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» Program Updates/Reminders -
What's New in 2022

» Electronic Visit Verification (EVV)
Updates and Reminders

» Re-Enrollment — Steps to Prevent
being Disenrolled.

» Maintaining your Secure Web
Account

» Client Eligibility Verification

» Care Plan Review — Confirmation of
Authorized Services
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» Claim Denials and Resolution
» Monthly Claims Reprocessing
» Provider Tools and Resources
» Contacts

» Time for Questions
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What’s New in 2022 — A Review of CT Medical Assistance
Program Changes

Community First Choice (CFC) Enrollment and Reimbursement Changes (PB 2022-01)

Community First Choice (CFC) Program Services

« HUSKY A, C and D benefit

« Consumer Directed Services

« Billed by the CFC Fiscal Intermediary - Allied Community Resources (ACR)
« Component of the ABI, Autism, CHC and PCA Waiver Care Plan

Changes made to the CFC Program
« Removal of the CFC Support & Planning Coach, Agency Service (2043Z2) from the ACR fee schedule.

 New Community First Choice Program Billing Provider Specialty — CFC Support & Planning (S&P) Coach provider
created. Billable S&P Coach services:

« Support and Planning Coach (2043Z) - assist the participant with developing and managing all aspects of their
individual budget. Provides support in interviewing and managing staff.

« Skills Training and Development (H2014) — provides EVV Support Training and skills development in the
managing and scheduling of CFC service providers and training and skills development in the navigation of on-
line (EVV) time tracking, including assisting the participant with modifying, adding and approving visits via the
EVV online portal.
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What’s New in 2022 — A Review of CT Medical Assistance
Program Changes

Community First Choice (CFC) Enroliment and Reimbursement Changes (cont.)

To receive reimbursement for CFC Support and Planning Coach services, providers MUST meet the following credentialing
requirements:

» Prior EVV training and experience or completion of the EVV online video series and webinars.
Individual staff must complete an EVV Training Self-Attestation form.

* Person-Centered Planning Training
Individual staff must receive a certificate of Completion from DSS

» Completion of Provider Assurances Form
Details as to how the provider agency agrees to meet all the requirements of the program.

For more information regarding the credentialing process, interested Agencies should refer to the CFC S&P Coach Billing and
Web Claim Submission Workshop Presentation (slides 4-8) by clicking on the following link:

CFC S&P Coach Provider Presentation

For Information on enrolling as a CFC S&P Coach Provider click: CFC S&P Coach Enroliment Presentation

Providers should refer to Provider Bulletin PB 2022-01 located on the www.ctdssmap.com Web site. From the Home
page Information > Publications > enter year and bulletin number.
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What’s New in 2022 — A Review of CT Medical Assistance
Program Changes

Rate Increase for Select Waiver Services (PT 2022-38 / PB 2022-49)

Effective July 1, 2022, the Department of Social Services (DSS), in response to the increase in the
minimum wage, is increasing rates by 5.2% for select waiver services for the following waiver service
providers:

« Connecticut Home Care Program for Elders (CHCPE)
» Personal Care Assistance (PCA)

» Acquired Brain Injury (ABI)

* Autism

* Mental Health

Reminder: Home Care agencies who submit Electronic Visit Verification (EVV) mandated services to
Gainwell Technologies for claim adjudication via the Santrax system must update their Master Rates to
the usual and customary rates for dates of service beginning July 1, 2022, in their Sandata database
prior to billing claims for dates of service July 1, 2022, and forward via the Sandata System.
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What’s New in 2022 — Electronic
Visit Verification (EVV) Updates &

Reminders
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What’s New in 2021-2022 — A Review of CT Medical
Assistance Program Changes

Electronic Visit Verification (EVV) — Additional Languages Option
- Effective October 6, 2021, Sandata will be adding additional Language options to:

— The EVV toll-free phone number used for calling in and out for visits
— Only the initial language option prompt will be modified to include the updated additional languages

— The Sandata Mobile Connect (SMC) phone application for the EVV Program.

— User is given the option of changing the language in which they view their app for:
— New users during initial set-up

— Existing users after logging in via the menu icon (three line in top left corner of app)

» For more information on additional language options added to the EVV toll-free phone number or
(SMC)app:

— Refer to Provider Bulletin PB 2021- 58 on the www.ctdssmap.com Web site. From the Home page
Information > Publications > enter year and bulletin number.
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What’s New in 2021-2022 — A Review of CT Medical
Assistance Program Changes

Electronic Visit Verification (EVV) — Task to Service Enhancement

- Effective November 3, 2021, Sandata will be implementing Task to Service Enhancement

— This enhancement will create a new visit exception titled “Invalid Task” for Sandata Mobile Connect
(SMC) app.
— This exception will appear on any visit where a task selected is not valid for the service selected. If
the exception is present, the user must acknowledge the exception before the improper task can be
updated to the correct task.

* The Task to Service Enhancement scheduled for implementation in the Sandata Agency
Management (SAM) on November 3, 2021, has been postponed until further notice. (Refer to
Important Message posted 11/2/2021 to the www.ctdssmap.com Home page for more information.)

« For more information on the Task to Service Enhancement for the (SMC)app:

— Refer to Provider Bulletin PB 2021- 82 on the www.ctdssmap.com Web site. From the Home page >
Information > Publications > enter year and bulletin number.

— Refer to the At Your Fingertips #41- Task to Service Enhancement tip sheet. From the Home page >
Electronic Visit Verification > At Your Fingertips Tip Sheets.
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Re-Enrollment
How To Maintain your Enroliment
Status and Avoid Being Disenrolled

Waiver Service Provider Refresher Workshop 2022 I
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Re-Enroliment

Providers with Secure Web
portal access can view their re-
enrollment due date once
logged in.

* Providers can view their re-
enrollment due date on their
Secure Account Home page.

» This feature allows agencies to
better track their re-enrollment
due dates prior to receiving their
notice to re-enroll.

Gainwell Technologies Proprietary and Confidential

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

humeaccuuntmaintenance account setup change password  clerk maintenance demographic maintenance reset password log out

Welcome, POD42

Prowvider ID:

Prowvider AVRS ID:

Reenrollment Due Date: 12/20/2022
Zip Code: 06010 - 5106

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

Providers will receive a reminder letter when they are due for re-enrollment 6 months prior to the end of their
previous 2-year Waiver Service Provider contract. Providers enrolled in multiple Waiver Service contracts will
receive a separate letter 6 months prior to the re-enroliment due date of each contract enrolled.

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

— Access the www.ctdssmap.com Web site

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

Note: Re-enrollment notifications are sent via e-Delivery. The re-enrolilment letter can be retrieved
via the Trade Files menu on the secure web account of the Primary Account holder and clerks with
role permission access to Trade Files.

Gainwell Technologies Proprietary and Confidential 12
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Re-enrollment (cont.)

* Prior to Re-enrolling:

= gT Home Care, PCA and ABI service providers must be credentialed/re-credentialed by Allied Community
esources.

— Autism providers must be credentialed/re-credentialed by Beacon Health Options or the Department of Social
Services (DSS).

— Mental Health Waiver service providers will be credentialed by Advanced Behavioral Health (ABH)

— The credentialing entity will issue a letter to the provider confirming their credentials to continue to provide Waiver
services.

— Providers must submit the credentialing letter as a follow-on document (FOD) to Gainwell Technologies.

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

Gainwell Technologies Proprietary and Confidential 13



Re-enroliment (cont.)

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

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

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

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

* A Provider Enrollment contract will not be reinstated until the application is finalized.

— Reinstatement of contracts w/out a finalized application violates Affordable Care Act (ACA)
policies.

