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Training Topics

Accessing Your Secure Web Account

TCM Claim Specific Guidelines – Review

Web Claim Submission

 Access to the TCM Claim Format 

 Completing the Online Claim

 Claim Submission Information

Web Claim Inquiry

 Search Criteria

Claim Submission Options

 Paid

 Denied

 Suspended

Information – Resources

What’s New

 Future Claim Submission Changes

Contacts

Questions/Comments
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Accessing Your Secure Web 
Account

www.ctdssmap.com  

Secure Web Account
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Web Account
Welcome page at www.ctdssmap.com 
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Web Claim Submission
Accessing your Secure Site Account

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

5



Web Claim  Submission
Access to your Secure Web Account

– Alternately, click on the Provider icon from the main page then enter User ID and Password and click “Login” from
the Quick Login panel on the right side of the screen
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Web Claim Submission
Access to Secure Web Account

– You have successfully accessed your ctdssmap.com Secure Web account.
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TCM Claim Specific 
Guidelines Review
www.ctdssmap.com  

TCM Claim Specific Review
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TCM Billing Guidelines and Restrictions
Billable Services

Procedure 

code

Description Allowed 

Units

PA Required Diagnosis 

Restrictions

T1017

(effective for dates 

of service 7/1/16)

Targeted Case

Management, per 

15 minute units 

(max fee = $12 per unit)

12 units per 

month

(Services less 

than 8 minutes 

are not billable 

units).

PA required>

12 units per 

month

(Authorization 

required from 

Beacon Health 

Options at (1-877-

552-8247)

Primary 

Diagnosis must 

be on table 17

(Table of ICD-10 

diagnosis codes for 

DMHAS Targeted 

Case Management 

services)



Diagnosis Code Restrictions

TCM services are payable when the “Primary Diagnosis” code is one that 
appears on Table 17: 

“List of ICD-10 diagnosis codes for DHMAS Targeted Case Management Services (2023T and 
T1017)”.

To access this table:

From the www.ctdssmap.com Web site Home page:

Provider

Provider Fee Schedule Download

Click ***Click Here for Fee Schedule Instructions*** link

at the top of the “Provider Fee Schedule Download” page.

Scroll to the table listing and click on “Table 17” on page 5 of the instructions. This will bring you directly to 
the diagnosis table.

http://www.ctdssmap.com/


TCM Non Contracted Fee Schedule

– TCM/CMI Private Fee for Service Providers are reimbursed based on the rate on their Fee 
Schedule located on the www.ctdssmap.com Web site.

–From the Home page: 

–Provider

–Provider Fee Schedule Download

–Read the License Agreement

–Click I accept

–Locate the Targeted Case Management Non-Contracted Fee Schedule

–Press and hold the CTRL key while Clicking on the CSV link until a dialogue window 
opens with options to open, save or save as

http://www.ctdssmap.com/


Web Claim 
Submission
www.ctdssmap.com  

Web Claim Submission
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Web Claim Submission
Access to Claim Format

– Click Claims and Select the Professional Format 
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Claims Processing/Submission Information
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Claims Processing/Submission Information
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Claims Processing/Submission Information



Claims Processing/Submission Information
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Claims Processing/Submission Information
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Web Claim Inquiry

– Once you have submitted a claim to 
Hewlett Packard Enterprise using the 
ctdssmap.com Secure Site:

– click on the “Claims” tab on the main menu 
and select “Claim Inquiry”

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

– ICN

– Client ID FDOS/TDOS or Fdate Paid/Tdate
Paid (spanning 91 days or less) 

– check the Pending Claims box
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Web Claim Inquiry
Search Results

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

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

– Click anywhere on a given row to select the claim to view
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Web Claim Inquiry
Results searching by FDOS and TDOS (no greater range than 93 days)
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Web Claim Inquiry
Exclude Adjusted Claims
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– Removes claims that have been altered since their initial submission

– Results in a more accurate representation of your total reimbursement



Web Claim Inquiry
Pending Claims
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– Claims submitted since the last Remittance Advice (RA) was issued

– Convenient way to see all claims that will impact your reimbursement for the current cycle

– Click any line in the Search Results panel to view the corresponding claim



Claim Submission 
Options
www.ctdssmap.com  

Web Claim Submission
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Web Claim Inquiry
What can I do with these claims?

