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Important Update




Important Provider Bulletin Updates

Provider Bulletin 2026-04 Place of Service Codes at School Based including Dental Vans

Provider Bulletin 2025-83 Update- Dental Fee Schedules for Adults and Children

Provider Bulletin 2025-61 Changes to Orthodontia Benefit for HUSKY B and qualifications

Provider Bulletin 2025-21 Third Party Liability Audit Letter and Report Changes

Provider Bulletin 2025-09 Important Reminder Concerning Ownership changes

Provider Bulletin 2023-79 Compliant Updates-Tooth Surface Pricing for Adults and Children

Gainwell Technologies
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ADA Codes Updated

Provider Bulletin 2025-83

Effective January 1, 2026 and forward Department of Social Services (DSS) is incorporating procedure code

changes to current dental terminology (CDT) codes for both adults and children.

Changes include adding new CDT codes D6049, D6280, D9224, D9225, D9246 and D9247.

With the deletion of code D9248 (replaced by D9246 and D9247) the bulletin details these codes with

descriptions and rates.

Gainwell Technologies

The CDT codes below have been added to the
dental fee schedules for adult and children.

D9225

Administration
of general
anesthesia
with advanced
airway —
Additional 15-
minute
increment

5124.46

582.55

D9246

Administration
of Moderate
Sedation —
Non-
Intravenous
Parenteral
First 15
Minutes

593.34

561.91

CDT | Description Rate for | Rate for
Code | Summary Children | Adult
D6049 | Scaling and S86 586
Debridement
of a single
implant
D6280 | Implant Manually | Manually
Maintenance Priced Priced
Procedure -
Per Arch
D9224 | Administration | $124.46 | $82.55
of general
anesthesia

with advanced
airway — First
1 5-minute
increment

D9247

Administration
of Moderate
Sedation —
Non-
Intravenous
Parenteral
Additional 15-
Minute
Increment

593.34

561.91



https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb25_83.pdf&URI=Bulletins/pb25_83.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb25_83.pdf&URI=Bulletins/pb25_83.pdf
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Third Party Liability (TPL) Audit Letter and Report Distribution

Changes

Provider Bulletin 2025-21

As of June 1, 2025, Third Party Liability (TPL) Audit Letters
and Reports will be e-delivered to providers who have
established secure web portal accounts. Any providers who
have not yet established a secure web portal account or for
which a unique secure web portal account cannot be
determined, will continue to receive these letters via USPS.

Each month DSS randomly selects providers to participate i
the Third-Party Liability audit and providers are sent a letter
and a report that identify the claims for which an Other

Insurance Explanation of Benefits (EOB) must be submitted|

Failure to respond to the audit results in recoupment of the
claims listed on the audit report.

Providers will need to log into their secure web portal
account and follow the following instructions to download
their TPL Audit letter(s):

A Select either E-Delivery, TPL Crossover Audit or a TPL
Audit report from the Transaction Type drop-down box
and then select search.

Files are sorted by the date they become available,
beginning with the most recent.

A Select the letter and click to open.

Gainwell Technologies

Site:

// Connecticut Department ;
/7 of Sacial Services Current user.Pﬂnmm%

Thursday, November 20, 2025 at 2:53:16

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification Claims Eligibility Prior Authorization Hospi
Messages Behavioral Health Attestation Account

home upload claim level detail
File Down|

Transaction Tyg

TPL Audit Report

REMINDER: DOWNLOAD WEB FILE RETENTION
Web file retention periods vary based on the type of file being downloaded.

+ Remittance Advices (RA) in PDF format, the ASC X12N 835 Health Care Claim Payment/Advice, Functional Acknowledgements (999), Interchange Acknowledgement (TA1), Eligibility
Response (271), Claim Status Response (277), Prior Authorization Response (278), Benefit Enrollment (834), Premium Payment (820), and any other proprietary format files
(excluding Drug Rebate files) available for download will be retained on the www.ctdssmap.com web site for a period of five (5) months, at which time they will be removed and will no
longer be available.

« Historical Drug Rebate and Maternity Bundle Supplemental Case Rate Accountable and Payment Report files will be available to authorized users for a period of twelve (12) months, at
which time they will be remaved and will no longer be available.

+ E-Delivery letter retention will be approximately six (6) to twelve (12) months, at which time they will be removed and will no longer be available.

+ 1099 file retention will be approximately three (3) years, at which time they will be removed and will no longer be available,

It is recommended all electronic files be downloaded when they become available and be stored by the Provider, Trading Partner, Labeler or clerk of those entities, in electronic format for
easy storage and search access by such data as dlient ID, ICH or Explanation of Benefits (EOB) Codes,

Al file retention schedules are subject to change. Chanages to file retention schedules will be posted on this page.

Files are listed in order of the date they bacome available.
Current Files Available for Download

ile Name Title Date Available Date Downloaded
004025250 TPL-0600-M 1344145 411127 20250421.PDF 04/21/2025

Your Document/s will appear here for download


https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_21.pdf&URI=Bulletins/pb2025_21.pdf
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Department of Social Services-Important Enroliment
Requirement

Important Reminder concerning ownership changes
Provider Bulletin 2025-09

A Due to board changes, Stock Exchange/sale, practice/agency sale, changes in leadership and all other
transactions that changed the ownership or change any ownership of 5% or greater.

A Providers are REQUIRED to notify the Department of Social services (DSS) Enrollment and Quality Assurance
(QA) of all ownership changes and updates.

A Failure to do so prior to the change (i.e. sale, stock purchase, change in owner %) will lead to possible claims
recoupment and or denial for the period between the date of change and naotification to DSS and QA.

A Notification can be sent to ctproviderenrollment@gainwelltechnologies.com and Nicole Sinisgalli at DSS QA
Nicole.Sinisgalli@ct.gov.

A This requirement is stated in the CT medical assistance program (CMAP) provider agreement that all providers
sign during enrollment, re-enrollment and is include in the provider manual
(chapter 2 section 17B-262-526, section 9) click Provider Patrticipation Policy.

Gainwell Technologies


https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_09.pdf&URI=Bulletins/pb2025_09.pdf
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PA Requirement for Replacement Restorations

Provider Quarterly Newsletter-
September 2025 Newsletter Dental Providers

A Dental providers submitting prior authorization for
replacement restorations within 2 years timeframe
must indicate soon B e n e ¢ avebeporl.

A In the Step 4, remarks section it must be indicated
that this is a replacement restoration.

A 1t also needs to have a short narrative written and X-
rays must be attached.

A If this area is not filled out then it is not flagged by the
prior authorization department to put this aside to
override the duplicate error.

A If you do not select Update Remarks After entering
your information, the remarks will be removed from
PA request when you click Submit.

Gainwell Technologies

STEP 4: REMARKS

Please rememte

Replacement restorations to overide Duplicate error( Re-Do within less
than 2 years) Must include supporting Narrative and X-rays.

STEP 5: SUBMIT PA REQUEST

Please enter at least one procedure code before Submilsng this request

Subenll PA Reguenst
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Enroliment / Re-Enrollm
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Provider Enroliment / Re-enrollment on the Web:

A Re-enrollment Period: Dental providers

are required to re-enroll every 2 years E?gl;iggilcél;giu:sﬂmﬂnt
per Federal regulations mandate. Re- e —

enrollment should be done via the
Enrollment/Re-enrollment Wizard on the

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Informatiol

Provider Enrollment

—Information

CMAP Web site, www.ctdssmap.com. [ provider Re-Enrolimen | -
. . . : W Provider Enrollment Trp=!<--
A Enrolling and re-enrolling providers ¢ Important I e Lot ReEolmen
are required to use the on-line + HIPAA | provider Services
Wizard to enroll or re-enroll * Regonal O o ider Search 70 THE CoNNECTICY
—Provider Drug Search

£ CONNECTICUT MEDICAL AsSISTANCE ProGRAM WEB SITE, PROV

Provider Ser Provider Fee Schedule Download
DES IMPORTANT INFORMATION TO HEALTH CARE PROVIDERS ABOU

A A majority of the required information

iS automatica”y populated for yOU : ﬁ:gx:gg Eﬁ; 00S Instructions/Information j;.::; ENROLLMENT, BILLING MANUALS, BULLETINS, PROGRAM RE
. . U Ei . . .
When Completlng the re-enrO”ment : grcw)selrnrs'ir:?( Fingerprint Criminal Background
I . duci h f Check nfo ~ Check Info - f
application, reducing the amount o . ooncr - r\v
time the process takes to complete " R e e S
the re-enrollment application ~Tradi . .
PP fracing partner Information Provider
s Tradina Partner Fnrnllment
12
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https://www.ctdssmap.com/

Provider Re-enroliment

Re-enrollment Notification and Process:

Dental providers will receive a reminder email/letter with
an ATN# when they are due for re-enroliment six (6)
months prior to the end of their current contract
reference Provider Bulletin 2014-52.

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

AEnroliment must be finalized by the due date.

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

Gainwell Technologies
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https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb14_52.pdf&URI=Bulletins/pb14_52.pdf
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Provider Re-enroliment

Follow On Documents:

A Once the enrollment/re-enrollment application is submitted, providers are
notified of any i F o | ® ro@ocuments (FOD) that need to be mailed to
Gainwell Technologies Enroliment Unit.

To

The document requirements vary by provider specialty.

To

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

A Providers with re-enroliment applications that are not fully completed by the
pr ovi @-enrobrent due date will receive a notice advising they have
been dis-enrolled from the Connecticut Medical Assistance Program.

A 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.

Gainwell Technologies
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Provider Re-enroliment

Connecticut Department

Follow-On Documents: R

Home Information Trading Partner Pharmacy Information Hospital Modernization Telehealth Informatii

home provider enrollment provider re-enrollment provider enrollment tracking provider se

secure site

Providers may access the Follow-On

document requirements from e @ __

www.ctdssmap.com

Provider

by clicking

Provider > Provider Matrix > Follow
on Document Requirement by
Provider Type and Specialty link.

Gainwell Technologies

Instructions Upon Completion Of The Enrollment Wizard

Upon completion of the on-line Web portal enrocllment/re-enrollment :
Please do not submit a paper copy of the completed Web appli
Gainwell Technologies. If a correction is required to the Web appl

¥ou may have been notified upon completion of your application that
Technologies at the following address in order for your application to
result in the denial of your application.

Gainwell Technologies
Provider Enrollment Unit
P.O. Box 5007

Hartford, CT 06102-5007

To review the list of follow on documents that are required for your pi

Follow on Document Requirement by Provider Type and Specialty

15
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Provider Re-enroliment

Re-enrollment Due Dates:

AProviders with secure Web portal access may view their re-enroliment due date once logged
In.
A Individual providers may view their re-enrollment due date on the Home page.

A Organizations may view their re-enrollment due date, as well as the re-enrollment due
date of their members by accessing the M

A This feature allows individual providers and organizations to better track their re-enrollment
due dates prior to receiving their notice to re-enroll.

