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Training
Topics

Web Account - Set Up/Capabilities

Demographic Maintenance - Maintain Addresses/EFT Account
Clerk Maintenance - Adding/Deleting Clerks, Assigning Roles
Eligibility Verification - Eligibility Searches - Interpreting Results
Prior Authorization - Pharmacy Prior Authorization

Claim Processing/Submission Information

Web Claim Submission-Submission / Resubmission / Void /
Adjustment / Copy

Web Claim Inquiry - Claim Inquiry/Search Results
Remittance Advice

Re-enroliment

Ordering, Prescribing & Referring (OPR) Edits
Documentation and Information

Contacts

Future Trainings

Questions & Comments



Web Account Overview

Www.ctdssmap.com




Public Web Welcome Page

Connecticut Department

of Social Services

Help

Site: A

Login

Tuesday, March 10, 2026 at 11:24:34 AM

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

Regignal Office Locations

— Provider

Provider Services

Provider Search

Provider Enroliment

00S Instructions/Information
Fingerprint Criminal Background

Check Info

Provider Training
Secure Site

—Trading Partner

Trading Partner Enrollment
Trading Partner Documents
Provider Electronic Solutions

Billing Instructions

W!LCOME

70 THE Connecticut MEepicaL Assistance ProGraM

WeLcomMe 10 THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM WEE SITE, PROVIDED BY GAINWELL TECHNOLOGIES ON BEHALF OF THE CONNECTICUT DEPARTMENT OF S0OCIAL SERVICES. THIS SITE PROVIDES
IMPORTANT INFORMATION TO HEALTH CARE PROVIDERS ABOUT THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM. THIS SITE CONTAINS A WEALTH OF RESOURCES FOR PROVIDERS INCLUDING ENROLLMENT, BILLING
MANUALS, BULLETINS, PROGRAM REGULATIONS, PLUS INFORMATION ON ELECTRONIC DATA INTERCHANGE AND THE AUTOMATED ELIGIBILITY VERIFICATION SYSTEM.

—
=
Information Provider Trading Partner Pharmacy

Important Messages

Attention Chronic Disease Hospitals: Chronic Disease Hospital Reimbursement Public Motice (Posted 3/9/26)

—Pharmacy

Pharmacy Information

—Email Subscription

Register/Update Email
Subscription

— Electronic Visit Verification

Attention Qutpatient Hospitals: CMAP Addendum B Updated (Posted 2/25/26)

ATTENTION Connecticut Home Health Agencies: Residential Care Home (RCH) Medication Administration Regulations (Posted 2/2/26)

EVV Implementation Overview

Attention Physicians, Physician Assistants, APRNs, Certified Murse Midwives and Doulas: UPDATED: Frequently Asked Questions {FAQ): Connecticut Maternity Bundle Billing and Claims (Posted
1/30/26)




Provider Secure Web Portal Account Set Up
Setting Up Your Secure Site Account

Select Secure Site from either the Provider panel on the left or from the Provider drop -down menu.

— Provider

Click setup account.

Provider Services

Provider Search

Provider Enrollment

00S Instructions/Information
Fingerprint Criminal Background

Check Info
Provider Training

Secure Site (—

Provider Trading Partner Pharmacy In

Provider Enrollment
Provider Re-Enrollment

Provider Enrollment Tracking

Provider Matrix
Provider Services

Provider Search

Drug Search

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

Fingerprint Criminal Background
Check Info

E-Mail Subscription

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 [D*

Password*
lagin

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

=



Provider Secure Web Portal Account Set Up
Setting Up Your Secure Site Account

Alternately, click on the Provider icon from the main page then click 6 L o g gnifar the first

t i mieothdhe Quick Login panel on the right side of the screen.

WILCOMI

10 THE Conngcticut MepicaL Assistance Program

WeLcone 1o THE ConnecTICUT MEDICAL ASSISTANCE PROGRAM WEB SITE, PROVIDED BY GAINWELL TECHNOLOGIES ON BEHALF OF THE CONNECTICUT DEPARTMENT OF SOCIAL SERVICES, THIS SITE PROVIDES
IMPORTANT INFORMATION TO 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 INFORMATION ON ELECTRONIC DATA INTERCHANGE AND THE AUTOMATED ELIGIBILITY VERIFICATION SYSTEM,

gEN % z

Provider Pharmacy

.

Information

Trading Partner

Quick Login
User ID* | |

Password® |

Logging in for the first time?

— Quick Links

Provider Services
Provider Search

Prowvider Enrollment
Eligibility Response Quick
Eeference Guide

m Prowvider Training

—Provider Assistance Center

m toll free at 1-800-842-8440

m 1-866-604-3470
(alternate TTY/TDD ling)

—Email Subscription

m Register/Update Email
Subscription




Provider Secure Web Portal Account Set Up:
Information Required for Account Set Up

As a new provider, you will receive two separate letters.
AWelcome Letter providing the AVRS ID / Initial Web User ID
AThe PIN Letter providing the AVRS PIN / Web PIN

***You will need to have both the Initial Web User ID and Web PIN on hand when you first
access the Secure Site.***

Welcome Letter is generated the day after your provider enroliment is completed and mailed
by USPS. The PIN letter is mailed 1 to 2 days after the Welcome Letter by USPS.

Initial Web Usar ID*

Personal
Identification
Number¥

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

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



Provider Secure Web Portal Account Set Up

A Enter the provided AVRS ID/Initial Web User ID and PIN in the appropriate fields; click
setup account. This will allow you to create a unique user ID and password once Initial
set up is completed.

Account Setup

Initial Web User ID* 001111111

Parsonal
Identification AB12C32ded
MNumber™

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

Click here to find answers to the most frequently asked questions (FAQs) regarding Web
account set up.
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Provider Secure Web Portal Account Set Up

On the Account Setup screen, fill in the fields with the appropriate information.

Before clicking submit, be sure to write down the chosen User ID, Password, and secret
guestion Answer(s) and keep them in a secure location.

*** Your User ID can NEVER be changed. It is suggested you choose a generic username

related to your practice/agency.***

Passwords expire after 60
days and will need to be
reset if it becomes inactive
and/or expires

C*'S-EO fing answers to the mast frequently asked questions (FAQs) regardng Web account set up @ Click "here" for help to Web account set-up

Required fields are are indicated with an astenisk (*) questions.
User ID* Password*
Contact Last Name* Confirm Password*
Contact First Name* EMal®
Phone Number* Confirm EMadt®
19t Secret Question*
1 Angwer*
and Secret Question* Complete the fields, read the security agreement and
1 Answes® click the "l agree" box prior to hitting the submit button,
Security Agreement

Provider agrees to meet all applicable state and federal laws and regulations
pertaining to confidentialty, privacy, and secunty and to maintain and

safeguard, i accordance with o state and federal laws and regulations, the
confidentialty of all information concerning DSS chents, including, but not v

prsonal, financial, and medical information. Provider agrees that
B

11
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Provider Secure Web Portal Account Set Up

You have successfully set up your ctdssmap.com Secure Site account.

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

Account

_home account maintenance account setup change password derk maintenance demographic maintenance reset password log out
Quick Link

Check E-messages
Claim Status Inquiry

Your password expires in 60 day(s) on 00/00/0000 at 00:00 Change Password .
=
s Cliert Eligibility Verification
el
-
2

Prior Authorization Inquiry
Download Remittance Advices
Welkcome, Provider Account User IC ACA
Provider ID Enoliment NP1 or AVRS Qrdering/Prescribing/Referring
Provider List

Reenroliment Due Date: (5/01/2024 .
Zip Code: 06226 - 3606 ubsaiptio

s Register/Update Emall
Subscription

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

Please Note: Please keep an eye on your re-enrollment due date. Re-Enrollment due date is very important because if you do

not get your re-enrollment in by the due date you will be disenrolled and you will not be able to submit claims for payment for
dates of service beyond that date.

12



Provider Secure Web Portal Capabillities

Accessing your Secure Site provider account allows you to:
ASet up clerk accounts to allow multiple users access to specified roles
ACheck client eligibility via the Web
AUse the Switch functionality when Primary Acct holder and/or staff work across accounts
APerform claim and prior authorizations (PA) inquiries
ACreate, submit, resubmit, adjust, void, and copy claims
AReview claims submitted electronically:
I Professional
I Dental
I Institutional
AObtain your Remittance Advice (RA)

AUpdate your demographic information (addresses/phone numbers/bank
accounts/organization members)

AVerify re-enroliment due date(s)
AAccess electronically delivered letters
AAbility to access 1099s

13



Web Account Set Up

The www.ctdssmap.com Web site features Online Field Help to assist providers with
accessing and submitting information.

p @ Online Field Help - Windows Int... ] E) [

Initial Web User 1D

Initial Web User ID™

Personal I denz'r%::?’éir;ﬁ"! Personal Identification Number
Identification Number® This is the personal identification number
Number= % (PIN) assigned to the provider/trading

¥ partner.

Please note User ID and Pel

14


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

Demographic Maintenance
Web Portal Overview

Wwww.ctdssmap.com




Demographic Maintenance

The Demographic Maintenance section of the Secure Site
allows the account administrator to alter and maintain

demographic information:
Authorization Trade Files MAPIR Messages Account

A Home, Mail to, Pay to, Service Location, Alternate Service S —
Locations and Enrollment addresses — .
A EFT (Electronic Funds Transfer) Account (account that receives Account Setup
all CMAP related reimbursements) Change Password

Clerk Maintenance

A Maintain Organization Members

Demographic Maintenance

A Add/Update Vehicle Registration Information (Ambulance Reset Password
Providers) Log Out

Access this section by selecting Demographic Maintenance from
either the Account submenu or the Account drop-down menu.

Please remember: It is the responsibility of a provider to update
any demographics changes in a timely manner. Failure to do so
might result in denied claims or delayed reimbursement.

16



Demographic Maintenance
The Demographic Maintenance

page displays the provider Provider 1D 1234567890 Address 15 Main Street

information panel as well as a Organization Sole Proprietor Suite 24

submenu. , _ o
Usage Service Location City Willimantic

A Clicking the submenu options will

_ Provider Type 27 - Dentist County Fairfield
open a panel with related | )
information: Ownership Yes State/Zip CT 06614-4008
i Base Information Service Location Phone  203-555-5555
I Location Name Address Base Information > Service Location > Location Name Address » EFT Account » Service Language > Maintain Organization Members

I EFT Account
I Service Language
I Maintain Organization Members

I Add/Update Vehicle Registration
Information

17



Demographic Maintenance

I Location Name Address

Specify different mailing, payment, service location, home office and enrollment addresses

Addeess | City State Zip Zp+4 Contact Phose  Contact Ext  Access

Usage Name
Enrolimant Address AUTISM FISCAL INTERMEDIARY 201 SOUTH PARK DR BRIDGEPORT (T
Home Office AUTISM FISCAL INTERMEDIARY 201 SOUTH PARK DR BRIDGEPORT (T
Maid to AUTISM FISCAL INTERMEDIARY 201 SOUTH PARK DR  BRIDGEPORT CT
Pay to AUTISM FISCAL INTERMEDIARY 201 SOUTH PARK DR BRIDGEPORT (T
Service Location AUTISM FISCAL INTERMEDIARY 191 NORTH WEST ST SALEM cr
Apply Changes To:
Jswe Loe
Name Type w4 Pay Te
Mal To
Home Ofice
U Enroiiment

Name Contact Name

Ttle | v Contact Phone

Usage [ b4 Fax

Country [ v Patient Use Phone

Address 1 TOD\TTY

Address 2 EMail

Cty Confirm EMail

State I v
Zip

06047 4154 (860)746-5765
06047 4154 (850)746-5765
06047 4154  (860)746-5765
06047 4154 (860)746-5765
06055 6065 (860)746-5765
Select row above to update.

x>

FH

Mobile Number
Pager Number

Address Indicator I v
Mandicap Accessible? | v

18



Demographic Maintenance 1 Location Name Address cont.

