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What’s New in 2020 — A Review of CT Medical Assistance
Program Changes

Interim measures implemented by DSS in response to the Governor’s declaration of a public
health emergency as a result of the outbreak of COVID-19 with impact to MHW Service
Providers:

* Permits select telephonic services
—Reimbursement rates for telephonic services are the same as for equivalent in-person services.
—Documentation must be maintained by the provider to substantiate the services provided.

— If a telephonic service cannot be provided or completed for any reason, such as due to technical
difficulty, the provider shall not submit a claim for that service.

» Telephonic Services allowed, effective March 16, 2020:
—1213M Recovery Assistant, Agency per 15 min.
—H2015 Comprehensive Community Support Services, per 15 min.
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What's New in 2020 — A Review of CT Medical Assistance
Program Changes (cont.)

Interim measures implemented by DSS in response to the Governor’s declaration of a public

health emergency as a result of the outbreak of COVID-19 with impact to MHW Service
Providers:

* Overtime rate implemented for select services

— Effective March 16, 2020 - Permits an overtime rate for select services billed with Modifier TU for
a caregiver who exceeds service with a single client in excess of 40 hours per calendar week.

— Allowed services include:
—1213M Recovery Assistant Agency, per 15 min.

NOTE: Authorization of the procedure code with the TU modifier and any other applicable modifier should be

placed on the same prior authorization (PA) with the corresponding stand-alone code (code without the
modifier).
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What's New in 2020 — A Review of CT Medical Assistance
Program Changes (cont.)

Interim measures implemented by DSS in response to the Governor’s declaration of a public

health emergency as a result of the outbreak of COVID-19 with impact to MHW Service
Providers:

* Implementation of Shelf Stable Meals

— Effective April 1, 2020 — Shelf Stable Meals (single and double) are allowed during the COVID -
19 Public Health Emergency Period

— The following new procedure codes were added to the MHW for the billing of shelf stable meals:
—S5170 Home Delivered Prepared Meal — Single Shelf Stable
—1931Z Home Delivered Prepared Meals — Double Shelf Stable
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What's New in 2020 — A Review of CT Medical Assistance
Program Changes (cont.)

For further information regarding these claim related changes implemented during the COVID -19
Public Health Emergency Period, in addition to other temporary changes impacting MHW services,
please refer to the following publications:

Provider Bulletin 2020-27

CMAP COVID-19 Response — Bulletin 12: Waiver of Certain Requirements and Temporary
Procedural Changes for Home and Community-Based Waiver Programs

Provider Bulletin 2020-35
CMAP COVID-19 Response — Bulletin 20: TU Modifier - Overtime
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https://www.ctdssmap.com/CTPortal/Information/Get%20Download%20File/tabid/44/Default.aspx?Filename=PB20_27.pdf&URI=Bulletins/PB20_27.pdf
https://www.ctdssmap.com/CTPortal/Information/Get%20Download%20File/tabid/44/Default.aspx?Filename=pb20_35.pdf&URI=Bulletins/pb20_35.pdf

What's New in 2020 — A Review of CT Medical Assistance
Program Changes (cont.)

For further information regarding these claim related changes implemented during the COVID -19
Public Health Emergency Period, in addition to other temporary changes impacting MHW services,
please refer to the following publications (cont.):

Provider Bulletin 2020-36
CMAP COVID-19 Response — Bulletin 22: Meals on Wheels Changes

MHW Procedure Code Crosswalk

For access to the MHW crosswalk — from the www.ctdssmap.com Home page > Provider Training
link > Under the Materials Heading > Select the Waiver Service Provider Workshop link of your
choice > then click on the corresponding Waiver Procedure Code Crosswalk.
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https://www.ctdssmap.com/CTPortal/Information/Get%20Download%20File/tabid/44/Default.aspx?Filename=pb20_36.pdf&URI=Bulletins/pb20_36.pdf
http://www.ctdssmap.com/

Program Updates — 2020

 Rate Increases

— Effective for dates of service on or after September 1, 2020, the Department of Social Services (DSS)
has increased rates for services in response to the 2.3% increase in the state’s minimum wage for
MHW Service providers. Providers should refer to Provider Bulletin PB 20-77 for impacted services.

— The MHW Fee schedule was updated and can be found on the Connecticut Medical Assistance
Program (CMAP) Web site, www.ctdssmap.com. Once on the CMAP Web site, choose Provider >
Provider Fee Schedule Download. Once the applicable Waiver fee schedule is opened, providers
should refer to the rate line detail of the procedure code with a September 1, 2020 effective date.

— Providers who have submitted claims at the previously allowed rate must adjust their claims via the
Web portal or electronic 837 transaction to obtain the new rate.

— Providers who have submitted claims equal to or greater than the new allowable rate would have
had their claims systematically adjusted in the rate mass adjustment cycle following the month in which
rates were received.
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Program Updates — 2020 (cont.)

* 1099s now available on the secure Web portal

— Providers are now able to download their 1099s from the secure portal on the Connecticut Medical
Assistance Program (CMAP) Web site, www.ctdssmap.com. Reference: Most current Important Message

(IM) posted 1/28/21 for the 2020 1099 availability notification.

— The retention period for 1099s on the secure Web portal is three (3) years. The functionality to download
the 1099s is available for all Master Users and any clerk accounts that have access to download PDF

Remittance Advice files.

» To access your 1099s:

— Log into secure Web account from www.ctdssmap.com

Select Trade Files > Download. Click on the 1099s selection located at the top of the drop-down menu and
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2020 Updates - DXC Technology Becomes Gainwell
Technologies

* On October 1, 2020, DXC Technology sold their State and Local Health and Human Services
business to Veritas Capital to form a new company, Gainwell Technologies. As a result of this
purchase, providers have been noticing the following changes to:

— the Gainwell Technologies logo or the Gainwell Technologies name on correspondence.

— emails received from the @gainwelltechnologies.com email address rather than the @dxc.com
email address.

— hearing the Gainwell Technologies name when calling the Provider Assistance Center.

Gainwell Technologies Proprietary and Confidential 11



Upcoming Changes — Introduction
to Electronic Visit Verification (EVV)

MHW Service Provider Refresher Workshop I
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Upcoming Changes — Introduction to EVV

The Department of Social Services (DSS) will be implementing Electronic Visit Verification (EVV)
in the Mental Health Waiver Program. The use of EVV will be mandated for the following services:

1206Z Chore Service, Agency

1217M Recovery Assistant Overnight, per 15 min.

G9012 Other Specified Case Management, Service Not Elsewhere Qualified

H2015 Comprehensive Community Support Services, per 15 min.

12477 (new code pending) Mental Health Counseling, per 15 min.
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Upcoming Changes — Introduction to EVV (cont.)

What is Electronic Visit Verification (EVV)?

Electronic Visit Verification (EVV) is a telephonic and computer-based system that documents the precise
visit time(s) performed by your caregivers.

Why is DSS implementing EVV in the MHW Program?

In response to the federal requirements set forth in the 21st Century Cures act, DSS is implementing EVV in
the MHW program to ensure that individuals with the MHW benefit plan are receiving the services authorized
and that claims submitted for payment contain the correct client, service and visit duration provided.

When will DSS implement EVV in the MHW Program?
DSS will be implementing EVV into the MHW Program effective May 3, 2021.
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Upcoming Changes - Introduction to EVV (cont.)
How do | use EVV?

To use EVV, caregivers are required to check - in and check - out of their scheduled visit(s) using one of two
(2) visit time capture methods. Caregivers will be able to use:

1) a toll-free phone number for Telephone Visit Verification (TVV)

2) the Sandata Mobile Connect (SMC) app on a smartphone.

Will there be training in how to use these EVV time capture methods?

Yes. Training on the Santrax® system will be offered to all providers, both new and current users of the
Santrax® system.

Providers who are not currently using the Santrax® system are required to complete training prior to
receiving access to their Santrax® system and will have the opportunity to attend a live virtual training.

The EVV trainings educate providers on activating clients in their Santrax® system, creating schedules and
resolving exceptions in the Visit Maintenance panel of Santrax®, among other topics. Further information
regarding the methods of visit time capture will be provided during training and can be found on the
www.ctdssmap.com Web site Home page under the Electronic Visit Verification menu.
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Upcoming Changes - Introduction to EVV (cont.)

Will EVV change the way we submit claims?

Yes, the Santrax System offers an alternate method of claim submission which can be used alone or in
combination with your current method(s) of claim submission.

