
Gainwell Technologies Proprietary and Confidential 1

Welcome to the Dental Refresher Provider 
Workshop Training – January, 2025

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

Please ensure your camera is off.

Use the mute button when you are not speaking.

Be sure to select “Show Conversation” as documents or links 
used during the meeting will be posted to the Meeting 
Chat.  You may also use the meeting chat to ask the speaker a 
question or to comment.

The “Raise Hand” icon or (Ctrl+Shift+K) may also be used to 
ask the speaker a question. 

                                              

Thank you for your participation!   

Troubleshooting Tips: 
While content is being shared, in the lower left-hand side of the screen, click the (…) and an option to 
‘Magnify slide only for me’ appears allowing you to zoom in or out. 

 

Or it may appear with this option next to the speaker’s name, allowing you to Zoom In or Out: 
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Clarifying Billing Guidance for Periodontal Services
Provider Bulletin 24-08

This provider bulletin (PB) will supplement guidance found in PB 2023-69 “UPDATED: Addition of Periodontal Benefits and clarify 
the dental examination parameters and requirements for the submission of prior authorization requests for Periodontal Services.

• D0150 Comprehensive Oral Evaluation, New or Established Patient. This CDT code is to be used by a general dentist or 
dental specialist when evaluating a patient comprehensively. For patients aged 21 years and over, CDT code D0150 may be 
billed once per HUSKY Health member per their lifetime. For new patients, or established patients who have had a significant 
change in their health conditions or other unusual circumstances, an additional comprehensive oral evaluation can be 
requested through the prior authorization process.

• D0180 Comprehensive Periodontal Evaluation – new or established patient. This CDT code is billed when the patient is 
showing signs or symptoms of periodontal disease. The comprehensive Periodontal Evaluation must include evaluating the 
condition of the gingivae and oral tissues, whether bleeding is present or not and recorded depths and bleeding on probing 
for all six aspects for each tooth surface. Along with the periodontal charting, the patient should be evaluated and 
documented for tooth mobility grades, plaque scores, description of the location and severity both supra sub-gingival calculus 
deposits, recession, and attachment loss if present, all oral disease states, and medical history inclusive of amount of alcohol 
consumption, illicit drug use, drugs that cause xerostomia or gingival hyperplasia, history including tobacco, “vaping” and 
cannabis use and oral tobacco.

• As noted in the PB 2023-69, if your office or clinic is not going to perform the scaling and root planing and/or 
debridement procedure(s), you should not perform or bill for the comprehensive periodontal evaluation. 

Updates

https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb24_08.pdf&URI=Bulletins/pb24_08.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb23_69.pdf&URI=Bulletins/pb23_69.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb23_69.pdf&URI=Bulletins/pb23_69.pdf


Gainwell Technologies   Proprietary and Confidential 6

Multi-disciplinary Examinations for Medical, Behavioral Health and Dental Services
Provider Bulletin 23-54
• The Department of Social Services (DSS) is updating billing guidelines regarding Multi-

disciplinary Examination (MDE) provided for children covered by the HUSKY Health plan 
who are in the custody of the State of Connecticut - Department of Children and Families 
(DCF)

• The MDE is a comprehensive examination with three components: 1) a medical 
examination, 2) a behavioral/developmental examination, and 3) a dental examination.

• MDE services are provided by DCF-contracted MDE service providers or their 
subcontractors. In some cases, a single agency is licensed to provide all three 
components of the MDE while being entitled to reimbursement for each component.

• Diagnosis code Z65.3 is not required for the dental component of the MDE. Providers 
should bill their usual and customary charge for each service/encounter/visit (D0191).

• Effective for dates of service, August 1, 2023, and forward, eligible dental providers that 
are authorized to perform the dental component of the MDE must bill as follows:

Updates

https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb23_54.pdf&URI=Bulletins/pb23_54.pdf
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Dental Claim Form Field Update Reminder
Provider Bulletin 22-64

• The purpose of this provider bulletin is to remind all dental providers that the 
place of service is required on all dental claims. The place of service must 
not reflect the billing entity’s location or main clinic location unless services 
are delivered at the site respectively.

