Welcome to the Home Health Agency Provider Refresher
Workshop - July 11, 2023

Once you have joined the Teams meeting, please follow these Communication rules:
% Please ensure your camera is off.

/

% Use the mute button when you are not speaking.

% Be sure to select Show conversation as documents or links used during the
meeting will be posted to the Meeting chat. You may also use this Meeting chat to ask
the speaker a question or to comment.

< Alternatively, you can use the Raise hand icon or (Ctrl+Shift+K) to ask the speaker
a question or to comment.

Thank you for your participation!
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Training Topics

Q COVID-19 & 2023 Update

A Electronic Visit Verification (EVV) Program Update
4 Provider Re-Enroliment

d Demographic Maintenance

A Eligibility

A Prior Authorization

A Claims Processing

 Medicare Cost Avoidance and Home Health Audit
A Claim Denial and Corrective Action

A Monthly Claims Reprocessing

d Remittance Advice (RA)

A Information/ Resources

A Contacts

 Questions/Comments
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2023 Updates

Effective March 1, 2023, Beacon Health Options changed their name to Carelon Behavioral Health. This name
change did not impact your contract or the quality of service you have come to expect from the Connecticut
Behavioral Health Partnership (CT BHP) and its administrative partners. Over time, Carelon Behavioral Health will
replace Beacon Health Options materials and logos. Please note, this change will not affect the current CT BHP
processes and procedures. Carelon will continue to create value through proven, effective services and data
analytics; experienced clinicians, care coordinators, and administrative staff; and a whole-person approach to

well-being and recovery.

All existing phone numbers, email addresses, Web sites, and portals will redirect with no reregistration required.
Please contact Carelon Behavioral Health at 1-877-552-8247 with any questions.
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2023 U pd ates cont.

Effective May 12, 2023, and forward the following standard rules were reinstated For more information, refer the
PB 21-26 REVISED Reinstating Prior Authorization Requirements that were Suspended During the Public Health
Emergency:

 CMAP’s medical administration services organization (ASO) (Community Health Options and behavioral health
ASO (Beacon Health Options) will not grant any additional automatic home health extensions for prior
authorizations (PAs) for dates of service beyond May 31, 2021. Home Health agencies must request
reauthorizations for dates of service on and after June 1, 2021, in accordance with all standard procedures and
requirements.

» PA thresholds that were temporarily increased during the Public Health Emergency (PHE) declaration returned
to threshold standards, as required by section 17b-262-732 of the Regulations of Connecticut State Agencies.

* Nursing Services — PA will be required for skilled nursing in excess of the initial evaluation and two (2) visits per
week

* Pregnancy-related preventative prenatal nursing care services in excess of two (2) visits during the prenatal
period
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https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb21_26.pdf&URI=Bulletins/pb21_26.pdf

2023 Updates cont

Home Health (HH) Services: Effective May 12, 2023, and forward, all home health services must be rendered
in person including nursing care, therapy services, all evaluations (including, start of care (SOC), resumption of
care (ROC), and for initial and recertification evaluations for physical therapy (PT), occupational therapy (OT),
speech and language pathology (SLP) services), and medication administration services.

Continue to refer to the following provider bulletins (PB) for additional guidance:

* PB 14-44 Implementation of Connecticut General Statute 19a-492 Permitting Registered Nurses to Delegate

Administration of Medication to Home Health Aides who have Obtained Certification for Medication

Administration.

« PB 15-07 Clarification of Billing Medication Administration Visit Code and Skilled Nursing Visit Code Related to

Pre-pouring of Medication

« PB 15-75 Addition of New Medication Administration Prompt Code.

« PB 15-90 Additional Billing Guidance for New Medication Administration Prompt Code for additional
guidance.

« PB 17-59 Clarifying Billing Instructions for Therapy Evaluations and Services Performed as Part of the Home
Health Care Plans (Revised).

« PB 19-49 Correction to the Guidance for Billing Evaluation and Assessment Services for Home Health Care
Services
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https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb14_44.pdf&URI=Bulletins/pb14_44.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb15_07.pdf&URI=Bulletins/pb15_07.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb15_75.pdf&URI=Bulletins/pb15_75.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb15_90.pdf&URI=Bulletins/pb15_90.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=PB17_59.pdf&URI=Bulletins/PB17_59.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb19_49.pdf&URI=Bulletins/pb19_49.pdf

2023 U pd ateS cont.

HH Face-to-Face Requirements: Effective for dates of service May 12, 2023, and forward, home health providers
must once again comply with the time frame for the Face to face (F2F) encounter requirements as specified by 42
CFR 440.70. Specifically, for the initiation of home health services, the F2F encounter related to the primary
reason that the HUSKY Health member requires home health services must occur within 90 days before or within
30 days after the start of services. Compliance with this requirement includes provision of the F2F encounter via
telehealth as specified by 42 CFR 440.70(f)(6) and if the service billed complies with the telehealth policies as
outlined and specified by DSS. Continue to refer to provider bulletin, PB 17- 02 New Face-to-Face Requirement
for Initial Orders of Home Health Services for guidance.

HH Prior Authorization: There are no changes to prior authorization requirements. Continue to refer to PB 21-26
REVISED Reinstating Prior Authorization Requirements that were Suspended During the Public Health
Emergency and PB 15-38 Prior Authorization of Home Health Aide and Extended Nursing Services
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https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=PB17_02.pdf&URI=Bulletins/PB17_02.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb21_26.pdf&URI=Bulletins/pb21_26.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb15_38.pdf&URI=Bulletins/pb15_38.pdf
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Electronic Visit Verification (EVV) Program Update

In 2016, Section 12006 of the 21st Century Cures Act established a requirement for all states to use an Electronic
Visit Verification (EVV) system. Medicaid home health care services (HHCS) must use EVV by January 1, 2023. The
Department of Social Services (DSS) has received approval for a Good Faith Effort (GFE) exemption request from
the Centers for Medicare & Medicaid Services (CMS) to delay the EVV implementation timeline for HHCS. Al
providers are expected to comply with the HHCS mandate prior to January 1, 2024

DSS has approved the use of an Open Vendor EVV model for the HHCS implementation to support both Medicaid
waiver and non-waiver members. This will allow home health providers the opportunity to use a third-party
(“Alternate”) EVV system or the State’s existing EVV system, i.e., Santrax Agency Management to capture visit data.
The changes to accept all home health visit data for HHCS from either an Alternate EVV system or the State’s
existing EVV system were implemented on March 23, 2023. All home health providers are expected to onboard and
begin to submit Electronic Visit Verification (EVV) production data for Home Health Care Services (HHCS) either via
the State’s EVV system (i.e., Sandata Agency Management) or an Alternate EVV solution no later than September
30, 2023. Moreover, home health claims without a confirmed visit will result in a payment denial for dates of service
effective January 1, 2024, and forward

For providers who choose to use Santrax Agency Management tasks are optional, no schedules are needed,
and prior authorizations (PAs) will not be sent to a providers EVV system. This does not change the current
CHN and Carelon PA request and approval process. Provider must continue to request PAs as they do now.

Gainwell Technologies Proprietary and Confidential



Electronic Visit Verification (EVV) Program Update cont.

What changes will | see in my Sandata Agency Management system?

New modifiers and services that are used for nonwaiver home health services

Member data will not flow automatically into a providers EVV system for Sandata Agency Management system
users; manual input of these members will be necessary by providers using Sandata Agency Management system

For providers who have 50 or more clients, there will be a one-time process that providers can use to upload initial
member data prior to the HHCS implementation.

There will be some differences in visit capture methods for providers choosing to use Sandata Agency Management
system:

Telephony — caregivers will need to add the service and modifier to the call

Sandata Mobile Connect (SMC) — when a visit is started, providers will see a full list of available services to

choose from

Fixed Visit Verification (FVV) — no changes noted to the FVV capture method at this time

If providers choose to remain in Sandata Agency Management system, they will have the option to move to the
Alternate EVV solution through September of 2023. During this timeframe DSS will cover Sandata costs associated
with onboarding and testing. DSS will not cover provider costs incurred by their vendor. Providers that choose to
move to the Alternate EVV solution after September 2023 will be able to do so but may be responsible for additional
costs. Details for a later transition are still under development.
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Electronic Visit Verification (EVV) Program Update cont.

For providers choosing to move from Sandata Agency Management system to the Alternate EVV solution for
HHCS, the recommendation is that member data for both Medicaid waiver and non-waiver members must be

solely maintained in the Alternate EVV solution.

Electronic Visit Verification (EVV) for Connecticut Home Care (CHC), Personal Care Assistance (PCA) Acquired
Brain Injury (ABI) and Autism Waivers:

* For dates of service May 12, 2023, and forward, claims for the above-mentioned home health services will
require a confirmed EVV visit to be paid, however, claims that may appear with EOB 3327 “Confirmed Visit
Not Found” will be in a post and pay status. This will allow providers time to implement EVV for all Home
Health Care Services (HHCS). Please note, a post and pay status means that the error is informational and
will not affect payment of these claims. The date on which this edit will be enforced for home health claims will
be communicated in a future EVV naotification. Providers will see home health prior authorizations for CHC,
ABI, PCA and Autism members in their Sandata EVV system, as codes in an EVV Temporarily Suspended
status due to the COVID-19 Public Health Emergency Period are returned to an EVV mandated status. Home
Health agencies will be able to bill these services through Sandata Agency Management, the
www.ctdssmap.com Secure Provider Web portal or through their own billing software. Access Agencies or the
Autism care manager will continue to provide prior authorizations (PAs) for these services and the PA will be
visible via the www.ctdssmap.com Secure provider Web portal. Providers can access their PAs by logging
into the secure site, www.ctdssmap.com, and selecting Prior Authorization Search.
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Provider Enroliment and Re-enroliment

The Department of Social Services (DSS) requires providers to enroll / re-enroll on
our Web site www.ctdssmap.com.

* Most of the required information on a re-enroliment application is automatically
populated based on the provider’s previous contract information.

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

* Re-enrollment Period: Home Health providers are required to re-enroll every two
(2) years.
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Provider Enroliment and Re-enroliment cont.

Re-enrollment Notification and Process:

 Home Health providers will receive a reminder letter via e-Delivery when they are due for re-
enrollment six (6) months prior to the end of their current contract (Reference www.ctdssmap.com
> Information > Publications > Provider Newsletters > August 2020 > Important Re-Enrollment

Information)

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

Providers with re-enrollment applications that are not fully completed by the provider’s re-
enrollment due date will receive a notice advising they have been dis-enrolled from CMAP.

Providers who are dis-enrolled will not be able to do the following until re-enroliment is completed:
« Get new referrals to services
* Receive Prior Authorization
+ Bill or receive payment for services rendered.

Reinstatement of contracts w/out a finalized application violates ACA policies
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Provider Enroliment and Re-enroliment cont.

Re-enrollment via the Enroliment/Re-enroliment Wizard on the Connecticut Medical
Assistance Program (CMAP) Web site, www.ctdssmap.com, is required.

Select Provider Re-Enroliment from the Provider drop-down menu.

Information

Publications

Links

Important Information

RA Banner Announcements

HIPAA
Reqgicnal Office Locations

Provider

Provider Services
Provider Search
Provider Enrollment
EHR Incentive Program
Secure Site
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Provider Trading Partner Pharmacy Inify

Prowvider Enrallment

IPri::n.ri der Re-Enrollment I

Provider Enrcllment Tracking
Provider Matrix

Provider Serwvices

Provider Search

Drug Search

Provider Fee Schedule Download
Promaoting Interoperability Program
DOSs Imstructions ) Information
Fingerprint Criminal Backgrowmnd
Check Info

E-Mail Subscriptiomn

Saecure Site

_
A
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Provider Enroliment and Re-enroliment cont.

Follow on Documents:

Home Information (714 Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification

home  provider enrollment - provider re-enrollment - provider enrollmenttrackingproviderservices provider search drug search provider fe schedule download
promoting interoperability program 0os instructions/information fingerprint criminal background checkinfo e-mail subscription - secure site

* Once the enrollment/re-enroliment

application is submitted, providers are
notified of any follow-on documents that
need to be mailed to Gainwell Technologies
Enrollment Unit. The follow-on documents
can also be found on the Web site
(www.ctdssmap.com) by selecting Provider
> Provider Matrix > Follow on Document
Requirement by Provider Type and
Specialty.

