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2023 Updates
LTC Bulletins since 2021

• PB21-29  Intermediate Care Facilities for Individuals with Intellectual Disabilities 
Leave Day

• PB21-88 Outpatient Crossover Claim Pricing Changes

• PB21-95 Outpatient Crossover Electronic 837I Claim Submission and Pricing Changes

• PB22-35 Updated Guidance Regarding Shared/Split Medical Visits 

• PB22-87 Outpatient Crossover Claims – New Web Claim Submission Panel 

• PB22-92 Activating Attending Provider Requirements
Effective with claims submitted on or after March 1, 2023, claims will be denied if the attending provider 
is not submitted and/or the attending provider is not enrolled in CMAP.

https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb21_29.pdf&URI=Bulletins/pb21_29.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb21_29.pdf&URI=Bulletins/pb21_29.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb21_88.pdf&URI=Bulletins/pb21_88.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb21_95.pdf&URI=Bulletins/pb21_95.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb22_35.pdf&URI=Bulletins/pb22_35.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb22_87.pdf&URI=Bulletins/pb22_87.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb22_92.pdf&URI=Bulletins/pb22_92.pdf
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Eligibility Verification

DSS recommends that providers 
verify a client’s eligibility on the 
date of service prior to performing 
the service as eligibility can 
change at any time

Eligibility verification can be 
performed in the following ways:

 Provider Secure Web site at 
www.ctdssmap.com

 Automated Voice Response 
System (AVRS)

 Provider Electronic 
Solutions software

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

https://www.ctdssmap.com/
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Eligibility Verification
Welcome page at www.ctdssmap.com

https://www.ctdssmap.com/
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Eligibility Verification

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

Accessing your Secure Site Account
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Eligibility Verification

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

Access to your Secure Web Account
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Eligibility Verification 

1 – Medical 54 – Long Term Care AD – Occupational Therapy

4 – Diagnostic X-Ray 56 – Medical Related Transportation AF – Speech Therapy

5 – Diagnostic Lab 75 – Prosthetic Device AL – Vision (Optometry)

33 – Chiropractic 82 – Family Planning DM – Durable Medical
Equipment

35 – Dental 86 – Emergency Services MH – Mental Health

42 – Home Health 
Care 88 – Pharmacy PT – Physical Therapy

45 – Hospice 93 – Podiatry RT – Residential Physical 
Treatment

47 – Hospital 98 – Professional (Physician) Office 
Visit UC – Urgent Care

Service Codes
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Eligibility Verification 
To verify a Connecticut Medical Assistance Program (CMAP) client’s eligibility through the secure Web 
site – click on the Eligibility tab on the main menu
Enter enough data to satisfy at least one of the valid search combinations; click search

• Eligibility verification can only look back one year, dates of service older than a 
year must be verified by contacting the Provider Assistance Center (Example 
on slide 12) 

• Eligibility verifications can not span months, submitting a request that spans 
multiple months will result in an error message (Example on slide 13)
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Eligibility Verification
The Eligibility Verification Response window returns a non-favorable search 
result
• In this specific case – the client’s eligibility cannot be verified for the 

requested dates (Sept. 1, 2013) – 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



10/202313 Long Term Care Provider Workshop

Eligibility Verification
The Eligibility Verification Response window returns an error message 
• Eligibility searches cannot span multiple months

• 5/15/2023 – 6/10/2023 is not valid; 5/15/2023 – 5/31/2023 and 
6/1/2023 – 6/10/2023 are valid

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



10/202314 Long Term Care Provider Workshop

Eligibility Verification 
(Response Possibilities)

Lockin
• Some clients are locked into receiving certain health care services only from specific 

providers; those providers will be listed here

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

Benefit Plan
• The benefit plan(s) with which the client was active on the date(s) of service
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Eligibility Verification 
(Response Possibilities)

TPL (Third Party Liability)
Private insurance plan(s) listed in the client’s CMAP profile

• Due to HIPAA 5010 restrictions CMAP is unable to disclose the
eligibility status or covered services with the private insurance
plan(s) via the Web portal

• The Automated Voice Response System (AVRS) will continue to
return TPL information in the client eligibility verification response

• Providers can access the AVRS by dialing 1-800-842-8440.
 Press 1 for Self Service Options; enter your AVRS ID

and PIN
 Press 1 for Eligibility Verification

• Otherwise, providers are required to initiate a separate request to
the other payer or plan to determine the client’s level of coverage
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Overview
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Assessment Pro Overview

