Welcome to the Hospital Refresher Workshop
Presentation — December 2025

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

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

» Be sure to select “Chat” as documents or links used
during the meeting will be posted here.

»You may also use the “Chat” or the “Raise Hand”
feature to ask the speaker a question.

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

Thank you for your participation!

Troubleshooting Tips:

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

LOELSTE < Magnify slide only for me

(D View slides in high contrast

Galnwell Technologles Propristary and Confileey ‘
'53'. Translate slides

10f 12 \

Or it may appear with this option next to the speaker’s name, allowing you to Zoom In or Quit:
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CMAP Web Site




Important Messages

* Important Messages are available on the www.ctdssmap.com Web page on the welcome page located
in the “Information” section

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

home site map aboutus

— Information

HIPAA
» Regional Office Locations

— Provider

Provider Services

Provider Search

Provider Enrollment

005 Instructions/Information
Fingerprint Criminal Background

Check Info

» Provider Training
Secure Site

r— Trading Partner

s Trading Partner Enrollment

s Trading Partner Documents

s Provider Electronic Solutions
Billing Instructions

W!Lcouz

70 THE Connecticut MEepicaL Assistance ProGram

WEeLCoME To THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM WEE SITE, PROVIDED BY GAINWELL TECHNOLOGIES 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 A4 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 N iy

Trading Partner

Information Provider Pharmacy

Important Messages

Attention Behavioral Health Clinicians: Mental Health Access Improvement Act (Posted 12/5/23)

— Pharmacy

s Pharmacy Information

— Email Subscription

» Register/Update Email
Subscription

Attention Home Health Agencies, Occupational Therapist Groups, and Individual Occupational Therapists: Opportunity for Home Health Agencies (HHAs) to take partin new services: COPE and CAPABLE (Posted 11/30/23)

Attention All Providers: CMAP Telehealth Services (Posted 11/27/23)

Attention Acquired Brain Injury, Connecticut Home Care Program, and Personal Care Services/Assistant (PCA) Providers: Prior Authorization Issue (Posted 11/22/23)

Hospital Monthly Important Message (Posted 11/20/23)

ATTENTION QObstetrics & Gynecology and Family Practice Physicians and APRNs, Women's Health APRNs and Certified Nurse Midwifes: Register for the HUSKY Maternity Bundle Provider Forum {Posted 11/6/23)

r— Electronic Visit Verification

s EVV Implementation Overview

— Site Details

s Site: D
» Updated: 4/26/2022
+ Release: CTM-1557

Gainwell Technologies

Attention Home Health Providers: Sandata Agency Management Systemn Update to Medication Administration Visits less than Eight (8) Minutes {Posted 11/1/23)

Attention Hospitals: CMAP Addendum B Updated and New DRG Codes Added to Calculator (October 1, 2023) (Posted 10/31/23)

Attention All Providers: COVID-19 Vaccine Procedure Code Updates (Posted 10/25/23)

Revised CT Medical Assistance Program (CMAP) Telehealth Table - Addition of procedure code S0199 - Effective Octeber 16, 2023 (Posted 10/11/23)

Attention Home Health Providers: Electronic Visit Verification (EVV) Updates - 1)}Sandata Agency Management Auto-Confirm Issue 2) COMING SOON: Sandata Agency Management Group Visit Feature and Visits Less than Eight (8)

Minutes Update 3} New Sandata Customer Support Web Forms 4) Additional Resources (Posted 10/6/23)
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Important Messages

m Information Provider Trading Partn

home site

map about us

—Information

Links

Publications

Important Information

EA Banner AnnoUncements

HIPAA

Renional Office | ocations

— Provider

+ Provider Services

Home m Provider Trading Partner Pharmacy Information Hospital Modern

home publications links hipaa

=

Archived Search

Type Important Messages
Keywords

Information

elehealth Important Messages Search Results

Mo matching Telehealth Important Messages were found.

2025 Important Messages Archived

Important Messages provide information on any changes
or updates for providers.

The most recent Important Messages are available on the
www.ctdssmap.com Web site from the “Important
Information” link from the home page or in the Publications

page.

Providers can also access the Important Messages
Archives page by selecting “Information” > “Messages
Archive” drop-down menu. This will direct you to all
Important Messages that have been published.

m— For Hospital related Important Messages, typing the

m word “Hospital” into the keywords for search will narrow
[

down the search.

Message Effective Date

Title

12/02/2025-12/02/2025

Emergency Down Time Notification (Posted 12/2/25)

10/10/2025-11/16/2025

Attention Certified Dietitian Nutritionists, Physicians, Physician Assistants, Certified Nurse Midwives, Advanced

10/09/2025-12/01/2025

Practice Registered Nurses, Federally Qualified Health Centers, Qutpatient Hospitals, and Rehabilitation
Clinire: 1lndatac tn Tahla 768 far Madical Motrtinn Tharane TMMTY Sonvicac (Dactad 107077580

Gainwell Technologies

December 2025


https://www.ctdssmap.com/

Provider Bulletins

» Provider bulletins are available to specific provider types documenting changes and/or updates to CMAP.

* Provider bulletins are available on the www.ctdssmap.com Web site from the Publications page.

» Providers can access the Publications page by selecting Publications from either the Information box on the
left-hand side of the Home page or from the Information drop-down menu.

Information MInfnrmatinn Provider Trading Partner —Email Subscription
= Eublications hony Publications : :
[ppmes] podrubtcations | + Register/Update Email
m Important Information ——
m B4 Banner Anncuncements lnfﬂ Links SLII}E-EFIIZItIIEI'FI
= HIPAA
m Regional Office Locations . HIPAA

* Providers can choose to subscribe to receive emails on updates on on-line publications such as provider
bulletins, workshop invitations, newsletters, and important messages.

Gainwell Technologies December 2025 7
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Provider Bulletins

 Provider 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 by selecting “Hospital”’. The online database of
bulletins goes back to the year 2000.

Example: Looking for all Hospital related bulletins with “MINT” in the title.

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

links hipaa messages archive
Bl Seare | ]

Year W Provider Type Hospital w
Number Title MNT

Information Search Results

Bulletin Number * Title Published Date
PB25-41 Update to Table 26: List of Diagnosis Codes for Medical Mutrition Therapy (MNT) ... 08/21/2025
PB25-18 Mew Coverage of Medical Nutntion Therapy (MNT) 06/11/2025
q [

Gainwell Technologies December 2025
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Telemedicine Services
« PB23-38 REVISED Guidance for Service Rendered via Telehealth published May 11, 2023.
« PB24-78 Updates to Telehealth — January 2025 Updates

» Accessing Telehealth Policies and Covered Services Comprehensive information on telehealth can be
found on the www.ctdssmap.com Web page by selecting “Telehealth Information.” This page will
provide details such as the CMAP Telehealth Table, FAQs, Provider Bulletins, IMs, and all other
telehealth communications. Please refer to this page periodically for updates.

Connecticut Department site:
of Social Services o]
Making a Difference Thursday, November 9, 2023 at 1:17:42 [

Home Information Provider Trading Partner Pharmacy Information Hospital Modernizatic 1 REEEUGEETOR TG LY Elc ctronic Visit Verification

Telehealth Overview

In accordance with sections 17b-245e and 17b-245g of the Connecticut General Statutes, the Department of Social Services (DSS) provides reimbursement for select
services when performed via telehealth under the Connecticut Medical Assistance Program (CMAP). Telehealth services include synchronized audio-visual (telemedicine)
two-way communication services and, where specified by DSS, audio-only two-way synchronized communication services delivered via telephone. In developing the CMAP
Telehealth policy, DSS consulted with practicing clinicians to determine clinically appropriate policy, limitations and criteria. DSS’ telehealth policy was developed to support
the HUSKY Health member’s ability to access clinically appropriate, clinical effective services while maintaining the highest guality of care. The health, safety, and
experience of the HUSKY Health member are central drivers of CMAP’s policy. Notwithstanding federal or state statutes, the Department reserves the right to update and/or
amend the telehealth policy going forward based on relevant research on this topic and/or based on feedback the Departments solicits from HUSKY members and
providers.

