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2023 Updates

LTC Bulletins since 2021

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

 PB21-88 Outpatient Crossover Claim Pricing Changes

e PB21-95 Qutpatient Crossover Electronic 8371 Claim Submission and Pricing Changes

 PB22-35 Updated Guidance Regarding Shared/Split Medical Visits

e PB22-87 Outpatient Crossover Claims — New Web Claim Submission Panel

e 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.
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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 Eligibility verification can be

verify a client’s eligibility on the performed in the following ways:
date of service prior to performing = Provider Secure Web site at
the service as eligibility can www.ctdssmap.com

change at any time = Automated Voice Response

System (AVRS)

m = Provider Electronic
Solutions software
= Vendor software utilizing the
ASC X12N 270/271 Health
Care Eligibility/Benefit

Inquiry and Information
Response transaction
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https://www.ctdssmap.com/

Eligibility Verification

Welcome page at www.ctdssmap.com

Gonnecticut Department

of Social Services

Making a Diffi ce

Help
8/16/2018

m Information Provider Trading Partner Pharmacy Information Hospital Modernization

home site map about us

r Infermation

Bublications

Links

Important Information ELCOME
RA Banner Announcements

HIPAA

— 70 THE Connecricut MepicaL Assistance Procram

Information Provider Trading Partner Pharmacy

Important Messages

Hospital Menthly Important Message (Pested 8/15/18)

Attention Dental Providers: Restoratien Pricing Update (Updated 8/6/18)

Clarification of PB18-52 - Electronic Visit Venification (EVV) - Consecutive Services Enhancement

Electronic Visit Verification Important Message (Updated 8/2/18)
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Eligibility Verification

Accessing your Secure Site Account

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

[0 iformation [Pravide: [Trading Fartner Pharmacy Ir

home site map  Provider Enrollment  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,

— Information Provider Re-Enrollment
+ Dublications Provider Enrollment Tracking If you have received your Personal Identification Number letter,
» Links Provider Matrix click on the setup account button.
= Important In
s RA Banner & Provider Services setup account Enter ID and
» HIPAA )
« Begionzl off Provider Search Password and

Drug Search

— Provider———— User ID* click “login
Provider Fee Schedule Download
4 Password*

» Provider Ser = [
. Provider Saz EHR Incentive Program ; m
» Provider Enr 00S Instructions/ Information
= EHR Incenti.
. 00 Instruc Fingerprint Criminal Background
= Fingerprint {
E;EFIF-'E e If you have forgotten your password or need to reactivate your account, please click the reset password button.
= Provider Tra E-Mail Subscription

[ I
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Eligibility Verification
Access to your Secure Web Account

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

— Quick Login
Usar 1ID*

Password*
ELCOM Logaging_in for the first time?
E Forgot your password?

— Quick Links
70 THE Conngcticut Mepicat Assistance Procran
» Provider Services
» Provider Search

WELCOME T0 THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM WEB SITE, PROVIDED 8 DIXC TECHNOLOGY ON BEHALF OF THE CONNECTICUT DEPARTMENT OF SOCIAL SERVICES, THS SITE PROVIDES IMPORTANT INFORMATION TO « Drovider Enrollment
HEALTH CARE PROVIDERS ABOUT THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM, THIZ SITE CONTAING A WEALTH OF RESOURCES FOR PROVIDERS INCLUDING ENAOLLMENT, BILLING MARUALS, BULLETINS, FROGRAM REGULATIONS, PLUS « Eligibility Response Quick
INFORMATION ON ELECTRONIC DATA INTERCHANGE AND THE AUTOMATED ELIGIBILITY VERIEICATION SYSTE, Reference Guide

» Provider Trzining

! 2 {
E Y %ﬁ’ 'g — Provider Assistance Center—————

« toll free at 1-800-242-8440

Information Provider Trading Partner Pharmacy .

= 1-866-604-3470
(alternate TTY/TDD line)

— Email Subscription

» Register/Update Email
Subscription
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Eligibility Verification

10

Service Codes

1 — Medical

54 — Long Term Care

AD — Occupational Therapy

4 — Diagnostic X-Ray

56 — Medical Related Transportation

AF — Speech Therapy

5 — Diagnostic Lab

75 — Prosthetic Device

AL — Vision (Optometry)

33 — Chiropractic

82 — Family Planning

DM — Durable Medical
Equipment

35 — Dental

86 — Emergency Services

MH — Mental Health

42 — Home Health

88 — Pharmacy

PT — Physical Therapy

Visit

Care

45 — Hospice 93 — Podiatry RT — Residential Physical
Treatment

47 — Hospital 98 — Professional (Physician) Office UC — Urgent Care

Long Term Care Provider Workshop

10/2023



Eligibility Verification

To verifP( 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

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Claims [2T017037 Prior Authorization Hospice MAPIR Account ConnPACE

Valid Search Combinations

= Client ID + S5N
n Client ID + Birth Date

m Birth Date + 55N
—> = Full Name + 35N

m Full Name + Birth Date

Eligibility Response Quick Reference Guide

Eligibility Verification Request

Client ID last name DOE From DOS* G?JI'IG l,-"E'EIlE
55N 666-55-4444 First Name, MI  JOHN To DOS* U?,I'IB ]_ll,l'zﬂ 18
Birth Date
Service Type Code 1 |54 - Long Term Care j Service Type Code 2 | j
Service Type Code 3 | j Service Type Code 4 | j
Service Type Code 5 | j