IMPORTANT: Payment will not be made until the 
level of care has been approved by DSS; payment 
may be retroactive to the date of authorization

Note: Providers must still complete a Medicare 
Clearance Form, W-9 for each admission in order for
the “Level of Care” (paystart) to be completed



10/202318 Long Term Care Provider Workshop

Assessment Pro, Tracking and Screening
Tracking and Screening of Nursing Facility Admissions, Transfers, 
Discharges and Deaths

• Tracking should be entered by the provider:
• To alert Assessment Pro to a new admission or to confirm the admission date

• To notify Assessment Pro of the individual’s discharge from a Nursing Facility 

• To notify Assessment Pro of the individual’s death

• To notify Assessment Pro of the individual’s transfer to a different facility

• To inform Assessment Pro of the receiving facility for an approved screen

For detailed information and instructions, please refer to www.pasrr.com

Note: The Admission Notice, W-352 and Discharge/Transfer Notice, W-353 forms are only 
used for ICF/IID facilities

Assessment Pro Overview

http://www.pasrr.com/
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Web Claim Submission Overview
• Providers currently using Provider Electronic Solutions (PES) software, must

be on version 3.81. Version 3.81 accommodates ICD-10; therefore, if you 
choose to use PES software you must upgrade to this version. Reference 
provider bulletin, PB 2016-31 under “Long Term Care Providers” for additional 
information

• The only exception for submitting  paper claims is for of Out Of State (OOS) 
providers and/or any claims that are submitted for special handling, such as 
timely filing overrides

• As a reminder, as of October 1, 2016 the Department of Social Services 
(DSS) no longer accepts paper claims for processing. Providers must submit 
all claims to Gainwell Technologies electronically, using the HIPAA compliant 
ASC X12N 837 Health Care Claim, Provider Electronic Solutions (PES) 
software or through the Provider Secure Web Portal at www.ctdssmap.com

https://www.ctdssmap.com/
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Web Claim Submission Overview
Top 5 reasons to use the Web claim submission tool:

• Easily search, submit, copy and void claims

• Resubmit previously denied claims

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

• Adjust claims on the Web 

• Claim results are immediate
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Web Claim Submission Overview
When a claim processes through the Connecticut interChange
system it is subject to a series of edits that check the validity of
claim data such as:
 The submitted Provider must be actively enrolled on the date of

service
 Provider must be authorized to bill for this client
 Revenue Center Code submitted must be valid for the Provider Type

Each claim then passes through a series of audits that check the 
validity of claim data and claims in history:
 The claim is compared to previously paid claims
 Is the current claim a duplicate of a paid claim?
 Is the current claim for long term care room/board with the same

date of service as a paid inpatient hospital stay claim?
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Web Claim Submission Overview
www.ctdssmap.com – Claim Submission

• Log onto the secure Web portal
• Select Claims
• Institutional

https://www.ctdssmap.com/
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Web Claim Submission - Submit
New Claim - Perform the following steps to easily submit a new claim:
• Select the appropriate claim type (Long Term Care Claims)
• A blank claim will appear
• At a minimum, enter data into all required fields (identified by an asterisk after the field name)

• To enter additional diagnosis codes, details, or a TPL record, click the add button
within the panel

• Click the submit button at the bottom of the claim page
• Claims process immediately and return a status of Paid, Denied or Suspended

Web Claim Submission Overview
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Web Claim Submission Overview
Once you have successfully logged in, to search claims on the
ctdssmap.com secure site, click on “Claims” then “Claims
Inquiry” on the main menu
Enter enough information to satisfy at least one of the following criteria:

• ICN, From and Through Dates of Service, From and Through Dates of
Payment, or check the Pending Claims box.
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Web Claim Submission Overview
Web Claim Inquiry
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Web Claim Submission Overview
What can I do with these claims?

Paid claims allow you to:
Cancel any alterations you have made
Adjust the claim
Void the claim
Copy the claim and use it as a template to create a new claim
Create a brand new claim 

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

Suspended claims allow you to:
Create a brand new claim 
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Web Claim Submission Overview
Adjustment - Perform the following steps to easily adjust a paid claim:

• Select Claim Inquiry
• Enter the paid claim ICN found on your RA in the ICN field
• Click the search button
• Once the claim is retrieved, make any necessary changes to the claim
• Click the adjust button at the bottom of the claim page

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

Web claim adjustment limitations:
– Timely Filing

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

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

– Special Handled 
• Claims with an ICN that begins with either “12” or “13” indicate that they have been special handled by 