What if | choose to continue submitting claims using my current method of claim submission?

You can continue to use the secure Web portal or your own billing system to submit claims. Additional edits,
however, have been implemented to ensure service visit validation.

Gainwell Technologies Proprietary and Confidential



Upcoming Changes — Introduction to EVV (cont.)

How can | begin preparing for the EVV Implementation?

All EVV related materials, updates, and additional information regarding the program are available on the

CMAP Web site (www.ctdssmap.com). From the Home page, please select the “Electronic Visit
Verification” menu.

Among the resources provided are At Your Fingertips tip sheets, provider bulletins, training videos in the
use of the different methods of visit time capture and a Frequently Asked Questions (FAQ) document.

Providers are encouraged to review the information available to them on the Electronic Visit Verification

section of the www.ctdssmap.com Web site prior to their training session so they are familiar with the
EVV program and the Santrax® system.
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Upcoming Changes - Introduction to EVV (cont.)

To access the EVV Web page, navigate to
www.ctdssmap.com and select Electronic Visit
Verification in the header.
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Upcoming Changes — Introduction to EVV (cont.)

From the EVV Overview Implementation Page, a user
can navigate to the subpage of their choice. Once on Electronic Visit Verification
the EVV Web page, users can navigate to one of six

(6) different pages for more specific information. New Provider Information

At Your Fingertips Tip Sheets

General Program Information and

FAQ's
Important Documentation
Training Publications and Videos

Archived Information

Gainwell Technologies Proprietary and Confidential
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Upcoming Changes — Introduction to EVV (cont.)

Who Should Use the EVV Web page?

All agencies and their office staff that service clients with an EVV mandated waiver. The EVV Web page
has information for new users, including newly enrolled agencies, and for providers who may just want a
refresher on the EVV system and its functionality. All providers who use EVYV, including schedulers,
billers and office staff, are encouraged to familiarize themselves with the EVV Web page.

Gainwell Technologies Proprietary and Confidential 20



Upcoming Changes — Introduction to EVV (cont.)

To ensure your agency does not

miss any important EVV

communications, be sure to sign up
for e-messaging. Each subscriber
may select multiple subscriptions.

~ New Subscriber
E-Mail

Confirm E-Mail

~ Existing Subscribers

E-Mail

" upaate |

¢~ Unsubscribe

E-Mail

Gainwell Technologies Proprietary and Confidential

To receive all M H Waiver and
related EVV communications:

Available Subscriptions

Provider
ALL Provider Types

Home Health Agency
Hospice Agency

Hospital

Laboratory

Local Health Department
Mental Health Group Home
Mental Health Waiver
Naturopath

Optical Shop

Optician

Optometrist

Personal Care Services

To receive all EVV
communications regardless of

provider type:

s Topics

+ EVV - Electronic Visit Verification

« Hospital Modernization

+ Labeler/Drug Manufacturer

+ Promoting Interoperability (PI), formerly EHR Incentive, Program
+ Trading Partner



Re-Enrollment
How To Maintain your Enroliment
Status and Avoid Being Disenrolled

M H Waiver Service Provider Refresher Workshop I
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Re-Enroliment

Providers with Secure Web
portal access can view their re- Home Information Provider Trading Partner Pharmacy Information Hospital Modemization Claims Eligibility Prior Authorization Hospice Trade Files MAPIR Hessagesm

enrollment due date once humeaccuuntmaintenance account setup change password clerk maintenance demographic maintenance reset password log out
logged in.

* Providers can view their re- Welcome, PO042
enrollment due date on their Provider ID:
Secure Account Home page. Provider AVRS ID:
Reenrollment Due Date: 10/28/2020
« This feature allows agencies to Zip Code: 06010 - 5106

better track their re-enrollment
due dates prior to receiving their
notice to re-enroll.

Provider Secure Account Home page indicates the Re-Enroliment Due Date. This date is available to the provider each
time the provider accesses their Secure Web Account on the www.ctdssmap.com Home page.

Gainwell Technologies Proprietary and Confidential 23
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Re-Enrollment (cont.)

Providers will receive a reminder letter when they are due for re-enroliment 6 months prior to the end of

their previous 2-year contract.

* The reminder letter will include an Application Tracking Number (ATN).
* To re-enroll, providers should:

— Access the www.ctdssmap.com Web site

— From the Home Page, click Provider > Provider Re-enrollment
— Enter the ATN received in the re-enrollment reminder letter
— Enter NPI or Non-medical provider identifier (AVRS ID)

Gainwell Technologies Proprietary and Confidential
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Re-enrollment (cont.)

* Prior to Re-enrolling:

— Mental Health Waiver Service Providers must be credentialed by Advanced Behavioral Health (ABH), the
Department of Social Services’ Mental Health Waiver Fiscal Intermediary.

— A copy of the provider’s current credentialing letter from ABH must be submitted as a follow-on
document (FOD) to Gainwell Technologies once the online Re-enrollment Application has been
submitted.

— The ATN should be noted in the upper right-hand corner of the FOD to ensure the association of the
FOD to the provider’s re-enroliment application.

Gainwell Technologies Proprietary and Confidential
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Re-enrolilment (cont.)

* Providers should successfully complete the re-enrollment application as quickly as possible upon
receipt of their notice.

— Providers with re-enrollment applications that are not fully completed by the provider’s re-enrollment
due date will receive a notice advising they have been dis-enrolled from the Connecticut Medical
Assistance Program (CMAP). As a result:

— Case Managers may not be able to enter new PAs for future services.

— Providers will not be able to bill and be paid for services performed after their re-enrollment due date.
— DSS’ Quality Assurance may not expedite the process for late re-enrollments.

« A Provider Enroliment contract will not be reinstated until the application is finalized.
— Reinstatement of contracts w/out a finalized application violates Affordable Care Act (ACA) policies.
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Secure Web Account Set-Up and
Access

M H Waiver Service Provider Refresher Workshop I I I I I
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Secure Web Account Set-up

* Providers who successfully enroll as M H Waiver Service Providers receive:

— An approval letter with their new AVRS/Medicaid 1D

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

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

 Providers should refer to Chapter 10 — “Web Portal/Automated Voice Response System (AVRS)” for
secure account set-up and more information on secure Web Account Capabilities.
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Access to Secure Web Portal

« Secure Web Account allows providers to:

— Verify their re-enrollment due dates
— Change their passwords

— Allows the Primary Account Holder to:
— Make changes to their provider file to update demographic information such as:
— Address/phone numbers/EFT and languages

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

— Switch Provider functionality

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

Gainwell Technologies Proprietary and Confidential
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Access to Secure Web Portal (cont.)

» Secure Web Account access allows providers to:

— Verify Client Eligibility
— Review Service Authorizations (Prior Authorizations)

— Create, submit, resubmit, adjust, void, and copy claims regardless of their original method of
submission

— Web format is Professional HIPAA 5010 compliant
— Query Claims

— Download Trade Files such as:
— Remittance Advices (claim activity report for the financial cycle)
— 1099 Forms

— e-Delivery Notifications including such notifications as Re-enrollment letters

— Determine the source and resolution of missing clients, Prior Authorizations and unpaid claims for
EVV mandated and optional services scheduled and billed via the Santrax system.

Gainwell Technologies Proprietary and Confidential
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Eligibility Determination and
Resolution of Eligibility Issues

M H Waiver Service Provider Refresher Workshop I I I I I
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Eligibility
Eligibility Verification

* Only clients with a HUSKY C Benefit plan, if eligible, will have a MHW Benefit plan.

— Clients must have a HUSKY C Benefit plan with a M H Waiver for the following services to be
reimbursed to a MHW Service or ALSA provider:

— MHW non-medical services
— ALSA services

— Clients must have a HUSKY C Benefit plan for the following services to be reimbursed to providers
servicing MHW clients:

— Community First Choice services
— Home Health services

Gainwell Technologies Proprietary and Confidential



Eligibility (cont.)

Eligibility Verification

» A Mental Health Waiver Benefit plan will not be viewable to the provider when checking client eligibility.

— To reduce claim denials due to client ineligibility:
« DSS notifies ABH on a monthly basis of client ineligibility issues.
« ABH will notify the servicing provider(s) of the client’s ineligibility.

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

« DSS now notifies ABH when a client is up for redetermination.

« ABH reaches out to resources who can assist the client/client representative with the redetermination
process.

 Providers will not be paid for services until the issue of ineligibility is resolved.
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Eligibility (cont.)