[ seorch |
Eligibility Verification Response
Verification Number 150400339KM

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

- Eligibility verification can only look back one year, dates of service older than a
yearlggugltzbe verified by contacting the Provider Assistance Center (Example
on slide

- 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

Eligibility Verification Request

Client ID last name DOE From DOS* 09/01/2013
SSN 666-55-4444 First Mame, ML JOHN To DOS* 09/01/2013
Birth Date
Service Type Code 1 |54 - Long Term Care ﬂ Service Type Code 2 | j
Service Type Code 3 l ﬂ Service Type Code 4 l -

Service Type Code 5 l j

Eligibility Verification Response
Werification Number 1502603HMS
Cannot validate eligibility for dates older than 1 year ﬂ

'

Response Text
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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.

Client ID last name DOE

_ From DOS* (5/15/2023
SSN 66G-55-4444 First Name, MI JOHN
Birth Date To DOS* 06/10/2023
Service Type Code 1 | 54 - Long Term Care v | Service Type Code 2 v
Service Type Code 3 ¥ Service Type Code 4 A\l
Service Type Code 5 v

Please correct the following errors;

Eligibility verification reguests must not span multiple months.

'
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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

HOSPICE-MEDICARE 08/1&6/2017 oSf16/2018
Lockin
Lockin Type Effective Date End Date Provider Hame Provider Phone
Hospice 08/05/201 4 08/05/2015 HOSPICE AGENCY (860)555-1234
Medicare

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

Coverage *
Medicare A
Medicare B

Benefit Plan

» The benefit plan(s) with which the client was active on the date(s) of service

Service Information / Benefit Month Effective Date  Effective Date End Date
Husky C. For Behavioral Health Services, call BHP at 877-552-6247. 04/01/2017 04/01/2017  12/31/2299
14 Long Term Care Provider Workshop 10/2023



Eligibility Verification
(Response Possibilities)
TPL (Third Party Liability)

Private insurance plan(s) listed in the client’s CMAP profile

TPL

Carrier Code  Carrier Name
060 BC/BS OF CONNECTICUT

« 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

15 Long Term Care Provider Workshop 10/2023



Assessment Pro
Overview



Assessment Pro Overview

17

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

Long Term Care Provider Workshop

10/2023



Assessment Pro Overview

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

18 Long Term Care Provider Workshop 10/2023
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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/

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



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

» |s the current claim a duplicate of a paid claim?

» |s 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

* |nstitutional

Help
|/ /. Connecticut Department ﬂ
/- of Social Services Current User: =
- Making a Difference

Tuesday, September 26, 2023 at 11:41:32 AM
i Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification []aims E||g|h|'||‘t‘| Prior Authorizationon Hospice MAPIR Account

* Claim Inguiry
Professional
|]nslih|tiun{:}
Dental
Claim History for Specific Services

Your password expires in 3 day(s) on 10/26/2023 at 12:00 &M

23
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Web Claim Submission Overview
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)

* Ablank claim will appear
- At a minimum, enter data into all required fields (identified by an asterisk after the field name)

Institutional Claim
—> Clim Type* || - Long Term Care Claims ¥
ICN 201812 Facility Number 10/
Provider ID 10 > From Date™ 04/01/2018
AVRS ID 00 —> ToDate* [(4/30/2018
Type OF Bill* 21 [ Search ] SN Inpat-Cont Claim

Item From DODS To DOS Revenue Code HCPCS/Rates Units  Charges Status  Allowed Amount
1 04/01/2018 04/30/2018 100 30.00 $6,368.70 PAID £6,368.70

m Cause of Injury | Reason For Visit | Condition | Surgical Procedure § Occurrence/Span

Diag-Sequence / Diagnosis Descriplion
Principal 16350 Cereb infre due to unsp ocols or stenos of unsp cereb artery
A dmitting 16350 Cereb infre due to unsp occls or stenos of unsp cereb artery

Item From DOS To DOS Revenue Code HCPCS/Rates Units  Charges atus  Allowed Amount
1 04/01/2018 04/30/2018 100 30,00 $6,268.70 QAID £6,368.70

« To enter additional diagnosis codes, details, or a TPL record, click the add button

within the panel IEINN
- Click the submit button at the bottom of the claim page [
« Claims process immediately and return a status of Paid, Denied or Suspended
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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.

Claim Search 008000011 MCD
ICN
Client 1D Claim Type |
TCN Status | v
FDOS FDate Paid
TDOS TDate Paid
J;ﬁ?;@ﬁn&nrﬁ Pending Claims [
Provider Medicaid ID Exclude Adjusted Claims [ search
Records

25 Long Term Care Provider Workshop 10/2023



Web Claim Submission Overview
Web Claim Inquiry

Hg
Connecticut Department Site:
of Social Services Current User: I:mgcl

Tuesday, September 26, 2023 at 12:26:13 |
—
fome Information Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification [I00H Eligiblity Prior Authorization Hospice MAPIR Account

M claim history for specific services

Claim Search 008000011 MCD

ICH
cien: 10 0 Claim Type v
TCN Status v

FOOS 04/01/2018 Flate Paid

TDOS 05/31/2018 TDate Paid
Prescription No |2
(Pharmacy Orly) Pending Claims [

Exclude Adjusted Claims [

Restords |20 |v|

Search Results
) Cliest 1D Chient Mame Prescrigtion No  FDOS 005 Claim Type Status  DatePaid \  AmowotBilled Amount Paid
004 05/01/2016 05/31/2008 Long Term Care Claims  Paid D5/12/2018  $6,613.85 4528799
004 X 04/01/2018 04/30/2008 Long Term Care Claims  Paid D6/132008  %6,368.70 56,3637
b 04/01/2018 04/30/2018 Long Term Care Claims  AdjfVeided 05/08/2018  $6,350.70  $6,358.7
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Web Claim Submission Overview

What can | do with these claims?