« The document requirements vary by
provider type. The enrollment/re-enrollment
application is not considered complete until
all the required documents have been
received.

Gainwell Technologies Proprietary and Confidential

Provider

: @\

Instructions Upon Completion Of The Enrollment Wizard

Unon completion of the on-fine Web portal enrollment/re-enrollment application, providers are issued an Application Tracking Number (ATN)
that may be used to track the status of their application. Please do not submit a paper copy of the completed Web application to
Gainwell Technologies, or complete a paper application after a Web application has been submitted to Gainwell Technologies,
If a correction is required to the Web application after it has been submitted, that correction should be submitted on the provider's letterhead
to the address below,

You may have been notified upon completion of your application that you must submit some follow on documents. Those documents only, and
not the application itself, must be sent to Gainwell Technologies at the following address in order for your application to be finalized. The ATN
must be included on the top of each of these documents. Failure to submit the follow on documents may result in the denial of your
application.

Gainwell Technologies
Provider Enrollment Unit
P0. Box 5007

Hartford, CT 06102-5007

To review the list of follow on documents that are required for your provider type/specialty, click on the link below and locate your
type/specialy.

Follow on Docurnent Requirement by Provider Type and Speialty
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Provider Enroliment and Re-enroliment cont.

Re-enrollment Due Dates:

Providers with Secure Web portal access can view their re-enroliment due date once logged in as it is

displayed on the Home page.
» This feature allows agencies 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 Electronic Visit Verification Caims Eligibility Prior Authorization Hospice Trade Files MAPIR Messages

M account maintenance account setup change password derk maintenance demographic maintenance reset password log out
Quick Link
Your password expires in 00 day(s) on 08/01/2023 at 2:55 pM Change Password = Check E-mes
P v(s) g = Claim Status Inquiry
= Client Eligibility Verification
= Prior Authorization Inguiry
- winl mittance Advices
Welcome, Provider Account User ID = ACA

Provider ID Enrcdiment NP1 or AVRS Ordering/Prescribing/Referring

Provider List
Reenrolient Due Date: 10123 _ . -
Zip Code: 06226 - 3606 mail Subsaiption

s Register/Update Emall
5“!!3'” [!!er

Your B.A.s, or 835 transactions, are being sent to:
Your download page in the Trade Files menu option,
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Provider Enroliment and Re-enroliment cont.

To check the status of a re-enroliment application, select Provider Enrollment Tracking from either the Provider
submenu or the Provider drop-down menu.

n Prowvider Trading Partner Pharmacy Info

Home lnfnrmatinn' Trading Partner Pharmacy Information Hospital Moderni

r Provider Enrollment E

' P id Re-E 11} t ! 1 n n n
sy oo TS EAESTEENE e home provider enrollment ~provider re-enrollment Tl a0 R 010
- Prowvider Enrollment Tracking u

Enter your ATN and Business OR Last Name as enrolled and click search

Enrcllment Tracking Search
ATH™ 05929

Business OR Last MName= SMITH m

In this example, the reenrollment application that was received on 1/30/2023 was
completed as of 2/9/2023 .

Status ReEnrollment Completed
Last Status Date QZJ09/ 2022

Application Type Re-Enrcllmant
Date Received O1,//=Z0/Z202=2
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Demographic Maintenance

DSS requires providers to update their demographic information via their secure Web account.
Demographic information includes provider addresses, languages known by staff, Electronic
Funds Transfer (EFT) and member of organization maintenance. Failure to update demographic
information could result in the delay of receipt of time sensitive information, information being sent to
the wrong address, or delay of payments.

You can alter and update demographic Authorization Trade Files MAPIR Messages Account
information in the Demographic Maintenance ¢ 4
section of the Secure Site - GO AN T BTG EL Gl reset password  Account Home

« Al address types including Mail to, Pay to, _ Account Maintenance

Service Location, Enrollment and Home
Office addresses Account Setup
« EFT (Electronic Funds Transfer) Account

(account that receives all CMAP related Change Password
reimbursements) Clerk Maintenance
* Maintain Organization Members o
Access this section by selecting demographic Demographic Maintenance
maintenance from either the Account submenu Reset Password

or the Account drop-down menu.
Log Out
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Demographic Maintenance cont.

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

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

— Base Information Service
Location

— Location Name Address

— EFT Account

— Service Language

— Maintain Organization Members

— Add/Update Vehicle
Registration Information

Gainwell Technologies Proprietary and Confidential

Provider Information

Provider 1D 1234567890 Address 15 Main Street
Organization Sole Proprietor Suite 24
Usage Service Location City Willimantic
Provider Type 27 - Dentist County Fairfield
Ownership Yes State/Zip CT 06614-4008
Phone 203-555-5555

Base Information > Service Location > Location Name Address > EFT Account » Service Language > Maintain Organization Members
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Demographic Maintenance — Location Name Address

Specify different mailing, payment, service location, home office and enrollment addresses

U Masrewr ity
Enrofiment Address  AUTISM FISCAL INTERMEDIARY 201 SOUTH PARK DR BRIDGEPORT
Home Ofice AUTISM FISCAL INTERMEDIARY 201 SOUTH PARK DR BRIDGEPORT
Mg to AUTISM FISCAL INTERMEDIARY 201 SOUTH PARK DR BRIDGEPORT
Pay to AUTISM FISCAL INTERMEDIARY 201 SOUTH PARK DR BRIDGEPORT
Service Locabion AUTISM FISCAL INTERMEDIARY 191 NORTH WEST 5T SALEM
Apply Changes To:
[J'Sve Loe
Nama Type i
Ma
Home Dffhea
END L3
Name Contact Name
Titha | W Lontact Phong
Usdge [ W Fax
Country [ Patient Use Phone
Address 1 TODATTY
Address 2 EManl
City Confirm EMail
State | b
Zip
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QQQQQF

0b047
05047
06047
DE047

Ip+4 Contact Phone  Contact Ext

4154
4154
4154
4154
6065

Select row above to update.

(860)746-5765
(860)746-5765
(860)746-5765
(860)746-5765
(B50)748-5765

III!IE
'C-Et'l:-l:'lli

Maobie Number
Pager Numbsar

Address Indicator | LY
Handwcap Accessible? | W
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Demographic Maintenance — Location Name Address cont.

To update address information, simply select the applicable row from the provided list (Alternate
Service Location, Enrollment Address, Home Office, Mail to, Pay to, or Service Location); then click
‘maintain address’

Provider Location Name Address

Contact Contact Handicap Address
Usage Mame Street City State Counbry Zip Zip + 4 Phone Ext Access Indicator
Alt Service Location HARPER, KATHLEEM 1275 POST ROAD FAIRFIELD cCT 06824 6015 N A"
Alt Service Locatbion HARPER, KATHLEEMN 1020 MEMORY LN HARTFORD CT us 06066 6066 (850)741-2333 M W
Alt Service Location HARPER, KATHLEEN 1020 MEMORY LN HARTFORD CT us o5066 6066 (860)741-2333 N A"
Enrocliment Address HARPER, KATHLEEN 134 ROUND HILL ROAD FAIRFIELD CT us 05824 5166 {203)254-2452 | W
Home Office HARFPER, KATHLEEN 134 ROUND HILL ROAD FAIRFIELD CT 06824 5166 (203)254-2452 '] W
Mail to HARPER, KATHLEEN 134 ROUND HILL ROAD FAIRFIELD CT 06824 51686 (203)254-2452 ] W
Pay to HARPER, KATHLEEN 134 ROUND HILL ROAD FAIRFIELD CT 06824 5166 {203)254-2452 M W
Service Location HARFER, KATHLEEN 134 ROUND HILL ROAD FAIRFIELD CcT os824 5166 (203)254-2452 N W
Select/fill in the appropriate information (address, phone number, etc.); click ‘save maintain address

The following messages were generated:

Message Description Panel Field
Save was Successful

Please note that HHA cannot have alternate service locations. There must be a new
enrollment for each service location.

Gainwell Technologies Proprietary and Confidential 24



Demographic Maintenance — EFT Account Information

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

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

Click here to open Provider EFT Enroliment instructions.
L L a B eureater’s A —ah i Ty A - -t Lass Date EFT Stetus
TO BANS MA 11100111 4243042420 Chediona Actree
Select row above o update -or- chck Add button below

Regusred Helds are indcated wath an astensik (=)

Accowunt Numbers §inkage (o Prowvides Identifior =

Provider Nama™ Prowder Tax [dentification Number (TIN)
oR

Provider Idontificrs = Hational Provider ldentifier (NP1)

Provider Faderal Tax Identification Numbaer (TIN)
OR Employer [dentifecatron MNumber (EIMN)

OR Reason for Submussson ¢
MNatonal Prowvwder ldentifier (NPI) Avthonred Ssgnature

r
d

Other fdentificss
Asssgreng Authonty
Tradeg Partner 1D
Einnancial Institution Infosrmation =
Fanandaoal INnsttution N
Financial Institution Address
Streot

tttttttttttttt

Z1PF Code/FPostal Code

Fenancaal Insttutson Rowutwg MNunber

Fnanaal INnsttut:on Routing Number(rekey) ™

Type of Accownt at Finanoaal Instituton

Prowvder s Account Number with Finanoal Insttuton
Provider s Acoount Number with Fananaasl Insttution(relkkey )™
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Demographic Maintenance — Location Name Address cont.

Please Note:

Any type of change in banking information whether it be the account number, or you change financial institutions,
you MUST update your EFT Account information on the demographic maintenance panel to prevent deposit
discrepancies.

Also, very important to remember when you make any type of change to your EFT Account information this causes
the new information entered to go through a prenote period, so your next cycle payment will be in the form of a
paper check. Once the prenote process is successful then the payments will be direct deposited into your account.

Keep in my that this entire process takes 2 or more weeks depending on if the correct account information was
entered.
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Eligibility Verification

DSS recommends that providers verify a client’s eligibility on the date of service prior to
performing the said service and at regular intervals

« Eligibility can change at any time

Verifying a client’s eligibility:

» Secure Web portal account at www.ctdssmap.com

« Automated Voice Response System (AVRS)
* Provider Electronic Solutions (PES) software

» Point of Sale (POS) Device

— Providers interested in using a POS device must contact a third-party vendor to obtain the
device

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

* Via e-Prescribing using SureScripts and the ASC X12N 270/271 transaction
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Eligibility Verification cont.

fome Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification Claims |27 710w Prior Authorization Hospice MAPIR Account

To verify a CMAP client’s eligibility through

the Secure Site — click on the Eligibility tab i S i Enter data to satisfy at least one of the valid search combinations; click
v Client 10 + 55N
on the main menu : G e search.
* Full Name + G2
. + Full Name + Birth Date
You must satisfy one of the search When entering a full name as part of your search criteria, a middle initial is

combinations prior to selecting submit. present in the client's CMAP profile.

Eligibility Response Quick Reference Guida reuired |-[ one |I5

wvalid Search Combinations Client ID |zt name From DOS* [11/21/2013
55N First Name, NI D ToDOS* 11/21/2015
m Client ID + SS5RM Birth Date
: gi r_?jr_-ll tl:::!: EII:;: : _|_B IEIjtsl_rI_ d Date Service Type Code 130 - Health Benefit Plan Coverage v Service Type Code 2 \
m Full Mame 4+ == Service Type Code 3 Y Service Type Code 4 Y
m Full Mame + Birth Date Service Type Cade 5 v
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Eligibility Verification cont.

1 — Medical

54 — Long Term Care

AD — Occupational Therapy

4 — Diagnostic X-Ray

56 — Medical Related Transportation

AF — Speech Therapy

5 — Diagnostic Lab

75 — Prosthetic Device

AL — Vision (Optometry)

33 — Chiropractic

82 — Family Planning

DM — Durable Medical Equipment

35 — Dental

86 — Emergency Services

MH — Mental Health

42 — Home Health Care

88 — Pharmacy

PT — Physical Therapy

45 — Hospice

93 — Podiatry

RT — Residential Physical Treatment

47 — Hospital

98 — Professional (Physician) Office Visit

UC — Urgent Care
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Eligibility Verification cont.