Eligibility Verification Methods

* Providers who wish to verify HUSKY C eligibility may do so using any of the following eligibility verification
methods:

— Internet Web site at www.ctdssmap.com.
— Automated Voice Response System (AVRS).

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

— Provider Electronic Solutions (PES) software.
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Eligibility (cont.)

Access to Client Eligibility Verification

Login to your secure Web account on the
www.ctdssmap.com Web site to access the
Eligibility tab.

* Further information regarding the methods of
checking client eligibility under the CT Medical
Assistance Program (CMAP) may be obtained
via the “Publications” link to the Provider Manual:

— Chapter 4 Eligibility
— Chapter 6 Electronic Data Interchange (EDI)
— Chapter 10 (Web Portal/AVRS)

Gainwell Technologies Proprietary and Confidential
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Information Provider Trading Partner Pharmacy

Login

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

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

User ID*

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

reset password
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Eligibility (cont.)

To verify a client’s eligibility in the CMAP:

* Click on the Eligibility tab on the main menu
« Enter data for a valid eligibility search
combination SLE (—
—When entering a full name as part of your
search, the name entered must match the

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification Claims [2[L]111[s Prior Authorization Hospice MAPIR Account

Valid Search Combinations

Eligibility Response Quick Reference Guide

Eligibility Verification Request

CMAP profile. = — b e
— Dates of service entered cannot span months OO -5 e —
or exceed one year from the date of eligibility o f ermed|

verification.

— Contact the Provider Assistance Center to
verify eligibility for dates of service greater
than one year from the current date of request.

— Click Search.
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Eligibility cont.

Eligibility Verification
+ The client must have a MHW benefit plan for the

Client ID Last Name From DOS* 03/19/2021
MHW Service provider to be reimbursed for services s s ane, ToD0s* 0315/2021
prOVIded to a MHW Cllent and bllled dlreCtIy to SewiceTyzztzo[;:t: |3U-Hea\th Benefit Plan Coverage ServiceTypeCudel|
Gainwell Technologies by the MHW Service s Tipe o3 seiceTye Cude |
prOVI d er. Service Type Code 5 |

Eligibility Verification Response

« The Mental Health Waiver Benefit Plan will not [ . i s
d IS p I ay | N th e E I |g | bl I |ty Ve rlfl cat ion. T h e Response Text Client is eligible. Refer to Benefit Plan for specific program coverage.

provider must contact ABH with MHW benefit plan Tanaft [

questions. Renft Mo

] ] Service Information HfectiveDate Effactive Date EndDate  Message 1 Message 1
* The client must also have a HUSKY C benefit to |y il bedth evies

have a M H Waiver benefit plan. BAP &t 77-552047 .

0302021 03182020 0319202
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Eligibility (cont.)

Important Eligibility Reminders

« Client Eligibility must be verified prior to providing services to avoid claim denials because of ineligibility:
— The client must first appear eligible in CMAP before they will be eligible in the EVV Santrax system.

— A client present in the EVV system does not automatically mean they are eligible for the services
provided.

— Eligibility can change at any time.
— Prior Authorization does not guarantee that the client is eligible for the services to be provided.

« If a client is ineligible and the service provided is an EVV mandated service:
— A check-in/check-out can still occur.

— Using the temporary client feature, the visit can be scheduled and, when completed, confirmed in
Santrax.

— The visit CANNOT be exported or uploaded to Gainwell Technologies for claim adjudication.

Gainwell Technologies Proprietary and Confidential
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Prior Authorization (PA) — Viewing
and Understanding the Care Plan

M H Waiver Service Provider Refresher Workshop I

Gainwell Technologies Proprietary and Confidential

39



Prior Authorization (PA)

* Primary Account holders and
clerks assigned PA permission
have access to PA via their
secure Web account.

— Available service authorizations
can be accessed by selecting:

— “Prior Authorization Search”
from the PA menu

Gainwell Technologies Proprietary and Confidential

Home Information Provider Trading Partner Pharmacy Information Hospital Modemization Claims Eligibility Prior Authorization Hospice Trade Files MAPIR Hessagesm

humeaccuuntmaintenance account sefup change password  clerk maintenance  demot

Welcome, POD42

Provider ID:

Provider AVRS ID:

Reenrollment Due Date: 10/28/2020
Zip Code: 06010 - 5106

Secure Web Account Home Page with Prior Authorization Access

| Prior Jwthorization Search
Care Plan

Pharmacy Prior Authorization
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Prior Authorization (cont.)

Enter applicable search criteria:
— Enter search criteria and click

search for results.

— PA number will provide the most
definitive results.

— Client ID will provide all PA records

authorized since the provider has
serviced the client.

— Use other criteria such as:
— Service Procedure Code

— requested/authorized
effective and end dates

— procedure code or code list
to be authorized

to reduce the number of PA
records displayed from a client
ID search.

Gainwell Technologies Proprietary and Confidential
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Iiome Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification Claims EIIgIbIIIty Hospice MAPIR Account

home care plan - pharmacy prior authorization

ekt Search for a PA by PA#, if known, Client ID or Client ID with procedure code for the most

defined search.
n Web Guide - Prior Authorization

Search : Use the Web guide for further information

regarding navigation and field definitions.

Provider 008003693 MCD

Prior Authorization Search
Client ID

| Prior Authorization

Client Name PA Assignment
Search Pharmacy PAs only [ PA Assian - Sub
Requested Eff Date IProceclure I Search ] Once search criteria has been
Requested End Date Revenue Code [ Search ] entered clck for esuls
Authorized Eff Date Proc/Mod List &

Authorized End Date Procedure Code List [ Search |

Click to view if more than 20 ‘
records match search results. =N Records |20 . T

Prior Authorization Search Panel.



Prior Authorization (cont.)

» PA search results as noted below may be sorted for ease in viewing.
— Each heading may be sorted in ascending or descending order.
— Data may further be sorted by:
— PA Number
— Effective or end date of service
— Service Authorization code

Click on a column heading to sort results in ascending or
descending order.

Search Results

PA Proc/Mod Procedure Code

Dollars  Stabss  Dake Assignment Assign -Sub |Procedurt Mod1 Mod2 Mod3 Mod4 Revenue NDC List Lisk
12 $0.00 Approved 09/01/2019 Mental Health Waiver
10 $0.00 Approved 03/02/2019 Mental Health Waiver

8  $0.00 Approved 09/02/2019 Mental Health Waiver -

Frequency

1 Per Calendar Month
2 Per Calendar Week
4 Per Calendar Manth

0719245033 01 oy
m il m 0,

Gainwell Technologies Proprietary and Confidential



Prior Authorization (cont.)

Additional Care Plan Information can be viewed by opening a PA from the PA Search Results Inquiry. Once a PA
line detail is open, providers have access to units available and units used in addition to case manager notes.

Base Information [ % |

Prior Authorization Number (719245098

Client ID Q00000000 PA Assignment Mental Health Waiver
Last Name Waiver First Name, M1 Betty
Billing Provider MCD Date of Birth 10/06/1986

Diagnosis [ Search ] Insurance INone e

Estimated Date of Delivery

Patient Condition IFair b
Line Item

Line Requested Requested Authorized Avthorized Procedure Procedure Proc/Mod Revenue Revenue
Daollars Status Code Modl Mod2 ModZ2 Mod4 Code List List Code Code List

10.000 £0.00 10.000 $0.00 Approved H2023

0z 8.000 $0.00 8.000 $0.00 Approved HDD3§'

Drug Name

Type changes below.
Line Item O1

Service Type Code™ |Procedure Code | w| Tooth S¢ Authorized Units/Dollars 10 0.00
Procedure Code H2023 [ Search ] Supported Employment, per 15 min Quad ! | Authorized EIT./End Dates (09/01/2019 09/30/2019 |

Mod 1 [ Search ] Tooth Surface 1 [ Search ] I Used UnrtsiL]ollars [+l | 0.00
Mod 2 [ Seareh ] Tooth Surface 2 [ Se ] Avallable Units/Dollars 10 0.00
Mod 3 [ Search ] Tooth Surface 2 eareh m
Mod 4 [ Search ] Tooth Surface 4 Sea

Revenue Code/fList Tooth Surface 5

Proc/Mod List
Procedure Code List
Requestad Eff./End Dates™ Drug Name

Requested Units/Dollars™ 10.000 $ Status Aiimved

*** Ho rows found ***
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Prior Authorization (cont.)

* Non-Medical Waiver Services may be authorized by:

— Procedure Code — code authorized must be billed on the claim
— Procedure Code with modifier(s) — code and all modifiers authorized must be billed on the claim

— Procedure Codes are available on the applicable Waiver Procedure Code Crosswalk found on
the www.ctdssmap.com Web site Training page by accessing the Waiver Workshop link.

