Welcome to LTC Refresher Provider Workshop
Training — December 18, 2024

Once you have joined the Microsoft Teams meeting, please follow
these communication rules:

» Please ensure your camera is off.
» Use the mute button when you are not speaking.

> Be sure to select “Show Conversation” as documents or links
used during the meeting will be posted to the Meeting
Chat. You may also use the meeting chat to ask the speaker
a question or to comment.

» The “Raise Hand” icon or (Ctrl+Shift+K) may also be used ta
ask the speaker a question.

Thank you for your participation!

Troubleshooting Tips:

While content is being shared, in the lower left-hand side of the screen, click the (...) and an option to
‘Magnify slide only for me’ appears allowing you to zoom in or out.

LREWSTY & Magnify slide only for me

(D View slides in high contrast
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€% Translate slides
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2024 Updates

Important LTC Bulletins since 2021:
Click on links below to pull up bulletin

e PB24-07 UPDATE: Addendum to the Provider Enrollment Agreement for Nursing
Facilities

 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

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

 PB21-88 Outpatient Crossover Claim Pricing Changes

 PB21-95 Outpatient Crossover Electronic 8371 Claim Submission and Pricing
Changes
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2024 Update

Provider Bulletin 2024-07

Effective January 1, 2024, the Department of Social Services (DSS) is amending the Addendum to the
Provider Enrollment Agreement for Nursing Facilities.

During the first quarter of 2024 Nursing facilities were required to sign and upload the updated Addendum
to the Provider Enrollment Agreement.

All skilled nursing facilities are required to submit an accounts payable aging schedule twice each calendar
year to the Office of Reimbursement & Certificate of Need. Reports will be due to DSS by March 31st and
September 30th of each year.

The accounts payable aging schedule should be generated directly from the nursing facility’s accounting

system. Reports should reflect the most recent accounts payable schedule for the first of the month in

which the report is submitted.

— For example, reports submitted by March 31st should reflect accounts payable as of March 1st and
reports submitted for September 30th should reflect accounts payable as of September 1st.

Accounts payable aging schedules must be submitted in Microsoft Excel. PDF documents will not be
accepted. Reports must be submitted via email directly to: conratesetting.dss@ct.gov. The subject line of
the email must contain the name of the nursing facility and the date of the accounts payable aging
schedule.

Out of State Providers are excluded from all requirements in bulletin
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Eligibility Verification

DSS recommends that providers verify a client's  Eligibility verification can be performed in

eligibility on the date of service prior to the following ways:
performing the service as eligibility can change = Provider Secure Web site at
at any time

www.ctdssmap.com

= Automated Voice Response System

| search o
= 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/

Eligibility Verification

Connecticut Department
of Social Services

Welcome page at www.ctdssmap.com

Wednesday, November 27, 2024

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

home site map about us

— Information

Publications

Links

Important Information

RA Banner Announcements
HIPAA

Regional Office Locations

— Provider

Provider Services

Provider Search

Provider Enrollment

005 Instructions/Information
Fingerprint Criminal Background
Check Info

Provider Training

Secure Site

— Trading Partner

Trading Partner Enrollment
Trading Partner Documents
Provider Electronic Solutions

Billing Instructions

—Pharmacy

= Pharmacy Information

Wecome

70 THE ConneEcTicut MEDICAL AssiSTANCE PrRoGRAM

WELCOME TO THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM WEE SITE, PROVIDED BY GAINWELL TECHNOLOGIES ON BEHALF OF THE CONNECTICUT DEPARTMENT OF S0CIAL SERVICES. THIS
IMPORTANT INFORMATION TO HEALTH CARE PROVIDERS ABOUT THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM. THIS SITE CONTAINS A WEALTH OF RESOURCES FOR PROVIDERS INCLUDING
BILLING MANUALS, BULLETINS, PROGRAM REGULATIONS, PLUS INFORMATION ON ELECTRONIC DATA INTERCHANGE AND THE AUTOMATED ELIGIBILITY VERIFICATION SYSTEM.

= 3
: {l\y $ ] R .
Information Provider Trading Partner Pharmacy

Important Messages

Attention Qutpatient Hospitals and Qutpatient Chronic Disease Hospitals: Prior Authorization Required for Specific 1-codes (Posted 11/8/24)


https://www.ctdssmap.com/

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.”

I tnformation [Provider ] Trading Partner 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 buttan.
» Important In
» RA Banner & Provider Services setup ateount Enter ID and
+ BABs _  setup account
« Bezgionzl off Provider Search Password and

Drug Search

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

Provider Ser - X

Srovider Soz EHR Incentive Program E m
Zrovider Enr 005 Instructions/ Information

EHR Incentiv

o0S Instruc, Fingerprint Criminal Background

Eingerprint : :
Check Info Thzze If you have forgotten your password or need o reactivate your account, please click the reset password button.

= Provider Tra. E-Mail Subscription
| e
| Becure site] M |




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 ID*

Password™
ILco Logaing_in for the first time?
I Forgot wour password?

— Quick Link
70 THE Connecticur MepicaL Assistance Procram e

« Provider Services
» Provider Search

IWELCOME TO THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM WEB SITE, PROVIDED BY DXC TECHNOLOGY ON BEHALF OF THE CONNECTICUT DEPARTMENT OF 50CIAL SERVICES. THIS SITE PROVIDES IMPORTANT INFORMATION TO « Provider Enrallment
HEALTH CARE FROVIDERS ABOUT THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM, THIS SITE CONTAINS A WEALTH OF RESOURCES FOR PROVIDERS INCLUDING ENROLLMENT, BILLING MANUALS, BULLETINS, FROGRAM REGULATIONS, PLUS » Eligibility Response Quick
INFORMATION ON ELECTRONIC DATA INTERCHANGE AND THE AUTOMATED ELIGIEL BIECATION SYSTEM, Reference Guide

= » Provider Training

F
r ',J $ Rx . .
l — Provider Assistance Center————

v toll free at 1-800-342-8440

Information Provider Trading Partner Pharmacy
»  1-866-604-3470

{alternate TTY/TDD line)

