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Your microphone and 
video are disabled 
during this event as a 
courtesy to the presenters 
and other participants to 
minimize distractions and 
enhance the MS Teams 
experience for everyone.

CT Medical Assistance Program: 
Certified Dietitian-Nutritionists Billing Workshop
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Please review 
the following 
MS Teams 
points of 
etiquette as a 
participant in 
today’s event:

If you cannot hear 
audio, click “More…” 
then Settings, then 
Device Settings in the 
top navigation menu to 
adjust your audio and 
video settings.

Use the Chat 
feature to submit 
your text questions 
during the event.
Questions submitted 
here are being 
monitored.

A Q&A session 
is included at the 
end of this event 
to answer your 
questions.

You can download the slides used in today’s event 
from the email sent out after the event.

01 02 03 04

Our event will begin shortly…
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MS Teams Features and Functions
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Chat

See participant list

Raise and lower hand

React

Q&A

Settings… Device Settings

Manage audio and video settings Engage with others
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Introduction
Effective for dates of service, April 1, 2025, and forward, 
the Department of Social Services (DSS) began to enroll 
certified dietitian-nutritionists in Connecticut’s Medicaid 
program, commonly referred to as Connecticut Medical 
Assistance Program (CMAP) and HUSKY Health.

To be eligible for reimbursement under CMAP, the dietitian-
nutritionist must first be certified by the State of 
Connecticut Department of Public Health (DPH).

Certified dietitian-nutritionists may begin enrolling in CMAP 
as of April 1, 2025, however reimbursement for services 
will not begin until dates of service July 1, 2025, and 
forward.

Certified dietitian-nutritionists and groups will need to re-
enroll every two (2) years.
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Introduction

Effective for dates of service July 1, 2025, and 
forward, coverage and reimbursement for 
medical nutrition therapy (MNT) services for 
specific diagnosis codes when rendered by 
certified and enrolled dietitian-nutritionists will 
be added under CMAP under HUSKY Health.

Services rendered by certified dietitian - 
nutritionists must be 
recommended/referred/ordered by a licensed 
and enrolled Medicaid practitioner operating 
within their scope of practice which include:

• Physicians

• Advanced Practice Registered Nurses

• Physician Assistants

• Certified Nurse-Midwives



Access and 
Setup of 
Secure Web 
Account
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Public Web Welcome Page ctdssmap.com
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https://www.ctdssmap.com/CTPortal/


Provider Secure Web Portal Account Set Up:
Information Required for Account Set Up

As a new provider, you will receive two separate letters. 
• Welcome Letter providing the AVRS ID / Initial Web User ID
• The PIN Letter providing the AVRS PIN / Web PIN

You will need to have both the Initial Web User ID and Web 
PIN on hand when you first access the Secure Site.

Welcome Letter is generated the day after your provider 
enrollment is completed and mailed by USPS.  The PIN letter is 
mailed 1 to 2 days after the Welcome Letter by USPS.

10



Secure Web Portal Account Set Up:
Setting Up Your Secure Site Account
Select Secure Site from either the Provider panel on the left or from the Provider drop-down menu. Click 
setup account.
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Provider Secure Web Portal Account Set Up:
Setting Up Your Secure Site Account
Alternately, click on the Provider icon from the main page then click ‘Logging in for the first time?’ from 
the Quick Login panel on the right side of the screen.
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Provider Secure Web Portal Account Set Up
Enter the provided AVRS ID/Initial Web User ID and PIN in the appropriate fields; click setup 
account. This will allow you to create a unique user ID and password once initial set up is 
completed.
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Provider Secure Web Portal Account Set Up
He 

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

Before clicking submit, be sure to secure your chosen User ID, Password, and secret question and 
answer(s).

Your User ID can NEVER be changed. It is suggested you choose a generic username related to 
your practice/agency.
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Provider Secure Web Portal Account Set Up
You have successfully set up your ctdssmap.com Secure Site account!