Gainwell Technologies Proprietary and Confidential
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Prior Authorization (cont.)

* Non-Medical M H Waiver Services may be authorized with the use of the following modifiers when
service is authorized by procedure code with modifier:

- Modifier U2 - One Time Only Services can be used to authorize:

— Additional units needed on a day a M H Waiver service is provided

— Another day of service in an existing care plan when a M H Waiver service is provided

— An additional frequency to an existing service when additional services are required outside of the
existing frequency.

— For example: Client receives H2023 Supported employment, per 15 min (M-F x 4 units per day =
20 units per week). Client also receives 4 additional units per month when working one Saturday
per month = 4 units per month authorized as H2023 U2.
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Prior Authorization (cont.)

* Non-Medical M H Waiver Services may be authorized with the use of the following modifiers when
service is authorized by procedure code with modifier:

— Modifier TT - Subsequent Client, can be used to authorize:

— Waiver services for an additional client residing in the home of a client already receiving the same
service.

— If the TT modifier is authorized, it must be associated to the procedure code on the care plan/PA.

— The TT modifier reduces the subsequent client payment for service by 50%.
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Prior Authorization (cont.)

* Non-Medical M H Waiver Services may be authorized with the use of the following modifiers when
service is authorized by procedure code with modifier:

— Modifier GW — Service not Related to the Hospice Patient’s Terminal Condition
— A GW modifier must be billed with the procedure code for each service on the claim not related to the

client’'s Hospice condition

— M H Waiver Service Providers should contact the Hospice provider, as noted in the “lock-in” section of the
client’s eligibility verification, with any questions they may have regarding duplication of service.

Gainwell Technologies Proprietary and Confidential
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Prior Authorization (cont.)

» Points to remember when viewing the client’s Service Order/Prior Authorization on your secure
Web Account:

— The procedure code, modifiers, from and through dates of service, units and frequency billed
should match the service authorization

— information in Santrax should match with your secure account

—Note: Discrepancies should be reported to ABH.

— Providers should refer to the Procedure Code Crosswalk for unit increments associated to the Procedure
Code authorized.

Gainwell Technologies Proprietary and Confidential
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Prior Authorization (cont.)

Service Authorization Reference Document

« The Procedure Code Crosswalk
provides a quick reference to the
list of non-medical procedure
codes that can be authorized
under the M H Waiver.

 Providers should access the
Procedure Code Crosswalks for
the following information:

E——

Gainwell Technologies Proprietary and Confidential

A list of procedure codes and
procedure code/modifier combinations
authorized under a procedure
code/modifier list

Service descriptions
Unit increments

Billing Provider authorized to bill the
service

If service can be spanned when
consecutive dates of service are
performed

Care Plan limitations (Service Auto
approved or PA required by DSS)

Frequency of service

- Funding Source that covers the
service

- If a service is EVV Mandated,
Optional, or N/A

- Effective/End Date of Service.

Additional COVID-19 Information: Refer
to Crosswalk Footnotes:

— Service Allowed via Telehealth

— Services Applicable to the OT Rate

— Shelf Stable Meals
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Prior Authorization (cont.)

The Procedure Code Crosswalks can be obtained on the www.ctdssmap.com Web site:

Access from the Provider Training Page:

— From the Web site Home Page > Click the “Provider Training” link > Under the Materials
Heading > Click on the M H Waiver Workshop link > Click the corresponding “Procedure Code

Crosswalk” link.

Access from Chapter 8 of the Waiver Service Provider Manual:

— From the Home page: Information > Publications > Provider Manuals > click on “View Chapter
8” > Choose Mental Health Waiver > Claim Submission Instructions - field 24d

Gainwell Technologies Proprietary and Confidential
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Claim Submission

M H Waiver Service Provider Refresher Workshop I I I I I
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Methods of Claim Submission

e Web Claim Submission

- EVV Mandated, Optional or N/A
EVV Claims may be submitted
using this Method

— Provider must be enrolled in
CMAP

— Requires a Secure Web Account

— Refer to Chapter 10 on the
www.ctdssmap.com Web site for

Secure Web account set-up

— Refer to Instructions for
submitting Professional Claims
via claims menu on the secure
site.

— Refer to Alternate Claim
Submission for EVV mandated
services billed outside of
Santrax.

Gainwell Technologies Proprietary and Confidential

« ASC X12N 837 Professional
Claim Format File

— EVV Mandated, Optional or
N/A EVV Claims may be
submitted using this Method

— Provider must be enrolled in
CMAP

— Requires a Trading Partner
Agreement

— Refer to Chapter 6 EDI on the
www.ctdssmap.com Web site.

— Refer to Alternate Claim
Submission for EVV mandated
services billed outside of
Santrax

« Sandata EVV Santrax System

— EVV Mandated or Optional
service claims may be submitted
via this method

— Provider must be enrolled in
CMAP

— Provider must have completed
required Training of the Santrax
System via the Learning
Management System

— Received Santrax Welcome Kit

— Refer to the Electronic Visit
Verification Menu on the
www.ctdssmap.com Web site for
additional EVV information.

52


http://www.ctdssmap.com/
http://www.ctdssmap.com/
http://www.ctdssmap.com/

Claims Process — Cycle Schedule

* A Claim Cycle Schedule Bulletin is published
semi-annually for the periods of January —
June and July — December.

» Claims are usually processed twice per month.

— Periodically a claim cycle will be three weeks
in duration.

* Providers are strongly encouraged to review
each semi-annual cycle bulletin to prepare in
advance for these three-week cycles.

— Providers are strongly encouraged to submit
enough claims prior to the 3-week cycle to
meet their organizations/agency’s operational
needs.

Gainwell Technologies Proprietary and Confidential

2021 Claim Electronic Web RA Check EFT/835
Month Cyecle Date Claims Availability Mail Availability
Received by Dates
Jan
8-b 7 12 13 13
22 21 26 27 27
Feb
5 4 9 10 10
19 18 23 24 24
Mar
12-b 11 16 17 17
- 26 25 30 31 31
Apr
9 8 13 14 14
23 22 27 28 28
May
7 [ 11 12 12
21 20 25 26 26
Jun
4 3 8 9 9
18 17 22 23 23

b — Denotes 3 week cycle

¢ — Denotes Thursday cycle

* Denotes a 1 day delay in availability due to Monday Holiday

** Denotes a 1 day delay in availability due to Tuesday Holiday
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Claims Submission

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

(20)(21)(005)(123)(456)
1 2 3 4 5

—1 Claim Region — Identifies the manner in which the claim was submitted (20 = Electronic Claims with No
Attachments. The ICN Region Code List can be found on our Web site under Information> Publications>
Claims Processing Information.)

— 2 Year of Receipt — Indicates the year in which the claim was received by Gainwell Technologies (21 =
2021)

— 3 Julian Date of Receipt — The Julian calendar date of receipt (005 = the fifth day of the year; January 5)

— 4 Batch Number — An internal number assigned by Gainwell Technologies to uniquely identify a batch
(123)

— 5 Claim Number — A sequential number assigned to uniquely identify claims within a batch (456)

Gainwell Technologies Proprietary and Confidential
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Claims Submission (cont.)

» When a claim processes through CMAP, 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.

— Client must be eligible on date of service.

— Procedure Code submitted must be valid for the Provider Type.

Each claim then passes through a series of audits.

— The claim is compared to previously paid claims.
— Is the current claim a duplicate of a paid claim?

— Does the billed procedure code require PA?

— Does the billed procedure code have PA?

Gainwell Technologies Proprietary and Confidential
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Claim Submission — Web Account Access (cont.)

Home Information Provider Trading Partner ConnPACE Pharmacy Informati
home TSI R Ll account mainlenance account setup change pass

rade Files MAPIR mm
enance resel password log out

Claims Eligibility Prior Authorization

1 Claim Inquiry ; ek jod
Your Password will expire in 26 days on May 10, 2021 Chan |me1:§5ional . —
_ Institutional o Clam Siatus [nwry
o L] _-;__'r-._‘-;.-r -J'_l.‘. ﬂ-:‘--
DEI'IIH' : :_—"- -A—‘!-q—*_:L’:—:--—L:-::_:..'. .
Welcome: John Doe Waiver o ) _ Soanicad Se ce Advces
- - Claim History for Specific Services
Prowader 1D: 1234567890 NP1

Reenroliment Due Date: 07/01/2021
Zip Code: 06106 - 5501

Your R.A.5, or 835 transactions, are beng sent to
Your downioad page n the Trade Files menu opbon

Sent EHectrve Fnd
Category Subject Hevsage Date Date Date
Notification Web Claim Submission s Here! Web claim submission is now... 12/22/2009 12/22/2009 12/31/2299

Secure Mailbox

SES Mo rows found ***
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Claim Submission — Web Account Access (cont.)