This web page has been developed for providers to refer to for the latest telehealth updates including, Important Messages (IMs), Frequently Asked Questions (FAQs), and
the CMAP Telehealth table, which provides a complete list of procedure codes approved to be rendered via telehealth. Providers are encouraged to monitor this Web page
for updates. DSS will publish IMs to notify providers if updates are made to the Telehealth Table. Providers must also refer to PB 2023-38: Revised Guidance for Services
Rendered via Telehealth for additional telehealth guidance. All provider bulletins, fee schedules and FAQs can be found on the CMAP Web site, www.ctdssmap.com.
Providers should carefully review CMAP’s Telehealth Table for the full list of approved procedure codes and, when applicable, the Revenue Center Codes (RCCs), that are
eligible via telehealth. Only the codes listed on the table are allowed to be provided via telehealth. Therefore, if a code is NOT listed on table, the code is NOT eligible for
payment when rendered via telehealth. Providers must refer to the Effective Date/End Date and Policy Guidelines columns detailing any specific policy criteria and/or
limitations for each procedure code. Please see the bottom of Telehealth Table for proper use of modifiers for telehealth services. Providers should refer to this table
periodically to ensure use of the most recent version. Providers must continue to refer to their applicable reimbursement methodology and/or fee schedule to ensure that
the service identified as being eligible to be rendered as a telehealth service is payable for their specific provider type and for the reimbursement rate.

CMAP Telehealth Table

Telehealth FAQ

Important Messages - Telehea

Gainwell Technologies

— Quick Login

Logging in for the first time?
Forgot your password?

— Helpful Information & Publications—

* Provider Bulletins and Polic
Transmittals

« Provider Training

* Provider Manuals

e CT Provider Fee Schedule

~ Contact U
e toll free at 1-800-842-8440

« 1-877-413-4241
(fax)

— Email Subscription

* Register/Update Email
Subscription

December 2025
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Hospital Modernization Page

Home Information Provider Trading Partner Pharmacy Information GUENIEINIOT GG rA1 LR Telehealth Information Electronic Visit Verification

— Quick Login
. . User ID* | |
Inpatient Payment Methodology Outpatient Payment Methodology:
Password* | |
DRG IMPLEMENTATION m

Logging in for the first time?

The All Patient Refined-Diagnostic Related Group (APR DRG) inpatient payment methodology was implemented for claims with a date of admission on and after edaing.n _OI < ‘rjj {me

January 1, 2015. DRG pricing now applies to acute care hospital inpatient claims with the exception of chronic disease hospitals, psychiatric hospitals and free- Forgot your password:

standing birth centers.

—DRG Calculator

Providers should reference all materials surrounding this inpatient payment methodology including Frequently Asked Questions (FAQs), Bulletins, and Important

Messages. Providers should also continue to visit this Web page for detailed information and continuous updates regarding APR DRG and the upcoming changes to
the outpatient payment methodology.

* DRG Calculator

—DSS Links
Please continue to email questions or concerns in reference to the modernization of the Hospital reimbursement system to )
mailto:ctxixhosppay@gainwelltechnologies.com + DSS Reimbursement Home Page
e Decizinon | on

Comprehensive information on Connecticut Inpatient and Outpatient Payment Methodologies can
be found on the “Hospital Modernization” page on the Web site www.ctdssmap.com. Please refer
to this page often, as this will be updated throughout the year.

 Important Messages — Connecticut Hospital Modernization:
» Hospital Monthly Important Messages
» Current CMAP Addendum B
= Prior Authorization Grid for Outpatient Hospitals
» Provider Type and Specialty to Revenue Center Code Crosswalk

Gainwell Technologies December 2025
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Hospital Modernization Page

DRG Calculator
» DRG Calculator (For the most current version of the DRG Calculator)
» DRG Calculator Historical Versions

* DSS Links
= DSS Reimbursement Home Page
= Decision Log

» Hospital Outpatient Payment Methodology — Ambulatory Payment Classification (APC)
= Qutpatient Hospital Modernization FAQ
= Hospital Based Practitioners — Outpatient Services
= CMAP Addendum B
= CMAP Addendum B Changes and Historical Versions

» Helpful Information & Publications

= Provider Bulletins and Policy Transmittals

= Provider Training

= Refresher Workshop Materials

* FAQs
Provider Manuals
HUSKY Health Benefit Grid (CHNCT Web site)
CT BHP Authorization Schedule (Carelon Behavioral Health)
CT Provider Fee Schedule

Gainwell Technologies

—DRG Calculator

« DREG Calculator

— D5SS Links

« DS5 Reimbursement Home Page
+« Decision Log

— Helpful Information & Publications—

+ Provider Bulletins and Policy
Transmittals

« Provider Training

« FADS

+« Provider Manuals

« HUSKY Health Benefit Gnd

« CT BHP Authonzation Schedule

s CT Provider Fee Schedule

December 2025
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Clerk Maintenance Provider Manual Chapter 10

Clerk Maintenance is Important as part of the feature of being a clerk allows access to the
Secure Web Portal.

* Aclerk can access E-delivered letters if assigned that permission by their primary account holder.
This can be done through two roles:
»“Trade Files Includes E-Delivery” — allows access to download all files
*“Trade Files E-Delivery Only” — allow access to E-Delivery letters only
» Access the Clerk Maintenance section of the Secure Site by selecting clerk maintenance from either
the Account submenu or the Account drop-down menu
» For more information, please see Provider Manual Chapter 10 “Web Portal and Automated Voice
Response System (AVRS)".

ernization Claims Eligibility Prior Authorization Hospice Trade Files MAPIR Messages Account |

clerk maintenance | demographic maintenance reset password log out Account Home

Account Maintenance

Account Setup
Change Password

Change Password

I Clerk Maintenance %

Demographic Maintenance
Reset Password
Log Out

15


https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=ch10_AVRS_web.pdf&URI=Manuals/ch10_AVRS_web.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=ch10_AVRS_web.pdf&URI=Manuals/ch10_AVRS_web.pdf

Clerk Maintenance Provider Manual Chapter 10

* To create a new clerk account

* Click ‘add clerk’

* Fill in the required fields, click
‘submit’

The clerk roles that can be

assigned are:

« Claim Inquiry/ Submission/
Adjustment

* PA Inquiry/ Submission
 Client Eligibility Verification

» Submit Applications

» Trade Files E-Delivery Only

« Trade Files Includes E-Delivery

Clerk Malntenance 4]

Unar[D  Contich Firsk Mamn  Conhiet Lok amna

Contact First Nama® Test

Contact Lt Name® Clark

P Name™ (111)222-3000

[ T TTTTTT

Confirm Passmord” sianeniin

ARID
AR Pn
(rafern &VR Py

Clark Roles (Internet Only)

Assigned Roles

Claim Inquiry/Submission/Adjustment
Client Eligibility Verification

PA Inquiry/Submission
Trade Files Includes E-Delive

|

|| it |
Available Roles
Submit Applications
Trade Files E-Delivery Only

16
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E-Delivery

Overview

« The Department of Social Services (DSS) has implemented the electronic delivery of provider’s letters.
This is replacing the mailing of many paper letters that you currently receive from the Connecticut
Medical Assistance Program (CMAP) through the United States Postal Service (USPS).

* DSS posts letters to the provider’s Secure Web portal account.

* The letter(s) will be systematically posted to that user's Secure Web portal account for retrieval (E-
Delivery letter retention will be approximately six (6) to twelve (12) months, at which time they will be
removed and will no longer be available).

« An email notification will be sent notifying the user that a letter(s) has been posted.
* Primary Account holders have been automatically set up for E-Delivery.
« Aclerk can access e-delivered letters if assigned that permission by their primary account holder.