Please keep an eye on your re-enrollment due date.  
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04/30/2027



Provider Secure Web Portal Account Capabilities

• Set up clerk accounts to allow multiple users access to specified roles
• Update your demographic information (primary acct holder only) includes addresses, phone 

numbers, Electronic Funds Transfer (EFT) account information
• Check client eligibility
• Use the Switch functionality when Primary Acct holder and/or staff work across accounts
• Perform claim and prior authorization (PA) inquiries
• Create, submit, resubmit, adjust, void, and copy claims
• Review claims submitted electronically
• Obtain your Remittance Advice (RA)
• Verify re-enrollment due date(s)
• Access electronically delivered letters
• Access 1099s

16



Secure Web Account Features
Self-service functionality for master users 
(providers and trading partners) and their 
clerks has been enhanced to allow users 
to:

o Reset their password by 
responding to the updated 
questions and answers supplied 
through the one-time set up 
process

o Unlock their account in instances 
where their account has been 
locked due to entering an incorrect 
password more than six (6) times, 
by responding to their updated 
security questions and answers 
supplied through the one-time 
process

o Reactivate their account in the 
instance where they have not 
accessed their account within the 
last ninety (90) days by 
responding to the updated security 
questions and answers supplied 
through the one-time process

For more information, please see 
Provider Bulletin 2018-34 “ Enhanced 
Secure Web Site Features for Password 
Resets, Locked Accounts, and Disabled 
Accounts”.

https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=PB18_34.pdf&URI=Bulletins/PB18_34.pdf


Demographic & Clerk 
Maintenance
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Demographic Maintenance
DSS requires providers to update and maintain their demographic information via their secure 
Web account. Demographic information includes provider addresses, Electronic Funds 
Transfer (EFT) and member(s) of organization maintenance. The master user must log in 
to their account and click on the “Demographic Maintenance” tab. See Chapter 10 of the 
Provider Manual for more information.

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


Demographic Maintenance – Location Name Address
Specify different mailing, payment, service location, home office, and enrollment addresses.



Demographic Maintenance – EFT Account
The EFT Account panel allows you to add and maintain bank accounts 
into which reimbursements from CMAP will be electronically deposited.

**EFT updates will place the provider in a pre-notification status**

Click “add”; enter the appropriate information; and click “save”



Re-Enrollment due dates are visible on the “Maintain Organization Members” panel.

Demographic Maintenance – Maintain Organization 
Members



Demographic Maintenance – Maintain Organization 
Members

The Maintain Organization 
Members panel allows the 
master user to:
o Search current or historical 

members 
o Add new members by entering 

their Organization Member ID 
(NPI) as well as Effective Date 

o Separate members by selecting 
their line and entering an End 
Date

o View re-enrollment due dates of 
members



Clerk Maintenance 
Clerk accounts grant Web access to staff members allowing them to perform functions based 
on their job responsibilities.

The master user/main account administrator is responsible for maintaining clerk accounts within their 
organization. This includes adding clerks, changing the role(s) for clerks, and removing clerks.

To manage clerk roles, start by 
selecting Clerk Maintenance 
from either the Account submenu 
or the Account drop-down menu.



Clerk Maintenance 
Clerk roles can perform the following functions: 

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

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

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

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

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

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

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

o Dietitian-nutritionists will need to re-enroll every two (2) years
o Providers will receive a letter via e-delivery when they are due for re-enrollment 

six (6) months prior to the end of their current contract
o If the provider has not successfully re-enrolled three (3) months prior to the end 

of their current contract, another letter will be sent 
o Providers with re-enrollment applications that are not fully completed by the 

provider’s re-enrollment due date will receive a notice advising they have been 
dis-enrolled from the Connecticut Medical Assistance Program (CMAP)

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

https://www.ctdssmap.com/


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

o Individual providers can view their re-enrollment due date on the home page
o Group/organization providers can view their re-enrollment due date, as well as the re-

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



Re-enrollment
o All the required information is automatically populated based on the provider’s 

previous application
o Online re-enrollment cannot be initialized until an Application Tracking Number 

(ATN) is received from the Gainwell Technologies Provider Enrollment Unit via an 
e-delivered letter

o If you do not receive this notice, you may call the Provider Assistance Center 
(PAC), and they will be able to retrieve that information

Select “Provider Enrollment” from either the Provider box on the left-hand side of the 
home page or from the Provider drop-down menu; select Provider Re-Enrollment



Eligibility Verification
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Eligibility Verification
DSS recommends that providers verify a client’s eligibility on the date of service PRIOR to 
performing said service because eligibility can change at any time.