— Email Subscription

» Register/Update Emazil
Subscription




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

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Claims (21017047 Prior Authorization Hospice MAPIR Account ConnPACE

Valid Search Combinations
» Client ID + 55N
n Client I + Birth Date
= Birth Date + S5N
= Full Name + 55N
n Full Name + Birth Date

Eligibility Response Quick Reference Guide

Eligibility Verification Request

Client ID last name DOE From DOS* (07/01/2018
55N 6066-55-4444 First Name, MI JOHN Ta DOS* ﬂ?,l'lB ]_ll,l'zﬂ 18
Birth Date
Service Type Code 1 |54 - Long Term Care j Service Type Code 2 I j
Service Type Code 3 | j Service Type Code 4 I j
Service Type Code 5 | j

[ seorch |
| e |
Eligibility Verification Response
Verification Number 15040039KM

TR T 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 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)



Eligibility Verification

Service Codes

1 — Medical

54 — Long Term Care

AD — Occupational Therapy

4 — Diagnostic X-
Ray

56 — Medical Related Transportation

AF — Speech Therapy

5 — Diagnostic Lab

75 — Prosthetic Device

AL — Vision (Optometry)

33 — Chiropractic

82 — Family Planning

DM — Durable Medical
Equipment

35 — Dental

86 — Emergency Services

MH — Mental Health

42 — Home Health
Care

88 — Pharmacy

PT — Physical Therapy

45 — Hospice

93 — Podiatry

RT — Residential Physical
Treatment

47 — Hospital

98 — Professional (Physician) Office
Visit

UC — Urgent Care




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, 2023) — 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® 09/01/2023
55N 666-55-4444 First Name, MI JOHN To DOS*® 09/30/2023
Birth Date
Service Type Code 1 54 - Long Term Care v Service Type Code 2 v
Service Type Code 3 v Service Type Code 4 v
Service Type Code 5 v m
| dear

Eligibility Verification Response

Verification Number 24330074XW
Cannot validate eligibility for dates older than 1 year

’

Response Text



Eligibility Verification

The Eligibility Verification Response window returns an error message

« Eligibility searches cannot span multiple months

— 5/15/2024 — 6/10/2024 is not valid; 5/15/2024 — 5/31/2024 and 6/1/2024 —
6/10/2024 are valid

— Submitting a request that spans multiple months will result in an error

message.
Eligibility Verification Request
Client ID Last Name |DOE From DOS* 05/15/2024
S5N 666-55-4444 First Name, MI  JOHN To DOS™ 06/10/2024
Birth Date
Service Type Code 1 | 54 - Long Term Care v | Service Type Code 2 v
Service Type Code 3 v | Service Type Code 4 v
Service Type Code 5 v

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

'



Eligibility Verification
Response Possiblilities
Benefit Plan

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

Benefit Plan
Benefit Month

Service Information Effective Date Effective Date End Date

Message 1
Husky C. For Behavioral Health

Message 2
Services, call BHP at 877-552-  12/01/2024  12/05/2024  12/05/2024 Tle";ORe'e”m""‘e"t =R
8247. DLl

Lockin

» Some clients are locked into receiving certain health care services only from specific providers; those

providers will be listed here

Lockin
Lockin Type Effective Date End Date Provider Name

Provider Phone Message
HOSPICE-MEDICARE 12/05/2024 12/05/2024 BRISTOL HOME CARE AND HOSPICE AGENC (860)585-4752

Medicare

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

Coverage *
Medicare A

Medicare B



Eligibility Verification

Response Possiblilities

TPL (Third Party Liability)

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

TPL

Carrier Code  Carrier Name
0s0 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

— If a claim is denied for bill private carrier first, the paper Remittance Advice
(RA) will have the insurance information listed for patient.

— 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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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

A W9 is required for each facility admit. The required denials are scenario
specific and outlined in the instructions for the WO.



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



http://www.pasrr.com/

Pay Start W-9




Pay Start Process

What is the Pay Start Process (Medicare Clearance W-9 Form)

— A'W-9 is required for each facility admission. Instructions for the W-9 “Medicare Clearance Form”
can be found in Chapter 8 under Nursing Facilities, ICF/IID on page 20.

— The required denials are scenario specific and outlined in the instructions for the W-9 documented
in the chapter.

WS STATE OF CORNMECTICUT Date:
(Rew. 507) DEFARTMEMT OF SOCIAL SERVICES

MEDICARE CLEARANCE FORM

CLIEMT 10 I
CLIEMT MAME: PROVIDER MAME
FACILITY TYPE: [ SWF O wF O coH PROVIDER ADDRESS:

Admission'Transfer Cate

Check one of the following.: [ First Admission [ meadmission [ Transfer fram Mon-Distinct Part
Client Has |:| Traditioral Medicare Part A |:| Medicare HMO, give carmer name

[0 a. MEDICARE COVERED UPON ADMSSION: [check apprapriate bax balow)

0 1. medicare sovered partially from thraugh [Mechicare Determination
Nofice, RA. or HAD denia leffer required indicating 17 dafe of non-coverage )

D 2. Medicare covered - benefits exhausted: thraough
(Indicale previously used days here alsal

thraugh through
(Facility denial letter or Medicare Determination Motice/RA reguired.)

[ 3 medicare cavered thraugh dischargetransferdate of death {cirncle ana} af

] 4 medicare deemed in on through {Medbcare Determination Notice, RA,
o HAD darva! lasftar required’ )

[0 ©B. MEDICARE COVERAGE DENIED UPON ADMISSION: [check appropriate box below)



Pay Start Process

» The Medicare Clearance Form, W-9 is used by Medicare-certified long term care facilities to
report the Medicare coverage status of Medicaid clients. The Department of Social Services
(DSS) requires that a separate W-9 form be completed for each admission, regardless of the

length of stay.
» To ensure accuracy, review the instructions that are attached to the form before completing.