* Please refer to PB19-15 ‘Implementation of Electronic Delivery of Letters - Replacement to the Mailing
of Connecticut Medical Assistance Program Letters’ to sign up for your E-Delivery account for further
information.

Gainwell Technologies December 2025
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https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb19-15.pdf&URI=Bulletins/pb19-15.pdf
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New to E-Delivery — Third Party Liability (TPL) Audit
Letters and Reports (June 1, 2025) Provider Bulletin 25-21

« As of June 1, 2025, Third Party Liability (TPL) Audit Letters and Reports will be electronically delivered
to providers who have established Secure Web portal accounts. Any providers who have not yet
established their Secure Web portal accounts, or for which a unique Secure Web portal account
cannot be determined, will continue to receive these letters via USPS.

— Providers will receive an email notifying them when a new letter(s) has been posted to their Secure
Web portal account. This email notification will be sent to the email address associated to that
Secure Web portal account.

* Please refer to PB 25-21 “Third Party Liability (TPL) Audit Letter and Report Distribution Changes:
Electronic Delivery via the Web Portal’ for details on accessing the TPL Audit Letters and Reports via
the Secure Web portal.

» Failure to respond to the audit results in recoupment of the claims listed on the audit report.

Gainwell Technologies December 2025
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New to E-Delivery — Third Party Liability (TPL) Audit
Letters and Reports: Provider Bulletin 25-21

Connecticut Department

h of Social Services

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification Claims Eligibility Prior Authorization I'Inliplum
Messages Behavioral Health Altestation Account
home FEULESR upload dalm level detail

File Download Search

File Download Search

TPL Crossover Audit Rpt v

Transaction Type Transaction Type

REMINDER: DOWNLOAD WEB FILE RETENTION

Web hle retenton penods vary based on the type of hile besng downloaded

s Remittance Advices -:_FC.l'n.:'
Clawm Status Response (27

PDF format, the ASC X12N B35 Health Care Clasm Payment/Adwvice, Functional Acknowledgements (999), Interchange Acknowledgement (TA1), Eligibility Response [(271)
), Pror Authornzabon Response (278), Benefit Enrallment (834), Premium Payment :_'H,.ill.‘;I and any other propnetary format files (excludr aQ Drug Rebate Hles) avamlable fur
download will be reta on the www.ctdssmap.com web site for a period of five (5) months, at which time they will be removed and will no longer be available

« Historical Drug Rebats =% will bé avalable 1o authornred users for a pénod of twelve -:_i..’:l months, al whach time they will be remowed and will no lon Jer b avaidakbe

« E-Delivery letter retention will be approximately six (6) to twelve (12) months, at which time they will be r

moved and will no longer be available
1099 file retention will be .u_.]_.l-::nl:'-.1|--"'r- three (3) years, st which time they will be removed and wall no longer be avmilable

It is recommended all electronic files be downloaded when they become available and be stored by the Provider, Trading Partner, Labeler or clerk of those entities, in electronic format for easy storage and
search access by such data as client 1D, ICN or Explanation of Benefits (EOB) Codes

All fle retenbon schedules are 3 it to o Fmrge. [ hanges o hle retention schedules will be posted on this page

Files are listed in order of the date they become avallable,
Cuarrent Files Available for Download

Gainwell Technologies December 2025
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New to E-Delivery — Third Party Liability (TPL) Audit
Letters and Reports: Provider Bulletin 25-21

» To access TPL Audit Letters and Reports:
— Providers will receive an email when a new letter(s) has been posted.
— To access the letter(s), providers will need to log into the Secure Web Portal.

— Once you log in, in the top right section there is the “Trade Files” tab > “Download” tab > select
Transaction Type “E-Delivery” > “Search” > the File name for TPL Audit Letters and Reports
will always have “TPL” in the file name

— The Audit Letters and Reports will be split into TPL Audit Report or TPL Crossover Audit Rpt

Current Files Available for Download

Current Files Available for Download
e N il Siglilly F il Nanm ransactwon T v 3y atl M L2l W
2435198_0_9041261A_TPLAUDITXBATCH_O0_004236148.txt TPLX_004236148.txt TPL Crossover Audit Rpt 03/28/2025

— To access E-Delivery Letters and Reports, information on accessing the Secure Web Portal,
and Secure Web Portal access, please refer to Provider Bulletin 19-15.

Gainwell Technologies December 2025
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New to E-Delivery — Third Party Liability (TPL) Audit
Letters and Reports: Provider Bulletin 25-21

o TPL Audit Letter Sample:

Gainwell Technologies
P.0. Box 2991
Hartford, CT 06104

DDMMYYYY
Provider ID: 959990000

Provider Name
Address 1

Address 2
City, State, Zip

Dear Connecticut Medical Assistance Program Provider:

You have been randomly selected to participate in a Department of Social Services (DSS) third party liability andit.
As described in your provider manual, you are not required to provide a copy of other insurance payment. denial
documents or Medicare denials when submitting a claim. However, you are required to maintain a copy of these and
provide them upon request.

Gainwell Technologies

Gainwell Technologies
P.O. Box 2991
Hartford, CT 06104
DDMMYYYY
Provider ID: 999090000

Provider Name
Address 1
Address 2
City, State, Zip

Dear Connecticut Medical Assistance Program Provider:

You have been randomly selected to participate in a Department of Social Services (DSS) third party liability audit.
As described in your provider manual, vou are not required to provide a copy of other insurance payment, denial
documents or Medicare denials when submitting a claim. However, you are required to maintain a copy of these and
provide them vpon request.

If you have access to a secure Web portal account, you now have access to functionality to download a copy of the
report that identifies claims recently submitted where it i3 indicated that other insurance made a payment, other
insurance denied the claim, or Medicare denied the claim. Otherwise, attached iz a copy of that report. To respond to
this audit, please send copies of the other insurance Explanation of Benefits (EOE) or Explanation of Medicare
Benefits (EOMB) that correspond to each claim on the report. Attach these EOBsEOMBs to a copy of the report
listing all the claims. Mail this information to:

Gainwell Technologies
P.O.Box 2981
Hartford, CT 06104

This information must reach Gainwell Technologies within thirty (30) days of the postmark date of this notification.
Providers must respond to this audit request. If the information is not received, or if the EOB/EOME does not
support the claim as submitted, the claim(s) will be recouped. The recouped claims will appear on a future
Connecticut Medical Assistance Program Remittance Advice (FA) and will have EOB 8202 "Claim has been
recouped due to a TPL failure' posted to the claim.

If you have a claim recouped for this reason, you may resubmit the claim electronically or via the secure web portal.
However, please be advised that the claim may be selected for a future audit. At that time, you will be required to
resubmit the appropriate EOB or EOMB.

If Medicare makes a payment on the claim, the claim should cross to Medicaid automatically for processing. For
post-payment audit purposes, providers should retain the Medicare EOMB showing the payment.
If you have any questions about the audit process, please call the Provider Aszistance Center at 1-800-842-8440.

Sincerely,
Gainwell Technologies Claims Operations Audit Unit

December 2025
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New to E-Delivery — Third Party Liability (TPL) Audit
Letters and Reports: Provider Bulletin 25-21

 TPL Crossover Claims Audit Letter Sample:

Gamwell Technologies
PO, Box 2931
Hartford, CT 06104
MADDIYYYY
Provider ID: 999999599

Disar Connectiont BMadical Assistance Program Provider:

You have been randomly selacted to participate in a Department of Social Services (D55) audit on Mediears
crossover co-msurance and daduchble clam payments that ware recently submitted elactromically. To faciltate saze
of claim submizzion, elactromie clams do not require attackments for crossover clame billed for comsurance or
deductible payments. However, you are reqmired to mamtam a copy of these and provide them upon request.

