Welcome to the Integrated Care for Kids Billing and Web
Claim Submission Workshop — 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.

Please be sure to select “Show Conversations” as documents or links used during the meeting
will be posted to the “Meeting Chat”.

You may also use the “Meeting Chat” to ask the speaker a question or to comment.
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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Integrated Care for Kids Billing and
Web Claim Submission Workshop

Presented by the Department of Social Services and Gainwell Technologies
August 9, 2023
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Agenda

» Introduction to Integrated Care for Kids
(InCK) services

» Re-Enrollment — How to Avoid being
Disenrolled

» Access and Set-up of Secure Web Account

» Web Account Capabilities
Demographic Maintenance
Clerk Account Set-up/Maintenance
Switch Provider
Client Eligibility
Prior Authorization (PA)
Claim Submission/Inquiry
Claim Submission Options

» Claim Submission
Methods
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Guidelines
» Claim Denials and Resolution
» Remittance Advice/Trade File Access

» Provider Resources
www.ctdssmap.com
Publications
Provider Training
Communication Tools

» Contacts

» Time for Questions


https://www.ctdssmap.com/

InCK Billing Provider
Introduction

www.ctdssmap.com
Integrated Care for Kids (InCK) Billing and Web Claim
Submission Workshop
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InCK Billing Provider Claim Submission Workshop
Introduction

The Integrated Care for Kids (InCK) initiative intended to improve the quality of care for children under the age of
twenty-one (21) as well as pregnant and postpartum individuals covered by HUSKY Health through intensive,
team-based care management. These care coordination services will be services are determined by:

* Initial Comprehensive assessment of individual needs to determine the necessity for any medical, educational,
social or other services and establishes each individual risk to the Service Integration Level (SIL) of care.

— SIL 1- services after the assessment are not provided
» reassessments provided at least annually
— SIL 2- moderate level of need and intensity of INCK Targeted Case Management (TCM) services to be
provided in the care plan
» reassessments provided at least annually
— SIL 3- high level of need and intensity of INCK TCM services to be provided in the care plan
* reassessments provided every six months
* More frequently based on individual needs

» Other requirements based on the comprehensive assessment, development and periodic revision of a specific
care plan and Monitoring and follow-up of activities to ensure the care plan is implemented and adequately
addresses the eligible individuals needs as per Policy Transmittal Provider Bulletin PB 2023-55.

Gainwell Technologies Proprietary and Confidential


https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb23_55.pdf&URI=Bulletins/pb23_55.pdf

InCK Billing Provider Claim Submission Workshop
Introduction cont.

Agencies interested in providing InCK services must meet the following qualifications:
* be able to deliver services in New Haven

« comply with timely service requirements

* have experience providing community-based care coordination services

 designate one or more dedicated care coordinator supervisors to provide regular supervision and oversight of
care coordinators (refer to Policy Transmittal PB 2023-55 for INCK supervisor qualifications)

Interested Agencies will be required to:

« enroll as InCK Billing providers on the www.ctdssmap.com Web site via the Enroliment Wizard

— Interested providers who have not yet enrolled can click on the InCK Billing Provider Enroliment Workshop
for further initial enrollment related information

« bill directly to Gainwell Technologies to obtain reimbursement for Targeted Case Management services based
on the Service Intensity Level (SIL) of care

Gainwell Technologies Proprietary and Confidential 6


https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb23_55.pdf&URI=Bulletins/pb23_55.pdf
https://www.ctdssmap.com/
https://www.ctdssmap.com/CTPortal/portals/0/StaticContent/Publications/InCK_Enroll_%20Workshop.pdf

InCK Billing Provider Claim Submission Workshop
Introduction cont.

* Providers enrolled as InCK Billing providers will receive payment directly from the Department of Social
Services (DSS).

« Payment will be received via Electronic Fund Transfer (EFT) after a successful pre-note transaction,
directly into the provider’s designated account.

 Until a successful pre-note transaction is received, providers will receive a paper check.

« Gainwell Technologies runs a financial cycle twice per month to process provider claims received since the
last claims processing cycle.

» Providers should refer to the latest financial cycle schedule — PB 2023-41 for the claim submission
period of July 1, 2023 - December 31, 2023.

« Schedule published twice per year for the periods of January - June and July — December.

» This workshop will provide guidance in the determination of client eligibility and service authorization for
successful claim submission, reimbursement and reconciliation of claim activity including the timely
identification and correction of claims issues for maximum reimbursement of the services provided.

* Providers who have not enrolled as an InCK Billing provider should refer to the InCK Billing Provider
Enrollment Workshop on the www.ctdssmap.com Web site. From the Home page, select the “Provider
Training” link. Under the “Materials” heading, click on the “InCK Enroliment Workshop” link.
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InCK Billing Provider
Re-Enroliment

www.ctdssmap.com
Integrated Care for Kids (InCK) Billing and Web Claim
Submission Workshop
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InCK Billing Provider Claim Submission Workshop
Re-Enroliment

When a provider is due to re-enroll, they will receive a reminder letter 6 months prior to the end of their current
contract.

 3-year contract - (InCK Billing Provider)

The reminder letter will include an Application Tracking Number (ATN).

To re-enroll providers should:
— Access the www.ctdssmap.com Web site
— From the Home Page click Provider > Provider Re-enrollment
— Enter the ATN received in the re-enroliment reminder letter
— Enter NPI or Non-medical provider identifier (AVRS ID)

NOTE: An NPl is not required to enroll, re-enroll or submit claims as an InCK Billing Provider
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InCK Billing Provider Claim Submission Workshop
Re-Enrollment cont.

Providers should successfully complete the re-enroliment application as quickly as possible. Gainwell
Technologies strongly suggests that you complete the re-enrollment upon receipt of your 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 the Connecticut Medical Assistance
Program (CMAP).

A Provider Enrollment contract will not be reinstated until the application is finalized.
* Reinstatement of contracts w/out a finalized application violates Affordable Care Act (ACA) policies.

Note: Enrolled providers can find their re-enrollment due date on the home page of their Secure Web account.

Gainwell Technologies Proprietary and Confidential 10



InCK Billing Provider
Secure Web Account Access & Set-up I

www.ctdssmap.com
Integrated Care for Kids (InCK) Billing and Web Claim
Submission Workshop
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InCK Billing Provider Claim Submission Workshop
Secure Web Account Access & Set-up

Providers who have successfully enrolled as an InCK Billing Provider will receive:
« An approval letter with their new AVRS/Medicaid ID

« Additional letter under separate mailing containing their Personal Identification Number (PIN)

The AVRS ID and PIN allow the provider initial access to the Connecticut Medical Assistance Program Secure Web
Portal for the purpose of creating a secure Web account for the “Primary Account Holder/Local Administrator”.

Set-up of a Secure Web Account enables providers to

« Make changes to their provider file

« Verify Client Eligibility

» Review Service Authorizations (Prior Authorizations) (Currently not required for InCK Billing Providers)
« Submit and Query Claims

 Download Remittance Advices & e-Delivery Notifications

Gainwell Technologies Proprietary and Confidential 12



InCK Billing Provider Claim Submission Workshop
Secure Web Account Access & Set-up cont.

Ensure access to your secure Web Account to utilize the self-service
features of interChange:

If your office/company has security measures blocking your access, you will need to contact the
individual responsible for your firewall and internet permissions and request access to the
Connecticut Medical Assistance Program (CMAP) Web site.

Gainwell Technologies Proprietary and Confidential 13



InCK Billing Provider Claim Submission Workshop
Secure Web Account Access & Set-up cont.

» Users have multiple ways to log on to their secure Web account from the www.ctdssmap.com Home
page.

w Information Provider Trading |ﬁ Trading Partner Pharmacy It
home site map about us Provider Enrollment
- Information Provider Re-Enrollment !LCOM!
m Publications Provider Enrollment Tracking
m Links . .
m Important Information Provider Matrix c “ Aﬁ Fﬂ
S RADanner Announcements Provider Services TO THE LONNECTICUT MEDICAL ASSISTANCE PROGRAM
m Regional Office Locations Provider Search
/ . : T
s = Drug Search SITE, PROVIDED BY (GAINWELL TECHNOLOGIES ON BERALF OF THE CONNECTICUT DEPERTMENT OF SOCIAL §
rovider GRAM, THIS SITE CONTAINS A WEALTH OF RESOURCES FOR BROVIDERS INCLUDING ENROLLMENT, BILLING Mi
Provider Fee Schedule Download .TFICATIGNS'(STEM.
m Provider Services )
» Provider Search EHR Incentive Program ~Quick Login
m Provider Enrollment . . ’
m Promoting Interoperability 00S Instructions/Information : {'\!} |
Program . . 3—f ckg
m 005 Instructions/Information Fingerprint Criminal Ba round |
m Fingerprint Criminal Backaround Check Info
Check Info I b
ﬂ' ' ning E-Mail Subscription § Login
m Secure Site Site meder
5 Logging in for the first ime?

Forgot your password?
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InCK Billing Provider Claim Submission Workshop
Secure Web Account Access & Set-up cont.

Home Information Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification

home provider enrcllment provider re-enrollment provider enrollment tracking provider matrix provider services provider search drug search
provider fee schedule download promoting interoperability program oos instructions/information fingerprint criminal background check info e-mail subscription

The Connecticut Department of Social Services Medical Assistance Program secure Web site is intended for
providers, trading partners/billing agents, labelers/drug manufacturers and clerks designated by those entities.

If you have received your Personal Identification Number letter,
click on the setup account button.

Click to access account set-up

Providers can set-up their Secure Web account once they receive their

u ID*
Pa:s‘:ord* enrollment approval notification with Initial Web User ID and Personal
[ an | Identification Number (PIN) letter with one time use PIN.

If you have forgotten your password or need to reactivate your account, please click the reset password button.

" reset password |

Gainwell Technologies Proprietary and Confidential
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InCK Billing Provider Claim Submission Workshop
Secure Web Account Access & Set-up cont.

The “Web Account Setup” functionality allows providers to set up a local administrator/primary
account holder user account.

Enter the provided Initial Web User ID and PIN (which can be found in the enroliment and PIN letters)
in the appropriate fields; click set-up account.

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

Account Setup

Initial Web User ID*

Personal
Identification
Number¥*

Please note User ID and Personal Identification Number are case sensitive.

Clicx here| to find answers to the most frequently asked questions (FAQs) regarding Web account set up.

Gainwell Technologies Proprietary and Confidential 16



InCK Billing Provider Claim Submission Workshop
Secure Web Account Access & Set-up cont.

The www.ctdssmap.com Web site features an Online Help Field Window to assist providers with accessing

and submitting information.
To utilize this function, place your mouse over the data field and a small question mark (?) will appear beside the
curser. Left click the mouse when the question mark is displayed to open the Online Help Field Help window

relevant to the selected field.

;
| @ Cnline Field Help—Windc-mInt...l':' = ﬂ

Initial Web User ID¥

Personal Personal Identification Number

Idenﬁﬁéité}rx 1| This is the personal identification number
L\,ﬁ, (PIN) assigned to the provider/trading
partner.

Please note User ID and Per

Gainwell Technologies Proprietary and Confidential 17
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InCK Billing Provider Claim Submission Workshop
Secure Web Account Access & Set-up cont.

* Once on the Account Set-up screen, fill in the fields with the appropriate information.

Clrckn find answers to the most frequently asked questions (FAQs) regarding Web account set up. @ Click "here" for help to Web account set-up

Required fields are are indicated with an asterisk (*). questions.
User ID* Password"
Contact Last Name* Confirm Password*®
Contact First Name*® EMail®
Phone Number® Confirm EMail*
1st Secret Question®
1st Answer*®
2nd Secret Question* Complete the fields, read the security agreement and
2nd Answer® click the "l agree" box prior to hitting the submit button.

Security Agreement

Provider agrees to meet all applicable state and federal laws and regulations

pertaining to confidentiality, privacy, and security and to maintain and ~
safeguard, in accordance with all state and federal laws and regulations, the
confidentiality of all information concerning DSS clients, including, but not v

quted to_personal, financial, and medical information. Provider agrees that

1

- **Before clicking submit, be sure to write down the chosen User ID, Password, and security
question/answer(s) and keep them in a secure location.**

Gainwell Technologies Proprietary and Confidential 18



InCK Billing Provider Claim Submission Workshop
Secure Web Account Access & Set-up cont.