Gainwell Technologies Proprietary and Confidential
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Secure Web Account Set-Up and
Access

Waiver Service Provider Refresher Workshop 2022 I I I I I
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Secure Web Account Set-up

* Providers who have successfully enrolled as a CHCPE or ABI, Autism, CHC, Mental Health or PCA
Waiver Service Provider will receive:

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

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

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

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

Gainwell Technologies Proprietary and Confidential
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Access to Secure Web Portal

« Secure Web Account allows providers to:

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

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

— Set up clerk accounts to allow multiple users access to areas of the secure web portal to perform
job tasks or delete clerk accounts for those who no longer need access.

— Switch Provider functionality

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

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

« Secure Web Account access allows providers to:

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

— Create, submit, resubmit, adjust, void, and copy claims regardless of their original method of submission
— EVV, 837 via vendor software or via secure web account
— Web format is Professional HIPAA 5010 compliant

— Query Claims

— Download Trade Files such as:
— Remittance Advices (claim activity report for the financial cycle)
— 1099 Forms
— e-Delivery Notifications
— Re-enrollment letters

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

Gainwell Technologies Proprietary and Confidential

18



Eligibility Determination and
Resolution of Eligibility Issues

Waiver Service Provider Refresher Workshop 2022 I
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Eligibility
Client Eligibility Verification for HUSKY, CHCPE or ABI, Autism, CHC or PCA Waiver Programs

« Eligibility verification can be performed using any of the following methods:
— Internet Web site at www.ctdssmap.com.
— Automated Voice Response System (AVRS).

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

— Provider Electronic Solutions (PES) software.

 CMAP Guidelines for Client Eligibility Verification:

— Providers should verify client eligibility on the date of service, prior to rendering the service as eligibility
can change at anytime.

* It is recommended that providers at a minimum verify client eligibility:
— upon receipt of the initial service order
— at the resumption of care
— at a change in the plan of care
— at regular intervals

Gainwell Technologies Proprietary and Confidential
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Eligibility
Client Eligibility Verification for the Mental Health Waiver Program

» The Mental Health Waiver benefit plan will not be viewable to the provider when checking Mental Health

Waiver client eligibility.

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

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

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

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

Gainwell Technologies Proprietary and Confidential
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Eligibility (cont.)

Access to Client Eligibility Verification

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

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

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

Gainwell Technologies Proprietary and Confidential
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Gonnecticut Department
of Social Services

Making a Difference

Help
Wednesday, October 21, 2020

home site map about us

formatirading Partner Inf tion Hospital M ization Electronic Visit Verification

rInformation

m Publications

u Links

» [mportant Information

m RA Banner Announcements
m HIPAA

m Reqional Office Locations

~Provider

u Provider Services

m Provider Search

® Provider Enrollment

= Promoting Interoperability
Program

® 00S Instructions/Information

® Fingerprint Criminal Background
Check Info

Secure Site

Wucouu

10 THE Connecticut MepicaL Assistance ProGrAM

WELCOME TO THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM WEB SITE, PROVIDED BY DXC TECHNOLOGY ON BEHALF OF THE CONNECTICUT
DEPARTMENT OF SOCIAL 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

4

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.

Login

User ID*

Password*

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

To verify a client’s eligibility in the CMAP:

— Click on the Eligibility tab on the main menu

—Enter data for a wvalid eligibility search
combination

—When entering a full name as part of your
search, the name entered must match the
CMAP profile (name as stated on the Connect
card)

— Dates of service entered cannot span months
or exceed one year from the date of eligibility
verification.

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

— Click Search

Gainwell Technologies Proprietary and Confidential

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification Claims [3[V[lillis7 Prior Authorization Hospice MAPIR Account

rVialid Search Combinations———

u Client ID + SSN
u Client ID + Birth Date

e Select a search combination
 Full ame + Birh Dete and enter in the required fields

Eligibility Response Quick Reference Guide

Eligibility Verification Request

Client ID [ast name from D0S* 09/21/2022
SN First Name, NI ToDos* 09/21/2022
Birth Date

Service Type Code 1 |30 - Health Benefit Plan Coverage Servica Type Code 2 |

<1<]

Service Type Code 3 | Service Type Code 4 |
Service Type Code 5 | @
N
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Eligibility (cont.)

Based on the client and service data entered,
the eligibility response indicates the client is
eligible.
Access to
indicates:

- the client has a CT Home Care (CHC)
Community Based Case Managed
Waiver on the date of service

— non-medical services by a CHC Waiver
Service provider will be covered for
12/01/2021.

Retain the verification number in the event
your claim is denied when submitted due to
client ineligible on date of service.

the benefit plan information

Gainwell Technologies Proprietary and Confidential

Eligibility Verification Request
Client ID last name CLIENT

SSN First Name, M WAIVER
Birth Date 08/09/1990
Service Type Code 1 |30 - Health Benefit Plan Coverage

From DOS* 12/01/21
To DOS* 12/01/21

Service Type Code 2 |
Service Type Code 3 I Service Type Code 4 I

Service Type Code 5 | ﬂ

<<}

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

Response Text

Benefit Month Effective Date  Effective Date EndDate  Message

Service Information /
CT Home Care Community Based Case Managed Waiver 12/01/2021 12/01/2021  12/01/2021
Husky C. For Behavioral Health Services, call BHP at

8 12/01/2021 12/01/2021  12/01/2021

877-552-8247 .
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Eligibility (cont.)
Waiver Eligibility Points to Remember

» Clients may be eligible for only the CT Home Care Program for Elders (CHCPE) benefit plan.
— Both Home Health and Non-Medical CHC Services are covered under this benefit plan

* Clients who are ABI, Autism, CHC, Mental Health or PCA “Waiver” eligible:

— must also be HUSKY A, HUSKY C or HUSKY D eligible, depending on the Waiver

— must also be HUSKY A, HUSKY C or HUSKY D eligible to be eligible for services under
Community First Choice (CFC).

Gainwell Technologies Proprietary and Confidential
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Eligibility (cont.)

Important Resources to Resolve Eligibility Issues Upon Request for Service

— The Community Options Unit at DSS should be notified of an ABI, Autism, CHC or PCA eligibility issue
when a client begins service so action can be taken to resolve the eligibility issue as soon as
possible.

— Providers who identify an eligibility issue at the time of service should send an encrypted email to
Waiver.DSS@ct.gov.

— The client’'s name, client ID and the date service began or is scheduled to begin should be
provided.

— Place the words “CHC Client Eligibility Issue”, “ABI Client Eligibility Issue”, “PCA Client Eligibility
Issue” or “Autism Client Eligibility Issue” in the subject line of the email.

— The Waiver.DSS@ct.gov. mailbox helps to identify and refer the eligibility issue to the appropriate
staff.

— Eligibility issues often must be referred to the DSS Benefit Center.
— Community Options does not direct the work-flow in these offices.

Gainwell Technologies Proprietary and Confidential 26


mailto:Waiver.DSS@ct.gov
mailto:Waiver.DSS@ct.gov

Eligibility (cont.)

Important Resources to Resolve Eligibility Issues Upon Claim Denial

— Providers who identify an eligibility issue upon claim denial should contact the client’'s care manager at the Access Agency
(CHC or PCA), Case Management Agency (ABI), or DSS Autism Case Manager for assistance to confirm if all
redetermination and financial verifications have been submitted to DSS for processing.

— If the client’s Medicaid redetermination and financial verifications have been submitted to DSS and the access
agency cannot be of further support, the Community Options Unit, formerly the Alternate Care Unit, at DSS should
be notified of the eligibility issue. Providers should send an encrypted email to Waiver.DSS@ct.gov.

— The client’s name, client ID and the date service began or is scheduled to begin should be provided.

— Place the words “CHC Client Eligibility Issue”, “ABI Client Eligibility Issue”, “PCA Client Eligibility Issue” or “Autism
Client Eligibility Issue” in the subject line of the email.

— Complete Medicaid redeterminations not sent in on time may create lengthy periods of ineligibility.
— To avoid further claim denials, providers should check eligibility before resubmitting a claim.