Paid claims allow you to:

| cancel Cancel any alterations you have made

BRI Adjust the claim

Void the claim

| _copy 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:

B Resubmit the claim (with or without making changes)
N cancel any alterations you have made

PEETN Create a brand new claim
Suspended claims allow you to:
PN Create a brand new claim

27 Long Term Care Provider Workshop 10/2023



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/

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.



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
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Web Claim Submission Overview
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

31 Long Term Care Provider Workshop 10/2023



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/

Web Claim Submission Overview

Medicare Coinsurance and/or Deductible Claims Processing

The following information sent to Gainwell Technologies electronically must
ma’éqh the Explanation of Medicare Benefits (EOMB()J received from
edicare:

« 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
(IEOMB) dates of service are 1/1 — 1/31; however, Medicare exhausted on
/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
33 Long Term Care Provider Workshop 10/2023



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
e 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

Part C Medicare Information

Detall Hamber Clabm Filing Indicater Medicare Pasd Amownt  Medicare Paid Date

$150.00 01/F5/ 3032

1 MA §75.00 012572022

2 Ma £75.00 01/25/2022
Type changes below.
Datadl Mumber® ] Claém Filing Indicator™ MA
Maedicare Paid Amount £150.00 HMedicare Paid Date 0172572022

— Medicare Adjustment Reason Codes -- Select a row on the Fart C Medicare Information Panel above to display the Adjustment Reason Codes for that detal
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Web Claim Submission
Medicare Outpatient Crossover

Part C Medicare Information

Detail Number Claim Filing Indicator Medicare Paid Amount Medicare Paid Date

0 MA $150.00 01/25/2022
1 MA £75.00 01/25/2022
2 MA £75.00 01/25/2022
Type changes below.
Detail Number= 0 Claim Filing Indicator™ MA
Medicare Paid Amount $150.00 Medicare Paid Date (1/25/2022

-- Medicare Adjustment Reason Codes -- Select a row on the Part C Medicare Information Panel above to display the Adjustment Reason Codes for that detail
*##%* No rows found ***
Select row above to update -or- click Add butten below.

Sequence Number Adjustment Reason Code [ Search ] Adjustment Reason Description

Adjustment Amount Adjustment Code Group

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

Information Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification Claims Eligibility Prior Authorization Hospice QIcUGNE1ES

ges Behavioral Health Attestation Account Portal Admin

upload daim level detail
File Download Search

Transaction Type v

S

HH
g

1099s

REMINDER: p( B Attestation TION

Web file retentit Billing/Reversal ¢pe of file being downloaded.
CRF Payment Agreement

* Remittan CSV the ASC X12N 835 Health Care Claim Payment/Advice, Functional Acknowledgements (999), Interchange Acknowledgement (TA1), Eligibility Response (271),
Claim St Claim Payment/Advice norization Response (278), Benefit Enrollment (834), Premium Payment (820), and any other proprietary format files (excluding Drug Rebate files) available for
downloac Claim Status Response tdssmap.com web site for a peried of five (5) months, at which time they will be removed and will no longer be available.

able to authorized users for a period of twelve (12) months, at which time they will be removed and will no longer be available.
ximately six (6) to twelve (12) months, at which time they will be removed and will no longer be available.
¢ three (3) years, at which time they will be removed and will no loenger be available.

Historical pr g Rebate File Transfer
* E-Deliver li
- 1039 file E-Delivery
Eligibility Response
It is recommen¢ Enrollment/Maintenance oaded when they become available and be stored by the Provider, Trading Partner, Labeler or clerk of those entities, in electronic format for easy storage and
search access b Functional Ack r Explanation of Benefits (EQB) Codes.
Interchange Ack
All file retention pa Revers/Ing/Req Only ge. Changes to file retention schedules will be posted on this page.
PCCM Reports
PDP/MAPD Reports

Premium Payments Files are listed in order of the date they become available.
_ Prior Authorization Current Files Available for Download

Remit. Advice (RA) - PDF |
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Remittance Advice Overview

38

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
proclelsofmq cycle. The Tast 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

Banner page

REFDRT: CRA=BANN=R

intercChange MMIS Date: 0971272023
LY H 8290235 MEDICATD MaNA&SEMENT INFORMATION SYSTEM P&SE: 1
FROVIDER EBAMMER MESSAGES
FAYEE ID NFI
ISSUE DATE
TASDNOSTY
F. AVRE ID

ATTention A1l Providers. PROVIDER FILE MAINTENANCE: In order To maintain the accuracy and completeness of the Conmecticut Medical
assistance Frogram (CMaP) network, we are requesting all providers update their prowvider T™71e om a regular basis. The information tThat
you provide 15 présented in the on-l1ine provider directory AT ww,. CT.gov,/Musky. Thousands of members Statewide rely on the accuracy of
this source of informaction to find a switable health care provider. Inaccurate addresses, phone numbers, and names may affect a member
5 ability to contact wyou., To update your provider profile, the main account administrator can log into their secure wWeb account from
the s, ctdssmap.com wWeb site and click on the "Demographic Maintenance” tab. oOnce on the Demographic Maintenance page, the provider
can select from options listed as Tinks below the Demographic Maintenance header panel.