Home Information Provider Trading Partner Pharmacy Information Hosplital Modernlzatlon EsEUCEY Eliglibllity Prior Authorizatlon Hosplce Trade Flles MAPIR Messages Account
home  clalm inguiry institutional dental clalm history for specific services

Quick Links

Professional O aim
ICN

Provadear [D

AVRS TD

Client ID=

Lagt Mama

First Mama, P
Date of Birth
Patiant Acoount &
Madical Record Number
Rafering Physigan
55N

Acddent Related
Accidant Date

Accident Related Causes

( Auto Acadent L

T

ICK ONn

or 'Instructions for

_ elp with submitting a claim.

ubmitting Frotessiona aims  1or

NPl and AVRS ID

auto populate

based on secure
web account login

From Date
To Date
Admission Date

EPSDT Referral |

[ Search ]

Total Charges
Total Paid

TPL Amount
CoPay Amount

Madicare Crossover |NoO i

8§37 Version

$0.00
£0.00
£0.00
$0.00

Another Party Responsible [

Employment Related [

Cther Acadent [

Gainwell Technologies Proprietary and Confidential
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Claim Submission

« Claim inquiry allows the provider to query previously
submitted claims based on criteria entered in the
search panel below.

— From and To Dates are limited to a three-month
(93) date span.

— Pending Claims are those submitted, but not yet
processed, in a financial cycle.

" Claim Search 1234567890 NP
ICN
Client ID Claim Type |
TCN Status |
FDOS FDate Paid

TDOS TDate Paid

Prescription No

(Pharmacy Only) Pending Claims I

Exclude Adjusted Claims I

Records ’_20 v: “

Gainwell Technologies Proprietary and Confidential

Home Information Provider Trading Partaer ConnPACE Pharmacy Information

home [ESEEREETEEEY ccommtmantemance account setep change passwe Claims Eligibility Prior Authorization

1 Claim Inquiry I_

Your Passwird expires in 61 days on November 1, 2019 Change Password I Profﬁsion al I

Institutional

Welcome: John_Doe_Waiver Dental

Provider 10: 1234567850 NP1 Claim History for Specific Services
Reervolment Due Date: 07/01/2021
ip Code: 06106 - 5501

Your RA.S, or B35 transactions, are beng sant Lo
Your download page i the Trade Files meny optien

Global Messages

Senl fetive  (nd
Category  Subject Message Date Date Date
Notfication Web Claim Submission is Here!  Web clom submission is now... 1/22/2009 1222/2009 12/31/2299

Secure Mailbox

% o rows found ***
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Claim Submission

 Web Claim Submission Options

Paid claims allow you to:

== - Cancel any alterations you have made

— Adjust the claim

B — Void the claim

== — Copy the claim and use it as a template to create a new claim
IE=r=m - Create a brand-new claim

Denied claims allow you to:

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

=3 —Create a brand-new claim

Suspended claims allow you to:
IE=r=m —Create a brand-new claim

Gainwell Technologies Proprietary and Confidential
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Claim Denials and Resolution

M H Waiver Service Provider Refresher Workshop I I I I I
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Claim Denials and Resolution

* Denial Reasons Due to Eligibility:

— EOB Code 2003 — Client Ineligible for dates of service

— EOB Code 4021 — Procedure Billed is not a Covered Service under the Client’'s Benefit Plan. (If this is
the only EOB that sets on the claim, the client does not have a Waiver benefit plan. If any other EOB is
on the claim, take action on the other EOB and disregard EOB 4021).

— Please Note: The system attempts to process under the HUSKY benefit plan first, if not a covered
service it will set 4021 for the HUSKY benefit plan. The system will then attempt to process under the
Waiver benefit plan. If the claim denies, the system will attempt to process under any other benefit
plan the client may have, which too will set 4021. It is the other EOB that should be acted upon.
Disregard the 4021 EOB codes

— Resolution:

— Client eligibility file needs to be updated with a Waiver benefit plan or change in the effective dates of
eligibility.
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Claim Denials and Resolution (cont.)

Denials Due to Eligibility Issues cont.

DSS currently notifies ABH upon client enroliment and on a monthly basis of any M H Waiver
client ineligibility issues.

— ABH immediately passes this information on to the provider of service.
— Provider should not submit claims for clients with eligibility issues until they are resolved to

Gainwell Techno

avoid claim denials.

DSS further notifies ABH when a client is up for redetermination so that ABH can reach out to
community support resources who can assist clients with the redetermination process.

Providers who have questions regarding M H Waiver eligibility on a specific client should
contact ABH.

logies Proprietary and Confidential



Claim Denials and Resolution (cont.)

« Denial Reasons due to Care Plan not on File :

— EOB Code 3015 — Care Plan Required

— Resolution:

A care plan must be created by ABH via batch upload or interactively online via the secure

Web portal. Contact the appropriate case manager who must add a Care Plan for the
client.

Gainwell Technologies Proprietary and Confidential
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Claim Denials and Resolution (cont.)

* Denial Reason due to Service not Authorized on the care Plan:

— EOB Code 3016 — Service not Authorized on the Care Plan.

— Resolution 1: A service denied for not on care plan must be added by ABH.

— Resolution 2: Incorrect Procedure code billed by provider. Provider must
correct the claim and resubmit.

Gainwell Technologies Proprietary and Confidential

64



Claim Denials and Resolution (cont.)

* Denial Reason due to Units Billed Exceeding Frequency :
— EOB Code 5151 — Units exceed the frequency units authorized on the care plan.
— Resolution 1: Units of service must be added to the frequency of an existing PA by ABH.

— Resolution 2: Units exceeded due to provider keying error. Provider should review claim(s) within the
span dates of the PA for keying errors or possible over service.
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Claim Denials and Resolution (cont.)

« Claim Denial Reason due to PA Exhausted:
— EOB Code 3003 — Prior Authorization is required for payment of the service (units for the service are
exhausted).
— Resolution 1: Units of service must be added by ABH to an existing PA that is currently exhausted.

— Resolution 2: PA exhausted may be due to provider keying error. Provider should review claim(s)
within the span dates of the PA for keying errors or possible over service.

Gainwell Technologies Proprietary and Confidential
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Claim Denials and Resolution (cont.)

 Claim Denial Reason due to Provider Not Allowed to Submit Claims for Care Plan:
— EOB Code 3017 — Provider not Allowed to Submit claims for Care Pan
— Cause:
Provider Submitting Claim for Waiver Client or Service under a Provider Type or Specialty not allowed

for the client’s Care Plan.

— Resolution : Provider must resubmit claim under their Waiver Service or correct Waiver Service
Provider ID.

Gainwell Technologies Proprietary and Confidential
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Claim Denials and Resolution (cont.)

* Denial Reason Due to Modifier U2 Not Allowed:

— EOB Code 749 - Modifier U2 not allowed
— Cause:
Prior Authorization does not contain a U2 Modifier
— Resolution:
— Remove U2 modifier and resubmit the claim
— If one-time only service, contact ABH who must enter a PA for service with a U2 modifier
— Cause:
Claim is submitted with a U2 modifier for a service that is not valid service on Waiver Fee schedule.
— Resolution:

Claim must be resubmitted with the correct procedure code and the U2 modifier and must be on the Care
Plan.

Gainwell Technologies Proprietary and Confidential
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Claim Denials and Resolution (cont.)

« Claim Denials related to EVV mandated claims submitted outside of the Santrax system:

— EOB Code 3327 - Confirmed visit not found

This EOB posts to a claim containing an EVV mandated service if there is no confirmed visit found that
contains the same client ID, provider ID, date of service, service code and modifier(s).

Resolution: the visit must be confirmed in the provider’'s Santrax system.
NOTE: Confirmed visit data used in claims processing may take up to 24 hours for access to

systematic confirmation therefore, visits must be confirmed at least 24 hours prior to claim
submission.