- The Waiver.DSS@ct.gov. mailbox helps to identify and refer the eligibility issue to the appropriate staff.
— Eligibility issues often must be referred to the DSS Benefit Center.
— Community Options does not direct the work-flow in these offices.

Gainwell Technologies Proprietary and Confidential 27
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Eligibility (cont.)

Important Eligibility Reminders

« Client Eligibility must be verified prior to providing services to avoid claim denials because of ineligibility:

— Make note of the eligibility verification number received. Dates of service corresponding to a favorable
eligibility verification may be submitted for payment should services later be denied due to ineligibility.

— The client must first appear eligible in CMAP before they will be eligible in the EVV Santrax system.

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

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

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

- Using the temporary client feature the visit can be scheduled and, when completed, confirmed in Santrax,
— The visit CANNOT be exported or uploaded to Gainwell Technologies for claim adjudication.

« The Community Options Unit at DSS should be notified of an eligibility issue when a client begins service
so action can be taken to resolve the eligibility issue as soon as possible.

Gainwell Technologies Proprietary and Confidential



Prior Authorization (PA) — Viewing
and Understanding the Care Plan

Waiver Service Provider Refresher Workshop 2022 I
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Prior Authorization (PA)

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

— Available service authorizations
can be accessed by selecting:

— “Prior Authorization Search”
from the PA menu

Gainwell Technologies Proprietary and Confidential

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

humeaccuuntmaintenance account setup change password  clerk maintenance  demot

Welcome, POD42

Prowvider ID:

Provider AWVRS ID:

Reenrollment Due Date: 11/30/2022
Zip Code: 06010 - 5106

Secure Web Account Home Page with Prior Authorization Access

| Prior Jwthorization Search
Care Plan

Pharmacy Prior Authorization
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Prior Authorization (cont.)

[Enter applicable search criteria

— Enter search criteria and click
search for results.

— PA number will provide the most
definitive results.

— Client ID will provide all PA records
authorized since the provider has
serviced the client.

— Use other criteria such as:
— Service

— requested/authorized
effective and end dates

— procedure code or code list
to be authorized

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

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

home WLGIETGTANOLER WM care plan  pharmacy prior authorization

Quick Link

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

defined search.
n Web Guide - Prior Authorization

Search Use the Web guide for further information
@ regarding navigation and field definitions.

Provider 008003693 MCD

Prior Authorization Search
Client ID

| Prior Authorization

Client Name PA Assignment

Search Pharmacy PAs only [ PA Assign - Sub
Requested Eff Date Procedure Search ] Once search criteria has been

entered click for results.

Requested End Date Revenue Code [ Search ]
Authorized Eff Date Proc/Mod List &
Authorized End Date Procedure Code List [ Search |

Click to view if more than 20
records match search results. = [Records |20 . clear

Prior Authorization Search Panel.



Prior Authorization (cont.)

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

Search Results
Deternination PA PA Proc/Mod - Procedure Code

- -
Adthorzation Ttom | Effectivedate Enddate | Uots  Dolis St Date Assigemant Acsign + Sub Procedurl| Mod1 Mod2 Mod3 Modd Revesse NOC st List Frogquency
12 $0.00 Approved AUTISH 1223 { Per Calendar Nonth
10 $0.00 Approved AUTISH 13022 2 Per Calender Week
8 §0.00 Approved 09/13/2017 AUTISM 1 4 Per Calendar Month

Gainwell Technologies Proprietary and Confidential
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Prior Authorization (cont.)

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

applicable.

Base Intormation | % |

Prior Authorization Number 719245098

Client ID 000000000 PA Assignment Mental Health Waiver
Last Name Waiver First Name, M1 Betty
Billing Provider MCD Date of Birth 10/06/1986

Diagnosis [ Search ] Insurance INone e

Estimated Date of Delivery

Patient Condition IFair o
Line Item

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

10.000 £0.00 10.000 $0.00 Approved H2023

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

Drug Name

Type changes below.
Line Item O1

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

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

Revenue Code/fList Tooth Surface 5

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

Requested Units/Dollars™ 10.000 $ Status Aiimved

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

* Non-Medical Waiver Services may be authorized by:

— Procedure Code — The code authorized must be billed on the claim

— Procedure Code with modifier(s) — The code and all modifiers authorized must be billed on the claim.
Note: The service and service with modifier should be authorized on the same PA.

— Procedure Code(s) List — any combination of the codes on the list may be billed up to the number of
units authorized.

— Procedure Code/Madifier(s) List — any combination of the codes with associated modifier(s) on the list
may be billed up to the number of units authorized. Please Note: Whenever there is a code list that
contains the service you will be providing, the code list should be authorized, even though you
may not be servicing for one or more of the procedure/modifier combinations on the list.

- Procedure Codes, Code Lists or Code/Modifier Lists are available on the applicable Waiver Procedure
Code Crosswalk found on the www.ctdssmap.com Web site. From the Home Page click the Training
gnk. Under the Materials heading, access the applicable Waiver Workshop link, then the Waiver

rosswalk link.

Gainwell Technologies Proprietary and Confidential
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Prior Authorization (cont.)

 Non-Medical Waiver Services may be authorized with the use of the following modifiers when service
is authorized by procedure code with modifier or Proc/Mod lists:

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

— Additional units needed on a day a Waiver service is provided
— Another day of service in an existing care plan when a Waiver service is provided

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

— For example: Client receives 1210Z, Companion Services, Agency, per 15 min (M-F x 4 units per day =
20 units per week). Client also receives 4 additional units per month on 1 Saturday per month = 4 units
per month authorized as 1210Z U2.

— A Procedure with the U2 modifier, unlike other modifiers, does not need to be authorized on the same PA as
the procedure code without the modifier
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Prior Authorization (cont.)

* Non-Medical Waiver Services may be authorized with the use of the following modifiers when service
is authorized by procedure code with modifier or Proc/Mod lists:

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

— Waiver services for an additional client residing in the home, or group home sharing a common area, of
a client already receiving the same service.

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

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

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

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

— information in Santrax should match with your secure account

— Note: Discrepancies should be reported to the Access/Case Management Agency, DSS
Autism Case Manager or ABH.

Gainwell Technologies Proprietary and Confidential
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Prior Authorization (cont.)

« Codes Authorized on the care plan are not always the codes to be billed on the claim.

— Refer to the Procedure Code Crosswalk applicable to the client's waiver program for billing codes
associated to the Procedure Code List or Procedure Code Modifier List authorized.

— Codes associated to the list can be billed interchangeably, based on the service provided, up to the
units authorized within the frequency, unless otherwise indicated by the care manager as documented
on the service order.

— If the procedure code on the service order is of a lessor reimbursement value than the service being
provided from the code list, the provider must contact the care manager unless otherwise indicated in
the external notes on the PA.

» Providers should also refer to the procedure code crosswalk for unit increments which should match back to
the number of hours the service was authorized.
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Prior Authorization (cont.)
Service Authorization Reference Document

« The Procedure Code Crosswalk
provides a quick reference to the
list of non-medical procedure
codes, procedure code lists and
procedure codes/modifier lists
that can be authorized under the
Autism, CHC, ABI, PCA or MH
Waiver.

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

R
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procedure code/modifier
combinations authorized under
a procedure code/modifier list

Service descriptions
Unit increments

Billing Provider who can be
authorized to bill the service

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

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

Frequency of service

— Alist of procedure codes and — Funding Source that covers the

service

— If a service is EVV Mandated,

Optional, or N/A

— For ABI Providers: ABI Waiver

Benefit plan (1, 2, or both) the
procedure code is covered

— Effective/End Date of Service.

Additional COVID-19 Information:
Refer to Crosswalk Footnotes:

— Service Allowed via Telehealth

— Services Applicable to the OT
Rate

— Shelf Stable Meals
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Prior Authorization (cont.)