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Claims Eligibility Prior Authorization Hospice Trade Files MAPIR Hessagesw

hnmeaccuuntmaintenance account setup  change password clerk maintenance demographic maintenance reset password log out

Welcome, POOZBMEERLNX
Provider ID: 17907R2000XXMKN

Crowvidar AVES T 000 i i W

Reenrollment Due Date:11/22/2026 X
Z1p Lode: Ub45/ - bU5SY 16

Gainwell Technologies



Provider Re-enroliment

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

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

Provider Trading Partner Pharmacy In

Home Information Trading Partner Pharmacy Information Hospital Modernization ”'°"i' ':°":'r';e':en
home - provider enrollment - provider re-enrollment JuEILGEENCUIT e WAITN provider matrix

Enter your ATN and Business or Last Name and click search

Provider Enrollment Tracking

-

Enrollment Tracking Search

ATN™
Business OR Last Name™ SMITH | search |
In this example, DSS is conducting initial Search Results
review of the application that was received on sy st
11/06/2025.

11/06/2025 DSS Conducting Initial Review

Gainwell Technologies
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Provider Re-enroliment

Authorization Trade Files MAPIR Messages Account

Performing Providers: ot Hore
_ Account Maintenance

ABilling groups must associate their performing

A t Set
providers to the group since performing O
providers are enrolled/re-enrolled independent Change Password
of the groups to which they belong. Clerk Maintenance
AEach performing provider will re-enroll according pemograplic Halstesaaca
to their own re-enrollment due date which may —
be different from the group.
AThe re-enroliment letter will only be sent to one e s
address if the performing provider belongs to
more than one group. Provider ID Address
AOrganizationS/groupS may VleW the re- Organization Sole Proprietor
enrollment due dates of their members by _ T e e
accessing the O0Maintai @ HFHEEE gLl L ' r s 0
from the &6Demographic Provider Type 27 - Dentist County Faifiel
AThis feature allows organizations/groups to Ounershin Yes State/Zip CT 06614-4008
better track their re-enrollment due dates prior to ]
receiving their notice to re-enroll. PIONE o e e

Base Information > Service Location » Location Name Address » EFT Account > ServiceNgauage > Maintain Organization Members

Gainwell Technologies 18



Web Maintenance




Demographic Maintenance

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 onthe n De mogr ap
Mai nt e rab.nSeeG@hapter 10 of the Provider Manual for more information.

~ification Claims Eligibility Prior Authorization Hospice Trade Files Messages Behavioral Health Attestation m

lome Information Provider Trading Partner Pharmacy Information Hospital Modernizatior _.wcaitn Information Electromc ...
home account home account maintenance accountsetup change password cler! maintenance JEGONTAT TG ETLGLET -0 docum 't upload reset password log out

Providers must use the panels below to update address information, Mmoo T masauatinfammlL,, add languages, add/modify members of your organization, or add vehicle registrations (ambulance

only).
Any other types of updates (such as license updates or changes in taxonomy) can be made by documenting your request on letterhead, with your AVRS ID and specific update instructions included on t

The letter may then be submitted to Gainwell Technologies by uploading the document on this Web site. To upload a document(s), select Account > Document Upload.

Provider Information

Provider ID 1 - NPI Address ¢ E2
AVRSID (
Usage Service Location City MIDDLETOWN
Provider Type 27 - Dentist County Middlesex
Provider Spedialty 271 - General Dentistry Practitioner State/Zip CT 06457-6059
Phone 860-3
Location Mame Address = EFT Account = Service Language = Prowvider Certification

20
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https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=ch10_AVRS_web.pdf&URI=Manuals/ch10_AVRS_web.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=ch10_AVRS_web.pdf&URI=Manuals/ch10_AVRS_web.pdf

Demographic Maintenance

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

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

i Base Information Service Location
i Location Name Address

i EFT Account

I Service Language

I Maintain Organization Members

Provider Information

Provider 0 Address 1
Organization Sole Proprietor
Usage Service Location City Willimantic

Provider Type 27 - Dentist County Farfield

Ownership Yes State/Zip CT 06614-4008

vvvvvvvvv

- Base Information > Service Location » Location Name Address » EFT Account » Service Lanquage > Maintain Organization Members

21



Demographic Maintenance — Address Updates

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

" i i Location Name Address > EFT Account > Service Language > Provider Certification
Please Note: It is extremely important
Location Name Address
tO m ake SU re th at a.l I CO ntaCt « If a provider is moving its office location, that change in address can be made via this panel. If the provider is a licensed facility (such as a clinic, hospital or pharmacy) moving to a different location £
R R wour license after the address update has been completed. The copy of the license should be mailed to Gainwell Technologies Provider Enrollment, P.O. Box 5007, Hartford, CT 06102-5007, with a note t
| nfo r m a‘tl O n (n am es , ad d reSS , p h O n e sending a copy of their license to retain with their enroliment/re-enrollment records.
H H « Warning - PCMH and Glide Path Providers ONLY
a.n d e m al | y etC ) IS U pd a.ted at a.I I If you are a PCMH or Glide Path provider, a change to your address information for an existing PCMH/Glide Path site may affect your claim payments. To ensure your practice receives the fee differential |
. . . address submitted on claims MUST match exactly to the primary and/or service location address indicated here. Any type of address change made via this Web portal, whether it be as simple as adding
also be communicated back to CHN using CHN's Change Request Form. This form is located at www.huskyhealthct.org, by selecting the Providers tab, clicking on the Person-Centered Medical Home link,
tl m es " If th e re are any d ISC re pan C I es be processad for the address you are updating, please do not initiate that address update via this Web portal application. Rather, submit the request to update the address in writing to Gainwell Technolo
. updates to address information via the Web portal, when there are still claims to be processed for that address, may cause the fee differential payment not to be applied to those claims.
in your enrollment/re-enrollment ———
. . Usage Name Address 1 City State Zip Zip+ 4 Contact Phone Contact Ext Access Indicator
Enrollment Add M 0 SAYBROOK RD SUIT MIDDLETOWN CT 06457 6059 N v
information, please be sure that the D SAYEROOKRD SUIT NIDDLETOWN T 064576059
. . . . Mail to Mi 0 SAYBROOK RD SUIT MIDDLETOWN CT 06457 6059 ( N v
Pay t Mi 0 SAYBROOK RD SUIT MIDDLETOWN CT 06457 6059 N v
information in the demographic T i A :
na

maintenance panel reflects
updates/changes. If your

oo USIUW,

Apply Changes To:

[JSvc Loc
demographic information is not NameTipe - Business Name - Person| ame S
. . all 10

accurate this can impact you Home Offce

U Enrollment

receiving important information from

Name | Contact v

DSS and Gainwell Technologies. - S
“Alternate Service Location cannot be cont [T . - et et 0 ]
changed on the Web Portal, contact Mdies1 | YBROOK RD SUITE 202
. . Address 2 EMail
the Provider Assistance Center and cty [MDDETOW onfim vl
they can assist with this change. i
Zip 06457 6059

Gainwell Technologies



Demographic Maintenance — EFT Updates

The EFT Account panel allows you to add and maintain

bank accounts where reimbursements from CMAP will be electronically deposited.
AClickadd

AEnterbankinginformationin the EFTAccountpanelfields
AWhencomplete,clicksave

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

=z > EFT Account = Se

EFT Account I

Location Name Ad = Language = Maintain Organization Members

Click here to open Provider EFT Enrollment instructions.
Financial Institution Name  Financial Institution Routing Number Provider's Account Number with Financial Institution Type of Account at Financial Institution Last Change Date EFT Status

BANK OF AMERICA, N.A, 011500571 Checking
Select row above to update -or- click Add button below.

Active
Required fields are indicated with an asterisk {*)

Account Number Linkage to Provider Identifier*®
Provider Tax Identification Number (TIN)

OR
Mational Provider Identifier (NPI)

Provider Name*

Provider Identifiers™

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

Gainwell Technologies
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Demographic Maintenance — Maintain Organization Members

AWhen 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.

A Multiple unrelated groups or individual practices may not use the same service location.

AA 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.
EFT Account

Click here to open Provider EFT Enrollment instructions.
Financial Institution Name  Financial Institution Routing Number Provider's Account Number with Financial Institution Ty

BANK OF AMERICA, N.A. 011900571 ch
Select row above to

Location Name Address = EFT Account = Service Language

Required fields are indicated with an asterisk (*)

Provider Name®
24
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Demographic Maintenance — Maintain Organization Members
Add a new member:

Location Name Address = EFT Account = Service Language = Maintain Organization Members > Provider Certification

A Click Add Button Maintain Organization Members =

= This Maintain Organization Members panel allows providers to view, add or separate members of their organization. Members must first enroll in the Connecticut Medical Assistance Program in order to join your
oramzatlon Membe;@ will receive a letter from Gainwell Technologies when any additions or separations are made to their association to your organization. Note: 12/21/2299 represents an open ended association

AEnter Provl| der s
* Warning - PCMH and Glide Path Providers ONLY

u nd er If you are a PCMH or Glide Path provider and you are adding a member to vour group via the Web, and your intent is for that provider to be PCP under your PCMH/Glide Path practice, you must first use this Web

portal to associate the member to your group and then use CHN's Change Request Form in order to add that practitioner as a PCP. Conversely, if you are dis-associating a member from your group and that member
is no longer a PCP under your PCMH/Glide Path practice, you must first use this Web portal to dis-associate the member from your group and then use CHN's Change Request Form in order to remove that provider
O 1 t M b as a PCP under the PCMH/Glide Path practice. CHN's Change Request Form is located at www.huskyhealthct.org, by selecting the Providers tab, clicking on the Person-Centered Medical Home link, and locating the
rg anlza |0n em er PCMH and Glide Path Change Regquest Form.

I D -I:i e I d * Scroll down to add or separate a member.
.

Refer to section 10.15 within Chapter 10 of the Provider Manual to view instructions for maintaining your organization members. Click here to view Chapter 10.

Refer to section 2.1 within Chapter 2 of the Provider Manual to view which provider types and specialties may join your organization. Click here to view Chapter 3.

A Enter the effective

(Al ® Current ) Historical ~ Organization Member ID Member Business/Last Name Member First Name m
y Organization Member ID 7/ ID Type Organization Member Name Effective Date End Date Reenrollment Due Date

- - A NPI ME"~" T TD 02/01/2004 12/31/2299 12/31/229%

W a n t t h e r 0 V | d e r O S NPI cL T 12/01/1999 12/31/2299 10/30/2008

NPI F& E 07/28/1995 12/31/2299 10/30/2008

. . 1 NPI UR 1D 07/01/1992 12/31/2299 10/30/2008

t 1 NPI NA | 10/01/1999 12/31/2299 10/30/2008
aSSOCIa |0n Total Count: 10 Current Count: 5 Historical Count: 5

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

to begin.

+ To add a new member, click the add button.