— EOB Code 3328 - Confirmed visit units are exhausted

This EOB posts to a claim containing an EVV mandated service where there is a confirmed visit that
contains the same client ID, provider ID, date of service, service code and modifier(s), however, the
visit units have been exhausted due to a previously submitted and paid claim.

Resolution: Increase the units on the confirmed visit in Santrax.
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Claim Denials and Resolution (cont.)

« Claim Denials related to EVV mandated claims submitted outside of the Santrax system cont’d:

— EOB Code 0047 - Confirmed visit units are exceeded

This EOB posts to a claim containing an EVV mandated service where there is a confirmed visit found that
contains the same client ID, provider ID, date of service, service code and maodifier(s), however, the visit
units on the confirmed visit are less than the units billed on the claim. This claim will pay, but it will cut
back to the number of units on the confirmed visit.

Resolution: increase the units on the confirmed visit.

Please Note: EOB code 0047 may also occur if there are two visits for the same client and service on the
same day and only one visit is confirmed. The second visit must be confirmed for the claim to pay the total
number of units billed for the day.

— EOB Code 3329 - Details cannot exceed 31 days

This EOB posts on claims submitted from Santrax are limited to one date of service per claim detail.
Claims submitted outside of Santrax may be submitted using spanned dates. These spanned dates
cannot exceed the lessor of 31 days or a single month of service.

Resolution: reduce the number of days submitted on the claim detail.
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Program Basics for Successful
Claim Submission

M H Waiver Service Provider Refresher Workshop I I I I I
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Program Basics for Successful Claim Submission

» Check client eligibility on clients coming on service

— Contact ABH to confirm the client is eligible for the M H Waiver benefit.

— Set up a periodic check system to determine when the client is eligible so claims may be submitted, if
applicable.

Note: Most issues of client ineligibility are resolved within a few days of notification.

Gainwell Technologies Proprietary and Confidential
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Program Basics for Successful Claim Submission (cont.)

« Check the client’s care plan (PA) to be sure the services you have been requested to provide have
been authorized.

— Review the care plan carefully to ensure all services to be provided are on the initial care plan/PA.
— Report discrepancies to ABH immediately.

— Review the care plan when you are notified of changes to be sure the services you are being requested to
provide are on the care plan/PA.

70
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Program Basics for Successful Claim Submission (cont.)

« Claim submission review

— Prior to submitting claims be sure services provided match services authorized and services to be billed.

— Identify discrepancies early to avoid over service or potential billing errors which may cause claims to
deny such as:
— Exceeding units on a claim frequency.
— Omission of a modifier on a claim detail(s).
— Spanning dates of service across frequencies or PA line details.

71
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Program Basics for Successful Claim Submission (cont.)

« Claim submission review
— Submitting claims electronically and/or via the Web:

— Minimize claim submission time by:

— Copying a prior paid claim, especially when billing for like services, minimizing changes needed for
resubmission

— Spanning dates of service on a single line detail when the same service is performed on consecutive
dates reduces keystrokes and the number of details on a claim

— Example: Adult Day Health — Full Day (non-medical) on Mon, Tues, Wed can be billed on a single
line detail such as 4/26/2021- 4/28/2021 for 3 units.

— Minimizes reimbursement time

72

Gainwell Technologies Proprietary and Confidential



Program Basics for Successful Claim Submission (cont.)

 EVV System

— All claims are validated in the EVV system prior to direct submission
— Right Client
— Authorized Services
— Right Caregiver Type
— Verified Visit Data

— Only validated claims can be submitted for payment

— EVV Check in and Check out determines visit duration for claim

Gainwell Technologies Proprietary and Confidential
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Monthly Claims Reprocessing -
Remittance Advice Impact

M H Waiver Service Provider Refresher Workshop I I I I I
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Monthly Claims Reprocessing

« ABH can make retroactive changes to Care Plans even when claims are paid against the Prior Authorization
(PA) for a M H Waiver client.

— ABH can make changes to individual care plans without requesting the provider recoup/void claims paid for
dates of service on or after the effective date of the change.

— As a result, Systematic Monthly Claims Reprocessing for M H Waiver claims occurs in the first financial
cycle of each month to:

— Sync paid claims to the appropriate PA/PA line detail once care plan changes have been made by ABH.
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Monthly Claims Reprocessing (cont.)

» Systematic Monthly Reprocessing

— In the first cycle of each month, Gainwell Technologies will recoup (void) all paid claims impacted by the
ABH changes made two months prior (Region 52 claims = a voided claim).

—In the same cycle, Gainwell Technologies will reprocess, deny and/or pay claims posting to the correct
PA/PA line detail (Region 24 claims = a new day claim).

For example: changes made to PAs in May 2021 by ABH will result in claims being voided (region 52)
and reprocessed (region 24) in the first cycle of July 2021.

Note: Region = the first two digits of the claim Internal Control Number (ICN).
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Monthly Claims Reprocessing (cont.)

* Impact to Provider Remittance Advice (RA)

— If there is a financial impact (change in reimbursement amount up or down) between the voided claim
(region 52) and the reprocessed claim (region 24):

— Providers will see in the adjustment section of their RA:
— The previously paid claim ICN (Region 20, 22, 59, 10 etc.)
— Recouped/Voided claim ICN (Region 52)

— EOB Code 8236 — Claim was recouped due to PA change

Gainwell Technologies Proprietary and Confidential
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Monthly Claim Reprocessing - Claim Recouped

REPORT: CRA-PHAD-R intercChange MMIS Date: 10/15/201
Rif: NEDICAID MANAGEMENT INFORMATION 3Y3TEM PLGE: 33

PROVIDER REMITTANCE ADVICE
CH3 1500 CLAIN ADJUSTMENTS

Home Care Agency PAYEE ID MCD

555 Any ST ISSUE DATE 10/15/201

Somewhere, CT 00000-0000 e

F. LVES ID

FF --ICN-- SERVICE DATES Bluucw suLOVED  DEDUCT  CO-INS TPL CO-FAY  APPLIED FLID CLIENT

~-PATIENT NUMBEER-- FROM THRU AMOTNT AMOUNT LMOUNT — AMOUNT LMCUNT  AMOUNT  INCOME LMOUNT — CONTR.
SERVICE DATES RENDERING BILLED ALLOVED
PL SERV PROC CD MODIFIERS  UNITS  FROM  THRU PROVIDER LMOUNT AMOUNT DETAIL EOBS

[

2LIEMNT MNALME: .'E;El"‘gII Client CLIENT NO. :D‘DDD‘DDDDD‘D
1 IZZDDDDDDDDDDDI 060314 061214 [116.168) (O.aa) [O.a0) (a.ao) (a.ao)
: (58.08) (O.0a0o) (0.00)

1 m Oed314 061214 116.16 o.0oo o.0oo o.oo o.oo
D-DD D-DD D-DD

HEADER EOQES: 08236
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Monthly Claims Reprocessing (cont.)

« Impact to Provider Remittance Advice (RA)

— Anew claim will be systematically created. Providers will see the new day claim on their RA.
— Claim ICN (Region 24) in the paid/denied section of the RA.

— EOB Code 8238 — Claim Systematically Reprocessed Due to a PA/Service Order Change.

NOTE: If the reprocessed region 24 claim pays the same as the recouped region 52 claim,
neither claim will appear on the paper RA.

Gainwell Technologies Proprietary and Confidential
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Monthly Claim Reprocessing - Claim Reprocessed

REPORT:  CRL-PHPD-R interChange MMIS Date: 10/15/2014
LA#: MEDICALID MANAGEMENT INFORMATION SYSTEM PALGE: z
FRCOVIDER REMITTANCE ADVICE
CMS 1500 CLAIMS FPAID
Home Care Agency
555 Any ST L5508 DATE " o/isr2014
Somewhere, CTO0000-0000 TAYONOMY  —eemmee
P. IVES ID
FP ——ICH-- SERVICE DATES EILLED ALLOWED DEDUCT CO-INS TPL CO-PLY  APPLIED PLID CLIENT
-—PATIENT NUMBER-- FROM THRIU AMOTNT AMOUNT AMOTNT AMOUNT AMOUNT  AMOUNT INCOME AMOUNT CONTE.
'LIENT NAME: cally Client CLIENT NO.:
* [2:200000000000_ 000214 OR218 11616 .00 000 .00
75.00 0.00 0.00 m
HEADER EOB 8238 SERVICE DATES RENDERING BILLED ALLOVED
3 SERY =T i NMODIFIERS MNITS FRON THRU PROVIDER AMOUNT AMOUNT DETATI. EOBS
12 1542P 060214 061214 MCD
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Monthly Claims Reprocessing (cont.)