– Paid claims allow you to:

– Cancel any alterations you have made

– Adjust the claim

– Void the claim

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

– Create a brand new claim 

– Denied claims allow you to:

– Resubmit the claim (with or without making changes)

– Cancel any alterations you have made

– Create a brand new claim 

– Suspended claims allow you to:

– Create a brand new claim 
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Web Claim Submission - Void
Void

26

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

– Select Claim Inquiry

– Enter the paid claim ICN (found on your RA) in the ICN field

– Click the search button

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

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



Web Claim Submission - Adjust
Adjustment
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Perform the following steps to easily adjust a paid claim:

– Select Claim Inquiry

– Enter the paid claim ICN (found on your RA) in the ICN field

– Click the search button

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

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

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



Web Claim Submission - Adjust
Web claim adjustment limitations
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Timely Filing

– Claims that are over the Timely Filing guidelines cannot be adjusted, unless the adjustment is submitted to 
pay the same or less than the original claim; otherwise, claim adjustments outside of the timely filing limit 
will be fully recouped

Special Handled Claims

– Claims with an ICN that begins with either “12” or “13” indicate that they have been special handled by 
Hewlett Packard Enterprise and are, therefore, not able to be adjusted via the www.ctdssmap.com Web 
site



Web Claim Submission - Copy
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Paid claims may be copied and submitted as a new claim 

– This feature is helpful for reoccurring services

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

– Select Claim Inquiry

– Enter the paid claim ICN (found on your RA) in the ICN field

– Click the search button

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

– Make the necessary changes to the claim

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

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



Web Claim Submission - Resubmit
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Resubmission - Perform the following steps to easily resubmit a denied claim:

– Select Claim Inquiry

– Enter the denied claim ICN (found on your RA) in the ICN field

– Click the search button

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

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

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



Information

www.ctdssmap.com  

Information
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Information – Publications

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

– Access the Publications page by selecting Publications from either the Information box on the left hand 
side of the home page or from the Information drop-down menu
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Information – Provider Bulletins

– Provider Bulletins

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

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

Register for E-mail Subscriptions

– Providers MUST register to receive information electronically for new provider publications and notifications through 
the email subscription function on the Connecticut Medical Assistance Program (CMAP) Web site at 
www.ctdssmap.com 

– *For complete E-mail subscription information, please see provider bulletin PB-23 on the CMAP Web site
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Information – Provider Manual

– Provider Manual

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

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

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

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

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

– Chapter 11 is claim-type specific
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Information – Provider Manual

– Chapter 1 – Introduction

– Provides information on the CT Medical Assistance Program, the Department of Social Services’ and Hewlett 
Packard Enterprise’s responsibilities and resources

– Chapter 2 – Provider Participation Regulations

– Details the CMAP regulations for provider participation

– Chapter 3 – Provider Enrollment

– Provides information on provider eligibility in regards to provider enrollment and re-enrollment

– Chapter 4 – Client Eligibility

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

– Chapter 5 – Claim Submission Information

– Provides information on general claims processing and billing requirements

– Chapter 6 – EDI Options

– Provides information on electronic claim submission and electronic RAs
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Information – Provider Manual

– Chapter 7 – Regulations/Program Policy

– This section contains the Medical Services Policy sections that pertain to the chosen provider type

– Chapter 8 – Billing Instructions

– Provides information on provider specific billing requirements and instructions

– Chapter 9 – Prior Authorization

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

– Chapter 10 – Web Portal/Automated Voice Response System (AVRS)

– Provides information on both the AVRS and the Web Portal functions

– Chapter 11 – Other Insurance/Medicare Billing Guides

– Provides claim-type specific information on other insurance and Medicare billing

– Chapter 12 – Claim Resolution Guide

– Provides descriptions of common EOBs and, if applicable, information to resolve the errors
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What’s New

www.ctdssmap.com

Future Claim Submission Changes
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What’s New
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The Department of Social Services has mandated that as of October 1, 2016 - paper claims will no longer be 
accepted for reimbursement.

• Paper claims submitted to Hewlett Packard Enterprise on or after October 1, 2016 will be returned to the 
provider. 

• Several on-line resources are available to providers to assist with this transition:

Provider Bulletin

PB16-31 – Elimination of Paper Claims Mandate

Provider Manuals

Chapter 5 – Claim Submission Information

Chapter 8 – Provider Specific Claim Submission Instructions

Chapter 11 – Other Insurance and Medicare Billing Guides

Other Web Resources 

Internet Claim Submission FAQ

* Excluded from this mandate are provider claims that are submitted to Hewlett Packard Enterprise for 

special handling, such as timely filing overrides and Out Of State (OOS) claims.



Contacts

www.ctdssmap.com  

Contacts
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Contacts

– Hewlett Packard Enterprise Provider Assistance Center (PAC)

– 1-800-842-8440 – Monday thru Friday, 8:00 AM – 5:00 PM (EST), excluding holidays

– www.ctdssmap.com ctdssmap-ProviderEmail@HPE.com

– Hewlett Packard Enterprise Electronic Data Interchange (EDI) Help Desk

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

– CTBHP

– 1-877-552-8247
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Questions/Comments

www.ctdssmap.com  

Question and Comments
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Thank You For Attending 

The Connecticut Medical Assistance Program

Targeted Case Management (TCM)Web Claim Submission Workshop

All questions and comments regarding this training are welcome.

Please fill out the provided workshop survey:

Your feedback helps us to improve future workshops
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