Gainwell Technologies

Gamwell Tachnologies
PO, Box 1951
Hariford, CT 06104
MARDDYYYY
Provvidar ID: 590999599

Deear Connecticut Madical Assistance Program Provider:

You have been randomly selacted to participate in a Department of Socizl Services (DSE) audit on Medicare
crossover co-msurance and daduchble clam payments that ware recently submutted elactromically. To facilitate eaze
of claim submizzion, elactronic clams do not reguire attackmments for crossover claims billed for comsurance or
deductible payments. However, you are required to mamtam a copy of these and pronide them upon raquest.

If vou have access to a secure Web portal account, you now have sccess to fimctionality to download a copy of the
report that idantifies 3 sampla of the claims that yon submitted elactronically to receive co-insurancs or deductible
payments. Otherwize, attached is a copy of that report. To respond to this andit, plaase send copies of the
Explanation of Medicare Benafits (EQME) that correspond to each claim on the report. Attach thess EOMBstoa
copy of the report listing all the clamms. Mail fhos information to:

Gamwell Technologies
PO. Box 2981
Hartford, CT 06104

Thiz mformation must reach Gamraell Technologies within thirty {30} days of the postmark date of thiz notification.
Providers mnst respond to this audit request. [f the mformation 1= not recerved, or if the EOB/EOME does not
support the claim as submatted, the elaim(s) wall be recoupad. The claims wall zppear on a fotura
Connecticut hedical As=istance Prosram Fenittance Advice (BA) and will have EOE 3202 “Clamm has baen
recoupad dus to 2 TPL failhre’ posted to the claim.

Ifvou have a claim recouped for this reason, you may resubmit the claim electromically or via the secure web portal.
Howerver, pleasa be advised that the claim may be selected for a fohwe audit. At that hme, vou wall be regquired to
resubmit the approprate EOB or EOME.

If Medicare makes 2 payment on the claim, the claim should eross to Medicaid automatically for processing. For
post-pavment audit purposes, providers should retain the Madicare EOME showing the pavment.

If vou have amy guestions about the audit process, please czll the Provader Assistance Center at 1-800-342-8440.
Sincarely,
Gamwell Technologies Claims Operations Audit Unst
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Re-enrollment
Web Portal Overview

www.ctdssmap.com




Re-enrollments

The Department of Social Services Coneetat Deprtmen
requires providers to re-enroll online.
Hospitals enroll every 2 years.

[/ W ol S

il o A
= Wk 18 LR

* A fmajor;fcy of thetreqUItr_ed" ot nkrmatiog ProvidrJading Prter Parsacy Il Hospal Nensization
information is automatically
D opul ated based on the hum.e mndu Pravider Enroliment Mermrulinenttruhng provider matrix provider services provider search drug search provider fee schedule download - ehe incentive program
. . . 005 instructions | Lile
information currently stored in the |Pm1=rﬂrfnm"m! A | .
CMAP for the provider. ke Evolnen Ty R

° Onllne re_enro"ment Cannot be f. f":‘\. n....'J.-l.r.l_;. -iM'lr!:nrn:'ir"h;ﬁ".' uanifirshiane 3nd sminlshrn dhame arenedng bn daim ahmicoian rousremonte Addibnaalhe .nrr'.':-‘n:.-'l: """ | |
initialized until an Application Providers with Secure Web portal access can view
Tracking Number (ATN) is their re-enroliment due date on the Home page of their
received from the Gainwell Secure Web portal once logged in! This enhancement
Technologies Provider Enroliment allows providers to better track their re-enroliment
Unit. Letters are sent 6 months due dates prior to receiving their notice to re-enroll.

prior to the due date.

* |t can take time for an enroliment
to be completed. If it is not
completed by the due date, claims
will not be paid.
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Re-Enrolilment

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

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

s Check E-messages

s Claim Status [ rguiny

= Chent Ehgbelity Venfcaton
-

-

-

Your password expires in 60 day(s) on oo/00/0000 at 00:00 Change Password

Prigs Authoozation [nguiny
p Download Remittance Advices
Welcome, Provder Accow ACA
Provider ID Ereoliment NP1 or AVRS Cxtering/Prescriting/Referring

Provider List

Reenroliment Due Date: 08/12/2024 Emad Subso
Zip Code: 06226 - 3606 maid Subsoiption

= Begesie rUDaste Emasl
Sk i ph o

i LSy L

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

Please Note: Failure to submit a timely Medicaid provider re-enrollment application will result in provider disenroliment from
the Medicaid program. Each re-enrollment application must be finalized by DSS before the re-enrollment process is
completed. If disenrolled the provider will not receive Medicaid reimbursement for dates of service beyond the re-
enrollment due date, will be unable to request new Prior Authorizations (PAs), and will not be able to add client information
to the Sandata System (Autism, ABI, CHC, CFC, Mental Health, PCA Waiver Services and Home Health Services).

Re-enrollments on average take 4 to 8 weeks so please start your re-enroliment early enough to make sure it is completed by
the due date.

December 2025
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Re-enrollments

* It is imperative that providers successfully complete the re-enroliment application as
quickly as possible upon receipt of their notice.

* Providers with re-enroliment applications that are not fully completed by the
provider’s re-enroliment due date will receive a notice advising they have been dis-

enrolled from CMAP.

* Providers who are dis-enrolled will not be able to do the following until re-enrollment is
completed:

= Receive Prior Authorization
= Bill or receive payment for services rendered
» Reinstatement of contracts w/out a finalized application violates ACA policies
* Re-enrollment due dates are published monthly in the Hospital Important Message:

The following hospitals have re-enrollment due dates coming up in the next 6
months:

« Johnson Memorial Hospital, Inc - Qutpatient 1/15/2026
« Johnson Memorial Hospital, Inc - Inpatient 1/15/2026
» Gaylord Hospital, Inc - Qutpatient 4/22/2026

Gainwell Technologies December 2025 27



Re -e n ro I I m e n ts Home Information Trading Partner Pharmacv Information Hospital Modernization

home provider enrollment provider re-enrollment  provider enrollment tracking
provider matrix provider services provider search™ o uy oai o

» To check the status of a re-enrollment provider fee schedule download promoting interoperability program
application from www.ctdssmap.com, 0os instructions/information _fingerprint criminal backaround check info e-mail subscription
select Provider Enrollment Tracking secure site

. , Provider Trading Partner Pharmacy Inf
from either the Provider submenu or

) I Provider Enrollment {
the Provider drop-down menu - -

: Provider Re-Enrollment
Add Alternate Svc Loc Address

»Enter your ATN and Business or Last Provider Enrollment Tracking

Name and click search

ATN® 305929

Business OR Last Name® SMITH m

»>|n this example DSS has reviewed and

approved the application effective Status ReEnrollment Completed
02/25/2023. Last Status Date 02/25/2023

Application Type Re-Enrcollment
Date Received 1Li/22/2022

Fimalized oz/Z25/2022

Gainwell Technologies December 2025
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Web Claim Submission

 Revenue Code — Hospitals can use the Provider Type and Specialty to Revenue Center Code (RCC)
Crosswalk on the Hospital Modernization page on the www.ctdssmap.com Web site to view the
appropriate payable RCCs as limited by their scope of practice and Department policy.

> If the hospitals bill with an inappropriate RCC that detail will deny with EOB code 4151 “Billing Provider Not
Authorized to Bill for Submitted Service for Client”.

* Please refer to the Provider Type and Specialty to Revenue Center Code Crosswalk to determine which RCCs
can be used for billing.

* Provider Manual Chapter 8 contains information on CPT/HCPCS to RCC restrictions that needs to be used for
billing.

« HCPCS - Refer to CMAP Addendum B on the hospital modernization page for a list of HCPCS/CPT.

* Modifiers — A list of the modifiers that could impact your payment on your claims has been added to the
Hospital Provider Manual chapter 8 “Provider Specific Claims Submission Instructions” found on the
www.ctdssmap.com Web site. It is not a full list of modifiers that can be used on your claim, you should
refer to the CMS Web site www.cms.qov for an entire list of modifiers.

