year IE[ Provider Type IW
E Mumber Title m
clear

SORALon

C Ia Im CY c Ie Bulletin Number *  Title Published Date
Schedule Ju |y - PE18-45 Proof of Delivery Receipts for Covered Medical Equipment, Devices and Supplies (... 07/19/2018
PE1E8-44 Prescription/Written Orders for all Services Covered under the Connecticut Medic... 07/19/2018
Decem ber 201 B PE1E8-42 Change in the Submission and Payment Processing of DDS Day Support Services 06/28/2018
PE18-34 Enhanced Secure Web Site Features for Password Resets, Locked Accounts, and Disa... 06/15/2018
PR15- Revised Medicaid (HUSKY) Spend-down Procedures 06/06/2018
$ Electronic Claims Submission, Web Remittance Adwvice, Check, EFT and 835 Schedule... 05/15/2018
FE16-25 Expedited Medicaid Eligibility Processing for Individuals with Medical Emergenci... 05/15/2018
FB18-19 ‘Web Portal Enhancement - Alternate Service Location Addresses 04/05/2018
PB18-13 Payment Error Rate Measurement (FERM) Program Audit Requests 02/27/2018
PE18-11 Timely Completion of Medical Records in the Office and Outpatient Settings 02/28/2018
PE18-0& Billing Clients for Missed Appointments - Reissue of PB15-05 02/16/2018
PB15-01 Weather Related Transportation Cancellation / Delays 01/03/2018
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DDS Specialized Services Provider Billing Workshop

Information — Publications - Provider Manual @ www.ctdssmap.com
‘Hmmpm

« The Provider Manual is available to assist providers in

Provider Manuals understanding how to receive prompt reimbursement
Chapter Title through complete and accurate claim submission
1 Introduction
2 Provider Participation Policy It is the primary source of information for submitting
° erovider Enroliment and Re-enrollment CMAP claims, prior authorizations, and other related
%4 Client Eligibility . . . . . .
T TP transactions. This manual contains detailed instructions
. Additional Chapter 5 Information regarding the Program, and should be your first source of
; Carrier Listing Sorted by Name iInformation pertaining to policy and procedural questions
5] Electronic Data Interchange Options
Specific Policy / Regulation  The Provider Manual is divided into twelve (12) chapters
7 Selet a provider type e
“'"““"’ = - Click on the chapter title to open the document (disable
Provider Specific Claims Submission Instructions pop_up bIOCkerS)
8 Select a prowvider type ~ . o
~ Chapters 7 and 8 are provider specific — select your
rior Authorization provider type from the drop-down menu and click View
= S Chapter to access the chapter
Other Insurance and Medicare Billing Guides
1 e = — Chapter 11 is claim-type specific
View Chapter 11
12 Claim Resolution Guide
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DDS Specialized Services Provider Billing Workshop
Information — Publications - Provider Manual @ www.ctdssmap.com
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 Policy

» Details the CMAP regulations for provider participation

Chapter 3 — Provider Enrollment and Re-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 — Electronic Data Interchange Options

e Provides information on electronic claim submission and electronic RAsS
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DDS Specialized Services Provider Billing Workshop
Information — Publications - Provider Manual @ www.ctdssmap.com

Chapter 7 — Specific Policy/Regulation

e This section contains the Medical Services Policy sections that pertain to the chosen provider type
Chapter 8 — Provider Specific Claims Submission 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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DDS Specialized Services Provider Billing Workshop

Information — Resources Provider Newsletters and Claims Processing Guides

Provider Newsletters Claims Processing Information

Quarterly publications to providers on a wide Guides and FAQs to assist with billing/claims processing
range of topics

. Claims Processing Information
Provider Newsletters

Eligibility Response Quick Reference Guide

Internet Claims Submission FAQ

Hospice Procedure Code Exception List

ICD-10 Diagnosis Codes Not Allowed as Primary Diagnosis

ICN Region Code List

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

OPR Enrollment FAQ

®  June 2018 interChange Newsletter

®  April 2018 interChange Newsletter

® December 2017 interChange Newsletter
®  September 2017 interChanage Newsletter
®  Provider Newsletter Archives
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DDS Specialized Services Provider Billing Workshop

