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Training Topics

Eligibility Verification

Web Claim Submission Overview

Web Claim Submission Benefits

Access to Claim Submission Tool

Web Claim Inquiry

New Claim Submission

Web Claim Adjustment

Web Claim Void

Web Claim Copy

Secondary Claim –
Medicare

 ABN or Medicare Denial

Secondary Claim – Other 
Insurance

 Other Insurance Payment 
or Denial

Additional Resources

Questions/Comments
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Web Claim Submission
Eligibility Verification

DSS recommends that providers verify a client’s eligibility on the date of 
service prior to performing the said service.

• Eligibility can change at any time

Eligibility Verification Options:

– Internet Web site 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.
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Web Claim Submission 
Web Account Access

Welcome page at www.ctdssmap.com

http://www.ctdssmap.com/
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Accessing your Secure Site Account

• Select Secure Site from either the Provider panel 
on the left or the Provider drop-down menu. Enter 
your User ID and Password and click “Login.”

Web Claim Submission 
Web Account Access
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Web Claim Submission 
Web Account Access

Access to your Secure Web Account

–Alternately, click on the Provider icon from the
main page then enter User ID and Password and
click “Login” from the Quick Login panel on the
right side of the screen
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Web Claim Submission
Web Account Access

You have successfully accessed your 
www.ctdssmap.com Secure Web account.

http://www.ctdssmap.com/
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Web Claim Submission
Eligibility Verification

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

Service Codes

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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Web Claim Submission
Eligibility Verification

The Eligibility Verification Response window provides the 
search results.

• In this specific case – the client’s eligibility cannot be verified 
for the requested dates (July 1, 2015 – July 1, 2015) as  
eligibility verification can only look back one year.

• Changing the dates of the eligibility request to within the 
allowable one year window creates a different result. 
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Web Claim Submission
Eligibility Verification

Eligibility searches cannot span multiple months

• 7/16/2016 – 7/31/2016 is valid, 7/16/2016 – 8/16/2016 is 
not valid

• Submitting a request that spans multiple months will result 
in an error message.
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Web Claim Submission
Eligibility Verification

Eligibility Verification – Favorable Response

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

• Reports client’s eligibility status for the requested date(s) of
service.
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Web Claim Submission
Eligibility Verification

Benefit Plan

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

Service Type Codes – Hewlett Packard Enterprise

– A list of services for which the client was eligible that would be submitted for
payment to Hewlett Packard Enterprise.

– The Service type code field will also provide copay amounts for HUSKY B
clients.
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Web Claim Submission
Eligibility Verification

TPL – Third Party Liability

• Some clients may have Commercial Insurance as their
primary insurance. This information will be shown in the TPL
panel of the Eligibility Verification Response.
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Web Claim Submission 
Eligibility Verification

Lockin

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

Medicare

•Types of Medicare coverage active for the client on the date(s) of service requested
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HUSKY A

Family Medicaid

– Low income families 
with dependent 
children

HUSKY B

State Children’s Health 
Insurance Program 
(CHIP)

– Free or low-cost 
health insurance for 
children and youth 
up to age 19 and for 
families who are not 
income eligible for 
HUSKY A

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 pregnant

Eligibility Verification – Benefit Plans

Web Claim Submission
Eligibility Verification
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CADAP

Connecticut AIDS Drug 
Assistance Program

– Pharmacy benefits for 
FDA-approved 
HIV/AIDS medications 
as well as medications 
approved to prevent 
complications 
associated with 
HIV/AIDS

Tuberculosis

– Individuals not 
eligible for full 
Medicaid coverage 
who have active or 
latent TB; covers 
medical and 
pharmacy services 
relevant to the 
treatment of TB

Family Planning

– Individuals of 
childbearing age 
(including minors) 
who are not 
otherwise eligible for 
full Medicaid 
coverage; provides 
coverage for family 
planning and family 
planning-related 
medical and 
pharmacy services

Limited 
Behavioral

Health Services

– Intensive in-home 
child and adolescent 
psychiatric services 
only

Eligibility Verification – Benefit Plans

Web Claim Submission
Eligibility Verification
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Medicare Covered 
Services

CHC Waiver
Benefit Plans

Eligibility Verification – Benefit Plans

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.

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

Connecticut Home Care 
(CHC) Benefit Plans

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

Web Claim Submission
Eligibility Verification
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Web Claim Submission 
Claim Submission Overview

• Effective October 1, 2016, the Department of Social Services (DSS) will no longer 
accept paper claims for processing. Providers are encouraged to check with their 
claim vendor in order to begin preparing for this transition by ensuring that all claims 
are submitted to Hewlett Packard Enterprise electronically, using the HIPAA 
compliant ASC X12N 837 Health Care Claim or through the Provider Secure Web 
Portal at www.ctdssmap.com. 

• Paper claims submitted to Hewlett Packard Enterprise on/or after October 1, 2016 
will be returned to the provider with the exception of Out Of State (OOS) providers 
and/or any claims that are submitted for special handling, such as timely filing 
overrides.