You have successfully set up your ctdssmap.com Primary Account Holder Secure Site account. NOTE: Your
account home page indicates both the date your secure Web account password will expire and when your
application for re-enroliment must be in a finalized/completed status to avoid being dis-enrolled.

{ome Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification Claims Eligibility Prior Authorization Hospice I'-'IAPIR
account maintenance account setup change password reset password log out

—Quick Link
Your Password will expire in 60 days on 10/1/2023 at 2:20 pm  Change Password + Check E-messanes

+ Claim Status Inguiry

o Client Eliaibility Verification
Prior Authorization Inquiry

» Download Remittance Adviges

Welcome: Provider Acct User ID InCK Billing providers must. re-enroll every 3 years. Approximately 6 P ACA .
Provider ID: Provider ID months prior to this date providers will receive a notice to Re- I —
Provider AVRS ID: Provider AVRS ID Enroll. The Re-Enrollment application must be in a finalized status -
Re-Enroliment Due Date: 06/01/2027 by the provider’s Re-Enrollment due date. If the Re-Enroliment [ Emall Subscripior

Zip code:  00000-0000 application is not in a finalized status by the provider’s Re- ' %ﬁwﬂ

Enrollment due date, the provider will be dis-enrolled.

Global Messages

**% No rows found ***

Secure Mailbox

¥+% No rows found *#*

Gainwell Technologies Proprietary and Confidential 19




InCK Billing Provider
Web Account Capabilities I

www.ctdssmap.com
Integrated Care for Kids (InCK) Billing and Web Claim
Submission Workshop
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InCK Billing Provider Claim Submission Workshop
Web Account Capabilities

Accessing your Secure Site provider account allows you to:
» Verify re-enrollment due date
« Change your password

« Update your demographic information (addresses/phone numbers/bank accounts/languages) — Primary
Account Holder Only

« Set up clerk accounts to allow multiple users access to areas of the secure web portal to perform job
tasks.

« Switch Provider functionality

Allows switching from one provider secure web account to another to allow clerks that have been associated to
multiple provider accounts easy access.

« Check client eligibility via the Web
« Perform claim and prior authorization (PA) inquiries

« Create, submit, resubmit, adjust, void, and copy claims (format is Professional HIPAA 5010 compliant)
Even those claims submitted through other means (electronic, paper)

Download Trade Files - to obtain Remittance Advice (RA) — This reports claim activity (Paid, Denied, Adjusted,
Suspended) since last financial cycle and e-Delivery Notifications such as Re-enrollment Due Letters.

Gainwell Technologies Proprietary and Confidential 21



InCK Billing Provider
Web Account Capabilities — Demographic
Maintenance

www.ctdssmap.com
Integrated Care for Kids (InCK) Billing and Web Claim
Submission Workshop
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InCK Billing Provider Claim Submission Workshop
Web Account Capabilities - Demographic Maintenance

Connecticat Deparimes!

(ol Sotial Services

| Mome lefurmation Proveder Tradung Dastnee Phamaiy Inbamation Hosptal Midersiation Dlectrends Viail Verdioabion Classs [lighibly Briee Autharizabion Haspue Trade Ides MARIR Me
hama TSR PN geooast mEntERENGE  Scosunl iebup ihangs privwond clpf!mhhum drmagraphic maintensncs  wwibch provider mﬂpmwd ngwl

Your Password Expires on 09302023 at 12:00 am Change Password

Welcome InCK Billing Provider login ID
Provider ID: 001234567

Account

Account Home
Account Maintenance
Account Setup
Change Password

Clerk Maintenance

Provider AVRS ID: 001234567

emographic Maintenance

Reenrollment Due Date: 07252023
Zip Code: 06032-1234

Reset Password

Log Out

Your R.Ass or 835 transactions are being sent to:
Your download page in the Trade Files menu

option.

ihohal Mescsges
Y e o fooad (L]

secure Madbox
¥ o e o *+*

Gainwell Technologies Proprietary and Confidential

The Demographic Maintenance
section of the Secure Site allows
you to alter and maintain
demographic information:

Mail to, Pay to, existing Home,
Service Location, alternate Service
Location and Enrollment addresses

EFT (Electronic Funds Transfer)
Account (account that receives all
CMAP related reimbursements)

Service Language
Organizational Members

Access this section by selecting
demographic maintenance from
either the Account submenu or
the Account drop-down menu

23



InCK Billing Provider Claim Submission Workshop
Web Account Capabilities Demographic Maintenance cont.

Provider Information
Provider ID 00####s## MCD

AVRS ID D0FREREREZER
Usage Service Location

Address 1000 Any Highway

City FARMINGTON
County Hartord
State/Zip CT 06032-1234

Provider Type 64- InCK Billing Provider
Provider Specialty 642- Integrated Care for Kids

Phone 86)-555.5555

Base Information > Service Location > Locabon Name Address » EFT Account » Service Language » Maintain Organization Membears

Gainwell Technologies Proprietary and Confidential

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:

Service Location
Location Name Address
Electronic Funds Transfer (EFT Account)

Service Language - Language, Effective
Date, End Date

Maintain Organization Members

24



InCK Billing Provider Claim Submission Workshop
Web Account Capabilities - Demographic Maintenance cont.

» Specify different mailing, payment, service location and enroliment addresses.

Location Name Address X

Contact Contact Handicap
Usage Name— Strest Tty State Country Zip Zip + 4 Phone Ext Access
Alt Service Location  InCK Billing Provider 1275 POST ROAD FAIRFIELD CT 06824 601S ™
Alt Service Location INCK Billing Provider 1020 MEMORY LN HARTFORD CT us O0S066 6066 (BS50)721-2333 N
Alt Service Location  INCK Billing Proviider 1020 MEMORY LN HARTFORD CT us 06066 6066 (B650)741-2333 ™~
Enroliment Address  InCK Billing Provider 134 ROUND HILL ROAD FAIRFIELD CT us 06824 5166 (203)254-2452 ™
Home Office InCK Billing Provider 134 ROUND HILL ROAD FAIRFIELD CT 06824 S166 (203)2S4-2452 ™
Mail to ek Billing Provid 134 ROUND HILL ROAD FAIRFIELD CT 06824 5166 (Z03)254-2452 ™
Pay to [Ife) [P =Tr 134 ROUND HILL ROAD FAIRFIELD CT 06824 S166 (203)254-2452 n
Service Location InCK Billing Provider 134 ROUND HILL ROAD FAIRFIELD CT 06824 5166 (203)254-2452 N
Type Changes Below Ledoa b ]

Apply Changes To:

Name Type ® N O
Bl sve Loc

Name DDS Specialized Services Agency Opay To
O mail To

Title | ~ O Enroliment

Usage |Service Location V|

Country |UNITED STATES v/
Address 1 195 COLT HIGHWAY Phone™ (860)255-3913
Address 2 Fax

City FARMINGTON

State ICT vl Handicap Accessible? INo v[

Zip™ 06032 1234 EMail
Confirm EMail

Gainwell Technologies Proprietary and Confidential 25



InCK Billing Provider Claim Submission Workshop
Web Account Capabilities-Demographic Maintenance cont.

To alter address information, simply select the applicable row from the provided list (Enroliment Address,
Mail to, Pay to, Home, Service Location, additional alternate Service Location); then click maintain address

Usage Name Address 1 City State Zip Zip+ 4 Phone Ext
Alt Service Location  InCK Billing 633 DOWELL DRIVE HARTFORD CT 06044 5221 (860)555-1212
Enroliment Address InCK Billing 195 SCOTT SWAMPRD FARMINGTON CT 06032 1234 (860)255-3913

Mail to InCK Billing 195 COLT HIGHWAY FARMINGTON CT 06032 1234 (860)255-3913

Pay to InCK Billing 195 COLT HIGHWAY FARMINGTON CT 06032 1234 (860)255-3913
Service Location InCK Billing 195 COLT HIGHWAY FARMINGTON CT 06032

]

Home Office InCK Billing 195 Colt Highway Farmington, CT 06032 1234 (B60)255-3913

ey )
s = — 9
i e e S e = s
e S e e
— ﬂﬂ- J
The following messages were generated:
Message Description Panel Field

Save was Successful

Gainwell Technologies Proprietary and Confidential 26



InCK Billing Provider Claim Submission Workshop
Web Account Capabilities-Demographic Maintenance cont.

The EFT Account panel allows you to add and maintain bank accounts into which reimbursements from
CMAP will be electronically deposited. Click add; enter the appropriate information; and click save.

Click here to open Provider EFT Enrollment instructions.
inamscial Institution Name  Finamscal Institution Rouling Humber  Provider's A i Husmber with Financial Institulion  Type of A it at Financial Institwtion  Last Ch Date EFT Status

TDr BANK NA 013100111 4242042420 Chacking Active
Select row above to update -or- click Add button beélow.

Required fields are indicated with an asterisk (™)

[:} Account Number Linkage to Prowvider Tdentifier®

Provider Nama™ Provider Tax Identfication Mumber [TIMN)

OR

Prowvider Identifiers* Mational Provider Identifier (NP1}

Provider Federal Tax Identification Mumber (TIN)
OFR Employer Identification Number (EIN)

OR Raason for Submission O £ e
Mabonal Provider Identher (NP1 Authonzed Signature

other Identifiers

Agsigning Authority

Trading Partner ID
Financial Trnstitution Tnformafiomn

Financial Institution Name
Financial Insiffution Addreas

Street

ey

State/Province

ZIP Code/Fostal Code

Financial Institution Routing NMumber

Fimancial Instituticn Routing Number(rekey)™

Typa of Account at Financial Institution

Provider's Account Mumber with Financial Institution
Provider s Account Number with Finanaal Instrtution(rekey)™

**This action will place the provider in a pre-
notification status, while in this status, providers
will receive a paper check.*”

Gainwell Technologies Proprietary and Confidential
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InCK Billing Provider
Web Account Capabilities — Clerk
Maintenance

www.ctdssmap.com
Integrated Care for Kids (InCK) Billing and Web Claim
Submission Workshop
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InCK Billing Provider Claim Submission Workshop
Web Account Capabilities — Clerk Maintenance

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

The “Primary Account Holder/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 the Account
drop-down menu

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification Claims Eligibility Prior Authorization Hospice MAPIR

Account

Account Home

home BETGOTIENTIEN account maintenance account setup change password reset password log out

Account Maintenance
Account Setup
Change Password

Iclerk Maintenance
e .nt”-x:-le:b_ Maintenan
Reset Password e

Log Out

Gainwell Technologies Proprietary and Confidential 29



InCK Billing Provider Claim Submission Workshop
Web Account Capabilities — Clerk Maintenance cont.

To Assign roles, the master user must >Log on to their Secure Web portal account >Select Clerk
Maintenance > Create a new clerk by selecting the add clerk button > Fill in the required fields >
assign the appropriate role(s) > Click submit.

Friday, February 12, 200

Contact Frst Nemme™
Contact Last Namwe™
Prore Numbes™
Passwora™

Cordurm Pattword™
AVR D

AVR P

Confurm AVR P

Available Roles
Claim Inquiry/Submicsion/Adyuctment
Clerk Rodes (Intarrat Only) PA [nguiry /Sulbomissson
b
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InCK Billing Provider Claim Submission Workshop
Web Account Capabilities — Clerk Maintenance cont.

Clerks can be assigned the following roles allowing them to perform a variety of job functions:

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

* PA Inquiry/ Submission - Prior Authorization is currently not required for InCK Billing Providers
« Client Eligibility Verification — Allows clerks to verify a client’s eligibility
« Submit Applications — Allows clerks to submit applications to add an alternate service location

address(es).

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

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

NOTE: A clerk cannot be assigned both the “Trade Files Includes E-Delivery” and the “Trade Files E-
Delivery Only” roles.
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InCK Billing Provider Claim Submission Workshop
Web Account Capabilities - Clerk Maintenance cont.

When a new clerk logs into the
User ID JUANMARTINEZ Secure Site for the first time, they
Current Password™ eeeseee will be required to change their
AT EEEE TR | Lttt password from the one created
Confirm Password™ (00290899020 by the account administrator
MNew EMail™ juan_martinez@ mhwservices.com
Confirmm New EMail™ juan_martinez@ mhwservices.com F|” in the fleldS Wlth the
— 1 == appropriate  information;  click
h d
We are sorry but yvour password has expired. Please change vour password. | C ange paSSWOr

The Increased Site Security Info
page displays. Two security

Icreased St Secury Iy questions and answers must
Increased Site Security Info be set up in the event the clerk
Tofurther protect your personal information, the Connecticut Medical Assistance Program site security has been improved, This will require you to take the following one time action: needs tO reset their password
o Enter two (2) updated security questions and corresponding angiers, The clerk is now ready to perform
R - the job duties allowed under the
Assigned Roles chosen by the
The information you provide is for sacurity purposes and will not be shared, [t will llow you, however, to reset your own passwords in the future using your secret questions and answers that you now provide, account administrator
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InCK Billing Provider Claim Submission Workshop
Web Account Capabilities - Clerk Maintenance cont.