Gainwell Technologies and are, therefore, not able to be adjusted via the www.ctdssmap.com Web 
site.

https://www.ctdssmap.com/
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Web Claim Submission Overview
Void - Perform the following steps to void or completely recoup a
paid claim:

• Select Claim Inquiry
• Enter the paid claim ICN found on your RA in the ICN field
• Click the search button
• Once the claim is retrieved, click the void button at the bottom

of the claim page

The void will process immediately and return a message that the claim has
been successfully adjusted/voided with a new ICN.
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Web Claim Submission Overview
Paid claims may be copied and submitted as a new claim
This feature is helpful for reoccurring services

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

• Select Claim Inquiry
• Enter the paid claim ICN found on your remittance advice (RA) in the ICN field
• Click the search button
• Once the claim is retrieved, click the copy button at the bottom of the claim

page
• Make the necessary changes to the claim
• Click the submit button at the bottom of the claim page

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



10/202331 Long Term Care Provider Workshop

Web Claim Submission - Resubmit

Resubmission - Perform the following steps 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

Web Claim Submission Overview
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Web Claim Submission Overview
Medicare Claims

Medicare requires claims to be submitted for a full month.  When a 
client’s Medicare coverage exhausts after 100 days, room and board 
charges deny as a duplicate claim against the last Medicare claim. 
Solution:
Go to Web site, www.ctdssmap.com
Log on to Provider secure site
Go to Claims
Claim Inquiry
Search for an Institutional Crossover for the month of conflict
Click on paid crossover claim
Void claim by clicking on Void button at bottom of claim
Click on Copy Claim
Change header and detail dates of service (DOS) to only reflect 

Medicare covered days and submit the claim

https://www.ctdssmap.com/
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Web Claim Submission Overview
Medicare Coinsurance and/or Deductible Claims Processing
The following information sent to Gainwell Technologies electronically must
match the Explanation of Medicare Benefits (EOMB) received from 
Medicare:
• Patient name
• Dates of service
• Billed amount
• Coinsurance and/or deductible due

Electronic claim submission:
• Providers are encouraged to submit claims on the Medicaid Web secure 

portal that do not electronically crossover from Medicare 
• If a claim needs to be split, i.e. the Explanation of Medicare Benefits 

(EOMB) dates of service are 1/1 – 1/31; however, Medicare exhausted on 
1/15, the provider will need to alter the dates of service, billed amount and 
coinsurance and/or deductible due if applicable before submitting

• Providers must keep a copy of the EOMB on file for future auditing
Coinsurance claims that aren’t split could potentially affect the LTC 
room/board claim that follows the first non-covered Medicare Day
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Web Claim Submission
Medicare Outpatient Crossover
Provider Bulletin 2022-87
To submit a new claim with data on the new Part C Medicare Information Panel, you must 
ensure that: 
Use the Add Button 
• The Claim Filing Ind only contains MA or MB
• If the Other Payer (Medicare or Medicare Advantage) Payment is at the HEADER, that 

there is ONE segment ONLY with 'Detail Number' = 0 with its corresponding CARCs 
(Adjustment Reason Codes)

• If the Other Payer Payment is at the HEADER and DETAIL, that there is more than ONE 
segment with 'Detail Number' = 0, 1, 2, 3 etc. (1, 2, 3 refers to the Claim's detail #).

• If the Other Payer Payment is at the DETAIL, that you enter the Claim's detail 
information first (one at the time), then enter its corresponding Other Payer Payment

• If claim has more than 1 detail, and with Other Payer Payment at the detail, you repeat 
the 3rd bullet until all details and their corresponding Other Payer Payment are entered
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Web Claim Submission
Medicare Outpatient Crossover

Medicare Adjustment Reason Code Section:
Click the Add button
This is where the Reason codes from your EOMB are entered on the claim.  The 
Sequence Number should match your EOMB, 0 for the Header and 1,2,3,… for 
any detail lines
• Deductible (claim adjustment reason code = 1)
• Co-insurance (claim adjustment reason code = 2)
• Copay for outpatient crossovers only (claim adjustment reason code = 3) 
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Remittance Advice Overview
All claims processed by Gainwell Technologies are reported to the provider 
by cycle on a Remittance Advice (RA)

• RAs are available electronically via the secure Provider Web site at www.ctdssmap.com. RAs are
available in either the ASC X12N 835 Payment/Advice standard transaction format or in the Portable
Document Format (PDF) which provides the paper RA version