For instance, you can update your address+* if
henan hannen Fo o mosse o s aee Tacarinne 211 woos hesee o Ao o de cldek oan the Y acarion Bams addescc® Tdnk calecrr tha addrace o he

Claim Information (Paid, Long Term)

REFORT: CRA=LTFD=R interChange MMIS Date: 0971272023
Rl ; B230235 MEDICATID MaNA&SEMENT INFORMATION SvSTEM 4

PAGE:
PROVIDER REMITTANCE ADVI
LONG TERM CARE FACILITY CLAIMY FalD |

FAVEE ID NFPI
ISSUE DATE

TASDNOMY
F. AVRS ID
FP ==ICH== ATTEND PROW. SERVICE DATES DAYS BILLED ALLDWED DEDUCT C0=THS TPL PATIENT PATID
==PATIENT NUMBER== FR.OM THRLU AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT LIABILITY AMOUNT
cuzent wave: [ curenr vo.:
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Remittance Advice Overview

Claim Adjustments

irterchange MMIS Date;
MEDDCAID MAHACEMEMT InFORMATION SYSTEM P&CE !

PROVIDER EEN]ITTANCE
LONG TERM CARE FACILITY '.IF-
FPEYEE IDv HNET
IS5UE DATE

TR
B, &wRE LD

Positive Claim Adjustments | “The total number of claims and net dollar amount of all positive adjustments finalized for each
reporting period. Negative adjustments which result in an AR are reported below in the Accounts
Receivable section. Refund adjustments are reported in the Refunds section of the Remittance

Advice.
————————————————— APOURTE FECELVRBLE———J---——-———-——-

AR SETUP RECOUPED ORIGINAL REASON APPLICANT/  APPLICANT/ LIAB DATE/
HUBER s 1 DATE THIS CYCLE AMOUNT =RECCURPED= ‘\==BALANCE== CODE CLIENT WO, CLIENT WAME FEM YEAR
FI1B206000928 OR/10/201R 22.14 11.18 . 0.00 B400 003648540
3918207005162 08/10/2018 98,00 98,00 . 0.00 B400 004038402

—————————————————— 1000 A0 JUSTMERFE— s o e
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Remittance Advice Overview

Claim Information - Denied

FREFORT: CRA=-LTON=-R interChange MMIS Date: 09/12/2023
FAd# BZI0Z35 MEDICAID MANAGEMENT INFORMATION SYSTEM FAGE: 16

PROVIDER REMITTANCE AD
LONG TERM CARE FACILITY CLAIN m
PAYEE ID HFI
ISSUE DATE
TAXDNOMY

F. AWRS ID
==ICN-- ATTEND FROV, SERVICE DATES DAYS BILLED DEDUCT CO-INS TPL PATIENT
==FATIENT NUMEER~-- FROM THRU AMOUNT AMOUNT AMOUNT AMOUNT LIABILITY
REV CD HCPCS/RATE SRV DATE UNITS BILLED AMT DETAIL EOBS
100 oB01z3 F1.00 F,242.96 1024
CLIENT M&ME 3| CLIENT WO, :
2023248 070123 07312 9,242.96 0.00 0.00 0.00 o, 00
0280700
REV CD HOPCS/RATE SRV DATE UNITS BILLED AMT DETAIL EOBS
100 oFoLz3 31.00 9,242.96 1024

EOB Code Descriptions

REFORT: CRA=EDBM~-R interChange MMIS Date: O03/11/1023
FLia s 82390238 MEDICAID MANAGEMENT INFORMATION S%STEM PAGE: 7

EQOB CODE DESCRIPTIONS

FAYEE ID NPT
ISSUE DATE
TAXDINOMY
P, AVEES IO

EQE SODE EOE CODE DESCRIPTION

0574 Dates of service cannot span calendar months.

i1 F5 1 Hursing home dates of service not payable when billed in current month.

o870 CLATM/OETAIL FAID FULL CO-IWSURAMCE OR COFAY BILLED. COPAY OWLY IF OUTPT XDWRSUBMITTED AT DETAIL

lox4 FROVIDER IS MOT AUTHORIZED TO BILL FOR THIS CLIENT.

2003 CLIEMT INMELIGIBLE FOR DATES OF SERVICE.

4237 The RCC billed 15 not a covered service wunder the client®s benefit plan.

B213C CLATH ADIUSTED DUE TO PATIENT LIABTLITY CHAMGE.