• All dental clinics, Federally Qualified Health Centers and dentists who 
operate mobile vans and/or use portable equipment to deliver oral health 
services in a community - based setting or school are reminded to use code 
15 as the place of service.

Updates

https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb22_64.pdf&URI=Bulletins/pb22_64.pdf
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Covered CT Program
Provider Bulletin 22-56

• Covered CT is a program that covers out of pocket costs, 
nonemergency medical transportation (NEMT) and dental 
services for certain income-eligible individuals who purchase 
coverage through Access Health CT (AHCT).  Effective July 1, 
2022.

• Available for parents, caretaker relatives, and adults (ages 19 to 
64) with a household income above the limit for Medicaid but not 
more than 175% of the federal poverty level.

• To be on Covered CT, qualified individuals must enroll in a silver 
level Qualified Health Plan (QHP) through AHCT.

• The dental and NEMT benefits under Covered CT are 
comparable to the benefits under Connecticut Medicaid (HUSKY 
A, C and D). The annual $1,000 dental maximum applies to 
Covered CT members over the age of 21

Updates

https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb22_56.pdf&URI=Bulletins/pb22_56.pdf
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Billing Updates for Dental T1015 Encounter Codes
Provider Bulletin 22-45
Periodic Dental Services:

Any non-emergency periodic dental service, including, but not limited to, (1) an examination, (2) prophylaxis, and (3) 
radiographs, including bitewings, complete series and periapical imaging, if warranted, shall be completed in one visit. A 
second visit to complete any service normally included during the course of a non-emergency periodic dental visit shall not 
be eligible for reimbursement unless (A) medically necessary, and (B) such medical necessity is clearly documented in the 
patient's dental record.”

Restorative Services:

Quadrant Dentistry Multiple single or two surface restorations should be performed during one dental visit and not 
performed separately within a quadrant in multiple visits. 

Sextant Dentistry: If quadrant dentistry is not required, the oral cavity may be broken into six sextants. Multiple two, three or 
four surface fillings are appropriate for sextant dentistry. Services that require multiple visits to complete (endodontics, 
crowns, and full & partial dentures) will still be authorized for the appropriate number of FQHC encounter visits required to 
complete the procedure.

Updates

https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb22_45.pdf&URI=Bulletins/pb22_45.pdf
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The Department of Social Services (DSS) requires Dental providers to enroll 
/ re-enroll on our Web site www.ctdssmap.com. 

A majority of the required information on a re-enrollment application is automatically 
populated based on the provider’s previous contract information.

Online re-enrollment cannot be initialized until an Application Tracking Number (ATN) is 
received from the Gainwell Technologies Provider Enrollment Unit. 

The notice with the ATN is either emailed to the provider’s contact email on file or if the 
provider has not established a secure Web account, the ATN will be mailed to the provider’s 
‘Enrollment Address’ on record six months prior to the re-enrollment date.

Provider Re-enrollment

https://www.ctdssmap.com/
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Re-enrollment Notification and Process:
• Dental providers will receive a reminder 

email/letter when they are due for re-enrollment 
six (6) months prior to the end of their current 
contract (Reference Provider Bulletin 2014-52).

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

• Enrollment must be finalized by the due date.

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

Provider Re-enrollment

https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb14_52.pdf&URI=Bulletins/pb14_52.pdf
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Select Provider Re-Enrollment from the Provider drop-down menu.

Provider Re-enrollment

Re-enrollment Period: Dental providers are required to re-enroll every 2 years per Federal 
regulations mandate.  Re-enrollment should be done via the Enrollment/Re-enrollment 
Wizard on the CMAP Web site, www.ctdssmap.com.

https://www.ctdssmap.com/
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Follow On Documents:
• Once the enrollment/re-enrollment application is submitted, providers are 

notified of any “Follow On” documents (FOD) that need to be mailed to 
Gainwell Technologies Enrollment Unit.

• The document requirements vary by provider specialty.

• The enrollment/re-enrollment application is not considered complete until all 
the required Follow On documents have been received.

• 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.

• Any provider who is not enrolled will not be able to bill for services 
rendered and if a performing provider is delivering care under the 
billing office and is not enrolled, DSS Quality Assurance will recoup 
the services that have been paid to date.