» Mail completed forms with all required documentation to:
Department of Social Services
55 Farmington Avenue
Hartford, CT 06105

Attention: Convalescent Payments Unit



Pay Start Process

* For scenario A1 - Medicare covered upon admission, the denial should be for a 30-day period — unless
the client is discharged (or passes away) prior to day 30. DSS is looking for a code 96 or 50 (and we
may accept code 116). The denials should always be submitted timely to allow for appeals. If less than
30 days, the discharge date should be noted on the W-9.

IE A. MEDICARE COVERED UPON ADMISSION: (check appropriate box below)

E 1. Medicare covered partially from through (Medicare Determination
Notice, RA, or HMO denial lefter required indicating 1%t date of non-coverage.)

* For scenario A2 - the 100 days Medicare covered should be listed. A code of 119 is needed.

m A. MEDICARE COVERED UPON ADMISSION: (check appropriate box below)

l:] 1. Medicare covered partially from through (Medicare Determination
Notice, RA, or HMO denial letter required indicating 1% date of non-coverage.)

IE 2. Medicare covered - benefits exhausted: through
(Indicate previously used days here also)

through through
(Facility denial letter or Medicare Determination Notice/RA required.)




Pay Start Process

* For scenario A3 - no additional documentation is needed.

m A. MEDICARE COVERED UPON ADMISSION: (check appropriate box below)

I:] 1. Medicare covered partially from through (Medicare Determination
Notice, RA, or H\MO denial lefter required indicating 1% date of non-coverage.)

I:] 2. Medicare covered - benefits exhausted: through
(Indicate previously used days here also)

through through
(Facility denial letter or Medicare Determination Notice/RA required.)

IE 3. Medicare covered through discharge/transfer/date of death (circle one) of

I:] 4. Medicare deemed in on through {(Medicare Determination Notice, RA,
or HMO denial letter required.)

* For scenario A4 - DSS is looking for a 30-day denial code 96 or 50 (possibly 116) — unless the client
discharged prior to day 30.



Pay Start Process

» For scenario B1 - DSS is looking for a 30-day denial code 96 or 50 (possibly 116) — again, unless
the client discharged prior to day 30.

E B. MEDICARE COVERAGE DENIED UPON ADMISSION: (check appropriate box below)

IE 1. Client met Medicare's technical requirements for coverage but did not receive daily skilled nursing care or
rehabilitative services for the above admission/transfer date. (Medicare Determination Notice, RA, or HMO
denial letter required.)

For purposes of appeal requests, please indicate if the client died or was discharged within 30 days of the above
admission/transfer by giving date of discharge or death.




Pay Start Process

» For scenarios B2a and b - copied from the W9 instructions

I the client did not meet ane of the technical requirements for Medicare coverage, check the box indicating the
reason far the denial as follows:

a. If the client did not have a qualifying hospetal stay, and did not reside in the community within 30 days of the
admission date, you may submit either a hospital W-10 if there was a hospital stay of less than three days, or if
there was no hospital stay and the client was transferred from ancther facility or another level of care within
vaur facility you may just indicate that in the comments section and no additional documentation is required, If
the client resided in the community (including boarding homes or homes for the aged) within 30 days of the
admission irta your facility, you must attach a Medicare Determnation Motice, RA, or HMO denial letter,

b Check this box if the client's benefits were previously exhausted for this spell of illness.  All benefit days
previously used at your facility or another nursing facility must be listed in the fields provided. I the last day of
Medicare coverage i greater than 60 days from the admission for which you are seeking payment, a
Medicare Determination Matice, RA, or HMO derial letter is required.  If the last day of coverage is less than
B0 days, submit a copy of the ra::ur,.r denial notice.

E B. MEDICARE COVERAGE DENIED UPON ADMISSION: (check appropriate box below)

IE] 1. Client met Medicare's technical requirements for coverage but did not receive daily skilled nursing care or
rehabilitative services for the above admission/transfer date. (Medicare Determination Notice, RA, or HMO
denial letter required.)

For purposes of appeal requests, please indicate if the client died or was discharged within 30 days of the above
admission/transfer by giving date of discharge or death.

IE 2. The client did not meet the technical requirements for Medicare coverage for the following reason:
I_] a. No qualifying hospital stay. (Aftach appropriate documentation, see instructions)

I:] b. Benefits previously utilized or exhausted for this spell of illness. List ALL days previously used at your
facility or any other nursing facility below: (Medicare Determination Notice, RA, or HMO denial letter
required if last day of coverage is greater than 60 days, if less than 60 days, send facility denial notice.)

through through

through through




Pay Start Process
» For scenarios B2c and B2d — under/over 65 not receiving Medicare A — no additional documents are needed.

E B. MEDICARE COVERAGE DENIED UPON ADMISSION: (check appropriate box below)

I:] 1. Client met Medicare's technical requirements for coverage but did not receive daily skilled nursing care or
rehabilitative services for the above admission/transfer date. (Medicare Determination Notice, RA, or HMO

denial letter required.)

For purposes of appeal requests, please indicate if the client died or was discharged within 30 days of the above
admission/transfer by giving date of discharge or death.

E 2. The client did not meet the technical requirements for Medicare coverage for the following reason:
I_] a. No qualifying hospital stay. (Attach appropriate documentation, see instructions)
I:] b. Benefits previously utilized or exhausted for this spell of illness. List ALL days previously used at your

facility or any other nursing facility below: (Medicare Determination Notice, RA, or HMO demnial lefter
required if last day of coverage is greater than 60 days, if less than 60 days, send facility denial notice.)

through through
through through
IX] ¢. Client under 65 no Medicare A benefits. |_1d. Client over 65 no Medicare A benefits.

« If the client has Third Party Liability that covers Long Term Care, a W-9a is required, along with a denial from
the insurance company.
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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 of October 1, 2016, the Department of Social Services (DSS) stopped accepting 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/
https://www.ctdssmap.com/
https://www.ctdssmap.com/
https://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?