Eiee CLAIN WAS ADJUSTED UUC TO A FRUVIDER RATE CHANGE.
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Remittance Advice Overview

Financial Transactions

IEFORT CRA=TRAN=-R
EAN} L PR L]

interC hangs HHIS
REPICAID HANAGERENT INFORRATION SYSTER
FROVIDER RERITTANCE ADVICE

TRANEALCT LON FAYOUT REASOH APFLICANTS APPLICANT/
NURBER ==CfH== == ABOINT=~ CODE CLIENT NO. CLIENT NARE
L O:C=CrEeD 500 TlE. 30 ninz
TOTAL PAYOUTH: T16.28

AR SETUP RECOUPED ORIGIMAL TOTAL
HUMBER /ICH DATE THIS CYCLE AMOUNT -RECOUPED-

53 08/31/2023 £3.00 Z3.00 Z3.00
o DS_,:":DS;’ZEIZ] 1,091.54 1,091.54 1,091.54

Financial Transactions Reason Codes

42

PAYEE ID
[SAUE DATE
TAXCHONY
F. AVR3 ID

LIAB DATE

LSO/ 20L

REASON APPLICANT/S APPLICANT/
=-BALANCE-- CODE CLIENT HD. CLIENT NAME

0.00 84596
0.00 B49&

FIMANCIAL TRANSACTIOWNS REASON CODES

ACCOUNT RECEIVABLES REASON CODES

RSN CODE REASON CODE DESCRIFPTION

8400 Fesult of claim adjustment

8495 Fat. Liab. AR Trom Denied aAdj

8496 FPatient Liability or Applied Income

Long Term Care Provider Workshop
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08/01/2023
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Remittance Advice Overview

Summary

43

——POSITIVE ADJUSTHAENTIS——

NUBREBER PATP ARCHINT HUABER PAID ANCIRT
Bediceaid 4 T.334.16 1] . DO
HOSEY B-) o 0.00 o 0. 00
HOSEY B 1 mod 2 o 0.00 o 0. 00
CAPAF o 0.00 1] .00
ComnlF nCE (1] [ 9 1 ] (1] .. e
p=1 1114 [n] O . o . O
Chearter Cmic 1] 0.0 a 0. DD
ELIA o 0.00 o O. 00
Tubezculomis o 0 .00 Q [0 2]
Fesmily Planning o 0.00 1] .00
——————————————— —-——— LATEE DATA————
COREENT CWEEENT EONTH-TO=DATE BONTH-TO=-BATE
NUmEER AMOTNT MUMSER AMOSNT
CLAINS FALD L] T. 334,28 as 384,340, 27
FOS. CLAIRS ABIWSTHENTS o 0.00 2 2.020.0%
TOTAL CTLAIBE PATYHENTE 4 Tal 1 16 L-x} A66.361. 210
CLATES DENIED [ 25
CLATES TN PFROCESS [n] o
e ——— EARNINGS DATA==-
FATEREINTS:
CLAIES PAYEENTS T« 354.16 de8,¥81.20
FATOUTS T16 .35 Tl&.3E
AQDOINTS FECEIVABLE:
CLATH SPECIFIC:
CURRINT CWLE (0 .00} (0. 00}
OUTSTAND INGG FROH PREVICUS CTCLES 0 .00} (326.49)
HON-CLAIN SPECIFIC (0 .00) (0. 00}
NET FATHENT &, D50 .54 366, 750. T3
LO%F ADJUSTRENTS 0.00 O. 00
REFWMIS
CLATHA SFECIFIC ADNISTHAENT BEFUNDS (0 .O) (v, DN}
BE—CLAIA SFECIFIC REEFE3 [0 .D0) (V. DO}
OTEER FINANCIAL:
MANTAL FAYOTTS 0.00 0. 00
CHECE VOLIE (0 .00) (0. 00}
NET EAFMTNGS &, D50 .54 366, 75D. T

Long Term Care Provider Workshop

UREENT CYCLE TOTALS BY FUND FAYER-—-—————-—————— -

———TOTAL ALL CLATES———

IRHER FATD AFHNENT
£ 334,16
[} 0. 0D
[} 0. 0D
o 0. O
1] 0. Dl
[n ] 0. DN
L1 ] 0. Dy
(=] (=g =]
(=] (=g =]
o (e
TEAR=-TO=DATE TEAR=-TO=-DATE
NUNSER AMOTNT
50 1,102, 8%51. &8
L 3. 117.8%
55 1,105,260, 55
58
[n ]

1, 105,985. 53
Ti16. 38

10. 001
188518
1,250,881
1,104,710 85
(=g =]

[ [P}
0. 0]

1, 1049,%
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Remittance Advice Overview

Summary

~==NEW DAY CLAIMS--- ===POSITIVE ADJUSTHENTS=-~-- ===TOTAL ALL CLAINS-=-
NUMBER FAID AMOUNT NUMBER PAID AMOUNT NUMBER PAID AMOUNT
Hedicaid 2,022 294,9867.21 1 14.01 2,023 294,981.22
HUSEY B-3 3 379.863 o 0.00 3 379.63
HUSEY B 1 and 2 41 5,577.61 ] 0.00 41 5,577.561
CRDAP o o.oo0 o o.oo [} 0.o0
ConnPACE 1] 0.00 o 0.00 o 0.00
SAGA 1] 0.00 (1] 0.00 a 0.00
Charter Oak o 0.00 o 0.00 a 0.00
MLIA 310 45,263.10 o 0.00 310 45,2563.10
—————————————————————————————————————————————— CLAINS DATA-———===—=m e e e e e e e e
CURRENT CURRENT MONTH-TO-DATE ~ MOMTH-TO-DATE YEAR-TO-DATE YEAR-TO-DATE
NUHEER ANOUNT NUHNBER AMOUNT NUMEBER AMOUNT
CLAINS PAID 2,376 346, 187.55 5557 809, 655.63 29,311 4,268,250.86
POS. CLAINS ADJUSTHENTS il 14.01 13 118.02 142 222.03
TOTAL CLAINS PAYMENTS 2,377 346,201.56 5,570 809,773.65 29,453 4,268,472.89
CLAINS DENIED 301 750 6,745
CLAINS IN PROCESS u] 1] u]
o et e e e e e e = — e e e e e = EARNINGE DATA= - —— === = m e e ————
PAYMENTS:
CLAINS PAYMENTS 346,201.56 809, 773.65 4,268,472.89
PAYOUTS 0.00 0.00 0.00