• The PDF version of the RA is found under Trade Files, Download, Transaction Type on drop down menu
Remit Advice (RA) - PDF

https://www.ctdssmap.com/
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Remittance Advice Overview
• The PDF RA via the secure Provider Web site will be available to

providers on the check date indicated on the financial cycle
schedule. The cycle schedule may be downloaded from the Web
site portal under Provider > Provider Services. The provider will
have access to their last ten (10) RAs

• The ASC X 12N 835 Payment/Advice via the Secure Provider Web
site will be available the Wednesday following each claims
processing cycle. The last ten (10) 835 Payment/Advices will be
available

• Gainwell Technologies encourages providers to save a copy of their
ASC X12N 835 Payment/Advice and/or their PDF RAs to their local
computer system for future access, since only the last ten (10)
RAs are maintained on the Gainwell Technologies Web site.
RAs older than the last ten (10) will no longer be available
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Remittance Advice Overview

Claim Information (Paid, Long Term)

Banner page
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Remittance Advice Overview
Claim Adjustments
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Remittance Advice Overview
Claim Information - Denied

EOB Code Descriptions
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Remittance Advice Overview
Financial Transactions

Financial Transactions Reason Codes



10/202343 Long Term Care Provider Workshop

Remittance Advice Overview
Summary
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Remittance Advice Overview
Summary

Note: For additional information about the ASC X12N 835 Payment/Advice, refer to Chapter 6, section 6.4 
“Electronic Remittance Advice”. For additional information about PDF RAs, refer to Chapter 5, section 5.9 
“Provider Remittance Advice and Electronic Funds Transfer (EFT)



Provider Electronic Solutions (PES) 
Software
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Provider Electronic Solutions
(PES) Software

PES version 3.81 Electronic Claims Submission Option:
• As a reminder, in addition to the Web claim submission tool, Long Term Care providers also have the 

option to use the free Provider Electronic Solutions (PES) software to transmit their claims

• Providers who are currently using PES software must be on version 3.81

• In order to upgrade to version 3.81, you must have sequentially installed all previous versions and 
currently have version 3.80 installed

• To verify the current version you are running click the “Help” icon in the software menu and click on 
“About”

• Complete instructions regarding how to upgrade PES are available on our Web site at 
www.ctdssmap.com.  From the Home page, go to Trading Partner, EDI, look under Provider 
Electronic Solutions Upgrade, click on “Upgrade instructions via the Web” or “Upgrade Instructions 
via Provider Electronic Solutions”, and then click on the “Provider Electronic Solutions 3.81 Upgrade” 
link

Reference provider bulletin(s), PB14-50 and/or PB 16-31 for additional information

https://www.ctdssmap.com/
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Patient Liability
• Patient Liability (Applied Income) represents the amount a client is

responsible to contribute toward their care each month, starting
with the month in which the 30th day of consecutive institutionalized
care occurs.

• Patient liability amounts are calculated and determined by the
Department of Social Services (DSS) Regional offices based on the
client’s income (pension, SS, etc.) and healthcare expenses

• If a claim is submitted and the patient liability exceeds the Medicaid
allowed amount an accounts receivable (A/R) is created for the
difference
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Patient Liability
When a claim is recouped the system will take the patient 
liability by way of a recoupment

• If the claim  is resubmitted, the  system will pay  the claim and 
include the patient liability in the claim payment

• If the provider does not resubmit the claim and is seeking
reimbursement for the patient liability by way of a payout, the
DSS Convalescent Unit must be contacted

• Proof (general ledger, patient account ledger) must be provided
illustrating that the money is owed to the provider, and not the
client
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Patient Liability
Mass  adjustments  due  to  patient  liability  changes  within  
clients’  profiles will occur as those amounts are often retroactively 
changed by DSS
• Providers should not perform claim adjustments for retroactive changes made to 

a client’s profile
• Providers that submit their own claim adjustments for retroactive changes made to 

a client’s profile, negate the systematic mass adjustment process from properly 
functioning, resulting in increased provider calls and manual payouts when 
decreases to the patient liability has occurred

• Patient liability Mass adjustments are processed the first cycle of every 
month for changes that occurred to the client’s profile in the previous month; 
adjustments will appear on RA with an ICN region code 53

• Claims  will  be  automatically  adjusted  by  Gainwell Technologies  and  the  
necessary A/Rs, payouts and reimbursements will be generated



Hospice
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Hospice
Hospice services are a covered service for all HUSKY Health 
Program (HUSKY A, HUSKY B, HUSKY C and HUSKY D) 
clients. The hospice benefit for all CT Medical Assistance 
Program Medicaid clients has been available since January 
1, 2010