Web Claim Submission Overview

Claim Submission

* Log onto the secure Web portal www.ctdssmap.com

 Select Claims tab

e Institutional from drop down menu

Help

/ /. Connecticut Department T
///~ of Social Services Current User:

2 y Logout

Making a Difference

Tuesday, September 26, 2023 at 11:41:32 AM

m Information Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification Claims E|Ig|!i[t'| Priar A“ﬂ“ﬁmﬂtion Hospice MAPIR Account

home site map aboutus
¢ Claim Inquiry
Professional
|ln5htuhun{:}
Dental

Claim History for Specific Services

Your password expires in 3 day(s) on 10/28,/2023 at 12:00 &AM


http://www.ctdssmap.com/

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)

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification Eligibility Prior Autl
Portal Admin
home claim inguiry professional dental claim history for specific services
Quick Links

+ Internet Claims Submission FAQ
» Instructions for submitting Institutional claims
s Claim Resolution Guide

Institutional Claim

Claim Type®™ L - Long Term Care Claims  w

ICN Facility Number 008000008 MCD
Provider ID 008000008 MCD From Date™
AVRSID 008000008 To Date™
Type Of Bill* [ Search ]
Client ID*
Last Name
First Name, MI Admission Date™
Date of Birth
Patient Account Number™
Medical Record Number Patient Status™ [ Search ]
Attending Phys™ [ Search ] Covered Days™
Other Physician [ Search ] Mon Covered Days
Referring Provider [ Search ] Total Charges £0.00

Renderinag Provider I Search 1



Web Claim Submission Overview

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
* In Diagnosis panel — provider must put in Principal and Admitting codes
* In Detail panel — provider must put in From & To DOS, Units, Charges and Revenue Code

Diagnosis ] Cause of Injury | Reason For Visit | Condition | Surgical Procedure | Occurrence/Span

**% No rows found ***

Code Set ICD 10 +

Principal® [ Search ] Admitting™ [ Search ] Other 1 [ Search ]
Other 2 [ Search ] Other 3 [ Search ] Other 4 [ Search ]
Other 5 [ Search ] Other 6 [ Search ] Other 7 [ Search ]

Itemn From DOS To DOS Revenue Code HCPCS/Rates Units Charges Status Allowed Amount

A 1 1.00 <0.00 £0.00
Type data below for new record.
Item 1 Revenue Code™ [ Search ]
From DOS* HCPCS/Rates [ search ]
To DOS*
Units™ 1.00 Units Of Measurement v
Charges™ £0.00 Status P
Non Eﬁzﬁgrzg Allowed Amount %0.00
CoPay Amount £0.00
TPL Amount £0.00
Referring Provider [ Search ]

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

*+%* No rows found ***
Select row above to update -or- click Add button below.
Client Carriers ~ +

Carrier Code [ Search ] Relationship v
Plan Name Last Name
Policy Number First Name, MI
Paid Amount Date of Birth
Paid Date
Adjustment Reason Code [ Search ] [ Search ] [ Search ]
Adjustment Amount

Claim Status Information
Claim Status Mot Submitted yet

|I
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Claim Search

Once you have successfully logged in to your web portal, to search claims, click on
“Claims” then “Claims Inquiry” on the main menu

Thursday, December 5, 2024 at 2:09:39 PM

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

Trade Files Messages Behavioral Health Attestation m Portal Admin ICIaim Inquiry |

home RETLITISGT TN account maintenance account setup change password document upload reset password switch provider log out Profegsio
aim Inquiry —
a

Institution

Welcome, SPAUSM1 Dental

Claim History for Specific Services

Claim Search 008000011 MCD

ICN

Client ID Claim Type | l
TCN Status | V]

FDOS FDate Paid
TDOS TDate Paid
[lflggfagﬁngnm Pending Claims [

Provider Medicaid ID Exclude Adjusted Claims [J search

Records |20 I dlear

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

. l&N Frgm and Through Dates of Service, From and Through Dates of Payment, or check the Pending
aims box.
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Web Claim Inquiry

He
Connecticut Department Site:
of Social Services Current User: I:lwcl

Tuesday, September 26, 2023 at 12:26:13 |
fome Information Provider Trading Partner Phammacy Information Hospital Modernization Telehealth Information Electronic Visit Verification [ER2R Eligibility Prior Authorization Hospice MAPIR Account

M claim history for specific services

Claim Search 008000011 MCD

IcN

cient 10 O Claim Type v
TCN Status v

FDOS 04/01/2018 Fliate Paid
TDOS 05/31/2018 TDate Paid
Prescription No o [
(Pharmacy Only) Pending Claims [
Exclude Adjusted Claims [ m
Records [20 v | dear |
Search Results
Cliest 1D Chent Mame Prescription Ho  FDOS T00S Claim Type Status DatePaid '\ Amount Billed Amount Paid
05/01/2016 05/31/2018 Long Term Care Claims  Paid D5/12/2018 4661385 45.287.99
04 xn 04/0L/2018 04/30/2018 Long Term Care Claims  Faid 06/14/2018  $6,368.70  $6,3687

04/0L/2018 04/30/2018 Long Term Care Claims  AdjVoided  05/08/2018  §5,358.70  $6,368.7
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What can | do with these claims?

Paid claims allow you to:

P Cancel any alterations you have made

P Adjust the claim
T Void the claim

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

mmeate a brand-new claim
Denied claims allow you to:

mResubmit the claim (with or without making changes)
BEE=Cancel any alterations you have made

m0reate a brand-new claim

Suspended claims allow you to:
EEEEESM Create a brand-new claim
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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.
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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 - 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
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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 the 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 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



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, 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, 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 CC Medicare Information

Doetail Namber  Claim Filing Indicater Medicare Pasd Amount  Medicare Paid Date

1 M S75.00 0172572022
2 M £75.00 0173572022
Type changes belaw,
Deatad Humbar™ i Claam Filing Indicator™ MA
Medicare Paid Amourit £150.00 Medicare Paid Date 01725/2022

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

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 Indicater= MA
Medicare Paid Amount $150.00 Medicare Paid Date (01/25/2022

T TR

-- Medicare Adjustment Reason Codes -- Select a row cn the Part C Medicare Infermation Panel above to display the Adjustment Reason Codes for that detail

**% Mo rows found ***
Select row above to update -or- click Add button below.

Sequence Number Adjustment Reasen Code [ Search ] Adjustment Reason Description

Adjustment Amount Adjustment Code Group | Contractual Obligations it

T T

Medicare Adjustment Reason Code Section:

Click the Add button

This is where the Reason codes from your EOMB are entered on the claim. The
Detail/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 il

ges Behavioral Health Attestation Account Portal Admin

upload claim level detail
File Download Search

lransaction Type hd m
a | dear
1099s
REMINDER: D EHH‘AHeRStat'Onl TION
Web file retenti 2! ing/Reversa vpe 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 Stz 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 period of five (5) months, at which time they will be removed and will no longer be available.