Information Resources - Links

The LinkS page (aCCGSSible by SeIeCting LinkS Information |m Information Provider Trading Partner {
from either the Information box on the left hand s Publications "hon publications [
side of the home page or from the Information L nformation 1nfo|| Links

drop-down menu) provides Web links to = R4 Banner Announcements . HIPAA

various relevant sites and resources » Reqional Office Locations

" State Government Sites h

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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DDS Specialized Services Provider Billing Workshop
Information — HIPAA

The HIPAA information page is accessible
by selecting HIPAA from either the Information
Information box on the left hand side of the
home page or from the Information drop-
down menu.

m Publications

m Links

m Important Information
m_RA Banner Announcements

m Heqgional Office Locations

The HIPAA page provides information
regarding:

 HIPAA Mandated Transactions
. Frequently Asked Questions ‘m InfurmL\éiun Provider Trading Partne

. h = -
— DXC Technology and DSS have compiled I—';" s
a list of common HIPAA-related questions 0 Links
and answers _
. Archi
e Glossary of Terms ol emsages Archive

— General definitions and explanations of
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DDS Specialized Services Provider Billing Workshop

Information Resources — E-mail Subscriptions

E-mail Subscriptions

Register for E-mail Subscriptions - Providers MUST register to receive information electronically for new

provider publications and notifications through the email subscription function on the Connecticut Medical

Assistance Program (CMAP) Web site at www.ctdssmap.com

 For complete E-mail subscription information, please see provider bulletin PB 15-23 on the CMAP Web

site

m Information Prowvider Tradim

home site map about us

Information

Publications

Links

Important Information

BEA Banner Announcements
HIPAA,

Reqgional Office Locations

Provider

=}

Provider Serwvices

Provider Search

Provider Enrcllment

EHR Incentive Program

O0S Instructions/Tnformation
Fingerprint Criminal
Background Check Info
Secure Site

Trading Partner

m Trading Partner Enrcllment

m Trading Partner Documents

m Provider Electronic Solutions
Eilling Instructions

Pharmacy

m Pharmacy Information

Email Subscription

Register/Update Email
Subscription

E-Mail Subscriptions

Do you want to get the latest information from the Connecticut Medical Assistance Program

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

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

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

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

Click here to receive detailed instructions on how to newly subscribe, modify an existing
subscription, or unsubscribe.
3

-~ New Subscriber

E-Mail
Confirm E-Mail

Available Subscriptions

Provider

ALL Provider Types

Acquired Brain Injury

Advance Practice Nurse

Autism Spectrum Diserder/Behavior Analysts
Autism Waiver

BHH/TCM/Waiver Provider
Behavieral Health Clinician

Birth to Three

CHC Access Agency

CHC Assisted Living

CHC PCA Fiduciary

CHC Service Providers

Certified Nurse Midwife
Chiropractor

Clinic

Community First Choice

Community Services

DDS Employment and Day Supports

t DDS Specialized Services I 2
« DME/Medical Supply Dealar

Dental

Drug and Alcohol Abuse Center

Early Childhood Autism Waiver
Extended Care Facility/Long Term Care
FQHC - Behavioral Health
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Ccontacts

www.ctdssmap.com
Contacts
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DDS Specialized Services Provider Billing Workshop

Contacts

Where to go for help:

DXC Technology Provider Provider Assistance Center

For Enrollment and Claim related issues:
Monday through Friday, 8:00 a.m. — 5:00 p.m. (EST), excluding holidays
1-800-842-8440 (toll free)

.X. DXC.technology DXC Proprietary and Confidential August 22,2018 127



\ 4

Questions/Comments

www.ctdssmap.com
Question and Comments
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Thank You For Attending
The Connecticut Medical Assistance Program

DDS Specialized Services Provider Billing and Web Claim Submission
Training.

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

Your feedback helps us to improve future workshops
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