The Eligibility Verification
Re S po nse Wi n d ow p rOVi d es th e Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification Claims Prior Authorization Hospice MAPIR Account

SearCh reSUIts Valid Search Combinations

n ClientID + SSN

* In this example— the client’s ' o
eligibility cannot be verified for it s it o

the requested dates (Aug. 1 —
Eligibility Response Quick Reference Guide

Aug. 23, 2020) — eligibility

verification can only look back Cient ID Last Name DO FromDOS* 08/01/2020
onhe year SN First Name, MI JOHN p ToDOS* (08/23/2020
Birth Date |
¢ Chang|ng the dateS Of the Service Type Code 1 |30-Hearth Benefit Plan Coverage ﬂ 5erviceTypeCode2| ﬂ
eligibility request to within the senic Ty Cote | ¥] senice Type Caded | v
allowable one-year window el g| M [=]
creates a different result. —
Eligibility Verification Response 7] 4]
Verification Number 212350357G
Response Text Cannot validate elighbility for dates older than 1 year
31
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Eligibility Verification cont.

Eligibility searches cannot
span mu|t|p|e months Clent 1D st name 00F FomD0S* (2/01/2000
. _ S5 980-44-3533 First ame, M1 JOHN ToDOS® (3/05/2020
« 2/01/20- 03/05/20 is not valid. o
e 02/01/20- 02/29/20 and 3/1/20- Senice Type Code 1 {30 - Heakh Beneff Pln Coverage Y| Senice Type Code 2 Y
3/5/20 iS Valid Senvice Type Code 3 V] Servce Type Code 4 v
o Sevice Type Code 5 Al
« Submitting a request that spans =

multiple months will result in an
error message.

From DOS* 02/01/2020 : Please correct the following errors:

Te DOS* 03/05/2020 Eligibility verification requests must not span multiple months.
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Eligibility Verification cont.
Fiibitty Veriication Respnse

Positive eligibility responses provide
detailed information. Vefaion e 112090015

— Clent 5 el Refer o Benedt Pian for specic pragam coverage

Eligibility Verification Response

* Provides a verification number that

should be kept on record in case the

client’s coverage is retroactively clent 10 002980989 (35t Name TOM

changed at a later date |
9N 111-9-0989 First Name, M1 TOM

Birth Date 01/20/1997 Street 1 MAIN ST
Gender M City, State, Zp TORRINGTON, CT 06790

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

Gainwell Technologies Proprietary and Confidential
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Eligibility Verification cont.

Eligibility Verification Respomnse
wernficatbion Mumber 1&0424280000F

Response Text Chent is eligible. Refer to Benefit Plan for specific program covaerage.

Client ITnfornmeation

Client I OOooooooo Last Mame CAREY
S5 111-99-9999 First Mame, MI B.o B
Birth Date O1/20,/2007 Street 1 MATIMN ST
Benefit Plan
Service Information Benefit Month Effective Date Effective Date End Date Message
:;;E;EE;}FGF Behawvioral Health Services, call BHP at 877- 04/01/2019 04/01/2019  04/30/2019

Deductible Information

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

DOut of Pocket Information - Includes Deductible and Coinsurance

*=£E Mo 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

| Diagnostic X-Ray 0,00 0%%
40 Oral Surgery £0.00 0%
42 Home Health Care £0.00 0%
45 Ho=spice £0.00 0%
47 Ho=spital £0.00 0%
48 Hospital - Inpatient £0.00 0%
5 Diagnostic Lab £0.00 0%

1 3 Pl S

Gainwell Technologies Proprietary and Confidential 34



Eligibility Verification cont.

Service Type Code £ Service Type Information

1 Medical Care

33 Chiropractic

35 Dental Care

4 Chagnostic X-Ray

42 Home Health Care
45 Hospice

47 Hospital

48 Hospital - Inpatient
5 Diagnostic Lab

S0 Hospital - Cutpatient

Copay
+0.00

£0.00
£0.00
$0.00
$0.00
£0.00
$0.00
$0.00

Coinsurance

0%

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

Service Type Codes - Medicaid Services

1232 Next =

F=EF Mo rows found =+*

Service Type Codes - MCO Services

*=% Mo rows foumnd *++

Service Type Codes - Not Covered

*EE Mo rows found *%++

Carrier Code Carrier HName
TEE CONMECTICARE INC
A1 EXPRESS SCRIPT

Limit Information

TPL

¥rovider should initiate a separate regquest to the other payer or plan to determine level of coverage

FEE No rows found *%*

Managed Care Provider

=FE Mo rows found F+%

Coverage -
Medicars &
Medicars B

Gainwell Technologies Proprietary and Confidential
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Eligibility Verification cont.

Benefit Plan

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

Service Type Codes —
Gainwell Technologies

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

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

Gainwell Technologies Proprietary and Confidential

Benefit Plan

Benefit Month
Service Information Effective Date Effective Date End Date Message 1 Message 2
Husky D. For Behavioral Health
Services, call BHP at 877-552- 08/01/2021 08/01/2021 08/23/2021
8247.

Service Type Codes - HP 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%
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%
50 Hospital - Outpatient  $0.00 0%

123 Next>
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Eligibility Verification cont.

Lockin

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

Medicare

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

TPL (Third Party Liability)

 Commercial / private insurance
coverage other than Medicare
or Medicaid under which the
client may be covered

Gainwell Technologies Proprietary and Confidential

» Lockin Details

Status Active Only ~ Lockin Plan g
Lockin Plan Effective Date * End Date Provider Provider ID Type Status Code
HOSPICE-MEDICARE 08/14/2022 01/30/2023 N national Provider ID A - Ackive

813

Covearage -
Madicare &
Meaedicare B
Meaedicare D

AARP HEALTH CARE QFTICNS
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Eligibility Verification — Eligibility Issues

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 Benefit Month

the eligibility period being researched. Service Information fffectiveDate EffectveDate EndDate  Message 1 Message 2
Benefits are limited to the payment of Medicare Covered Services 08/01/2021 08/01/2021 08/23/2021

Medicare coinsurance and deductible Deductible Information
amounts assuming the Medicare paid Service Information Effective Date EndDate Base Deductible Amount Remaining Amount

amount is less than the Medicaid allowed Qualified Medicare Beneficiary $0.00

amount. Charges that are denied or are
not covered by Medicare will not be
considered for payment under the QMB
program.
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Eligibility Verification — Benefit Plans

HUSKY A

HUSKY B

— Coverage group
for eligible
children, parents,
relative caregivers;
pregnant women

Gainwell Technologies Proprietary and Confidential

Non-Medicaid 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.

HUSKY C

Previously referred to
as fee—for—service
Medicaid, or Adult
Medicaid

— Individuals that are
aged, blind, or
disabled

HUSKY D

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.
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Eligibility Verification — Benefit Plans cont.

Tuberculosis

Family Planning

— Individuals — Individuals of
not eligible childbearing age
for full (including minors)
Medicaid who are not
coverage otherwise eligible
who have for full Medicaid
active or coverage;
latent TB; provides
covers coverage for
medical and family planning
pharmacy and family
services planning-related
relevant to medical and
the pharmacy
treatment of services

B

Gainwell Technologies Proprietary and Confidential

Limited Behavioral
Health Services

— Intensive in-
home child and
adolescent
psychiatric
services only

CHC Waiver
Benefit Plans

Connecticut Home
Care (CHC) Benefit
Plans

- Medical and Non-
Medical services
for elder and
disabled clients
under the CHC
program

Please Note: There are
other waivers that provide
non-medical services to
HUSKY clients at risk of
institutionalization, thereby
enabling them to continue
to live in a home and
community-based setting
at a cost less than that of
an institution, such as
Personal Care Attendant
and Acquired Brain Injury
Waivers.

Providers will be able to
find additional information
about eligibility responses
on our Web site.

Or from our Web site,
www.ctdssmap.com >
Information > Publications,
then scrolling down to the
second to last panel,
“Claims Processing
Information” then clicking
on Eligibility Response
Quick Reference Guide
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Prior Authorization

Presented by: The Department of Social Services and Gainwell Technologies for
Billing Providers
June 2023
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Prior Authorization — PA Search

Once on the secure site, click Prior Authorization > Prior Authorization
Search.

fome Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification Claims Eligibility Prior Authorization Hospice MAPIR LIl
account maintenance account setup change password reset password log out Drior Authorization Search
Lz | Prior Authorization Search l

Reenrollment Due Date:  07/01/2023
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Prior Authorization — PA Search cont.

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Claims Eligibility L0 .0yl re1i0 0 Hospice Trade Files MAPIR Messages Account

home WiLGGIETOOLFLGLGE R« care plan pharmacy prior authorization

Quick Link

m Web Guide - Prior Authorization
Search

Provider 001234567 MCD

Prior Authorization Search

Client ID

Prior Authorization

5 PA Assignment |
Search Pharmacy PAs only [ P& Assign - Sub I .
Requested Eff Date Procedure [ Search ]
Requested End Date Revenue Code [ Search ]
Authorized Eff Date Proc/Mod List
Authorized End Date Procedure Code List [ Search ]

It is easier to search by Client ID or PA Number, however you can search by any combination
of the fields below, such as by date, procedure or list code.
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Prior Authorization — PA Search cont.

The search results by client shows multiple PAs and services authorized.

Search results can include PAs authorized by procedure code, procedure code with modifier,
procedure code lists and proc/mod lists.

Search Results

Line Authorized Authorized Date Time Assignment PA Prescribing/Ordering Service Proc/Mod
PA Number Item Eff. Date End Date Received Received Code Assign - Sub  Billing Provider ID Provider ID Service Code Code Thru List Frequency Status
0771587512 02  10/28/2021 11/05/2021 10/29/2021 20:06:31 Home Care Progra Initial NPI 424 1 Per Date Span  Auto Approved for Care Plan
0771587512 04 11/01/2021 12/31/2021 10/29/2021 20:06:31 Home Care Progra [Initial NPI SN 9 Per Date Span  Auto Approved for Care Plan
0771587512 03 11/01/2021 12/31/2021 10/29/2021 20:06:31 Home Care Progra Initial NPI G0162 6 Per Date Span  Auto Approved for Care Plan
0771587512 01  10/27/2021 10/27/2021 10/29/2021 20:06:31 Home Care Progra Initial NPI 36 1 Per Date Span  Auto Approved for Care Plan

For ease in viewing, data can be sorted by clicking on the desired sort field, until a triangle appears. Click on
the triangle to sort in ascending or descending order.

» Search Results

Line Authorized Authorized Date Time Assianment PA Prescribing/Ordering Service  Proc/Mod
PA Number Item Eff.Date  EndDate  Received  Received Eodﬁ Assign - Sub  Billing Provider ID Provider ID Service Code Code Thru List Frequency Status
M
0771587512 04  11/01/2021 12/31/2021 10/29/2021 20:06:31 Home Care Progra Initial NPI SN 9 Per Date Span  Auto Approved for Care Plan
0771587512 01  10/27/2021 10/27/2021 10/29/2021 20:06:31 Home Care Progra Initial NPI 36 1 Per Date Span  Auto Approved for Care Plan
0771587512 03  11/01/2021 12/31/2021 10/29/2021 20:06:31 Home Care Progra Initial NPI 0162 6 Per Date Span  Auto Approved for Care Plan
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Prior Authorization - Viewing and Understanding the PA

Services may be authorized by:
- Procedure Code —code authorized must be billed on the claim
- Procedure Code with modifier(s) — code and all modifiers authorized must be billed on the claim

- Procedure Code(s) List — any combination of the codes on the list may be billed up to the number of units
authorized

- Procedure Code/Modifier(s) List — any combination of the codes with associated modifier(s) on the list may be
billed up to the number of units authorized

] . Skilled Services by Registered Nurse (RM) for Management and
Nursing assessment/evaluation - T1001 Evaluation of Plan of Care
Gloa2
) Tioon S
T00LTT 1062 OT TT
Glo0e2 TT

NOTE: Discrepancies should be reported to the Access/ case Management Agency
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Prior Authorization — PA Details

Authorized services are for a Nursing Aide Service one-time only service to a subsequent client
with billing codes T1004 U2 TT for 12 units = 3 hours of authorized service with an
effective/end date of 11/1/21 and frequency of 12 units per calendar week.
. lmelte.