Account Maintenance

User Profile

User ID JUANMARTINEZ

Contact First Name* Juan Once a clerk is signed in, they can
Contact Last Name* Martinez update their information by
Phone Number= (800)555-5555 | 1234 selecting account maintenance

from either the Account submenu

EMaill juan_martinez@mhwservices.com
or the Account drop-down menu

Confirm EMail juan_martinez@mhwservices.com

1st Secret Question® Highschool mascot Once the appropriate information is
1st Answer Knight added; click save.

2nd Secret Question Favorite pro sports team
2nd Answer Cardinals
AVRID 111111113

e ] o P choe prewort | ot v
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InCK Billing Provider Claim Submission Workshop
Web Account Capabilities - Clerk Maintenance cont.

Return to the Clerk
Maintenance menu to:

e add additional clerks

* reset an existing
clerk’s password

« alter clerks’ Assigned
Roles

* delete an existing
clerk

Gainwell Technologies Proprietary and Confidential

The following messages were generated:

Message Description Panel Field Row
Clerk Maintenance - Save was Successful Clerk Maintenance
lerk Maintenance &
User ID Contact First Hame Contact Last Hame
JAMESMITH Jane Smith

JUANMARTINEZ Juan Martinez

MARCUSWILLIAMS Marcus Williams
TOMICHNSON Tommy Johnson
Type changes below,

o s
User ID
Contact First Name
Contact Last Name

Phone Number

A e Rk Avallable Robes

Claim Inquiry/Submission/ Aductmant
FA [nguiry/Submmissicn

Clent Ebaibality Yerdication

Trade Fibes Includes [ -Delivery ]
SuEl AL Mt

[Trade Files [-Dulivery Only |

Clerk Roles (Internet Only)

34



InCK Billing Provider Claim Submission Workshop
Web Account Capabilities - Clerk Maintenance cont.

To delete a clerk account — select that account from the list of existing clerks and click on remove clerk
A window will appear asking to you verify that you want to mark that clerk account for deletion; click OK
The D indicates that the clerk has been marked for deletion

Click Submit to finalize the clerk account removal ':> | osbene |

Clerk Maintenance
Usepr ID Contact First Hame Contact Last Name
O JANESMITH Jane Smith
JUAMMARTIMNEZ Juan Martinez
MARCUSWILLIAMS Marcus Williams
TOMICHMNSOMN Tormmy Johnson

The following messages were generated:

Message Description Panel
Clerk Maintenance - Save was Successful Clerk Maintenance
Clerk Maintenance
User ID Contact First Name Contact Last Hame
JUANMARTIMNES Juan Martinez
MARCUSWILLIAMS Marcus Williams
TOMIOHNSOM Tommy John=on

Gainwell Technologies Proprietary and Confidential
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InCK Billing Provider Claim Submission Workshop
Web Account Capabilities — Switch User

Once a clerk ID is created by the

Trading Partner/
Provider ID Provider AVRSID Provider Type Address

City State Zip

Default Provider
lip+4 Trading Partner

(s AUBSMWVR  131SMAINSTREET  WILLIMANTIC €T 06226 1948 [

00t ABIWVR 47 CRESCENT STREET WILLIMANTIC CT

Current Provider/Trading Partner
Provider/Trading Partner 1D
Provider AVRS 1D O0##iiss
Provider Type  Autism Waiver

Default Provider/Trading Partner IV

Gainwell Technologies Proprietary and Confidential

Select row above to update,

Address 1315 MAIN STREET

06226 3606

City WILLIMANTIC

Ctate CT
Zip 06226

1948

local administrator, the same clerk
ID can be added to more than one
main account, this will allow the
clerk the ability to switch back and
forth between submitting online
transactions for those providers

Select switch provider from either the
Account submenu or the Account
drop-down menu

Select the appropriate provider; click
switch to. A window will appear
asking you to verify the switch; click
OK
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InCK Billing Provider
Web Account Capabilities — Client
Eligibility

www.ctdssmap.com
Integrated Care for Kids (InCK) Billing and Web Claim
Submission Workshop
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https://www.ctdssmap.com/

InCK Billing Provider Claim Submission Workshop
Client Eligibility

Targeted Case Management Services under the INCK Program are available under the following
HUSKY Benefit plans:

« HUSKY A

HUSKY B

HUSKY C

HUSKY D

The above HUSKY Health members will be eligible for a needs assessment that will determine
individual Service Integration Level (SIL) if they are:

under the age of twenty-one years old.

reside in New Haven within the 06510 and 06511 zip codes only.

* Are currently pregnant or less than one year postpartum.

Gainwell Technologies Proprietary and Confidential 38



InCK Billing Provider Claim Submission Workshop
Eligibility Verification Methods

Providers can verify eligibility for INCK Targeted Case Management (TCM) services using any of the
following

eligibility verification methods:

* Internet Web site at www.ctdssmap.com.

» Automated Voice Response System (AVRS).

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

* Provider Electronic Solutions (PES) software.

Gainwell Technologies Proprietary and Confidential
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InCK Billing Provider Claim Submission Workshop
Eligibility Verification Methods cont.

Client ineligibility occurs most often due to client/representative issues in following through with the
redetermination process.

To reduce claim denials due to client ineligibility, providers are encouraged to check client eligibility at the time
of intake, prior to providing services to the client and at regular intervals thereafter.

*****Providers will not be paid for services until the issue of ineligibility is resolved.*****

Gainwell Technologies Proprietary and Confidential
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InCK Billing Provider Claim Submission Workshop
Eligibility Verification

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

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification Claims [E[Ii1710&"A Prior Authorization Hospice Trade Files MAPIR Messages

Account

Valid Search Combinations

= ClientID + SSN Enter enough data to satisfy at least one
m ClientID + Birth Date . . . .
= Birth Date + SSN of the valid search combinations, click
m Full Name + SSN search -
= Full Name + Birth Date . When entering a full name as part of your search
criteria, a middle initial 1s required if one is
. L
Eligibility Response Quick Reference Guide pl'BSB]lt in the client's CMAP proﬁle.
Eligibility Verification Request
Client ID Last Name From DOS*
SSN First Name, MI To DOS*
Birth Date
Service Type Code 1 |3U - Health Benefit Plan Coverage ﬂ Service Type Code 2 I ﬂ
Service Type Code 3 I ﬂ Service Type Code 4 I ﬂ
Service Type Code 5 I ﬂ m

dear
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InCK Billing Provider Claim Submission Workshop
Eligibility Verification cont.

The Eligibility Verification Response window provides the search results

In this specific case — the client’s eligibility cannot be verified for the requested date (September 1, 2017) 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.

Eligibility Verification Request
Client ID last name DOE From DOS* 09/01/2017

SSN 666-55-4444 First Name, Ml JOHN To DOS* 09/01/2017

Birth Date
Service Type Code 1 [30 - Health Benefit Plan Coverage x| Service Type Code 2 |
Service Type Code 3 | =] service Type Code 4 |

Service Type Code 5 | ;I

Eligibility Verification Response
Verification Number 1502603HMS

Response Text Cannot validate eligibility for dates older than 1 year
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InCK Billing Provider Claim Submission Workshop
Eligibility Verification cont.

Eligibility searches cannot span multiple months
» 05/01/2022 - 05/31/2022 is valid, 05/01/2022 — 06/01/2022 is not valid

« Submitting a request that spans multiple months will result in an error message.

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification Claims (30708 Prior Authorization Hospice Trade Files MAPIR Messages
Account CRF Payment
Valid Search Combinations

m ClientID + SSN

m ClientID + Birth Date
= Birth Date + SS5N

= Full Name + SSN

= Full Name + Birth Date

Eligibility Response Quidck Reference Guide

Eligibility Verification Request

client 1D | ENEEEEE Last Name SMITH From DOS* (05/01/2022
SSN First Name, MI JOHN To DOS* 06//01/2022
Birth Date |
Service Type Code 1 |30 - Health Benefit Plan Coverage ﬂ Service Type Code 2 I ﬂ
Service Type Code 3 I ﬂ Service Type Code 4 I ﬂ
Service Type Code 5 I ﬂ m

Please correct the following errors:
Eligibility verification requests must not span multiple months.

Gainwell Technologies Proprietary and Confidential
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InCK Billing Provider Claim Submission Workshop
Eligibility Verification cont.

Positive eligibility responses provide greater detail...

Eligibility Verification Request
ClientID 0 Last Name From DOS* (05/02/2022
SN First Name, MI To DOS* 05/26/2022
Birth Date 0
Service Type Code 1 30 - Health Benefit Plan Coverage v Service Type Code 2 v
Service Type Code 3 v Sarvice Type Code 4 v
Service Type Code 5 v m
En

Eligibility Verification Response
Verification Number 2214606K55

Response Text Client is eligible. Refer to Benefit Plan for specific program cowverage.
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InCK Billing Claim Submission Workshop
Eligibility Verification cont.

Eligibility Verification 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

Eligibility Verification Kesponse
Verification Number 2214606K55

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

Client Information

. Client Information

Client ID 009999999 Last Name THOMAS
SSN 111-99-9999 First Name, MI THOMAS

Birth Date 01/20/1997 Street 1 MAIN ST
Gender M City, State, Zip TORRINGTON, CT 06790
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Inck Billing Provider Claim Submission Workshop
Eligibility Verification cont.

Benefit Plan

The benefit plan with which the client was an active member on the date(s) of service requested. This client
has a HUSKY C Benefit plan. The HUSKY C benefit plan will pay Targeted Case Management services
submitted by the InCK Billing provider.

Benefit Plan

Benefit Month

Service Information / Effective Date Effective Date End Date  Message 1 Message 2

Husky C, For Behavioral Health Services, call 07/01/2023  7/25/2023 07/31/2023
BHP at 877-552-8247.
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InCK Billing Provider Claim Submission Workshop
Eligibility Verification cont.

Services Type Codes
This is a list of codes for which the client is eligible based on their benefit plan(s). Services can
be submitted to Gainwell Technologies based on the codes that are payable under the provider’s

contract.

Service Type Codes - Medicaid Services

- Sarvica Type Code ©  Service Type Information Copay Coinsurance

1 Medical Care

i3 Chiropractic £0.00 0%
35 Dental Care

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

123 Next>
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InCK Billing Provider Claim Submission Workshop
Eligibility Verification cont.
Lock in

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

Lockin Type Effective Date End Date Provider Hame Provider Phone
Hospice 01/01/2018 01/31/2018 HOSPICE AGENCY2 (860)255-3913

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

Medicare

Coverage /
Medicare A
Medicare B
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InCK Billing Provider
Web Account Capabilities — Prior
Authorization

www.ctdssmap.com
Integrated Care for Kids (InCK) Billing and Web Claim
Submission Workshop
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InCK Billing Provider Claim Submission Workshop
Prior Authorization (PA)

Prior Authorization is currently not required for Targeted Case
Management services billed by InCK Billing Providers.

Gainwell Technologies Proprietary and Confidential

50



InCK Billing Provider
Claim Submission Methods

www.ctdssmap.com
Integrated Care for Kids (InCK) Billing and Web Claim
Submission Workshop



https://www.ctdssmap.com/

InCK Billing Provider Claim Submission Workshop
Claim Submission Methods

Claims submitted for TCM Services by InCK Billing providers must be submitted via:

« Secure Web Account
— The Internet Web site at www.ctdssmap.com
* Interactive claim submission with immediate response of claim payment, denial or suspend.

 Allows providers to query claims in order to adjust, void or re-submit within the same claims
processing cycle.

* Vendor Software utilizing the following HIPAAASCX12N transactions:
— 837P - Health Care Claim Professional format
— Requires provider to enroll as a Trading Partner

 Clearing House or Billing Service utilizing the following HIPAA ASCX12N transactions:
— 837P - Health Care Claim Professional format
— Requires Clearing House or Billing Service to enroll as a Trading Partner

Gainwell Technologies Proprietary and Confidential
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InCK Billing Provider Claim Submission Workshop
Claim Submission Methods cont.