To update address information, simply select the applicable row from the provided list
(Alternate Service Location, Enrollment Address, Home Office, Mall to, Pay to, or Service

Location); then click d6édmaintain address?o
Provider Location Name Address
Contact Contact Handicap Address
Usage Name Street City State Country Zip Zip +4 Phone Ext Access Indicator
Alt Service Location HARPER, KATHLEEN 1275 POST ROAD FAIRFIELD CT 06824 6015 N Vv
Alt Service Location HARPER, KATHLEEN 1020 MEMORY LN HARTFORD CT us 06066 6066 (860)741-2333 N v
Alt Service Location HARPER, KATHLEEN 1020 MEMORY LN HARTFORD CT us 06066 6066 (860)741-2333 N v
Enrolilment Address HARPER, KATHLEEN 134 ROUND HILL ROAD FAIRFIELD CT us 06824 5166 (203)254-2452 N v
Home Office HARPER, KATHLEEN 134 ROUND HILL ROAD FAIRFIELD CT 06824 5166 (203)254-2452 N v
Mail to HARPER, KATHLEEN 134 ROUND HILL ROAD FAIRFIELD CT 06824 5166 (203)254-2452 N Vv
Pay to HARPER, KATHLEEN 134 ROUND HILL ROAD FAIRFIELD CT 06824 5166 (203)254-2452 N v
Service Location HARPER, KATHLEEN 134 ROUND HILL ROAD FAIRFIELD CT 06824 5166 (203)254-2452 N v
Select/ fill I n the appropriate i nfor matiglEElZE ad
The following messages were generated:
Message Description Panel Field

Save was Successful

Please Note: It is extremely important to make sure that all contact information (names,address phone and email, etc.) is always updated.
If there are any discrepancies in your enrollment/re-enrollment information, please be sure that the information in the demographic
maintenance panel reflects such updates/changes. If your demographic information is not accurate, this can delay you from getting
important information from DSS and Gainwell Technologies.

Alternate Service Location cannot be changed on the Web portal, contact the Provider Assistance Center and they can assist with this

change.
19



Web Account Capabillities

The EFT Account panel allows you to add and maintain bank accounts into which
reimbursements from CMAP will be electronically deposited.

** If you change bank accounts, your EFT Account information should be updated to prevent
deposﬂ discrepancies.**

Clln:.k hE e tu open Provider EFT Enrollment I 1'=.~lrl.|1'_l ions.
— Wi amrial |k i Boctins Hambar Derosdaeie & oo—om =0 = - il Typs of wk P 1 Lok Changs Dates  EFT St
'I'ﬂ M.NI-C H.ﬁ 011100111 4ra20424 EU Chachang At
Salsct row above o update -of- chok Add button balow

Reguerad Nelds are indicated with an astensk (<)
Account Number Linkage to Prowvider Todemtifier®
Prowvider Mame™ Provder Tax [denthication Mumbaer (TIN)
OR
Prowider Identiflers* Hational Provider ldamtifms (MNP

Provvdar Feders Tax ldanbdicatiam Nombaer (T
O Employer [denbification NMumber (ETN)

iR Rassan for Subsmuddssrn 0
Mational Proveder [dentifier (NPT) Autfworzed Ssgnature

= 3

CR e Flerial e =
Assignang Authority
Trading Fartner 1D

Eingncial Fostitotion Tnforrmalian
Financal Insbiubon Name
Fingrrcial Fostifotion Addoess

Straet

City

State/Provinge

ZIPF Coda/Fostal Coda

Funancal Institution Routng Numbarn

Financal institutsen Routing Bumber(rekey)™

Typa of Account at Finanaal Insttuticn

Provider's Account Number with Finasncs | Institution
Provider's Account NMumb-er with Finanos | Irestatustion{rakosy )=

BT T
Click o0adddé; enter the appropriate information, and

When EFT information is updated, you will receive a confirmation letter in the mail notifying your office of the
change. 20



Demographic Maintenance — Maintain Organization Members

The Maintain Organization Members panel allows the local administrator to:

A Search current or historical members using the search button

A Add new members by entering their Organization Member ID (NPI) as well as Effective Date
A Terminate member affiliation by selecting their line and entering an End Date

AAVi eeenr el | ment due dates of member so

T All T Current © Historical _2?ganization Member ID Member Business/Last Name Member First Name m
Organization Member ID /  ID Type Organization Member Name Effective Date End Date Reenrollment Due Date
1414141414 NPI BOYLE, DR. DAWN 06/01/2012 10/08/2012 06/05/2014
Total Count: 3 Current Count: 2 Historical Count: 1

Select row above to update -or- click Add button below.
¢ To add a new member, click the add button.

o To separate a member from your organization, click on the existing member row, then enter the end date of their affiliation with your organization. This date cannot be in the past.

Organization Member ID Effective Date
Organization Member Name End Date

Reenrollment Due Date

21



Clerk Maintenance
Web Portal Overview

www.ctdssmap.com




Clerk Maintenance

The main account administrator or master user is responsible for maintaining clerk accounts
within their organization. This includes adding clerks, changing the role(s) for clerks,
removing clerks, and resetting passwords.
A Access the Clerk Maintenance section of the Secure Site by selecting clerk
maintenance from either the Account submenu or the Account drop-down menu

Hospital Modernization Claims Eligibility Prior Authorization Hospice Trade Files MAPIR Messages Account

1ge password demographic maintenance reset password log out Account Home
I Account Maintenance
Account Setup

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

|Clerk Maintenance h
Demographic Mainte Clerk Maintenant
Reset Password

Log Out

23



Clerk Maintenance

A To create a new clerk account

ACT I €© K 6@ d d  © | © I K S s —
. o | =) —
A Fill in the required fields, click i
Z . A Contact First Name® Test
O S u b ml t 0 Contact Last Name® Clark

Phone Number® (111)222:3333
Passnord™ seneennen

Confirm Passnord” seaennim

The clerk roles that can be assigned M
AVR P
are : (s AVR P
A Claim Inquiry/ Submission/
Adjustment
A PA Inquiry/ Submission Assigned Roles Available Roles
Claim Inquiry/Submission/Adjustment |Submit Applications

A Client Eligibility Verification Clrk Rols (Interet Only) [Client Eigiblty Verfication Trade Files E-Delivery Only

_ _ _ PA Inquiry/Submission g’
A Submit Applications o s s ey~ ﬂ
A Trade Files E-Delivery Only
A Trade Files Includes E-Delivery EEEE

24



Clerk Maintenance

Clerk roles can perform the following functions:

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

A PA Inquiry/ Submission - Allows clerks to inquire on PAs through the Secure Web
site

A Client Eligibility Verification i Allows clerks to verify a client's eligibility

A Submit Applications i Allows clerks to submit applications to add an alternate
service location address(es)

A Trade Files Includes E-Delivery i Allows clerks to Upload claims and retrieve claim
file responses (9996 s X12N transactions, retrieve electronically delivered letters,
1099s and to download Remittance Advices (RAS)

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

***Aclerkcannot be assigned both the-DeTnadcde ybi laemds
Filese-Del i very Onlyo roles **=*

Available Roles

Claim Inquiry/Submission/Adjustment
PA Inquiry/Submission

Client Eligibility Verification

Trade Files Includes E-Delivery
Submit Applications

Trade Files E-Delivery Only

t el wWde aade

25



Clerk Maintenance

Return to the Clerk Maintenance menu to add add

password, or to alter clerksd Assigned Rol es

The following messages were generated:

Message Description Panel Field Row
Clerk Maintenance - Save was Successful Clerk Maintenance
Clerk Maintenance 1

Uner ED Contact First Mamse  Contact Last Name

[ romove closk | i ok BT TN
User ID* CLERX32
Contact First Name™ Test
Contact Last Name™ Clerk
Phone Number™ (111)222-3333
Passworc™ sesssssens
Confirm Password™ eeesesseee
AVR ID
AVR P

Crnfom AVR Pn

Assigned Roles Available Roles

|Submit Applications
Trade Files E-Delivery Only

Claim Inquiry/Submission/Adjustment
Clerk Roles (Internet Only) |Client Eligibility Verification

PA Inquiry/Submission

Trade Flles Inciudes E-Delive

26



Clerk Maintenance

When a new clerk logs into the Secure Site for the first time, they will be required to change their
password from the one created by the account administrator.

Fill in the fields with the appropriate information ; click change password

The clerk is now ready to perform the job duties allowed under the Assignhed Roles chosen by the
account administrator.

Once a clerk is signed in, they can update their information by selecting Account Maintenance
from either the Account submenu or the Account drop-down menu.

i Bange Pavieaod HEA
Upar ID CLERKTESTR
Luniil Piidwird”™
M Paggword”
el Phidwird”
b ERLgd”

Lerlre Riw EMl™

]

Please correct The lollowing anmees:
W B oimy Dl vOaF D iward had SEenedl Pleass chandd vHE passscnd

27



Clerk Maintenance

For larger organizations with multiple AVRS IDs we have switch provider capability . Once a clerk ID is
created by the local administrator, that same clerk ID can be used to setup clerk access to additional
AVRS IDs, this will allow the clerk the ability to switch back and forth between submitting online

transactions for each of those pr o v i A¥RS dDsaccounts .

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

home m account maintenance account setup change password switch prqvu{;)r reset password log out

A Select the appropriate
. . . . Trading Partner/ Default Provider/
p rOVI d e r, Cl IC k SWItC h to . A qumgr IaD o Provider AVRS ID  Provider Type Address City State Zip Zip+4 Traz:-lng P:::'l;'r
: . : 1234567890 NPI 123456 Dentist 15 MAIN STREET - WILLIMANTIC €T 06226 1948 [
WI ndOW WI ” appear aSkI ng you 1122334450 NPT 111222 Clinic 47 CRESCENT STREET WILLIMANTIC CT 06226 3606

to verify the switch; click OK

Select row above to update.

A The C|el’k W|” be able tO move Current Provider/Trading Partner 1234567890 NPI
between aCCOuntS by Selectlng Provider/Trading Partner ID. 1234567890 NPI Address o mam 5B
. . Provider AVRS ID 1123456 City WILLIMAP
SWItCh PrOVIder Provider Type Dentist State CT
Default Provider/Trading Partner v Zip 06226 1948

28



Clerk Maintenance
Enhanced Secure Web Site Features

Self-service functionality for master users
(providers and trading partners) and their clerks

has been enhanced to allow users to: e 10— Contoc Pt Mams ~ Contint Lask s
0 Reset their passwor_d by responding to CLERKDF Dran Tes
the updated questions and answers QLERADS D Test
supplied through the one-time set up GEmar et et
Type data below for niw recornd
Process = I
o Unlock their account in instances where User 1D°
their account has been locked due to EE:II:::::::
entering an incorrect password more ——
than six (6) times, by responding to their T—
updated security questions and answers “"“’““‘“;*::;
supplied through the one-time process PR

0 Reactivate their account in the instance Confirm AVEL Pin
where they have not accessed their
Assigned Roles Available Roles

account within the last sixty (60) days by i T S A
responding to the updated security e sees meme o) e
guestions and answers supplied through ‘
the one-time process Trade Fies £ Defivery Only

For more information, please see Provider

Bulletin 2018-34 i Enhanced Secure Web Site

Features for Password Resets, Locked

Accounts, and DisabledAc count s o

29



https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=PB18_34.pdf&URI=Bulletins/PB18_34.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=PB18_34.pdf&URI=Bulletins/PB18_34.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=PB18_34.pdf&URI=Bulletins/PB18_34.pdf

Clerk Maintenance

) Clerk Maintenance
To delete _a clerk gc_count I select th_at account — T T———
from the list of existing clerks and click on D MENTH e St
remove clerk. JUANMARTINEZ ~ Juan Martinez

MARCUSWILLIANS  Marcus Willams

A window will appear asking you to verify that R T

you want to mark that clerk account for
deletion:; click OK.
The D indicates that the clerk has been

The following messages were generated:

marked for deletion. Message Description Panel
Clerk Maintenance - Save was Successful Clerk Maintenance
Click Submit to finalize the clerk account Clerk Maintenance
removaL User ID Contact Fiest llame  Contact Last llame
JUANMARTINEZ ~ luan Martinez
MARCUSWILLIAMS Marcus Williams

m TOMICHNSON Tommy Johnson

30



Eligibility Verification
Web Portal Overview

www.ctdssmap.com




Eligibility Verification
DSS recommends that providers veri fy a cl.
to performing the said service and at regular intervals
A Eligibility can change at any time
Verifying a clientdos eligibility:

A Secure Web portal account at www.ctdssmap.com

A Automated Voice Response System (AVRS)
A Provider Electronic Solutions (PES) software

A Point of Sale (POS) Device

I Providers interested in using a POS device must contact a third-party vendor to obtain the
device

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

A Via e-Prescribing using SureScripts and the ASC X12N 270/271 transaction

ent
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Eligibility Verification

To verify a CMAP cl Home lornatio e rdig Pather harmaynumatin sl odeizaion Cams [ o Aot osice PR ccout omPACE

through the Secure Site T click on the
Eligibility tab on the main menu.

You must satisfy one of the search
combinations prior to selecting submit.