This  benefit  provides  compassionate  end-of-life  care  that  
includes  medical and  supportive  services  intended  to  provide  
comfort  to  an  individual  whose physician certifies that they are 
terminally ill (i.e. having a life expectancy of six months or less if 
the illness runs its normal course).
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Hospice
When is a client eligible to receive the hospice benefit?
• A client in a Nursing Facility or ICF/IID may elect  the hospice benefit
• Hospice Services are a covered service for all HUSKY A, HUSKY B, HUSKY C & HUSKY D clients

To secure accurate reimbursement:
• Hospice clients may only be admitted to those facilities with which the hospice agency has a written 

agreement.
• A client who resides in a Nursing Facility or ICF/IID that has elected their hospice benefit, must have a 

“Lock-In” on their eligibility file for the Hospice agency that will be submitting to Gainwell Technologies
• A client who resides in a Nursing Facility or ICF/IID must be authorized with a “Level of Care” also 

known as pay start of the institution in which they reside – This is still a requirement for Hospice patients
• The Hospice agency submits the Nursing Facility or ICF/IID per diem rate charges directly to Gainwell 

Technologies for hospice clients
• Long term care providers may bill the Department of Social Services for hospital and home leave days 

for a hospice client (RCCs 183, 185)

Room and board charges are billed by and payable to the hospice agency
only:
• Facility charges are paid to the hospice agency at 95% of the nursing facility’s rate on file, who in turn 

reimburses the facility at the rate agreed to in the written agreement between the hospice and Nursing 
Facility or ICF/IID

• If a long term care provider bills a revenue center code (RCC) 100 for a hospice client the claim will deny 
with an Explanation of Benefit (EOB) code 0704 ‟Service not covered for hospice client”
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Hospice
Patient liability is deducted from the first claim processed for the 
month in which patient liability is due

If a client elects the Hospice benefit:

• Hospice agency submits claims for the client’s care
• Nursing Facility or ICF/IID submits a claim for client’s care after the 

client has discharged from Hospice within the same month
• Patient liability is deducted from the first claim that processes; at the 

header of the claim, not the detail

Hospice agency and Nursing Facility or ICF/IID providers need to make 
arrangements to reconcile patient liability



Hospitalization Bed Reserve 
Guidelines and Leave Days for 
ICF/IID



10/202356 Long Term Care Provider Workshop

Hospitalization Bed Reserve 
Guidelines
As described in section 19a-537 of the Connecticut 
General Statutes, a nursing facility may bill up to 15 
days for bed reserve for a patient who is discharged 
from the facility due to hospitalization, unless the 
nursing facility documents that it has objective 
information from the hospital confirming that the 
resident will not return to the nursing home within 
fifteen days of the hospital admission (including the day 
of hospitalization) 
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Hospitalization Bed Reserve 
Guidelines
Days 1 – 7:
The Department of Social Services (DSS) will reimburse the nursing facility for 
reserving the bed of a resident who is hospitalized for a maximum of seven (7) days, 
including the admission date of hospitalization, if the nursing facility documents that 
on such date and the following criteria are met:
A. There is a vacancy rate of not more than three (3) beds or three (3) percent of 

licensed capacity, whichever is greater; 

and
B. contact has been made to the hospital and the hospital failed to provide objective 

information confirming that the person would be unable to return to the nursing 
facility within fifteen days of the date of hospitalization
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Hospitalization Bed Reserve 
Guidelines
Days 8 – 15:
DSS will reimburse the nursing facility for a maximum of eight (8) 
additional days if the following criteria are met: 

A. On the seventh day of the person’s hospital stay, the nursing facility 
has a vacancy rate that is not more than three (3) beds or three (3) 
percent of licensed capacity, whichever is greater; 

and

B. contact has been made to the hospital for an update on the person’s 
status and the nursing facility documents such contact in the person’s 
file and the information obtained through the contact does not indicate 
that the person will be unable to return to the nursing facility within 
fifteen days of hospitalization
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Hospitalization Bed Reserve 
Guidelines
• Nursing Facilities only have two (2) opportunities to determine 

whether or not a bed re-serve is billable; nursing facilities must 
check on day one (1) for days 1 – 7 and day seven (7) for days 8 
– 15.

When calculating the number of vacancies, nursing facilities 
should not round up. Nursing facilities are strongly encouraged 
to follow these policy guidelines so that monies aren’t recovered 
during future audits

• When billing for billable/covered bed reserve days, providers must 
use revenue center code (RCC) 185 - “Inpatient Hospital 
Reserve” along with occurrence code 42 and “Date of Discharge”. 