Provider Re-enrollment
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Follow On Documents:  
Providers may access the Follow On 
document requirements from 
www.ctdssmap.com by clicking 
Provider > Provider Matrix > 
Follow on Document Requirement 
by Provider Type and Specialty 
link.

Provider Re-enrollment

https://www.ctdssmap.com/
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Re-enrollment Due Dates:
• Providers with secure Web portal access may view their re-enrollment due date once logged 

in.
• Individual providers may view their re-enrollment due date on the Home page.
• Organizations may view their re-enrollment due date, as well as the re-enrollment due 

date of their members by accessing the “Maintain Organization Members” panel.
• This feature allows individual providers and organizations to better track their re-enrollment 

due dates prior to receiving their notice to re-enroll. 

Provider Re-enrollment
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Enter your ATN and Business or Last Name and click search

Provider Re-enrollment

In this example, DSS is conducting initial 
review of the application that was received on 
July 31, 2023.

To check the status of an enrollment / re-enrollment application, select 
Provider Enrollment Tracking from either the Provider submenu or the 
Provider drop-down menu.
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Performing Providers: 

• Billing groups must associate their performing 
providers to the group since performing providers are 
enrolled/re-enrolled independent of the groups to 
which they belong.

• Each performing provider will re-enroll according to 
their own re-enrollment due date which may be 
different from the group.

• The re-enrollment letter will only be sent to one 
address if the performing provider belongs to more 
than one group.

• Organizations/groups may view the re-enrollment 
due dates of their members by accessing the 
‘Maintain Organization Members’ from the 
‘Demographic Maintenance panel’. 

• This feature allows organizations/groups to better 
track their re-enrollment due dates prior to receiving 
their notice to re-enroll.

Provider Re-enrollment
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Web Site 
Maintenance
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DSS requires providers to update their demographic information via their 
secure Web account. 

Demographic information includes Provider Addresses, Electronic Funds Transfer (EFT), and 
Maintain  Organization Members.  

The main account administrator must log on to their account and click on the “Demographic 
Maintenance” tab.  See Chapter 10 of the Provider Manual for more information.

Demographic Maintenance

https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=ch10_AVRS_web.pdf&URI=Manuals/ch10_AVRS_web.pdf
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Specify different mailing, payment, service location, and enrollment addresses.
To update address information, simply select the applicable row from the provided list (Enrollment Address, Home Office, Mail to, Pay 
to, or Service Location); then click ‘maintain address’

Demographic Maintenance – Address Updates

• Please Note: It is extremely important to make sure that all contact information (names, address, phone and email, etc.) is
updated at all times. If there are any discrepancies in your enrollment/re-enrollment information, please be sure that the
information in the demographic maintenance panel reflects updates/changes. If your demographic information is not
accurate this can impact you receiving important information from DSS and Gainwell Technologies. *Alternate Service
Location cannot be changed on the Web Portal, contact the Provider Assistance Center and they can assist with this change.

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



Gainwell Technologies   Proprietary and Confidential 22

The EFT Account panel allows you to add and maintain bank accounts 
where reimbursements from CMAP will be electronically deposited.

Demographic Maintenance – EFT Updates

**NOTE:  This action will place the provider in a pre-notification status.**

• Click add
• Enter banking information in the EFT Account panel fields
• When complete, click save
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• Group providers must associate all their individual providers to the group through the group’s 
secure Web Portal account.   

• It is important to note that failure to associate providers to their group practices could cause claim 
denials 

• When enrolling or attaching a performing provider to a group, the provider must be the same 
specialty as the group that they are being tied to.

• There cannot be multiple provider enrollments at the same service location unless those 
enrollments are for the same group practice.  Multiple unrelated groups or individual practices 
may not use the same service location.  A multi-specialty practice may have the same service 
location.

Example:
A Dental group with an Endodontist Specialty (270) cannot have a Pediatric Dentist Specialty 
(274) attached to it.

Demographic Maintenance – Maintain Organization 
Members



Gainwell Technologies   Proprietary and Confidential 24

Demographic Maintenance – Maintain Organization 
Members

The Maintain Organization Members panel allows the local administrator to:

• Search current or historical members using the search button

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

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

• “View re-enrollment due dates of members”
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To add a new member:
• Click the Add button.
• Enter the provider’s NPI under Organization Member ID field.