—Valid Search Combinations

Client ID + S5N

Client ID + Birth Date
Birth Date + 55N

Full Mame + S5N

Full Mame + Birth Date

Vald S2arth Comdnahons . . 1. a1 .
Enter data to satisfy at least one of he valid search combinations; click search,
o Chert [0 + 35N
o Chert [0 + Brth Dte
o BrthDate + SN

viiesss < When enteringa full ame as patofyour sarch riteria & middle it s equired
o Pl Name + Brth Date
present in the client’s "CMAP profile. {}

Elgbity Response Quck Reference Cude

Ebaiblity Verificaon Request ;

Clentld lstname loe From D0S* 06/01/2021
] FirstName, M John Tobos* 06/01/2021
BrthDate 0210511995
Servi Tipe Code 1 [30- Heath Beneft Pln Coverage. v v Tpe Code2 | v
Senia T ot | V] Seven e Code | v
Servce Type CodeS | v

L
L7}

o
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Eligibility Verification

Service Codes

17 Medical 547 Long Term Care AD 1 Occupational Therapy

47 Diagnostic X-Ray 56 i Medical Related Transportation AF 1 Speech Therapy

571 Diagnostic Lab 7571 Prosthetic Device ALT Vision (Optometry)

331 Chiropractic 821 Family Planning DM i Durable Medical Equipment
3571 Dental 86 1 Emergency Services MH i Mental Health

42 1 Home Health Care 881 Pharmacy PT 1 Physical Therapy

4571 Hospice 931 Podiatry RT 1 Residential Physical Treatment
471 Hospital 981 Professional (Physician) Office Visit UC 1 Urgent Care

34



Eligibility Verification
The Eligibility Verification Response window provides the search results

Alnthisexampleit he clientodés eligibility cannotiblay ver
31, 2021) eligibility verification can only look back one year.

A Changing the dates of the eligibility request to within the allowable one-year window creates a
different result.

¥ S

Eligibility Verification Request

Clent 1D last name DOE FomDOS® oss01s21
SSN 090-44-3353 First Name, MI JOHN ToD0S* ess/a1r21
Birth Date
Service Type Code 1 (34 - Long Term Care V| Senvce Type Code 2 V]
Service Type Code 3 V! Service Type Code 4 I
’ Senvice Type Code 5 v m T
En
Higibility Verification Response 704

Venfication Number 2006602T 27

‘ Cannot vaidate eligbifty for dates older than 1 year
esponse Text
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Eligibility Verification

Eligibility searches cannot span Plghilty Verfcation Reguest

mu|t|p|e months Client I0 Last Name FomDOs* 02/01/2024

A ] ] SSN 000-44-5555 First Name, M1 ToD0S* 03/05/2024
02/01/24 - 03/05/24 is not valid. e

A Doing a search for 02/01/24 - Service Type Code 1 54 - Long Term Care v Service Tyoe Code 2 v

Service Type Code 3 v Service Type Code 4 v

02/29/24 and then another search
for 03/01/24 - 03/05/24 are valid

Service Type Code 5 v

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

From DOS* 02/01/2024 Please correct the following errors:

ToDOS™ 03/05/2024 Eligibility verification requests must not span multiple months.
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Eligibility Verification

Positive eligibility responses Eigihiity Verficaton Response
provide detailed information. Verification Number 1120900015

Response Te Client Is eligible, Refer to Benefit Plan for specific program coverage,

Eligibility Verification Response

A Provides a verification number that

should be kept on record in case

the clientos c oy e Cetb oossess Last Name TOM
changed at a later date S9N [L11-99 9999 First Name, M1 TOM
Birth Date 01/20/1997 Street 1 MAIN ST
AReports clientos  Gendrn City, State, Zip TORRINGTON, CT 06790

the requested date(s) of service
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Eligibility Verification

I gibility Werilic stion Resgonsas

Venfuation Number 1917200000
Chient is eligible. Refer to Benefit Plan for specific program covera

Response Text

Client Information

Chenit 1D (099959099 Last Hame CAREY Service Information
SSN gEE.-g2.s88% First ame, Ml BABYC HUE"‘:Y D. For Behavioral Health
sth oate 01/ [N Street 1 MAIN ST 32;‘*5* call BHP at 877-552-
Gender M City, State, Zix TORRINGTON, CT 06790
Benelit Month
Servloe Informakion Efflective Dafte Elfective Date  End Date Message 1

Husky D). For Behavioral Health

Next Re-enrollment date is
wr call BHF ag BF7-552- 03012025 0321/ 3035 03/21/3025 01/31/2025

Deductible In

Service Informatien  Fllective Date  End Date  Base Deductible A L inil
Husky D £0.00

Ot of Pocket Information - Inclodes Deductibde amd 50

Service Tvpe Codes  Medicaid Services

1 Medical Care

33 Chirogeractsc S0 (1.
35 Dartal Care

a Cuaymazatic M-Ray S00L00 0%
a0 $0U00 0%
42 Home Headth Care $0.04 L]
a5 Hospaie 000 0%
a7 Hoapatal S0L00 0%
a8 - Iropa bt 0000 %%
5 Daagmostic Lab $0.00 0%

123 Next >

Service Type Codes - MO Services

Service Iyvpe Codes - Mool Coversd

Additions] Beaellt Informsiion

*5% No rows found ==*

Limit 1nifsrmmatisn
D scription Service Type Codes  ENfective Date  Emd Date Annsis) Maximagm  Remsining Balasse HHH-I!

Dental Annual Beref Mamum 35 0101 2025 1230/ 025 $1,000.00 $1,000.,00 m

Benefit Month
Effective Date

03/01/2025

guasrantes of paymant.

Effective Date End Date

03/21/2025 03/21/2025

nlnwndwmmm reduce svmlable benefits,
werification and confirmation

ﬂmwm berefits i nof 3

Benefit F

Message 1

Next Re-enrollment date is
01/31/2026

Re

O
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Eligibility Verification

Sarvice Type Code £ Service Type Information

Medical Care
Chiropractic

Dental Care
Diagnostic X-Ray
Home Health Care
Hospice

Hospital

Hospital - Inpatient
Diagnostic Lab
Hospital - Cutpatient

Copay
+0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Coinsurancea

0

0%
0%
0
0
0
0%
0%

Service Type Codes - Medicaid Services

1232 Next =

F=EF Mo rows found =+*

Service Type Codes - MCO Services

*=% Mo rows foumd *++

Service Type Codes - Not Covered

Carrier Code
TEE
A1

FEE No rows found *%*

Carrier Name
COMMECTICARE INC
EXPRESS SCRIPT

Limit Information

TPL

Yrovider should initiate a separate regquest to the other payer or plan to determine level of coverage

FEE No rows found *%*

Managed Care Provider

FEE Mo rows found %

Coverage -
Medicars &
Medicarse B

Medicare

[Le]



Eligibility Verification

Benefit Plan
: : : Benefit Plan
A The benefit plan(s) in which the e
client was an active member on Service Information Effective Date Effective Date End Date  Message 1 Message 2
- Husky D. For Behavioral Health
the date(s) of service Sevites, call BHP at 6775506047, (/012023 0315/2023  03/15/2023

requestedd see slides 42 and
43 for more details.

Service Type Codes 1 Gainwell

Technologies
. ] ] Service Type Code /  Service Type Information Copay Coinsurance
A A list of services for which the ! Medical Care
. o 33 Chiropractic $0.00 0%
client was eligible that would be 35 Dental Care
. 4 Diagnostic X-Ray $0.00 0%
submitted for payment {0 42 Home Health Care  $0.00 0%
] . 45 Hospice $0.00 0%
Gainwell Technologies 4 Hosptll 000 0%
48 Hpspltaljlnpgtlent gggg gZo
. . 5 Diagnostic L . %
A The Service Type Code field 50 dosplal- Qupatient $0.00 0%
yp
123 Next>

will also provide copay amounts
for HUSKY B clients
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Eligibility Verification
Lockin

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

Lockin Type Effactive Date EndDate  Provider Name Provider Phone  Message
Hospice 03152023 03/15/2023 BEACON HOSPICE, LL.C. (860)282-0527

providers or pharmacies will be
listed here

Medicare

A Types of Medicare coverage

_ _ Medicare B
active for the client on the Madiczre D

date(s) of service requested

TPL (Third Party Liability)

A Commercial / private
insurance coverage other
than Medicare or Medicaid 813 AARP HEALTH CARE QPTIONS
under which the client may be
covered
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Eligibility Verification
Medicare Covered Services
If Medicare Covered Services or Qualifled Medicare Beneficiary (QMB) is present on the

benefit plan and are the only coverage(s) on the benefit plan, the client does not have active
Medicaid for the eligibility period being researched.

Benefits are limited to the payment of Medicare coinsurance and deductible amounts assuming
the Medicare paid amount is less than the Medicaid allowed amount. Charges that are denied or
are not covered by Medicare will not be considered for payment under the QMB program.

Spend-Down

For clients who have a spend-down, the eligibility date in a spend-down must be determined as
well as meeting the spend-down amount before claims can be submitted to and paid by Medicaid.

A spend-down may be indicated on the eligibility verification response. To verify if a client has a
spend-down or to verify the status of the receipt of medical bills applied toward a spend-down,
please call the HUSKY Spend-down unit at 1-877-858-7012.
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Eligibility Verification
Benefit Plans

HUSKY A HUSKY B HUSKY C HUSKY D

u Coverage group for Non-Me di cai d Ch|iPledaustymefesed to as Previously referred to as
eligible children, Health Insurance Program feei fori service Medicaid, Medicaid for Low-Income
parents, relative (CHIP) or Adult Medicaid Adults (MLIA) or State
caregivers; pregnant i Free or low-cost health i Individuals that are Administered General
women insurance for children aged, blind, or Assistance (SAGA)

and youth up to age 19 disabled U Individuals aged 19

& for families who are through 64 who do not
not income eligible for receive federal

HUSKY A with income Supplemental Security
between 201% and Income or Medicare and
323% of the federal who are not eligible for
poverty level qualify another coverage group

under either band 1 or
band 2



Tuberculosis

i

Eligibility Verification
Benefit Plans

Individuals not
eligible for full
Medicaid
coverage who
have active or
latent TB;
covers medical
and pharmacy
services
relevant to the
treatment of TB

i

Family Planning

Individuals of
childbearing age
(including minors) who
are not otherwise
eligible for full
Medicaid coverage;
provides coverage for
family planning and
family planning-related
medical and pharmacy
services

Limited Behavioral

i

Health Services

Intensive in-home child
and adolescent
psychiatric services
only

CHC Waiver

Benefit Plans

Connecticut Home
Care (CHC) Benefit
Plans

Medical and Non-
Medical services for
elder and disabled
clients under the CHC
program

Please Note: There are other
waivers that provide non-
medical services to HUSKY

clients at risk of

institutionalization, thereby
enabling them to continue to
live in a home and community-
based setting at a cost less
than that of an institution, such
as Acquired Brain Injury (ABI),
Autism, Mental Health Waiver
(MHW) and Personal Care
Assistant (PCA) Waivers.

Providers will be able to find
additional information about
eligibility responses on our
Web site, www.ctdssmap.com

> Information > Publications,
then scrolling down to the

second to
Processing
clicking on Eligibility

| ast |
| nf or

Response Quick Reference

Guide.
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Web Portal Overview
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Prior Authorization

Information regarding prior authorization (PA) specific to
your provider type can be found in previous provider
workshops on the Web site. The
materials are categorized by provider type. The
workshops provide instruction on accessing PA, reading
a PA and how/where to follow-up with PA inquiries.

To access the provider workshops, select Provider
Training in the Provider quick links box.