Histofical Drug Rebate File Transfer a_ble to aut_horized users for a period of twelve (12) months, at which time they wi_\l be removed and will no longer be available.
E-Deliver ximately six (6) to twelve (12) months, at which time they will be removed and will no longer be available.
1099 file ¢y three (3) years, at which time they will be removed and will no longer be available.

E-Delivery
Eligibility Response
1t 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 (EOB) Codes.
Interchange Ack
All file retention pp, 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.
I o Authorization

-



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

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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Banner page

|IREFORT: CRA=BANN=R
B2 §29023%5

intercChange MMIS DATE: 0971272023
MEDICATD MANASEMEMT INFORMATION SYSTEM PiGE : 1
PROVIDER REMITTAMCE aADVICE
PROVIDER BANMER MESSAGES

I I FAYEE ID NFI
I35UE DATE
TAKDYHCEY
F. AVRE ID

arcention 4171 Providers. PROVIDER FILE MAINTEMANCE: In order Co maintain the accuracy and completensss of the Connecticut Medical
Arsistance Program (CMaP) network, we are reguesting all providers update their provider ™7e on a4 regular basis., The information thag
you provide 1% presented in the on-1ine provider directory At ww, cC.gov/husky. Thousands of member: SCatewide rely on the accuracy of
this source of information to find a switable health care provider. Inaccurate addresses, phone numbers, and names may affect a member
$ ability to Contact yow. To update your provider profile, the main account administrator can Tog into cheir Secure wWeb account from
the waaw, cCEdssmap. com Web site and click on the “Demographic Maintenance™ tab. o0Once on the Demographic Maintenance page, the provider
can select from options l1isted as Tinks below the Demographic Maintenance header panel. For instance, you can update your address+* if

il harmnen Fa mosoe Fo s Ase Tacatdane 211 was haes o Ao e cTdek an tha Y acafd an Hems dddreace™ Tdnk calacrd fthas addrace t6 he

Claim Information (Paid, Long Term)

interChange MMIS Date: 09/12/2023
MEDICATD MAMNAGSEMENT INFORMATION SYSTEM PRGE L]

FROVIDER REMITTAMCE aDWVI
LONG TERM CARE FACILITY :LA:H

FATEE ID NPI
ISSUE DATE
TAKDIHOMY
F. AVRS ID
FF ==TCH== ATTEND PROW. SERVICE DATES D&aYS BILLED ALLOWED DEDUCT CO=IHS TFL FATIENT FaTD
==PATIENT NUMEER-- FR.O# THRU AEMOUNT AMOUNT AMOUNT AMOUNT AMOUNT LI&ABILITY AMOUNT

curenr wane: [ curenr vo.

REFDRT: CRA=-LTFD=-R
il B290235
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Claim Adjustments

interchange MMLS Cates
MEDLCALID MAHACEHEMT IMECEMATION SYSTEM PACE T

PROVEDEE EOMITTANCE pees
LOkG TEAM CARE FACTLITY CLAQM ADJUSTHENTE

FEYEE TD HFT
I55UE DATE

TR

P, &WRE [D

ositive 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.
————————————————— ACFOURTS RECELVABLE—-J------——--——-
AR SETUP RECOUPED ORIGINAL REASON APPLICANT/  APRLICANT/ LIAE DATE/
HUMEE® s 1m DATE THIS CYCLE AMOUNT ==BALANCE== CODE  CLIENT WO, CLIENT MAME FEN TEAR

§318206004928 08/10/2018 2216 21.16 . 0.00 B400 003648040
1918207009162 08/10/2018 98, 00 98,00 : 0.00 B400 004088902
------------------ 1000 ADIUSTMENFE 2L m e
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Claim Information - Denied

IREFORT:  CRA-LTON-R IAtErChANQE MMIS
A 8290235 MEDICAID MAMAGEMENT INFORMATION SYSTEM
PROVIDER REMITTAMCE
LOMG TERM CaRE FACILITY CL:IU¥ DENIED
PAYEE ID
ISSUE DATE
TG0 N
F. AWRS ID
-=1CH-- ATTEND FROV. SERVICE DATES DAYS BILLED DEDUCT CO-INS
-=PATIENT HUMBER-- FROM THRU AMOUNT AMOUNT AMOUNT
REV 0 HCPCS/MATE SRV DATE UNITS BILLED AMT  DETAIL EOBS
100 080123 31.00 5,242.96 1024
CLIENT MAME : CLIENT NO.:
2023z48 oFOl23 0731z 9,242.96 0. 00 0. 00
0880700
|REV CD HCPCS/RATE SRV DATE UMITS BILLED AMT DETAIL EDBS
100 oF0Lz3 31.00 S9,242.96 1024
EOB Code Descriptions
EFCRT: CRA=E0BM=F interchinge MMIS
Rl © 829023% MEDICATD MaN&SEMENYT INFORMATION SvSTEM
FROWIDER FEM
EOBE CODE DESCRIPTIONS
FAYEE ID
ISSUE DATE
TAXDINOMY
PF. ANVRES IO
EOE CODE EOE CODE DESCRIPTION
0574 Dates of serviceé Ccannot fpan calendar months.
sl Nursing home dates of service not payable when billed im curFent month,
0270 CLATM/DETAIL PAID FULL CO-INSURAMCE OR COPAY BILLED. COPAY ONLY IF OUTPT *DWRSUBMITTED AT DETAIL
1024 PROVIDER I§ MOT AUTHORIZED TO BILL FOR THIS CLIENT.
2003 CLIENT IMELIGIBLE FOR DATES OF SERWVICE.
427 The RCC billed 95 mot & covered service wnder the client®s benefit plan.