• It should auto-populate with the provider’s name.    
• Enter the effective date you want the individual provider’s association to begin. 
• The end date will be automatically, populated with the date 12/31/2299.
• Click Save.  

Demographic Maintenance – Maintain Organization 
Members
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Demographic Maintenance – Maintain Organization 
Members

Add a new member:

*This panel also shows the reenrollment due date for your members. 
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To remove or end a provider’s affiliation with your group:
• Click on the existing member.

• Enter the end date of their affiliation with the group in the end date field.
• The end date cannot be a date in the past.    

• Click Save.  

Demographic Maintenance – Maintain Organization 
Members
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The Clerk Maintenance panel can be accessed by:  

Clerk Maintenance

• Access the Clerk Maintenance section of the Secure Site by selecting clerk 
maintenance from either the Account submenu or the Account drop-down menu
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The Clerk Maintenance grants Web access to staff members allowing them to 
perform functions based on their job responsibilities:

• Client eligibility verification
• Claim Inquiry/Submission/Adjustment
• Prior Authorization inquiry
• Trade files includes E-Delivery 
• Trade files (E-Delivery Only)
• Submit Applications

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

Clerk Maintenance
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Clerk Maintenance
Clerk roles can perform the following functions: 

• Claim Inquiry/Submission/Adjustment – Allows clerks to inquire on claims, submit claims, and adjust claims 
through the Secure Web site. This role cannot be limited to only claims inquiry or only claims submission

• PA Inquiry/Submission -  Allows clerks to inquire on PAs through the Secure Web site 

• Client Eligibility Verification – Allows clerks to verify a client's eligibility

• Submit Applications – Allows clerks to submit applications to add an alternate service location address(es)

• Trade Files Includes E-Delivery – Allows clerks to Upload claims and retrieve claim   file responses (999’s), 
X12N transactions, retrieve electronically delivered letters, 1099s and to download Remittance Advices (RAs) 

• Trade Files E-Delivery Only - Allows a clerk to access electronically delivered letters only, and does not provide 
access to trade file functions such as downloading Remittance Advices (RAs)

***A clerk cannot be assigned both the “Trade Files Includes E-Delivery” and the “Trade Files E-Delivery Only” 
roles. ***



Gainwell Technologies   Proprietary and Confidential

How to create a 
new Clerk Account
• Click add clerk
• Fill in the required 

fields. Primary 
account user 
(Master User 
assigns User IDs 
and passwords for 
their clerks)

• Assign the clerk 
their roles

• Click submit when 
finished

Clerk Maintenance
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Switch Provider
• The switch provider 

function is available 
to clerks that have 
been associated to 
multiple provider 
Web accounts. 

• Set up your clerk by 
using the same User 
ID for each web 
account.

• When logged into the 
secure site the clerk 
can select Switch 
provider and click on 
a row for the provider 
they want to switch 
to. 

Clerk Maintenance



33

Client 
Eligibility
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DSS recommends that providers verify a client’s eligibility for the anticipated 
date of service prior to performing the service because eligibility may change 
at any time.

Eligibility verification can be performed in the following ways:
• Internet Web site at www.ctdssmap.com 
• Automated Voice Response System (AVRS)
• Vendor software utilizing the ASC X12N 270/271 Health Care Eligibility/Benefit Inquiry and 

Information Response transactions
• On the CTDHP Web site www.ctdhp.org, by logging in under Dental Providers

Client Eligibility - Verification

https://www.ctdssmap.com/
http://www.ctdhp.org/
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Search by Service Type Codes
From the Web site at www.ctdssmap.com providers have the option to search up to five (5) 
different service type codes.  The service type codes allow providers to verify the client’s 
eligibility benefit coverage for specific services. 

The first service type code field defaults to 30 – Health Benefit Plan Coverage.  If the provider 
searches by that default selection, it will return with all the service type codes that are covered 
for the client’s benefit plan.

The specific service type code for Dental providers is 35 for Dental Care.