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

Information Response transaction

*IMPORTANT: Please be sure to verify that you do in fact take a client’s insurance plan 
before rendering services*

https://www.ctdssmap.com/


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

You must satisfy one of the search 
combinations prior to selecting submit. 
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Eligibility Verification 
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Patient’s Next Re-enrollment 
Date:

Please notify your patient when 
they are nearing their re-

enrollment date or if they are no 
longer enrolled.

Example:  Patient’s re-enrollment 
is due by 1/31/2026



Eligibility Verification 
Benefit Plans

HUSKY A HUSKY B HUSKY C HUSKY D

 Coverage group for 
eligible children, their 
parents or a relative 
caregiver; pregnant 
women

Children’s Health 
Insurance Program (CHIP)
 Free or low-cost health 

insurance for children 
and youth up to age 19 
& for families who are 
not income eligible for 
HUSKY A  with income 
between 201% and 
323% of the federal 
poverty level qualify 
under either band 1 or 
band 2

Previously referred to as 
fee–for–service Medicaid, 
or Adult Medicaid
 Individuals that are 

age 65+, blind, or 
disabled

Previously referred to as 
Medicaid for Low-Income 
Adults (MLIA) or State 
Administered General 
Assistance (SAGA)
 Individuals aged 19 

through 64 who do not 
receive federal 
Supplemental Security 
Income or Medicare and 
who are not eligible for 
another coverage group

34



Eligibility Verification 
Medicare Covered Services 

If Medicare Covered Services or Qualified Medicare Beneficiary (QMB) is present on the 
benefit plan and are the only coverage(s) on the benefit plan, the client does not have active 
Medicaid for the eligibility period being researched. 

Benefits are limited to the payment of Medicare coinsurance and deductible amounts assuming the 
Medicare paid amount is less than the Medicaid allowed amount. Charges that are denied or are 
not covered by Medicare will not be considered for payment under the QMB program.

*IMPORTANT: Providers must enroll in the Medicare Program to get paid for providing covered 
services to Medicare clients.

35



Claims Processing and 
Web Claim Submission 
Information
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Claims Processing/Submission Information
Claims submitted to Gainwell Technologies are each assigned a unique 13-digit Internal 
Control Number (ICN) that is used for tracking and research.

(20)(25)(005)(123)(456)
 1  2  3    4     5
1 Claim Region – Identifies the manner in which the claim was submitted (20 = Electronic Claims 
with No Attachments. The ICN Region Code List can be found on our Web site under Information> 
Publications> Claims Processing Information.)
2 Year of Receipt – Indicates the year in which the claim was received by Gainwell Technologies 
(25 = 2025)
3 Julian Date of Receipt – The Julian calendar date of receipt (005 = the fifth day of the year; 
January 5)
4 Batch Number – An internal number assigned by Gainwell Technologies to uniquely identify a 
batch (123)
5 Claim Number – A sequential number assigned to uniquely identify claims within a batch (456)

37



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

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

oPrimary and Secondary/Third Party Liability (TPL) claims

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

oRecoup/Void a claim at any time regardless of timely filing



Professional Web Claim Submission
The Internet Claims 
Submission FAQ 
document contains 
relevant information 
that will guide you 
through the process of 
submitting a claim.

The Claim Resolution 
Guide contains a list of 
common denial codes 
(EOBs) and resolution 
methods.



Professional Web Claim Submission 

Perform the following steps to 
easily submit a new claim:

Select “Professional” claim type 
from the Claims drop down box

A blank claim will appear.

At a minimum, enter data into 
Client ID field.



You may enter up to twelve (12) diagnosis codes on a Professional claim.
Click the “add more” button to enter more than nine codes.

FYI: Do not enter any punctuation.

Professional Web Claim Submission - Diagnosis 



Professional Web Claim Submission - Detail

Perform the following steps to 
submit a New claim:
At a minimum, enter data into all 
required fields (identified by an 
asterisk after the field name)
• From DOS
• To DOS
• Procedure Codes
• Units
• Charges



Professional Web Claim Submission - Detail

Rendering Physician 
& Diagnosis Code 
Pointer/Indicator
*This is a required 
field for all Dietitian-
Nutritionists



Professional Web Claim Submission - Detail 

To enter additional Detail lines, 
click the “add” button within the 
panel



Professional Web Claim Submission - TPL
Medicaid is the payor of last resort. The three-digit carrier code of the TPL is 
required to be submitted on the claim when other insurance is primary. 
o The three-digit carrier code can be found on the client eligibility verification 

screen under TPL (Third Party Liability) Information and the claims submission 
screen.