Line Requested Requested Authorired Awuthorired Procedure Procedure  Proc/Mod Revenue Rewenue
Item  Upits Dollars Unats Dollars Status Code Modl Mod2 Mod3 Mod4 Codelist List NDC Code Code List

Type changes below.
Line [tem 01

Service Type Code* Procedure Code - Tooth Authorized Units/Dollars

Authonzed Eff. /End Dates 11/1/2021 11/1/2021

$0.00

Procedure Code [ Search ] Nsg aide service up to 15min Quad

Mod 1QU2 N [ Search ] Tooth Surface 1

Mod 2 [ Search ] Tooth Surface 2 Available Units/Dollars $0.0¢
Mod 3 [ Search ] Tooth Surface 3
Mod 4 [ Search ] Tooth Surface 4
Revenue Code/List sarch sarch Tooth Surface 5
Proc/Mod List
Procedure Code List
Requested Eff /End Dates® NDC .
Requested Units/Dollars* 12.000 _ Status Auto Approved for Care
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Prior Authorization — PA Details cont.

This PA for Skilled Nursing services is authorized with a Procedure Code/Modifier list SN.

The services relating to these codes can be provided interchangeably up to the units
authorized, unless otherwise indicated in the notes by the care manager.

Type changes below.
Lene [tesm O1

Service Type Ccde'l Procedure/Mod List - I Tooth Aurthonzed Units/Dolars
Procedure Code S Quad Auvthonzed Eff fJEnd Dates 11/1/,2021 11/-,117.20210
Mod 1 Tooth Surface 1
Mod 2 Tooth Surface 2
Mod 3 Tooth Surface 3 S Per Calendar Weel
Mod <4 Tooth Surface 4
Rewvenue Co. LSt Tooth Surface S5
Eroc.ﬂ-lod Lest S3V I I Sicilled MNursing l
Proc e Cosde Lest
Requested Eff JEnd Dates® 11/1/2021 111172021 NDC
Requested Units/Dollars™ 1S. 000 Sratus Approved

Please Note: The Procedure Code/Modifier List is located on each of the Waiver crosswalks
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Prior Authorization —

Modifiers include:

U2 - One Time Only Services
can be used to authorize:

» Additional units
needed on a day
service is provided

» Another day of service
in an existing care plan

* An additional
frequency to an
existing service

Please Note: The U2 Modifier is only applicable to waiver members.

Gainwell Technologies Proprietary and Confidential

PA Modifiers

Line [tem 01
Service Type Code® Procedure Code

[ Search ]

[ Search ]

[ Search ] Nsg ade senvice up to 15mm



Prior Authorization — PA Modifiers cont.

TT - Subsequent Client can be
used to authorize:

« Service for an additional
client residing in the home
of a client already receiving
the same service.

* No procedure code
restrictions

If authorized:

* The TT modifier must be
associated to the
procedure code on the
care plan/PA

Gainwell Technologies Proprietary and Confidential

Line Item 01

Service Type Code® Procedure Code -

[ Search ] Nsg aide senvice up to 15min

[ Search ]

[ Search ]
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Prior Authorization — PA Modifiers cont.

TG — Complex Visit can be used to authorize:
« Complex nursing care greater than two (2) hours of nursing care per day
* Is billed in conjunction with PA from CHNCT
» Billed for services S9123 — Nursing care in home by Registered Nurse, per hour and S9124 - Nursing
care in home by licensed practical nurse, per hour

If authorized:
« The TG modifier must be associated to the procedure code on the PA
 If used when billing S9124, must also bill with modifier TE - LPN/ LVN for complex/high tech level of
care services rendered by a licensed practical nurse

For more information see PB 22-02 Updating the Reimbursement Rate for Nursing Services for Home
Health Pediatric Complex/High Tech Level of Care

Gainwell Technologies Proprietary and Confidential
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Claims Processing
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Claims Processing

* Providers should remember that because
payment for services rendered are made twice
per month there are several times per year when
providers encounter a 3-week cycle. Providers
are strongly encouraged to submit enough claims
prior to the 3-week cycle to meet their
organizations/ agency’s operational needs.

» A 3-week cycle is indicated on the “Electronic
Claims Submission, Web Remittance Advice,
Check, EFT and 835 Schedule” with the following
identifier “-b” under Claim Cycle Date.

* 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”.

Gainwell Technologies Proprietary and Confidential

20 19 @ M 25 25

Feb

3 . 2 i g+ or o

17 | 16 | 22¢ 23% 1 23
L4 23 28 29 29

Apr R TSRO SUNSUUUE SORUSNUI NSO NS
L2120 ¢ 3 26 | 26

May

5 4 9 0w 10
19 18 @ 023 24 | 24

Jun 0 T N N R, —

i ; 23 E 22 i 27 28 i 28
b-Denotes 3 week cycle * Denotes a 1 day delay In availability due to Monday Holiday
c-Denotes Thursday cycle * Denotes a 1 day delay in availlabdity due to Tuesday Hollday

=== Denotes a 1 day delay in availabilty due to Wednesday Haoliday

*THIS SCHEDULE 1S SUBJECT TO CHANGE WITHOUT PRIOR NOTICE*
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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)(23)(005)(123)(456)

Claim Region — |dentifies 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.)

Year of Receipt — Indicates the year in which the claim was received by Gainwell Technologies (23
= 2023)

Julian Date of Receipt — The Julian calendar date of receipt (005 = the fifth day of the year;
January 5)

Batch Number — An internal number assigned by Gainwell Technologies to uniquely identify a
batch (123)

Claim Number — A sequential number assigned to uniquely identify claims within a batch (456)
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Claims Processing/ Submission Information cont.

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

» The submitted Provider must be actively enrolled on the date of service.
 Client must be eligible on date of service.
* Procedure Code submitted must be valid for the Provider Type.

Each claim then passes through a series of audits.
* The claim is compared to previously paid claims.
* |Is the current claim a duplicate of a paid claim?
* Does the billed procedure code require PA?
* Does the billed procedure code have PA?

Gainwell Technologies Proprietary and Confidential
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Claims Processing — Third Party Liability (TPL)
Information

Commercial / private insurance coverage other than Medicare or Medicaid under which the client is covered
must be on the billed claim.

Medicaid is the payer of last resort

« Because of this providers must investigate the possibility of clients having other insurance coverage and
pursue payment prior to submitting their claim to Gainwell Technologies

* Providers can see other insurance coverage in the eligibility verification process.

Claims can potentially deny when a discrepancy in TPL data exists on the client’s state profile
* Please contact Health Management Systems (HMS) at 1-866-252-0671 to report any discrepancies

« HMS will contact the insurance carrier and notify DSS of any discrepancy to avoid having CMAP claims
unnecessarily denied for health insurance or Medicare reasons.

« Client eligibility will be updated
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Claims Processing — Third Party Liability (TPL)
Information cont.

Any TPL payers must be billed prior to submitting claims to Medicaid.

TPL claims submitted to Gainwell Technologies with other insurance payment or denial must include:
 Carrier’s unique three-digit carrier code

 Available through eligibility verification (Web, phone, X12N 270/271 Eligibility Benefit Inquiry / Response
Transaction) and in Chapter 5 of the CMAP Provider Manual

« The Amount Paid (on a paid claim) or “0.00” for a TPL denial
» The date of payment or denial from the TPL Explanation of Benefits (EOB)

» The physical TPL EOB should not be submitted with paper claims; the provider must retain this for audit
purposes

» The Subrogation Process — Available to providers who do not receive timely responses from insurance
carriers to get their claim paid.

For more information on this please see Chapter 5 of the Provider Manual on the www.ctdssmap.com Web site.
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Claims Processing — Third Party Liability (TPL)
Information cont

If you find that there is a discrepancy in client TPL information, please refer to the following procedure:

Effective May 31, 2023, New HMS Phone number: 1-866-252-0671

A TPL referral should be made directly to HMS to report new client health insurance, or to have a correction made
to a client’s existing health insurance policy. Here are the methods in which a TPL referral should be made:

« 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@againwelltechnologies.com
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Claims Processing — Third Party Liability (TPL) Information cont

An urgent TPL referral should be made to HMS to fix incorrect health insurance information that adversely affects the
client’s ability to receive a health care good or service, or if a TPL Good Cause situation exists where CTDSS is
required to waive TPL requirements and not capture health insurance on a client's ImpaCT record, if it is anticipated
that this would result in reprisal against and cause physical or emotional harm to the client or other persons. Urgent
TPL referrals should be made to HMS by calling 1-866-252-0671 (8:30AM — 5:30PM), or by secure email:
CTinsuranceescalation@gainwelltechnologies.com.

« HMS will make needed changes to the client’s health insurance coverage and respond back to the sender within 24
hours of receipt of the urgent TPL referral.

* Routine TPL referrals, which are not urgent or TPL Good Cause-related, may be made to HMS by calling: 1-866-
252-0671 , or by secure email to: CTinsurance@gainwelltechnologies.com

Please contact Catherine Leaper in the Office of Quality Assurance if you have any questions regarding these TPL
referral procedures (Catherine.Leaper@ct.gov, 860-424-5164).
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Claims Processing — Coinsurance/Deductible 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 or 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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Medicare Cost Avoidance and
Home Health Audit

Presented by: The Department of Social Services and Gainwell Technologies for
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Medicare Cost Avoidance

Home Health Agencies are required to submit claims for dually eligible clients to Gainwell Technologies
indicating the reason an Advanced Beneficiary Notification (ABN), Form CMS-R-131 was issued to the
client.

CMS has made changes to the ABN requirements, DSS is working on defining the changes and will
send out a Provider Bulletin with detailed changes in the near future. Until notified of changes, providers
must continue to follow the current process.

Claim Submission:

Claims for dually eligible clients who are traditional or Medicare Managed Care (A, B or A&B benefit
eligible) and HUSKY eligible, must contain:

At least one HIPAA Adjustment Reason Code (150, 151, or 152)
« Date the associated ABN or MCO Notice of Medicare Non-Coverage (NOMNC) was issued.
* The issue date of the ABN must be within one year of the date of service.

Note: This is not applicable to Medicare clients who are State Funded CT Home Care eligible.
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Medicare Cost Avoidance cont.

Claim Denial:

If a client’s care does not meet Medicare’s coverage criteria and the claim does not contain one of the indicated
Adjustment Reason Codes and corresponding ABN issue date, the claim will deny Explanation of Benefit
Code (EOB) code 2522 - “Bill Medicare First or Provide Appropriate Adjustment Reason Code and Date
of ABN or NOMNC”.

Claim Auditing:

» Claims submitted with a HIPAA Adjustment Reason Code 150, 151, or 152 will be included in an Other
Insurance Audit based upon a random sample of claims that contain one of the three Adjustment Reason
Codes.

» Audited Home Health providers will be required to submit a copy of the original signed and dated ABN
associated with the selected claim under review.

 Failure to provide the appropriate ABN issued contemporaneously with the date of the selected claim will result
in the claim being recouped.

* Providing an ABN with a different signature date than the ABN date of issue indicated on the claim will also
result in recoupment of the claim.
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Medicare Cost Avoidance cont.

These codes can only be used
for Medicare as a third-party
payer. They are not valid for
any other third-party payer.