ACCOUNTS RECEIVAEBLE:
CLAIN SPECIFIC:

CURRENT CYCLE (730.05) (730.05) (730.05)
QUTSTANDING FROM PREVIOUS CYCLES (0.00) (8T6.06) (7,880.14)
NON-CLAIM SPECIFIC {0.00) {0.00) (0.00)
NET PAYMENT 345,471.51 808, 167.54 4,259,862.70
REFUNDS :
CLAIM 3PECIFIC ADJUSTMENT REFUNDS {0.00) (0.00) {0.00)
NON-CLAINM SPECIFIC REFUNDS (0.00) (0.00) {0.00)
OTHER FINANCIAL:
MANUAL PAYOUTS 0.00 0.00 0.00
CHECK VOIDS (0.00) (0.00) {0.00)
MWET EARNINGS | 345,471.51 | | 808, 167.54 | | 1.259,&62,70|

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)
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Provider Electronic Solutions (PES)

Software



Provider Electronic Solutions
(PES) Software

PES version 3.81 Electronic Claims Submission Option:

* As areminder, 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

* Inorderto 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
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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 30" 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

 |f a claim is submitted and the patient liability exceeds the Medicaid
allowed amount an accounts receivable (A/R) is created for the
difference



Patient Liability

When a claim is recouped the system will take the patient
liability by way of a recoupment

49

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
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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?
« Aclientin 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.

« Aclient 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
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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)



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



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



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 7 — 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 quidelines 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”



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/1ID) 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



Provider Enrolilment / Re-enroliment
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




Provider Enrolilment / Re-enroliment
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 enroliment/re-enroliment 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
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Provider Enrolilment / Re-enroliment
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-enroliment application

/. Connecticut Department
/- of Social Services Help
Making & erence Thursday, August 16, 2018

v Information Hospital Modernization Claims Eligibility Prio pice MAPIR Account

WELCOME

70 THE Connecticut MEepicaL Assistance Procram

i Trading Partner Pharmac

THE CONNECTICUT DEPARTMENT OF SOCIAL SERVICES. THIS SITE PROVIDES

MeDicaL ASSISTANCE Procram WEB SITE, PROVIDED 8Y DXC TECHNOLOGY ON BEHALF OF
S ABOUT THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM. THIS SITE CONTAINS A VWEALT 5 OURCES FOR PROVIDERS INCLUDING ENROLLMENT,
ORMATION ON ELE D RCHANGE AND THE AUTOMATED ELIGIBILITY VERIFICATION SYSTEM.
2 {,\ ”y 3
= s =~ k | Rx
=
-«formation Provider Trading Partner Pharmacy
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Provider Enrolilment / Re-enroliment
on the Web

Application Submitted

* Provides an address to mail any corrections needing to be made to the application
and/or submission of “Follow on Documents”

Gainwell Technologies
Provider Enrollment Unit
P.O. Box 5007

Hartford, CT 06102-5007

* 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

s Application Tracking Number (ATMH)

+ Your tracking number is 305929

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

* 1f you are having problems opening POF file, Flease click here to dewnload the file diragtly,

» 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
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Provider Enrolilment / Re-enroliment
on the Web

What’s Next?

« Gainwell Technologies will coordinate monthly verifications with the Department of Public
Health (DPH) between provider’s re-enroliment 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 Enroliment 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
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Provider Enrolilment/Re-enroliment
on the Web

Application Tracking

» 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

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

home provider enrollment provider re-enrollment ELGTGETETTA NS ETETa W M provider matrix  provider services provider search drug se:
fingerprint criminal background check info e-mail subscription secure site

* Enter your ATN and Business Name and click search

Enrollment Tracking Search
ATN* 309002

Business OR Last Mame* [SUE'S NURSING HOME [ cearch |

* In this example, Gainwell Technologies is waiting for additional

information from the provider 01/15/2021
Date
ATN  Name Received $tabur

309002 SUE'S WURSING HOME 02/17/2023 Waiting Apgl or Info from Prov
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Provider Enroliment/Re-enroliment
on the Web

Notification of Enroliment/Re-enrollment Decision:

« If all information has been provided and is correct, the completed
aﬁpllcat_lon 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 Enroliment Wizard
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Provider Enrolilment/Re-enroliment
on the Web

Upon Approval

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

Tdentifying Information

s The name enbsred on the ine must match exactly the pravider name submitted to $he Intemal Revenue Sarvice and what 5 submitted an all ather
information suppled to the Carrectout Medeal Azsistance Prograrm
# ndicate the date the prowder wishes to become effective, This date cannat be further back than s months,

# Indicste the language(s) spaken by organizaton staff that & availsble to inberpret for cients

Required fislds are indicated with an asterisk (")

* 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
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Attending Provider Enroliment

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
enroliment process. Providers must complete the entire enroliment
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 | Loop: 2310A ID Qualifier 71
Paper UB04 — Field 76



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

eDelivery



eDelivery

* 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

e 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

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.
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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 hew 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.