« Paper Claims may be submitted for special handling only via:

— CMS-1500 Claim Form

 The Department of Social Services (DSS) does not accept paper claims for routine claims processing.
Paper claims submitted will be returned to the provider.

— Ref: PB 2016-31
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InCK Billing Provider
Web Account Capabilities — Claim
Submission and Inquiry

www.ctdssmap.com
Integrated Care for Kids (InCK) Billing and Web Claim
Submission Workshop
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InCK Billing Provider Claim Submission Workshop
Claim Submission and Inquiry

Users have multiple ways to log in to their secure Web Account from the
www.ctdssmap.com Home page.

Home Information Provider Trading Proyider Trading Partner Pharmacy

-Information

Publications

Links

Important Information

RA Banner Announcements
HIPAA

Regional Office Locations

lProvider ;I

Provider Services

Provider Search

Provider Enrollment

Promoting Interoperability
Program

0OO0S Instructions/Information
Fingerprint Criminal Background
Check Info

Provider Training

Gainwell Technologies Proprietary and Confidential

Provider Enrollment

Provider Re-Enrollment

Provider Enrollment Tracking
Provider Matrix

Provider Services

Provider Search

Drug Search

Provider Fee Schedule Download
Promoting Interoperability Program
00S Instructions/Information

Fingerprint Criminal Background
Check Info

E-Mail Subscription

Wucouu

10 T4 Conngcricur Menicat Assistance Prochan

WELCOME T0 THE CONNECTICUT MEDICAL ASSISTAICE PROGRAM WEB SITE, PROVIDED BY GAINWELL TECHNOLOGIES ON BEHALF OF THE CONNECTICUT DEPARTMENT OF SOCTAL SERVICES, THIS SITE
PROVIDES IMPORTANT INFORMATION TO HEALTH CARE PROVIDERS ABOUT THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM, THIS SITE CONTAINS 4 WEALTH OF RESOURCES FOR PROVIDERS
INCLUDING ENROLLMENT, BILLING MANUALS, BULLETINS, PROGRAM REGULATIONS, PLUS INFORNATION ON ELECTRONIC DATA INTERCHANGE AND THE AUTOMATED ELIGIBILITY VERIFICATION SYSTEM,

Information

N

Provider

- Quick | ogin

User ID* [

Password* [

oo ]

Logging in for the first time?

Forgot your password?
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InCK Billing Provider Claim Submission Workshop
Claim Submission/Inquiry — Login to Secure Web Account

Home Information Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification

home provider enrolilment provider re-enrollment provider enrollment tracking provider matrix provider services provider search drug search provider fee schedule download
promoting interoperability program oos instructions/information fingerprint criminal background check info e-mail subscription m

The Connecticut Department of Social Services Medical Assistance Program secure Web site is intended for
providers, trading partners/billing agents, labelers/drug manufacturers and clerks designated by those entities.

If you have received your Personal Identification Number letter,
click on the setup account button.

setup account

User ID*

Password*

If you have forgotten your password or need to reactivate your account, please click the reset password button.
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InCK Billing Provider Claim Submission Workshop
Web Claim Submission

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verific (|zims Eligibility Prior Authorization lun Hospice Trade Files MAPIR Messages
=
a— . : E Claim Inquiry !II
account maintenance account setup change password clerk maintenance demograp Tt
|Proi$~§5lona| | -Quick Link
Institutional
. ] 3 m Check E-messages
Your Password will expire 10/01/2923 at 12:00 Pm  Change Password Dental = Claim Status Inquiry
m Client Eligibility Verification
Welcome InCK Billing Provider login im Hi i i = Prior Authorization Inguiry
g g Claim History for Specific Services = Download Remittance Advices
Provider ID: 001234567 = ACA
3 3 Ordering/Prescribing/Referrin
Provider AVRS ID; 001234567 Ordenng/Prescribing/Referring
Reenroliment Due Date: 06/01/2027
I‘pto-de: 08032-1234 -Email Subscription
m Register/Update Email
Subscription

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

Global Messages

*** No rows found ***

Secure Mailbox

*** No rows found ***
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InCK Billing Provider Claim Submission Workshop
Web Claim Submission and Inquiry

Web Claim Submission allows for:
* Interactive Claim Submission with immediate response of claim payment or denial.

Web Claim Inquiry:

« Allows providers to query claims in order to adjust, void, or re-submit within the same
claims processing cycle.

Gainwell Technologies Proprietary and Confidential
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InCK Billing Provider Claim Submission Workshop
Web Claim Submission cont.

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization BRI Eligibility Prior Authorization Hospice Trade Files MAPIR Messages Account
home  claim Inguiry institutional dental clalm history for specific services
R Click on "FAQ" or "Instructions for Submitting Professional Claims" for
» t.'l ~=:‘---..|-“|: help with submitting a claim.
T T
L. MPI and AVRS ID e
Prowder 1D SHEHHSEREE NP auto populate To Date
AVRS D SR based on secure Admission Date
Client ID= web account |.|;.Ein_ EFSDT Referral | :l
Las k Mame
Firs t Kama, MI Total Charges S0, Ol
Data of Birth Total Paid S0 0
Patient Acosunt @ TRL Amaunt £0.00
Medical Record Number CoPay Amount £0.00
Rafemng Physigan [ Search ] Madicare Crossowvar |MNO e
55N 837 Version [5010
Accdent Related [No |w|
Accident Datea
Accident Related Causes
[> Auto Acadent [ Another Party Responsible [ Employment Related [ | Other Acodant [
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InCK Billing Provider Claim Submission Workshop
Web Claim Submission cont.

—
Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification [®E111% Eligibility Prior Authorization Hospice MAPIR Account
home claim inguiry IITCITEEEIETTIN institutional dental claim history for specific services
Quick Links
= foEna : T 2 .
= Claum Resolution Guiicks
FProfosciomal O sinn
ICH From Date From,/To Date auto populated
Prowvder 1D SRR EHHEEH MNPl To Dabe "::=l writh first/last dos on claim.
jm-'RS T0 BRI Enter the client ID Admissicn O ats situﬂt!annl
Client ID™  OO&HEEEEE ..-===.und click outside EFPSDT Refarral [Situational T~
LastName |Smith the field to auto fill Auto populated with sum of
First Namea, MI AMNGEL client name and Total Charges F0.00 ¢ charges entered.
Date of Birthh  08/16/2006 date of birth. Total Paid $0.00 pyete——y A uto populated once claim
Patient Account # OpTional TPL Amount $0.00 submitted.
Madical Record Numbar Optional CoPay Amount 50.00
Rafarring Physidan Sjtuational [ Search ] Madicare Crossower WE]
SsM 837 Version [-010 ~ Auto populated
Acddent Related [No |~ | -ag=—=s Situational
Accident Date Sjituational
Avccocident Redateed O aurs ees
Auto Accodaent [ Anothar Party Responsible [ Employment Related [ O thar Acodant [
i asgmorsis
- iy rmcrsis
Code Set |ICD 10|~ Auto populated
Erindpal | [ Search] Othar 1 [ Search ] Othar 2 [ =asrch 1 Principal Diagnosis code is not required for InCK TCM claims.
Othear 3 i [ Search ] Other 4 [ Search ] Other S [ Search ] However, INCK Providers are required to include relevant ICD-10
Other & [ Search ] Other 7 [ Search ] Other 8 [ Search ] Z codes on the claim. Providers should refer to PB 2023-55 for
[ add maea more information.
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InCK Billing Provider Claim Submission Workshop
Web Claim Submission cont.

R b roeers Tosers] * "

o el = Sy L MO

o rach o

Itwwn  Froem DOS  TolOS

It m

From DOS™
To DOS™

P ro osd ura *
P ifiar s

Units =

Faaolty Typae Coda™
Ch argoas ™

P rvila rr g P hys e n
SGMN

Raferming Prosadaer
'Ch‘l;l-nrlng Prowvwdar

1 TCM Service Integration Level (SIL) 3.
One (1) unit per month allowed

Required
Required
T2023

TG | Seawrch )

1

Reqguired)

Prodedurs  Unilts

Auto populates 1 unit
Place of treatmenkw dicare Paid Data

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

Chargers  Slatus Alowers] Acrvemen

Status

wargae oy Indicator INE: “v"l

Type data below for new rec ord.
-=o—3 Field populated once claim submitted.
Status can be paid, denied ., suspended.

Pra grancy Inh::t pregnancy Related |

EPSDT Referral | None |

Family Planmng
Al ow ad Amount

ColPay Amount

Required U & C charge for service Madicare Calc aAllowad Amt

Not Required

Not Required
Not Required

MHabonal Drug Code

NDC Uit of Ma asuramant I

M cheara Pasd Armount
Madwcare Deducoble Amount
Pard b re OO Suran o Amount
Dnagno sis Code Pointar

Matgonal Drug Code
NDC Quanbity

No () Amount approved to pay for service =

$0.00 === lessor of allowed rate on fee schedule
$0.00 or billed amount. Populated once claim
processed.

Indicates which diagnosis code(s) are

s ———x3 applicable to the service. At least 1 code for
primary diagnosis is required. Up to 4 may be
entered.

Select mow above to update - or- Click Add button elow.
it of M ssuremen t I il
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InCK Billing Provider Claim Submission Workshop
Web Claim Submission-Claim Status

Claim Status Infornation

Claim Status PAID
Claim ICN 2223222151278 . .
paid Date I I The paid date will populate after the next
financial cycle.
Paid Amount $ 201.00
Applied Income $0.00
Client Contribution $0.00

Charter Oak Coinsurance $0.00
Charter Oak Deductible $0.00

EOB Information

Datail lumber Code Dascription
0 9997 REFER TO DETAIL EOB

1 9918 PRICNG ADJUSTMENT - MAX FEE PRICING APPLIED

Gainwell Technologies Proprietary and Confidential
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InCK Billing Provider Claim Submission Workshop
Web Claim Inquiry- Internal Control Number (ICN)

Claims submitted to Gainwell Technologies are each assigned a unique 13-digit Internal Control Number (ICN)
that is used for tracking and research. { L
| .I

22 | 2 Il 222 123 J| 135
1 2 3 4 5

I |
s

1 Claim Region — |dentifies the manner in which the claim was submitted (22 = Electronic Claims with No
Attachments. The ICN Region Code List can be found on our Web Site under Information > Publications >
Claims Processing Information.)

2 Year of Receipt — Indicates the year the claim was received by Gainwell Technologies. (23 = 2023)
3 Julian Date of Receipt - The Julian calendar date of receipt. (222 = the 153 day of the year; August 10t )
4 Batch Number - An internal number assigned by Gainwell Technologies to uniquely identify a batch. (123)

5 Claim Number — A sequential number assigned to uniquely identify claims within a batch. (135)
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InCK Billing Provider Claim Submission Workshop
Web Claim Inquiry

Once you have submitted your
claim to Gainwell Technologies
using the www.ctdssmap.com
Secure Site:

nformation Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verificatiol w Trade Files MAPIR Messages

nance accountsetup change password cderk maintenance demographic ﬂll-‘ th-.' “-h ..llhlh'h.
[

—Quick Link

|
Your Password will expire on 10/1/2023 at 12:00 PM  Change Password Liaim In L e
= Client Eligibility Verifica

|Prﬁmlmr |
Welcome, Provider inf
provider ID: 123456789 Hmmm“

Provider AVRS ID: 123456789

Remnioient Due Datar | 09152023 e — Click on the “Claims” tab on the main

Zip Code: 78521 - 1234 Dnd sl

= Register/Update Email

Claim History for Specific Services St menu and select “Claims Inquiry”

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

Enter at least one of the following
criteria:

**No rows found *=*

Global Messages

r

Claim Search 1234567390 NPI ° ICN
ICN

Client ID Claim Type | I | - Client ID and either FDOS/TDOS or
TCN 2| & FdatePaid/TdatePaid - span date

FDOS FDate Paid
T00s R must be 93 days or less
F iption N ) i . ]
(Pharmacy Only) Pending Claims Check the Pending Claims box to
SidudeAdmisted claims. |} = view claims submitted prior to cycle
Records |20 ¥
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InCK Billing Provider Claim Submission Workshop
Web Claim Inquiry cont.