NOTE: More information can be found in Chapter 9

Prior Authorization

Information

Publications

Links

Impaortant Information

B4 Banner Announceaments
HIP&A

Regional Office Locations

Provider

Provider Services

Mricdar S C

] e -
- - - -

Program
205 Instructions/Information

Fimngerprint Criminal Background
Checlc Info

Provider Trainminmg

Secure Site

Trading Partner

Trading Partner Enrollment

Trading Partner Documents

Provider Electronic Salutions
Billing Instructions

Pharmacy

Fharmacy Information
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Prior Authorization

Gainwell Technologies www.ctdssmap.com accepts prior authorization (PA) requests for:

A

o To To T I

A

CT Home Care Program for Elders (CHC), Acquired Brain Injury (ABI) and Personal Care Services Waiver
(PCA) Benefit Plans T completed by Access Agencies through the Care Plan Portal

Autism Waiver Benefit Plan i completed by DSS Case Managers through the Care Plan Portal
Home Health T Money Follows the Person

Pharmacy

Mental Health Waiver - Advanced Behavioral Health for non-medical services

Go to Information > Publications > Authorization/Certification Forms to access all Prior Authorization
Request Forms

The Gainwell Technologies fax number for PA submission depends upon the type of authorization being
requested; refer to the form for the correct fax number

CTDHP accepts prior authorization requests for

A
A

Connecticut Dental Health Partnership www.ctdhp.org 7 completed by BeneCare Dental Plans

Phone: 1-855-CT-DENTAL or 1-855-283-3682
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Prior Authorization
CT HUSKY Health www.huskyhealthct.org accepts prior authorizations for:

Medical/Surgical Services, DME, Hearing Aids, Vision Care Services and Oxygen Services

A Click Provider Home > Prior Authorization

- -
1Y :

Medical Prior Prior Authorization Prior Authorization Radiology Prior
Authorizations Forms & Manuals EAQs Authorizations

A Phone: 1-800-440-5071 (Monday through Friday, 8 a.m. to 6 p.m.)
*Radiology Services for HUSKY Health Members with Limited Benefit Coverage

MTM www.mtm-inc.net/connecticut/facilities accepts prior authorization requests for

A Livery, Wheelchair van, Non-Emergency Ambulance, Non-Emergency Air Ambulance
A Phone: 1-855-478-7350
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Prior Authorization

Prior authorization forms are located online:
Carelon Behavioral accepts prior authorization requests for

CTBHP (Connecticut Behavioral Health Partnership) www.ctbhp.com

Click for Providers > Provider Menu > Covered Services > Select your provider type under Authorization
Schedule

Phone: 1-877-552-8247
Evicore Health accepts prior authorizations for Radiology Services:

WWW. evicore .com

Resources > Providers Resources > Online Forms and Resources. From the Health Plan drop-down menu,
select HUSKY Health > Radiology (from the Select Solution drop-down menu) and click on Show Results

Fax: 1-888-693-3210

CHNCT accepts prior authorization for Husky Health Members with Limited Benefit Coverage
https://portal.ct.gov/husky

Click Information for Providers > Prior Authorization and Manuals under the Prior Authorization menu item.

Fax: 1-203-265-3994 29
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Prior Authorization

Pharmacy Prior Authorizations

Using the Pharmacy Prior Authorization (PA)
portal found at www.ctdssmap.com
optimizes the PA response time, reduces
denials due to clerical errors and eliminates
the need for follow up calls regarding the
decision status of individual authorizations.

The Web tool standardizes PA requests and

data entry and allows prescribing providers to

do the following:

A Submit Pharmacy PA requests
including Brand Medically Necessary,
Early Refill, Preferred Drug List, Step
Therapy and Optimal Dosage.

A Upload additional supporting clinical
documentation for PA requests, by
means of .tif, .jpg, .pdf, .txt, .rtf, .doc
and .docx file types.

A Receive PA number and decision
status in real time.

A Search and view previously submitted
PA requests and their decision
statuses.

'/, onneice egartmen
7/ W SoialSoies

— Making a Difference

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Claims Eligibility [iil&. £ 00} ospice Trade Files MAPIR Messages Account

home prior authorization search care plan WiLELLE AU TG

Base Information

Base Information

Required fields are indicated with an asterisk (*)

Provider 1D 1598837957 NPI

Client ID* [ Search Last Name
PA Assignment® ﬂ First Name, M]
Drug Requested® [Search]  Date of Bith
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Eligibility Response Reference Guide

Client Population

Program Benefits

AELIGIBILITY RESPONSE

DSS Medical Assistance Program
ELIGIBILITY RESPONSE QUICK REFERENCE GUIDE

January 2023

Prior Authorization Request

Information

NEMT Transportation

Claims

HUSKY C or HUSKY D
Client HUSKY C - Aged, blind, disabled individuals who receive Medicaid benefits
Population HUSKY D - Low Income Adults who receives Medicaid benefits
Program All Medicaid Covered Services Client Assistance Center
Benefits [CHNCT)
1-800-859-9889
HUSKY D program benefits also include: Advanced Behavioral
Residential Substance Abuse Treatment, Institution for Mental Disease Health
Services for ages 21-64 and Recovery Supports Program provided by the 1-800-606-3677
Department of Mental Health and Addiction Services.
Prior Dental Services BeneCare Provider Relations
Authorization Member Services
Requests www.ctdhp.com

1-888-445-6665
1-866-420-2924

Behavioral Health Services For a list of diagnosis codes that fall under
Behavioral Health, please visit the DSS Fee Schedule Instructions located
at www.ctdssmap.com Provider / Provider Fee Schedule Download /
Provider Fee Schedule Instructions (table 10).

Home Health Services

Psychiatric Inpatient & Outpatient Hospitals
Independent Practitioners

Freestanding Mental Health

Medical, Methadone & Rehabilitation Clinics
Alcohol & Drug Centers

Federally Qualified Health Centers
Psychiatric Residential Treatment Facilities

CT Behavioral Health
Partnership (CTBHP)
1-877-552-8247 or go to

www.ctbhp.com

Non-Behavioral Health Services - All Home Health Services
Initial requests, increase in service or change in plan of care,
Reauthorization of services or Modifications to existing PA

e Customized Wheelchairs

* Durable Medical Equipment

* Medical/Surgical Supplies

® QOutpatient Hospital

* Professional Surgical Services

® laboratory procedures and Outpatient Surgery
® Physical, Occupational & Speech Therapy Initial
* Request and Reauthorization Portal

e Urgent DME & Hospital Providers

CHNCT web-based
platform
www.ct.gov/husky
Click Information for
Providers then Prior
Authorization

Fax PA form to

(203) 265-3994

Phone: 1-800-440-5071
Mon-Fri 8 am to 7 pm

Inpatient Hospital
(Non-Behavioral Health)

CHNCT
1-800-440-5071
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Claim
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Information
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Claims Processing/Submission Information

Claims for services rendered to CMAP clients may be submitted via:

A Internet Web site at www.ctdssmap.com

A Software utilizing the following HIPAA ASC X12N transactions:
I 837D 1 Health Care Claim Dental
I 83711 Health Care Claim Institutional
I 837P i Health Care Claim Professional

A Provider Electronic Solutions (PES):
I Long Term Care claims only

A Point of Sale (POS)
I Most frequently used by Pharmacy providers

A Santrax:
I Electronic Visit Verification (EVV) claims only
I Waiver Service Providers
I Home Health Agencies servicing Waiver and Non-Waiver clients

Paper Claims are not accepted.
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Claims Processing/Submission Information

When a claim processes through the Connecticut Medical Assistance Program, it is
subject to a series of edits that check the validity of claim data such as:

A The submitted provider must be actively enrolled on the date of service
A Client must be eligible on date of service

A Procedure Code submitted must be valid for the Provider Type

Each claim then passes through a series of audits

A The claim is compared to previously paid claims
I Is the current claim a duplicate of a paid claim?
I Is the current claim for an inpatient hospital stay with the same date of service as a paid
long term care room and board claim?

A Does the billed procedure code require prior authorization (PA)?
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Claims Processing/Submission Information
Third Party Liability (TPL) Information

Commercial / private insurance coverage other than Medicare or Medicaid under which
the client may be covered

A Connecticut Medical Assistance Program (CMAP) is the payer of last resort

I Because of this, providers must investigate the possibility of clients having other insurance
coverage and pursue payment prior to submitting their claim to Gainwell Technologies

ACl aims can potentially deny when a discrepancy

If you find that there is a discrepancy in client TPL information, please refer to the following
procedure:

Effective May 31, 2023, New HMS Phone number: 1-866-252-0671

A TPL referral should be made directly to HMS to report new client health insurance, or to have a correction made to a
clientds existing health i nsurlaportaet Megssabe publishedom May 81d2023s may r «
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Claims Processing/Submission Information
Third Party Liability (TPL) Information

TPL claims submitted to Gainwell Technologies with other insurance payment or denial must
Include:
ACarri er 6 s -digitcagiareode hr e e

I Available through eligibility verification (Web, phone, X12N 270/271 Eligibility Benefit Inquiry /
Response Transaction), Remittance Advice whe
In Chapter 5 of the CMAP Provider Manual

AThe Amount Paid (on a paid claim) or @A0.000 f

A The date of payment or denial from the TPL Explanation of Benefits (EOB) as well as the
adjustment reason code

I The physical TPL EOB should not be submitted to Gainwell; the provider must retain this for audit
purposes
The Subrogation Process i Available to providers who do not receive timely responses from
Insurance carriers to get their claim paid.

I For more information on this please see Chapter 5 of the Provider Manual on www.ctdssmap.com
Web site
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Third Party Liability (TPL) Information 1 2025 Update

A TPL Letters and Reports are now electronically delivered to providers who have
Secure Web Portal Accounts

A Providers are sent a letter and a report that identifies the claims for which an Other
Insurance Explanation of Benefits (EOB) or Explanation of Medicare Benefits (EOMB)
must be submitted

A Providers will receive an Email associated with the Secure Web portal account
notifying them of a new letter.

A Providers will need to log into their account and download the TPL Audit letter(s)
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Third Party Liability (TPL) Information T 2025 Update

Once logged into the Secure Web Portal, select Trade Files then Download from the menu
items, as shown on screen shots below.

Cannechicut Depariment
of Secial Sarvices

Home Inbermiation Provider Trading Pedner Pharmety Inlormation Hosgitel Modemitstion Tilebealth tnlormatin  Electronic il verification Clalms thgillicy Pries Aulharization m@uﬂﬂ
By ion Account Portal Adeses

= e
L ovligil Searc

Fikes are lested in onder of the date they becoms available.

=2 roves ousd =0

Figure 1 — Trade Files > Download
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Third Party Liability (TPL) Information T 2025 Update

A Sel e c tDelwdryt thhedPL CEBssover Audit Rpt or TPL Audit Report from the Transaction Type
drop down box and then select search.

A The Current Files Available for Download panel u
Files are sorted by the date they become available, beginning with the most recent.

A S ethedettdr, from the Current Files Available for Download list and click to open.

Connecticst Department
of Social Services -

Home Information Provider Trading Partner Pharmacy Inf itk pital Modernization Telehealth Information Electronic Visit Verification Clalms Eligibility Prior Authorization mm-
Messages Bohavioral Health Attestation Account
nome [JEERITENTY upload  claim bevel detail

Transactien Type L E-Delivery

HEMINDEI: DOWNILOAD WESB FILE RETENTION
Web e retontyon penods viry hased on the type of Ne |

the waw.ctdssmap.com wel ef

Files are Bsted in order of the date they become available.
Current Files Available for Download
Jitke, Date Domnloaded
43 4 7 " 042
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Claims Processing/Submission Information

Medicare Coinsurance and / or Deductible Claim Submission:

A Claims for clients covered under Medicare must first be billed to Medicare

A Crossover claims are claims that Medicare has considered and made payment on

ACrossover claims from Medicare wil|l be denied i f TP
A Only claims paid by Medicare will be electronically submitted to Medicaid

A Claims that do not cross over from Medicare or are denied by Medicare can be submitted by the provider to
Gainwell Technologies

A Claims submitted do not need the Explanation of Medicare Benefits (EOMB) attached if Medicare denied the
service. Enter Medicare N/ A or Medi car,@dPLarNV@dicaré A and

Coinsurance and / or Deductible Reimbursement

A Medicaidwillpay up t o the Medicaid All owed Amount minus any
insurance and/or deductible due and/or minus TPL payment

A Medicaid will not pay if the Medicare or TPL payment is equal to or exceeds the Medicaid Allowed Amount

A provider may not balance -bill the client, financially responsible relative, or representative
of the client .
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Claims Processing/Submission Information

Timely Filing Limit
|t I s the provideros responsibility t
provided to a clients are submitted within 365 days from the actual date of
service.
Situations that allow the timely filing limit (1 year) to be bypassed:

A Client eligibility has been added or updated where the claim date of service is within the
effective dates of the update and the claim submission date is within range of the update

I Also applies to the addition of a nursing home Pay Start for Long Term Care claims

A Medicare and/or Other Insurance Payment:
i TPL or Medicare paid amount is greater than $0.00 and the paid date is within 366 days of

the claim submission date
i If multiple carriers exist and if any one does not meet the above criteria, the claim will deny
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Claims Processing/Submission Information
Conditions that Walve the Timely Filing Limit

Situations that allow the timely filing
limit to be bypassed

A Prior claim history:

i The c¢cl ai mébs submissior
day range of a previolt
Remittance Advice date and the previous
claim did not deny for timely filing.

I DOS can still be over 1 year old as long as
the claim was billed within the last year.
This gives providers chances to fix or
adjust claims.
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Claims Processing/Submission Information

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

(20)(25)(005)(123)(456)

Claim Region 1 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.)