Gainwell Technologies December 2025
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Web Claim Submission

To submit an institutional claim using the ctdssmap.com secure site, click on “Claims” on the main
menu and then from the drop-down menu select “Institutional.” Once you do that you will need to
select your claim type to start your claim.

Connecticut Department

of Social Services

— AdsFoing & Dyviferaence

Home Information Prowvider Trading Partner Pharmacy Imformation Hospital Modernization Claims Eligibility Prior Aothorization

account maintenance account setup change pa rd Ly t pa: Claim Imnguiry
Profesciomal
welcomea, PTOM123 | institutionan [
| L L]
Connecticut Department ' for Specific Services

of Social Services

Horme Information Prowvider Trading Partner Pharmacoy Information Hos

home clairm inguiryg professional m dental claim histor

Quick Links

m Internet Claim=s Submission Fag)
m Instructions for submitting Instituticonal claims
m Claim Resolution Guide

Institutional Clairm

Claim Type™
& — Institutional Xowver Claims

T Z - Cutpatient Xower Claims
Frovider ID H - Home Health Claims
AVRS ID I - Imnpatient Claims

L - Long Term Care Claims
O - COutpatient Claims

Tywpe Of Bill™
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Web Claim Submission

e Diagnosis and Detail Panels on an inpatient claim.

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

*%=¥* Mo rows found *+F*

Code Set IICD 10.

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

Itemm From DOS To DOS Revenue Code HCOPCS/Rates Units Charges Status Allowed Amount

1.00 S0.00

Type data below for new record.

Item 1 Revanue Code™ [ Search ]
From DOS* HCPCS/Rates [ Search ]
To DOS™ Modifiers [ Search ] [ Search ] [ Search ]
Units™ 1.00 Units Of Measurement |
Charges™ £0.00 Status

Allowed Armount £0.00

CoPay Amount $0.00

TPL Amount £0.00

Refarring Provider [ Search ]

o T
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Web Claim Submission

* Once all information is entered on your claim, hit submit to submit your claim to Gainwell
Technologies. A response from Gainwell Technologies is immediate and will provide APC or
DRG Information depending on your claim type.

Claim Status Information

Claim Status Mot Submitted yet

atus Information
Claim Status PAID

Claim 1cN - 221

Pzid Date 05/09/2016

Paid Amount. $2.250.00

Charter Oak Coinsurance $0.00
Chartar Oak Deductible 50.00

I EOB Information
Detail Number Code Description
0 0518 BILLING PROWIDER ADDRESS CANNOT CONTAIN PO BOX
1 8520 APC PACKAGED SERVICE
2 8521 APC PRICING APPLIED
| APC Information
Discounting Discounting Base Dutier Total Allowed
Detail Number Status Indicator APC Version Factor Percentage Payment Payment Amount
1 ] 17.1.0 0 0% £0.00 £0.00 £0.00
2 12 08011 17.1.0 1 100% £2,701.86 +£0.00 £2,701.86

Gainwell Technologies December 2025
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Web Claim Submission

« Explanation of Benefits (EOB) information — Explains how the claim or service pays, denies or
suspends.

« Chapter 12 of the Provider Manual may be referenced EOB codes

Claim Status Information

Claim Status PAID

Claim ICN 22 1d
Paid Date 05/09/2016

Paid Amount $2,250.00

Charter Oak Coinsurance $0.00
Charter Oak Deductible $0.00

EOQOB Information

Code Description
0618 BILLING PROVIDER ADDRESS CANNOT CONTAIN PO BOX
8620 APC PACKAGED SERVICE

8621 APC PRICING APPLIED

APC Information

Discounting Discounting Base Outlier Total Allowed
Detail Number Status Indicator APC Version Factor Percentage Payment Payment Amount

1 N 17.1.0 0 0% £0.00  $0.00 £0.00
2 12 08011 17.1.0 1 100% £2,701.86  $0.00 §2,701.86

Gainwell Technologies December 2025
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Web Claim Inquiry
What can | do with these claims?

Paid claims allow you to:

Adjust the claim
Void the claim

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

Cancel any alterations you have made

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

Suspended claims allow you to:

m Create a brand-new claim

Gainwell Technologies

December 2025
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Web Claim Adjustments

After you submit a claim if you need to adjust a paid claim, you can perform the following steps to adjust your
claim:

« Select Claim Inquiry

» Perform search to find your claim and click the search button.

» Once the claim is retrieved, make any necessary changes to the claim.
 Click the adjust button at the bottom of the claim page.

et I i B o | copycimm | e ciom

The following are web claim adjustments that can be submitted through the secure Web site
www.ctdssmap.com.

» Claims that are not past timely filing.
» Claims past timely filing that will pay the same or less than the original claim without the services being modified.
« Claims that do not have an ICN# that begins with a 12 or 13.

Gainwell Technologies December 2025
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Claims Processing/Submission Information:

Timely Filing Limit
It is the provider’s responsibility to ensure that all claims for services
provided to clients are submitted within 365 days from the actual date of

service.
Situations that allow the timely filing limit (1 year) to be bypassed:

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

* Medicare and/or Other Insurance Payment:
— TPL or Medicare paid amount is greater than $0.00 and the paid date is within 366 days of
the claim submission date
— If multiple carriers exist and if any one does not meet the above criteria, the claim will deny

Gainwell Technologies December 2025
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Claims Processing/Submission Information
Conditions that Waive the Timely Filing Limit

Situations that allow the timely filing
limit to be bypassed

 Prior claim history:

— When a claim in history with the same
Client, Provider, Billed Amount, detail
From and Through dates of service,
and Revenue Center Code or
Procedure Code where the claim
submission date is within 365-day
range of the previous claim’s
Remittance Advice date and the
previous claim did not deny for timely
filing

Gainwell Technologies

December 2025
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Prior Authorization

Prior Authorization Requirements

« HUSKY Health Program benefits and authorization requirements for non-behavioral health services can be
found on the HUSKY Health Web site at www.ct.gov/husky, under “For Providers” under “Medical
Management” then select “Benefit Grids”.

* For Behavioral Health, Hospitals should refer to the Connecticut Behavioral Health Partnership Web site at
www.CTBHP.com > For Providers > Log in or Register to enter Authorization Requests

Prior Authorization Reminder for Advanced Imaging Services

» Hospitals must confirm that a valid, approved authorization is on file for the appropriate Healthcare
Common Procedure Coding System (HCPCS) “C” code instead of the Current Procedural Terminology
(CPT) code. For a list of corresponding codes, the providers can refer to provider bulletin PB17-27
“Reminder About Use of “C” Codes for Certain Advanced Imaging Services.”

« If the authorization on file does not have a “C” code, the outpatient claim will deny, and the hospital would
need to contact Community Health Network of CT (CHNCT) at 1-800-440-5071 to correct the PA.

December 2025 40
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Prior Authorization

Prior Authorizations are requested through the appropriate Administrative Service Organizations (ASOs):
« Community Health Network of Connecticut (CHNCT) at 1-800-440-5071
» Carelon Behavioral Health CT Behavioral Health Partnership (CTBHP) at 1-877-552-8247 or www.ctbhp.com

Prior authorizations are required for all nonmaternity, non-emergent admissions.

Emergency Admits: Providers must notify CHNCT (for admissions that are medical in nature) or CTBHP (for
admissions that relate to behavioral health) within 2 business days. Notifications greater than 2 days from the
admission date are subject to denial of services.

Maternity Admits: Effective 11/1/2022, notification of deliveries occurring at in-state and border hospitals is NOT
needed. Please note, there is an Important Message for Inpatient Delivery Stays and Prior Authorization (PA)
Reminder which covers the criterion for primary diagnosis codes that bypass the Prior Authorization requirement for
delivery stays.

ICU Admissions: All requests for admissions to ICU must go to CHNCT.