• This presentation will prepare you for successful Web claim submission through the 
Provider Secure Web Portal at www.ctdssmap.com.

*Reference provider bulletin, PB 2016-31 for additional information*

http://www.ctdssmap.com/
http://www.ctdssmap.com/
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Top 5 reasons to use the Web claim submission tool:

–Easily search, submit, copy and void claims

–Resubmit previously denied claims

–Submit secondary claims containing payments or denials from Other 
Insurance or Medicare

–Adjust claims on the Web 

–Claim results are immediate

Web Claim Submission
Web Submission Benefits
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www.ctdssmap.com

• Log onto the secure Web portal

• Select Claims

• Institutional

Web Claim Submission
Access to Claim Submission Tool

http://www.ctdssmap.com/
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• If the Claims tab is not present, or if Claim Inquiry is the only 
option in the drop down list, the clerk account has not been 
granted access to the claim submission tool.

• The account administrator must log onto the main account, click 
on the clerk maintenance tab, click on the clerk account in 
question and move the Claim Inquiry/Submission/Adjustment 
under Assigned Roles to Available Roles  in order to grant 
access.

• Steps for creating and/or modifying clerk accounts can be found 
on slides 23 through 26.

• Access chapter 10 on the www.ctdssmap.com Web site for a 
complete list of Web portal functions.

Web Claim Submission
Access to Claim Submission Tool

http://www.ctdssmap.com/
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• Clerk accounts grant Web access to staff members allowing them to
perform functions based on their job responsibilities.

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

• Access the Clerk Maintenance section of the secure site by selecting
clerk maintenance from either the Account submenu or the Account drop-
down menu.

Web Claim Submission
Access to Claim Submission Tool
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Web Claim Submission
Access to Claim Submission Tool

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

If applicable, fill in the required fields then click submit.
Claim Inquiry/Submission/Adjustment                    Trade Files
PA Inquiry/Submission
Client Eligibility Verification

s

s
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Web Claim Submission
Access to Claim Submission Tool

When a new clerk logs into the secure site for the first time, they will be
required to change their password from the one created by the account
administrator.

Fill in the fields with the appropriate information; click change password

• The clerk is now ready to perform the job duties allowed under the
Assigned Roles chosen by the account administrator.
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Web Claim Submission
Access to Claim Submission Tool

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

Fill in the appropriate
information; click save
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www.ctdssmap.com

• Log onto the secure Web portal

• Select Claim Inquiry

Web Claim Submission
Web Claim Inquiry

http://www.ctdssmap.com/
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Web Claim Submission 
Web Claim Inquiry

To search claims on the ctdssmap.com secure site, first log in, then
click on “Claims”, then “Claims Inquiry” on the main menu.

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

• ICN, From and Through Dates of Service, From and Through Dates of Payment,
or check the Pending Claims box.
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Web Claim Submission
Web Claim Inquiry
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Web Claim Submission
Web Claim Inquiry
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Web Claim Submission
Web Claim Inquiry

• What can I do with these claims?

–Paid claims allow you to:
• Cancel any alterations you have made

• Adjust the claim

• Void the claim

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

• Create a brand new claim 

–Denied claims allow you to:
• Resubmit the claim (with or without making changes)

• Cancel any alterations you have made

• Create a brand new claim 

–Suspended claims allow you to:
• Create a brand new claim 
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Web Claim Submission
New Claim Submission

To submit Home Health and/or Hospice Claims using the ctdssmap.com secure site,  click on 
“Claims” then “Institutional” on the main menu, then select “Home Health Claims” from the Claim 
Type drop down menu.



33

CT interChange MMIS

Web Claim Submission
New Claim Submission cont.

Diagnosis Codes

• Lists diagnosis codes submitted on the claim

Note: ICD-10 codes must be used for services provided on or after October 1, 2015. 
The Diagnosis panel defaults to ICD 10; therefore, you must select ICD-9 from the 
drop down menu when billing dates of service through September 30, 2015.

Reference provider bulletin PB 2015-61 for Medicare crossover claims with header dates 
of service that span from September, 2015 through October, 2015.
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Web Claim Submission
New Claim Submission (cont)
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Web Claim Submission
New Claim Submission
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Web Claim Submission 
New Claim Submission (cont.)

The claim will process immediately and return a status of Paid, Denied 
or Suspended.
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Web Claim Submission
New Claim Submission cont.

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

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



38

CT interChange MMIS

Web Claim Submission 
Claim Adjustments

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

• Select Claim Inquiry

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

• Click the search button

• Once the claim is retrieved, make any necessary changes to the claim

• Click the adjust button at the bottom of the claim page

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

Web claim adjustment limitations:

– Timely Filing

• Claims that are over the Timely Filing guidelines cannot be adjusted.  If a claim outside of timely filing is 
adjusted, the claim will be fully recouped, unless the adjusted claim payment will be equal to or less than 
the original claim payment.

– Medicare Crossovers 

• Crossover claims cannot be adjusted; they must be voided, copied and then submitted as new claims.