Client Eligibility - Verification

https://www.ctdssmap.com/
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Client Eligibility - Verification
To verify a CMAP client’s eligibility through the secure site – click on the 
Eligibility tab on the main menu.
Enter enough data to satisfy at least one of the valid search combinations; click search.

When entering a full name as part of your search, a middle initial is required if present in the 
client’s CMAP profile.
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Eligibility Verification Response
Client Eligibility - Verification
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The Dental Annual Benefit Maximum for adult clients will be displayed under the “Limit Information” panel.  Providers will be able to see 
the “Annual Maximum” and the “Remaining Balance” if any claims have been processed against the benefit limit for the client.  

HUSKY B copay amounts will not show on the eligibility screen, providers should refer to the dental fee schedule.

Third Party Liability (TPL): If the client has private insurance in addition to HUSKY, this information will display in the TPL Panel.  The 
provider should initiate a separate request to the other payer or plan to determine the level of coverage.

Client Eligibility - Verification
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To correct or update TPL information contact HMS:  

• Call Health Management System, Inc. (HMS) at 1-866-252-0671  

• Email requests may be made  to CTinsurance@gainwelltechnologies.com

Client Eligibility – Third Party Liability (TPL) Update

mailto:CTinsurance@gainwelltechnologies.com
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Dental Fee Schedules
The CMAP dental fee schedule is split into two separate fee schedules 
effective for dates of service (DOS) September 1, 2016 and forward.
• The fee schedules are separated by the reimbursement rates for adults and children 

(clients under the age of 21). 

• Prior to DOS September 1, 2016, DSS had one fee schedule which listed the 
pediatric rate; the adult rate was once 52% of the pediatric rate but is no longer.

39



Gainwell Technologies   Proprietary and Confidential

Dental Fee Schedules
CMAP fee schedules are 
available for download from the 
Web site www.ctdssmap.com. 

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

• You must read and accept the End 
User License Agreement prior to 
downloading the fee schedule; click I 
Accept.

40

https://www.ctdssmap.com/
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Dental Fee Schedules
Provider Fee Schedules are listed by 
provider type and specialty.

For dental adult fee schedule, click on the CSV 
link next to Dental Adult.

For dental pediatric fee schedule, click on the 
CSV link next to Dental Pediatric.

For consolidated dental fee schedule prior to 
DOS September 1, 2016, click on the CSV link 
next to Dental DOS Prior to 09/01/2016.

41
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Dental Fee Schedules
Example of the Pediatric Dental fee schedule:

42
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Dental Fee Schedules
Example of the Adult Dental fee schedule:

43
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Dental Fee Schedules (Footer Section)
The footer is a great source of additional information: 
         
          
   

“PR” means Post Authorization Review is required to be obtained from Connecticut Dental 
Health Partnership (CTDHP) AFTER the service has been performed.

44
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Dental Fee Schedules
Footer information continued…
• PA means Prior Authorization is required to be obtained from CTDHP BEFORE the service is 

performed for all clients.

• <21 means that Prior Authorization is required for patients under the age of 21.

• >21 means that Prior Authorization is required for patients 21 years of age and older.

• 21-69 means that Prior Authorization is required for patients 21 years of age and older, but 
less than 70.

• PAR means that Prior Authorization for >21 and PR for < 21.

• Providers can access the dental fee schedule at www.ctdssmap.com  to determine which 
procedure codes require PA or PR.

• Providers should refer to the CTDHP Web site www.ctdhp.org and access the provider 
manual to determine if a procedure complies with the Medical Services Policy.

             
          

45

https://www.ctdssmap.com/
http://www.ctdhp.org/
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Prior 
Authorization
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To upload a PA/PR request, follow the steps 
outlined below: 

• Access the www.ctdhp.org Web site and 
click on Dental Providers.

• In drop down menu select Provider Login.

• Enter your Billing NPI and Tax ID numbers 
in the appropriate boxes and click on 
Login.

• A new screen will appear, click on Prior 
Authorization Upload. 

• Follow instructions for prior authorization 
or post procedure review requests. 