For admissions where the admitting diagnosis is alcohol withdrawal delirium (ICD 10 codes F10.121, F10.221,
F10.231, F10.921), prior authorization requests must be submitted to the CT Behavioral Health Partnership (CTBHP)
except when the member is admitted to an intensive care unit (ICU). In these instances, prior authorization requests
must be submitted to CHNCT.

Decisions regarding approval or denial of elective inpatient admissions must be rendered within 5 business days.

Gainwell Technologies December 2025 41


http://www.ctbhp.com/
http://www.ctbhp.com/
http://www.ctbhp.com/
http://www.ctbhp.com/
http://www.ctbhp.com/
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=Inpatient_Delivery_Stays_IM.pdf&URI=Important_Message%2fInpatient_Delivery_Stays_IM.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=Inpatient_Delivery_Stays_IM.pdf&URI=Important_Message%2fInpatient_Delivery_Stays_IM.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=Inpatient_Delivery_Stays_IM.pdf&URI=Important_Message%2fInpatient_Delivery_Stays_IM.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=Inpatient_Delivery_Stays_IM.pdf&URI=Important_Message%2fInpatient_Delivery_Stays_IM.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=Inpatient_Delivery_Stays_IM.pdf&URI=Important_Message%2fInpatient_Delivery_Stays_IM.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=Inpatient_Delivery_Stays_IM.pdf&URI=Important_Message%2fInpatient_Delivery_Stays_IM.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=Inpatient_Delivery_Stays_IM.pdf&URI=Important_Message%2fInpatient_Delivery_Stays_IM.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=Inpatient_Delivery_Stays_IM.pdf&URI=Important_Message%2fInpatient_Delivery_Stays_IM.pdf

Prior Authorization

Overlapping Inpatient Authorization

« If the hospital received 2 inpatient behavioral health prior authorization for one inpatient stay and the
hospital is billing the entire stay under one inpatient claim, this could cause the incorrect amount of
days to be paid on the claim.

« If the inpatient claim pays incorrectly the hospital should void the inpatient claims and contact Carelon
Behavioral Health (CTBHP) to request an update to the PA to match the inpatient claim. Carelon
Behavioral Health will update the PA once the units are decremented from the PA.

Inpatient Admit Change from Medical to Psychiatric

 When a HUSKY client is admitted and the primary reason for the admission is medical in nature, and
then the client is subsequently transferred to a psychiatric unit, the hospital should administratively
discharge (Patient Status 65) the client from medical and re-admit the client to behavioral health.

> If the hospital does not submit with the correct patient status, the initial inpatient claim might not
identify as a medical admission and deny for prior authorization due to two separate prior
authorizations and two inpatient claims being billed that will overlap due to discharge date and admit
date being the same.

Gainwell Technologies December 2025
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P ri o r A u t h o ri Zati o n Important Messages - Connecticut Hospital Modernization

Hospital Monthly Important Message (Posted 11/17/25)

« The Outpatient Hospital PA grid can be R
accessed 2 WayS fr'Om the Hospltal .ia;c}tezn;lczrr;fxll Inpatient Hospital Providers: 2M Grouper and DRG Calculator for ICD-10-CM Updates {Posted
Modernization Page:

Attention Outpatient Hospitals: CMAP ADDENDUM B Updated (October 29, 2025) (Posted 10/28/25)

> The PA Gr|d |S ava|lab|e and part .stlten:u:hﬂl.:ltuzitien;I:I:Efpnita{:s:tCI:IIAPtA:derth:Iulm B Updated (July 1, 2025) (Posted 7/31/25)
. rior Authorization Grid for Qutpatient Hospitals
of the Excel Version of the CMAP
Addendum B

Provider Type and Specialty to Revenue Center Code Crosswalk

RCC Code or procedure Prior Authorization Conditions MNotes

October 2025 v26.3 | PAGrid  IASAM Level of Care  Legend  CTFee$ ==

Rehabilitation - PT, OT, SLP

More than one evaluation per calendar year per

424,434, 444 provider.

Greater than two visits per calendar week per

> The PA Grld IS aVallable 421, 423,431, 433, 441, 443 provider.

www.ctdssmap.com Web site by

M43 .21-M43 28, M43.36, M46.41-M46.48,
M42.01-M48.08, M50.01-M53.1, M53.2x8,

Se|eCt|ng the “Hospltal M53.2%9, M53.3-M54.9, M62.830, M36.1,

M99 20-M59.79, 783X, RE2.0-RE63.6

Modern ization” Web page . It iS All mental disorders including diagnoses

relating to mental retardation and specific

|Ocated u n de r 13 I m porta nt 421 431 aa1 Greater than nine visits per calendar year for delays in development. For a list of equivalent

rtain di ) i ) ICD-10 CM Diagnosis codes, please visit The
certain diagnosis per provider, per service
e Rerp P D55 Fee Schedule Instructions located at

Messages — Connecticut Hospital et rrovder

Fee Schedule Download —»Provider Fee

M Od e rn izati O n 7 ] Schedule Instructions (table 15).

Gainwell Technologies December 2025
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CMAP Addendum B

e CT Medicaid’s Outpatient Prospective Payment System (OPPS) processing is based on the CMAP version of
Addendum B which is derived from Medicare’s Addendum B. The differences between the CMAP version of
Addendum B and the Medicare version of Addendum B primarily involve detail service coverage and pricing

methodology.

Please refer to CMAP’s Addendum B to determine which services will be paid based on fixed fee, fee

schedule or APC assignment

The CMAP Addendum B in an Excel format can be found on the “Hospital Modernization” page on the Web site
www.ctdssmap.com under Important Messages — Connecticut Hospital Modernization.

iome Information Provider Trading Partner Pharmacy Information S OelRIGGEIFELGTLE Telehealth Information Electronic Visit Verification

Inpatient Payment Methodology Outpatient Payment Methodology

DRG IMPLEMENTATION

The All Patient Refined-Diagnostic Related Group (APR DRG) inpatient payment methodology was implemented for claims with a date of admission on and after
January 1, 2015. DRG pricing now applies to acute care hospital inpatient claims with the exception of chronic disease hospitals, psychiatric hospitals and free-
standing birth centers.

Providers should reference all materials surrounding this inpatient payment methodology including Frequently Asked Questions (FAQs), Bulletins, and Important
Messages. Providers should also continue to visit this Web page for detailed information and continuous updates regarding APR DRG and the upcoming changes to
the outpatient payment methodology.

Please continue to email questions or concerns in reference to the modernization of the Hospital reimbursement system to
mailto:ctxixhosppay@gainwelltechnologies.com

Gainwell Technologies

— Quick Login

User ID* | |

Password* | |

Logging in for the first time?
Forgot your password?

— DRG Calculator

* DRG Calculator

— DSS Links

e DSS Reimbursement Home Page

* Decision Log

December 2025
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CMAP Addendum B :

Procedure Relative

Code |~ |Short Descriptor = ] APC ~| Weight~| PaymentRate ~
0001F Heart failure composite E1
CMAP Addendum B October 1, 2025 ooniF_Heat fiue compste |
CMAP Addendum B - OPPS Pavment Type by Procedure Code 0002M _ [Liver dis 10 assays wiash Q4
Eftective October 1, 2025 0002U  |Onc clrct 3 ur metab alg plp 24
0003M  |Liver dis 10 assays w/nash Q4
Procedure Relative Payment 0003V [Onc ovar 5 prin ser alg scor Q4
Coda  |Short Dascriptor Sl APC Weight Payment Rate Type CT FEE SCHED Change 0004mM Scoliosis dna alys A
O001F_ |Heart failure compasite E1 Na 0005F  |Osteoarthritis composite E1
0001U__1Rbc dna hea 35 ag 11 bid grp A No 0005U  [Onco prst8 3 gene ur alg Q4