– Special Handled 

• Claims with an ICN that begins with either “12” or “13” indicate that they have been special handled by 
HP and are, therefore, not able to be adjusted via the www.ctdssmap.com Web site.
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Web Claim Submission
Voiding a Claim

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

• Select Claim Inquiry

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

• Click the search button

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

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

• Paid claims may be copied and submitted as a new claim

• This feature is helpful for recurring services

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

• Select Claim Inquiry

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

• Click the search button

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

• Make the necessary changes to the claim

• Click the submit button at the bottom of the claim page

The new claim will process immediately and return a status of Paid, Denied or Suspended.
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Web Claim Submission 
ABN and Medicare Denial 

An ABN on file may be used in place of a Medicare denial, when it has been determined that the 

client does not meet Medicare’s level of care.  In the TPL panel select the Carrier Code from the 

Drop Down Client Carriers field, enter zero in the ”Paid Amount” field, the date the ABN was 

signed in the “Paid Date” field and the appropriate adjustment code in the “Adjustment Reason 

Code” field.

Should the client request Medicare be billed for the service and the service is denied, enter data 

as noted below, except enter the adjustment reason code as noted on the Medicare denial.

The claim will process immediately and return a status of Paid, Denied or Suspended.
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Web Claim Submission
Other Insurance Payment or Denial

Medicaid is the payer of last resort.  The three digit Carrier Code of the Other Insurance (OI) 

is required to be submitted on the claim when OI is primary or secondary to Medicare.  If the 

OI pays or denies the claim, in the TPL panel select the Carrier Code from the Drop Down 

Client Carriers field, enter the paid amount or $0.00, if denied, in the ”Paid Amount” field and 

the date of the payment or denial in the “Paid Date”.  
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Web Claim Submission 
Additional Resources

Fee Schedule 

• At www.ctdssmap.com choose “Provider”,  then “Provider Fee Schedule Download”, click “I 
accept” after reading the Connecticut Provider Fee Schedule End User License Agreement.  
In the “Provider Fee Schedule Download” choose “Home Health” by clicking the “PDF” link or 
“Hospice” by clicking the “CSV” link.

http://www.ctdssmap.com/


44

CT interChange MMIS

Web Claim Submission
Additional Resources cont.

Provider Bulletins

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

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

• To find Provider Bulletins go to www.ctdssmap.com, click on “Information” then click on
“Publications”

http://www.ctdssmap.com/
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Web Claim Submission 
Additional Resources cont.

• Provider Manual

• 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, and other related transactions. 
This manual contains detailed instructions regarding the Medicaid Program, and should be your 
first source of information pertaining to policy and procedural questions.

• The Provider Manual can be accessed by going to www.ctdssmap.com. From the home page click 
on “Publications”, scroll down to “Provider Manuals” then select the appropriate provider manual  
and/or select the appropriate provider specific or claim specific manual from the drop down menu 
and click on “View Chapter”. 

• The Provider Manual is divided into twelve (12) chapters:

»Chapter 5 is Claim Specific Information

»Chapter 8 is provider specific – select your provider type (Home Health or Hospice) from
the drop-down menu and click View Chapter to access the chapter

»Chapter 11 is claim-type specific

»Chapter 12 the Claim Resolution Guide

A complete reference of chapters 1 through 12 can be found on slides 46 and 47

http://www.ctdssmap.com/
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Web Claim Submission 
Additional Resources cont.

Provider Manual

– Chapter 1 – Introduction

• Provides information on the CT Medical Assistance Program, the Department of
Social Services’ and Hewlett-Packard’s responsibilities and resources.

– Chapter 2 – Provider Participation Regulations

• Details the CMAP regulations for provider participation

– Chapter 3 – Provider Enrollment

• Provides information on provider eligibility in regards to provider enrollment and re-
enrollment

– Chapter 4 – Client Eligibility

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

– Chapter 5 – Claim Submission Information

• Provides information on general claims processing and billing requirements

– Chapter 6 – EDI Options

• Provides information on electronic claim submission and electronic RAs.
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Web Claim Submission 
Additional Resources cont.

Provider Manual

– 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 of
interChange.

– 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 EOB codes and, if applicable, information to
resolve the errors.
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Web Claim Submission 
Additional Resources cont.

Where to go for more information www.ctdssmap.com

• If you have any questions regarding Web claim submission, 

– Reference the Instructions for Submitting Institutional Claims which can be found after 
logging into the Web portal then selecting “Claims” then “Professional”.

• Hewlett Packard Enterprise Provider Assistance Center (PAC)

– 1-800-842-8440 – Monday thru Friday, 8:00 AM – 5:00 PM (EST), excluding holidays

• Hewlett Packard Enterprise Electronic Data Interchange (EDI) Help Desk

– 1-800-688-0503 – Monday through Friday, 8 a.m. to 5 p.m. (EST), excluding holidays

http://www.ctdssmap.com/
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Web Claim Submission 
Wrap Up & Questions

• Questions & Answers
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Thank you for attending 

today’s workshop! 

Please complete the workshop evaluation, 
your comments are appreciated!