Search results by FDOS and TDOS is limited to no more than 93 days

When more than one claim matches the claim inquiry search criteria, a list of claims will appear in the Search
Results panel

Search results may be sorted by clicking on the column headings

Click anywhere on a given row to select the claim to view

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification m Eligibility Prior Authorization Hospice Trade Files

m professional institutional dental claim history for specific services

Claim Search 008023223 MCD

ICM
Client ID 000000000 Claim Type | Professional -
TCN Status ht
FDOS 0D1/01/2022 FDate Paid
TDOS 03/31/2022 TDate Paid

Prescription Mo

(Pharmacy Only) Pending Claims [

Exclude Adjusted Claims [

Records |20

Search Results

ICH Client ID Client Name Prescription No FDOS TDOS Claim Type Status Date Paid * Amount Billed Amount Paid
2222041500002 01/01/2022 02/01/2022 Professional Claims Adj)Voided $481.16 £480.92
5522045001003 0170172022 02/01/2022 Professional Claims Paid $481.16 s450.52
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InCK Billing Provider Claim Submission Workshop
Web Claim Inquiry - Exclude Adjusted Claims

Removes claims that have been altered since their initial submission

Results in a more accurate representation of your total reimbursement

IHome Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification m Eligibility Prior Authorization Hospice Trade Files MAPIR Messages Account

M professional institutional dental claim history for specific services

Claim Search 008023223 MCD

ICN
ClietlID ~— Claim Type v
TCN Status A4
FDOS 01/01/2022 FDate Paid
TDOS 03/31/2022 TDate Paid
{p;:e:;’;gi%]nw; Pending Claims [ This claim will no longer be listed
: : n rch h n complet
Exclude Adjusted Claims once a search has bee .CO pleted m
based on the exclude adjusted
RE(OI’dS 20 v Crlterla m
Search Results
ICN ClientID  Client Name  Prescription No FDOS TDOS Claim Type atus L te Paid * Amount Billed Amount Paid
2222041600002 01/01/2022 02/01/2022 Professional Clai Adj/Voided $481.16 5480.92
5522045001003 01/01/2022 02/01/2022 Professional Clai o $481.16 5480.92
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InCK Billing Provider Claim Submission Workshop
Web Claim Inquiry - Pending Claims

Claims submitted since the last
Remittance Advice (RA) was
issued that have note yet gone
through a financial cycle. Note
there is no Paid date for these
claims.

Convenient way to see all claims
that will impact your
reimbursement for the current
cycle

Click any line in the Search
Results panel to view the
corresponding claim

Gainwell Technologies Proprietary and Confidential

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification m Eligibility Prior Authorization Hospice Trade Files |

M professional institutional dental claim history for specific services

Claim Search
ICN
Client 1D 1 Claim Type v

TCN Status v

FDOS D1/01/2022 FDate Paid

TDOS 03/31/2022 TDate Paid
{Pil?:;r;g;i%]nm IPending Claims

Exclude Adjusted Claims [
Records 20 v
Search Results

ICN Client ID  Client Name Prescription No  FDOS TDOS ClaimType  Status Amount Billed Amount Paid
2222048500008 | 02/05/2022 02/08/2022 Professional Claims  Paid $665.00 £303.48
2222048500007 | 02/01/2022 02/05/2022 Professional Claims  Paid $665.00 £262.32




InCK Billing Provider Claim Submission Workshop
Web Claim Inquiry - Pending Claims cont.

° TO na rrOW Sea rCh reS u ItS fo r pe n d i ng Ilome Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification m Eligibility Prior Authorization |

ClaimS by region on a given date’ Mclaim history for specific services
enter the first 7 digits of the Claim e |
Internal Control Number (ICN). ClerE 5 Clim Tpe v
TCN Status hd
FDOS FDate Paid
TDOS TDate Paid
(pf]r:;;tigg?nm Pending Claims
 This search will provide claims Exclude Adjusted Clams )

submitted via the Web on May 31, Records |20 v

2022, that have not yet processed

th ro u g h a fl n a n CI a | CyC| e . ICN Client ID  Client Name Prescription No FDOS TDOS Claim Type Status Date Paid *  Amount Billed Amount Paid
2222151606291 07/11/2021 07/17/2021 Professional Claims  Paid £1,372.28 $1,372.28
2222151606222 07/04/2021 07/10/2021 Professional Claims  Paid $1,176.22 $1,176.22
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InCK Billing Provider Claim Submission Workshop
Web Claim Submission Options

Paid claims allow you to:

EEETIN Cancel any alterations you have made

Adjust the claim
=T Void the claim

IEZ Copy the claim and use it as a template to create a new claim
== Create a brand-new claim

Denied claims allow you to:

=T Resubmit the claim (with or without making changes)
B Cancel any alterations you have made
=2 Create a brand-new claim

Suspended claims allow you to:

I Create a brand-new claim

Gainwell Technologies Proprietary and Confidential
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InCK Billing Provider Claim Submission Workshop
Web Claim Submission Options- Adjustments

« How to 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
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InCK Billing Provider Claim Submission Workshop
Web Claim Submission Options - Adjustment Limitations

Timely Filing

Claims that are over the Timely Filing Guidelines cannot be adjusted, unless the adjustment is
submitted to pay the same or less than the original claim; otherwise, claim adjustments outside of
the timely filing limit will be fully recouped

Special Handled Claims

Claims with an ICN that begins with region code either “12” or “13” indicate that they have been
special handled by Gainwell Technologies and are, therefore, not able to be adjusted via the
www.ctdssmap.com Web site
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InCK Billing Provider Claim Submission Workshop
Web Claim Submission Options - Void

How 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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InCK Billing Provider Claim Submission Workshop
Web Claim Submission Options — Copy Claim

The Copy claim feature is helpful when submitting recurring services. Paid claims may be copied and
submitted as a new claim.

How to easily copy a paid claim for submission as a new claim:
« Select Claim Inquiry
« Enter the paid claim ICN from your Web inquiry. The ICN can be found on your RA in the ICN field.

* Click the search button

« Once the claim is retrieved, click the copy button at the bottom of the claim page
« Make the necessary changes to the claim
» Click the submit button at the bottom of the claim page

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

Gainwell Technologies Proprietary and Confidential

74



InCK Billing Provider Claim Submission Workshop
Web Claim Submission Options — Resubmit

How to easily resubmit a denied claim:

« Select Claim Inquiry

« Enter the denied 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 re-submit button at the bottom of the claim page

« The claim will process immediately and return a status of Paid, Denied or Suspended
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InCK Billing Provider Claim Submission Workshop
Billing Codes for TCM Services

Procedure Code Modifier Procedure Code
Description
172023 N/A Service Integration Level 2:

Targeted Case
Management; per month

172023 TG Service Integration Level 3:
Targeted Case
Management; per month
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InCK Billing Provider Claim Submission Workshop
Claim Submission Guidelines — Edits and Audits

Regardless of the claim submission method, all claims are processed through the Connecticut interChange
system and are subject to a series of edits that check the validity of claim data such as:

« Submitting 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.

Claims are then subject to a series of audits such as:

» |s the procedure code(s) billed, for the client Prior Authorized? (Currently N/A for InCK TCM services)
 If the billed procedure code requires prior authorization (PA), has the PA been approved?
* The claim is compared to previously paid claims

Is the current claim a duplicate of a paid claim?
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InCK Billing Provider Claim Submission Workshop
Claim Submission Guidelines — Timely Filing

Timely Filing Guidelines

The timely filing limit for InCK Billing Provider services, is as follows:

* One (1) year from the date of service (initial claim).

* One (1) year from date of last payment or denial, if not for timely filing.
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InCK Billing Provider Claim Submission Workshop
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 is not enrolled with a HUSKY A, B, C or D benefit
type.

Resolution: Client eligibility file needs to be updated with a HUSKY benefit plan or change in the
effective dates of eligibility
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InCK Billing Provider Claim Submission Workshop
Remittance Advice (RA) — Access to Claim and Financial
Reporting

« All claims activity is reported to providers twice a month on a Remittance Advice

 RAs provide comprehensive information about claims that are paid, denied, in process, and adjusted, and are
produced based on a provider’s claim activity

« Providers receive RAs electronically via the secure Provider Web site at www.ctdssmap.com. RAs are
available in the following formats:

« ASC X12N 835 Payment/Advice standard transaction format

string of raw data that must be configured by the provider/vendor for download into their system,
 Portable Document Format (PDF)

paper version of the RA.

* Only the last 10 RAs are maintained on the Gainwell Technologies Web site; it is highly recommended that
providers save a copy of their RAs to their local computer system for future access

Gainwell Technologies Proprietary and Confidential 83


https://www.ctdssmap.com/CTPortal/

InCK Billing Provider Claim Submission Workshop
Remittance Advice (RA) — Access to Claim and Financial

Reporting cont.

To access the Remittance Advice in PDF Format:

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

Quick Link

m Check E-meszages
m Claim Status Inguiry
m Client Eligibility

verification

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Claims Eligibility Prior Authorization Hospice I
home EELEPLGELE wpload  claim level detail
File Download Search I

Transaction Type -

then select “Remit. Advice (RA) - “PDF” from the “Transaction Type” on the File Download Search screen.

Note: Files are only retained on the Provider’s Secure Web Account for a period of five (5) months or ten
(10) RAs at which time they are removed. Providers should download copies each cycle for future reference.
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InCK Billing Provider Claim Submission Workshop
Remittance Advice (RA) — Components of the RA

Each RA contains seven (7) separate sections.

Banner Page

Important messages from DSS or Gainwell Technologies
Claims Information (Paid, Denied, and Adjustments)

Sorted by claim type and status; reports EOB codes related to claim payment and or denial
TPL Information

The primary insurance that is on file for clients whose services appear on the RA
Financial Transactions Processed

Payouts, Refunds, Account Receivables
RA Summary

Month-to-day and year-to-day summaries of financial activities, account receivables
EOB Code Descriptions

Descriptions of the EOB codes that posted to claims on the RA
Claims in Process

Lists claims that were in suspense when the financial cycle was run
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InCK Billing Provider Claim Submission Workshop
Remittance Advice (RA) — Banner Page

RERCRT: ~BANN-R Tnterchange MIS Datal ss/7#/#2%%
RAf: 222zzes MEDICAID MANAGEMENT INFORMATION SYSTEM PAGE:
p
PROVIDER NAME #RWIDER BANNER MESSAGES
CHECK/REMITTANCE ADVICE ADDRESS
PAYEE 1D
1SSUE DATE r—
TAXQNOMY
P AVRS 10 Sorereiee

attention All Providers.

FROWIDER FILE MAIMTEMARMCE: In order to maintain the accuracy and completeness of the Connecticut mMedical assistance Program (OCMAaP])
network, we are requesting all providers update their provider file on a regular basis. The dnformation that you provide is presented
in the on-Tine provider directory at www. <t.gov/husky. Thousands of members statewide rely on tThe accurac¥ of this source of
information to Tind a switakle health <are provider., I[naccurate addresses, phone nuambers, and namas may atfect a mambaer's ability to
Ccontact you. To update wour prowvider profile, the main account administrator can log into their secure web account from the www
ctdssmap. com web site and cldck on the "Demographic Maintenance” tab. Once on the bemographi< Maintenance page, the provider can
calect from options Tisted as Tinks below the Demugraphﬁc Maintenance header panel. For instance, youd can dpdate ywour address™ 9T wou
happen to mowe To a new location; all wou have to do 1= click on the "Location mame address" Tink, select the address to bhe updated,
c19ck on the "maintain address™ button To t% e in the new address and then sawve wyour changes., You <an also add or remave performing
providers to your group practice as applicable by <licking on "mMaintain organization members". For detailed instructions, please refer

to section 10.18 "provider bemographic Maintenance" in chapter 10 of the rrovider manual. The chapter is available from the webh =ite
W SIS SMap. com by C19cking on "Publications” under Information, s<rolling down to Provider Manuals and then <licking on “web
POrTAl AWRS . YOU may <ontact the provider Assistance center at 1-300-542-3440 bertween the hours of S:00 am To 5:00 PM Monday Through

Friday if further assistance i1s needed in updating the information from wour secure web account.

“There are special instructions for PCMH providers and licensed facilities such as hospitals, pharmacies and <linic providers faor
updating their service Tocation or alternate servige Tofation addresses, Please refar to the warning messages on the web pages, as
well as Chapter 10 for additional information.