CTDSS Eligibility Staff should send to HMS the W-1685 Medicaid Insurance 
Information form by fax: 1-469-320-5117, or by scanning the form into a PDF file 
and sending it by secure email to CTinsurance@gainwelltechnologies.com.

mailto:CTinsurance@gainwelltechnologies.com


Professional Web Claim Submission - TPL



Professional Web Claim Submission – New Claim

Perform the following steps to 
easily submit a new claim:

oClick the “submit” button at the 
bottom of the claim page

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



Professional Web Claim Submission - Void

Perform the following steps to void or completely 
recoup a paid claim:

oSelect Claim Inquiry
oEnter the paid claim ICN (found on your RA or 

via Claim Inquiry) in the ICN field
oClick the “Search” button
oOnce 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.



Professional Web Claim Submission - Adjust

Perform the following steps to adjust a paid claim:
oSelect Claim Inquiry
oEnter the paid claim ICN (found on your RA or 

via Claim Inquiry) in the ICN field
oClick the “search” button
oOnce the claim is retrieved, make any necessary 

changes to the claim
oClick the “adjust” button at the bottom of the 

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



Professional Web Claim Submission - Copy
Perform the following steps to easily copy a paid claim for submission 
as a new claim:

oSelect Claim Inquiry

oEnter the paid claim ICN (found on your RA or via Claim Inquiry) in 
the ICN field

oClick the “search” button

oOnce the claim is retrieved, click the “copy” button at the bottom of 
the claim page

oMake the necessary changes to the claim

oClick the “submit” button at the bottom of the claim page

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

Helpful for reoccurring services!



Professional Web Claim Submission - Resubmit

Perform the following steps to easily re-submit a denied claim:

oSelect Claim Inquiry

oEnter the denied claim ICN (found on your RA or via Claim Inquiry) in 
the ICN field

oClick the “search” button

oOnce the claim is retrieved, make any necessary changes to the 
claim

oClick the “re-submit” button at the bottom of the claim page

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



Professional Web Claim Inquiry:
What Can I Do With These Claims?
Paid claims allow you to:

o Cancel any alterations you have made
o Adjust the claim
o Void the claim
o Copy the claim and use it as a template to create a new claim
o Create a brand-new claim 

Denied claims allow you to:
o Resubmit the claim (with or without making changes)
o Cancel any alterations you have made
o Create a brand-new claim 

Suspended claims allow you to:
o Create a brand-new claim 



Professional Web Claim Submission
Web Claim Adjustment Limitations

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

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

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

NOTE: Provider claims that are submitted to Gainwell Technologies for 
special handling such as timely filing overrides are excluded from the 
Elimination of Paper Claims mandate



Claims Processing/Submission Information
Medicare Coinsurance and / or Deductible Claim Submission:
• Claims for clients covered under Medicare must first be billed to Medicare

• Crossover claims are claims that Medicare has considered and made payment on

• Crossover claims from Medicare will be denied if TPL information is on the client’s eligibility file

• Only claims paid by Medicare will be electronically submitted to Medicaid

• Claims that do not cross over from Medicare or are denied by Medicare can be submitted by the provider to 
Gainwell Technologies

• Claims submitted do not need the Explanation of Medicare Benefits (EOMB) attached if Medicare denied the 
service. Enter Medicare N/A or Medicare HMO N/A and the date of Medicare’s denial, TPL or Medicare 
Coinsurance and / or Deductible Reimbursement 

• Medicaid will pay up to the Medicaid Allowed Amount minus any Medicare payment up to Medicare’s co-
insurance and/or deductible due and/or minus TPL payment

• Medicaid will not pay if the Medicare or TPL payment is equal to or exceeds the Medicaid Allowed Amount
A provider may not balance-bill the client, financially responsible relative, or representative 
of the client.
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Claims Processing/Submission Information
When a claim processes through the Connecticut Medical Assistance Program, it is 
subject to a series of edits that check the validity of claim data such as:

• The submitted provider must be actively enrolled on the date of service

• Client must be eligible on date of service

• Procedure Code submitted must be valid for the Provider Type

Each claim then passes through a series of audits

• The claim is compared to previously paid claims
– Is the current claim a duplicate of a paid claim?
– Is the current claim for an inpatient hospital stay with the same date of service as a paid 

long term care room and board claim?