8 + To separate a member from your organization, click on the existing member row, then enter the end date of their affiliation with your organization. This date cannot be in the past.
auto urganization Member ID [ Search ] Effective Date
Organization Member Name End Date

populate with Reenralment Due Date
12/31/2299 T

A Click Save
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Demographic Maintenance — Maintain Organization Members
The Maintain Organization Members panel allows the local administrator to:

A Search current or historical members using the search button

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

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

AfVi ecenr el | ment due dates of me mber s o

Member Business/Last Name Member First Name m

C AllT Current  Historical ©rganization Member ID

Organization Member ID /  ID Type Organization Member Name Effective Date End Date Reenrollment Due Date
1414141414 NPI Dr. Dean Dental, DMD 06/01/2023 10/01/2025 06/01/20254
Total Count: 3 Current Count: 2 Historical Count: 1

Select row above to update -or- click Add button below.
e To add a new member, click the add button.

o To separate a member from your organization, click on the existing member row, then enter the end date of their affiliation with your organization. This date cannot be in the past.

Organization Member ID Effective Date

Organization Member Name End Date

Reenrollment Due Date

26
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Clerk Maintenance
The Clerk Maintenance panel can be accessed by:

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

gibility Prior Authorization Hospice Trade Files MAPIR Messages Account |

= i AT I I
demographic maintenance reset password log out Account Home
Account Maintenance

Account Setup

Demoaraphic Maintenance |

Reset Password
Log Out

Gainwell Technologies
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Clerk Maintenance

The Clerk Maintenance grants Web access to staff members allowing them to
perform functions based on their job responsibilities:

AThe primary account holder is
responsible for maintaining clerk
accounts within their organization.

AThis includes adding clerks,
changing the role(s) for clerks,
removing clerks, and resetting
passwords.

Gainwell Technologies



Clerk Maintenance

Clerk roles can perform the following functions:

A 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.

APA Inquiry/Submission - Allows clerks to inquire on PAs through the Secure Web site.
A Client Eligibility Verification — Allows clerks to verify a client's eligibility.

ASubmit Applications — Allows clerks to submit applications to add an alternate service location
address(es).

ATrade Files Includes E-Delivery i Allows clerks to Upload claims and retrieve claim file responses
(9996 s X12N transactions, retrieve electronically delivered letters, 1099s and to download Remittance
Advices (RAS).

ATrade 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).

Note: Aclerkcannotbe assigned both the-DeTi acde ybi laems KkDeleérymd e
Onl yo rol es.
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Clerk Maintenance

How to create a new clerk, remove a clerk or update roles and password
A If adding a clerk fill in
the required fields.

P ri m ary aCCO u nt user Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification Claims Eligibility Prior Authorization Hospice Trade Files

Messages Behavioral Health Attestation m

(Master User assigns home _account home _account maintenance _account setup _change password [T e mmm
User IDs and o
paSSWO rdS for the Ir Select row above to update -or- click Add button below.

clerks).

Contact First Name

Contact Last Name

Assign the clerk their ehone Number
rOIeS. Password

Confirm Password
AR ID

Click submit when
fInIShed. Confirm AVR Pin

Assigned Roles Available Roles

Claim Inquiry/Submission/Adjustment A
A Inguiry/Submission

lient Eligibility Verification

rade Files Includes E-Delivery

ubmit Applications

If you have EX|St|ng Trade Files E-Delivery Only rade Files E-Delivery Only -

clerks they will R —
populate on this screen

So you would select

one to perform

changes

Gainwell Technologies

Remove Cle rk Or Claim Inquiry/Submission/Adjustment )
Reset Pa.SSWO rd/s . Clerk Roles (Internet Only) PA Inquiry/Submission

Client Eligibility Verification

Do Do Do D>




Clerk Maintenance

Switch Provider

A The switch provider _

function is available Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Claims Eligibility Prior Authorization Trade Files MAPIR Messages [ee L,
tO C|erkS th at have home account home account maintenance account setup  change password reset password log out

been associated to Solch Prorier
multiple provider Tradg Pt

Web accounts. B
00421

General Dentist

A Set up your clerk by
using the same

User ID for each Select row above to update.
web account. E
Current Provider/Trading Partner 156 NPl
A When logged into S — e
the secure site the Provider AVRS ID 00421 Gty HARTFORD
Cler_k can Se_leCt Provider Type Dentist State (T
SWItCh prOVIder and Default Provider Trading Partner [J Zio 06112 1260

click on a row for
the provider they
want to switch to.
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Client Eligibility - Verification

DSS recommends that providers verify a
date of service prior to performing the service because eligibility may change

at any time.

Eligibility verification can be performed in the following ways:

ASecure Web Portal at www.ctdssmap.com

AAutomated Voice Response System (AVRS)

AVendor software for Eligibility/Benefit Inquiry

AOn the CTDHP Web site www.ctdhp.org, by logging in under Dental Providers

33
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Client Eligibility - Verification

To verify a CMAP client o0s edlickgntie: | 1ty
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
c | i eCMAPOpsofile.

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification Claims [ETT10" Prior Au

Valid Search Combinations

+ ClientID + 55N
+ Client ID + Birth Date

+ Birth Date + 55N
+ Full Name + 55N
+ Full Name + Birth Date

Eligibility Response Quick Reference Guide

Eligibility Verification Request
Client ID 009999999 Last Name From DOS™ ' 11/21/2023

S5N First Name, MI ToDOS™ |11/21/2023
Service Type Code 1 35 - Dental Care Service Type Code 2 v
SIVILE TYDe Loue v

v Service Type Code 4

Service Type Code 5 v
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Client Eligibility - Verification s——————
Eligibility Verification Response e s ot ooy oo oo s

Eligibility Verification Request

ClientID OC_______ Last Name From DOS* 02/20/2026
SSN First Mame, MI To DOS* | 02/20/2026
Birth Date .,
Service Type Code 1 30 - Health Benefit Flan Coverage v  Service Type Code 2 33 - Chiropractic ~
Service Type Code 3 | 1 - Medical Care w  Service Type Code 4 4 - Diagnostic X-Ray ~
Service Type Code 5 | 35 - Dental Care A

F higihilitxr Vawrificatinn Bacnonca
Verification Number 2605100017

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

ClientID 07~ """"7~ Last Mame CAREY

SSN #H#F-FH-ZEFEH First Name, MI BABYC

Birth Date .., __, —-_. Strest 1......_.
Gender M City, State, Zip TORRINGTON, CT 06790
Benefit Plan
Benefit Month

Service Information Effective Date Effective Date End Date Message 1 * essage 4
Husky D. For Behavioral Health Services, call Next re-enrollment date is
P =t b 02/01/2026  02/20/2026  02/20/2026 S0 OO

L'eductible Information

Service Information Effective Date End Date Base Deductible Amount Remaining Amount
Husky D £0.00

Out of Pocket Information - Includes Deductible

*%*% No rows found *¥*

Service Type Codes - Medicaid Services

Service Type Code / Service Type Information Copay Coinsurance

1 Medical Care

33 Chiropractic $0.00 0%
35 Dental Care

4 Diagnostic X-Ray $0.00 0%
40 Oral Surgery £0.00 0%
42 Home Health Care $0.00 0%
45 Hospice £0.00 0%
47 Hospital £0.00 0%
48 Hospital - Inpatient £0.00 0%
5 Diagnostic Lab £0.00 0%

123 Mext>
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Client Eligibility - Verification

The Dental Annual Benefit Maximum for adult clients will be displayed under the n L i mi t
| nf or manel. ®mwiders will be able to seethe i An nMax i manththei Remai ni n
B al a nfang daims have been processed against the benefit limit for the client.

Description Service Type Codes  Effective Date EndDate  Annual Maximum Remaining Balance Message

Claims not yet received or not yet processed may reduce available benefits. Eligibility verification and

Dental Annual Beneft Naximum 35 Dy/oL/20ts  12/31/2019 31,0000 50.00 confirmation of coverage or remaining benefits is not a quarantee of payment.

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.

TPL

Carrier Coda /  Carrier Name
788 CONMNECTICARE INC
AlZ EXPRESS SCRIPT
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Client Eligibility - Verification
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 c |l i ent 0O ¢
eligibility benefit coverage for specific services.

The first service type code field defaults to 30 T Health Benefit Plan Coverage. If the provider
searches by that default selection, it will return with all the service type codes that are covered

forthec | | eenefiopdan.

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

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification Claims JEMfT.000."8 Prior Au

Walid Search Combinations
|7 = Client ID + 55N

= Client ID + Birth Date
= Birth Date + SSM

= Full MName + 55N

= Full Name + Birth Date

Eligibility Response Quick Reference Guide
Eligibility Verification Request

Client ID Last Mame From DOS™ 01,/20/2026
S5M First Name, MI To DOS™ 01,/20/2026
Birth Date
‘ Service Type Code 1 35 - Dental Care ~ Service Type Code 2 ~
Service Type Code 2 | 40 - Oral Surgery ~ Service Type Code 4 ~
Service Type Code 5 | 7 - Anesthesia ~
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Client Eligibility — Third Party Liability (TPL) Update

To correct or update TPL information contact HMS:

A Call Health Management System, Inc. (HMS) at 1-866-252-067.

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

Gainwell Technologies
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Program Limitations

CTDHP Program Limitations
https://ctdhp.org/dental-coverage-grid/

A Dental program limitations are available on B e n e ¢ avebeportl by selecting Dental Providers from the

drop down select Dental Coverage Grid.

—
L —

CONNECTICUT

DENTAL

HEALTH PARTHERSHIP

Members + Dental Providers «

How to Enroll and Re-Enroll

Provider News and Updates v

‘ Dental Coverage Grid

HUSKY Dental Fee Schedule

Gainwell Technologies

—

P Members v Dental Providers v  Community Partners v  Medical Partners

HEALTH PARTMERSHIP

Dental Coverage Grid

= | g v % Draw ~ & AY - + = 1 ef2e | ) | D

Page 1 0f29

Dental Coverage Grid - Limitations by Program (Updated 4/1/25)
* See FQHC Additional ADA Codes & Encounter Codes for more information regarding
EQHCs

“The dental home is the ongoing i ip the dentist and the patient, inclusive of all aspects of oral he
a comprehensive, continuously accessible, coordinated, and family-centered way. Establishment of a dental home
12 months of age and includes referral to dental specialists when appropriate.”
Procedure Service Common ADA Codes  HUSKY A, B (Eligible to age 19), C, D & Covered CT

Periodic Oral D0120 For clients <21 years of age: limited to one per client per 6-month period
Evaluation For clients 21 years of age or older: limited to one client per calendar year
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Program Limitations
Restoration SURFACE Pricing

DSS reimburses providers for the total number of surfaces restored on a single tooth annually.

Example:

A provider is paid for performing a restoration on surfaces Lingual and Mesial (LM) on tooth
19.

The same or a different provider submits a second claim for the same client within one year
from the previous date of service for restoration on surfaces Distal and Occlusal (DO) on the

same tooth (#19).

The second claim does not pay for a second two surface restoration; the second claim pays
the difference between the four-surface restoration and the previously paid two surface
restoration and posts the Explanation of Benefit (EOB) code 9992 1 Payment Amount Reflects

Tooth Surface Pricing at the detail.