• When billing for non-billable/non-covered bed reserve days, 
providers must use RCC 189 – “Non-covered reserve”
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ICF/IID Leave Day Changes
Provider Bulletin 2021-29
DSS reinstated the requirement for home and hospital leave days 
being limited to the authorized limits for dates of service April 28, 
2021 and forward. 
Effective April 28, 2021, the Intermediate Care Facilities for 
Individuals with Intellectual Disabilities (ICF/IID) provider may be 
reimbursed for the following leave days: 
• Up to fifteen (15) days of hospital leave days as noted in Section 
17b-262-306 of the Connecticut General Statutes, 
• Up to thirty-six (36) home leave days as noted in Section 17b-262-
307 of the Connecticut General Statutes.



Provider Enrollment/Re-enrollment on 
the Web
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Provider Enrollment / Re-enrollment 
on the Web

• As a reminder, in order to receive reimbursement for services 
rendered to clients, providers must be enrolled in the Connecticut 
Medical Assistance Program (CMAP). After initial enrollment, 
Nursing Home and ICF/IID providers will be required to re-enroll 
every five (5) years

• Nursing Home and ICF/IID providers will receive a reminder letter 
when they are due to re-enroll eight (8) months prior to their re-
enrollment due date

• DSS offers an online enrollment/re-enrollment application tool 
called the Enrollment Wizard

• Providers are required to use the Wizard to submit their 
enrollment/re-enrollment applications for CMAP on the public 
Web site



10/202363 Long Term Care Provider Workshop

Provider Enrollment / Re-enrollment 
on the Web

Providers can access the Wizard’s enrollment/re-enrollment tracking self-
service features from the Web Portal at www.ctdssmap.com

Access to this application does not require a log in: any user with 
internet access can utilize this application. An Application Tracking 
Number (ATN) (which is mailed to providers) and provider ID will be 
required to complete re-enrollment  applications via the Web portal

Provider enrollment/re-enrollment applications must be completed in their 
entirety

Partially completed applications cannot be saved for future 
completion (exiting the Wizard before completing the application will 
require you to restart from the beginning)
Completed applications may not be modified through the Web site. 
Required alterations must be mailed to the Gainwell Technologies 
Provider Enrollment Unit

https://www.ctdssmap.com/
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Provider Enrollment / Re-enrollment
on the Web
Getting Started
• Enrolling and re-enrolling providers are required to use the on-line 

Wizard to enroll or re-enroll; this Wizard will collect all data necessary 
from Nursing Facilities and ICF/IID providers to enroll/re-enroll

• A majority of the required information is automatically populated for you 
when completing the re-enrollment application, reducing the amount of 
time the process takes to complete the re-enrollment application
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Provider Enrollment / Re-enrollment 
on the Web
• Provides an address to mail any corrections needing to be made to the application 

and/or submission of “Follow on Documents”

• Once the application has been submitted, providers will receive an Application Tracking 
Number (ATN),  please save this number as it will be required for you to check the 
status of your application through the Web site

• Provides a link you can use to save a copy of the application for your records only

• Alternatively, if you are having problems opening the PDF file, you can download 
and/or print the application directly

• Please do not submit a hard copy of the application to Gainwell Technologies
Important! Once you leave the application, you cannot go back and re-print

Application Submitted
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Provider Enrollment / Re-enrollment 
on the Web
• Gainwell Technologies will coordinate monthly verifications with the Department of Public 

Health (DPH) between provider’s re-enrollment periods to ensure license compliance
• IMPORTANT: Since DPH doesn’t license ICF/IID facilities, these providers will need to 

submit “follow on documents” (FODs) to Gainwell Technologies as part of their 
enrollment/re-enrollment application which includes a copy of their current license

• The information on your submitted application will then be reviewed by Gainwell 
Technologies

• If any information is missing, invalid, or if Gainwell Technologies is unable to process the 
application, you will receive a letter that informs you what is required for correction or 
completion of your application

• Reminder: Providers will not be able to correct or modify submitted applications using the 
Wizard but will need to submit paper corrections to the following address:
Gainwell Technologies
Provider Enrollment Unit
P.O. Box 5007
Hartford, CT 06102-5007

• All additional information sent to Gainwell Technologies will need the ATN entered on 
the upper right hand corner of each document

What’s Next?
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Provider Enrollment/Re-enrollment 
on the Web
• To check the status of an enrollment/re-enrollment application, select 