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

Access from the Provider Training Page:

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

Access from Chapter 8 of the Waiver Service Provider Manual:

— From the Home page: Information > Publications > Provider Manuals > click on “View Chapter 8" > Choose
“Autism”, “Connecticut Home Care”, “Acquired Brain Injury Services”, “Personal Care Assistance”, Mental

Health Waiver > Claim Submission Instructions - field 24d.
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Claim Submission
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Methods of Claim Submission

* Web Claim Submission

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

- Provider must be enrolled in CMAP
- Requires a Secure Web Account

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

Secure Web account set-up

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

— Refer to “Electronic Visit
Verification (EVV) > Important
Documentation > Important
Messages > Claims Assistance.

* ASC X12N 837 Professional
Claim Format File

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

— Provider must be enrolled in
CMAP

— Requires a Trading Partner
Agreement

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

— Refer to “Electronic Visit
Verification (EVV) >
Important Documentation >
Important Messages >

Claims Assistance.

* Sandata EVV Santrax System

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

— Provider must be enrolled in CMAP

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

— Received Santrax Welcome Kit

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

Gainwell Technologies Proprietary and Confidential
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Claims Process — Cycle Schedule

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

« Claims are usually processed twice per month.

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

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

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

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

20 22 005 123 456
1 2 3 /A 5

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

— 2 Year of Receipt — Indicates the year in which the claim was received by Gainwell Technologies (22 =
2022)

— 3 Julian Date of Receipt — The Julian calendar date of receipt (005 = the fifth day of the year; January 5)
— 4 Batch Number — An internal number assigned by Gainwell Technologies to uniquely identify a batch (123)
— 5 Claim Number — A sequential number assigned to uniquely identify claims within a batch (456)
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Claims Submission (cont.)

* When a claim processes through CMAP, it is subject to a series of edits that check the validity of
claim data such as:

— The submitted Provider must be actively enrolled on the date of service.
— Client must be eligible on date of service.
— Procedure Code submitted must be valid for the Provider Type.

» Each claim then passes through a series of audits.

— If claim date of service > 366 days was there a previously submitted claim that did not deny for timely
filing?

— The claim is compared to previously paid claims.

— Is the current claim a duplicate of a paid claim?

— Does the billed procedure code require PA?

— Does the billed procedure code have PA?
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Claim Submission — Web Account Access (cont.)

Files MAPIR Messages m
enance resel password log out

Home Information Provider Trading Partner ConnPACE Pharmacy Information
home FIFTTT ST SN account mainlenance account setup change password

Claims Eligibility Prior Authorization

1 Claim Inquiry

Your Password will expire in 60 days on November 20, 2022. Change Password |me1:§5mna|
_ Institutional
3

Dental

Welcome: lohn_Doe_Waiver Claim Histor\r for ﬂlﬂCiﬁC Services
Prowsder 1D: 1234567890 NP1
Reenroliment Due Date: (7/29/2023
2ip Code: 06106 - 5501

Your RLA.s, or 835 ransactions, are beng sent to
Your downiodd page n the Trade Files menu opbon

Sent Effective End
Category Subject Hessage Date Date Date
Notification Web Claim Submission is Here! Web claim submission is now... 12/22/2009 12/22/2009 12/31/2299

Secure Mailbox

5% Mo rows found ***
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Claim Submission — Web Account Access (cont.)

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

Quick Links

Professional O aim
ICN

Provadear [D

AVRS TD

Client ID=

Lagt Mama

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

Acddent Related
Accidant Date

Accident Related Causes

( Auto Acadent L

Click on “FAQ” or “Instructions for Submitting Professional Claims” for
help with submitting a claim.

From Date
HERERRERERE NPI NPI and AVRS ID To Date
puBaBEaEY auto populate Admission Date
based on secure EPSDT Referral | ]
web account login
Total Charges S0, 00
Total Paid 000
TPL Amount £0.00
CoPay Amount 0,00
[ Search ] Madicare Crossover [No |%

T

8§37 Version 1 (b W

Anothar Party Responsible [ Employment Related [ Cther Acadent [
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Claim Submission

« Claim inquiry allows the provider to query previously

submitted claims based on criteria entered in the Hone Inomation Provie Trodog Ptner ComPACE Parmcy IWornal] Clims Elgibility prior Authorization & Hesages [T]
SearCh panel bGlOW. home ERETTCRTTEY account mainlenance account selup change pa Iﬁm[;:\::;v password log aul
— From and To Dates are limited to a three-month Your Fassword vl explie In 80 days on L st
Dental -
(93) date span. Claim History for Specific Services [11.: 11,
i : l‘: '.r.p-
— Pending Claims are those submitted, but not yet ey B
d i fi ial | Welcome: John_Doe_Waiver
processed, in a financial cycle. (ot
" Claim Search 1234367890 NPI Reervolment Due Date; _March 3, 2023
ICN 2ip Code: 06106 - 5501
Client 10 Claim Type ' ‘ Your R.A.5, or B35 transactions, are beng sant to
L - Your downioad page in the Trade Files meny opbion
TCN Status | v
s roanpa
St et
T00S TDate Paid Gtwgory  Subjedt esage G O Do
(:g:mr;pceognw; Pendng Cams T Notfication Web Clam Submission is Here! Web claim submission i now.., 1 s
Exclude Adjusted Claims [ 9 o o found
Records ’_20 v:
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Claim Submission

« Web Claim Submission Options

Paid claims allow you to:

== — Cancel any alterations you have made

— Adjust the claim

B — Void the claim

== — Copy the claim and use it as a template to create a new claim
I8 —Create a brand-new claim

Denied claims allow you to:

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

I —Create a brand-new claim

Suspended claims allow you to:
===y —Create a brand-new claim

Gainwell Technologies Proprietary and Confidential
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Claim Denials and Resolution

Waiver Service Provider Refresher Workshop 2022 I I I I I
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Claim Denials and Resolution

* Denials Due to Timeliness of Claim Submission

— 0512 Claim exceeds timely filing limit

» The Department of Social Services timely filing limit for Waiver services is one year. This EOB code will appear
on the claim if any of the following conditions exist:

—The date the claim was received by Gainwell Technologies was greater than 366 days from the claim
date of service

—The date the claim was received by Gainwell Technologies was greater than 366 days from the date the
claim previously appeared on a Remittance Advice

— The claim previously denied for timely filing.

TPL Related Timely Filing Denials:

—The date the claim was received by Gainwell Technologies was greater than 366 days from the Other
Insurance Explanation of Benefit or Medicare Explanation of Medicare Benefit date

—When there are multiple TPL Carriers and Medicare Carriers on the claim, if any one of the date checks do
not meet these criteria, the EOB will set

Gainwell Technologies Proprietary and Confidential
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Claim Denials and Resolution

* Denials Due to Timeliness of Claim Submission

— 0512 Claim exceeds timely filing limit cont.

Resolution:

— If the claim meets any of the noted criteria above, the claim exceeds the timely filing limit and cannot be
paid.

— If the claim previously appeared on a Remittance Advice within the past 366 days, the claim must be
resubmitted with the same provider ID, client ID, date of service, procedure/modifier and billed amount,
otherwise, the claim will deny. If the previously processed claim denied for timely filing, the claim is not
payable.
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Claim Denials and Resolution

* Denial Reasons Due to Eligibility:

— EOB Code 2003 — Client Ineligible for dates of service

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

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

— Resolution:

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

« Denial Reasons due to Care Plan not on File :

— EOB Code 3015 — Care Plan Required

— Resolution:

A care plan must be created by the Access Agency, DSS Autism Case Manager or ABH via

batch upload or interactively online via the secure Web portal. Contact the appropriate case
manager who must add a Care Plan for the client.

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

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

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

— Resolution 1: A service denied for not on care plan must be added by the
Access Agency, DSS Autism Case Manager or ABH to the Care Plan.