42
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Program Limitations
Restoration Re-Do

Any restorations that are faulty or have recurrent decay and require
replacement within two years from the initial date of placement will

require prior authorization regardless of the provider. - primary teeth
not applicable

Note: The replacement may result in recoupment of the initial

restoration fee paid to the provider who performed the original
restoration.

Prior authorization is ALWAYS required regardless of whether
a new provider is performing the work or the same provider.

STEP 4: REMARKS

Pieane remermbder 10 clchk The Update Remana” button when you are finiahed 0 this secton

Replacement restorations to overide Duplicate error{ Re-Do within less
than 2 years) Must include supporting Narrative and X-rays.
150 chasncions alowed 12 ‘huii‘ 2 et

Update Rernars

STEP 5 SUBMIT PA REQUES
Plrase enter at least one procedurs code betore ety Tea feQuest
Sutemll PA Roquest

Gainwell Technologies
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Program Limitations
Restoration and Surface Resources

Providers may review restoration services provided to a client within the past year by logging into the Secure
Web portal at ctdssmap.com. or via B e n e ¢ avebeportl ctdhp.org.

Both searches are sufficient. B e n e ¢ aesuitdase quick and will give you a complete list of everything done
for the patient. CTDSS web portal will specifically give you Dental Restoration results or Denture History.

CONNECTICUT the dental plan for 1 » \-.‘

DENTAL | HUSKY Hec:l’r-H ,

HEALTH PARTNERSHIP Gonnecticut Department

of Social Services

CLIENTS Member Inquir l
auiry = ing a Difference

PROVIDER PARTNERS
To check on the status, dental treatment history, or medical history of patients, please input their Medicaid

ID (from either their grey Connect Card, HUSKY Health Card, or Covered ID Card) and their date of birth

General Info
Eligibiity is verified as of today's date and subject o change. Dental and Medical history relies on claims {ome Information Provider Trading Partner Pharmacy Information Hospital Modemnization Telehealth Information Electronic Visit Verification (WG 5 E
How to Enroll / Re-Enroll filed by dental and medical providers. There is usually a delay from the date of service until the claim is
posted . . )
TS T frade Files Messages Behavioral Health Attestation Account

Communications
e — Add Member to Report: home claim inquiry professional institutional dental eI O A (TS o a1 (@ T
By entering the Member's information and selecting the report below, you confirm that you have proper
Provider M:; |
e e written authorization from the Member te access their records. C]ailn Hjsmry fm‘ Speciﬁ.c senri.ces

Forms and Materials

Clinical References Clentio S C|iEﬂt ]:D1c \
Date of Birth: \:I/\:I,E . :
p— e Inquiry Type™  Dental Restoration v -
Update Office Info

Members added t tis report Procedure
ClientlD Date of Birth Remove ,
prntorOror oo e — Date of Senvice™ 02/13/2026

Prior Authorization Status

Prior Authorization Upload

When you are finished adding Members:
Provider Referrals
Click here to run a Dental History Report.
Update Email Address

Click here to run a Medical History Report.

Logout

Gainwell Technologies
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Program Limitations

Annual Adult Dental Benefit Maximum
Provider Bulletin 2019-24

Dental providers need to seek PA from CTDHP for services in excess of the
annual benefit limit of $1000.00 for adult clients when they think additional
services are medically necessary prior to providing the services to the
client.

When seeking PA for medical necessity, providers must submit the full
treatment plan and all documentation, including, but not limited to,
radiographs, photographs, written commentary and, as appropriate,
statements from the clienta®os prim
necessity of the proposed dental treatment.

A If PAis approved, the dental provider can submit a claim to DSS for
payment.

A If PAis denied, CTDHP will send the dental provider a denial and the
member a Notice of Action (NOA).
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Dental Fee Schedules

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

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

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

Accept.

Gainwell Technologies

Connecticut Department

/. of Social Services

Home Information Trading Partner Pharmacy Information Hospital Moderni
Eligibility Prior Authorization Hospice Trade Files Messages Behavioral Health Attest

home provider enrollment provider re-enrollment add alternate svc loc address

provider services provider search drug search Wil G R0 ol E G RN «

finaerorint criminal backaround check info e-mail subscrintion secure site

I Do Not Accept
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De ntal Fee SChed u |e S *** Click here for the Fee Schedule Instructions ***

Provider Fee Schedules are listed by

provider type and specialty.

s Acquired Brain Injury Case Management CSV

+ Acquired Brain Injury DOS Prior to 09/01/2016 CSV

s Acquired Brain Injury Fiduciary CSV

+ Acquired Brain Injury IT DOS Prior to 09/01/2016 CSV
s Acquired Brain Injury Service Provider CSV

+ Ambulatory Detoxification CSV

s Autism Spectrum Disorder CSV

s Autism Waiver Fiscal Intermediary CSV

+ Autism Waiver Service Provider CSV

+ Behavioral Health Clinician CSV

+ Chiropractor CSV

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.

Clinic - Ambulatory Surgical Center CSV

Clinic - Chemical Maintenance CSV

Clinic - Clinic and Qutpatient Hospital Behavioral Health CSV
Clinic - Dialysis CSV

Clinic - Family Planning / Abortion CSV

Clinic - Medical CSV

Clinic - Rehabilitation CSV

Community First Choice - Assessments CSV

Community First Choice - Services CSV

CT Home Care CSV
RIN il |

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.

adyle CSV

Dental Adult CSV
Dental DOS Prior to 09/01/2016 CSV
Dental Pediatric CSV

* Hospice CSV -
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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.

AThe fee schedules are separated by the reimbursement rates for adults and children
(clients under the age of 21).

APrior 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.

A B C
| _|1f1f2025 Pediatric Dental Fee Schedule
/)
Nt S
This fee schedule lists the fees for a client under the age of 21. S \\,’{‘,.
V)
\7,’\\ ~
\, A
NS
N NI
ProcCg = Mod | = |Proc description AN o \'(,’ ~
D0150 Comprehensive oral evaluation - new or established patient (7 IR N
D0160 Detailed and extensive oral evaluation - problem focused by report _/' : ,_\/ S I
DOo180 Comprehensive periodontal evaluation - new or established patient / :/ DS /
y 7 ‘v B

00191 Assessment of a patient AN g/ S
Do210 Intraoral - comprehensive series of radiographic images ~ \_S/ / __\
D0220 Intraoral - periapical first radiographic image \/ &
D0230 Intraoral - periapical each additional radiographic image <
D0240 Intraoral - occlusal radiographic image
Do270 Bitewing - single radiographic image

. . 49
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Dental Fee Schedules (Footer Section)

The footer is a great source of additional information:

Max Fee column - MP means MANUALLY PRICED

Mote: T1015 MAY BE BILLED ONLY BY FQHCS - PROVIDER SPECIFIC RATE

Pgm Limits Column{~}indicates program limitations apply. See Provider Manual Chapter 7 and also the following policy transmittals PB 06-103; PB 03-25; PB 09-57; PB 11-07; PB 11-61;
PB 14-62; PB 14-71; FB 15-15; PB 15-27; PB 16-45; PB 18-51; PB 13-03 and PB 19-51

Pgm Limits Column{#}-indicates service is limited to private practice (non-group related) dentists and public health hygienists. See policy transmittal PB 11-61.

Effective 9/1/2018: Procedure D1354 will pay $28.42 for the first tooth and all additional teeth will pay $1.00.

PA TYPE designates:

PR means Authorization Review is reguired to be obtained from Connecticut Dental Health Partnership after the service has been performed
PA means Prior Authorization is required to be obtained from Connecticut Dental Health Partnership before the service is performed

An empty box means that prior authorization is NOT required

MA means that the Provider Type/Specialty cannot bill for these codes

Provider Type [ specialty Column Designates:

PA means Prior Authorization (PA) is required for under the age of 21

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

»21 means Prior Authorization is required for patients 21 years of age and older

21-69 means Prior Authorization is required for patients 21 years of age and older; but less than 70
Please note procedure code D3352 and D3353 are restricted to under the age of 18

PAR designates PA »21 and PR <21

The CDT Code and Nomenclature above have been obtained from Current Dental Terminology (including procedure codes; nomenclatures; descriptors and other data contained therein) ("CDT").
CDT is copyright 2015 American Dental Association. All rights reserved. Applicable FARS/DFARS apply

N P Rweans Post Authorization Review is required to be obtained from Connecticut Dental
Health Partnership (CTDHP) AFTER the service has been performed.
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Dental Fee Schedules
Example of the Pediatric Dental fee schedule:

1/1/2025 Pediatric Dental Fee Schedule

This fee schedule lists the fees for a client under the age of 21.

ProcCc~ Mod |~ |Procdescription

Last Updated

12/12/2024

- |Max Fe ¥ |Husky | = | Effective Dg | End Date -T

270

276

293

PGN * | Endodd * | Oral & |~ Oral & -

296

274

27

Period * Prosthi ¥ | Dental| = | Pediatl * | Geners =

12011
12013
12014
12015
12016
12017
12018
12021
12032
12041
12042
12051
12052
12053
12054
14040
14041

Gainwell Technologies

Repair of wound (2.5 centimeters or les:
Repair of wound (2.6 to 5.0 centimeters|
Repair of wound (5.1to 7.5 centimeters)
Repair of wound (7.6 to 12.5 centimeter:
Repair of wound (12.6 to 20.0 centimete
Repair of wound (20.1 to 30.0 centimete
Repair of wound (over 30.0 centimeters
Repair of wound (2.5 centimeters or les:
Repair of wound (2.6 to 7.5 centimeters)
Repair of wound (2.5 centimeters or les:
Repair of wound (2.6 to 7.5 centimeters)
Repair of wound (2.5 centimeters or les:
Repair of wound (2.6 to 5.0 centimeters)
Repair of wound (5.11o 7.5 centimeters)
Repair of wound (7.6 to 12.5 centimeter:
Tissue transfer repair of wound (10 sq ce
Tissue transfer repair of wound (10.1 to

44,11 NA
63.93 NA
63.93 NA
63.93 NA
63.93 NA
63.93 NA
63.93 NA
102.29 NA
127.41 MA
102.29 NA
127.41 MA
102.29 NA
102.29 MA
127.41 NA
102.29 MA
51148 MNA
735.25 MA

9/1/2016
9/1/2016
9/1/2016
9/1/2016
9/1/2016
9/1/2016
9/1/2016
9/1/2016
9/1/2016
9/1/2016
9/1/2016
9/1/2016
9/1/2016
9/1/2016
9/1/2016
9/1/2016
9/1/2016

12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299

PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PA
PA

PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
BA
PA

PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
Pa
PA

275 295
PR PR PR
PR PR PR
PR PR PR
PR PR PR
PR PR PR
PR PR PR
PR PR PR
PR PR PR
PR PR PR
PR PR PR
PR PR PR
PR PR PR
PR PR PR
PR PR PR
PR PR PR
PA PA PA
PA PA PA

PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
BPA
PA

PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
BA
PA
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Dental Fee Schedules

Example of the Adult Dental fee schedule:

This fee schedule lists the fees for a client age 21 and older.