Year of Receipt 1 Indicates the year in which the claim was received by Gainwell Technologies
(25 = 2025)

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

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

Claim Number T A sequential number assigned to uniquely identify claims within a batch (456)
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Web Claim Submission

Perform the following steps Dental Claim

to easily submit a new

claim: ICN Emergency I
ASelect the appropriate claim Provider ID Accident I
type (Professional, " £
Institutional, Dental) el Faity Type Code [ Search |
AA blank claim will appear Clent 10° -
AProvider ID and AVRS ID Last Name Total Charges
auto populate based on
secure web account First Name, M] Total Billed Amount $0.00
provider is logged into .
. _ Date of Birt TPL Amount 0.00
AClient name and DOB wiill $
also populate based on the Patient Account # Total Paid Amount $0.00

client ID entered .
837 Version IEZ'_Z Vv

Referring Provider [ Search |
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Web Claim Submission

Item From DOS ToDOS Procedure Units Charges Status Allowed Amount

A 1

[tem

1.00

From DOS*
To DOS™
Procedure*®

[ Sgarch ]

Modifiers

Units*
Facility Type Code*
Charges*

[ Search )

$0.0

Rendernng Physician
SSN

Referring Provider
Qrdering Provider

0.00 0.00

Type data below for new record.

Status

Emergency Indicator
Pregnancy

EPSDT Referral

[ Search ] Family Planning
[ Search ] Allowed Amount
CoPay Amount

Medicare Paid Date

Medicare Calc Allowed Amt

[ Search ) Medicare Paid Amount

Medicare Deductible Amount

[ Search ] Medicare Coinsurance Amount
[ Search ) Diagnosis Code Pointer
National Drug Code
NDC Quantity

NDC Unit of Measurement

No ¥
Not pregnancy Related ¥
None v
No ¥
$0.00
$0.00

$£0.00
$0.00
$0.00
$0.00

A At a minimum, enter data into all
required fields (identified by an asterisk
after the field name)

A To enter additional diagnosis codes,
claim details, add
TPL record, click the add button within
the panel

A Click the submit button at the bottom of
the claim page

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

A Refer to your provider fee schedule for
a list of HCPCS/CPT codes that each
provider type can perform

A The Provider Fee Schedule can be
found by going to the CMAP website,
www.ctdssmap.com

A Provider > Provider Fee Schedule
Download
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Web Claim Submission 1 Submitting a new claim

Perform the following steps Claim Status Information

to easily submit a new claim: Claim Status Not Submitted yet

A Click the submit button at
the bottom of the claim page

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

$

Claim Status Information
Claim Status PAID

Claim ICN

Paid Date

Paid Amount $850.47
Patient Liability $0.00

Charter Oak Coinsurance $0.00
Charter Oak Deductible $0.00
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Web Claim Submission

Perform the following steps to void
or completely recoup a paid claim:

A Select Claim Inquiry

A Enter the paid claim ICN (found on
your RA or via Claim Inquiry) in the
ICN field

A Click the Search button

A Once the claim is retrieved, click the
void button at the bottom of the claim

page

A The void will process immediately
and return a message that the claim
has been successfully adjusted /
voided with a new ICN

I Voiding a claim
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Web Claim Submission

Perform the following steps to
adjust a paid claim:

A Select Claim Inquiry

A Enter the paid claim ICN (found on
your RA or via Claim Inquiry) in the
ICN field

A Click the search button

A Once the claim is retrieved, make
any necessary changes to the claim

A Click the adjust button at the bottom
of the claim page

A The adjustment will process
Immediately and return a status of
Paid, Denied, or Suspended

I Adjusting a paid claim

Claim Status Information
Adjusted / Voided

]
01/15/2025

Claim Status

Claim ICN

Paid Date

Paid Amount

Patient Liability

Charter Oak Coinsurance
Charter Oak Deductible

$85.60
$0.00
$0.00
$0.00
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Web Claim Submission 1 Copy Claim

Paid claims may be copied and submitted as a new claim

A This feature is helpful for reoccurring services m

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

A Select Claim Inquiry

A Enter the paid claim ICN (found on your RA or via Claim Inquiry ) in the ICN field

A Click the search button Web Claim Submission Copy

A Once the claim is retrieved, click the copy button at the bottom of the claim page

A Make the necessary changes to the claim

A 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 1 Claim Re -submission

Resubmission - Perform the following steps to easily resubmit a denied claim:

A Select Claim Inquiry

A Enter the denied claim ICN (found on your RA or via Claim Inquiry) in the ICN field
A Click the search button

A Once the claim is retrieved, make any necessary changes to the claim

A Click the re-submit button at the bottom of the claim page

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

PLEASE NOTE: Claims that previously denied due to a missing PA can be resubmitted without having to make
any alterations to the claim, a partially paid claim can be resubmitted when the cut back was due to a PA not
having enough units and the PA is now updated. If submission was done via Santrax, the claim may need to be
voided and rolled back to correct the number of units that appears in your Santrax system.
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Web Claim Submission 1 Web Claim Adjustment
Limitations

Timely Filing handled by Gainwell Technologies and are,
Claims that are over the Timely Filing therefore, not able to be adjusted via the
guidelines cannot be adjusted, unless the www.ctdssmap.com Web site.
adjustment is submitted to pay the same or
less than the original claim. Otherwise, claim +*Note: Provider claims that are submitted to

adjustments outside of the timely filing limit

_ Gainwell Technologies for special handling,
will be fully recouped.

such as timely filing overrides are excluded

Medicare Crossovers from the Elimination of Paper Claims
Crossover claims cannot be adjusted. They mandate.***
must be voided, copied and then submitted as
new claims.

Special Handled Claims

Claims with an I CN that begins with either nAnl20
or A130 indicate that they have been speci al
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Web Claim Inquiry
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Web Claim Inquiry

Help
: . : Site: B
To search for claims submitted to Gainwell Current s e R
Technologies using the www.ctdssmap.com Logout
Wednesday, February 5, 2025 at 9:27:33 AM
Secure Site, click on Claims > Claims ic Visit Verification Claims |‘ligibility
|nCIUiry Claim Inquiry
. . . It Claim History for Specific Services
A Enter enough information to satisfy at
least one of the following criteria:
I ICN Claim Search 008123972 MCD
i From and Through Dates of Service fen
% Client ID Claim Type v
(FDOS, TDOS) *search range cannot o <
* atus b
exceed 93 days FDOS FDate Paid
i From and Through Dates of Payment TDOS TDate Paid
. . Prescription No . . 1
(FDate Pald, TDate Pald) l[PharnmaE"g.nr only) Pending Claims L]
Provider Medicaid ID Exclude Adjusted Claims [

I Prescription No. (Pharmacy Only)
i Select the Pending Claims box

Rernords | 0w
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Web Claim Inquiry - Search Results

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

A Search results may be sorted by clicking on the column headings

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

Search Results
ICN Client ID  Client Name Prescription No FDOS TDOS Claim Type Status Date Paid ' Amount Billed Amount Paid
11/28/2022 12/02/2022 Home Health Claims Paid 01/24/2023 $258.00 $188.29
12/18/2022 12/18/2022 Home Health Claims Paid 01/24/2023 $300.00 $192.70
11/19/2022 11/20/2022 Home Health Claims Denied 01/24/2023 $480.00 $0.00
09/21/2022 09/21/2022 Home Health Claims Paid 01/24/2023 $150.00 $98.53
12/27/2022 12/27/2022 Home Health Claims Paid 01/24/2023 $150.00 $98,52
05/02/2022 07/20/2022 Home Health Claims Paid 01/24/2023 $1,629.26 $1,333.90
07/11/2022 07/15/2022 Home Health Claims Denied 01/24/2023 $230.00 $0.00
11/11/2022 11/29/2022 Home Health Claims Paid 01/24/2023 $300.00 $197.06
01/04/2023 01/04/2023 Home Health Claims Paid 01/24/2023 $150.00 $98.53
01/02/2023 01/02/2023 Home Health Claims Paid 01/24/2023 $150.00 $98.53

12/022022 OL/06/2023 Home Health Coims Paid  OU24/2023  SS000  $59L18



Web Claim Inquiry - Exclude Adjusted Claims

A Removes claims that have
been altered since their
Initial submission

Claim Search 1265490940 NPI

A Results in a more accurate o
representation of your total e Chin Tpe v
reimbursement o W —
FDOS FDate Paid
005 TDate Paid
{Pfl[:rsn:ra'g;@nm Pending Claims [

Exclude Adjusted Claims [ m
Records |20 v m

77



Web Claim Inquiry - Pending Claims
A ey e e

A Convenient way to see all claims that will ICN
impact your reimbursement for the Clint 1D Claim Type
current cycle

A Click any line in the Search Results panel N otatls

to view the corresponding claim FD0S FDate Paid

l

A To search a specific claim submitted via 008 Toate Paid

the web or batch enter the 7 digits of the
ICN in the ICN field Prescription No
(Phamcy O] Pending Claims

NOTE: Pending claims with status of denied —
are an opportunity to correct/ take action Exclude Adjusted Claims [

prior to cycle
Records |20 I

Search Results

Client ID Client Name Prascription No FDOS TDOS Claim Type Status Date Paid Amount Billad Amount Paid
03/02/2023 03/02/2023 Home Health Claims Paid $150.00 £98.53
03/01/2023 ©3/01/2023 Home Health Claims Paid $150.00 £98.53
02/19/2023 02/25/2023 Home Health Claims Paid £1,680.00 $752.92
02/27/2023 02/27/2023 Home Health Claims Paid £150.00 £96.35
02/27/2023 02/27/2023 Home Health Claims Paid $150.00 £96.35
03/01/2023 ©3/01/2023 Home Health Claim=s Paid $150.00 £58.53
02/23/2023 02/23/2023 Home Health Claim= Paid $600.00 $98.52
02/24/2023 03/03/2023 Home Health Claims Paid $300.00 $157.06
03/02/2023 03/02/2023 Home Health Claims Paid $150.00 $98.53
02/19/2023 02/25/2023 Home Health Claims Paid $840.00 $376.46
02/26/2023 03/04/2023 Home Health Claims Paid $1,680.00 $752.92
02/27/2023 02/27/2023 Home Health Claims Paid $150.00 $98.53
02/28/2023 0©2/28/2023 Home Health Claims Paid $150.00 $98.53
03/03/2023 03/03/2023 Home Health Claimms Paid $150.00 $98.53

02/28/2023 02/28/2023 Home Health Claims Paid $150.00 $98.53




Web Claim Inquiry - Detall

A Provides a detailed account of the
billed services / procedures

A Available / required fields are
subject to change based on claim

type

A Clicking on a detail line will populate
the relevant information into the
fields below

Item

Cre R BN e R, ARy WU SR =t

10
11
12

Item

From DOS™
To DOS™
Units™®

Charges™

From DOS

02/13/2023
02/15/2023
02/16/2023
02/17/2023
02/18/2023
02/19/2023
02/20/2023
02/21/2023
02/22/2023
02/23/2023
02/24/2023
02/25/2023

1

To DOS

02/13/2023
02/15/2023
02/16/2023
02/17/2023
02/18/2023
02/19/2023
02/20/2023
02/21/2023
02/22/2023
02/23/2023
02/24/2023
02/25/2023

02/13/2023
02/13/2023

4.00

Revenue Code HCPCS/Rates Units Charges

SEO
SBO
280
280
SEO
280
280
SEO
580
280
SEO

$600.00

T1502
T1502
T1502
T1502
T1502
T1502
T1502
T1502
T1502
T1502
T1502

Revenue Code™®
HCPCS/Rates
Maodifiers

Units Of Measurement

Status

Alowed Amount

CoPay Amount
TPL Amount

Referring Provider

$240.00

Status Allowed Amount

PAID $107.56

2.00
2.00 $240.00 PAID £107.56
2.00 $240.00 PAID £107.56
2.00 $240.00 PAID £107.56
2.00 %240.00 PAID £107.56
2.00 $240.00 PAID £107.56
2.00 %240.00 PAID £107.56
2.00 5$240.00 PAID £107.56
2.00 $240.00 PAID £107.56
2.00 $240.00 PAID £107.56
2.00 $240.00 PAID £107.56
Type changes below.
280 [ Search ]
0162 [ Search ]
[ Search ] [ Search ]
Unit v
PAID P
£08.52
£0.00
£0.00

[ Search ]
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Web Claim Inquiry -

A Provides a detailed account of
the Third-Party Liability (TPL)
iInformation submitted on the
claim

A Clicking on a detail line will
populate the relevant
information into the fields below

TPL

Carrier Code  Plan Name

A 060 BC/BS OF CONNECTICUT

Client Carriers  Qther v
Carrier Code™ 060 [ Search |
Plan Name BC/BS OF CONNECTICUT

Policy Number

Paid Amount™ 50.00
Paid Date™ 03/24/2019
Adjustment Reason Code 96 [ Search ]
Adjustment Amount 50,00

Policy Humber Paid Amount Paid Date  Relationship LastMame FirstHame MI Date of Birth
0.00 03/24/2019 Self PAUL 03/24/1981

Type data below for new record.