813% CLATHM ADJUSTED DUE TO PATIENT LIABILITY CHAMNGE.

Date: 03/12/2023
PAGE : 18

TFL FATIENT
AMOUNT LIABILITY
0.00 0.00

Date: O08/11/7023
PsGE: 27

HFI
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Financial Transactions

IEFORT) CRA=TRAN=R interChange HNIZ

FLE) G03I441 HEDICALD MANAGEMENT INFORNATION SYSTER
FROVIDER REMITTANCE ADVICE

PAYEE ID
ISSUT DATE
TAXORONY
F. AVEA 1D
ssssssmsssesss=iM=CLAIN APECIFIC PAYOUTEcccccsaanans
TRAMEACTION PAYOUT BPEASON APPLICANT/ APPLICANT/
NURBER ==CfH== == ABOUNT == CODE CLIENT NO. CLIENT NARE LILE DATE
100N 500 71630 nanz 10/01/201%
TOTAL FAYOUTE 716,38
mmmmmmnmeemne e e fTOUNTS RECEIVABLE====me-mecnm e
B SETUpP RECOUPED ORIGIHAL TOTAL REASON APPLICANT/S APPLICANT S
JUMEER /ICH DATE THIS CYCLE AMOUNT -RECOUPED- --BALAMCE-- CODE CLIENT MO. CLIENT NAME

3 083172023 Z3.00 Z3.00 Z23.00 0.00 845&
to 0808 /2023 1,091.54 1,091.54 1,081.54 0.00 B45&

Financial Transactions Reason Codes
FIMNANCIAL TRAMSACTIONWS REASOW CODES

ACCOUNT RECEIVABLES REASON CODES

RSN CODE REASON CODE DESCRIFPTION
8400 Fesult of claim adjustment
2455 Far. Liab. ar Trom Denied adj

- R-T+ Batriasmatr | 9akildFe A Armaldad Tacoms

LIAE DATES
PGM YEAR

03,/01/2021
08/01,/2023
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Summary

———————————————— CUFFENT CYCLE TOTALS EY FUND PATER-————-———-——————————om

———HNEF DAY CLATES——— ——POSITIVE AINTSTHAENTS— ———TOTAL #ALL CLATNS-———
NUESER FAIR AMOUNT HUEEER PATD ANOIRT RS ER FATD AFNENT
Badiceaid 4 T.334.16 [} . DO £ T.334.16
BOSEY B-3 o 0.00 =] 0. 00 =] 0.00
HOSKY B 1 mod 2 o 0.00 Q [ 2 .00
CAPAR o 0.00 Q o. 00 Q 0. 00
CoanlFinCE [ v ] [N 1 n ] [n] [ ] [n] O D
SiERE (1] O . mO [n] . O o 0. D
Chmrrer Sl [} 0.00 [} 0. 0 a 0. D0
ELIA o 0.00 Q [ 2 .00
Tubszculosiy =] [+ L] =] [ Q (==
Fesmily Planning o 0.00 Q o 00 Q 0. 00
———————————————— —-—— LANBE PATR——— —— ————————————————-
CORFENT CHEEENT EOHTE-TO-DATE BEONTHE-TO-BATE TEAR-TO~-DATE TEAR-TO-DATE
NUREEE AMOTMT HUWBER ANOSNT NNEER AMOTNT
CLAINS FALD 4 T. 334,18 as 384, 340.27 230 1,102,8%51.58
FOS. CLAIES AMIUSTHENTS o 0.00 2 2.020.83 ] 3. 107.85
TOTAL CLAIES PATHENTE 4 T« 3349.16 a7 366, F61.10 Z55 1,105,262.53
CLATES DENLED B 1 25 58
CLATES ITH FPFROCESS o [n] o
——— - - -_—— SARMIMGES DA Thm mm o o
FATEINTSE:
CLAINS PAYEENTS T+ 3349.16 366, F61.10 1, 105,269.53
FATOUTS Ti6 .35 T1&.38 TL1E6.38
ADCONTS FECEITVABRLE:
CLATH SPECIFIC:
CURRINT CTCLE {0.00) [ )] 10. 00
COTSTANDING FROE PREVIOUS CTCLES {0.00) (32€.69) 1885, 181
HON-CLAIN SPECEIFIC (0.00) (0. WD) 11,280, 681
NET PATHENT 5,050 .54 366, 75D. TS 1,104, 710.685
1088 ADJUSTEENTS 0.00 0. 00 0.00
REFWDS
CLATH SPECIFIC ADJISTHAINT REFINDS [ a )] .. D) [ [a Py ]
BE-CLATH SFECTFIC REFESS [0 .D0)% [N MO} i e——
OTEER FINIMCIAL:
WAMTAL PATOUTS 0.00 [
CHECE VoIDs (0.00) (0. WD)

NET EAPNINGS B, 050.5% 166, 750.TS 1,108, 710.85
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e CURRENT CYCLE TOTALS BY FUND PAYER- - oo o cmmmemmmmme e

Summary -==NEW DAY CLAIMS--- ===POSITIVE ADJUSTHENTS--- ===TOTAL ALL CLAINS---
NUMBER PAID AMOUNT WNUMBER PAID AMOUNT NUNBER PAID AMOUNT
Medicaid 2,022 294,967.21 1 14,01 2,023 294,981.22
HUSKY B-3 3 379.63 a 0.00 3 379.63
HUSEY B 1 and 2 41 5,577.61 o 0.00 41 5,577.61
CADAP o 0.00 o 0.00 v} 0.00
ConnPACE o 0.00 o 0.00 o} 0.00
ShGA o 0.00 o 0.00 u] 0.00
Charter Oak o 0.00 o 0.00 [u} 0.00
MLIA 310 45,263.10 i} 0.00 310 45,263.10
e —CLAIMS DATA-——mmmmm—mm e m e
CURRENT CURRENT MOMTH-TO-DATE  HONTH-TO-DATE YEAR-TO-DATE YEAR-TO-DATE
HUHEER AMOUNT HUHBER AMOUNT HNUMBER AHMOUMT
CLAINS PAID 2,376 346,187.55 5,557 809, 655.63 29,311 4,268,250.86
POS. CLAINS ADJUSTHMENTS 1 1%.01 13 118.02 142 222.03
TOTAL CLAIMS PAYMENTS 2,377 346,201.56 5,570 809,773.65 29,453 4,268,472.89
CLAINS DEMIED 301 TEO 6,745
CLATHS IM PROCESS 1] o [u}