0002M  |Liver dis 10 assays wiash Q4 No - -
00020 [Onc clrel 3 ur metab alg plp 04 No 0006M__|Onc hep gene risk classifier A
0003M__ [Liver dis 10 assays winash Q4 No aoarm Onc gastro 51 gens nomogranm A
0003U  |One ovar 5 prin ser alg scor Q4 No Q007U Rux test prsmwv ur w/def conf Q4
0004M _ |Scoliosis dna alys A ho 0008U_ [Hpylori detcj abx rstnc dna A
33‘2:5 35["“”':;“: “D“‘P‘“'lls El :" il 00030  [Onc brst ca erbb2 amp/nanam Q4
B00GM D:ﬁl:rpsgenegszs:lrazsgi1ier A o r 00100 |Anesth salivary gland N
D007M  |One gasira 51 gene nomogram A No v 00102 Anesth repair of cleft ||F' N
0007U  [R Lest prsmv ur widef conf Q4 No 00103 [Anesth blepharoplasty M
0008U  [Hpylori detg abx rsinc dna A ho F00104 Anesth electroshock N
0008U  [Onc brst c?erbbz ampinonamp| Q4 No oo1au Mfct ds strn typ whl gen seq Q4
gg:gg ’:;:t: f:;:j’:ﬁ:::f"p : ::E 0011M  |Onc prst§ ca mma 12 gen alg A
00103 |Anesth bispharoplasly N AFC , 0011U Rx mntr lc-ms/ms oral fluid Q4
00104 |Anesth electroshock N AFC , 00120  |Anesth ear surgery N
0010U_ |Wfet ds strn byp whi gen seq 04 No 00124 Anesth ear exam I
0011M_ |One pral8 ca mma 12 gan alg A No F 00126 Anesth tympanotomy I
?}31123 ::"“L”;’ le-me/ms ofal fuid ?q“ A"“P"C 0012F  [Cap bacterial assess E1
&slh ear surger
12t Tt Eam;gmy N e 0012M  |Onc mrna & gen rsk urthl ca A
00126 |Anesth lympanclormy N APC , 0013M  |Onc mrna 5 gen recr urthl ca A
0012F  [Cap baclerial assess E1 Nao 00140 Anesth procedures on eye N
0012M  |One mrna 5 gen rsk urthl ca A No r 00142 Anesth lens surgenry M
0013M__ |One mrna 5 gen recr urthl ca A No ¥ 00144 |Anesth corneal transplant I
ggl:g’ x:t: r;:':“i”’:"“ &y : 225 : 00145 Anesth vitreoretinal surg M
00144 |Anesth corrﬁalr?ra:splanl N APC 20147 |Anesth iridectomy N
00145 |Anesth vilreoretinal surg N APC 00148  |Anesth eye exam N
00147 |Anesth iridectomy N APC 0014F Comp preop assess cat surg E1
00148 |Anesth eye exam N APC 0015F Melan follow-up complete E1
0015M  |Adrnl cortel tum bchm asy 25 Q4
¥ 00160 |Anesth nose/sinus surgery M
700162 Anesth nose/sinus suroeny M
> October 2025 V26.3 | |pA Grid =~ ASAM Level of Care | Legend  CT Fee? ==
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CMAP Addendum B

CMAP Addendum B - Legend Tab

Field Label

Field Description

Valid Values

Procedure Code

Five digit CPT or HCPCS code.

See CPT or HCPCS manual.

Short Descriptor

Short description for the procedure code field.

See CPT or HCPCS manual.

Status Indicator

The status indicator assigned by CMS. If the Payment
Type value is APC, the status indicator will process
according to CMS/Medicare guidelines.

See Medicare Addendum D1.

APC

The APC group assigned by CMS for that procedure
code.

See Medicare Addendum B for APC group and Medicare Addendum A for APC descriptions.

Relative Weight'

The relative weight assigned by CMS for the APC group
assigned.

See Medicare Addendum A or Addendum B.

Payment Rate’

For procedure codes with a payment type of APC-PR
and PR this field is the rate that the procedure code will
be reimbursed. For procedure codes with payment type
of SURG, this field indicates MP for manual priced or the
rate the procedure code will be reimbursed.

Payment Type

Identifies the payment method used by DSS to
determine if and how the procedure code will be
reimbursed.

APC — Reimbursed using APC methodology.

APC-FS — APC (Packaged) except when billed without a APC payable service, then reimbursed based on the

Lab fee schedule.

APC-PR — APC reimbursed based on payment rate.

FS — Reimbursed based on the CT fee schedule listed in the CT Fee Schedule field.

FS-CMAP — Reimbursed based on the CT fee schedule listed in CT Fee Schedule field.
These codes are not on Medicare's version of Addendum B.

MP — Manually priced.

No — Not covered by CT Medicaid (payment denied).

NP — Service only reimbursed when non-patient and will pay off LAB fee schedule.
PR — Reimbursed based on amount in Payment Rate field.

RCC — Reimbursed based on revenue center code pricing.

SURG  — Surgical procedures manually priced.

Gainwell Technologies
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CMAP Addendum B

CMAP Addendum B - Legend Tab Cont.

CT Fee Schedule |Identifies which fee schedule will be utilized for a given|See CT Fee Schedule Legend.
procedure code. Field is blank if service will not be
paid using a fee schedule.

Blank - No change

Change This field is only present on the Changes tab and New - The procedure code was added by CMS.
indicates whether it is a changed or a new record. G K - The procedure code has a status indicator G or K or K1 rate change.
Discontinued codes have been removed. X - A change has been made to the procedure code or status indicator.

Fee Schedule Label

CMAP Addendum B - CT Fee Schedule Legend Tab

Fee Schedule Description

Clinic/OP - BH if RCC =900

Clinic and Outpatient-Behavioral Health fee schedule except for 90867-90869 which pay the rate posted on the Addendum B, only if it is billed with a

Behavioral Health RCC 900. All other instances are not covered.

Clinic/OP - BH if RCC =905

Clinic and Outpatient-Behavioral Health fee schedule, only if it is billed with a Behavioral Health RCC 905.

All other instances are not covered.

Clinic/OP - BH if RCC =906

Clinic and Outpatient-Behavioral Health fee schedule, only if it is billed with a Behavioral Health RCC 906.

All other instances are not covered.

Clinic/OP - BH if RCC =907

Clinic and Outpatient-Behavioral Health fee schedule, only if it is billed with a Behavioral Health RCC 907.

All other instances are not covered.

Clinic/OP - BH if RCC =913

Clinic and Outpatient-Behavioral Health fee schedule, only if it is billed with a Behavioral Health RCC 913.

All other instances are not covered.

Clinic/OP - BH if RCC =914

Clinic and Outpatient-Behavioral Health fee schedule, only if it is billed with a Behavioral Health RCC 914.

All other instances are not covered.

Clinic/OP - BH if RCC =915

Clinic and Outpatient-Behavioral Health fee schedule, only if it is billed with a Behavioral Health RCC 915.

All other instances are not covered.

Clinic/OP - BH if RCC = 916

Clinic and Outpatient-Behavioral Health fee schedule, only if it is billed with a Behavioral Health RCC 9186.

All other instances are not covered.

Clinic/OP - BH if RCC =918

Clinic and Outpatient-Behavioral Health fee schedule, only if it is billed with a Behavioral Health RCC 918.

All other instances are not covered.

Clinic/OP - BH if RCC =919

Clinic and Outpatient-Behavioral Health fee schedule, only if it is billed with a Behavioral Health RCC 919.

All other instances are not covered.

Dietitian/Nutritionist

Dietitian/Nutritionist

FP/OFOUT For 340B providers use the Clinic-Family Planning fee schedule. For all others providers use the Physician Office and Outpatient fee schedule.
LAB Lab fee schedule.
MEDS - DME MEDS-DME fee schedule.

IMEDS - Hearing Aid

MEDS-Hearing Aid/Prosthetic Eye fee schedule.