1/1/2025 Adult Dental Fee Schedule

Last Updated

ProcCo~ Mod |~

Proc description

12/12/2024

- | Max Fe = |Husky | = | Effective D ~ |End Date  |-T

270

276

293

PGN ~ Endodd{~ Cral & | ~ | Oral & -

271

12011
12013
12014
12015
12016
12017
12018
12031
12032
12041
12042
12051

Gainwell Technologies

Repair of wound (2.5 centimeter:
Repair of wound (2.6 to 5.0 centir
Repair of wound (5.1 to 7.5 centir
Repair of wound (7.6 to 12.5 cent
Repair of wound (12.6 to 20.0 cen
Repair of wound (20.1 to 30.0 cen
Repair of wound (over 30.0 centir
Repair of wound (2.5 centimeter:
Repair of wound (2.6 to 7.5 centir
Repair of wound (2.5 centimeter:
Repair of wound (2.6 to 7.5 centir
Repair of wound (2.5 centimeter:

29,26 NA
42.40 NA
42.40 NA
42.40 NA
42.40 NA
42.40 NA
42.40 NA
67.85 NA
84.51 NA
67.85 NA
84.51 NA
67.85 NA

7/1/2022
7/1/2022
7/1/2022
7/1/2022
7/1/2022
7/1/2022
7/1/2022
7/1/2022
7/1/2022
7/1/2022
7/1/2022
7/1/2022

12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299
12/31/2299

PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR

PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR

PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR
PR

275 295 296 274
Period| ~ | Prosthi ~ | Dental| ~ | Pediat| ~ |Gener: ~
PR PR PR PR PR
PR PR PR PR PR
PR PR PR PR PR
PR PR PR PR PR
PR PR PR PR PR
PR PR PR PR PR
PR PR PR PR PR
PR PR PR PR PR
PR PR PR PR PR
PR PR PR PR PR
PR PR PR PR PR
PR PR PR PR PR
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Web Claim Inquiry

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

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Clai igibility Prior Authorization

account maintenance account setup change password c mal Claim Inquiry
a

Institutional

Dental

Claim History for Specific Services

Welcome, P0O04

Provider ID: 19 MPI
Provider AVRS 1D: 004
Reenrollment Due Date:  11/06/2027
Zip Code: 06752 - 1031

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

Gainwell Technologies



Web Claim Inquiry

Providers will have the abllity to view claims by:

Alnternal Control Number (ICN)

AClient ID and date of service (range no greater than 93 days)

ADate of payment (range no greater than 93 days)

APending claims (to see claims that havenét gor

AExclude adjusted claims (to see only the final outcome of claims)

Claim Search
ICN

Client ID Claim Type | ™
TCN Status | v
FDOS FDate Paid

TDOS TDate Paid

Prescription No o - .
{Pharmacy Only) ﬁ Pending Claims [
Exclude Adjusted Claims [ m
e R T

Gainwell Technologies 55



Web Claim Inquiry

What can | do with these claims?

I Paid claims allow you to:

Cancel any data entry you have done to the claim

Adjust the claim

Void the claim

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

enied claims allow you to:

BT Resubmit the claim (with or without making changes)
P Cancel any data entry you have done to the claim after it processed

m Create a new claim

uspended claims allow you to:

=" Create a new claim

g

OU)OOOUOOOO

Gainwell Technologies
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New Claim Submission

To submit Dental Claims using the www.ctdssmap.com secure site, click on
Claims then dental.

AThe Claim page is divided into different panels. Each panel is marked with a blue line which
lists the name of that panel.

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

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

Home Information Provider Trading Partner ConnPACE Pharmacy Information Eligibility Prior Authorization Hospice Trade Files MAPIR Messages Account
home claim inguiry professional institutional m eyeglass vision and denture history
Quick Links

m Internet Claims Submission FAQ
s [Instructions for submitting Dental claims
s Claim Resolution Guide

Dental Claim

ICN Emergency -

Provider ID 1 Accident -
AVRSID | Facility Type Code™ [ Search ]

Client ID*
Last Name Taotal Charges

First Mame, MI Total Billed Amount $0.00
Date of Birth TPL Amount $0.00
Patient Account # Total Paid Amount $0.00

837 Version 5010

Gainwell Technologies
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New Claim Submission

Web Claims Submission T Error Messages

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.

The following messages were generated:
Message Description Panel Field

|:> 0A valid Facility Type Code is required Dental Claim Facility Type Code
Dental Claim

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

Dental aim

ICN Emergency I ﬂ
Provider ID 1€________ IPI Accident | V|
AVRSID OC______. OFacility Type Code* [ Search ]

Client ID* 005

58
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Web Claim Adjustment

Adjustment - Perform the following steps to easily adjust a paid claim:
ASelect Claim Inquiry
AEnter the paid claim ICN, found on your Remittance Advice (RA), in the ICN field
AClick the search button
AOnce the claim is retrieved, make any necessary changes to the claim
AClick 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:

ATimely 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.

ASpecial Handled-Cl ai ms with an I CN that begins with
have been special handled by Gainwell Technologies and are, therefore, not able to be
adjusted via the www.ctdssmap.com Web site.

Gainwell Technologies 59
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Web Claim Void

Void - Perform the following steps to void or completely recoup a paid claim:
A Select Claim Inquiry
A Enter the paid claim ICN, found on your RA, in the ICN field
A Click the search button
A 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.

Gainwell Technologies
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Web Claim Copy

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

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

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

Click the search button

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

Make the necessary changes to the claim

Click the submit button at the bottom of the claim page

o Po Do o Do I»

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

Gainwell Technologies 61
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Prior Authorization

Electronic prior authorization or post procedure review requests may be submitted via
B e n e c gomowdériVeb portal (cdthp)

To upload a PA/PR request, follow the steps
outlined below:

A Access the www.ctdhp.org Web site and
click on Dental Providers. CONNECTICUT = chaeloleinion

Aln drop down menu select Provider Login. DENTAI_ e :’ UK ’: |

HEALTH PARTNERSHIP |~ . ‘

A Enter your Billing NPI and Tax ID numbers

in the appropriate boxes and click on LLLLLL LI L
Log in. CLIENTS Provider Login
A A new screen will appear, click on Prior PREADER SARTIERS Bilng NP Number:
Authorization Upload. Gonerainlo s
] . . . . How to Enroll / Re-Enroll
A Follow instructions for prior authorization Login
. Provider Newsletters and
or post procedure review requests. e

Gainwell Technologies 63
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Prior Authorization
Navigating CTDHPOs web portal

CONNECTICUT

D E N TAL Prior Authorization Upload

HEALTH PARTNERSHIP
Please enter a patient’s Client ID and Date of Birth for which you wish to submit a prior authorization.

CLIENTS

PROVIDER PARTNERS Client ID ‘ |

General Info

How to Enroll / Re-Enrol Date of Birth: ‘ / | / | ’

Provider Mewsletters and

Communications Rendering Provider NPI: | Choose--> v|

News & Updates PA Typet | Dental PA v

Provider Manual

Forms and Materials Dental pA k

Clinical References Ortho PA

My Account Perio PA

Update Office Info

Member Inguiry

Frint or Order Matenals

Prior Authorization Siatus
Prior Authorization Upload -
FProvider Referrals

Update Email Address

Logout

COMMUNITY PARTNERS
Gainwell Technologies




Prior Authorization

AAllow fifteen (15) business days for the review/processing of prior authorization and post
procedure review requests.

ACTDHP sends the approved PA information to Gainwell Technologies system.

AThis can take 24-48 hours to show in the Secure Web Portal.

I Denied PA/PR requests will not be entered; however, the provider will be informed via
a written response.

APA approval status may be verified once logged in to the secure web portal via the CT
Medical Assistance Program Web site at www.ctdssmap.com.

I 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.

I Incomplete PA requests are pended until further information requested is submitted.

Gainwell Technologies 65
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Prior Authorization Search

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.

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification C iims Eligibilit\r Hospi

“tastation Account Portal Admin

eV o
(LIl prior authorization search EeEIEIE
. -

pharmacy prior authorization

* Web Guide - Prior Authorization
Search

Provider 008000008 MCD
Prior Authorization Search

Client ID Prior Authorization
Client Name PA Assignment ~
Search Pharmacy PAs only [ ] PA Assign - Sub v
Reguested Eff Date Procedure [ Search ]
Reguested End Date Revenue Code [ Search ]
Authorized Eff Date Proc/Mod List

Authorized End Date Procedure Code List [ Search ] I

Records 20 w m
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Prior Authorization

PA Inquiry result

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

A Be sure to pay attention to the tooth,
Quad and tooth surface/s panel to be
sure it matches
the treatment plan to be done.

Gainwell Technologies

Base Information
Prior Authorization Number 2010018002

Client 1D 0034906861 PA Assignment DENTAL SERVICES
Last Name NOT LEAST First Name, MI  CHILD
Billing Provider KXENEXXHKX NPI Date of Birth 01/01/2000

Diagnosis [ Search ] Insurance

Estimated Date of Delivery

Patient Condition

Line Requested Requested Authorized Authorized Procedure Procedure Revenue Revenue
Item Units Dollars Units Dollars Status Code CodeList NDC Code Code List

01 2.000

ine Tham 0
Service Type Code™ | Procedure Code Tooth [ Search ] Authorized Units/Dollars

rocedure Code/List D3320 [ Search ] [ Seallh | Quad [ Search ] Autherized Eff./End Dates 09/01/2009 11/30/2009
Modifier 1 [ 5earch ] Tooth Surface 1 [ Search ] Used Units/Dollars $200.00
Madifier 2 [ Search ] Tooth Surface 2 [ Search ] Available Units/Dollars 0 ($200.00)
Modifier 3 [ Search ] Tooth Surface 3 [ Search ]
i Tooth Surface 4 [ Search ]
Revenue Code/List [ Search ] “Search ] Tooth Surface 5 [ Search ]
Requested Eff./End Dates™ 09/01/2009  11/30/2009 NDC
Requested Units/Dollars™ 2.000 $0.00 Status Approved
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Remittance Advice Overview

Claim Cycle Schedule

The Claim Cycle Schedule is published twice per year to
tell providers when their Medicaid claims must be
submitted to Medicaid for processing and when they can
expect payment and the ability to download the
Remittance Advice.

The Claim Cycle Schedule can be located by navigating
to www.ctdssmap.com > Provider > Provider Services >
Schedules.

iome Information Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Ele

home provider enrollment provider re-enrollment provider enrollment tracking provider matrix
oos instructions/information fingerprint criminal background check info e-mail subscription secure site

2026 Cycle/Claim Submission Schedule Jan-Jun
2026 Claim Cycle Payment Schedule Jan-Jun
2025 Cycle/Claim Submission Schedule Jul-Dec
2025 Claim Cycle Payment Schedule Jul-Dec
2025 Cycle/Claim Submission Schedule Jan-Jun
2025 Claim Cycle Payment Schedule Jan-Jun

Holiday Schedule
POS / AEVS System Availability Scheduls

Gainwell Technologies

28

Feb |

11

Mar i

Jun

b = Denotes 3 week ayole

" Denotes & 1day delay in svsdabilivy

69


http://www.ctdssmap.com/

Remittance Advice Overview

AThe 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

AThe 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

AGainwell 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

Gainwell Technologies
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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).
A 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 under Trade Files, Download, Transaction Type on drop down
menu Remit Advice (RA) i PDF.