Prior Authorization 
Electronic prior authorization or post procedure review requests may be submitted via the 
www.ctdhp.org provider Web portal. 

http://www.ctdhp.org/
http://www.ctdhp.org/


Gainwell Technologies   Proprietary and Confidential 50

Hard copy submissions for non-orthodontic services that require PA or PR should be 
mailed to:

CT Medicaid Prior-Authorizations
C/O Dental Benefit Management, Inc./BeneCare
P.O. Box 40109
Philadelphia, PA 19106-0109

Hard copy PA requests for orthodontic services should be mailed to:
Orthodontic Case Review
C/O BeneCare Dental Plans
195 Scott Swamp Road, Suite 101
Farmington, CT 06032

Prior Authorization 
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• Allow fifteen (15) business days for the review/processing of prior authorization and post 
procedure review requests. 

• CTDHP will enter the information for the approved PAs and PR into Gainwell 
Technologies’ system. 
– Denied PA/PR requests will not be entered; however, the provider will be informed via 

a written response.

• PA approval status may be verified via the CT Medical Assistance Program Web site at 
www.ctdssmap.com. 
– The Prior Authorization (PA) Search allows providers to see if the PA or PR has been 

entered into the system prior to submitting their claims.
– BeneCare (CTDHP) uploads the approved PA files. 
– Information is available online before notices are sent out.
– Incomplete PA requests are pended until further information requested is submitted.

Prior Authorization 

https://www.ctdssmap.com/
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On the provider secure Web site www.ctdssmap.com, under Prior 
Authorization select Prior Authorization Search. 
Enter a client ID and click search to bring up prior authorizations for a specific client. 

Prior Authorization Inquiry

https://www.ctdssmap.com/
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PA Inquiry result

Prior Authorization Inquiry

This panel will display the procedure code that was approved, authorized units/dollars, 
authorized effective/end dates, used units/dollars and available units/dollars.
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Web Claims 
Submission Tool



Gainwell Technologies   Proprietary and Confidential

Web Claim Inquiry
To search for a claim, select Claim Inquiry from the drop-down list under 
Claims  

62
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Web Claim Inquiry
Providers will have the ability to view claims by:
• Internal Control Number (ICN)

• Client ID and date of service (range no greater than 93 days)
• If you submit one claim with multiple date of services (i.e. 04/01/2024, 4/10/2024 and 

04/24/2024, when you do a claim inquiry you need to search for the entire date range.  If 
you search for just 04/10/2024, the inquiry will not return a claim.) 

• Date of payment (range no greater than 93 days)

• Pending claims (to see claims that haven’t gone through a financial cycle yet)

• Exclude adjusted claims (to see only the final outcome of claims)

 

63
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Web Claim Inquiry
What can I do with these claims?

– Paid claims allow you to:
o   Cancel any data entry you have done to the claim
o   Adjust the claim
o   Void the claim
o   Copy the claim and use it as a template to create a new claim
o   Create a new claim 

– Denied claims allow you to:
o   Resubmit the claim (with or without making changes)
o   Cancel any data entry you have done to the claim after it processed
o   Create a new claim 

– Suspended claims allow you to:
o   Create a new claim 

64
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To submit Dental Claims using the www.ctdssmap.com secure site, click on 
Claims then dental.  
• The Claim page is divided into different panels. Each panel is marked with a blue line which 

lists the name of that panel.

• All required fields in the different panels are marked with an asterisk. 

• Please refer to the Instructions for submitting Dental Claims available from this page for help.

New Claim Submission

https://www.ctdssmap.com/
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New Claim Submission
Web Claims Submission – Error Messages

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

If required information is missing or is in an incorrect format, the self editing feature of Web 
claims generates error messages to alert the provider and will prevent the claim from being 
submitted until the errors have been corrected.

66



Gainwell Technologies   Proprietary and Confidential 60

Web Claim Adjustment
Adjustment - Perform the following steps to easily adjust a paid claim:

• Select Claim Inquiry
• Enter the paid claim ICN, found on your Remittance Advice (RA), in the ICN field
• Click the search button
• Once the claim is retrieved, make any necessary changes to the claim
• Click the adjust button at the bottom of the claim page

The adjustment will process immediately and return a status of Paid, Denied or Suspended.
Web claim adjustment limitations, the follow claims cannot be adjusted:
• Timely Filing - Claims that are over the Timely Filing guidelines cannot be adjusted.  If a 

claim outside of timely filing is adjusted, the claim will be fully recouped, unless the adjusted 
claim payment will be equal to or less than the original claim payment.