_— -- EARNINGS DATA————————=—————m—mmmm e

PAYMENTS:
CLATNS PAYMENTS 346,201.56 809,773.65 4,268,472.89
PAYOUTS 0.00 0.00 0.00

ACCOUNTS RECEIVABLE:
CLAIN SPECIFIC:

CURRENT CYCLE (730.05) {730.05) (730.05)
OUTSTANDING FROM PREVIOUS CYCLES {0.00) [E76.06) i7,880.14)
NCH-CLATHM SPECIFIC {0.00) {0.00) {0.00)
NET PAYMENT 345,471.51 808, 167.54 4,259,862.70
REFUNDS :
CLAIN SPECIFIC ADJUSTMENT REFUNDS {0.00) {0.00) {0.00)
NCH-CLAIN SPECIFIC REFUNDS {0.00) {0.00) {0.00)
OTHER FINAMCIAL:
HANUAL PAYOUTS 0.00 0,00 0.00
CHECE VOIDS {0.00) {0.00) {0.00)
NET EARNINGS | 345,471.51 | | sos,167.54 | | 4,259,862.70

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

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/
https://www.ctdssmap.com/
https://www.ctdssmap.com/
https://www.ctdssmap.com/
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 30t
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



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

* |f 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



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 63

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



Hospice




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).

When is a client eligible to receive the hospice benefit?

« Aclient 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



Hospice

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”




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 benéfit:

» 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 detall

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
ICF/IID providers ONLY

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.
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Provider Enroliment / 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 enroliment, 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 enroliment/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 Enroliment / Re-enrollment on the
Web

Providers can access the Wizard’s Provider Enrollment/Re-enrollment 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.
Re-enrollment: 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



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

Provider Enroliment / 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-enroliment application

Connecticut Department
Help
Thursday, August 16, 2018

/ of Sacial Services
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Provider Enroliment / Re-enrollment 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

« For a NEW Enrollment, 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 (ATN)

+ 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 ppening POF file, Meaze dick hers to dewnload the file dirathy,

» Please do not submit a hard copy of the application to Gainwell Technologies
Important! Once vou leave the application. vou cannot ao back and re-print



Provider Enroliment / Re-enrollment 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
enroliment/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



Provider Enroliment/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 LGRS ISTETa M provider matrix  provider services provider search drug sei
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 Name* [SUE'S NURSING HOME E

* In this example, Gainwell Technologies is waiting for additional

information from the provider

Date
ATH Mame Received Shaber

309002 SUE'S WURSING HOME 02/17/2023 Watting Appl or Info from Prov



Provider Enroliment/Re-enroliment on the Web

Notification of Enroliment/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

Enroliment Unit completes the enroliment or re-enrollment process in the
interChange system and sends a Provider Enrollment or Re-enroliment

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



Provider Enroliment/Re-enroliment on the
Web

Upon Approval

* 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

8 The rame enbered on the ine must match exactly the pravider name submitted to the Intemal Reveme Sarvice and what = submitted an all ather
information suppled to the Conreciout Medaal Assistands Program

s |ndicate the date the prownder wishes to become effective, This date cannat be further back than s months,

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

Required fislds are indicated with an asterisk {*)
Wana - Opaanatics 1 ] 10 Hiy
Frovider Effective Date* 02/01/2023

» 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




Attending Provider Enrolilment 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 Enroliment to begin the enroliment 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 | 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

« Out of State Provider license verification request and deactivation 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.



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

Hospice Trade Files MAPIR Messages Account

reset password log out Account Home

Account Maintenance
Account Setup
Change Password
I Clerk Maintenance h 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

Connecticut Department

kf n1 s"""s'f"‘" Help
Making & Difference Thursday, February 28, 2019

Home Information Provider Trading Partner Hozpital Claims Eligibility Prior

ion Hospice Trade Files MAPIR Messages LYSUTELE

home account home sccount maintenance account sctup  change password demographic maintenance switch provider reset password log out
Clerk Maintenance

User [0 Contact First Name _ Contact Last Name:

CLERKO1 Dawn
CLERKO2 Dawn
CLERKOS Dawn
CLERKDS Dawn
CLERKOS Dawn

REFIEE

CLERK31 Test
Type data below fol ecord
=0 E==1] | o ] restsssined |
User 1D~
ontact First Name™
C Ct Last Name™
none Number™
Password™
firm Password
AVR 1
VR Pin
irm Pin
Assigned Roles Avallable Roles
o _ " Claim Inquiry/Submission/Adjustment
lerk Roles (Internet Only) P‘AIQUIISqu'l!Ion
|
=




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

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

home upload claim level detail
Fi ownload Search

Transaction Type E-Delivery ~

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

.

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

Historical Drug Rebate files will be available to authorized users for a period of twelve (12) months, at which time they will be removed and will no longer be available.

E-Delivery letter retention will be approximately six (6) to twelve (12) months, at which time they will be removed and will no longer be available.

1099 file retention will be approximately three (3] years, at which time they will be removed and will no longer be available.

.

.

.

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 erhadulac ara anhiart ta rhanae Chanase tn fila refention erhedulac will ha nn:s_nli;id'ip él;\t; 138U 1 UIUET Ul LT USLE Uity DELWiiE avanauie.