Gainwell Technologies Proprietary and Confidential

Home Health Agency Reazons to Issue HIPAA HIPAA Adjuztment Reazon
Advanced Beneficiary Notice Adjustment Code Description
EReaszon
Code _
Chent determmned to be not homebound: either at | 150 Payment adjusted because the
the start of care or after Medicare-covered payer deems the information
services has been provided. submutted does not support thas
L I_E'in-_l of serice.
Chent not recerving part-time or mtermittent | 150 Payment adjusted because the
services from start of care or following the payver deems the information
delivery of Medicare-covered services. submitted does not support thas
level of service.
Chient recemving thuty-five (35) hours per week | 151 Payment adjusted because the
of Medicare-covered skilled nursing and/or home payer deems the informaton
health aide services combined. Medicaid being submutted does not support thas
billed for additional skilled nursing and home many services.
health aide services over 35 hours/week.
Nurnung, therapy and/or dependent services being | 150 Payment adjusted because the
provided do not meet Medicare coverage payer deems the information
requirements, e g nursing visits are for submitted does not support thas
medication pre-pours or the home health aide 1s level of service.
not pruimanly performmng hands-on personal care.
Chent's continued care deternmuned fto not be | 152 Payment adjusted because the
Medicare-coverable. CMS required Annual paver deems the information
HHAEBN issued. submitted does not support this

hn'th of service.
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Claims Audit Criteria

In accordance with subdivision (11) of
subsection (d) of section 17b-99 of the
Connecticut General Statutes, audit
protocols have been published on the
Department of Social Services’ Web
site. An introduction to audit protocols
and an overview of the audit process
can be found at:
http://www.ct.gov/dss/auditprotocols.
Additional resources can be found in
provider bulletin 17-29.

Links to audit protocols organized by
provider type are located on the lower
section of this Web page.

Gainwell Technologies Proprietary and Confidential

CT.gov Home f Department of Social Services ~/ Programs and Services J Common Elements / The Office o

The Office of Quality Assurance

Overview

Related Resources

Related Resocurces Press Releases

Annual Report T4

I Audit Protocols I

Long Term Care Audit Process "L

Provided by:
Department of Social Services

Administrative Actions List
OI1G Exclusion File

Report Fraud

Alcohol and drug abuse centers audit protocols "L

Birth to Three Audit Protocol “L

Dental audit protocols “L

Department of Developmental Services Waiver audit protocols "L

Home health audit protocols "L

Viedical equipment audit protocols "L
Outpatient hospital audit protocols "L
Pharmacy audit protocols "L
Physicians audit protocols "L
Transportation audit protocols "L
Long Term Care Audit Process "L
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Claims Audit Criteria cont.

The Home Health audit
protocols list the most
common reasons why a
provider’s claims may be
audited. You can find the
Audit Protocols at
https://www.ct.gov/dss/aud

DEPARTMENT OF SOCIAL SERVICES
AUDIT PROTOCOL - HOME HEALTH SERVICES
UPDATED MAY 1, 2017
Listed are the most common audit findings for Medicaid home health services, and clarification of the criteria the Connecticut Department of
Social Services (the “Department”) uses when it makes those findings. Disallowances for home health services under the Medicaid program are
governed by policies included in the Connecticut Medical Assistance Program Provider Manual (PM), the Medicaid Provider Enrollment
Agreement (PA), Provider Bulletins (PB), the Regulations of Connecticut State Agencies (Conn. Agencies Regs.), the Connecticut General Statutes
(Conn. Gen. Stat.) and the Code of Federal Regulations (C.F.R.). This protocol is for services performed prior to the implementation of the
Electronic Visit Verification system. Please see the protocol for homecare services for additional requirements that may apply to home health
services.

itprotocols > Home Health
audit protocols.

Gainwell Technologies Proprietary and Confidential

Title Audit Criteria Regulatory Reference
Billing - Failure to Utilize Third Party The Department will disallow payment for | Conn. Agencies Regs. & 17b-262-526(3)
Liability. services if there is a private

insurance/third-party payor that the
provider failed to bill first or did not
receive a denial of payment by the third

party.
Billing - Home Health Aide Services If timesheets show that hands-on care Conn. Agencies Regs. § 17b-262-734(b)(4)
Provided to Multiple Clients in Same services were provided to more than one
Household client by the same home health aide

during the same time period, the
Department will disallow payment for the
overlapping hours of home health aide

services.
Billing - Hours Paid In Excess of the The Department will disallow payment for | Conn. Agencies Regs. § 17b-262-735(c)(8)
Number of Hours on Timesheets service if the number of hours paid

exceeds the number of hours documented
on the timesheet. The financial
disallowance is the difference between the
number of hours paid and the number of
hours documented.
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Claim Denials and Resolution

Presented by: The Department of Social Services and Gainwell Technologies for
Billing Providers
June 2023
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Claim Denials and Resolution

Denial Reasons Due to Eligibility:

» EOB Code 2003 — Client Ineligible for dates of service

» EOB Code 4021 — Procedure Billed is not a Covered Service under the Client's Benefit
Plan. (If this is the only EOB that sets on the claim, the client does not have a Waiver
benefit plan. If any other EOB is on the claim, take action on the other EOB and
disregard EOB 4021).

Please Note: The system attempts to process under the HUSKY benefit plan first, if
not a covered service it will set 4021 for the HUSKY benefit plan. The system will
then attempt to process under the Waiver benefit plan. If the claim denies, the system
will attempt to process under any other benefit plan the client may have, which too will
set 4021. It is the other EOB that should be acted upon. Disregard the 4021 EOB
codes
Resolution:
Client eligibility file needs to be updated with a Waiver benefit plan or change in
the effective dates of eligibility.

Gainwell Technologies Proprietary and Confidential
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Claim Denials and Resolution cont.

 Denial Reasons due to Care Plan not on File :

» EOB Code 3015 — Care Plan Required

Resolution:

A care plan must be created by the Access Agency or DSS Autism
Case Manager via batch upload or interactively online via the secure

Web portal. Contact the appropriate case manager who must add
a Care Plan for the client.

Gainwell Technologies Proprietary and Confidential
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Claim Denials and Resolution cont.

 Denial Reason due to Service not Authorized on the care Plan:

> EOB Code 3016 — Service not Authorized on the Care Plan.

Resolution 1: A service denied for not on care plan must be added by the
Access Agency or DSS Autism Case Manager to the Care Plan.

Resolution 2: Incorrect Procedure code billed by provider. Provider must
correct the claim and resubmit.

Gainwell Technologies Proprietary and Confidential
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Claim Denials and Resolution cont.

* Denial Reason due to Units Billed Exceeding Frequency :

» EOB Code 5151 — Units exceed the frequency units authorized on the
care plan.

Resolution 1: Units of service must be added to the frequency of an
existing PA by Access Agency or DSS Autism Case Manager.

Resolution 2: Units exceeded due to provider keying error. Provider

should review claim(s) within the frequency span dates of the PA for
keying errors or possible over service.

Gainwell Technologies Proprietary and Confidential
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Claim Denials and Resolution cont.
« Claim Denial Reason due to PA Exhausted:

» EOB Code 3003 — Prior Authorization is required for payment of the
service (units for the service are exhausted). This will be seen for services
that are provided to non-waiver claims as well.

Resolution 1: Units of service must be added by Access Agency or DSS
Autism Case Manager to an existing PA that is currently exhausted.
Resolution 2: PA exhausted may be due to provider keying error. Provider

should review claim(s) within the span dates of the PA for keying errors or
possible over service.

Gainwell Technologies Proprietary and Confidential
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Claim Denials and Resolution cont.
 Denial Reason Due to Modifier U2 Not Allowed:

» EOB Code 749 - Modifier U2 not allowed
Cause:
Prior Authorization does not contain a U2 Modifier
Resolution:
Remove U2 modifier and resubmit the claim

If one-time only service, contact Access Agency or DSS Autism Case Manager who must
enter a PA for service with a U2 modifier

Cause:

Claim is submitted with a U2 modifier for a service that is not a valid service on the Waiver
Fee schedule

Resolution:

Claim must be resubmitted with the correct procedure code and the U2 modifier and must
be on the Care Plan.

Gainwell Technologies Proprietary and Confidential
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Claim Denials and Resolution cont.

« Claim Denials related to EVV mandated claims submitted outside of the Santrax system:

> EOB Code 3327 - Confirmed visit not found

This EOB posts to a claim containing an EVV mandated service if there is no confirmed visit found that
contains the same client ID, provider ID, date of service, service code and modifier(s).

Resolution: the visit must be confirmed in the provider’'s Santrax system.

NOTE: Confirmed visit data used in claims processing may take up to 24 hours for access to
systematic confirmation therefore, visits must be confirmed at least 24 hours prior to claim
submission.

> EOB Code 3328 - Confirmed visit units are exhausted

This EOB posts to a claim containing an EVV mandated service where there is a confirmed visit that
contains the same client ID, provider ID, date of service, service code and modifier(s), however, the visit
units have been exhausted due to a previously submitted and paid claim.

Resolution: Increase the units on the confirmed visit in Santrax.

Gainwell Technologies Proprietary and Confidential
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Claim Denials and Resolution cont.

- Claim Denials related to EVV mandated claims submitted outside of the Santrax system cont’d:
» EOB Code 0047 - Confirmed visit units are exceeded

This EOB posts to a claim containing an EVV mandated service where there is a confirmed visit
found that contains the same client ID, provider ID, date of service, service code and modifier(s),
however, the visit units on the confirmed visit are less than the units billed on the claim. This claim
will pay, but it will cut back to the number of units on the confirmed visit.

Resolution: increase the units on the confirmed visit.

Please Note: EOB code 0047 may also occur if there are two visits for the same client and service

on the same day and only one visit is confirmed. The second visit must be confirmed for the claim to
pay the total number of units billed for the day.
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Claim Denials and Resolution cont.

» EOB Code 3329 - Details cannot exceed 31 days

Claims submitted from Santrax are limited to one date of service per claim
detail. Claims submitted outside of Santrax may be submitted using
spanned dates. These spanned dates cannot exceed the lessor of 31 days
or a single month of service.

Resolution: reduce the number of days submitted on the claim detail.

Gainwell Technologies Proprietary and Confidential

75



Claim Denials and Resolution - Resources

« Case Managers create service orders and enter them in the Access/Case Management Agencies
Care Management System.

« The Access/Case Management Agency is responsible for uploading initial care plans and changes to
care plans to Gainwell Technologies, in Prior Authorization format, within seven (7) days of issuing the
service order. DSS Autism Case Managers enter care plans and changes via a secure Web account
directly into the PA subsystem for claims processing.

» |If the provider has a PA for the services but cannot be found by doing a PA inquiry via the provider’s
secure Web account within seven (7) days of receipt of the service order, the provider should contact
the applicable Access/ Case Management Agency or DSS Autism Case Manager.

Please Note: the above are only applicable to ABI, CHC, PCA and Aut waiver members.

« For non-waiver clients Carelon or CHN should be contacted when there are any claim issues, as they
are responsible for entering the PA for services.

For assistance in resolving claim denials, please refer to Provider Manual chapter 12 — Claim Resolution
Guide.

Gainwell Technologies Proprietary and Confidential
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Claim Denials and Resolution - Resources

* Providers should first verify with the care manager at the Access/Case Management Agency or
DSS Autism Case Manager responsible for the client’s care plan that the client’'s Medicaid
redetermination and financial verifications have been submitted to DSS for processing.

» If the clients Medicaid redetermination and financial verifications have been submitted to DSS
and the access agency cannot be of further support, the Community Options Unit, formerly the
Alternate Care Unit, at DSS should be notified of the eligibility issue. Providers should send an
encrypted email to Waiver.DSS@ct.gov

* The client’'s name, client ID and the date service began or is scheduled to begin should be
provided. Place the words “Waiver Client Eligibility Issue” in the subject line of the email

To avoid claim denials due to eligibility, providers should verify client eligibility prior to performing a
service.
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CHC, PCA and Autism Waiver Members
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Monthly Claims Reprocessing

The Access or Case Management Agencies can make retroactive changes to
Care Plans when claims are paid against the Prior Authorization (PA) for a
CHC, PCA, Autism, or ABI Waiver client.

Access Agencies, Case Management Agencies and Autism Case Managers
can make changes to individual care plans without requesting the provider
recoup/void claims paid for dates of service on or after the effective date of the
change.

A Systematic Monthly Claims Reprocessing for all CHC, PCA, Autism or ABI
Waiver claims occurs in the first financial cycle of each month to sync paid
claims to the appropriate PA/PA line detail once care plan changes have been
made by the Access or Case Management Agencies.