Relationship ' Self

Last Name
First Name, MI pAUL
Date of Birth 03/20 2000

[ Search ] [ Search ]
£0.00 50,00
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Web Claim Inquiry

Provides important claim status
and reimbursement information

Explanation of Benefits code
(EOB)

Codes are posted to each claim,
to provide a brief description of
why the claim paid as it did (ie:
paid, denied, suspended or cut
back). They are also used to
explain the discrepancy between
billed amounts and paid
amounts.

- Claim Status Information

Claim Status Information Claim Status Information
Claim Status PAID Claim Status PAID
Claim ICN Claim ICN R
Paid Date 05/14/2024 Paid Date
Paid Amount $3,027.41 Paid Amount $165.64
Patient Liability $0.00 Patient Liability $0.00
Charter Oak Coinsurance $0.00 Charter Oak Coinsurance $0.00
Charter Oak Deductible $0.00 Charter Oak Deductible $0.00

EOB Information

Detail Number Code Description

1802 TYPE OF BILL IS INVALID FOR THE PROVIDER,

0613 ZIP CODE I3 NOT A VALID 8 DIGIT ZIP CODE

1912 BILLING PROVIDER'S TAXONOMY IS MISSING

0621 BILLING PROV ENTITY TYPE QUALIFIER TO PROV TYPE/SPECIALTY MISMATCH
8996 REFER TO HEADER EOB

- O o o
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Web Claim Inquiry
What can | do with these claims?

Paid claims allow you to:

m Cancel any alterations you have made
adjust Adjust the claim

“ Void the claim

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

m Create a brand-new claim

Denied claims allow you to:
m Resubmit the claim (with or without making changes)

m Cancel any alterations you have made

m Create a brand-new claim

Suspended claims allow you to:

m Create a brand-new claim
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Remittance Advice (RA)

Claim Cycle Schedule

The Claim Cycle Schedule is published twice per
year to tell providers when their Medicaid claims
must be submitted to Medicaid for processing and
when they can expect payment and the ability to
download the Remittance Advice.

To download the Electronic Claims Submission,
Web Remittance Advice, Check, EFT and 835
Schedule navigate to www.ctdssmap.com, select

Information > Publications > in the title field enter

NEl ectroni c Clai ms Submi s

Advi c e, Check, EFT and

The Claim Cycle Schedule can also be located by
navigating to www.ctdssmap.com > Provider >
Provider Services > Schedules.

8 3

| 23 22 27 28 28
LT SRR R SIS S S —
6 5 10 11 11
S TR e S
}Iar i ML L TTTET s T

Tl rn

e

! 24 23 28 29 29
May |
' RN SR AR S ¥ S S = S ER
..................................... 22 21 37-33'23-:
i 5 4 9 10 10
b - Denotes 3 week avole " Denctes & 1 day delay in svasilabilicy
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Accessing the Remittance Advice (RA)

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

Check E-mes=sages
Claim Status Inguiry
Client Eligibility Verification y

Crinre SAuthnrizatinng Inogey

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

A Providers receive RAs electronically via the secure Provider
Web site at www.ctdssmap.com

A Available in either the ASC X12N 835 Payment/Advice
standard transaction format or in the Portable Document ——
Format (PDF) which prowdes the paper version of the RA Authorization Trade Files MAPIR Messages [;TZ1[js

Download Bemittance Advices

A Only the last 10 RAs are maintained on the Gainwell demographic | pownload |,t
Technologiesd Web site. It I - ~h at
save a copy of their RAs to their local computer system for Upload

future access _ _
Claim Level Detail

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

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

Prior Authorization Hospice MAPIR Messages Account

home FLTTGELR upload claim level detail
File Download Search
Transaction Type 3

Select Remit. Advice (RA) T PDF Biling/Reversal
from the Transaction Type Clim Payment/Advice

. Claim Status R
menu; click Search REMINDER: DO\rug Rebate File Transier  TION

Web file retentio e-Delivery 2 type of file being downloaded.
Eligibility Response
Enroliment/Maintenance

® RemittanCisynctional Ack , the ASC X12N 835 Health Care Claim Payment/Advice, Functional Acknowledgements (999),
Interchan(interchange Ack Eligibility Response (271), Claim Status Response (277), Prior Authorization Response (278), Benefit
Enrollmenipa Revers/Ing/Req Only  320), and any other proprietary format files (exduding Drug Rebate files) available for download will
be retainePCCM Reports m web site for a period of five (5) months, at which time they will be removed and will no longer be

available, PDP/MAPD Reports

n Historical (Premium Payments ilable to authorized users for a period of twelve (12) months, at which time they will be removed and
:I:I])nl'al tely six (6) to twelve (12) months, at which time they will b d and will no | b
: v E-Delivelmmpmperie adimately six (6) to twelve (12) months, at which time they will be removed and will no longer be
NOTE: 1099s are available to avaiable.

download as well. » 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
derk of those entities, in electronic format for easy storage and search access by such data as dient ID, ICN or Explanation of Benefits (EOB)
Codes.

All file retention schedules are subject to change. Changes to file retention schedules will be posted on this page.
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Remittance Advice (RA) 1 There are 7 Sections of an RA

Banner Page

A Important messages from DSS or Gainwell Technologies

Claims Information (Paid, Denied, and Adjustments)

A Sorted by claim type and status; reports up to 20 EOB codes per claim

TPL Information

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

A Payouts, Refunds, Account Receivables

RA Summary

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

A Descriptions of the EOB codes that posted to claims on the RA

Claims in Process

A Lists claims that were in suspense when the financial cycle was run

87



Remittance Advice (RA) 1 There are 7 Sections of an RA

Banner
Page

REPORT:  CRA-BANN-R intarchanga MMIS Date: 0872472021
1

RA#: 7706400 MEDICAID MANAGEMENT IMFORMATION S¥STEM PAGE:

FROVT DER BANNER MESSAGES

123 Home Care

- PAYEE ID NPT
ThisRd ISSUE DATE
EAST HARTFORD, CT 06L118-4001 TAXONOMY
P, AVRS ID

artention A1l Providers.

HOLIDAY CLOSURE: Please be advized, the Department of social services (Dss) and Gainwell Technaologies will be closed on Monday,
September 6, 2021 in observance of the Lahor Day holiday. Both the D35 and Gainwell Technologies offices will re-open on Tuesday,
septemhar 7, 2021,

RA#: FTEe400 MEDICAID MAMAGEMENT IWFORMATION SYSTEM
PROVIDER REMITTARC
HOME HEALTH CLAIMS PAID

123 Home Care PAYEE ID npr 1234567830

Claim Information This Rd 1SSUE DATE 087242021

(Paid, Long Term

Care):

AST HARTFORD, CT 06118-4001 TAXONOMY
A 123456789

-—ICH—- ATTEND PROV, SERVICE DATES BILLED ALLOWED Co-PAY FATIENT
==PATIENT NUMEER-- FROM THRU AMOUNT AMOUNT AMOUNT LIABILTY

LIENT MAME: CLIENT MO.: 123456785
030121 081421 2,880, 00 510, 60 . 0. 00 0. 00

00010369

EV CD HCPCS/RATE SRV DATE MODIFIERS UNITS BILLED AMT  ALLOWED AMT DETAIL EOES
80 T1502 0Bd21 . 240,00 103,92 0418
380 T1302 oB02z1 ' 240 oo 103,92 9418
380 T1i02 CIEI.‘:IEE:L . 103.92
20 : ;
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Remittance Advice (RA) 1 There are 7 Sections of an RA

RA#. ??6540ﬂ MEDICAID MAHAEEMENT INFDRHATION SYSTEM

PROVIDER REMITTANC
HOME HEALTH CLAIMS

123 Home Care PAYEE ID MPI

Claim This Rd ISSUE DATE 08/24/2021
AST HARTFORD, CT 06118-4001 T AXONOMY 251E00000X

P. AVRES ID

Information
(DeniEd, Long —=ICN-- ATTEND PROV. SERVICE DATES BILLED TPL PATIENT

==PATIENT WUMBER-- FROM THRU AMOUNT AMOUNT LIABILITY

Term Care). LIENT MAME: CLIENT MO, :
Q0121 081421 2,845.00 0,00 0,00
00010497
EV (D HCPCS/RATE SRV DATE MODIFIERS UNITS BILLED AMT DETAIL EOBS
580  T1502 080121 2.00 240,00 3003 3006 4021 4227 4980
580  T1502 QB0221 2.00 240,00 3003 3016 4021 4227 4980
530 T1502 080321 2.00 240.00 3003 3016 4021 4227 4980

EPORT: CRA—-EOBM-R interchange MMI= Date: 0828477021
Rt F7aad400 MEDICAID MANAZEMERNT IMNFORMATION SYISTEM PAGE : 41

= SN LR E L AT o T =

EQB CODE DESCRIPTIONS

PAYEE ID NPT
ISSUE DATE 08/24 /2021
AST HARTFORD, ©T 06118-4001 T ASCINORY 251EQOODON

P. AWVRES ID
EOB Code
. . IEOB ZODE EDQOB CODE DESCRIPTION !
. E ExCEECDED
[)GBS;(:rIF)tI()r]. 1042 RESIDENT MOT ALLOWED A5 ATTERDIMSG PROVILDER

2504 EILL PRIVATE CARRIER FIRST OR IWMNVALID ADJIUSTMERNT REASOMN CODE BILLED.

2522 BILL MEDICARE FIRST OR PROVIDE APPROPRIATE ADJUSTMENT REASON CODE  AMD DATE OF ABM OR MNOMNC
3003 Prior authorization is required for payment of this service.

3014 SERVICE MNOT COWERED UMDER CARE PLARN

3327 COMFIRMED WISIT WNOT FOUND

4021 The procedure billed is not a covered service under the client's henefit plan.
4227 The RZC billed 1= not a covered service under the client's benefit plan.

4980 The procedure billed 9= restricted under the client's benefit plan.

6230 PLAMN OF CARE ExCEEDED OR PA REQUIRED > 2 MURSE VISITS FPER WEEK

6237 PLAM OF CARE ExXCEEDED OR PA REQUIRED > 5 MURSE VWISITS PER WEEK

6420 PLAMN OF CARE E=CEEDED QR PA REQUIRED > 2 MWURSE WISITS PER WEEK

D918 PRICIMNG ADJUSTMEMT - MAaX FEE PRICIMNG APFLIED

1= PEICIMNG ADJUSTMEWNT - PROWVIDER RCC CUSTOMARY CHARGE PRICIMG APPLIED




Remittance Advice (RA)

1234567

Some Home Health
123 This Street
East Hartford CT 06118-4001

TRAMSACTIORN
MUMEER.