Information Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification Claims Eligibility Prior Authorization Hospice QIclGNEES
ges Behavioral Health Attestation Account Portal Admin

upload claim level detail

File Download Search
Transaction Type v

- | dear |

1099s

BH Attestation
Billing/Reversal

CRF Payment Agreement
s Remittan CSV

REMINDER: DI
Web file retenti

TION
¢pe of file being downloaded.

Cuarrent Files Available for Download

the ASC X12N 835 Health Care Claim Payment/Advice, Functional Acknowledgements (299), Interchange Acknowledgement (TA1), Eligibility Response (271),

ansaction Type Date Available Date Downloaded

Claim Stz Claim Payment/Advice norization Response (278), Benefit Enrollment (834), Premium Payment (820), and any other proprietary format files (excluding Drug Rebate files) available for Remit. Advice {RA} - PDF 02/27/2026 03/06/2026
downloac Claim Status Response itdssmap.com web site for a period of five (5) months, at which time they will be removed and will no longer be available. Remit. Advice {R.A:] - PDF 02/13/2026
* Historical - able to authorized users for a period of twelve (12) months, at which time they will be removed and will no longer be available. o .
+ E-Deliver E_r[l;gniiia,te File Transfer ximately six (6) to twelve (12) months, at which time they will be removed and will no longer be available. REI'H!t. Ad\r!oe (RA) - PDF 02/0%/2026 02/12/2026
* 1099 file Eligibility Response ¢ three (3) years, at which time they will be removed and will no longer be available. . Bdvice {R_A:] - PDF 02/05/2026
1t is recomment Enrollment/Maintenance

oaded when they become available and be stored by the Provider, Trading Partner, Labeler or clerk of those entities, in electronic format for easy storage and
search access b Functional Ack r Explanation of Benefits (ECB) Codes.

Interchange Ack

All file retention pp Revers/Ing/Req Only ge. Changes to file retention schadules will be posted on this page.
PCCM Reports
PDP/MAPD Reports

it. Advice (RA) - PDF  02/02/2026
it. Advice (RA) - PDF  01/15/2026
Advice (RA) - PDF  01/05/2026

Files are listed in order of the date they become available.

Premium Payments
D Current Files Available for Download

Remit. Advice (RA) - PDF
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Remittance Advice Overview
First Page is the Banner page

REPORT:  CRA-BANN-R interchange MMIS Date: 04/15/2025
Fad: pikiie MEDICAID MANAGEMENT INFORMATION SYSTEM PAGE:

< PROVIDER BANNER MESSAGES
PAYEE ID NPT
ISSUE DATE 04/15/2025
TAXOINOMY

12232Q0001X
BERIDGEFORT, CT Oee0e-2308 F. AWVRS ID

Attention A1l Providers. PROVIDER FILE MAINTENANCE: In order to maintain the accuracy and completeness of the Connecticut Medical
Assistance Program (CMAP] network, we are reguesting all providers update their provider file on a regular basis. The information that
wou provide is presented in the on-line provider directory at www.ct.gov/husky. Thousands of members statewide rely on the accuracy of
this source of information to find a suitable health care prowvider. Inaccurate addresses, phone numbers, and names may affect a member
5 ability to contact you. To update your prowvider profile, the main account administrator can log into their secure Web account from
the www. ctdssmap.com wWeb site and click on the "Demographic Maintenance”™ tab. 0Once on the Demographic Maintenance page, the provider
can select from options listed as links below the Demographic Maintenance header panel. For instance, you can update your address+ if
wou happen to mowve to a new location; all wou hawe to do is click on the "Location Name Address" 1ink, select the address to be
updated, click on the "Maintain Address" button to type in the new address and then save your changes. You can also add or remove
performing providers to wyour group practice as applicable by clicking on "Maintain organization Members'"., For detajled instructions,
please refer to Section 10.18 "Frovider Demographic Maintenance" in Chapter 10 of the Provider Manual. The chapter is awvailable from
the web site waw. ctdssmap.com by clicking on "Publications" under Infarmation, scrolling down to Provider manuals and then clicking aon
"webh Portal/avRs". Providers may contact the Prowvider Assistance Center at 1-300-342-3440 between the hours of 5:00 AWM to 5:00 FM
Monday through Friday iT further assistance +is needed in updating the information from their secure Web portal account.

*There are special instructions for PCMH providers and licensed Tacilities such as hospitals, pharmacies, and clinic providers for

updating their serwvice location or alternate service location addresses. Please refer to the warning messages on the wWeb pages, as
well as Chapter 10 for additional information.
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Remittance Advice Overview
PAID Claims Information

REFORT:
RA#:

CRA-DONFD-R

ERIDGEPORT, CT 0Q&&0&-230&

interchange MMIS
=71 MEDICALD MANAGEMENT IMFORMATION SYSTEM

DENTAL CLAIMS PAID

--ICN-- RENDERING SERVICE DATES BILLED
FP =PATIENT MNUM- PROWIDER FR.OM THR.U AMOUNT
cLIent nave: [ CLIENT NO.: 00|
Vo 525 032525 180.05
PL SERV PROC CD TOOTH SURFACE QUAD DATE SVC BILLED ALLOWED
PERF AMOUNT AMOUNT
11 00140 032525 31.20 31.20
11 00220 ] 032525 12.35 12.35
11 D2335 2 DFIL 022525 136,50 0.00
CLIENT MNAME: MNA ER CLIENT NO.: 10%
Mo oz2z2 021825 021825 559.85
PL SERV PROC €D TOOTH SURFACE QUAD DATE SVC BILLED ALLOWED
PERF AMOUNT AMOUNT
11 D2332 7 FLM 021625 110.50 110.50
11 D2335 g BFIL 021825 136.50 0.00
11 D2332 ] DIL 021825 110.50 110.50
11 02393 14 BLO 021825 94.25 94.25
11 00150 021825 42.45 42.25
11 D0210 021825 65.65 65.65

Gainwell Technologies

ALLOWED
AMOUNT

43,55

CLIENT

RESP
0.00
0.00
0.00

423.15

CLIENT

RESP
0.00
0.00
Q.00
0.00
0.00
0.00

TFL
AMOUNT

0.00

DETAIL EOBS
0258

0258

0258 e52e

0.00

DETAIL EOES
025e

0258 0gll
0258

0258

391& 0258
0258

FAYEE ID
ISSUE DATE
TAXDNOMY
F. AVRES ID

CO-PAY
AMOUNT

0.00

Date: 04/15/2025
PAGE: 2

I
04,15/2025

PAID
AMOUNT

43,55

423.15
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Remittance Advice Overview

DENIED Claims

REPORT: CRA-DOMDM-R
RA# 87

BRIDGEPORT, CT Oeel&-2308

—=TCMN-- REMDERING SERWICE DATES BEILLED
-PATIENT MUM- FROVIDER FROM AMOUNT
cLIENT name: kT CLIENT nO.: dl
2 z 2 5 (I 03252E 180.05
PL SERV PROC CD TOOTH SURFACE QUAD DATE SViC EILLED CLIENT
FERF AMOUNT RESF DETAIL EOBS
11 D0140 032525 31.20 0.00 0258 1008
11 pDozzo 9 032525 12.35 D.00 0258 1008
11 Dz335 9 OFIL 032525 136,50 0.00 0258 1008

CLIENT WD
222

HEADER EOES

0z1s825

FL SERV FROC CO UOTH SURFACE QUAD DATE SWC

FERF
11 0ol40 021825
11 00330 021825

Gainwell Technologies

EILLED

Tntercnange MMIS

MEDICAID MAMAGEMENT INFORMATION SYSTEM

DEMTAL CLAIMS DEMIED

CLIENT NO.: dUPPPRR

g§7.75
CLIENT
AMOUNT RESF DETAIL EOBS
21.:20 0.00 0258
S6.55 0.00 0258

FAYEE ID
ISSUE DATE
TAXDHNOMY
F. AWVRS ID
TPL
AMOUNT
0.00
0.00

Date: 0471572025
PAGE: 17

ne1 1 SN

04,15 /2025
1223G0001%
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Remittance Advice Overview
Claim Adjustments

REPORT:
RA#:

CRA-DNAD-R
&7

--ICN--
FP  -PATIENT

6-2308

RENDERIMNG

MUM- PROWIDER

CLIENT NAME: NATE-

c...-ii)»gglilllilllill

SERVICE DATES
FROM THRU

CLIENT NO.:

021828
02182k

021828
0zle2k

PL SERV PROC CD TOOTH SURFACE QUAD DATE SvC

11
11
11
11
11
11

Gainwell Technologies

Dz332
DZ335
Dz2332
D2393
Do1s0
pDoz1o

ol e |

FLM
BFIL
DIL
ELO

FERF
D21825
D21325
021825
021825
021825
D21825

10

BILLED
AMOUNT
110,
136,
110.
94,
42,
6o,

interChange MMIS
MEDICAID MANAGEMENT INFORMATION SYSTEM

C DENTAL CLAIM ADJUSTMENTS D

BILLED
AMOUNT

(559.85)
559,85

PAYEE ID
ISSUE DATE
TAXONOMY
F. AVRS ID
ALLOWED TPL CO-FPAY
AMOUNT AMOUNT AMOUNT
(423.15) (0.00) (0.00)
3.15 0.00 0.00
ALLOWED CLIENT
AMDUNT RESP  DETAIL EOBS
110,50 0.00 0258
0.00 0.00 0258 0611
110.50 0.00 0258
94,25 0.00 0258
42.25% 0.00 9918 D258
65. 65 0.00 0258

PAID
AMOUNT

Date:

04715 /2025
PAGE: 21

NPI 1N
04,15 /2025
1223G0001X
I

(423.15)
423.15
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Remittance Advice Overview

TPL Information

REFORT: CRA-TPLM-R
RA#: g

BERIDGEPORT, CT Oescl&-2306

CLIENT NAME
FOLICY HOLDER NAME

e |

CLIENT NO.
FOLICY NUMEER

2225085050191
J 1725215

1

nterchange MMIS

MEDICAID MAMAGEMENT IMFORMATION SYSTEM

FROWID

OWICE
FL INFORMATIOM

--ICN--

GROUF MUMBER

FAYEE ID
ISSUE DATE
TAXDONOMY
F. AWRS ID

CARRIER/EMP ID
BILLING ADDRFESS

CARRIER/EMPLOYER NAME

M4z UMITED HEALTHCARE DENMTA
F.O. BOX 30567
SALT LAKE CITY , UT S4130

Date: 04,/15/2025
PAGE: 29

wp1 T
04,15 /2025
1223G000LX
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Remittance Advice Overview

Section- Financial Transactions

REFORT: CRA-TRAN-R

Rad: o

interChange MMIS

MEDICAID MANAGEMENT INFORMATION SYSTEM

< FINANCIAL TRANSACTIONS >

ET
ERIDGEPORT, CT 0Os&0e&-2306

TRANSACTION
NUMBER

PAYOUT REASON APPLICANT/
==AMOUNT-- CODE CLIENT NO.