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

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

 Denial Reason due to Units Billed Exceeding Frequency :
— EOB Code 5151 — Units exceed the frequency units authorized on the care plan.

— Resolution 1: Units of service must be added to the frequency of an existing PA by Access Agency,
DSS Autism Case Manager or ABH.

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

« Claim Denial Reason due to PA Exhausted:
— EOB Code 3003 — Prior Authorization is required for payment of the service (units for the service are
exhausted).
— Resolution 1: Units of service must be added by Access Agency, DSS Autism Case Manager or ABH to

an existing PA that is currently exhausted.

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

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

for the client’s Care Plan.

— Resolution : Provider must resubmit claim under the correct Waiver Service or correct Waiver Service
Provider ID based on the client’s Waiver benefit plan.

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

 Denial Reason Due to Modifier U2 Not Allowed:

— EOB Code 749 - Modifier U2 not allowed
— Cause:
Prior Authorization does not contain a U2 Modifier
— Resolution:
— Remove U2 modifier and resubmit the claim

— If one-time only service, contact Access Agency, DSS Autism Case Manager or ABH who must enter a
PA for service with a U2 modifier

— Cause:
Claim is submitted with a U2 modifier for a service that is not a valid service on the Waiver Fee schedule
— Resolution:

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

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

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

— EOB Code 3327 - Confirmed visit not found

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

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

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

— EOB Code 3328 - Confirmed visit units are exhausted

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

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

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

— EOB Code 0047 - Confirmed visit units are exceeded

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

Resolution: increase the units on the confirmed visit.

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

— EOB Code 3329 - Details cannot exceed 31 days

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

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

Waiver Service Provider Refresher Workshop 2022 I I I I I
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Program Basics for Successful Claim Submission

* Check client eligibility on clients coming on service

— Contact DSS Community Options unit immediately with clients who are not eligible for a CHC, ABI,
or PCA benefit at Waiver.DSS@ct.gov

— Contact DSS Autism Waiver Case Manager with clients not Autism Waiver eligible

— Contact ABH to confirm the client is eligible for the MH Waiver benefit

— Clients must first be benefit eligible before they will appear in Sandata.

Note:

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

— Issues of client ineligibility involving the DSS Benefit Center due to late or missing
documentation required for redetermination of eligibility may take some time to resolve.
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Program Basics for Successful Claim Submission (cont.)

. Ch%ck thedclient’s care plan (PA) to be sure the services you have been requested to provide have been
authorized.

—  Prior Authorization must first appear in the DSS portal and may take approximately 48 hours to view in Santrax.
— Review the care plan carefully to ensure all services to be provided are on the initial care plan/PA.
— Report discrepancies to the appropriate Access Agency, DSS Autism Case Manager or ABH immediately.

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

— Submit claims nearing timely filing that are pending PA to avoid timely filing denial. The claim will deny for PA, but you
will be able to resubmit once the service/units have been updated on the PA file.
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Program Basics for Successful Claim Submission (cont.)

« Claim submission review

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

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

71
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Program Basics for Successful Claim Submission (cont.)

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

— Minimize claim submission time by:

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

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

— Example: a homemaker service for 10 units on Mon, Tues, Wed can be billed on a single line detail
such as 09/12/2022 to 09/14/2022 5151D for 30 units.

72
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Program Basics for Successful Claim Submission (cont.)

 EVV System

— All claims are validated in the EVV system prior to direct submission
— Right Client
— Authorized Services
— Right Caregiver Type
— Verified Visit Data
— Only validated claims can be submitted for payment
— EVV Check in and Check out determines visit duration for a claim.

— A visit must be confirmed at least twenty-four (24) hours prior to submission of the claim, regardless of the method
of claim submission.

73
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Program Basics for Successful Claim Submission (cont.)

« Conditions that Waive the Timely Filing Limit:

— Timeliness of Claim Submission
Providers have one (1) year from the oldest date of service on the claim to submit the initial claim.

Providers have one (1) year from the paid date (claim cycle date) indicating a denial to resubmit the claim, provided the denial
was not for timely filing.

— Other Payer Source (TPL)

The date of service on the claim must fall within one (1) year of the issue date on the other insurance denial, providing the
denial was not for timely filing. A copy of the carrier’s Explanation of Benefits (EOB) or Explanation of Medicare Benefits
(EOMB) must be retained by the provider in the client’s file.

— Retroactive Client Eligibility

The provider has one (1) year from the date the client’s eligibility was added to the Connecticut interChange Medicaid
Management Information System (MMIS) eligibility file to submit the claim.

Providers should submit claims nearing timely filing, for eligible clients pending benefit plan updates, to avoid claim
submission after eligibility resolution that is beyond the timely filing limits.
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Monthly Claims Reprocessing

» The Access/Case Management Agencies, DSS Autism Case Manager or ABH can make retroactive changes
to Care Plans even when claims are paid against the Prior Authorization (PA) for a CHC, PCA, ABI, Autism
or MH Waiver client.

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

— As a result, Systematic Monthly Claims Reprocessing for all CHC, PCA, ABI, Autism or MH 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/Case Management Agencies DSS Autism Case Managers or ABH.
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Monthly Claims Reprocessing (cont.)

» Systematic Monthly Reprocessing

— In the first cycle of each month, Gainwell Technologies will recoup (void) all paid claims impacted by the PA
changes made by the Access Agency/DSS Autism Case Manager or ABH two months prior. (Voided claim

ICN region 52.)

—In the same cycle, Gainwell Technologies will reprocess, deny and/or pay claims posting to the correct
PA/PA line detail (Reprocessed New Day claim ICN region 24.)

For example: changes made to PAs in May 2022 by the Access Agency, DSS Autism Case Manager or
ABH will result in claims being voided (region 52) and reprocessed (region 24) in the first cycle of July
2022.

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

* Impact to Provider Remittance Advice (RA)

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

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

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

Gainwell Technologies Proprietary and Confidential

72



Monthly Claim Reprocessing - Claim Recouped

REFORT:  CRA-FPHAD-R interChange MHMIS Date: 10/15/201
RLH: MEDICAID MANAGEMENT INFORMATION SYSTEM FAGE: 33
FROVIDER REMITTANCE ADVICE
CH3 1500 CLAIN ADJUSTHMENTS
Home Care Agency PAYEE ID HCD
555 Any ST ISSUE DATE 10/15/201
Somewhere, CT 00000-0000 e
F. LVRS ID
FF --ICN-- SERVICE DATES Blocos wLOWED  DEDUCT  CO-INS TFL CO-FAY  APPLIED PAID CLIENT
--PATIENT NUMEER-- FROHN LMOUNT AMOUNT AMOUNT  AMOUNT AMOUNT  AMOUNT  INCOME

AMOUNT CCONTR.

HELDEE EQES: J8236

SERVICE DATES RENDERING BILLED LLLOWED
FL SERY PROC CIr MODIFIEERS THEU PROVIDER LNCUNT LMOUNT DETAIL ECESR
‘-LIENT mang: Sally Client CLIENT No. 0000000000
L IZEDDDDDDDDDDD I 060314 061214 [116.16) (o.o00) (0.00] (0.00) (0.00)
: (58.08) (0.0o) (0.00)
L m 060314 061214 116.15 o.o0 0.0o0 o.00
0.0o0 0.0o o.o0

-m o
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Monthly Claims Reprocessing (cont.)