T T T R T TR TR TR R I T R I T I TR TR TR R TR R I R R TR I R TR T T R T R T T T TR DT R R R
R T T T i T T T T T T T T . b R P o e
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InCK Billing Provider Claim Submission Workshop
Remittance Advice (RA) — Paid Claims

[REFORT: CRA-PHPO-R Trterchange MMIS Date: -
RA%:  BFALASE MEDTCAID MAMAGEMENT IMFORMATION SYSTEM PAGE 5
PROVIDER REMITTAMNCE ADWICE
: CMS 1500 CLAIMS PAID
Orovider Name
[Check/Remittance Advice PAYEE ID NP If Appiicable |
Address ISSUE DATE s
T A0 MG ¥
P. AVRS ID
IFp ——TCHN-— SERVICE DATES EILLED ALLOWED DEDUCT CO-INS TPL CO-PAY  APPLIED PAID CLIENT
——PATIEMNT MUMBER-— FROM THRU AMOUNT AMOUNT AMDUMT AMOUNT AMOUNT  AMOUNT INCOME AMOUNT COMTR.
SERWICE DATES RENDERTHNG BILLED AL LOWED
IPL SERV PROC CO MODIFIERS  UMITS  FROM  THRU PROVIDER AMOUNT AMOUNT  DETAIL EQEBS
LLIENT NAME: SARAH JONES ICLIENT NO. ! QD#E&##£84
2223274231244 mm/dd/yyyy mm/dd/yyyy 0. 00 0.00 0.00 0. 00
0,00 0,00 443.00
SEREVICE DATES REMNDERIMG EILLED AL LOWED
PL SERV |PROC CD MODIFIERS| |UNITS | FROM  THRU PROVIDER AMOUNT AMOUNT | [DETAIL EOBS
11 T2023 TG “1.00 ' NPI $50.00 '$443.00 | [9918
LIENT NAME: ESTE SMITH | mmiddlyyyy mmiddlyyyy |CLIENT NO.;00###2###
2223241111235 0,00 0,00 0,00 0,00
200.00 0,00 0.00 201.00
SEREVICE DATES RENDERIMNG EILLED AL LOWED
L SERV | PROC CD| MODIFLERS UN]ET"S‘ FROM THREU PROVIDER AMOUNT AMOUNT DETAIL EOQOBS
11 T2023 1.00 | NPT 1240.00 $201.00
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InCK Billing Provider Claim Submission Workshop
Remittance Advice (RA) — Denied Claims

REPORT:  CRA-PHDN-R interchanga MMIS Data: z#/#z/2s42
RAf #Eszzass MEDICAID MANAGEMENT INFORMATION SYSTEM PAGE 41
PROVIDER REMITTANCE ADVICE
CMS 1500 CLAIMS DENIED
PAYEE 1D NPI IF APPLICABLE
ISSUE DATE #Rfe#[eens
T A MO
F. AVRS ID ET 2T E
—-ICN-- SERVICE DATES BILLED DEDUCT CO-INS TPL APPLIED CLIENT
--PATIENT NUMEBER—- FROM THRU AMOUNT AMOUNT AMOUNT AMOUNT INCOME CONTR..
LIENT NAME: BRITT BLUE CLIENT NO, :00#222242
2223211345234 200.00 0, 00 0,00 0,00 0,00 0,00

SERVICE DATES RENDERING BILLED
L SERY PROC CD MODIFIERS  UMITS | FROM  THRUI PROVIDER AMOUNT EETAIL EOBS \
11 72023 m/ddlyyyy mmiddiryyyy [{F] 200,00 003
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InCK Billing Provider Claim Submission Workshop
Remittance Advice (RA) — Claim Adjustments

REPORT : CRA-PHPD-R 1nterchange MMLS
Rt 6761656 MEDICAID MANAGEMENT INFORMATICON

SYSTEM

PROVIDER REMITTARMCE ADVICE

Provider Name

CMS 1500 CLAIM ADJUSTMENTS

Date: ##/z#/z###

FAGE

Lheck/Remittance Advice PAYEE 1D | NPT If Applicable |
Bddress ISSUE DATE 01/10/2018
TAXONOMY
P. AVRS 1D 002 ##=222]
FP --ICN-- SERVICE DATES BILLED ALLOWED DEDUCT CO-INS TPL CO-PAY  APPLIED PALD CLIENT
~=PATIENT MUMBER-- FROM THRU AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT  AMOUNT INCOME AMOUNT CONTR.
SERVICE DATES RENDERING BILLED ALLOWED
PL SERV PROC CD MODIFIERS UNITS FROM  THRU PROVIDER AMOUNT AMOUNT  DETAIL EOBS
LIENT NAME: MARK ZEE CLIENT NO.: Q00########
2223244350250 s/eeee #3/2t/ee (20.00) (0.00) (0.00) (0.00) (0.00)
(20, 00) (0.00) (0.00) (20, 00)
0.00 0.00 201.00
SERVICE DATES RENDERING BILLED ALLOWED
L SERV PROC CD MODIFIERS  UNITS FROM THRU PROVIDER AMOUNT AMOUNT  DETAIL EOBS
11 12023 100 ##/#3/3% #3/#/## NPI IF APPLICABLE
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InCK Billing Provider Claim Submission Workshop
Remittance Advice (RA) — Financial Transactions

Provider Name
ELheck/Remittance Advice
nddress

anterchangse MMIS

MEDTL [ EM
i PROWVIDER REMITTAMNCE ADWICE
FIMNAMCIAL TRANSACTIONS

PAYEE ID
ISSUE DATE
T RS0 MO
P. AVRS ID

Date: =& /=z/zxzs
PAGE -

| mpr If Applicable

]

THERHH A

DOEEHEZ I

TRAMSOCT Tir Fas o FREAS =DM A RPFRLT CANT_,;" AI:'I:'I_ICANT,;"
HLUMEBER — P —— — — AT T — — O DE ZLTEMT M. CLTEMRT MAaMME LTAE [DATE

MO MOoOM—CL 2T SFECIFIC FOrcal TS T RPROWIDER

——————————————— REFUJUMDS FROM™M PROWIDERS:—————(—— ——— ——— — ——

FREFLRLC PRE.ASSC
—— - — — — AT — — Ly ] =
N REFUMDS FROM PROWWIDER
————————————————— ACCOUNTS RECEIVABLE-—=—=——————————————

AR SETUP RECOUPED DRIGIMAL TOTAL REASON APPLICANT/ APPLICANT,
MUMBE R,/ TCN DATE THIS CYCLE AMOUMT —RECOUPED- —-BALANCE-- CODE CLIENMT NO. «CLIENT RNAME
5923274001235 mm/dd/yyyy 0B3.20 063.20 053,20 0.00 8400
5923274002236 mm/dd/yyyy 1,814.00 1,5314.00 1.514.00 0.00 8400
5923274014275 mm/dd/yyyy 10. 00 10.00 1Q.00 0.00 8400
5923274019275 mm/dd/yyyy 10,00 10.00 10.00 0.00 8400

—————————————————— 1099 ADJUSTMENT S————— - m— e e e o
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InCK Billing Provider Claim Submission Workshop
Remittance Advice (RA) — Summary

REPORT :

CRA-PHDM-FR
RAS s en

interchange MMIS
MEDICATID MAMASEME WMT T MECORMAT O
N Vv

SUMMARY

SYSTEM

PAYEE ID
ISS5UE DATE
T A0 NOM Y
F. AVRS ID

DatTe: ssx/as/assas
FPAGE : a1
HNFI IF APPLICABLE

o aw f ar e f 0r o a0

OD===ssss

——————————————————————————————————— CIURRERT WO LE TOTAaL= BY FURMD PANER
——PFPOSITIWVE ARJUSTMEMNTS———

———TO>Tal Al L —LAaTMs———

MHUMEBEFR FAI D Ao UNT HNUMEER FAID AMSURNT FMUME ER. FAIDs AP0 URT
medicaid 145 1E  &SZ2.1L5 il [T BT 147 13, 745015
HUSKY E—= o o, o0 a] (SR ] ] [ ] ]
HUSKY B 1 and 2 [} o, o0 8} O o o O o0
L= N RN o o, o0 =] (o ] o ] .00 H
Corn R E [} o, o0 8} O o o O o0
=Lt o 0. 00 o] (o ] o | 0. Q0
Thartar Oak [ode} . 00 8] [ o Yol 3} [ T e
ML T A ER=] = ,.,393.25 1 18.75 40 S ,412. a0
Tuberculo=si= o .00 s} O . O O O . O
Familyw pPlarnning ] 0. oo @] 0. o0 @] 0. o0
IHS Fa<ility sSerwices o 0. o0 o] [o RN o] ] 0. O

—————————————————————————————————————————————— CLATIMS DATA—— — — —— — — — ——— — —
—————————————————————————————————————————————— E4RMIMNGS DATA————— — — ——— — — ———— — —— — — — — —— — — — — — — —
PAvIAERMTS -
CLATMS PAYMEMNTS 17,158,115 17,1 58.15 17F8,01l8.42
PAY LTS o, 00 o. 00 o. o0
ACCOUMTS RECEIWAELE:
CLAIM SPECIFIC:
CURREMNT —vCLE Ca . 1&a&E. 400 Ca4 ,1a5.400 C4,1a88.400F
CGUTSTAMDIMSG FROM FREVIOUS CYCLES .00 (O i CS,901L. =02
MOM—CLATM SPECIFIC Lo, 000 CO. o0 CO. 000
MET PAYMEMNT 12,989, 75 12,989.75 164 ,945. 72
1099 ADIJUSTMERTS 0. 00 [ ] ] O._ Qg
REFUNDS =
CLalM SPECIFIC ADIJUSTMEMT REFUMDS g, 000 (e [l CoO. 000
MOM—CLAIM SPECIFIC REFURDS .00 CO. i CO. 0o
OTHER FIMARZII.AL
MARMLIAL PAavyouUTs o, 0o o. 00 O. o0
CHECE WVOIDS Lo, 000 CO. X CO. 000
MET EARMHIMNGS 1z ,553,. 75 1z ,980.75 194 ,948. 72
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InCK Billing Provider Claim Submission Workshop
Remittance Advice (RA) — EOB Code Descriptions

REPORT CRA—PHDM—R interchange MMIS
RA# FEHFFTER MEDICALD MAMNASEMEMT ITMNFORMATION SYSTEM

FPROVIDER REMITTAMCE ADWICE
EOB CODE DESCRIPTIONS

ECEB CODE ECE CODE DESCRIPTION
1024 DRODERING PROWIDER MISSING wHEM REQUIRED
1038 FEEFERRIMNG PROVIDER MISSIMG WHEM REQUIRED

CLIENT INELIGIEFI_E FOFR. DATES OF ZERVICE.

NT SvSTEM.

4070 MODIFIER RESTRICTION FOR PROCEDURE CODE
4250 MO reimbursament rule for the associated provider typesprovider specidlty
4801 PROCEDURE MOT COWVERED. CHECK: PRIOR AUTHORIZATIONM, FTC, REFERRIMG FPROVIDER, QUANTITY
5 o0l ExACT DUPLICATE COF A PAID CLAIM OR & CLAIM THAT IS CURREMTLY IM PROCESS.
H1EE PROYWIDER FRECOUPED CLAIM
8239 ACA CLIEMT TEMF ID REFLACED WITH CMAF ID. MEW CLAIM WILL BE SYSTEMATICALLY GEMERATED.
=Ly R PRICIMNG ADJUSTMEMT — MAX FEE PRICING APPLIED

FIMAMCZIAL TRARMSAZCTIONMS RELASCOM CODES

OO UMT RECEIVABLES REASOM CODE=
RSM CODE FREASON CODE DESCRIFTIORN
B4 00 Fesult of cla’im adjustment
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IZsUE DATE
T A0 P
FP. AVRS ID

FEZTRICTILOM=

DaAtT2: za/z2a/aa4s
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MFL IF APPLICABLE
#rjrnlzras
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https://www.ctdssmap.com/

InCK Billing Provider Claim Submission Workshop
www.ctdssmap.com - Information

Connecticut Department SitH:lg
of Social Services : |

Making a Difference Login
E— Tuesday, August 1, 2023 at 4:54:34 PM

m Information Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification

home site map aboutus

Program

e 00S Instructions/Information

« Fingerprint Criminal Background
Check Infa

* Provider Training

» Secure Site

— Trading Partner

e Trading Partner Enrollment
e Trading Partner Documents
e Provider Electronic Solutions

— Information
s Publications
s Links
« Important Information . ' O“!
o RA Banner Announcements
s HIPAA
e Regional Office Locations e M
TO THE CONNECTICUT MEDICAL AssiSTANCE ProGramMm
— Provider
WEeLcomeE TO THE CONNECTICUT MEDICAL ASSISTANCE ProcrAM WEB SITE, PROVIDED BY GAINWELL TECHNOLOGIES ON BEHALF OF THE
* Provider Services CoONNECTICUT DEPARTMENT OF SOCIAL SERVICES. THIS SITE PROVIDES IMPORTANT INFORMATION TO HEALTH CARE PROVIDERS ABOUT THE
» Provider Search CONNECTICUT MEDICAL ASSISTANCE PROGRAM. THIS SITE CONTAINS A WEALTH OF RESOURCES FOR PROVIDERS INCLUDING ENROLLMENT, BILLING
» Provider Enrollment MANUALS, BULLETINS, PROGRAM REGULATIONS, PLUS INFORMATION ON ELECTRONIC DATA INTERCHANGE AND THE AUTOMATED ELIGIBILITY
s Promoting Interoperability VERIFICATION SYSTEM.