APPLICANT/
CLIENT NAME

NO NON-CLAIM SPECIFIC PAYOUTS TO PROVIDER

REFUNDS/CASH RECEIPTS REASON
==AMOUNT=-- CODE

WO REFUNDS FROM PROWIDER

LIAE DATE

FAYEE ID
ISSUE DATE
TASDNOMY
F. AVRS ID

SETUP RECOUPED ORIGINAL TOTAL

DATE THIS CYCLE AMOUNT -RECOUFED-
04,/12/2025 S4.60 £4.60 54.60
D4/12,2025 6l.75% El.75% gl.75
04,/12/2025 356.85 356.85 356.85

TRANSACTION ADJUSTMENT REASOM

------------------ 1093 ADIUSTMENTS-——-—=—————=——-

REASON APPLICANT/

==BALANCE-- CODE CLIENT NO.

0.00 8400 10
Q.00 400 00
0.00 8400 00

APPLICANT/
CLIENT NAME

NUMEBEER.

CODE
—_—
NO 1023 ADJUSTMENTS

Gainwell Technologies

Date:
PAGE:

NFI

04,/15/2025
30

04,/15,/2025

LIAE DATE/S
PGM YEAR
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Remittance Advice Overview
Provider RA Summary

REFORT: ggA—SUHM-R interchange MMIS

Date: 04,/15/2025
PAGE: 31

NFI

---TOTAL ALL CLAIMS---

PAID AMOUNT
3,695.29
0.00
102.70
0.00
0.00
0.00
0,00
7,514.53
0,00
0.00
0.00

RA#: ME
PROVIDER. REMITTANCE ADVICE
SUMMARY
FAYEE ID
T ISSUE DATE
TAXDNOMY
BRIDGEPORT, CT 0&60&-2306 F. AVRS ID
CURRENT CYCLE TOTALS BY FUND PAYER----—-—
—-=-NEW DAY CLAIMS--- ---POSITIVE ADJUSTMENTS---
NUMEER PAID AMOUNT NUMEER FAID AMOUNT NUMBER.
Medicaid 16 3,465,139 2 230.10 18
HUSKY B-3 [1] 0.00 [s} 0.00 s}
HUSKY B 1 and 2 1 102.70 1} 0.00 1
CADAP [1] 0.00 [s} 0.00 1}
ConnPACE (1] 0.00 1} 0.00 u}
SAGA [1] 0.00 s} 0,00 1}
Charter Dak (1] 0.00 i} 0.00 u}
MLIA 33 6,875.58 10 638,95 43
Tuberculosis 1] 0.00 1} 0.00 0
Family Planning o 0.00 [a] 0.00 [u]
IHS Facility Services a 0.00 u] 0.00 a
————————————————— CLAIMS DATA
L T ! i iy + LB | | )
CURRENT CURRENT
NUMEEFR. AMOUNT
CLAIMS PAID 50 10,4432.47
POS. CLAIMS ADIUSTMENTS 1z 869,05
TOTAL CLAIMS PAYMENTS 62 11,3212.52
CLAIMS DENIED 11
CLAIMS IN PROCESS i}
PAYMENTS : eI ——
CLAIMS PAYMENTS 11,312%
PAYOUT! 0.00
ACCOUNTS RECEIVAEBLE:
CLAIM SPECIFIC:
CURRENT CYCLE (4732.20
OUTSTANDING FROM PREVIOUS CYCLES E0.0D
NON-CLAIM SPECIFIC 0.00
NET PAYMENT 10,839.32
1099 ADJUSTMENTS 0.00
REFUNDS:
CLAIM SPECIFIC ADIUSTMENT REFUNDS (0.00)
NON-CLAIM SPECIFIC REFUNDS (0.00)
OTHER FINANCIAL:
MANUAL FPAYD 0.00
S0 no’
NET EARMNINGS 10,839.32

Gainwell Technologies
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Remittance Advice Overview
Explanation of Benefit (EOB) Code Descriptions

REFORT : interChange MMIS
RA#: — MEDICAID MANAGEMENT INFORMATION SYSTEM

< EOB CODE DESCRIPTIONS >

T

BRIDGEPORT, CT 06606-2306

EOB CODE
0258
0261
0266
0512
061l
1008
2002

EOB CODE DESCRIPTION

Primary diagnosis code s missing or dinvalid

Tooth number is missing.

INCORRECT NUMBER OF TOOTH SURFACE CODES BILLED

CLAIM EXCEEDS TIMELY FILING LIMIT.

SURFACE B & F MOT PAYABLE TOGETHER - EQUAL SURFACES
PERFORMING PROVIDER MUST HAVE AN INDIVIDUAL NUMEBER
ETENT INECIGLIELE FUR UATES UF SERVICED

. 2504

SUUS
4211
5011
5317
6110
6250
6428
6526
8188
0918

BILL PRIVATE CARRIER FIRST OR INVALID ADJUSTMENT REASON CODE BILLED. .

Tooth number is non-covered for the procedure code billed.

buplicate tooth surface or billing provider of a paid or pending claim.
xrays are included in the procedure.

only one panoramic x-ray s covered per 36 months.

DENTAL ANNUAL BEMEFIT MAXIMUM EXCEEDED

COMPREHENSIVE EVALUATION LIMITED TO ONCE CLIENT'S LIFETIME WHEN 21 AND OLDER
1 RESTORATION PER TOOTH SURFACE ALLOWED PER 2 YR

PROVIDER RECOUPED CLAIM

PRICING ADJUSTMENT - MAX FEE PRICING APPLIED

FIMNANCIAL TRANSACTIONS REASON CODES

ACCOUNT RECEIVABELES REASON CODES

RSN CODE
8400

Gainwell Technologies

REASON CODE DESCRIPTION
result of claim adjustment

PAYEE 1D
ISSUE DATE
TAXOMOMY
P. AVRS ID

Date:
PAGE :

NPI

04 ,/15/2025
32
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Secondary Claim — Other Insurance Payment
Chapter 5 Carrier Code List, Finding and Using Primary Carrier Codes

www.ctdssmap/Information/Publications

A Look up other insurance carrier codes by utilizing

the provider manual chapter 5.
Name or code results are in excel format

A Find the carrier code in the TPL panel found in the
eligibility screen from the secure web portal

AFrom the RA TPL section if you have a denied claim

for bill primary insurance.

Carrier Code Carrier Name
788 COMMECTICARE INC
A12 EXPRESS SCRIPT

Provider Manuals

Chapter Title
1 Introduction
2 Provider Participation Policy
z Provider Enrollment and Re-enrollment
4 Client Eligibility

=

—

Claim Submission Information

Additional Chapter 5 Information

» Carrier Listing Sorted by Name
* Carrier Listing Sorted by Code

6

Electronic Data Interchange Options

interchange MMIS
MEDICAID MANAGEMENT INFORMATION SYSTEM

FROVIDE E_ADVICE
FL INFORMATION

PAYE
ISsU
TAXD
F. A

==ICN-- CARRIER/EMP ID CARRIER /EMPLOYEI

t0UP NUMBER BILLING ADDRESS

5085050191 UNITED HEALTHCARE DENTAL

5215 F.0. BOX 305&7

SALT LA
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Secondary Claim — Other Insurance Payment

To submit an Other Insurance (Ol) primary claim using the www.ctdssmap.com
secure site, click on Claims then dental.

AComplete all fields with an asterisk on the Dental Claim Panel, Detail Panel, and any additional
Information as it pertains to the claim.

Aln the TPL Panel, click the Add button.
AClick on the Submit button at the bottom of the page.

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

Carrier Code Plan Name Policy Number Paid Amount Paid Date Relationship Last Mame First Name MI Date of Birth

Type data below for new record.

Client Carriers Other v

Carrier Code™® [ Search ] Relationship v
Flan Name Last Name
Policy Number _ First Name, MI
Paid amount™ £0.00 Date of Birth
Paid Date™
Adjustment Reason Code [ Search ] [ Search ] [ Search ]

Adjustment Amount $0.00 $0.00 £0.00

e | e

Claim Status Information
Gainwell Technologies - S 82
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https://www.ctdssmap.com/

Secondary Claim - Other Insurance Denial

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 oPaid Amounto field ar

TPL
Carrier Code  Plan Name Policy Number Paid Amount Paid Date Relationship LastName FirstHame MI Dateof Birth

BC/BS OF CONNECTICUT $0.00

Type data below for new record.

Client Carriers |060 - BC/BS OF CONNECTICUT V|

Carrier Code 060 [ Search | Relationship | M
Plan Name |BC/BS OF CONNECTICUT Last Name
Policy Number 03 First Name, MI

‘ Paid Amount* $0.00 Date of Birth

Paid Date* 07/01/2016
Adjustment Reason Code [ Search ] [ Search | [ Search |
Adjustment Amount $0.00 $0.00 $0.00

e |
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Resources
ADA Guidelines

A To determine if a procedure requires a tooth number, surface or quadrant
please refer to the ADA guidelines that Medicaid Husky Dental Follows ADA
claim guide to reporting

ADA American Dental Association®

ADA Dental Claim Data Recommendation
Reporting Area of the Oral Cavity and Tooth Anatomy by CDT Code

As of January 01, 2024 Page 7 of 28
CDT Code Area of the Oral Cavity Tooth Anatomy
# NIR Entire Arch |Quadrant| NR # # Range | Surface
D2393 X Y Y
D2394 X Y Y
D2410 X Y Y
nN2420 X Y Y

Gainwell Technologies


https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/publications/cdt/appendix_3_guide_to_reporting_area_of_the_oral_cavity_and_tooth_2024jan.pdf
https://www.ada.org/-/media/project/ada-organization/ada/ada-org/files/publications/cdt/appendix_3_guide_to_reporting_area_of_the_oral_cavity_and_tooth_2024jan.pdf

Resources via Web
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/Bulletin Messages
Provider Newsletters

Provider Manual

ST SN N T

Dental Fee Schedules
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Important Messages
Important information for providers

Important Messages

A Available on the Home
page. Also available on
the Information page see
www.ctdssmap.com

A Contains urgent
messages that require
Immediate communication
to the provider community
as well as links to
Important information
regarding
recent/upcoming system
changes

Gainwell Technologies

Important Messages

ATTENTION Qbstetrics & Gynecoloay, Family Practice Physicians, Physician Assistants, APRNS and Women's Health APRNs, Certified Nurse Midwives and Doulas: Frequently Asked Questions (FAQ):
Connecticut Maternity Bundle Billing and Claims (Posted 12/30/24)

Attention Connecticut General Hospitals, Private Psychiatric Hospitals, Chronic Disease Hospitals, Children's General Hospitals, and Pediatric Inpatient Psychiatric Services: Pediatric Inpatient
Psychiatric Services: Interim Rate-Add Ons and Change to Medically Necessary Discharge Delay Reimbursement Methodology Public Notice (Posted 12/19/24)