“Provider” then “provider enrollment tracking” from either the 
Provider submenu or the Provider drop-down menu

• Enter your ATN and Business Name and click search

• In this example, Gainwell Technologies is waiting for additional 
information from the provider

Application Tracking



10/202368 Long Term Care Provider Workshop

Notification of Enrollment/Re-enrollment Decision:

• If all information has been provided and is correct, the completed 
application is submitted to the DSS Quality Assurance Unit for review. 
The entire process typically takes several weeks to complete

• If an approval is received from DSS, the Gainwell Technologies 
Provider Enrollment Unit completes the enrollment or re-enrollment 
process in the interChange system and sends a Provider 
Enrollment or Re-enrollment Approval Notice to the provider 

• If a denial is received from DSS, the Gainwell Technologies 
Provider Enrollment Unit sends a Provider Enrollment/Re-
enrollment Rejection Notice to the provider.  This letter outlines the 
reason(s) the application was denied 

• A provider receiving a denial from DSS' Quality Assurance 
Unit must follow the instructions for responding to the 
denial as outlined in the Rejection Notice.  In order to 
reapply to the Connecticut Medical Assistance Program, 
the provider must once again submit an application via 
the online Enrollment Wizard

Provider Enrollment/Re-enrollment 
on the Web
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Provider Enrollment/Re-enrollment 
on the Web

• If the re-enrollment application is approved, providers re-enrolling will have 
already established an effective date that will be pre-populated in the 
“Identifying Information” panel

• Providers re-enrolling should already be established on the secure Web 
portal. If you have questions regarding Web access, you are encouraged to 
contact your main account administrator and/or the Provider Assistance 
Center

Reference provider bulletin, PB 2015-42 for additional information

Upon Approval
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Attending Provider Enrollment 
Requirement

Provider Bulletin 2022-92 – Attending/Performing providers must be 
enrolled.
To determine whether a provider is fully enrolled, go to: 
https://www.huskyhealthct.org/members/provider_lookup.html.  Attending 
providers not enrolled must enroll using the Provider Enrollment Wizard 
located on the Web site www.ctdssmap.com.  From the Home page, click 
on the Provider tab, and then click on Provider Enrollment to begin the 
enrollment process. Providers must complete the entire enrollment 
application to enroll in CMAP.
Denials effective March 1, 2023:

• 1033 “Attending physician not enrolled on date of service.” 
• 381 “Attending Provider Number is Missing.”

The attending physician’s NPI should be entered in the fields identified 
below: 

• Web claim: Institutional Claim Panel “Attending Phys” 
• ASC X12 837 I Loop: 2310A ID Qualifier 71 
• Paper UB04 – Field 76

https://www.huskyhealthct.org/members/provider_lookup.html
https://www.ctdssmap.com/


eDelivery
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eDelivery

PLEASE NOTE: Providers/trading partners are reminded to regularly check your spam folder (may also be called 
Junk Email folder depending on the email software used) if you are not receiving the email notifications alerting 
you that a letter has been posted to your Secure Web portal account. 
*IMPORTANT: Whether you are a provider/trading partner master user or a clerk, it is very important to ensure 
your email address remains current. 

• Letters to Organizations Confirming Changes Made via Secure Web Portal Maintain 
Organization Members Panel 

• Electronic Funds Transfer (EFT) Letters
• Provider re-enrollment/add alternate service location address notification, reminder, 

approval, and denial letters 
• Letters to performing providers when joining/separated from organization 
• HUSKY Health Primary Care Payment Program approval, denial and update letters 
• Out of State Provider license verification request and deactivation letters 
• Vehicle registration expiration letters 
• Provider fingerprint background check related follow-up letters (note: the initial 

fingerprint letter will be mailed) 
• Non-Pharmacy Prior Authorization (PA) letters 
• Trauma letters 
• Trading Partner New Transaction Approval letters 
• Trading Partner Update letters
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eDelivery – Update
Clerk Maintenance
A clerk can access e-delivered letters if assigned that permission 
by their primary account holder.  This can be done through two 
roles:

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

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

Access the Clerk Maintenance section of the Secure Site by 
selecting Clerk Maintenance from either the Account submenu 
or the Account drop-down menu.
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eDelivery – Update
The following screenshot displays the two roles that can be 
assigned to a clerk that include eDelivery: (Clerks can be 
assigned either role, but not both)

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



10/202375 Long Term Care Provider Workshop

eDelivery – Update
• A user can download their letters by selecting Trade Files and 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. 
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eDelivery –Update
Notification
• Email notification will be sent to the email address associated with 

the primary account holder and clerk’s Secure Web portal account
• Email 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 master users, the email will 

indicate the master user(s) 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 that all users keep their data updated, 
including their contact email information, as well as clerk data. 