• Does the billed procedure code require prior authorization (PA)?
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Intermission



Fee Schedule
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Fee Schedule

Fee Schedules are available for download from 
the CMAP Web Site

o Select “Provider Fee Schedule Download” from the 
Provider drop-down menu

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



Fee Schedule

o Listed by provider type and specialty

o Click the corresponding link to download the appropriate fee 
schedule

o The Fee Schedule Instructions link can be found above the 
Provider Fee Schedule Download panel



Fee Schedule Instructions



Dietitian-Nutritionist Fee Schedule
Example of the Dietitian-nutritionist fee schedule:



Telehealth
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Telehealth



Telehealth
Perform a Bulletin Search by entering: Telehealth
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Telehealth
Telemedicine Visit Requirements for Dietitian-Nutritionists:

• Synchronized telemedicine (real time audio/visual technology) can be used to render 
MNT visits. Certified dietitian-nutritionists must be able to render services in-person 
especially when at the request of the HUSKY Health member.

• Telemedicine services must be billed with one of the following telehealth modifiers:

• Must be billed with the place of service (POS) code that best reflects the location where 
the service would have been provided if rendered in-person



E-delivery
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E-Delivery
A clerk can access e-delivered letters if assigned that permission by their primary account 
holder.  This can be done through two roles:

o the existing role of Trade Files (has been re-named Trade Files Includes E-Delivery) 
– allows access to download all files

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

Access the Clerk Maintenance section of the Secure Site by selecting “Clerk Maintenance” 
from either the Account submenu or the Account drop-down menu.



E-Delivery
The following screenshot displays the two roles that can be assigned to a clerk that include 
eDelivery: (Clerks can be assigned either role, but not both)

o Trade files includes E-Delivery 
o Trade files E-Delivery Only



E-Delivery
o A user can download their letters by selecting Trade Files and then Download from the menu items. 
o Select E-Delivery from the Transaction Type field.
o A user can also sort their letters by title, date available and date downloaded. 



E-Delivery
Notification
o Email notification will be sent to the email address associated with the primary account 

holder and clerk’s Secure Web portal account
o Email sent daily for letters posted the day prior
o Only one email generated, even if multiple letters posted the previous day
o If a clerk is associated to multiple master users, the email will indicate the master 

user(s) to which the posted letters apply
Sample Email text:
From: ctdssmap-provideremail@gainwelltechnologies.com
Subject: CMAP E-Delivery Alert – Letter(s) Available

REMINDER: It is important that all users keep their data updated, including their 
contact email information, as well as clerk data. 

mailto:ctdssmap-provideremail@gainwelltechnologies.com
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E-Delivery
PB 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 in 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):

1. Select E-Delivery from the Transaction Type drop-down box, and 
then select search.

2. Select the TPL letter from the Current Files Available for Download 
panel to open the letter.

3. Depending on the letter received, the audit will either be a TPL 
Crossover Audit or a standard TPL audit.

71

https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_21.pdf&URI=Bulletins/pb2025_21.pdf


Remittance Advice / 
Trade File Access

72
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Remittance Advice (RA)
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. 

To download the Electronic Claims Submission, Web 
Remittance Advice, Check, EFT and 835 Schedule 
navigate to www.ctdssmap.com, select Information > 
Publications > in the title field enter “Electronic Claims 
Submission, Web Remittance Advice, Check, EFT and 
835 Schedule”. 

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

73
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Accessing the Remittance Advice (RA)
All claims activity is reported to providers twice a month on a 
Remittance Advice
• RAs provide comprehensive information about claims that are 

paid, denied, in process, and adjusted, and are produced based 
on a provider’s claim activity

• Providers receive RAs electronically via the secure Provider 
Web site at www.ctdssmap.com

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

• Only the last 10 RAs are maintained on the Gainwell 
Technologies’ Web site. It is recommended that providers save 
a copy of their RAs to their local computer system for future 
access

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

74
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Downloading the Remittance Advice (RA)

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

NOTE: 1099s are available to 
download as well. 