Hospital Monthly Important Message (Posted 12/16/24)

Attention All Providers: Telehealth Updates for January 2025 (Posted 12/4/24)

Aftention Qutpatient Hospitals and Outpatient Chronic Disease Hospitals: Prior Authorization Required for Specific J-codes (Posted 11/8/24)

Attention Home Health Care Agencies (HHA) and Access Agencies (AA) providing in home services and supports to Medicaid members: Announcing Round 2 In- Home Safety Enhancement
Applications (Posted 11/7/24)

Aftention Substance Use Disorder (SUD) Ambulatory Providers: SUD Ambulatory Certification Letter Upload Instructions and Billing Reminder - Updated November 7, 2024 (Posted 11/7/24)

Attention Home Health, Connecticut Home Care (CHC), Personal Care Assistant (PCA), Acquired Brain Injury (ABI), Autism and Mental Health (MH) Waiver Service Providers: 1. UPDATE Regarding
Claim Denials for Electronic Visit Verification (EVV) Mandated Services for Dates of Service July 1, 2024 and forward (Posted 11/7/24)

Attention Qutpatient Hospitals: CMAP Addendum B Updated October 1, 2024 (Posted 10/30/24)

Aftention Inpatient Hospitals: 3M Grouper and DRG Calculator for ICD-10-CM Updates (Posted 10/30/24)

ATTENTION Obstetrics & Gynecology and Family Practice Physicians and APRNs, Women's Health APRNs and Certified Nurse Midwives: Register for the HUSKY Maternity Bundle Provider Forum
(Posted 2/12/24)

Attention All Providers: Revised CT Medical Assistance Program (CMAP) Telehealth Table - Updated the end date to 2024 (Posted 12/27/23)
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Provider Bulletins
Where to find Provider Bulletins

o | TEoi B Sl Access the Publications page by selecting Publications from
Trade Files Messages Behavioral Health Attesta . . .
o fAttest either the Information box on the left-hand side of the home

home site map aboutus

— Information page (www.ctdssmap.com) or from the Information drop-
* Publications _ dOWﬂ menu
s Links -
* Important Information Bulletin Search
* BA Banner Announcements : :
. HIPAA Year 24v  Provider Type Dentist v
* Regional Office Locations Number Title
. A(\S
— Provider o OQ‘\.\‘U i
\N‘\\“(\ w Search Results
.a( 0‘(\ Bulletin Number Title Published Date |
Se PB24-78 Updates to Telehealth - January 2025 Updates 12/24/2024
PB24-63 Billing Clanfication for Brand Name Medications on the Preferred Drug List (PDL... 12/02/2024
PB24-63 January 1, 2025 Changes to the Connecticut Medicaid Preferred Drug List (PDL) 12/02/2024
Connecticut Department PB24-63 Pharmacy Web PA Tool 12/02/2024
of Social Services PB24-63 Reminder About the 5-day Emergency Supply 12/02/2024
Making a Difference PB24-65 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835 Schedule...  11/20/2024
- - - PB24-52 Pharmacy Coverage for at home COVID Test kits 10/01/2024
| Information PB24-52 Updated COVID-19 Vaccine Administration Guidance and Reimbursement 10/01/2024
Trade | Publications Js¢ PB24-60 Pharmacy Local Fax Number Discontinuation 10/01/2024
hon Links _ 9¢ PB24-41 Confirmation of Receipt of Prescriptions Covered Under the Connecticut Medical A... 07/03/2024
HIPAA PB24-34 Billing Clarfication for Brand Name Medications on the Preferred Drug List (PDL... 05/29/2024
T b PBE24-34 July 1, 2024 Changes to the Connecticut Medicaid Preferred Drug List (PDL) 05/29/2024
E ) — PB24-34 Pharmacy Web PA Tool 05/29/2024
PB24-34 Reminder About the S-day Emergency Supply 05/29/2024

PB24-33 Coverage of Over-the-Counter Formula and Nutntional Supplements for clients Enr.. 05/28/2024
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Newsletters
Quarterly distribution

Located under Information tab, select Publications.
Scroll down to Provider Newsletters.

Connecticut Department

/// of Social Services
—  Making a Difference

Home Provider Trading Partner Pharmacy I
Portal Admin

home ETLITE1GHEN links hipaa messages archive

Provider Newsletters

December 2024 interChange Newsletter
September 2024 interChange MNewsletter
June 2024 interChange Newsletter
March 2024 InterChange Newsletter
Provider Mewsletter Archives

E.— - ~

Gainwell Technologies
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Provider Manual Chapters 1-12

Chapters 7, 8, and 11 are provider specific

AThe provider Manual is located
by Selecting Information from
the home screen and then
Selecting Publications.

Connecticut Department

Y of Social Services
—  Making a Difference

Home Provider Trading Partner Pharmacy Ii
Portal Admin

home BTN links hipaa messages archive

Gainwell Technologies

Provider Manuals

Chapter

1 Introduction

2 Provider Participation Policy

3 Provider Enrollment and Re-enrollment

%4 Client Eligibility
Claim Submission Information
Additional Chapter 5 Information

&
* Carrier Listing_Sorted by Name
= Carrier Listing Sorted by Code

(] Electronic Data Interchange Options
Specific Policy / Regulation

F

Dental
View Chapter 7

'

Provider Specific Claims Submission Instructions

8
Dental
View Chapter 8
=] Prior Authorization
10 Web Portal / AVRS
Other Insurance and Medicare Billing Guides
11
Dental Other Insurance/Medicare Billing Guide
View Chapter 11
12 Claim Resolution Guide
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Provider Manuals

Chapter 1 — Introduction

A Provides information on the CT Medical Assistance Progr am,
responsibilities and resources

Chapter 2 — Provider Participation Regulations

A Details the CMAP regulations for provider participation

Chapter 3 — Provider Enroliment

A Provides information on provider eligibility in regard to provider enrollment and re-enrollment

Chapter 4 — Client Eligibility

A Provides information regarding client eligibility in the Medical Assistance Program, client eligibility verification, and client third
party liability

Chapter 5 — Claim Submission Information

A Provides information on general claims processing, billing requirements, and timely filing guidelines

Chapter 6 — EDI Options

A Provides information on electronic claim submission and electronic RAs

Gainwell Technologies 91



Provider Manuals

Chapter 7 — Regulations/Program Policy

A This section contains the Medical Services Policy sections that pertain to the chosen provider type

Chapter 8 — Billing Instructions

A Provides information on provider specific billing requirements and instructions

Chapter 9 — Prior Authorization

A Provides information on how to obtain Prior Authorization for designated services

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

Chapter 11 — Other Insurance/Medicare Billing Guides

A Provides claim-type specific information on other insurance and Medicare billing

Chapter 12 — Claim Resolution Guide

A Provides descriptions of common EOB denial errors and information to resolve the errors

Gainwell Technologies
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Chapter 12 - Claim Resolution Guide

Provider Manual Chapter 1217 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.

View ) All O Current () Historical
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Chapter 12 - Claim Resolution Guide

Gainwell Technologies

EOB Description

1912 Billing provider’s taxonomy is missing

Cause
The billing provider’s taxonomy was not submitted on the claim. This edit will post on HIPAA
5010 claims at the header if the header billing provider identifier is submitted, and the taxonomy

code for the billing provider is blank.

Resolution
With HIPAA 5010 claims, providers must now submit both the billing and the rendering

taxonomies at the header. If your vendor has older edits in place which prevent the billing
taxonomy from coming over on your electronic files (a possible carryover from HIPAA 4010A
submissions), please contact your vendor to make the required changes for 5010 submissions
to ensure that both the billing taxonomy and rendering taxonomy are populating at the header
of the claim.

Add the billing provider's taxonomy to the claim as submitted on the provider’s enroliment
application, correct all other errors, and resubmit the claim.
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Chapter 12 - Claim Resolution Guide

Gainwell Technologies

EOB Description

6250 Dental Annual Benefit Limit Exceeded

Cause

A claim is submitted for a client who has reached their annual Dental Benefit Limit. For any
detail that posts EOB 6250, the Remittance Advice (RA) will list the amount for which the client
is responsible.

Resolution

Before providing the service(s), the provider should verify the total of each client's accrual of
services towards the annual dental benefit limit from their Secure portal account at
www.ctdssmap.com by selecting “Claims” = “claim history for specific services” and selecting

the “Inquiry Type” of “Dental Benefit Limit". The client may not be billed unless and until they
have signed a form indicating that the proposed service is not covered because it exceeds the
maximum, but they are willing to assume responsibility for payment. Such consent shall
include a specific financial statement describing the service(s) for which he or she accepts
responsibility. A client may also consent to partial payment for a service or procedure, if the
remaining accrual amount will cover only part of the cost of the service. Again, this consent
must be obtained before the procedure(s) is performed.

If the dental services are medically necessary even though the client has reached the annual
dental benefit limit, the provider should request prior authorization (PA) for the service(s)
through CTDHP. The full remaining treatment plan should be submitted including all supporting
documentation required to substantiate reasons of medical necessity, including but not limited
to radiographs, photographs, written commentary and statements of medical necessity from the

member’s primary care provider.

For detailed information regarding the Annual Dental Benefit Maximum policy, please refer to
Provider Bulletin 2017-81.
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Claim Resolution Guide

Assistance:

APlease note if you are experiencing difficulties with your claims adjudication, you
should first contact the Gainwell Technologies Customer Service Center Monday
through Friday from 8 a.m. to 5 p.m. at the following:

1-800-842-8440

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

APlease ask for assistance if you need help with your claims.

Gainwell Technologies
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Key Takeaways

APrior Authorizations: The remarks section for re-do restorations is essentialforBe nec ar e 6 s
special handling process.

AOwnership Changes: Notify the Department of Social services Enrollment and Quality
Assurance of all ownership changes and updates.

ADemographic Maintenance: Make sure that all contact information like names, address, phone
numbers, e-mails etc. are updated at all times.

APublications: Utilize the link for bulletins, important updates, newsletters and more. Keep your
practice updated.

AUtilize Chapter 12: Look up your denial/error codes from EOBSs to find solutions/corrections to
get claims paid.

ATPL Audit Reports: Pull audit reports on the Secure Web portal when an Audit letter notification
IS received via the Web portal or a usps letter. Failure to respond will result in claim/s
recoupment/s.
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Contact Information

Gainwell Technologies Provider Assistance Center to assist with claims: Monday through
Friday, 8 a.m. to 5 p.m. (EST), excluding holidays.

A 1-800-842-8440
A 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
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Please be sure to fill out the online workshop survey
You Speak, We Listen!

AThank you for attending the Connecticut Medical
Assistance Program Dental Provider 2026
Refresher Workshop!

AAIl questions and comments regarding this
training are welcome.

APlease fill out the online workshop survey, as
your feedback helps us to improve future
workshops!

101
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Questions




THANK YOU

g-iinwell.
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