Gainwell Technologies Proprietary and Confidential
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Monthly Claims Reprocessing cont

Systematic Monthly Reprocessing
* In the first cycle of each month, Gainwell Technologies will recoup (void) all paid claims
impacted by the Access or Case Management Agency PA changes made two months prior.
(Region code 52 claims = a voided claim).

* In the same cycle Gainwell Technologies will reprocess to, deny and/or pay claims posting
to the correct PA/PA line detail. (Region 24 claims = a new day claim).

 There is a two-month delay between the PA change and reprocessing of the claim impacted
by the change.

* For example: In the first cycle of June claims impacted by changes made in April will be
reprocessed.

Note: Region = the first two digits of the claim Internal Control Number (ICN).

Gainwell Technologies Proprietary and Confidential 80



Monthly Claims Reprocessing cont

Impact to Provider Remittance Advice (RA)

If there is a financial impact (change in reimbursement amount up or down)
between the voided claim (region 52) and the reprocessed claim (region 24).

Providers will see in the adjustment section of their RA:

* The previously paid claim ICN (Region 20, 22, 59, 10 etc.)
* Recouped/Voided claim ICN (Region 52)

« EOB Code 8236 — Claim was recouped due to PA change

Gainwell Technologies Proprietary and Confidential
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Monthly Claims Reprocessing cont

interChange MNMIS

Date: 1072672021

HEADER EOBZ:

RAf: MEDICAID MANAGEMENT INFORMATION SYSTEN PAGE: 33
PROVIDER REMITTANCE ADVICE
CH3 1500 CLAINM ADJUSTHENTS
Home Care Agency PAYEE ID NCD
555 Any ST ISSUE DATE 10/26/2021
Somewhere, CT 00000-0000 TAONOMY e
P. AVRS ID
FP --ICN-- SERVICE DATES Bluwun ~.LOVED  DEDUCT  CO-INS TPL CO-PAY  APPLIED PAID CLIENT
--PATIENT NUMBER-- FROMN THRU LMOUNT LMOUNT AMOUNT  AMOUNT LMOUNT  AMOUNT  INCOME AMOUNT  CONTR.
SERVICE DATES RENDERING BILLED ALLOVED
PL SERV PROC CD MODIFIERS  UNITS THRU PROVIDER AMOUNT AMOUNT DETAIL EOBS
CSLIENT NAME; Sally Client CLIENT No, ;0000000000
1 m 080321 081221 6.16) 0.00 0.00 0.00) 0.00
: e ' (S58.08) [ : (0.00) { J (O, 00) { [ :
+ |[E200000000000 | 080321 081221 116.16 .00 0.00 0.00 .00
0.00 0.00 0.00

Gainwell Technologies Proprietary and Confidential
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Monthly Claims Reprocessing cont

Impact to Provider Remittance Advice (RA)

* A new claim will be systematically created. Providers will see the new day
claim on their RA.

Claim ICN (Region 24) in the paid/denied section of the RA.

EOB Code 8238 — Claim Systematically Reprocessed Due to a PA/Service
Order Change.

NOTE: If the reprocessed region 24 claim pays the same as the recouped
region 52 claim, neither claim will appear on the paper RA.
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Monthly Claims Reprocessing — Claims Reprocessed

IREPORT: CRA=-PHFD=R interChangs HMNIS Dace:  10/26/2021
RAN : MEDICAID MANAGEMENT INFORNATION SYSTEN PAGE: 2
PROVIDER REMITTANCE ADVICE
CHS 1500 CLAINS PAID
Home Care Agency
555 Any ST PAYEE ID MCD
ISSUE DATE 10/26/2021
Somewhere, CTO0000-0000 TAYONONY = =ececcecee-
P. AVRS ID
IFP -=ICN== SERVICE DATES BILLED ALLOVED DEDUCT CO-INS TPL CO=-PAY  APPLIED PAID CLIENT
-=PATIENT NUMBER-- FRON THRU AROUNT ANOUNT AROUNT AMOUNT ANOUNT  ANOUNT INCONE ANOUNT CONTR.
"LIENT NANE: cally Client CLIENT NO.:
L § 2300000000000 080221 081221 0.00 0.00 0.00
116.16 75.00 0.00 0.00
HEADER EOB 8238 SERVICE DATES RENDERING BILLED ALLOVED
» v PROC CD MNODIFIERS UNITS THRU PROVIDER AMOUNT ANOUNT DETAIL EOBS

S a

080111 081211

HCD
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Monthly Claims Reprocessing cont

Impact to provider’s secure Web Portal - Claim Inquiry
Regardless of the financial impact (more, less or no $ change):

All region 52 and region 24 claims will appear on the provider’s secure web account when performing a
claim inquiry.

Region 24 claims with no financial impact (i.e., region 24 claims paid the same as voided region 52 claims)
will appear on the web only with:

EOB code 8237 — Claim Systematically Reprocessed Due to Retro Change-Information Only.

Note: These claims will not appear on the provider’s RA.

Gainwell Technologies Proprietary and Confidential
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Monthly Claims Reprocessing cont

Impact to PA Inquiry in Provider’s Secure Web Portal
Region 24 claims identify a change made to the care plan/PA.

Region 24 claims with EOB Code 8238 — “Claim Systematically Reprocessed Due to a
PA/Service Order Change” confirms there has been a change which has:

Positively or negatively impacted you financially.

May impact you financially in the future.

Providers should investigate reprocessed claims with a negative impact to determine if:
Providing appropriate level of service currently authorized.
Current service order matches the PA on their secure Web account.
Report discrepancies to the Access/Case Management Agency or DSS Autism Case
Manager.

Gainwell Technologies Proprietary and Confidential
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Monthly Claims Reprocessing cont

Impact to Provider’s Secure Web Portal — PA Inquiry (continued)

A PA may show negative units available, if the changes made by the Access Agency reduce the

frequency number or date span to less than the total units paid on claims currently associated to
the PA.

For example:
« PA authorized for 4 units per week for 4 weeks = 16 units authorized and available.
« Claims are paid against the PA = 16 units used

« Access Agency changes the PA to 4 units a week for 3 weeks = 12 units authorized due to
hospitalization after the third week

Until claims are recouped and reprocessed, the PA will show 12 units authorized — 16 used = (4)
negative (available) units.
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Remittance Advice (RA)
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Remittance Advice

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.

Gainwell Technologies Proprietary and Confidential
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b-Denotes 3 week cyche *Denotes a 1 day delay In availability due to Monday Holiday
c-Denotes Thursday cycle " Denotes a 1 day delay In availability due to Tuesday Holiday
** Denotes a 1 day delay in availability dus to Wednesday Holiday

*THIS SCHEDULE 18 SUBJECT TO CHANGE WITHOUT PRIOR NOTICE®
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Remittance Advice cont.

: L : . Quick Link

All claims activity is reported to providers twice a month
on a Remittance Advice
* RAs provide comprehensive information about claims that : E:ﬂﬁc{ft_ntwfﬁ%i.

are paid, denied, in process, and adjusted, and are SlM oldlus INGUIRY

produced based on a provider’s claim activity m Client Eligibility Verification

_ _ _ _ m_Prinr Authorization Tnouiry

* Providers receive RAs electronically via the secure s Download Remittance Advices

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 e : -
?ave a copy of their RAs to their local computer system for Authorization Trade Files MAPIR Messages [T (1l

uture access

demographic | pownload ||t
| -

 Click Download Remittance Advice from the Quick Link
box on the account home screen or select Download from Upload

the Trade Files drop-down menu
Claim Level Detail

Gainwell Technologies Proprietary and Confidential 90
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Remittance Advice cont.

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

NOTE: 1099s are available to
download as well.

Gainwell Technologies Proprietary and Confidential

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification Claims Eligibility

Prior Authorization Hospice JIzliAi1Z] MAPIR Messages Account

home LTTHOEIN upload claim level detail

File Download Search

Transaction Type EEEGEG— [ seach |
Billing/Reversal

csv
Claim Payment/Advice
Claim Status Response
REMINDER: DO\Drug Rebate File Transfer TION
Web file retentioE-Delivery 2 type of file being downloaded.

Eligibility Response
Enroliment/Maintenance

® RemittanCi gynctional Ack , the ASC X12N 835 Health Care Claim Payment/Advice, Functional Acknowledgements (999),
Interchan(interchange Ack Eligibility Response (271), Claim Status Response (277), Prior Authorization Response (278), Benefit
Enrollmenipa Revers/Ing/Req Only  320), and any other proprietary format files (exduding Drug Rebate files) available for download will
be retainePCCM Reports m web site for a period of five (5) months, at which time they will be removed and will no longer be
available. PDP/MAPD Reports

» Historical [E:""i'":m‘:?ﬂf’ ilable to authorized users for a period of twelve (12) months, at which time they will be removed and
will NN Bemit. Advice (RA) - POF || | o . |

» E-Delivonmrompenmiomom s imately 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.

Itis recommended all electronic files be downloaded when they become available and be stored by the Provider, Trading Partner, Labeler or
dlerk of those entities, in electronic format for easy storage and search access by such data as client ID, ICN or Explanation of Benefits (EOB)

Codes.

All file retention schedules are subject to change. Changes to file retention schedules will be posted on this page.
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Remittance Advice cont

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

Gainwell Technologies Proprietary and Confidential
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Remittance Advice cont.

RERCRT:  CRA-BANN-R nterchange MMIS Date: O8/24/2021

Ban ner RAE: 7766400 MEDICAID MANAGEMENT INFORMATION SYSTEM PAGE: 1
Page 123 Home Care -

: PAYEE ID np 1234367850

This Rd ISSUE DATE 08/24 /2071

EAST HARTFORD, CT 06118-4001 T AXONCOMY 251E00000K

P. AVRL ID 123456789

attention All Providers.
HOLIDAY CLOSURE!:
September &, 2021 in observance of the Labor Day holiday,
september 7, 2021.

REPORT & CRA=-LTPD-R ‘interchange MMIS
. RA#: 6300455
Claim NT_InF
oG TRt CARE. FACILITY CLAis[PRTB]
Information RIDGE HEALTH CARE
P _d L 542 DANBURY ROAD
RIDGE HEALTH CARE
( al ’ Ong RIDGEFIELD, CT O&877-2710
Term Care):
FP ——ICN—- ATTEND PROV. SERVICE DATES DAYS BILLED ALLOWED DEDUCT CO-INS
——PATIENT MUMBER—— FROM THRU AMOUNT AMOUNT AMOUNT AMOUNT
“LIENT NAME: CLIENT MNO.:
W 2217262150238  NPI 07032021 07262021 23 6,178,095 6,178, 05 0. 00
051130000FIKR 0.00
EEW CD HCPCSfRATE SEV DATE UMITS EILLED AMT ALLOWED AMT DETAIL EOBS
100 07033001 23.00 6,178.95 6,178.95

Gainwell Technologies Proprietary and Confidential

Please be advised, the Department of social services (DsS) and Gainwell Technologies will be closed on Monday,
Both the 055 and Gainwell Technologies offices will re-open on Tuesday,

Date: 08,724,/2021
FPAGE 0
PAYEE ID MNPI
ISSUE DATE 00/26,/2017
TAXKONOMY 3140000000
P. AVRS ID
TPL PATIENT
AMOUNT  LIABILITY
Q.00
0. 00 0,178, 95
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Remittance Advice cont.