Current 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




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.
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Web Site Information

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

Information > Publications > Bulletins

* Provider Type = Extended Care Facility

Year 24 v Provider Type Extended Care Facility v
Number Title

Search Results

Bulletin Number *  Title Published Date
PB24-65 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835 Schedule...  11/20/2024
PB24-60 Pharmacy Local Fax Number Discontinuation 10/01/2024
PB24-41 Confirmation of Receipt of Prescriptions Covered Under the Connecticut Medical A... 07/03/2024
PB24-40 Addition of Chronic Disease Hospitals and Acute Rehabilitation Facilities Prior ... 07/02/2024
PB24-34 Billing Clarification for Brand Name Medications on the Preferred Drug List {PDL... 05/29/2024
PB24-34 July 1, 2024 Changes to the Connecticut Medicaid Preferred Drug List (PDL) 05/29/2024
PB24-34 Pharmacy Web PA Tool 05/29/2024
PB24-34 Reminder About the 5-day Emergency Supply 05/29/2024
PB24-33 Coverage of Over-the-Counter Formula and Nutritional Supplements for clients Enr... 05/28/2024
PB24-30 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835 Schedule...  05/06/2024
PB24-27 Update to the Automated Eligibility Verification (AEVS) Response 04/25/2024
PB24-24 Interim Payment Request Process for Providers Temporarily Unable to Submit Claim... 03/25/2024
PB24-13 Claim Adjustment Reason Codes (CARC) Changes on the X12 835 Health Care Claim Pa... 02/26/2024
PB24-07 UPDATE: Addendum to the Provider Enrollment Agreement for Nursing Facilities 02/16/2024
PB24-06 Payment Error Rate Measurement (PERM) Program Audit Requests 01/30/2024

PB24-03 Connecticut Medical Assistance Program Provider Satisfaction Survey 01/09/2024


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 99 to 103

M Provider Manuals
exa MM Title

1 Introduction

2 Provider Participation Policy

3 Provider Enrollment and Re-enrollment
4 Client Eligibility

Claim Submission Information

Additional Chapter 5 Information

5
+ Carrier Listing Sorted by Name
+ Carrier Listing Sorted by Code
6 Electronic Data Interchange Options
Specific Policy / Regulation
7 v
Provider Specific Claims Submission Instructions
8

MNursing Facilities,ICF/IID and Chronic Disease Hospilfid
View Chapter 8

Prior Authorization

a
10 Web Portal /AVRS

Other Insurance and Medicare Billing Guides

11

Select a claim type hd

View Chapter 11

12 Claim Resolution Guide




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

 ltis 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 Program, the Department of Social Services’
and Gainwell Technologies responsibilities and resources

— Chapter 2 — Provider Patrticipation 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



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



Web Site Information

Home > Important Messages

Important Messages

Hospital Monthly Important Message (Posted 11/18/24)

Attention Qutpatient Hospitals and Qutpatient Chronic Disease Hospitals: Prior Authorization Required for Specific J-codes (Posted 11/8/24)

Attention Home Health Care Agencies (HHA) and Access Agencies (AA) providing in home services and supports to Medicaid members: Announcing Round 2 In- Home Safety Enhancement
Applications (Posted 11/7/24)

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

Provider Newsletiers

September 2024 interChange Mewsletter
June 2024 interChange MNewsletter
March 2024 InterChange Newsletter
December 20232 interChange Mewsletter
Provider Newsletter Archives




Web Site Information (Cont)

* Information > Publications > Claims Processing Information

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

* QPR Enrollment FAQ

* Provider >Provider Services >Provider Training

Provider Training

Gainwell Technologies Provider Relations offers free provider training on a bi-monthly basis. If you are a newly enrolled provider in the Connecticut Medical Assistance
Program, have new office staff, or simply want to brush up on billing basics, please join us at these scheduled events. For more information on covered topics, the bi-
monthly training session schedule, or to obtain a registration form or directions to the facility where the workshop will be held, click here .

Long Term Care Workshops
Training Materials

Audience: Long Term Care Providers
LTC Refresher Presentation 2023
LTC Refresher Presentation FAQ 2023
LTC Refresher Presentation Recording 2023
LTC Refresher Presentation 2018
Nursing Home Eligibility Process




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”

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

Trade Files Messages Behavioral Health Attestation Account Portal Admin

home claim inquiry professional BUEGOUUGLEIN dental claim history for specific services

* Instructions for submitting Institutional claims
* Claim Resolution Guide

Quick Links
|7 ¢ Internet Claims Submission FAQ

« 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 thru Friday, 8:00 AM — 5:00 PM (EST), excluding
holidays


https://www.ctdssmap.com/

Common
Billing
Denials and
Resolutions




Common Billing Denials

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.



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 mot

yet updated the Eligibility Management System (EMS) with authonzation for this dient to reside
in the billing 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.



Common Billing Denials

EOB Code Description:

0704 Revenue center code not allowed for hospice client

Cause
A long term care claim with reyenue 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.



Common Billing Denials

EOB Code Description:

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

Cause
Nursing 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

Feview 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 ermmor, correct and resubmit the claim.



Common Billing Denials

EOB Code Description:

0570 Header total days less than covered days

Cause

For Mursing Home claims with a patient status of 20 (Expired), 30 (5till Patient), 40 (Expired at
Home), 41 (Expired in a Medical Facility) or 42 (Expired — Flace Unknown), the number of days
in the header date span do not equal the sum of the detail units billed for the accommaodation
revenue 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.



Contacts




Contacts

Gainwell Technologies Provider Assistance Center (PAC)
1-800-842-8440 — Monday thru Friday, 8:00 AM — 5:00 PM (EST),
excluding holidays
ctdssmap-provideremail@gainwelltechnologies.com

Gainwell Technologies Electronic Data Interchange (EDI) Help Desk
1-800-688-0503 — Monday thru Friday, 8:00 AM - 5:00 PM (EST),
excluding holidays

Carelon Behavioral Health CTBHP
1-877-552-8247— Monday thru Friday, 9:00 AM — 7:00 PM (EST)

HMS (client third party liability/insurance issues)

1-866-252- 0671

DSS Husky
www.ct.gov/husky

Medicaid Website
www.ctdssmap.com

Husky Member Website CHN
www.huskyhealthct.org
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