75



Remittance Advice (RA) – The 7 Sections of an RA
Banner Page
• Important messages from DSS or Gainwell Technologies
Claims Information (Paid, Denied, and Adjustments)
• Sorted by claim type and status; reports up to 20 EOB codes per claim
TPL Information
• The primary insurance that is on file for clients whose services appear on the RA
Financial Transactions Processed
• Payouts, Refunds, Account Receivables
RA Summary
• Month-to-day and year-to-day summaries of financial activities, account receivables
EOB Code Descriptions
• Descriptions of the EOB codes that posted to claims on the RA
Claims in Process
• Lists claims that were in suspense when the financial cycle was run
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Remittance Advice (RA) – The 7 Sections of an RA

Banner 
Page

Claim Information 
(Paid Claims):
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Remittance Advice (RA) – The 7 Sections of an RA

Claim 
Information 
(Denied 
Claims):

EOB Code 
Description:
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Remittance Advice (RA) – The 7 Sections of an RA

Financial Transactions

Financial Transactions Reason Codes
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Remittance Advice – Summary
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Pertinent Information 
for Dietitian-
Nutritionists in the CT 
Medicaid Program
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Who is eligible for MNT services performed by certified dietitian-nutritionists?

Any HUSKY Health member that has:

• Been referred by a CMAP-enrolled licensed health care practitioner, operating within their scope 
of practice

AND

• Been identified to have at least one of the diagnosis codes listed on “Table 26: List of Diagnosis 
Codes for MNT Services”, which can be found on the www.ctdssmap.com Web site

Pertinent Information for Dietitian-Nutritionists 

https://www.ctdssmap.com/


Gainwell Technologies   Proprietary and Confidential

All MNT services rendered by certified dietitian-
nutritionists must be billed with the following 
procedure codes: 

*All MNT services will be limited to 3 hours 
per calendar year per HUSKY Health 
member*

• All MNT services must be billed with one of 
the primary diagnosis codes listed on “Table 
26: List of Diagnosis Codes for MNT 
Services”

• All services must be clearly documented and 
signed by the certified dietitian-nutritionist 
rendering the service and must maintain all 
required documentation for at least five years

• DSS may disallow and recover any amounts 
reimbursed for certified dietitian-nutritionist 
services for which the required 
documentation is not maintained and not 
provided to DSS upon request

Pertinent Information for Dietitian-Nutritionists 

https://www.ctdssmap.com/CTPortal/Portals/0/StaticContent/Publications/Fee_Schedule_Instructions.pdf
https://www.ctdssmap.com/CTPortal/Portals/0/StaticContent/Publications/Fee_Schedule_Instructions.pdf
https://www.ctdssmap.com/CTPortal/Portals/0/StaticContent/Publications/Fee_Schedule_Instructions.pdf


Provider Resources
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Provider Bulletins
Access the Publications page by selecting “Publications” from either the 
Information box on the left-hand side of the Home page (www.ctdssmap.com) or 
from the Information drop-down menu.

Bulletin Search allows you to search for specific bulletins (by year, number, or 
title) as well as for all bulletins relevant to your provider type.

• When searching by bulletin title, you can search by any word as long as that 
word is in the title of the bulletin. 

 

 

https://www.ctdssmap.com/


Provider Bulletins
Search by Provider Type: Dietitian/Nutritionist or All Providers



Important Messages

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

• Important Messages
– Available on the Home page.  Also 

available on the Information page
– Contains urgent messages that 

require immediate communication to 
the provider community as well as 
links to important information 
regarding recent/upcoming system 
changes

http://www.ctdssmap.com/


Information – RA Banner Announcements
RA Banner Announcements
• Available by selecting the 

Information tab or clicking on 
RA Banner Announcements in 
the Information box on the 
left-hand side of the home 
page

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

• Often published in regard to 
reprocessed claims; 
explaining the reasons behind 
the reprocessing as well as 
the claim types affected
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Provider Manuals

• From your Home Page, select 
Information and then Publications 
from the drop down.

• Provider Manuals are in the 
second panel.
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Provider Manuals
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Chapters 1 - 4

Chapter 1 – Introduction
Provides information on the Connecticut Medical Assistance Program, 
DSS and Gainwell Technologies responsibilities/resources and the 
Provider Manual organization.