• Special Handled - Claims with an ICN that begins with either “12” or “13” indicate that they 
have been special handled by Gainwell Technologies and are, therefore, not able to be 
adjusted via the www.ctdssmap.com Web site.

https://www.ctdssmap.com/
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Void - Perform the following steps to void or completely recoup a paid claim:
• Select Claim Inquiry
• Enter the paid claim ICN, found on your RA, in the ICN field
• Click the search button
• Once the claim is retrieved, click the void button at the bottom of the claim page

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

Web Claim Void
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Paid claims may be copied and submitted as a new claim 
This feature is helpful for reoccurring services

Copy - Perform the following steps to easily copy a paid claim for submission as a new claim:
• Select Claim Inquiry
• Enter the paid claim ICN found on your RA in the ICN field
• Click the search button
• Once the claim is retrieved, click the copy button at the bottom of the claim page
• Make the necessary changes to the claim
• Click the submit button at the bottom of the claim page

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

Web Claim Copy
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Remittance 
Advice 
Overview
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Remittance Advice Overview
All claims processed by Gainwell Technologies are reported to the provider by cycle on a 
Remittance Advice (RA)
• RAs are available electronically via the secure Provider Web site at www.ctdssmap.com. RAs are 

available in either the ASC X12N 835 Payment/Advice standard transaction format or in the 
Portable Document Format (PDF) which provides the paper RA version

• The PDF version of the RA is found under Trade Files, Download, Transaction Type on drop 
down menu Remit Advice (RA) - PDF

https://www.ctdssmap.com/
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Remittance Advice Overview

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

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

• Gainwell Technologies encourages providers to save a copy of their ASC X12N 835 
Payment/Advice and/or their PDF RAs to their local computer system for future access, 
since only the last ten (10) RAs are maintained on the Gainwell Technologies Web 
site. RAs older than the last ten (10) will not be available 
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Remittance Advice Overview

Claim Information (Paid, Dental)

Banner page
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Remittance Advice Overview
Claim Adjustments
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Remittance Advice Overview
Claim Information - Denied
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Remittance Advice Overview

Accounts Receivable

EOB Code Descriptions
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Remittance Advice Overview
Summary



10/202371 Long Term Care Provider Workshop

Remittance Advice Overview
Summary

Note: For additional information about the ASC X12N 835 Payment/Advice, refer to Chapter 6, section 6.4 “Electronic Remittance Advice”. For 
additional information about PDF RAs, refer to Chapter 5, section 5.9 “Provider Remittance Advice and Electronic Funds Transfer (EFT)
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– Other Insurance 
Payment
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To submit an Other Insurance (OI) primary claim using the 
www.ctdssmap.com secure site, click on Claims then dental.
• Complete all fields with an asterisk on the Dental Claim Panel, Detail Panel, and any 

additional information as it pertains to the claim.

• In the TPL Panel, click the Add button.

• Click on the Submit button at the bottom of the page.  

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

Secondary Claim – Other Insurance Payment

https://www.ctdssmap.com/
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If the Other Insurance denies the claim, in the TPL panel select the Carrier Code from the Drop-Down Client Carriers field, enter zero in 
the ”Paid Amount” field and the date of the denial in the “Paid Date”.

Secondary Claim - Other Insurance Denial
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Provider 
Resources
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Where to go for additional information: 
The Connecticut DSS website can be reached by navigating to www.ctdssmap.com where you 
will be able to find and review:
• Important Messages 
• Provider Banner Messages
• Provider Newsletters
• Provider Manual

• Chapter 7  –  Policy
• Chapter 8  –  Claim Submission Instructions
• Chapter 10 – Other Insurance and Medicare Billing Guide
• Chapter 12 – Claim Resolution Guide

• Dental Fee Schedules

Contact Information

https://www.ctdssmap.com/
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Important Messages

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

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

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

https://www.ctdssmap.com/
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Access the Publications page by selecting Publications from 
either the Information box on the left-hand side of the home 
page (www.ctdssmap.com) or from the Information drop-
down menu.