: {‘\9 » l’ Rx

Information Provider Trading Partner Pharmacy

Important Messages
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InCK Billing Provider Claim Submission Workshop
Fee Schedules

*** Click here for the Fee Schedule Instructions ***

CMAP fee schedules are available
for download from the Web site

Select Provider Fee Schedule

Download from the Provider drop-

down menu

You must read and accept the End
User License Agreement prior to

Provider Trading Partner Pharmacy
Provider Enrollment
' Provider Re-Enrollment
Provider Enrollment Tracking
, Provider Matrix
Provider Services

Provider Search

downloading the fee schedule; click | | brug Search

Accept

Provider Fee Schedules are listed

by provider type and specialty

Click the corresponding CSV link to

download the appropriate fee
schedule

“Fee Schedule instructions” can be
accessed at the top of the page after

clicking | Accept

Gainwell Technologies Proprietary and Confidential

Provider Fee Schedule Download

Promoting Interoperability Program
00S Instructions/Information

Fingerprint Criminal Background
Check Info

ACA OPR Provider List
E-Mail Subscription
Secure Site

Provider Fee Schedule Download

» Acquired Brain Injury Case Management CSV
»  Acquired Brain Injury DOS Prior to 09/01/2016 CS
v Acquired Brain Injury Fiduciary CSV

josill
csv

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

» Acquired Brain Injury Service Provider CSV

+ Acupuncture CSV.

v Autism Spectrum Disorder CSV

v Autism Waiver Fiscal Intermediary CSV

» Autism Waiver Service Provider CSV

+ Behavioral Health Clinician CSV

v Chiropractor CSV

¢+ Clinic - Ambulatory Surgical Center CSV

» Clinic - Chemical Maintenance CSV

» Clinic - Clinic and Qutpatient Hospital Behavioral Health CSV.

v Clinic - Dialysis CSV

v+ Clinic - Family Planning / Abortion CSV

» Clinic - Medical CSV

» Clinic - Rehabilitation CSV

v Community First Choice - Assessments CSV

+  Community First Choice - Services CSV

» Connecticut Housing Engagement and Support Services CSV

» CT Home Care CSV

v DDS Specialized Services NF Fee Schedule CSV

v Dental Adult XLSX

+ Dental DOS Prior to 09/01/2016 CSV

» Dental Pediatric XLSX

+ Free Standing Birthing Center CSV

+ Free-Standing Substance Use Disorder (SUD) Residential Treatment Facilities CSV

+ Home Health PDF

» Hospice CSV

+ Hospital DRG Organ Acquisition PDF

v Hospital Qutpatient Flat Fee CSV

+ Independent Audiology and Speech and Language Pathology CSV

» Independent Physical Therapy and Occupational Therapy CSV
igloay oL

+ WIntegrated Care for Kids Targeted Case Management CSV

» Local Health Department CSY

» MEDS - DME CSV

v MEDS-Hearing Aid/Prosthetic Eye CSV

+ MEDS-Medical/Surgical Supplies CSY

» MEDS-MISC CSV

» MEDS-Parenteral-Enteral CSV

v MEDS-Prosthetic/Orthotic CSV

+ Mental Health Waiver Assisted Living Provider CSV
» Mental Health Waiver DOS Prior to 02/01/2020 CSV
» Mental Health Waiver Service and Fiscal Intermediary Provider C5V
v Natureopath PDF

v Optician/Eyeglasses CSV

+ Personal Care Assistant CSV

» Physician Anesthesia CSV

v Physician Office and Outpt Services CSV

v Physician Radiology CSV

» Physician Surgical CSV

» Psychologist CSV

v Special Services CSV

+ Special Services-Birth to Three Yrs CSV

» Target Case Management Non-Contracted CSV

» Transportation - Air Ambulance CSV

v Transportation - Basic/Advanced CSY

+ Transportation - Critical Helicopter CSV

»+ Transportation - Non-emergency Medical CSV

» Transportation - Travel Agent CSV

+ Violence Prevention Professional CSV



InCK Billing Provider Claim Submission Workshop

Fee Schedule

Procedure Description

Modifier

Rate
Type

Max Fee

Effective
Date

End Date PA

T2023 Targeted case
management;

per month —
SIL 2

T2023 Targeted case
management;

per month —
SIL 3

N/A

TG

INC

INC

201.00

443.00

3/13/2023

3/13/2023

12/31/2299 N/A

12/31/2299 N/A
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InCK Billing Provider
Resources

www.ctdssmap.com
Integrated Care for Kids (InCK) Billing and Web Claim
Submission Workshop
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https://www.ctdssmap.com/

InCK Billing Provider Claim Submission Workshop
Resources — Important Messages (IM)

www.ctdssmap.com contains

a wealth of information for
providers:
Important Messages

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

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

Gainwell Technologies Proprietary and Confidential

Important Messages

\ttention Behavioral Health Clinics: REMINDER Provider Bulletin 2023-44 Performing Providers Required for Behavioral Health Clinic Providers (Posted 7/31/23)

\ttention CT BHP Behavioral Health Providers Enrolled in Independent Practice and Group Practice, Psychologists, Licensed Marital and Family Therapists (LMFTs), Licensed Clinical Social Workers (LCSWs), Licensed Professional
lounselors (LPCs), Licensed Alcohol and Drug Counselors (LADCs): Behavioral Health Clinician Groups and Individual Clinicians in Independent Practice FAQ (Posted 7/28/23)

\ttention CT BHP Behavioral Health (BH) Providers, Psychologists, Licensed Marital and Family Therapists (LMFTs), Licensed Clinical Social Workers (LCSWs), Licensed Professional Counselors (LPCs), Licensed Alcohol and Drug
lounselors (LADCs): Attestation Requirement for BH Clinician Groups and BH Licensed Clinicians. ISSUE: Provider/Ownership Signature on Attestation Form (Posted 7/27/23)

ittention PCMH+ Providers: PCMH+ Payments Delayed for Second Cycle in July (Posted 7/25/23)

\ttention All Providers: Medical Authorizations - PA Requirement Look-Up (Posted 7/18/23)

\ttention Connecticut Home Care Program for Elders, Acquired Brain Injury, Personal Care Assistance Waiver Homemaker and Companion Agencies: Provider Audit Requirements (Posted 7/12/23)

{ospital Monthly Important Message (Posted 7/10/23)

\ttention Home Health Providers: REMINDER Signing Up for Rescheduled Sandata Agency Management Training Dates for New Users (Posted 7/10/23)

[QVID-19 Information and FAQs (Updated 6/20/23)

\ttention Home Health Providers: 1) Rescheduled Sandata Agency Management Training Dates for New Users 2) REMINDER: Electronic Visit Verification (EVV) Home Health Implementation Training_Requirements (Posted 6/30/23)

\ttention Home Health Providers: Updated Home Health Technical Specifications, Alternate Electronic Visit Verification FAQ Posted, Sandata Agency Management Training_Recordings Available, and Rescheduled Trainings Update
Posting 6/29/23)

\ttention Home Health Agencies (HHA) and Home and Community Based Services Providers (HCBS): Value Based Payment June 2023 Benchmark Quarter **Action Required™* (Posted 6/28/23)

ttention ICF/TID Providers: Reimbursement Public Notice (Posted 6/27/23)

revised CMAP Telehealth Table - Targeted Case Management, T1017 - Update to Telehealth Method Effective June 21, 2023 (Posted 6/20/23)

rocedures for Updating Client Third Party Liability Information NEW HMS Phone Number: 1-866-252-0671 (Posted 6/7/23)

\ttention All Pharmacists: HUSKY Renewal Reminder (Posted 6/6/23)

{USKY Health Primary Care Payment Program Extension Notification

Click here for Archived Messages
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InCK Billing Provider Claim Submission Workshop
Resources - Remittance Advice (RA) Banner
Announcements

RA Banner Announcements
« Available by selecting the Information

tab or clicking on RA Banner Attention All Providers, HOLIDAY CLOSURE: Please be advised, the
Announcements in the Information box Department of Social Services (DSS) and Gainwell Technologies will be
- OE/23/2025- - |yention Al Providrs closed on Tuesday,July 4, 2023 n observance of the Independence D
on the left-hand side of the home page. 06/29/2023 ention All Providers |closed on Tuesday, July 4, 2023 in observance of the Independence Day
- Messages originally published for Cuo|ifay.d50thjtl;e?5250;gdGainweHTechnologiesofﬂceswillre-openon
providers on the first page of their ednesaay, July o, cUea,

remittance advice. Some banner
announcements are provider specific
and therefore are only sent to the
relevant provider types/specialties.

« Often  published in regard to
reprocessed claims; explaining the
reasons behind the reprocessing as well
as the claim types affected.
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InCK Billing Provider Claim Submission Workshop
Resources - Archive Important Message and RA Banner
Announcements

Home Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information

* Important Messages and RA Banner

Electronic Visit Verification

Announcements are available on the Home home _publications _links_hipaa [[EREEY Ry
page of the www.ctdssmap.com Web site.
* Only the most current messages will be eywords

[ search |
posted in the main areas on the Web for a -
limited time; thereafter, providers will have to

Information

retrieve previously published Important [ | 2023 Important MessagesArchived | |
M Effective .
Messages and Banner Announcements from Date Tide
messages arCh |Ve . g?i;g}’:%g%g Attention Home Health Providers: New Sandata Agency Management User Trainings for
T . Thursday, June 15, 2023, and Friday, June 16, 2023, to be RESCHEDULED (Posted 6/14/23)
« To access the messages archive page, select — . - — .
. . 07/30/2023 Attention ICF/TID Providers: Reimbursement Public Notice for SPA 23-0013 Private ICF/TID
messages archive from the Information drop- Supplemertal payment (Posted 6/13/23)
dOWﬂ menu on the hOme page . gg;;ﬁﬁgg; Attention All Providers: Revised CMAP Telehealth Table -Group Psychotherapy Correction
Effective June 12, 2023 (Posted 6/12/23)
 RA Banner Announcements and Important 08/12/2005-
07/09/2023 Hospital Monthly Important Message (Posted 6/12/23)
Messages dated January 1 , 20 1 4, and forwa rd . Attention Home Health Providers: REMINDER Sandata Agency Management (SAM) Training
are Saved on the Web Slte and are ava"able Lo ais Dates and Registration Links for Existing & New Users (Posted 6/2/23)
for review.
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InCK Billing Provider Claim Submission Workshop

Resources - Publications

Publications

Most 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-hand side of
the home page or from the Information drop-down menu

Information

m Publications

s Important Infermation
s RA Banner Annguncements
m HIFPAA

s Regional Office Locations

Gainwell Technologies Proprietary and Confidential

m Infurrrtgtiun Provider Trading Partner

hon publications

-Info Links

HIPAA

Messages Archive

i d i i ik
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Inck Billing Provider Claim Submission Workshop
Resources — Provider Bulletins

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. Provider Bulletin PB-2023-41 provides the claim cycle and payment
schedule through December 2023. The online database of bulletins goes back to the year 2000.