REPORT : CRA-LTPD-R interchange MMIS Date: 08/24/2021
RA 6800455 MEDICAID MAMAGEMENT IMFORMATION SYSTEM PAGE : 9
LONG TERM CARE FACILITY CLAIMS|[PAID * | |

Clalm RIDGE HEALTH CARE PAYEE ID NPI

542 DANBURY ROAD ISSUE DATE 0o/ 26,2017

. RIDGE HEALTH CARE T AR NOMY 314000000
Ir]f()rr']iit|()r] RIDGEFIELD, CT 06877-2719 P. AVRS ID
(F’i"(’ l_()r]g; FP ——ICN—— ATTEND PROWV. SERVICE DATES DAYS BILLED ALLOWED DEDUCT CO-INS TPL PATIENT
’ ==PATIENT MNUMEBER--— FROM THRLU AMOUNT AMOUINT AMOUMNT AMOUNT AMOUNT LIABILITY

Terms Care): TLIENT MAME: CLIENT MNO. :

v 2217262150238 NPT 07032021 07262021 23 6,178.95 6,L78.95 0. 00 0. 00

051130000FIKR Q.00 Q.00 6,178,935
REV CD HCPCS/RATE SRV DATE UNTTS BTLLED AMT  ALLOWED AMT  DETAIL EOBS
100 - 23.00 6,178.95 5,178.95
07032021
REPORT: CRA—-EQEM-R interZhange MMIS Late: 0372472021
R Fraadol MEDICZAID MAMASEMENMT IMFORMATION SYSTEM PAGE : 41
F et ey A Py e
EQCB CODE DESCRIPTIONS

f123 Home Care PAYEE ID NPT

This Rd IZSUE DATE 0824 /2021

SAST HARTFORD, T 0611E8-4001 T AXDNOMY 251EQQQOOO

EOB Code

IEOEI CODE EOB CODE DESCRIPTICRN l
E EXCEEDED

F. AVRZ ID

- -

Descrlptlon: 1042 RESIDEMNT MOT ALLOWED AS ATTERDINMNG PROWIDER
2504 EILL PRIWVATE CARRIER FIRST OR IMWALID ADIJIUSTMENT REASOM CODE BILLED.
2522 BILL MEDICARE FIRST OR PROVIDE APPROPRIATE ADJUSTMENMT REASON CODE  AMD  DATE OF ABM OR MOMRC
3003 Prior authorization s reguired for payment of this serwvice.
3016 SERVICE MNOT COVERED UMDER CARE PLAM
3327 COMFIRMED WISIT MNOT FOUND
4021 The procedure billed is not a covered service under the <lient's benefit plan.
4227 The RCC billed s not a covered service under the client's henefit plan.
4980 The procedure billed 45 restricted under the client's benefit plan.
6230 PLAN OF CARE EXCEEDED OR PA REQUIRED > 2 MURSE WISITS PER WEEK
6237 PLAN OF CARE EXCEEDED OR PA REQUIRED > 5 MURSE WISITS PER WEEK
6420 PLAN OF CARE ExCEEDED OR PA REQUIRED > 2 MURSE WISITS PER WEEK
Qols PRICIMG ADIUSTMEMT - MAX FEE PRICIMG ARFPLIED
Q977

FRICIMG ADIUSTMERMT — FPROWVIDER RCC CUSTOMARY CHARGE FRICIMNG AFFPLIED
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Remittance Advice cont.

CRATTRAN T

EFURT . IIILE LIIdIIL_.mJ. UdileE. [9)a] =< Lo

RA#: 7766400 MEDICAID MAMAGEMENT IMFORMATION SYSTEM PAGE: 39
23 Home Care PAYEE ID MPI

is Rd ISSUE DATE 08/24,/2021
AST HARTFORD, CT 06113-4001 TAXONOMY 251E00000%
P. AVRS ID
——————————————— MON-CLAIM SPECIFIC PAYOUTS————————————
TRANSACTION PAYOUT REASON APPLICANT, APPLICANT,/
FinanCiaI Transaction MUMEER ——CCN-— ——AMOUNT-—  CODE  CLIENT MO.  CLIENT MAME LIAE DATE
MO MOM—CLAIM SPECIFIC PAYOUTS TO PROVIDER
———————— REFUNDS/CASH RECEIPTS FROM PROVIDER-—————————
REFUNDS/CASH RECEIPTS REASON
——CCH-— ——AMOLINT —— CODE
MO REFUNDS FROM PROWIDER
————————————————— ACCOUNTS RECEIVABLE-————————————————

AR SETUP RECOUPED ORIGINAL TOTAL REASOM APPLICANT/  APPLICANT/ LIAE DATE
MUMBER /TCH DATE THIS CYCLE AMOUNT —RECOUPED- ——BALAMCE-— CODE CLIEMT NO. CLIENT MAME PGM YEAR
5021230012713 08/20/2021 155.88 155.88 155. 88 0.00 8400 001141231 WILLIAM NARGI

—————————————————— 1099 ADIUSTMENTS——————————mmm oo ——

TRANSACTION SETUP ADIUSTMENT REASOM

MUMBER DATE AMOUNT CODE

Mo 1099 ADJUSTMEMTS
=

Financial Transaction Reason Codes
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FIMAMNCZIAL TRAMNSACTIONS REASOH CODES

AZCOUNMT RECEIVAELES REASOM CODES
REASOM CODE DESCRIPTION
Result of claim adjustment

ar COoODE
400

95



Remittance Advice - Summary

et e e o o i ITRREHIT CYCLE TOTALS BY FUND PAYER-—m e e o o o

—==HEW DAY CLAIMS—-—-— == =S ITIVE ADJUSTHENTS=—— —==TOTAL ALL CLATH
NUMEER FAID AMOUNT iy iF 1A th WUNEER A LI
Hedicaid zr-ll :H:’ﬂ-:i 1
HIUOSEY B-3 3 FITI.63 m
HIFSEY B 1 and 2 41 5, 577.61 (n
CADAP o 0. oo Ln
ConnPACE o 0.0 i
SAGA (1] 0.00 i
Charcer Omic 1] O.od i
HLIA 310 G5, 263 .10 Ln i
CURRENT CURBRENT
HUMEER AMOTUNT
Z,376 I4E,187.55
3 = B = 1 1%.01
B N e W S 2,377 346,201.56
CLAITHMS DENIED 301
CLATHS IN PROCESS ju ]
PATHENTS :
CLAIMS PAYHENTS 3496,201.56
FPAYTOTTS o. oo
ACCOTHNTS RECEIVABLE:
CLAIM SPECIFIC:
CURRENT CYCLE (730.05)
OUTSTANDING FROM PREVIOUS CYCLES (O O0)
HOH-CLATH SPECIFIC (D DO)
HET FAYHENT 345,.49471.51
REFUNDS =
CLAIM SFPECIFIC ADJUSTHEWNT REFUNDS (.00}
NON-CLAIN SPECIFIC REFUNDS {(Q.00)
OTHER FINAMNCIAL:
MANUAL PAYOUTS 0.00
CHECE WOIDE [(0.00)
HET EAFNINGS I 345, 4T1L.51 I BOS, 157 .59 4,259, 8862 .70
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Information/Resources

Important Messages

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

Important Messages

Available on the Home page and 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. Reference the COVID-19 IM for FAQs, Bulletins and IMs with
important DSS communications during the Emergency period

Information

Important Messages

Understanding the Unwinding: Provider Webinar (Posted 5/12/23)

Behavioral Health Clinician Groups and Individual Clinicians in Independent Practice FAGQ _(Posted 5/11/23)

Updating_Dental Code for Billing the Dental Component of the Multi-disciplinary Examinations {Posted 5/11/23)

Hospital Reimbursement Public Motice {Posted 5/9/23)

Hospital Monthly Important Message (Posted 5/8/23)

The Public Health Emergency ending May 11, 2023, pre-pandemic timeliness standards for Preadmission Screening_and Resident Review (PASRR) will go into effect May 12,
2023 (Posted 5/4/23)

CMAP Addendum B April 2023 (Posted 4/28/23)

Attention All Inpatient Hospital Providers: DRG Grouper Update (Posted 4/21/23)

Attention Physicians and Outpatient Hospitals: Medical Authorization Portal: Office-Based Procedures and Qutpatient Surgeries {Posted 4/17/23)

Attention Home Health Providers: REMIMDER: Sandata Agency Management {SAM) Training Dates and Registration Links for Existing & Mew Users (Posted 4/4/23)

Attention Home Health Providers: Motice of Important Updates (Posted 3/23/23)

Attention Primary Care Providers (PCPs): HUSKY Health Secure Provider Web Portal Sign Up (Posted 3/21/23)

Attention Autism Waiver Service Providers: CMAP COVID-19 Response - Bulletin 12: Waiver of Certain Requirements and Temporary Procedural Changes for Home and
Community-Based Waiver Programs - UPDATE (Posted 3/21/23)
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Information/Resources cont.

RA Banner Announcements

— Available by selecting Information
>Messages Archive or clicking on RA
Banner Announcements in the
Information box on the left 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 reference to
reprocessed claims; explaining the
reasons behind the reprocessing as
well as the claim types affected.

Gainwell Technologies Proprietary and Confidential

Banner Effective Date

Providers

Banner Page Announcement

03/05/2023-05/12/2023

Attention Select Providers

Attention Select Providers, REPROCESSED THIS CYCLE: Gainwell Technalogies has identified and reprocessed
claims which initially processed and paid under a temporary client ID as described in Provider Bulletin 2014-26,
The claims were reprocessed to reflect the clients true (permanent) -digit Connecticut Medical Assistance
Program (CMAP) 10, The claims which processed under a temporary client I0 wil be recouped and appear on the
May 9, 2023 Remittance Advice (RA) with an Internal Control Number (ICN) beginning with region code 52 and
Explanation of Benefts (EOB) code 8239 “ACA CLIENT TEMP ID REPLACED WITH CMAP ID. NEW CLAIM WILL BE
SYSTEMATICALLY GENERATED". The new claims wil also appear on the May 9, 2023 RA with an ICN beginning
With region code 27,

03/05/2023-05/12/2023

Attention Select Providers

Attention Select Providers, REPROCESSED THIS CYCLE: Gainwell Technalogies has identified and reprocessed
crossaver claims with dates of service (DOS) 4/1/2021 and forward, which contain at least one detail submitted
with Claim Adjustment Reason Code (CARC) 132, The claims were reprocessed to consider CARC C0-132 as the
Medicare paid amount, If thers is an amount greater than 50in the Medicar paid amount field, the Medicare paid
amount and CARC C0-132 will be summed, Claims wil appear on your May 9, 2023 Remittance Advice (RA) with
an Internal Control Number (ICN) beginning with region code 52,

03/05/2023-05/12/203

Attention Select Providers

Attention Select Providers, REPROCESSED THIS CYCLE: Gainwell Technologies has identified and reproceseed
crossover claims with dates of service (DOS) 4/1/2021 and forward, which contain at least one detail submitted
with Claim Adjustment Reason Code (CARC) 132, The claims were reprocessed to consider CARC C0-132 as the
Medicare paid amount, If there is an amount greater than 501n the Medicare paid amount field, the Medicare paid
amount and CARC C0-132 will be summed. Claims wil appear on your May 9, 2023 Remittance Advice (RA) with
an Internal Control Number (ICN) beginning with region code 52,
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Information/Resources cont.
Publications

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

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

— Information . - -
Information Provider Trading Partner

. F'_ul:_:-licatic:ma
=il Publications ';ﬂ1

» Important Information
» RA Banner Announcements

[ —

= HIPAA Links
= Regional Office Locations -
= Provider Satisfaction Survey HIPAA

Messages Archive

Gainwell Technologies Proprietary and Confidential 100


https://www.ctdssmap.com/

Information/Resources cont.

Provider Bulletins

Publications posted to relevant Search Results

provider types / specialties Bulletin Number * ~ Title Published Date
documenting changes or PB23-39 Electranic Visit Verfication (EVV) - Compliance Requirement Update 05/11/2023
updates to the CT Medical PB23-38 REﬂEED {iurjdancefarSerir_iclabgrﬂendergddyfia Telehealth ﬂE}f(llf{EElZE‘r
: PBZ3-34 Pubiic Health Emergency Eligioility Unwinding 04/13/2023
Assistance Program P12 Discontnuation o the Optional COVID-18 Testing Group - Efectve My 12,203 04/13/2028
Bulletin Search allows you to PB23-31 Sunsetting F'rmrider Ijul!etjns I;sued n; Response to the COVID-19 Public Health ... HE?]ZKIZHES
o : PBZ3-3( COVID-19 Vaccine Administration Guidance 04/13/2023
search for Specm? bulletins (by PB23-29 Mew Eligibility Group - State Funded Pastpartum Care for Non-Citizens 03/28/2023
year, number, or title) as well PB23-24 Updated Guidance - Home Health and Hospice Services - Ending Temporary Flewibii...  04/13/2023
as for all bulletins relevant to PB23-1 Relnstating Non-Emergency Medical Transportation and Non-Emergency Ambulance Tra., 03/16/2023
your provider type. The online PB23-18 NE\'.'Guildanlm_e fnr_Sewi_ces Rendered viaT&IEhe_alth pnderlhg Cnnnec_ticut_Medical W« 030n
database of bulletins goes back PB23-10 Electranic Visit Verfication (EVV) Town Hall Notification and File Specficatio.., 02/14/2083
PB23-07 REVISED Home Health Electronic Visit Venfication (EVV) Implementation Update an..  02/01/2023

to the year 2000. PB23-(3 Provider Satisfaction Survey 01/10/2023
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Information/Resources cont.