« Impact to Provider Remittance Advice (RA)

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

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

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

REPORT:  CRL-PHPD-R interChange MMIZ Date: 10/15/2014
RA#: MEDICALID MANAGEMENT INFORMATION SYSTEM PALGE: 2
FRCVIDER REMITTANCE ADVICE
CMS 1500 CLAIMS FPAID
Home Care Agency
555 Any ST L5508 DATE " orisr2014
Somewhere, CTO0000-0000 TAYONOMY  —eemmee
P. IVES ID
FP ——ICH-- SERVICE DATES EILLED ALLOWED DEDUCT CO-INS TPL CO-PLY  APPLIED PLID CLIENT
-—PATIENT MNUMEER-- FROM THRU LMOTNT AMOUNT AMOTNT AMOUNT AMOUNT  AMOUNT INCOME AMOUNT CONTE.
'LIENT NAME: cally Client CLIENT NO.:
2200000000000 060214 061214 116.16 0.00 0.00 0.00
75.00 0.00 0.00 m
HEADER EOB 8238 SERVICE DATES RENDERING BILLED ALLOVED
¥ SE R =T i MODIFIERS NITS THRUO PROVIDER AMOUNT AMOUNT DETATI. EOBS
12 1542P 060214 061214 MCD
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Monthly Claims Reprocessing (cont.)

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

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

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

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

Note: These claims will not appear on the provider’s RA
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Monthly Claims Reprocessing (cont.)

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

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

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

- Providers should investigate reprocessed claims with a negative impact to determine if:
—Providing appropriate level of service currently authorized.
— Current service order matches the PA on their secure Web account.

—Report discrepancies to the Access/Case Management Agency, DSS Autism Case Manager or ABH
immediately.
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Monthly Claims Reprocessing (cont.)

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

— A PA may show negative units available, if the changes made by the Access/Case Management
Agency, DSS Autism Case Manager or ABH reduce the frequency number or date span to less than
the total units paid on claims currently associated to the PA.

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

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

Gainwell Technologies Proprietary and Confidential
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Information/Resources
Important Messages

« www.ctdssmap.com contains a wealth of information for providers:
— Important Messages

— Available on the Home page and on the Information page

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

Important Messages

Attention Providers: Reimbursement for COVID-19 Monoclonal Antibody Therapy (Posted 8/12/22)

Attention All Providers: New State Resources Available for Providers and Patients Regarding_Abortion Rights (Posted 8/9/22)

Hospital Monthly Important Message (Posted 8/8/22)

CMAP Addendum B July 2022 (Posted 8/8/22)

In fﬂrmatlﬂﬂ COVID-19 Information and FAQs (Updated 7/18/22)

Attention All Providers: Use of Medical Authorization Portal for Emergency Inpatient Admissions (Posted 7/12/22)

Attention: Dentists, Dental Hygienists and Dental FQHCs: Termination of Commissioner of Public Health's Order Allowing_Dental Hygienists to Administer COVID-19
Vaccinations (Posted 4/27/22)

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

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

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

‘ Information Provider Trading F - . .
@ Infoymation Provider Trading Partner
home site map aboutus
—Information I Pubi'i/catigngl
m Publications 1
m Links LII'IkS
m Important Information
m RA Banner Announcements HIPAA
m HIPAA
m Regional Office | ocations .
Messages Archive
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Information/Resources (cont.)

« RA Banner Announcements

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

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

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

Archived Search
Type RA Banner Announcements ~

" |- 2022 RA Banner Announcements Archived ]
Banner Effective Date Providers Banner Page Announcement

Attention Select Skilled Nursing Facilities. RECOUPMENT TRANSACTIONS: The Department of Social Services
(DSS) has completed a Centers for Medicare & Medicaid Services (CMS) financial transaction settlement in the
August 19, 2022 claims cycle. The recoupments are related to a Skilled Nursing Facility settlement with CMS and
will appear on your August 23, 2022 Remittance Advice (RA) under Accounts Receivable with reason code 8407
"CMS Settlement”.

Attention Select Providers. PCMH REPROCESS: Providers enrolled in the Person-Centered Medical Home Initiative
(PCMH) were enrolled with retroactive effective dates or were approwved 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
hawe been identified and reprocessed and will appear on your August 23, 2022 Remittance Advice (RA) with an
Internal Control Number (ICN) beginning with region code 55.

Attention Select Home Health Agencies. RECOUPMENT TRANSACTIONS: The Department of Social Services (DSS)
has completed a Centers for Medicare & Medicaid Services (CMS) financial transaction settlement in the August
19, 2022 claims cycle. The recoupments are related to a Home Health Agency settlement with CMS and will
appear on your August 23, 2022 Remittance Advice (RA) under Accounts Receivable with reason code 8407 "CMS
Settlement".

Attention Select Providers. PAXLOVID CLAIMS: Gainwell Technologies has identified Paxlovid claims for Husky B
beneficiaries which inadwvertently assigned a co-pay when they were initially processed. The impacted claims have
been identified and reprocessed and will appear on your August 23, 2022 Remittance Advice (RA) with an Internal
Control NMumber (ICN) beginning with region code 52. Pharmacies are asked to refund the co-pays to the patients.

Attention Select Skilled Nursing

08/19/2022-08/26/2022 Facilities

08/19/2022-08/26/2022 Attention Select Providers

Attention Select Home Health

08/19/2022-08/26/2022 AmEneEs

08/19/2022-08/26/2022 Attention Select Providers
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Information/Resources (cont.)

* Provider Bulletins

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

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

Bulletin Search

Year 22 v Provider Type  CT Home Care Program v
Number Title m
clear
Bulletin Number *  Title Published Date
PB22-56 Covered CT Program 07/29/2022
PB22-52 New Coverage of Community Violence Prevention Services Under Medicaid 07/05/2022
PB22-49 Rate Increases for Select Home Health and Waiver Services 07/14/2022
PB22-43 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835 Schedule... 06/06/2022
PB22-40 Updating the Reimbursement Rate for Nursing Services for Home Health Pediatric C...  06/08/2022
PB22-34 New Eligibility Group HUSKY B Prenatal Care 04/12/2022
PB22-33 Extension of Postpartum Care 04/12/2022
PB22-25 New Medical Authorization Portal 03/22/2022
PB22-20 Changes te Provider Application Requirements 03/18/2022
PB22-19 Reinstatement of Multi-Leading for NEMT Transportation 03/16/2022
PB22-18 Increased Reimbursement Rates for Select Home Health Services Effective for July... 03/30/2022
PB22-09 Coverage of Outpatient Dialysis Services under Emergency Medicaid for Non-Citize... 04/07/2022
PB22-04 Increased Reimbursement Rates for Select Home Health Services 02/03/2022
PB22-03 Increased Rates for All Home Health Aide Services 02/03/2022
PB22-02 Updating the Reimbursement Rate for Nursing Services for Home Health Pediatric C...  02/03/2022
PB22-01 Community First Choice Enrollment and Reimbursement Changes 01/20/2022
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Information/Resources (cont.)

 Archive Important Messages and Banner Announcements
— Important Messages and RA Banner Announcements are available on the Home page of the
www.ctdssmap.com Web site. Only the most current messages will be posted in the main areas on the Web
for a limited time; thereafter, providers will be able to retrieve previously published Important Messages and
Banner Announcements from messages archive. To access the messages archive page, select messages
archive from the Information drop-down menu on the home page.

— RA Banner Announcements and Important Messages dated January 1, 2014 and forward are saved on the
Web site and are available for review.

[ Archived Search

Type Important Messages ~
" |- 2022 Important Messages Archived [ ]
Message Effective Date Title

e Attention All Providers: Medical Authorization Portal (Posted 8/1/22)

R Attention Home Health and Access Agencies: Correction to the Home Health Fee Schedule (Posted 7/19/22)

Sl Attention Trading_Partners: Service Interruption (Posted 7/11/22)

Llmoinm i Attention Dental Providers and Dental Clinics: Adult Dental Fee Schedule Updates (Posted 7/7/22)

LT Attention All Providers: Covered CT Member Eligibility (Posted 7/7/22)
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Information/Resources (cont.)