* Impact to provider’s secure Web Portal - Claim Inquiry
— Regardless of the financial impact (more, less or no $ change):

— All region 52 and region 24 claims will appear on the provider’s secure web account when performing
a claim inquiry.

— Region 24 claims with no financial impact (i.e. region 24 claims paid the same as voided region 52
claims) will appear on the web only with:

— EOB code 8237 — Claim Systematically Reprocessed Due to Retro Change-Information Only.

Note: These claims will not appear on the provider’s RA.

81

Gainwell Technologies Proprietary and Confidential



Monthly Claims Reprocessing (cont.)

* Impact to PA Inquiry in Provider’s Secure Web Portal
- Region 24 claims identify a change made to the care plan/PA.

- Region 24 claims with EOB Code 8238 — “Claim Systematically Reprocessed Due to a PA/Service Order
Change” confirms there has been a change which has:

—Positively or negatively impacted you financially.
—May impact you financially in the future.

- Providers should investigate reprocessed claims with a negative impact to determine if:
—Providing appropriate level of service currently authorized.
— Current service order matches the PA on their secure Web account.
—Report discrepancies to ABH.
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Monthly Claims Reprocessing (cont.)

* Impact to Provider’s Secure Web Portal — PA Inquiry (continued)

— A PA may show negative units available, if the changes made by ABH reduce the frequency number
or date span to less than the total units paid on claims currently associated to the PA.

— For example:
— PA authorized for 4 units per week for 4 weeks = 16 units authorized and available.
— Claims are paid against the PA = 16 units used
— ABH changes the PA to 4 units a week for 3 weeks = 12 units authorized and available

— Until claims are recouped and reprocessed, the PA will show 12 units authorized — 16 used = (4)
negative (available) units.
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Information/Resources

« www.ctdssmap.com contains a wealth of information for providers:
— Important Messages
— Available on the Home page and on the Information page

— Contains urgent messages that require immediate communication to the provider community as well as links
to important information regarding recent/upcoming system changes. Reference the COVID-19 IM for FAQs,
Bulletins and IMs with important DSS communications during the Emergency period.

I Important Messages I

COVID-19 Information and FAOs (Updated 3/30/21)

- Attention MEDS Providers: Reinstating Standard Medical Equipment, Devices and Supplies (MEDS) Requirements: Signed Delivery Receipts
and Prior Authorization Extensions (Posted 3/30/21)
Attention Providers: Reinstatement of Prior Authorization Reguirements (Posted 3/26/21)

Hospital Monthly Important Message (Posted 3/9/21)
Informatlon Attention Providers: Janssen COVID-19 Vaccine (Posted 3/3/21)

Attention All Providers: 2020 1099s Available for Download (Posted 1/28/21)

HHS Announces Provider Relief Fund Reporting Update (Posted 1/22/21)

Attention Providers: Lab Fee Schedule and CMAFP Addendum B Update Notification (Posted 1/19/21)

Attention All Providers: Telemedicine: Update to Place of Service Requirements (Posted 12/23/20)

Program Year 2020 - Objective 5 Pre-Payment Requirements (Posted 11/16/20)

Attention Primary Care and Outpatient Hospital Providers: Billing of Influenza Vaccines for the 2020-2021 Influenza Season (Posted

11/11/20)

HUSKY Health Primary Care Payment Program Extension Notification
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Information/Resources (cont.)

 Publications

— A majority of the information available on the www.ctdssmap.com Web site is located on the
Publications page

— Access the Publications page by selecting Publications from either the Information box on the left
side of the home page or from the Information drop-down menu.

‘ Information Provider Trading F . . .
@ Infoymation Provider Trading Partner
home site map aboutus
—Information I Pllbiﬁ:ﬂtiﬂl‘lﬂl
m Publications 1
m Links Lll'lks
m Important Information
m RA Banner Announcements HIPAA
m HIPAA
m Regional Office Locations .
Messages Archive
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Information/Resources (cont.)

« RA Banner Announcements

— Available by selecting Information > Messages Archive or clicking on RA Banner Announcements in the Information box on the
left side of the home page.

— Messages originally published for providers on the first page of their remittance advice. Some banner announcements are
provider specific and therefore are only sent to the relevant provider types/specialties.

— Often published in reference to reprocessed claims; explaining the reasons behind the reprocessing as well as the claim types
affected.

Banner Effective Date Providers Banner Page Announcement

Attention All Providers. DXC TECHNOLOGY BECOMES GAINWELL TECHNOLOGIES: On
October 1, 2020, DXC Technology sold their State and Local Health and Human Services
business to Veritas Capital to form a new company, Gainwell Technologies. Providers will
notice the following changes in the coming weeks: - Providers will begin to see the
Gainwell Technologies logo or the Gainwell Technologies name on correspondence. -
Provider will begin to receive emails from the @gainwelltechnologies.com email address
rather than the @dxc.com email address. - Providers will hear the Gainwell Technologies
name when calling the Provider Assistance Center.

10/09/2020-10/16/2020 Attention All Providers
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Information/Resources (cont.)

* Provider Bulletins

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

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

Year IZDil Provider Type |Mental Health Waiver M

Number Title
| dear |
Search Results

Bulletin Number Title Published Date

PB20-100 Telemedicine: Update to Place of Service Requirements 12/21/2020
PB20-90 CMAP COVID-19 RESPOMSE - Bulletin 46: Clarifying Guidance for Expanded Use of S... 12/21/2020
PB20-88 Payment Error Rate Measurement (PERM) Program Audit Requests 12/06/2020
PB20-82 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835 Schedul... 11/13/2020
PB20-77 Rate Increases 11/02/2020
PB20-75 Medical Authorization Portal 10/20/2020
PB20-51 Electronic Claims Submission,Web Remittance Advice, Check, EFT and 835 Schedule... 05/27/2020
PB20-48 REVISED CMAP COVID-19 Response - Bulletin 32: Services Covered Under the Optiona... 05/15/2020
PB20-45 CMAP COVID-19 Response - Bulletin 29: Updated Guidance Regarding Audio-Only Tel... 05/11/2020
PB20-44 CMAP COVID-19 Response - Bulletin 30: Updated Audio-Only Behavioral Health (Tele... 05/11/2020
PB20-43 CMAP COVID-19 Response - Bulletin 28: Emergency Medicaid for Non-Citizens 04/30/2020
PB20-42 CMAP COVID-19 Response - Bulletin 27: New COVID-19 Coverage Group for Uninsured ... 04/30/2020
PB20-39 CMAP COVID-19 Response - Bulletin 25: Non-Emergency Medical Transportation and N... 04/13/2020
PB20-38 CMAP COVID-19 Response - Bulletin 26: Additional Changes to the Synchronized Tel... 04/16/2020
PB20-36 CMAP COVID-19 Response - Bulletin 22: Meals on Wheels Changes 04/16/2020
PB20-35 CMAP COVID-19 Response - Bulletin 20: TU Modifier - Overtime 04/13/2020
PB20-33 CMAP COVID-19 Response - Bulletin 23: Changes to the Prior Authorization Require... 04/13/2020
PB20-27 CMAP COVID-19 Response - Bulletin 12: Waiver of Certain Requirements and Tempora... 03/27/2020
PB20-15 CMAP COVID-19 Response - Bulletin 5: Elimination of Copayments for Services Rend... 03/18/2020
PB20-14 CMAP COVID-19 Response - Bulletin 4: Expanded Telemedicine and New Audio-Only (T... 03/19/2020
PB20-11 Accessing the Provider's Re-enrollment Due Date 03/16/2020
PB20-10 CMAP COVID-19 Response - Bulletin 1: Emergency Temporary Telemedicine Coverage 03/11/2020
PB20-09 MNew Coverage of Specified Telemedicine Services Under the Connecticut Medical As... 03/11/2020
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Information/Resources (cont.)

* Archive Important Messages and Banner Announcements

— Important Messages and RA Banner Announcements are available on the Home page of the
www.ctdssmap.com Web site. Only the most current messages will be posted in the main areas on the Web
for a limited time; thereafter, providers will be able to retrieve previously published Important Messages and

Banner Announcements from messages archive. To access the messages archive page, select messages

archive from the Information drop-down menu on the home page.