Archive Important Messages and Banner Announcements

Important Messages and RA Banner Announcements are available on the Home page of the
www.ctdssmap.com Web site. Only the most current messages will be posted in the main areas on the Web for
a limited time; thereafter, providers will be able to retrieve previously published Important Messages and
Banner Announcements from messages archive. To access the messages archive page, select messages
archive from the Information drop-down menu on the home page.

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

Home Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification
home publications links hipaa messages archive

Archived Search

= Type Important Messages -
Keywords [ oaren |

Information

|- 2023 Important Messages Archived R

Message Effective Date Title

04,/21/2023-05/15,/2023 Attention Home Health Providers: 1) Incorrect Prior Authorization (PA) Effective Date Displaying_in the Sandata Agency Management {SAM) System 27
Potential Duplicate Home Health Procedurse Codes on Master Rates (Posted /21,237

04/11/2023-04/14/2023 Attention All Providers: Automated Woice Response System Downtimne Motification (Posted 4/11/237%

Ty AL 2T =S Tn Z RS Hospital Monthly Important Message {Posted 4/10/23)

TE L 2T =D DS ZUES Attention Home Health Providers: Upcoming SAM Training Dates and Previous Town Hall Recordings {(Posted 2/20/23)

TEEE TR T EUES Attention Home Health Providers: URGENT: ACTION REQUIRED to receive 2% rate increase through value-based payvments (WBP) (Posted 2/29/23)

02/29/2023-04,/30,/2023 Attention Home and Community Based Service Providers: URGENT: ACTION REQUIRED to receive 2% rate increase through value-based payments (WBP)
{(Posted 3/29/23)
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Information/Resources cont.

Register for E-mail Subscriptions

— Providers MUST register to
receive information electronically
for new provider publications and
notifications through the email
subscription function on the
CMAP Web site at
www.ctdssmap.com.
Communications are no longer
mailed to providers and must be
downloaded from the DSS Web
site.

— *For complete E-maill
subscription information,
please see Provider Bulletin
PB15-23 on the CMAP Web
site

Gainwell Technologies Proprietary and Confidential

E-Mail Subscriptions

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

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

1t is important to note that, as of June 30, 2015, the Department of Social Services will no
longer send provider bulletins and workshop invitations via the postal service. To ensure
that you receive the latest information from CMAP, you must either subscribe to receive
this information or review the information posted to www.ctdssmap.com daily to obtain
newly published information.

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

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

New Subscriber

E-Mail

Confirm E-Mail

Available Subscriptions

Provider
ALL Provider Types
Acquired Brain Injury
Acupuncturist
Advance Practice Nurse
Autism Spectrum Disorder/Behavior Analysts
Autism Waiver
BHH/TCM/Waiver Provider
Behavioral Health Clinician
Birth to Three
CHC Access Agency
CHC Assisted Living
CHC PCA Fiduciary
CHC Service Providers
CT Housing Engagement and Support Service:
Certified Nurse Midwife
Chiropractor
Clinic
Community First Choice
Community Services
DDS Employment and Day Supports
DDS Specialized Services
DME/Medical Supply Dealer
Dental
Drug and Alcohol Abuse Center
Extended Care Facility/Long Term Care
FQHC - Behavioral Health
FQHC - Dental
FQHC - Medical & Tribal Svs Medical
Home Health Agency
Hospice Agency
Hospital
Laboratory
Local Health Department
Mental Health Group Home

Mantal Hazlth Waiiar
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Information/Resources cont.

Access via the www.ctdssmap.com Web site Home page >Information > Resources > Provider
Manuals

The Provider Manual is available to assist providers in understanding how to receive prompt
reimbursement through complete and accurate claim submission
It is the primary source of information for submitting CMAP claims, prior authorizations, and other
related transactions. This manual contains detailed instructions regarding the Program, and should be
your first source of information pertaining to policy and procedural questions
The Provider Manual is divided into twelve (12) chapters
Click on the chapter title to open the document (disable pop-up blockers)
Chapters 7 and 8 are provider specific — select your provider type from the drop-down menu and
click View Chapter to access the chapter
Chapter 11 is claim-type specific
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Information/Resources cont.

Provider Manual

Chapter 1 — Introduction
Provides information on the CT Medical Assistance Program, the Department of Social Services’
and Gainwell Technologies’ responsibilities and resources
Chapter 2 — Provider Participation Regulations
Details the CMAP regulations for provider participation
Chapter 3 — Provider Enroliment
Provides information on provider eligibility in reference to provider enrolilment and re-enroliment
Chapter 4 — Client Eligibility
Provides information regarding client eligibility in the Medical Assistance Program, client
eligibility verification, and client third party liability
Chapter 5 — Claim Submission Information
Provides information on general claims processing and billing requirements
Chapter 6 — EDI Options
Provides information on electronic claim submission and electronic RAs
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Information/Resources cont.

Provider Manual cont.

Chapter 7 — Regulations/Program Policy
This section contains the Medical Services Policy sections that pertain to the chosen provider
type
Chapter 8 — Billing Instructions
Provides information on provider specific billing requirements and instructions
Chapter 9 — Prior Authorization
Provides information on how to obtain Prior Authorization for designated services
Chapter 10 — Web Portal/Automated Voice Response System (AVRS)
Provides information on both the AVRS and the Web Portal functions
Chapter 11 — Other Insurance/Medicare Billing Guides
Provides claim-type specific information on other insurance and Medicare billing
Chapter 12 — Claim Resolution Guide
Provides descriptions of common EOBs and, if applicable, information to resolve the errors
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Provider Newsletters
Quarterly publications to providers on a wide range of topics

Prowider Mewvwwslaetfbers

March 2022 interChanmnge Mewsletter
December 2022 interChange MNMewslaetiter
Septembeaer 2022 interChange Mewslaetter
June 2022 inmnterChamngs Newslethber
Prowvider MNMewsletter ASArchives

Claims Processing Information

Guides and FAQs to assist with billing/claims processing

Claims Processing Informmaatiomn

Eligibilitv Responss Quick Referasnce suids

Intermet Claims Submissiomn Fasds)

Hospice Procedurs Code Exception List

ICD -1 10 Diagnosis Codes Mot Alloweaed as Prhomary Diagnoesis

ICH Region Code List

CT Medical SAssistance Program EOB Crosswallk - Pharmmacy and Non-Pharmacy
Medicallyw Unlilkslw Edit {(MMIUEDY Updates

OPE Enraollment EAC)
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Contacts

Gainwell Technologies Provider Assistance Center (PAC)

(11-800-842-8440 — Monday thru Friday, 8:00 AM — 5:00 PM (EST), excluding
holidays

dwww.ctdssmap.com

ctdssmap-ProviderEmail@gainwelltechnologies.com

This should be your first call resource to answer all enroliment, eligibility and billing related
questions. Should your issue require a higher level of research, it will be escalated to your
provider representative. Please be sure to ask the PAC representative for your call tracking
number for future call reference.

Gainwell Technologies Electronic Data Interchange (EDI) Help Desk
0 1-800-688-0503 — Monday through Friday, 8 a.m. to 5 p.m. (EST), excluding holidays

Gainwell Technologies Proprietary and Confidential 109


https://www.ctdssmap.com/
mailto:ctdssmap-ProviderEmail@gainwelltechnologies.com

Contacts cont.

EVV Email Mailbox
> ctevv@gainwelltechnologies.com.
If you are:

* missing a client from your Santrax system and have verified that the client is eligible on their waiver
benefit plan and has a valid PA;

« or if a prior authorization (PA) is present on the www.ctdssmap.com portal but is not present in the
Santrax system. NOTE: it can take up to 48 hours before a PA that is present on the
www.ctdssmap.com portal is present in Santrax.

then contact the EVV email box for assistance.

Sandata Customer Care
» 1-855-399-8050 or ctcustomercare@sandata.com
« If you are experiencing issues with the Santrax system or its functionality, please contact Sandata Customer
Care for assistance.

 If you are unsure who to contact for assistance, please send an e-mail to ctevv@gainwelltechnologies.com.
You are also encouraged to send an e-mail to the ctevv@gainwelltechnologies.com mailbox if you feel you
need additional support resolving your issue. Please be sure to include your Sandata ticket number if
applicable.
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Contacts cont.

Connecticut Community Care (CCCI) - serviceAuthlssues@ctcommunitycare.org

Providers must include the following information when submitting service authorization issues to CCCI: provider name, client
name, client Medicaid ID number, CCCIl number, EOB code on rejecting claim at Gainwell Technologies, from and to dates of
service, the type of service (SNV, Med Admin, etc.), the frequency of service (Spanned dates, monthly or weekly), the number of
units needed, CCCI service order number, if available and any comments the provider wishes to communicate to CCCI.

Southwestern Connecticut Area on Aging (SWCAA) - SWCAABIllings@swcaa.org
Please have the following information available when contacting SWCAA:

Client name, the client Medicaid ID number, the type of service (SNV, Med Admin, etc.),

the dates of service, the frequency of service and the number of units or hours per visit.

Agency on Aging of South-Central CT (AOASCC) - providers@aoascc.org
Companies without secure e-mail, please fax service order inquiries to (203) 528-0455. All other provider information may
be faxed to (203)752-3064. Due to the high volume of inquiries AOASCC requests your primary source of communication
to them be by e-mail or fax. Service Order inquires must include, on an Excel spreadsheet, the applicable following
information when contacting AASCC: client name, EMS#, type of service (procedure code), dates of service (from/to),
frequency of service and the number of units or hours per visit.
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Contacts cont.

Western Connecticut Area on Aging (WCAA)- Billing inquiries should be sent through secure email
billing@wcaaa.org or faxed to 203-465-1030

« Please include the following information when contacting WCAA: client name, the client Medicaid ID
number, the type of service (SNV, Med admin, etc.), the dates of service, the frequency of service and the
number of units or hours per visit.

Community Option Unit at DSS- Client eligibility issues related to Medicaid waiver clients should be directed
via an encrypted/secure e-mail to the Department of Social Services at the following e-mail address:
Waiver.DSS@ct.gov.

Alternate Care Unit- Eligibility issues regarding State-funded clients with a CT Home Care Community Based
Case Managed State Funded Benefit plan, (CBCMS), CT Home Care Community Based Program for Disabled
Adults (CBCMD) and CT Home Care Self Directed State Funded (SDIRS) benefit plan should be directed to the
following e-mail address: ACUFinancial.DSS@ct.gov.

Autism Waiver- contact Mike Olsen at Michael.Olsen@ct.gov
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Contacts cont.

Administrative Service Organizations (ASOs)

Community Health Network of CT CHNCT (PAs for non-waiver clients)
1-800-440-5071 — Monday through Friday, 9 a.m. to 7 p.m. (EST)

www.ct.gov/husky

Carelon Behavioral Health formerly Beacon Health Options CT (PAs for
clients with behavioral health primary diagnosis)

1-877-552-8247 — Monday through Friday, 9 a.m. to 5 p.m. (EST)
www.CTBHP.com

Gainwell Technologies Proprietary and Confidential

113


http://www.ct.gov/husky
http://www.ctbhp.com/

Contacts cont.

Effective May 31, 2023, NEW HMS Phone Number: 1-866-252-0671
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