Hospice Trade Files MAPIR Messages Account
reset password log out Account Home
Account Maintenance
Account Setup
Change Password
Iclerlc Maintenance L} I

Demographic Maintenance
Reset Password
Log Out



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

Couneg!icsut Department

Help
Thursday, February 28, 2019

J/// of Social Services
Making & Dierence

Home Information Provider Trading Partner Hospital Claims Prior Hospice Trade Files MAPIR Messages LIREITLS
home account home account maintenance account setup  change password m demographic maintenance switch provider resct password  log out

Type data below for new record.

10*
Cont me=
ont.

ord
firm sword
AVR 10
AVR Pin
irm AVR Pin
Assigned Roles Avallable Roles
Claim Inquiry/Submission/Adjustment
o ¢ Only) ==
==

Us Feedback
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eDelivery — Update

« Auser can download their letters by selecting Trade Files and then
Download from the menu items.

« Select E-Delivery from the Transaction Type field.

« Auser can also sort their letters by title, date available and date
downloaded.

Connecticut Department

of Social Services
Diff

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

home upload claim level detail
File Download Search
Transaction Type  E-Delivery ~ m

REMINDER: DOWNLOAD WEB FILE RETENTION
Web file retention pericds vary based on the type of file being downloaded.

.

Remitt Advices (RA) in PDF format, the ASC Health Care Claim Payment/advice, Functional Acknowledgements (

nd any other proprietary format files {excluding Drug Rebate files) aval

Interchange Acknowledgement (TA1), Eligibility Response (271), Claim Status Response
e for download will be retained on the www.ctdssmap.com web site for a period of five {

7), Prior Authorization Response
) months, at which time they will

.

2) months, at which time th
| be removed and
ch time they will be removed and will no longer be avai

will be removed and will no longer be available.
no longer be available.

Historical Drug ble to authorized users for a period of twe
« E-Delivery letter rete mately six (6 twel 12) months,
1099 file retention will be approximately three (3] vea

.

It is 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 electronic format for easy storage and search access by such data as client ID, ICN or Explanation
of Benefits (EOB) Codes.

All fila retantinn erhadilac ara anhiart ta rhanae Chanasc tn fila refantinn erhadulac will ha "”‘H‘]‘:’S,“JFE 38U 111 UrUET VI UIE USLE UIEY UeCuiiie avanavie

Files Available for Download

File Name Title Date Available | Date Downloaded
000322230_PRV-9137-R_1179846_379798_20190220.pdf 0OS License Verification Request Letter 02/20/2019 | 02/21/2019
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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

« |f 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.
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Web Site Information



Web Site Information

Connecticut Medical Assistance Program Web site — www.ctdssmap.com

Information > Publications > Bulletins

Provider Type = Extended Care Facility

Bulletin Search
Year 23w

Number

Bulletin Number *
PB23-61
PB23-55
PB23-42
PB23-42
PB23-42
PB23-42
PB23-41
PB23-40
PB23-38
PB23-34
PB23-32
PB23-31
PB23-29
PB23-19
PB23-18
PB23-15
PB23-03

78

Provider Type Extended Care Facility v

Title

Search Results
Title
\feyo Transition to MTM
New Medicaid Coverage of Targeted Case Management for Integrated Care for Kids (...
Billing Clarification for Brand Name Medications on the Preferred Drug List (PDL...
July 1, 2023 Changes to the Connecticut Medicaid Preferred Drug List (PDL)
Pharmacy Web PA Tecol
Reminder About the 5-day Emergency Supply
Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835 Schedu...
Revised W10 Form/Inter-Agency Patient Referral Report
REVISED Guidance for Services Rendered via Telehealth
Public Health Emergency Eligibility Unwinding
Discentinuation of the Optional COVID-19 Testing Group - Effective May 12, 2023
Sunsetting Provider Bulletins Issued in Response to the COVID-19 Public Health E...
New Eligibility Group - State Funded Postpartum Care for Non-Citizens
Reinstating Non-Emergency Medical Transportation and Non-Emergency Ambulance Tra...
New Guidance for Services Rendered via Telehealth under the Connecticut Medical ...
New Hepatitis C Policy
Provider Satisfaction Survey

Long Term Care Provider Workshop

Published Date
09/08/2023
07/14/2023
05/31/2023
05/31/2023
05/31/2023
05/31/2023
05/17/2023
06/05/2023
05/11/2023
04/13/2023
04/13/2023
05/02/2023
03/28/2023
03/16/2023
03/27/2023
03/13/2023
01/10/2023

10/2023


https://www.ctdssmap.com/

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

Provider Manuals

Chapter Title
1 Introduction
2 Provider Participation Policy
3 Provider Enrollment and Re-enrollment
4 Client Eligibility

Claim Submission Information

Additional Chapter 5 Information
e Carrier Listing Sorted by Name
« Carrier Listing Sorted by Code

6 Electronic Data Interchange Options
Specific Policy / Regulation

v Mursing Facilities and ICF/IID ~
| View Chapter 7

Provider Specific Claims Submission Instructions

Nursing Facilities, ICF/IID and Chronic Disease Hospil g
View Chapter 8

Prior Authorization
10 Web Portal /AVRS

Other Insurance and Medicare Billing Guides

11
Select a claim type hd
View Chapter 11
12 ICIaim Resolution Guide
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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.