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

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

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

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

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

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

— Chapter 11 is claim-type specific

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

 Provider Manual

— Chapter 1 — Introduction

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

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

* Provider Manual cont’d

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

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

 Provider Newsletters

— Quarterly publications to providers on a wide
range of topics

Provider Newsletters

June 2022 interChange Newsletter
March 2022 interChange Newsletter
December 2021 interChange Newsletter
October 2021 interChange Newsletter
Provider Newsletter Archives

» Claims Processing Information

— Guides and FAQs to assist with billing/claims
processing

Claims Processing Information

Internet Claims Submission FAQ

Hospice Procedurs Code Exception List

ICD-10 Diagnosis Codes Mot Allowed as Primary Diagnosis

ICN Region Code List

CT Medical Assistance Program EOB Crosswalk - Pharmacy and Non-Pharmacy,
Medically Unlikely Edit (MUE) Updates

OPR Enrollment FAQ

Gainwell Technologies Proprietary and Confidential
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Provider Fee Schedules

Connecticut Department

of Social Services

Making a Dif e

Home Information Provider Trading Partner Pharmacy In
Prowvider E ment

Prowvider Re nrollment
Prowvider Enrollment Tracking
Provider Matrix

Provider Services

Provider Search

Drug Search

Provider Fee Schedule Dowvwnload

IHome Information ({0171 Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification

fingerprint criminal background check info  e-mail subscription ~ secure site

(——

home provider enrollment provider re-enrollment provider enrollment tracking provider matrix provider services provider search drug search FIAT GAEAE U LT =N promoting interoperability program:

Connecticut Provider Fee Schedule End User License Agreements

SCHEDULES, REVIEW AND ACCEPT THE END USER LICENSE AGREEMENTS.

END USER LICENSE AGREEMENTS FOR CURRENT PROCEDURAL TERMINOLOGY (CPT) AND CURRENT DENTAL TERMINOLOGY (CDT) ARE DISPLAYED BELOW. TO ACCESS THE CONNECTICUT PROVIDER FEE

The license granted herein is exprassly conditioned upon your acceptance of all terms and conditions contained in this agreement, If the foregoing terms and conditions are acceptable to you, please indicate
your agreement by clicking below on the button labeled *T ACCEPT". If you do not agree to the terms and conditions, you may not access of use the software, Instead, you must click below on the button

[abeled "T DO NOT ACCEPT" and ext from this computer screen,

To access the CSV link for each
Fee Schedule, hold down the
CTRL key then click the CSV
link.
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*** Click here for the Fee Schedule Instructions ***

Provider Fee Schedule Download

Acquired Brain Injury Case Management CSW
Acquired Brain Injury DOS Prior to 09/01/2016 CSW
Acqguired Brain Injury Fiduciary CSW
Acquired Brain Injury ITI DOS Prior to 016 CSW
Acquired Brain Injury Service Providern CSW

Acupuncture CSW

Armbulatory Detoxification CSW

Autism Spectrum Disorder CSW

Autism Waiver Fiscal Intermedi \"i

Autism Waiver Service vaideﬁ

Behavioral Health Clinician CS

Chiropractor CSW

Clinic - Ambulatory Surgical Center CSW

Clinic - Chemical Maintenance CSW

Clinic - Clinic and Qutpatient Hospital Behawvioral Health CSW
Clinic - Dialysis CSW

Clinic - Family Planning / Abortion CSW

Climic - Medical CSW

Clinic - Rehabilitation CSW

Community First Choice - Assessments CSW

Community First Choice - Services CSW

Connecticut Ho g"Engagement and Support Services CSW
CT Home Care

DDS Specialize'l wces MF Fee Schedule CSW

Dental Adult CSW

Dental DOS Prior to 09/01,/2016 CSW

Dental Pediatric CSW

Home Health PDE

Hospice CSW

Hospital DR.G Organ Acqguisition PDFE

Hospital Outpatient Flat Fee CSW

Independent Audioclogy and Speech and Language Pathology CSW
Independent Physical Therapy and Occupational Therapy CSW
Independent Radiclogy CSW

Lab CSV

Local Health Department CSW

MEDS - DME CSW

MEDS-Hearing Aid/Prosthetic Eye CSW
MEDS-Medical/Surgical Supplies CSW
MEDS-MISC CSW

MEDS-Parenteral-Enteral CSW
MEDS-Prosthetic/Orthotic CSW

Mental Health Waiver Assisted Livimg Provider
Mental Health Waiver DOS Prior to 02,/01/202(
Mental Health Waiver Service and Fiscal Intermediary Provider CSW
Matureopath PDFE

Optician/Eveglasses C
Personal Care Assistant CSW
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Provider Training Workshop Presentations

Information Provider Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification

home sitemap about us

r Information

+ Publications
v Links
+ [mportant Information
+ RA Banner Announcements
o HIPAR
Regional Office Locations

Wucom

10 7hE Concricur Mepicat Assistance Prockan

| |
FIQVIGE!

o Provider Services

o Provider Search

+ Provider Enrollment

+ Promoting Interoperabili
Program

+ 005 Ingtructions/Information

+ Fingerprint Criminal Background

i ?igk 1fo
o Provider Trainin
v Setre o

Wercome 10 THe CONNECTICUT MEDICAL ASSISTANCE PROGRAM WEB SITE, PROVIDED BY GAINWELL TECHNOLOGIES ON BEKALF OF THE
CONNECTICUT DEPARTHENT OF SOCTAL SERVICES. THIS SITE PROVIDES IMPORTANT INFORMATION TO KEALTH CARE PROVIDERS ABOUT THE
ConngCTICUT 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,

E O ¢

rTrading Partner

o Trading Partner Enrollment

[nformation Provider Trading Partner Pharmacy

Important Messages

' Tr‘ading Partner Documents

Gainwell Technologies

Proprietary and Confidential

Workshop Invitations

Home Health Refresher Workshop Invitation
Waiver Service Provider Refresher Workshop Invitation

lick applicable
rovider type link to|
ccess Workshop
owerPoint
resentations and
rocedure Code
rosswalk

Materials

ABI Service Provider Worksh

—
Autism Waiver Service Provider Workshops _
Behavioral Health Clinicians Workshops
Birth to Three Workshops
CHC Workshops
Connecticut Housing Engagement and Support Services (CHESS) - Enroliment Workshops
Connecticut Housing Engagement and Support Services (CHESS) - Billing and Web Claims Workshops
DDS Specialized Services Provider Workshops
DDS Performing Provider Re-Enrollment Workshops
Dental Workshops
DMHAS Performing Provider Re-Enroliment Worksh
Durable Medical Equipment Workshops
Home Health Workshops
Hospice Workshops
Hospital Workshops
Long Term Care Workshops

Mental Health Waiver Provider Workshops <)
New Provider Workshops

PCA Service Provider Workshops ‘()
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Information Communications— Email 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 15-23 on

the CMAP Web site.

Home Information Prowvider Trading Pz

— Information

Publications

Links=s

Important Infornmatiomn

RS Banner Announcements
HIPs o

PReagional Office Locations

— Prowider

Prowvider Services
Prowvider Search

Provider Enrollment

Promoting Interoperability
Proaram

OO S Instructions/ITnformaticon
Fingerprnnt Crnmimnal Backgrowund
Check Info

- Prowvider Training

- Secure Site

— Trading Partner

e Tradina Partner Enrcllment

e Trading Partner Documents

= Prowider Electronic Solutions
Billimg Instructions

— Pharmacy

= Pharmacy Information

s s o
— Email Subscription

= Register/Update Email
Subscripticn

— EISCLrOnic WISIE Wweritication

- EvW Implementaticon Owverviews
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Do you want to get the latest information from the Connecticut Medical Assistance Program (CMAP)? Registration
is a very guick and simple process! You can register now to receive on-line publications such as provider bulletins,
workshop invitations, newsletters, and important messages via email by entering your email address below under
"New Subscriber”. Once you have entered your email address and confirmed that address, you will be asked to
select the type of information you wish to receive {reference list of provider types, trading partner, and topics on
the right side of the screen). Once registered, you will receive a confirmation email.