Chapter 2 – Provider Participation Policy
Provides Connecticut Medical Assistance Program Regulations for 
provider participation.

Chapter 3 – Provider Enrollment/Re-Enrollment
Provides information on provider eligibility in regard to provider enrollment and re-enrollment, 
and specific program enrollment information for the HUSKY Health Program (HUSKY A, 
HUSKY B, HUSKY C, HUSKY D).

Chapter 4 – Client Eligibility
Provides information regarding client eligibility in the Medical Assistance Program, client 
eligibility verification, and client third party liability.
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Chapters 5 - 8
Chapter 5 – Claim Submission Information

Provides information on general claim 
processing and billing requirements.

Chapter 6 – Electronic Data Interchange Options
Provides information on electronic claim 
submission and electronic remittance advices.

Chapter 7 – Specific Policy/Regulation
Provides the Connecticut State Regulations or 
Program regulatory policy for specific providers.  
See drop down menu for your provider type.

Chapter 8 – Provider Specific Claims 
Submission Instructions

Provides information on provider specific billing 
requirements and instructions. See drop down 
menu for your provider type
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Chapters 9-12
Chapter 9 –Prior Authorization

Provides information on how to obtain Prior Authorization for designated 
services

Chapter 10 – Web Portal / Automated Voice Response (AVRS)
Provides information on the self-service features for the provider for both the 
Automated Voice Response System (AVRS) and the Web Portal functions 
with interChange. This will serve as a standalone self-service manual that 
will provide the comprehensive features available to the provider such as: 
claims inquiry/submission, PA inquiry/submission, Web enrollment and re-
enrollment, etc. 

Chapter 11 – Other Insurance/Medicare Billing Guides 
Provides information on other insurance and Medicare billing.

Chapter 12- Claim Resolution Guide
Provides descriptions of the most common claim errors and, if applicable, 
information to resolve the error conditions.
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Information – Forms
Accessing Forms

Forms
• Authorization / Certification
• Claim and Adjustment
• Provider 

Enrollment/Maintenance 
• Provider Workshop Invitation
• Third Party Liability
• Other
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Information – Other
Provider Newsletters

• Quarterly publications to 
providers on a wide range of 
topics

Claims Processing Information

• Guides and FAQs to assist 
with billing/claims processing
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Information – Links

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

Portal:

www.ctdssmap.com 

Provider Manual:

Chapter 8: Provider Specific Claim 
Submission Instructions

Chapter 10: Web Portal/AVRS

Chapter 11: Other Insurance and 
Medicare Billing Guides

Chapter 12: Claim Resolution Guide

CT DSS Web Site

CHN

Internet Claims FAQ

DSS Audit Protocols

Eligibility Response Quick 
Reference Guide

https://www.ctdssmap.com/
https://portal.ct.gov/husky
https://www.huskyhealthct.org/providers.html
https://www.ctdssmap.com/CTPortal/portals/0/StaticContent/Publications/Internet%20Claims%20Submission%20FAQ.pdf
http://www.ct.gov/dss/auditprotocols
https://www.ctdssmap.com/CTPortal/Portals/0/StaticContent/Publications/eligibility_response_reference_guide.pdf
https://www.ctdssmap.com/CTPortal/Portals/0/StaticContent/Publications/eligibility_response_reference_guide.pdf


Contacts
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Contacts
Gainwell Technologies Provider Assistance Center (PAC)

   Phone:1-800-842-8440 - Monday through Friday, 8:00 AM - 5:00 PM, excluding 
holidays 

   E-Mail: ctdssmap-provideremail@gainwelltechnologies.com

Gainwell Technologies Electronic Data Interchange (EDI) Assistance Center

  Phone:1-800-688-0503 - Monday through Friday, 8:00 AM - 5:00 PM, excluding 
holidays

CHNCT Provider Relations (medical prior authorizations)

  Phone: 1-800-440-5071 - Monday through Friday, 8:00 AM - 6:00 PM

HMS (client insurance issues)

  Phone: 1-866-252-0671 - Monday through Friday, 8:30 AM – 5:30 PM 

  E-Mail: CTinsuranceescalation@gainwelltechnologies.com

mailto:ctdssmap-provideremail@gainwelltechnologies.com
mailto:CTinsuranceescalation@gainwelltechnologies.com


Thank you!
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