* Itis 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/

Web Site Information
Provider Manual

» Chapter 1 — Introduction

Provides information on the CT Medical Assistance I?r_o_gram, 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-
enroliment

» Chapter 4 — Client Eligibility

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

» Chapter 5 — Claim Submission Information
Provides information on general claims processing and billing requirements

» Chapter 6 — EDI Options
Provides information on electronic claim submission and electronic RAs



Web Site Information

Provider Manual

Chapter 7 — Reqgulations/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

Important Messages

Attention Behavorial Health Clinics: UPDATE Performing_Providers Required for Behavioral Health Clinic Claim Submission (Posting 9/22/23)

Hospital Monthly Important Message (Posted 9/18/23)

Attention 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 Counselors (LPCs), Licensed Alcohol and Drug_Counselors (LADCs): Behavioral Health Clinician Groups and Individual

Clinicians in Independent Practice FAQ (Posted 9/12/23)

Information > Publications > Provider Newsletters

- Quarterly publications to providers on a wide range of topics

June 2023 interChange Newsletter
March 2023 interChange Newsletter
December 2022 interChange Newsletter

September 2022 interChange Newsletter

Provider Newsletter Archives

Information > Publications > Claims Processing Information

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
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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”. _
Connecticut Department

7 of Social Services
Bpking & LT

Home [nlormatioss Provider Tredisg Pariner Phermacy Enformation Hospebsl Moderraration (lyims [lgibdlity Prior Asthoris.

hame  claim iwyuiry  professiensl denlsl chiwm hiskery for specifel servibes

3 Deattbagl ng

« 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
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Common Billing Denials

LTC Claim Denials and Resolution

EOB Code Description:
0572 Quantity disagrees with days elapsed

Cause
For Nursing Home claims, the sum of the detail units billed for the accommodation revenue
center codes does not equal the header covered days.

Accommodation revenue center code list:
100
183
185
189

Resolution

Correct either the header covered days or the detail units billed for the accommodation revenue
center codes and resubmit the claim.
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Common Billing Denials

LTC Claim Denials and Resolution

EOB Code Description:

1024 Provider is not authorized to bill for this client

Cause
For Nursing Home claims, the pay start has not been established for this client. D55 has not

yet updated the Eligibility Management System (EMS) with authonzation for this dient to reside
in the biling provider's facility.

Resolution

The claim is not payable until EMS is updated with the client's pay start/authonzation to be in
the billing provider’s Nursing Home. Resubmit the claim when the pay start has been
established.
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Common Billing Denials

LTC Claim Denials and Resolution

EOB Code Description:

0704 Revenue center code not allowed for hospice client

Cause
A long term care claim with regnue center code 100 was submitted for a client with an active

hospice lock-in on the date(s) bf service in question.

Resolution

Room and board claims for hospice clients must be submitted by the hospice agency with
which the client is currently locked-in; they cannot be submitted by the nursing facility. This
claim will not pay unless submitted by the hospice provider.
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Common Billing Denials

LTC Claim Denials and Resolution
EOB Code Description:

0518 Total accommodation days billed are not equal to the elapsed days

Cause
MNursing Home claims:

The header span dates are calculated by determining the elapsed days. If the patient status
does not equal one of the following values, the system will automatically subtract one day:

20 Expired

30 Stll a Patient

40 Expired at Home

41 Expired in a medical facility
42 Expired — place unknown

For example, if the statement covers period is January 1, 2010 through January 31, 2010 and
the patient discharge status equals 20, the header span is 31 days. If the patient discharge
status is 01 (Discharged to home or self-care), the header span is 30 days.

The detail span dates are calculated by summing the days billed on all covered and non-
covered days. The sum of the days billed must equal the header span.

Resolution

Review the header from and through dates of service, patient discharge status, detail dates of
service and detail days billed to determine which field is in ermor, correct and resubmit the claim.
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Common Billing Denials

LTC Claim Denials and Resolution

EOB Code Description:

0570 Header total days less than covered days

Cause

For Mursing Home claims with a patient status of 20 (Expired), 30 (Still Patient), 40 (Expired at
Home), 41 (Expired in a Medical Facility) or 42 {Expired — Place Unknown), the number of days

in the header date span do not equal the sum of the detail units billed for the accommaodation
revenues center codes.

Accommodation revenue center code list:
100
183
185
189

Resolution

Correct either the header covered days, the patient status or the detail units billed for the
accommaodation revenue center codes and resubmit the claim.
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Contacts

Gainwell Technologies Provider Assistance Center (PAC)
01-800-842-8440 - Monday thru Friday, 8:00 AM - 5:00 PM
(EST), excluding holidays
octdssmap-provideremail@gainwelltechnologies.com

Gainwell Technologies Electronic Data Interchange (EDI) Help

Desk
01-800-688-0503 - Monday through Friday, 8 a.m. to 5 p.m.
(EST), excluding holidays

Carelon Behavioral Health CTBHP
01-877-552-8247- Monday through Friday, 9 a.m. to 7 p.m.
(EST)

HMS (client third party liability/insurance issues)

01-866-252- 0671

DSS Husky
- www.ct.gov/husky

Medicaid Website
« www.ctdssmap.com

Husky Member Website CHN
- www.huskyhealthct.org
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Time for Questions
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