— RA Banner Announcements and Important Messages dated January 1, 2014 and forward are saved on the

Web site and are available for review.

lHome Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification

home publications links hipaa EoCEEET LTl TV

Keywords

Information

,
E Type IIrnportant Messages -

- 2021 Important Messages Archived

Message Effective Date

Title

03/26/2021-03/29/2021

COVID-19 Information and FAOs (Updated 3/26/21)

03/03/2021-03/25/2021

COVID-19 Information and FAQs (Updated 3/3/21)

02/18/2021-03/02/2021

COVID-19 Information and FAQs (Updated 2/18/21)

02/08/2021-03/08/2021

Heospital Monthly Important Message (Posted 2/8/21)

02/05/2021-02/17/2021

COVID-19 Information and FAOs (Updated 2/5/21)

02/04/2021-02/28/2021

CMAP Addendum B January 2021 (Posted 2/4/21)

01/22/2021-03/31/2021

HHS Announces Provider Relief Fund Reporting Update (Posted 1/22/21)
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Information/Resources (cont.)

» E-Mail Subscriptions

— Providers MUST register to receive information electronically for new provider publications and
notifications through the email subscription function on the CMAP Web site at www.ctdssmap.com.
Communications are no longer mailed to providers and must be downloaded from the DSS Web site.

— For complete E-mail subscription information, please see Provider Bulletin PB15-23 Implementation of
Electronic Messaging on the CMAP Web site.

E-Mail Subscripticns
Do you want to get the lat!st |nforrnabuﬂ from the Connecticut Medical Assistance Program [CMAPR)?> Rﬁﬂ istration is a wvery guick and simple process! You Available Subscriptions
can register Now o receive on-line publ-c-t ions such as prcl\nd-r bulletins, workshop invitations. news: letters, and important mMmessages via email by
entering your email address h-elnw under "New Subscriber”. Once you hawve entered youwur email address and confirrmead that address, you will be asked to
select the type of information you wish to receive l:rlrf-ﬂ!nc\n list of provider types. trading partner. and topics on the right side of the screen). Once = Prowvider
registered. you will receive a confirmation email. - ALL Provider Types
There is no limit on the number of e-mail subscriptions per office’ Each provider, member of your office staff. enrcliment support staff. etc. can subscribe = Acquirad Beatn Injury
to o BaFo S e e = Advance Practice Nurse
= Autism Spectrum Dizsorder/Behavior Analyasts
It is important to note that., as of June 20, 2015, the Deparbment of Scodial Services will no longer send provider bullatins and workshop invitations via tha - Auutism Waiheer
postal zservice. To ensw re that you receive the latest information frormn CMAP, you must either subscribe to receive thisz information or review the - BHH/TOM Wahver Prowvider
rnformation p-as'beci o wene.ctdssmap.com dakly to obtain newvwlhy published information.
= Behaviora | Health Clinician
Once you have subscribed,. you can modify the type of information you receive at any time by entering your eamail in the Existing Subscribers box bealows. = Birth to Three
You may also unsubscribe at any point in time by entering your email in the Unsubscoribe bow belows. = CHC Accass Agency
- CHC Assisted Living
Click here to receive detailed instructions on how to newly subscribe,. modify an existing subscription. or unsubscribe. - CHC PCA Fiduciary
= CHC Service Providers
~ New Subscriber & Certified Nurse Midvife
f— - CI—_-irogr-c‘tor
& Climic
Ceclie it - - Clinic EPSDT
= Community First Choica
& Comomuni Ty Servioes
m = DDS Employment and Day Supports
= DDS Specialized Services
~ Existing Subscribers = DMESMedical Supply Dealer
= Dental
E-Mail = Drug and Alcohol Abuse Centar
= Early Childhood Autismm Wakvar
= Extended Care Facility/Long Term Care
[ wecote | = FQHC - Behavicral Haalth
- FOQHC - Dental
~ - FQHC - Medical 8& Tribal Sws Medical
[ Unsubscrite = Homae Health Agency
E-Mail = Hospice Ageancy
- Hospitsl
= Laboratory
e = Local Health Departrment
= Mental Healh Sroup Horme
= Mental Health Waiver
T
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Information/Resources (cont.)

* Provider Manual
— Access via the www.ctdssmap.com Web site Home page >Information > Resources > Provider Manuals

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

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

— The Provider Manual is divided into twelve (12) chapters

— Click on the chapter title to open the document (disable pop-up blockers)

— Chapters 7 and 8 are provider specific — select your provider type from the drop-down menu and click
View Chapter to access the chapter

— Chapter 11 is claim-type specific

Gainwell Technologies Proprietary and Confidential
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Information/Resources (cont.)

 Provider Manual

— Chapter 1 — Introduction

— Provides information on the CT Medical Assistance Program, the Department of Social Services’ and
Gainwell Technologies’ responsibilities and resources

— Chapter 2 — Provider Participation Regulations
— Details the CMAP regulations for provider participation
— Chapter 3 — Provider Enroliment
— Provides information on provider eligibility in reference to provider enroliment and re-enrollment
— Chapter 4 — Client Eligibility
— Provides information regarding client eligibility in the Medical Assistance Program, client eligibility
verification, and client third party liability
— Chapter 5 — Claim Submission Information
— Provides information on general claims processing and billing requirements
— Chapter 6 — EDI Options
— Provides information on electronic claim submission and electronic RAs
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Information/Resources (cont.)

 Provider Manual cont’d

— Chapter 7 — Regulations/Program Policy
— This section contains the Medical Services Policy sections that pertain to the chosen provider type
— Chapter 8 — Billing Instructions
— Provides information on provider specific billing requirements and instructions
— Chapter 9 — Prior Authorization
— Provides information on how to obtain Prior Authorization for designated services
— Chapter 10 — Web Portal/Automated Voice Response System (AVRS)
— Provides information on both the AVRS and the Web Portal functions
— Chapter 11 — Other Insurance/Medicare Billing Guides
— Provides claim-type specific information on other insurance and Medicare billing
— Chapter 12 — Claim Resolution Guide
— Provides descriptions of common EOBs and, if applicable, information to resolve the errors

Gainwell Technologies Proprietary and Confidential
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Information/Resources (cont.)

* Provider Newsletters

— Quarterly publications to providers on a wide
range of topics

Provider Newsletters

® March 2021 interChange Newsletter
® December 2020 interChange Newsletter

® August 2020 interChange Newsletter
®  Provider Newsletter Archives

» Claims Processing Information

— Guides and FAQs to assist with billing/claims
processing

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 EQB Crosswalk - Pharmacy and Non-Pharmacy
Medically Unlikely Edit {MUE) Updates

OPR Enrollment FAQ
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Contacts
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Contacts

« Gainwell Technologies Provider Assistance Center (PAC)

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

— This should be your first call resource to answer all enrollment, eligibility and billing related
questions. Should your issue require a higher level of research, it will be escalated to your
provider representative. Please be sure to ask the PAC representative for your call tracking
number for future call reference.

» Gainwell Technologies Electronic Data Interchange (EDI) Help Desk

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

Gainwell Technologies Proprietary and Confidential
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Contacts cont.

« Advanced Behavioral Health (ABH)
For Client Eligibility Issues:
Lori-Lynn French
Telephone — 860.704.6177
Email =lfrench@abhct.com

For Prior Authorization (PA) Issues:
Telephone — 860.704.6201
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Contacts (cont.)

 EVV Email Mailbox

— ctevv@dxc.com

If you are:

— missing a client from your Santrax system and have verified that the client is eligible on their waiver
benefit plan and has a valid PA;

— or if a prior authorization (PA) is present on the www.ctdssmap.com portal but is not present in the
Santrax system.

— NOTE: it can take up to 48 hours before a PA that is present on the www.ctdssmap.com
portal is present in Santrax.

then contact the EVV email box for assistance.
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Contacts (cont.)

« Sandata Customer Care

— 1-855-399-8050 or ctcustomercare@sandata.com

— If you are experiencing issues with the Santrax system or its functionality, please contact Sandata
Customer Care for assistance.

— If you are unsure who to contact for assistance, please send an e-mail to ctevv@dxc.com.

— You are also encouraged to send an e-mail to the ctevv@dxc.com mailbox if you feel you need additional
support resolving your issue.

— Please be sure to include your Sandata ticket number if applicable.
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Questions
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hank you.

hank you for attending the Connecticut Medical Assistance Program Mental
ealth (MH) Waiver Service Provider 2020 Refresher Workshop!

All questions and comments regarding this training are welcome.

Please fill out the online workshop survey, as our feedback helps us to improve
uture workshops!
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