Bulletin Search allows you to search for specific bulletins (by 
year, number, or title) as well as for all bulletins relevant to 
your provider type.
When searching using the Title field, you are able to search 
any word as long as that word is in the title of the bulletin. 

All Provider Bulletins and Policy Transmittals are in the 
CTDHP provider manual and can be accessed on the 
“Provider Partners” section of the www.ctdhp.org Web site.

Provider Bulletins
Where to find Provider Bulletins

https://www.ctdssmap.com/
http://www.ctdhp.org/
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Provider Bulletins – Searching by Provider Type

 

 

Provider Bulletins
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Newsletters

Located under Information tab, 
select Publications.

Scroll down to Provider 
Newsletters.
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Provider Manuals
Chapter 1 – Introduction
• Provides information on the CT Medical Assistance Program, the Department of Social Services’, and 

Gainwell Technologies responsibilities and resources
Chapter 2 – Provider Participation Regulations
• Details the CMAP regulations for provider participation
Chapter 3 – Provider Enrollment
• Provides information on provider eligibility in regard to provider enrollment and re-enrollment
Chapter 4 – Client Eligibility
• Provides information regarding client eligibility in the Medical Assistance Program, client eligibility 

verification, and client third party liability
Chapter 5 – Claim Submission Information
• Provides information on general claims processing, billing requirements, and timely filing guidelines
Chapter 6 – EDI Options
• Provides information on electronic claim submission and electronic RAs
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Provider Manuals
Chapter 7 – Regulations/Program Policy
• This section contains the Medical Services Policy sections that pertain to the chosen provider type
Chapter 8 – Billing Instructions
• Provides information on provider specific billing requirements and instructions
Chapter 9 – Prior Authorization
• Provides information on how to obtain Prior Authorization for designated services
Chapter 10 – Web Portal/Automated Voice Response System (AVRS)
• Provides information on both the AVRS and the Web Portal functions
Chapter 11 – Other Insurance/Medicare Billing Guides
• Provides claim-type specific information on other insurance and Medicare billing
Chapter 12 – Claim Resolution Guide
• Provides descriptions of common EOBs and, if applicable, information to resolve the errors
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Chapter 12 - Claim Resolution Guide
Provider Manual Chapter 12 – Claim Resolution Guide
This guide lists commonly posted Explanation of Benefits (EOB) codes and provides a brief explanation of the reason why claims were 
either suspended or denied. 

This guide provides a detailed description of the cause of each EOB code and more importantly, the necessary correction to the claim, if 
appropriate, in order to resolve the error condition. 

This guide also provides tips by identifying where providers can go to find additional information to assist with correcting their claims. 

Example of an EOB code:

81
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Chapter 12 - Claim Resolution Guide

82
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Chapter 12 - Claim Resolution Guide

83
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Chapter 12 - Claim Resolution Guide

84
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Assistance:
• Please note if you are experiencing difficulties with your claims adjudication, you 

should first contact the Gainwell Technologies Customer Service Center at the 
following:

1-800-842-8440

• If you require further assistance, the Customer Service Center escalate your call 
to the Provider Representative that handles dental claims.  

• Please ask for assistance if you need help with your claims.

Claim Resolution 
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Gainwell Technologies Provider Assistance Center to assist with claims: Monday through 
Friday, 8 a.m. to 5 p.m. (EST), excluding holidays.
• 1-800-842-8440 or ctdssmap-provideremail@gainwelltechnologies.com
• 1-800-688-0503 (EDI Help Desk) 

CTDHP Provider Relations and Network Support will assist with Prior Authorization and claim 
history: Monday through Friday, 8 a.m. to 5 p.m. (EST), excluding holidays.
• 1-888-445-6665
• www.ctdhp.org 

CTDHP Client Services to assist clients in finding dentist.
• 1-855-283-3682

Contact Information

mailto:ctdssmap-provideremail@gainwelltechnologies.com
http://www.ctdhp.org/
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Time for Questions 

December 2023
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Thank you
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