Financial Transaction

REFUNDS,//CASH RECEIPTS
——AMOUNT ——

SETUP
DATE

08/20,2021

UMEER,ATCHM

So———

TRAMSACTIORN
MUMEBER

SETUP
DATE

Financial Transaction Reason Codes

I There are 7 Sections of an RA

MEDICATID MARASEMENT INMFORMATION SYSTEM

FIMAMCIAL TRAMSACTIONS

FAYEE ID
ISSUE DATE
T A ROMY
F. AVRS ID

PANYOUT
——AMOURNT ——

REASORN
CODE

AFPPLICANT,
CLIENT MO

APPLICANT,

CLIENT MNAME LIAE DATE

RO MON—-CLATM SPECIFIC PAYCUTS TO FROVIDER

REASORN
CODE

MO REFUMDS FROM PROWIDER

RECOURPED
THIS CYCLE

ORIGIMAL
AP URT

TOTAL
—RECOUPED—

REASON APPLICANT,
——BALANCE—— CODE  CLIENT MO

APPLICANT,”
CLIEMNT MAME

155.88
1099 ADIUSTMERNTS

Q.00 58400

ADIUSTMENT
AP0 UNT

REASORN
CODE

MO 1099 ADJUSTMENTS

FIMNAMCIAL TRAMZACTIOMNS REASCON CODES

AccoUNT RECEIVAEBELES REASON CODES
REASOMN CODE DESCRIPTION
result of claim adjustment

RSN CODE
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Remittance Advice 1T Summary

===NEW DAY CLAIHS === ===POSITIVE ADJUSTHENTS=== ===TOTAL ALL CLAIHS=-=-

NUNBER PAID AHOUNT
Medicaid 2,023 294,981.22
HOSEY B-3 3 379.63
HUSEY B 1 and 2 41 5,577.61
CRDAP ] 0.00
ConnPACE o 0.00
SAGA a 0.00
Charcer Oal a 0,00
HLIA 310 45,263.10

CLAIHS DATA

TOTAL CLAIMS PAYMENTS
CLAINS DENIED
CLAINMS IN PROCESS

PAYHENTS:
CLAINS PAYMENTS

PAYOUTS
ACCOUNTS RECEIVAELE:
CLAIN SPECIFIC:
CURRENT CYCLE
OUTSTANDING FROH FREVIOUS CYCLES
MOH-CLAIN SPECIFIC

HET PAYHMENT

REFUNDS :
CLAIN SPECIFIC ADJUSTHENT REFUNDS
HON-CLAIN SPECIFIC REFUNDS

OTHER FINMAMCIAL:
HANUAL PAYOUTS
CHECE WOIDS

HET EAFNINGS




Remittance Advice 1T Monthly Claims Reprocessing

The Access or Case Management Agencies can make retroactive changes to Care Plans when
claims are paid against the Prior Authorization (PA) for a Connecticut Home Care Program (CHC),
Personal Care Assistant (PCA) , Autism, Mental Health Wavier (MHW) or Acquired Brain Injury

(ABI) Walver client.

Access Agencies, Case Management Agencies and Autism Case Managers can make changes to
iIndividual care plans without requesting the provider recoup/void claims paid for dates of service on

or after the effective date of the change.

A Systematic Monthly Claims Reprocessing for all ABI, Autism, CHC, MHW and PCA 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 the Access or Case Management Agencies.
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Remittance Advice 1T Monthly Claims Reprocessing cont.

Systematic Monthly Reprocessing, what does this mean?

Aln the first cycle of each month , Gainwell Technologies will recoup (void) all paid claims
Impacted by the Access or Case Management Agency PA changes made two months prior .

(A claim that starts with Region code 52 is a voided claim).

Aln the same cycle Gainwell Technologies will reprocess to deny and/or pay claims based on the
PA information in the modified PA or PA line detalil.

(A claim that starts with Region code 24 is a new day claim).

AThere is a two -month delay between the PA change and reprocessing of the claim impacted by
the change.

I For example: In the first cycle of June, claims impacted by changes made in April will be
reprocessed.

Note: Region = the first two digits of the claim Internal Control Number (ICN). Keep in mind that
claims may only partially pay when reprocessed.
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Remittance Advice 1T Monthly Claims Reprocessing cont.

How does Claims Reprocessing impact your RA?

If there is a financial impact (such as an increase or a decrease in the reimbursement amount)
between the voided claim (Region 52 ) and the reprocessed claim (region 24 ):

You will see this in the adjustment section of your RA.

AThe previously paid claim ICN (Region 20, 22, 59, 10 etc.) will be in the adjusted section of the
RA with a negative amount indicating it has been voided

AThe Recouped/Voided claim ICN (Region 52) with a zero paid amount
AEOB Code 8236 i Claim was recouped due to PA change

A new claim will be systematically created . You will see the new day claim on your RA.

AThe new day claim ICN (Region 24 ) will be in the paid/denied section of the RA.
AEOB Code 8238 i Claim Systematically Reprocessed Due to a PA/Service Order Change.
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Remittance Advice 1T Monthly Claims Reprocessing

REPORT:  CRA-HHAD-R
RA#:  7H18585

Health Service Provider
1243 Main Street
Hartford, CT 06106

FP --ICN-- ATTEND PROV,
--PATIENT NUMBER--

CL
1

00010315
"R,
HEADER EOBS: 8236

REV CD HCPCS/RATE SRV DATE MODIFIERS
380 58173 111720

SERVICE DATES
FROM THRU

CLIENT NO.:

111720 111720

111720 111720

UNITS
1.00

MEDICAID MANAGEME

nterchange MMIS

BILLED ALLOWED
AMQUNT AMOUNT
001234567
(140,00) (95.20)
140.00 0.00
BILLED AMT  ALLOWED AMT DETAIL EOQBS

140.00

0.00 69918

NT INFORMATION SYSTEM

HOME HEALTH CLAIM ADJUSTMENTS

PAYEE ID
ISSUE DATE
TAXONOMY
P. AVRS ID

TPL CO-PAY
AMOUNT AMOUNT

(0. 00) (0.00)

0,00 0,00

Date: 11/06/2021
PAGE: 52

NPT 1538160247
11/09/2021

001234567

PATIENT PAID
LIABILTY AMOUNT

(0.00) (95.20)

0.00 0.00
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Monthly Claims Reprocessing

Claim Reprocessed and
appears on RA (paid amount
region 24 claim greater than
amount recouped T region 52
claim)

REPORT:  CRA~HHFD-R interchange MALS
RAS: NEDICAID MANAGEMENT INFORMATION SYSTEN
PROVIDER RERITTANCE ADVICE
HONE HEALTH CLAINS PAID
Home Health Agency
555 Any ST
Somewhere, CT 00000-0000
P weIClee ATTIND PROV, SERVICE DATES BILLED ALLOVED ™
«<PATIENT NUNBER-- FRON THRU AMOUNT AROUNT AROINT
v Client CLIENT NO, ¢ 000000000
NP1 071817 072217 §00,00 196,94 0,00
FTSTETRINTI)75066
REV CD NCPCS/RATE SRV DATE MODIFIERS UNITS  BILLED ANT ALLOVED ANT LEIAIL LOBS
580 39124 071517 1,00 175.00 1474 03
§20  T1004 071817 6,00 75,00 0.5 10
60 89123 071817 1.00 175.00 116,00 8238
580 8912 072217 1,00 175,00 116,00 R

PAYEE 1D
1S3UE DATE
TAXONORY
Po AVRS 1D

CO-PAY
AROUNT

0.00

Pate:
PAGE: 3
NP1
251£00000X
PATIENT PAID
LIABILTY AROUNT
0.00 196,91
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Monthly Claims Reprocessing

Impact to Claim Inquiry

As a Reminder:
Region 24 claims identify a change made to the care plan/PA.
Region 24 claims with EOB Code 8238 T A Cl ai m Systematically Rep
PA/ Service Order Changeo confirms there has
Positively or negatively impacted you financially.
May continue to 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 the Access or Case Management Agency.
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Monthly Claims Reprocessing

Impact to Claim Inquiry

Region 24 claims with no financial impact (i.e., region 24 claims that pay
the same as voided region 52 claims) will appear on the web only  with
EOB code 8237 1 Claim Systematically Reprocessed Due to Retro
Change-Information Only.

Regardless of the financial impact  (more, less or no $ change) all region
52 andregion 24 clamswi | | appear on the providero6s s
account when performing a claim inquiry.

Please Note: Claims with  NO financial impact will not appear on the
provider 6s RA.

98



Monthly Claims Reprocessing
Impact to Your Web Portal

A PA may show negative units available , if the changes made by the Access Agency reduce the

frequency number or date span to less than the total units paid on claims currently associated to the
PA.

For example:
A PA authorized for 4 units per week for 4 weeks = 16 units authorized and available.
A Claims are paid against the PA = 16 units used

A Access Agency/ Autism CM changes the PA to 4 units a week for 3 weeks = 12 units
authorized and available, due to hospitalization after the third week

Until claims are recouped and reprocessed , the PA will show 12 units authorized 71 16 used =
(4) negative (available) units.

NOTE: HHA PAs are not required to be ended due to hospitalization; however non -medical
PAs are REQUIRED to be end dated for client hospitalization.
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Re-enrollment
Web Portal Overview

Www.ctdssmap.com




Re-Enrollment

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

home account maintenance account setup change password derk maintenance demographic maintenance reset password log out
Your password expires in 60 day(s) on 00/00/0000 at 00:00 Change Password

Welcome, Pronder Account User I
Provider ID Erpoliment NP1 or AVE

Reenroliment Due Date: 08/12/2024
Zip Code: 06226 - 3606

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

Pleasd\ote: Failureto submitatimely Medicaidproviderre-enrolimentapplicationwill resultin providerdisenrolimentfrom
the Medicaid program Eachre-enrollment application must be finalized by DSSbefore the re-enroliment processis
completed If disenrolledthe provider will not receive Medicaid reimbursementfor dates of service beyond the re-
enrollmentdue date, will be unableto requestnew Prior Authorizations(PAs) andwill not be ableto add clientinformation
to the SandateSystem(Autism,ABI,CHCCFCMental Health,PCANaiverServiceand HomeHealthServices)

Reenrollmentson averagetake 4 to 8 weeksso pleasestart your re-enrolimentearlyenoughto makesureit iscompletedby
the due date.
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Re-enrollment

The Department of Social

et et

: : : 1)/ 0 ol S
Services requires providers to Vi
re-enroll online
AA majority of the required e It roker oot Paray oot sl ot
iInformation is automatically home. provide Provder Envolment orderenmlmenttracking provider marix povderseices proviersearch drgseach providefesceduledownoed e centivepogram
populated based on the o st fsite

iInformation currently stored in o
the CMAP for the provider , ,\\PL'"”"T""”M

AOnline re-enroliment cannot
be initialized until an
Application Tracking Number
(ATN) is received from the
Gainwell Technologies
Provider Enrollment Unit

ASelect Provider Re-Enrollment
from the Provider drop-down
menu

inen rhont clinhilby usrfirshinne 3ad ramnlohen dlsme sernedma th elaim aohmceinn ronremante Addbnnsllv nevadere e e ]
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Re-enrollment 1 Understanding the Re -enrollment Period

A While most provider types who complete their re-enroliment are required to re-enroll every five
years, the provider re-enrollment period varies by type/specialty. To find the re-enroliment
period specific to your type/specialty, from the www.ctdssmap.com Home page, select Provider
> Provider Matrix and open the link titled Follow-on Document Requirement by Provider Type
and Specialty.

A ABI, Autism, Clinics, Connecticut Home Care Providers, Dentists/Dentist Group, DME/MEDS,
Drug and Alcohol Abuse Center, Home Health Agencies, MHW, PCA, Pharmacies, Radiology
(Portable and Non-Portable), State Institutions, Transportation (Critical Care Helicopter, Air
Ambulance, and Travel Agent), and are required to re-enroll every two years.

A Most providers will receive a reminder letter when they are due for re-enrollment six (6) months
prior to their re-enroliment due date, nursing home providers will receive a reminder letter when
they are due to re-enroll eight (8) months prior to their re-enroliment due date.

A Re-enrollment is required in order to continue to participate in CMAP.

Providers with Secure Web portal access can view theirre  -enrollment due date on the Home page of
their Secure Web portal once logged in! This enhancement allows providers to better track their re -
enrollment due dates prior to receiving their notice to re -enroll.
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Re-enroliment T Understanding the Re -enroliment Period

It is Imperative that providers successfully complete the re -enrollment application as quickly
as possible upon receipt of their notice.

Providerswithre -enr ol | ment applications that are net f
enrollment due date will receive a notice advising they have been dis -enrolled from CMAP.

Providers who are dis-enrolled will not be able to do the following until re-enrollment is completed:
A Get new referrals to services
A Receive Prior Authorization
A Bill or receive payment for services rendered

Reinstatement of contracts w/out a finalized application violates ACA policies

Providers with Secure Web portal access can view theirre  -enrollment due date on the Home page of
their Secure Web portal once logged in, as well as access the actual letter with the re -enrollment ATN#.
This enhancement allows providers to better track their re -enroliment due dates prior to receiving their
notice to re -enroll.
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Re-enrollment Tracking

To check the status of an
enrollment / re-enrollment
application from
www.ctdssmap.com, select
Provider Enroliment Tracking from
either the Provider submenu or the
Provider drop-down menu

Enter your ATN and Business or
Last Name and click search

In this example DSS has reviewed
and approved the application
effective 02/25/2023

secure site

Home Information Trading Partner Pharmacy Information Hospital Modernization

home provider enrollment provider re-enrollmen) | provider enrollment tracking

provider matrix provider services provider search™ uiuy Scuicn

provider fee schedule download promoting interoperability program

005 instructions/information fingerprint criminal background check info  e-mail subscription

Provider Trading Partner Pharmacy Ini

I Provider Enrollment )

\ Provider Re-Enrollment |

Add Alternate Svc Loc Address

Provider Enrollment Tracking

Enroliment Tracking Search
ATN® 305929

Business OR Last Name® SMITH

Status
Last Status Date

Application Type
Date Receaeived

Fimalized

ReEnrcllment Completed
QZ/ 25/2022

Re-Enrclliment

1i1/28,/ 2022

QZ2,/25/20232
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Re-enrollment

Performing Providers:

A

If a performing provider did not associate themselves to a group at enroliment, then the billing
group will need to associate their performing providers to the group since performing providers
enroll / re-enroll independent of the groups they belong to

The performer would re-enroll according to their re-enroliment due date which may be different
from the group

The re-enrollment letter will only be sent to one address if the performing provider belongs to
more than one group

Organizations/Groups can view the re-enrollment due dates of their members by accessing the
AMaintain Organization Memberso from the nDe

This functionality allows organizations/groups to better track their re-enrollment due dates prior to
receiving their notice to re-enroll
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Re-enrollment

Effective June 30, 2017, DSS implemented a mandatory fingerprint-based background check (FCBC), for specific providers,
as part of the CMAP provider enroliment/re-enrollment process.