Home Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification

links hipaa messages archive
Bulletin Search

Year 23w Provider Type Integrated Care for Kids (InCK) ~

Number Title

Search Results

Information

Bulletin Number * Title Published Date
PB23-55 MNew Medicaid Coveraae of Taraeted Case Management for Intearated Care for Kids (... 07/14/2023
PB23-41 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835 Schedu... 05/17/2023
PB253-40 Revised W10 Form/Inter-Agency Patient Referral Report 06/05/2023
PB23-38 REVISED Guidance for Services Rendered via Telehealth 05/11/2023
PB23-34 Public Health Emergency Eligibility Unwinding 04/13/2023
PB23-32 Discontinuation of the Optional COVID-19 Testing Group - Effective May 12, 2023 04/13/2023
PB23-31 Sunsetting Provider Bulletins Issued in Response to the COVID-19 Public Health E... 05/02/2023
PB23-29 New Eligibility Group - State Funded Postpartum Care for Non-Citizens 03/28/2023
PB23-19 Reinstating Non-Emergency Medical Transportation and Non-Emergency Ambulance Tra... 03/16/2023
PBE23-18 MNew Guidance for Services Rendered via Telehealth under the Connecticut Medical ... 03/27/2023
PB23-03 Provider Satisfaction Survey 01/10/2023
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InCK Billing Provider Claim Submission Workshop
Resources — 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, 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

Gainwell Technologies Proprietary and Confidential

Home Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification

home links hipaa messages archive

H1rrowvider

Vianuals

Chapter

Title

1

Introduction

Provider Participation Policy

Provider Emrollment and Re—-enrollment

2
3
a

Client Eligibility

Claim Submission Information

Additional Chapter 5 Information

s Carmrier Listing Sorted by Name
« Carmrier Listing Sorted by Code

Electronic Data Interchange Options

Specific Policy / Regulation

Select a provider type -

Provider Specific Claims Submission Instructions

Select a provider type s
View Chapter 8

Prior Authorization

wWeb Portal f AVRS

11

Other Insurance and Medicare Billing Guides

Select a claim type o




InCK Billing Provider Claim Submission Workshop
Resources — Provider Manual cont.

Chapter 1 — Introduction
* Provides information on the CT Medical Assistance Program, the Department of Social Services’ and DXC
Technology’s responsibilities and resources

Chapter 2 — Provider Participation Policy
* Details the CMAP regulations for provider participation

Chapter 3 — Provider Enroliment and Re-enroliment
* Provides information on provider eligibility in regard to provider enrollment and re-enrollment

Chapter 4 — Client Eligibility
* Provides information regarding client eligibility in the Medical Assistance Program, client eligibility
verification, and client third party liability

Chapter 5 — Claim Submission Information
* Provides information on general claims processing, billing requirements and timely filing guidelines

Chapter 6 — Electronic Data Interchange Options
* Provides information on electronic claim submission and electronic RAs
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InCK Claim Submission Workshop
Resources — Provider Manual cont.

Chapter 7 — Specific Policy/Regulation
« This section contains the Medical Services Policy sections that pertain to the chosen provider type.
Currently there is no Chapter 7 for InCK billing Providers.

Chapter 8 — Provider Specific Claims Submission Instructions
* Provides information on provider specific billing requirements and instructions. From the dropdown select
InCK Billing Provider, then ckick view chapter 8.

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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InCK Billing Provider Claim Submission Workshop

Resources — Provider Newsletters and Claims Processing
Guides

Provider Newsletters Claims Processing Information

Quarterly publications to providers on a wide Guides and FAQs to assist with billing/claims processing
range of topics

Claims Processing Information
Provider Newsletters

Eligibility Response Quick Reference Guide

Internet Claims Submission FAQ

Hospice Procedure Code Exception List

ICD-10 Diagnosis Codes Not Allowed as Primary Diagnosis

ICN Region Code List

CT Medical Assistance Program EOB Crosswalk - Pharmacy and Non-Pharmacy
Medically Unlikely Edit (MUE) Updates

OPR Enrollment FAQ

®  June 2023 interChange Newsletter

®  March 2023 interChange Newsletter
®  December 2022 interChange Newsletter
*
[ ]

September 2022 interChange Newsletter
Provider Newsletter Archives

Gainwell Technologies Proprietary and Confidential 106



InCK Billing Provider Claim Submission Workshop

Resources - Links

The Links page — Information > Links

Provides Web links to various relevant sites and resources. including General Health Care Sites and

Resources and Health Care Provider Organizations

home publications m hipaa messages archive

Home m Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification

State of Connecticut Department of Social Services

HUSKY Health - Healthcare for Uninsured Kids and Youth
Connecticut Behavioral Health Partnership (CT BHP)

State of Connecticut Department of Children and Families

State of Connecticut Department of Mental Health and Addiction
Services

State of Connecticut Department of Developmental Services
State of Connecticut Department Public Health

State of Connecticut Birth to Three Services

State of Connecticut Web Site

State Government Sites Federal Government Sites -

Centers for Medicare and Medicaid Services

Department of Health and Human Services

National Institutes of Health

National Library of Medicine

Centers for Disease Control and Prevention

Social Security Administration

Agency for Healthcare Research and Quality

MyHealthfinder - a US government consumer health gateway site
U.S. Government Publishing Office

National Plan & Provider Enumeration System

Gainwell Technologies Proprietary and Confidential
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InCK Billing Provider Claim Submission Workshop
Resources - HIPAA

The HIPAA Information page
Information > HIPAA

The HIPAA page provides information
regarding:

Home Provider Trading Partner Pharmacy Information

o HIPAA Mandated Transactions home publications links m messages archive
* Frequently Asked Questions [~ Information

Gainwell Technologies and DSS « Publications

have compiled a list of common I ot Information

HIPAA-related questions and +-RA Banner Announcements

answers » Regional Office Locations
* Glossary of Terms

General definitions and
explanations of HIPAA-related
terms and acronyms
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InCK Billing Provider Claim Submission Workshop
Resources-Quick Access to Contacts, Schedules & Training

* Provider Services —Provider
Quick access to:

» Gainwell Technologies and DSS contact _ )
information * Provider Services
« Claim cycle schedules (prior and current year) » Provider Search
« Holiday schedule * Provider Enrollment
* Provider Training (see also Provider Training Link) e Promoting Interoperability
— Links to Invitations to upcoming Provider Program
Workshops

 QOS Instructions/Information

* Fingerprint Criminal Background
Check Info

* Provider Training

 Secure Site

— Past Workshop Presentations by Provider Type
* Enrollment
» Claim Submission
* Yearly Refreshers

* Procedure Code Crosswalks (ABI, Autism,
CFC, CHC, MHW and PCA Waiver Services)
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InCK Billing Provider Claim Submission Workshop

Resources— Email Subscriptions

Providers MUST register to receive information electronically for new provider publications and notifications
through the email subscription function on the Connecticut Medical Assistance Program (CMAP) Web site at

www.ctdssmap.com. For complete E-mail subscription information, please reference the User Guide on the

Email Subscriptions page.

Homume Information Prowvider Trading Pz

— Information

Publications

Links

Important Information

Fda Banmner Announcements
HIPAS

Reaional Office Locations

— Prowvider

Provider Services

-

-« Prowvider Search

e Prowider Enrollmnent

« Promoting Interoperabilitw
Frogram

« D05 Instructions/Inforrmaticon

« Fingerprint Criminal Background

Check Info
- Prowider Training
= Securse Site

— Trading Partneaer

« Trading Partner Enrcllment

e Trading Partner Documents

- Prowider Electronic Solutions
Billing Instructions

— Pharmacw

= Pharmacy Informaticn

— Email Subscription

= Register/Update Enail
Subscripticon

eCtromnic

« EWvW Implementation Owverview

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
"Mew 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.

It 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 pested 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.

r~ New Subscriber
E-Mail
Confirm E-Mail

 Existing Subscribers

E-Mail

~u bscribe

E-Mail

Evailable Subscriptions

S 8 8 85 8 5 4 B 8 B 8 B 8 B 8 B 8 B 8 F 4 B 8 B 8 B 8 B 8 8 8 5 8 F 4 E 8 B 8 B 8 B S S8 B A E 4 E s s sD

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 Services

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

Integrated Care for Kids (InCK}
Laboratory

Local Health Department

Mental Health Group Home

Mental Health Waiver

Naturopath

Optical Shop

Optician

Optometrist

Personal Care Services

Pharmacy

Physician

Physician Assistant

Podiatrist

Private Mon-Medical Institution
Psychiatric Residential Treatment Facility
Radiology

Resident

School Based Child Health

State Institution

Support at Home

Therapist

Transportation

Violence Prevention Professional (VPP)

CE——

Subscribe to
receive InCK
CMAP

Publications

Gainwell Technologies Proprietary and Confidential

Topics

EVV - Electronic Visit Verification

Hospital Modernization

Labeler/Drug Manufacturer

Promoting Interoperability (PI), formerly EHR Incentive, Program

Trading Partner
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InCK Billing Provider Claim Submission Workshop
Workshop — Resources — e-Delivery

The Department of Social Services (DSS) has implemented the electronic delivery of provider’s letters.
This has replaced the mailing of many paper letters that providers previously received from the
Connecticut Medical Assistance Program (CMAP) through the United States Postal Service (USPS).

Letters are posted to the provider’s Secure Web portal account.

The letter(s) are systematically posted to the user’s Secure Web portal account for retrieval (E-Delivery
letter retention will be approximately six (6) to twelve (12) months, at which time they will be removed and
will no longer be available).

An email notification is sent notifying the user that a letter(s) has been posted.
Primary Account holders have been automatically set up for e-Delivery.

A clerk can access e-delivered letters if assigned that permission by their primary account holder.
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InCK Billing Provider Claim Submission Workshop
Resources — e-Delivery Document Download

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

Connecticut Department

of Social Services

Making a Difference

H¢
Wednesday, June 16, 20

Ilnme Information Provider Trading Pariner Pharmacy Information Hospital Modernization Electronic Visit Verification Claims Eligibility Prior Authorization Hospice JEELERZIEEY MAPIR Messages

vccount

home BGTHILELE upload claim level detail

File Download Search

Transaction Type |E-Delivery m
dear

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

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

m Historical Drug Rebate files will be awvailable to authorized users for a period of twelve (12) months, at which time they will be removed and will no longer be awvailable.
m E-Delivery letter retention will be approximately six (6) to twelve (12) months, at which time they will be removed and will no longer be available.
m 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 clerk of those entities, in elecronic format for easy
storage and search access by such data as dient 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.

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

File Name Titde Date Available || Date Downloaded
008023102_PAU-0001-D_1189363_392329_20210611.pdf Prior Authorization Motices - Provider § 06/11/2021
01/05/2021

008023102 PAU-0001-D_1188332_390490_20210105.pdf Prior Authorization Motices - Provider
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InCK Billing Provider Claim Submission Workshop
Resources — e-Delivery Notification

Email notification that a letter(s) have been posted is sent to the email address associated with the
primary account holder and clerk’s Secure Web portal account.

Email is sent daily for letters posted the day prior.

Only one email generated, even if multiple letters posted the previous day.
« If a clerk is associated to multiple primary account holders, the email indicates the primary account holder to
which the posted letters apply.

Sample Email text:
From: ctdssmap@gainwelltechnologies.com
Subject: CMAP E-Delivery Alert — Letter(s) Available

Reminder: It is important all users keep their data updated, including their contact email information, as
well as maintaining clerk data.
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InCK Billing Provider Claim Submission Workshop
Resources - e-Delivery Document (letter) Types

The following are examples of letters being delivered electronically:
Electronic Funds Transfer (EFT) Letters

Provider re-enrolilment due notices and approval or denial letters

Gainwell Technologies Proprietary and Confidential
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InCK Billing Provider
Contacts

www.ctdssmap.com
Integrated Care for Kids (InCK) Billing and Web Claim
Submission Workshop



https://www.ctdssmap.com/

InCK Billing Provider Claim Submission Workshop
Contacts

« Gainwell Technologies Provider Assistance Center (PAC)

— 1-800-842-8440 — Monday thru Friday, 8:00 AM — 5:00 PM (EST), excluding holidays
— ctdssmap-ProviderEmail@gainwelltechnologies.com

— This should be your first call resource to answer all enrollment, 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

— 1-800-688-0503 — Monday through Friday, 8 a.m. to 5 p.m. (EST), excluding holidays
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InCK Billing Provider
Questions

https://www.ctdssmap.com
Integrated Care for Kids (InCK) Billing and Web Claim
Submission Workshop
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hank you.

hank you for attending the Connecticut Medical Assistance Program Integrated
are for Kids (InCK) Billing and Web Claim Submission Workshop.

All questions and comments regarding this training are welcome.
Please click on the link to the INCK Billing and Web Claim Submission Workshop

valuation located in the Chat section. Gainwell Technologies uses these
evaluations to improve and address topics of interest to our audience.
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