There is no limit on the number of e-mail subscriptions per office! Each provider, member of your office staff,
enrollment support staff, etc. can subscribe to receive information via email.

It is important to note that, as of June 30, 2015, the Department of Social Services will no longer send provider
bulletins and workshap invitations via the postal service. To ensure that you receive the latest information from
CMAP, you must either subscribe to receive this information or review the information posted to
www.ctdssmap.com daily te obtain newly published information.

Once you have subscribed, you can modify the type of information you receive at any time by entering your email
in the Existing Subscribers box below. You may also unsubscribe at any point in time by entering your email in the
Unsubscribe box below.

Click here to receive detailed instructions on how to newly subscribe, modify an existing subscription, or
unsubscribe.

r~ New Subscriber
E-Mail
Confirm E-Mail

~ Existing Subscribers

E-Mail

- ribe

E-Mail

I&va' able Subscriptions

Provider
ALL Provider Types
Acquired Brain Injury
Acupuncturist
Adwvance Practice Murse
= Autism Spectrum Disorder/Behavior Analysts
= Autism Waiver
= BHH/TCM/Waiver Provider
= Behavioral Health Clinician
= Birth to Three
= CHC Access Agency
= CHC Assisted Living
= CHC PCA Fiduciary
CHC Service Providers
CT Housing Engagement and Support Services
Certified Murse Midwife
Chiropractor
Clinic
Community First Choice
Community Serwvices
oS Employment and Day Supporkts
DS Specialized Services
DME/Medical Supply Dealer
Crental
Drug and Alcohol aAbuse Center
Extended Care Facility/Long Term Care
= FQHC - Behawvioral Health
= FQHC - Dental
= FQHC - Medical & Tribal Sws Medical
= Home Health Agency
= Hospice Agency
= Haospital
= Laboratory

(O]

= Local Health Departmee  Topics

= Mental Health Group K. EVW - Electronic Visit Verification

Mental Health Waiwver [ Hogpital Modernization

Maturopath + Labeler/Drug Manufacturer

Optical Shop » Promoting Interoperability (PI), formerly EHR Incentive, Program

Optician ;
Ogtometrist + Trading Partner

Personal Care Service

P T
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Connecticut Department

of

Social Services

K y Differe

Im Information Provider Trading Partner Pharmacy Information Hospital Modernization

home site map about us

Electronic Visit Verification

—Information

Publications

Links

Important Information

R4 Banner Announcements
HIPAAL

Regional Office Locations

— Provider

Provider Services

Provider Search

Provider Enrollment

Promoting Interoperability
Program

005 Instructions/Information
Fingerprint Criminal Background
Check Info

Provider Training
Secure Site

—Trading Partner

» Trading Partner Enrollment

» Trading Partner Documents
» Provider Electronic Solutions

Billing Instructions

New Provider Information

l At Your Fingertips Tip Sheets
General Program Information and
FAQ's

Important Documentation

\ssisTANCE PrRoGRAM

He CONNECTICUT DEPARTMENT OF S0OCIAL SERVICES. THIS

WEeLCcoME TO THE CONNECTICUT MEDICAL ASSISTANCE H
IDERS INCLUDING ENROLLMENT, EILLING MANUALS, EULLE]

CARE PROVIDERS ABOUT THE ConNNECTICUT MEDICAL As - - - - -
Training Publications and Videos

ELECTRONIC DATA INTERCHANGE AND THE AUTOMATED El

_— Archived Information a 7%
L,

Trading Partner

Information Provider

Important Messages

Attention Qutpatient Hospitals: Ambulatory Payment Classification (APC) Weight Corrections {Posted 11/10/21)

COVID-19 Information and FAQs (Updated 11/9/21)

PR o T T e ———————
S
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Information Resources - Electronic Visit Verification —- EVV
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Information Resources - Electronic Visit Verification —- EVV

Information Provider Trading Partner Pharmacy Information Hospital Modernization [Electronic visit verification

home site map about us

New Provider Information

— Information

+ Publications

o Links

s Important Information

+ RA Banner Announcements
[ ]

[ ]

HIPAA
Regional Office Locations

—Provider

Provider Services

Provider Search

Provider Enrollment

Promoting Interoperability
Program

s+ D0S Instructions/Information

+ Fingerprint Criminal Background

Check Info

+ Provider Training
» Secure Site

At Your Fingertips Tip Sheets
General Program Information and
FAQ's

Important Documentation

Training Publications and Videos
Archived Information !

10 THE Connecticut MepicaL Assistance ProGram

WeLcome To THE CoNNECTICUT MEDICAL ASSISTANCE PrOGRAM WEB SITE, PROVIDED BY GAINWELL TECHNOLOGIES ON BEHALF OF THE CONNECTICUT DEPARTMENT OF S0CIAL 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.

i

L’. r\!) ‘ 'Rx

Information Provider Trading Partner Pharmacy
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Contacts

» Gainwell Technologies Provider Assistance Center (PAC)

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

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

» Gainwell Technologies Electronic Data Interchange (EDI) Help Desk

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

e Contact the EVV Email Mailbox at:

— ctevv@gainwelltechnologies.com

If you are:

— missing a client from your Santrax system, and have verified via one of the eligibility verification
methods noted in this presentation, that the client is eligible on their waiver benefit plan and has a

valid PA;

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

— NOTE: it can take up to 48 hours before a PA that is present on the www.ctdssmap.com
portal is present in Santrax. If it has been more than 48 hours since the PA for the dates of
service and procedure you are billing was verified as appearing on the www.ctdssmap.com portal,

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

« Sandata Customer Care

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

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

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

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

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

Gainwell Technologies Proprietary and Confidential
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Contacts (cont.)

e Access Agencies

- Community Care (CCCI) - ServiceAuthlssues@ctcommunitycare.orqg

Providers must include the following information when submitting service authorization issues to CCCI:
provider name, client name, client Medicaid ID number, CCCIl number, EOB code on rejecting claim at
Gainwell Technologies, from and to dates of service, the type of service (Procedure code), the frequency of
service (Spanned dates, monthly or weekly), the number of units needed, CCCI service order number, if
available and any comments the provider wishes to communicate to CCCI.

- South Western Connecticut Area on Aging (SWCAA) - SWCAABIllings@swcaa.org
Please have the following information available when contacting SWCAA:
Client name, the client Medicaid ID number, the type of service (Procedure code),
the dates of service, the frequency of service and the number of units or hours per visit.
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Contacts (cont.)

* Access Agencies continued

- Agency on Aging of South Central CT (AOASCC) - chcbilling@aoascc.orq
Companies without secure e-mail, please fax service order inquiries to (203) 528-0455. All other provider
information may be faxed to (203)752-3064. Due to the high volume of inquiries AOASCC requests
your primary source of communication to them be by e-mail or fax. Service Order inquires must include,
on an Excel spreadsheet, the applicable following information when contacting AASCC: client name,
EMS#, type of service (procedure code), dates of service (from/to), frequency of service and the number

of units or hours per visit.

- Western Connecticut Area on Aging (WCAA) - contact WCAA directly at (203) 465-1000

Please have the following information available when contacting WCAA: client name, the client Medicaid
ID number, the type of service (Procedure code), the dates of service, the frequency of service and the

number of units or hours per visit.
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Contacts (cont.)

e Contacts continued

- Community Option Unit at DSS- For assistance in correcting a waiver client’s eligibility file, please send
an email to Waiver.DSS@ct.gov.
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hank you.

hank you for attending the Connecticut Medical Assistance Program Waiver
Service Provider 2022 Refresher Workshop!

All questions and comments regarding this training are welcome.

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

Gainwell Technologies Proprietary and Confidential
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