FCBC is applied to individuals who have a 5% or greater direct or indirect ownership in a provider or supplier identified as
"high" risk. "High" risk providers include:

A newly enrolling home health agencies

A newly enrolling durable medical equipment, prosthetics, orthotics, and supplies providers (including hearing aid dealers)

A providers and suppliers who have been elevated to the high-risk category in accordance with enhanced screening
requirements

Fingerprint-based background checks are also required for any provider that has been elevated to the high-risk category for
any of the following reasons:

A CT Medicaid has imposed a payment suspension within the last 10 years.

A The provider has been excluded from Medicaid by the Office of Inspector General (OIG).
A The provider has been subject to any final adverse action in the previous 10 years.

A The provider has been terminated or is otherwise precluded from billing Medicaid.

Providers will be notified by DSS if they have been selected for FCBC.

For more information, please see provider bulletin PB 16-59 A F i n
ai

g ebaspd Biaakgr ound Checks for Newly and Re-
Enrolling AHIi gh Risko Medicaid Pr

ovider s, DME Suppliers an
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Order, Prescribing &
Referring (OPR)
Requirements & EdIts
Web Portal Overview

Www.ctdssmap.com




Ordering, Prescribing and Referring (OPR) Claim Edits

Sections 6401 and 6501 of the
Affordable Care Act (ACA)

. i Hel
mandate that ordering and it -
referring providers who render il Mo 1,05 L S
se rVI ces to H U S KY Cl Ie ntS be Home LIS Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification
enrolled in the Connecticut ok s mesiges v
Medical Assistance Program
(C MAP) Bulletin Number ©  Title Published Date

PE13-64 Implementation of Ordering, Prescribing, and Referring (OPR) Pharmacy Claim Edi... 10/17/2013
Please refer to the Important )

Message located under Information
> Messages Archive titled:

A The Implementation of the
Ordering, Prescribing, and
Referring (OPR) Affordable Care
Act (ACA) Mandates Related to
Provider Enroliment and Claim
Editing
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OPR (Ordering, Prescribing, and Referring)

A DSS strongly recommends
that billing providers
encourage their ordering,

prescribing, and referring
providers to enroll in CMAP in
order to avoid claim denials Required fields are indicated with an asterisk (¥).

A Any claims submitted with an Please indicate how you wish to participate in the Connecticut Medical Assistance Program:*
ordering, prescribing, or U Individual practitioner
referl‘ing prOVider |D that iS not ( Employed/Contracted by an organization (to include residents)
on file with the CMAP will be (" Ordering/Prescribing/Referring provider only
denied. An abbreviated
version of the enroliment
application is available for
providers who wish to
participate as an ordering,
prescribing, or referring
provider only
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OPR (Ordering, Prescribing, and Referring)

A Alist of enrolled providers
who are eligible to order

services on behalf of CMAP
clients, or who may make

Prior Authorization Hospice
account maintenance account setup change password document upload reset password log out

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

referrals for such clients, is
available to providers.

A Reenrollment Due Date: Not Currently Applicable

This list is available by utilizing
the NAQuick Link
logged into the Secure Site
and clicking th
Ordering/Prescribing/Referring
Provider Listo.
list are providers who are
currently in the process of
enrolling in CMAP. The list is
available to assist billing
providers with verifying
providersoéo CMAP
status relative to the OPR
requirement. This listis
refreshed each week.

Welcome, NMICHAELS

Global Messages
##% No rows found ***

Secure Mailbox
##*% No rows found *%%

enrol |l ment

— Quick Link

+ Check E-messages

s Claim Status Inguiry

+ Client Eligibility Verification

= Prior Authorization Inguiry

s Download Remittance Advices

* ACA
Ordering/Prescribing/Referring
Provider List

.

Unattested Behavioral Health
PT33 Provider List

— Email Subscription

* Register/Update Email
Subscription
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Information
Web Portal Overview

Www.ctdssmap.com




Information 1 Important Messages

www.ctdssmap.com contains a wealth of
InfO rmati O n for p rOVi de rS . Etétr?q?rtli;grC();égfet(ijeg‘tgl-}ggital Providers: ACTION REQUIRED - Qutpatient Hospital Certification Letter Upload Instructions and Billing

Attention Outpatient Hospitals: CMAP Addendum B Updated (January 1, 2025) (Posted 1/30/25)

A I m portant M essages Attention All Providers: 2024 1099s Available on CMAP Web Site (Posted 1/27/25),

I Aval Iable On the H Ome page - AISO Attention Inpatient Hospital Providers - DRG Calculator Updated (Posted 12/31/24)
aval |ab|e On the I nformatlon page ATTENTION Obstetrics & Gynecology, Family Practice Physicians, Physician Assistants, APRNs and Women's Health APRNs, Certified

Nurse Midwives and Doulas: Frequently Asked Questions (FAQ): Connecticut Maternity Bundle Billing_and Claims (Posted 12/30/24)

T I I Attention C ticut General Hospitals, Private Psychiatric Hospitals, Chronic Di Hospitals, Children's G | Hospitals, and
i Contains urgent messages that require e e e e R e R e A e AT

. - . . . Necessary Discharge Delay Reimbursement Methodology Public Notice (Posted 12/19/24)

Immediate communication to the provider | |

Attention All Providers: Telehealth Updates for January 2025 (Posted 12/4/24)

Com m U n Ity a.S We” a.S Iln kS tO Im portant ATTENTION Obstetrics & Gynecology and Family Practice Physicians and APRNs, Women's Health APRNs and Certified Nurse Midwives:

. . . . Register for the HUSKY Maternity Bundle Provider Forum (Posted 2/12/24)

Informatlon regard I ng recent/u pcomlng HUSKY Health Primary Care Payment Program Extension Notification

system changes
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Information T RA Banner Annotlincements

RA Banner Announcements

A Available by selecting the
Information tab or clicking on
RA Banner Announcements in
the Information box on the
left-hand side of the home

page

A 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

A Often published in regard to
reprocessed claims;
explaining the reasons behind
the reprocessing as well as
the claim types affected

Information

Publications

Links

Important Information

EA Banner Announcements

HIPAA

Regional Office Locations

[ |- 2025 RA Banner Announcements Archived

Banner Effective Date

Providers

Banner Page Announcement

01/24/2025-01/31/2025

Attention All Providers

Attention All Providers. PROVIDER FILE MAINTENANCE: In order to maintain the accuracy and
completeness of the Connecticut Medical Assistance Program (CMAP) network, we are requesting all
providers update their provider file on a regular basis. The information that you provide is presented in
the on-line provider directory at www.ct.gov/husky. Thousands of members statewide rely on the
accuracy of this source of information to find a suitable health care provider. Inaccurate addresses,
phone numbers, and names may affect a member's ability to contact you. To update your provider
profile, the main account administrator can log inte their secure Web account from the
www.ctdssmap.com Web site and click on the "Demographic Maintenance” tab. Once on the
Demographic Maintenance page, the provider can select from options listed as links below the
Demographic Maintenance header panel. For instance, you can update your address* if you happen to
move to a new location; all you have to do is dick on the "Location Name Address" link, select the
address to be updated, click on the "Maintain Address"” button to type in the new address and then save
your changes. You can also add or remove performing providers to your group practice as applicable by
clicking on "Maintain Organization Members". For detailed instructions, please refer to Section 10.18
"Provider Demographic Maintenance” in Chapter 10 of the Provider Manual. The chapter is available
from the Web site www.ctdssmap.com by clicking on "Publications” under Information, scrolling down to
Provider Manuals and then clicking on "Web Portal/AVRS". Providers may contact the Provider
Assistance Center at 1-800-842-8440 between the hours of 8:00 AM to 5:00 PM Monday through Friday
if further assistance is needed in updating the information from their secure Web portal account. *There
are special instructions for PCMH providers and licensed facilities such as hospitals, pharmacies, and
clinic providers for updating their service location or alternate service location addresses. Please refer to
the warning messages on the Web pages, as well as Chapter 10 for additional information.

01/24/2025-01/31/2025

Attention Select Providers

Attention Select Providers. PCMH REPROCESS: Providers enrolled in the Person-Centered Medical Home
Initiative (PCMH) were enrolled with retroactive effective dates or were approved for changes in PCMH
level or site address with retroactive effective dates. Claims which processed prior to the completion of
the provider's PCMH enrollment or level/site address change were not paid with the PCMH differential
payment rate and have now been reprocessed to include that amount. For any providers with
retroactive site terminations, claims which processed with the PCMH differential payment rate have now
been reprocessed without that amount. The impacted claims have been identified and reprocessed and
will appear on your January 29, 2025 Remittance Advice (RA) with an Internal Control Number (ICN)
beginning with region code 55.

01/10/2025-01/17/2025

Attention SELECT PROVIDERS

Aftention SELECT PROVIDERS. Rate Mass Adjustments: FQHC providers that have had rate changes
dating back to July 1, 2024 will have their Part B and C FQHC crossover claims reprocessed to reflect
any recent rate changes during this period. These daims will pay allowed greater than billed. Going
forward, any rate mass adjustments will include crossover claims. The impacted claims have been
identified and reprocessed and will appear on your January 15, 2025 Remittance Advice (RA) with an
Internal Control Number (ICN) beginning with region code 55.
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Information 1 Archive Important Messages and Banner
Announcements

A Only the most current tome. ptcatons_itks e [IETEEEN
messages will be posted in the T ——
main areas on the Web for a e D —
limited time; thereafter, Information S
providers will have to retrieve P e ——
previously published Important T N

LAt L A Hospital Monthly Important Message (Posted 12/16/24)

Messages and Banner
Announcements from
messages archive. To access

. Call Center Service Interruption (Posted 12/3/24)

Lt Al eyt Hospital Monthly Important Message (Posted 11/18/24)

H 11/08/2024-12/31/2024 Attention Qutpatient Hospitals and Outpatient Chronic Disease Hospitals: Prior Authorization Required for Specific J-codes (Posted
the messages archive page, i
Se I eCt m essag eS arC h IVe frO m 11/07/2024-12/31/2024 Attention Substance Use Disorder (SUD) Ambulatory Providers: SUD Ambulatory Certification Letter Upload Instructions and Billing

Reminder - Updated November 7, 2024 (Posted 11/7/24)

the Information drop-down
11/07/2024-12/31/2024 Attention Home Health Care Agencies (HHA) and Access Agencies (AA) providing in home services and supports to Medicaid members:
m e n u 0 n th e h 0 m e pag e Announcing Round 2 In- Home Safety Enhancement Applications (Posted 11/7/24)

11/07/2024-12/31/2024 Attention Home _Health, (?onnectl‘_cut H.ome Care (CHC), PgrsonaI_Care A_ssistant (@},&_u\_red Brain _Iniul’\|r (ABI), Autism and_MentaI
A RA Ban n er An n O u n Ce m e ntS g:?étshos‘MS?r:x:?ﬂvsiNzlggz?::jdgfﬁ;dﬂigﬁgjrﬁ?’?ﬁgg? Claim Denials for Electronic Visit Verification (EVV) Mandated Services for
and Important Messages dated
January 1, 2014 and forward
are saved on the Web site and

are available for review.
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Information T Publications

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

Information

Publications

Important Information
FA Banner Announcements
HIF&A

Regional Office Locations

A Access the Publications
page by selecting

Publications from either m Information Provider Trading Partner
the Information box on the hn“" Publications ”_
left-hand side of the home E —

page or from the

Information drop-down o HIFAA

menu
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Information 71 Provider Bulletins

Provider Bulletins

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

A Bulletin Search allows
you to search for specific
bulletins (by yeatr,
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
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