Web Site Information
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Web Site Information
Connecticut Medical Assistance Program Web site – www.ctdssmap.com

Information > Publications > Bulletins
• Provider Type = Extended Care Facility

https://www.ctdssmap.com/
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Web Site Information
Information > Publications > Provider Manuals
Chapter 7 – Select Nursing Facilities and ICF/IID from drop down menu
Chapter 8 – Select Nursing Facilities, ICF/IID and Chronic Disease Hospitals from drop down 
menu
Chapter 12 – Claims Resolution Guide (EOB Reference) - slides 80 to 84 examples
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Web Site Information
Provider Manual

• The Provider Manual is available to assist providers in 
understanding how to receive prompt reimbursement through 
complete and accurate claim submission.

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

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

https://www.ctdssmap.com/
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Web Site Information
Provider Manual

• Chapter 1 – Introduction
Provides information on the CT Medical Assistance Program, the Department of 
Social Services’ and Gainwell Technologies responsibilities and resources

• Chapter 2 – Provider Participation Regulations
Details the CMAP regulations for provider participation

• Chapter 3 – Provider Enrollment
Provides information on provider eligibility regarding provider enrollment and re-
enrollment

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

• Chapter 5 – Claim Submission Information
Provides information on general claims processing and billing requirements

• Chapter 6 – EDI Options
Provides information on electronic claim submission and electronic RAs
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Web Site Information
Provider Manual

• Chapter 7 – Regulations/Program Policy select Nursing Facilities and ICF/IID
This section contains the Medical Services Policy sections that pertain to the chosen
provider type

• Chapter 8 – Billing Instructions select Nursing Facilities, ICF/IID and Chronic Disease
Hospitals

Provides information on provider specific billing requirements and instructions

• Chapter 9 – Prior Authorization
Provides information on how to obtain Prior Authorization for designated services

• Chapter 10 – Web Portal/Automated Voice Response System (AVRS)
Provides information on both the AVRS and the Web Portal functions of interchange

• Chapter 11 – Other Insurance/Medicare Billing Guides
Provides claim-type specific information on other insurance and Medicare billing

• Chapter 12 – Claim Resolution Guide
Provides descriptions of common EOB codes and, if applicable, information to resolve
the errors
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Web Site Information
Home > Important Messages

Information > Publications >  Provider Newsletters
- Quarterly publications to providers on a wide range of topics

Information > Publications > Claims Processing Information
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Web Site Information
Where to go for more information www.ctdssmap.com
• If you have any questions regarding Web claim submission, 

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

• Gainwell Technologies Provider Assistance Center (PAC)
• 1-800-842-8440 – Monday thru Friday, 8:00 AM – 5:00 PM (EST), 

excluding holidays
• 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

https://www.ctdssmap.com/


Common Billing Denials and 
Resolution
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EOB Code Description:

Common Billing Denials
LTC Claim Denials and Resolution
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EOB Code Description:

Common Billing Denials
LTC Claim Denials and Resolution



10/202388 Long Term Care Provider Workshop

Common Billing Denials
LTC Claim Denials and Resolution

EOB Code Description:
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Common Billing Denials
LTC Claim Denials and Resolution
EOB Code Description:
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Common Billing Denials
LTC Claim Denials and Resolution

EOB Code Description:



Contacts
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Contacts
Gainwell Technologies Provider Assistance Center (PAC)

o1-800-842-8440 – Monday thru Friday, 8:00 AM – 5:00 PM
(EST), excluding holidays
octdssmap-provideremail@gainwelltechnologies.com

Gainwell Technologies Electronic Data Interchange (EDI) Help
Desk

o1-800-688-0503 – Monday through Friday, 8 a.m. to 5 p.m.
(EST), excluding holidays

Carelon Behavioral Health CTBHP
o1-877-552-8247– Monday through Friday, 9 a.m. to 7 p.m.
(EST)

HMS (client third party liability/insurance issues)
o1-866-252- 0671

DSS Husky
• www.ct.gov/husky

Medicaid Website
• www.ctdssmap.com

Husky Member Website CHN
• www.huskyhealthct.org

mailto:ctdssmap-provideremail@gainwelltechnologies.com
http://www.ct.gov/husky
http://www.ctdssmap.com/
http://www.huskyhealthct.org/


Time for Questions 
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