IMEDS - Prosthetic/Orthotic

MEDS - Prosthetic/Orthotic

Gainwell Technologies
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CMAP Addendum B

CMAP Addendum B - CT Fee Schedule Legend Tab Cont.

Fee Schedule Label

Fee Schedule Description

FP/IOFOUT For 3408 providers use the Clinic-Family Planning fee schedule. For all others providers use the Physician Office and Quipatient fee schedule.
LAB Lab fee schedule.
MEDS - DME MEDS-DME fee schedule.

MEDS - Hearing Aid

MEDS-Hearing Aid/Prosthetic Eye fee schedule.

MEDS - Prosthetic/Orthotic

MEDS - Prosthetic/Orthotic

The National Average Drug Acquisition Cost (NADAC) established by the Centers for Medicare and Medicaid Services; when no NADAC is available for the

NDCLOW specific drug then it is based on the lower amount between, The Affordable Care Act Federal Upper Limit (FUL); or Wholesale Acquisition Cost (WAC) plus zero
(0) percent.

OFOUT Physician Office and Qutpatient fee schedule.

PHRAD Physician Radiology fee schedule.

RCC 401 The procedure code must be billed with RCC 401 and will be reimbursed based on the rate on file for RCC 401 on the hospital outpatient flat fee schedule.

RCC 403 The procedure code must be billed with RCC 403 and will be reimbursed based on the rate on file for RCC 403 on the hospital outpatient flat fee schedule.

RCC 771 The procedure code must be billed with RCC 771 and will be reimbursed based on the rate on file for RCC 771 on the hospital outpatient flat fee schedule.

RCC 901 The procedure code must be billed with RCC 901 and will be reimbursed based on the rate on file for RCC 901 on the hospital outpatient flat fee schedule.

RCC 953 The procedure code must be billed with RCC 953 and will be reimbursed based on the rate on file for RCC 953 on the hospital outpatient flat fee schedule.

Therapy RCC The procedure code must be billed with one of the appropriate therapy RCCs and will be reimbursed based on the rate on file for the RCC on the hospital

outpatient fiat fee schedule. (421,423,424 431,433 434 441 443 444)

Gainwell Technologies
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CMAP Addendum B

Payment Type - APC

« If the payment type is APC Payment, it will be reimbursed using APC methodology.
« Example: Procedure code 99283 “Emergency dept visit ”, payment type indicator “APC”.

Procedure Relative | Payment | Payment
Code f|  ShortDescripor | S| *| APC | Weight"! Rate *| Type "|  CTFEESCHED *|  Change ~
99283 |Emergency dept visi | 03023 || 27043 APC

« APC Payment = (Provider Wage Adjusted Conversion Factor * units) * APC Relative Weight.

> If the hospital’'s wage adjusted conversion factor was $85.00, the APC allowance would be ($85.00 x 1) x
2.7643 = $234.96.
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CMAP Addendum B

Payment Type - APC — FS

« Example: Procedure code 36415 “Routine Venipuncture”, payment type “APC-FS” and status indicator “Q4”".

Procedure | Relative | Payment | Payment
Code - Short Descriptor  ~ 51 '~ APC | Weight | Rate ~ Type - CTFEE SCHED  ~| Change ~

36415 |Routine venipuncture Q4 APCFS

60047  |Metabalic panel ionized ca Q4 APC-FS

« |f the APC grouper returns the service as APC payable, this case will be reimbursed based on payment type “APC-
FS” using the CT lab fee schedule.

« |f the APC grouper returns a status indicator “N” the detail will be packaged and zero pay (no separate
reimbursement).
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CMAP Addendum B

Payment Type - NP — These services are only reimbursed when non-patient and will pay off LAB fee schedule.

e Example: Procedure code 80050 “General health panel” payment type “NP”.

Procedure Relative | Payment = Payment
Code *|  ShortDescriptor *| S| *| APC *| Weight"| Rate *' Type |  CTFEESCHED *|  Change ~
60050 | General health panel Ef \P
63992 |Assay for phencycliding 1 \P
63060 |Blood smear nterpretation B \P
06910 |Blood typing paterty test Ef \P
06911 |Blood typing antigen system | E \P
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CMAP Addendum B

Status indicator is “Q1, Q2, Q3 or Q4” on CT Addendum B, but the APC grouper could return detail line with an “N”
status.

Q1 — STVX-Packaged Codes
» Q2 — T-Packaged Codes
* Q4 — Conditionally Packaged Laboratory Tests

> If there is another procedure code on the outpatient claim that is APC payable, the APC grouper usually would
return a status indicator of “N” and the detail will be packaged. The detail will zero pay.

» Services are only reimbursed when a non-patient and will pay off LAB fee schedule.

* Q3 — Codes that could be paid through a composite APC
» The procedure with Sl “Q3” could pay with a different APC code from CMAP Addendum B.

* More information on Status Indicators can be found on www.cms.gov/status-indicators
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CMAP Addendum B

* Procedure codes with status indicator “Q3”

» When payable separately from the APC payable procedure code on an outpatient claim will normally pay at
the APC code list on the CMAP addendum B. If those procedures are billed with other procedures with status
indicator “Q3” it could be paid through a composite APC code 08004-08008 which is not listed on CMAP
Addendum B. The APC payment would be based on the composite APC weight, not the APC listed on the
CMAP Addendum B.

« Example: Procedure code 70551 “MRI brain stem w/o dye”, payment indictor “APC” and status indicator “Q3".

Procedure
Code
10551

Short Descriptor 7
M raim stem wilo dye

j
(]

Y AP[: Y
03523

Relative
Weight *
280

Payment
Rate

Payment

Type
ARC

(T FEE SCHED

¥

Change ~

»APC grouper returns Sl “S” and it will pay based on APC 05523 and relative weight 2.8844

Detail Numbe -  Status Indicator APC

1

Gainwell Technologies

S

05523

Discountimg Discounting Base
Version Factor

18.0.L0

Outlier

Total Allowed

Percentage Payment Payment Amount
100% S$235.29

1

$0.00 $£238.29
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CMAP Addendum B

« Example: Procedure code 70551 “MRI brain stem w/o dye”, billed with procedure code 72146 and both
procedures on CMAP Addendum B state payment type “APC” and status indicator “Q3”.

Procedure Relative | Payment | Payment
Code f|  ShortDescripor || S| *| APC *| Weight*| Rate *| Type ~ CTFEESCHED ' *|  Change *
70551 (NI brain stem wlo dye 13 05523 | 266M ARC
12146 |Mn chest spine wio dye (3 03523 | 28044 ARC

» The claim goes through the APC grouper and 70551 status indicator is returned as Sl “S” with composite
APC 08007 and 72146 status indicator is “N” packaged.

»APC payment would be based on the composite APC code.
»Explanation of Benefit (EOB) code 0013 “Composite APC Applied” will set on that detail.

APC Information

Discounting Discounting Base Outlier  Total Allowed

Detail Number Status Indicator APC Version Factor Percentage Payment Payment Amount
1 5 08007 | 18.0.0 1 100% $581.98  £0.00 £581.98
2 M 18.0.0 0 0% $0.00  £0.00 £0.00
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CMAP Addendum B

Comprehensive APC codes are listed on CMAP Addendum B.

Status Indicator “J1” could pay the APC code on the CMAP addendum B, but if it is billed with other services it
can be paid through a comprehensive APC code which might be listed on CMAP Addendum B for another

code.
« Example: Procedure code 28300 “Incision of heel bone”, payment indictor “APC” and status indicator “J1”.

Procedure Relative | Payment | Payment
Code 1| ShortDestriptor | 81 *| APC"| Weight"| Rate *| Type *|  CTFEESCHED |  Change -
8300 {ncsion of heel bone I 05t | T4 AR

»J1 — Hospital Part B Services Paid through a Comprehensive APC.

»When billed by itself the APC grouper returns Sl “J1” and it will pay based on APC 05114 and relative
weight 74.0404.
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CMAP Addendum B

« Example: Procedure code 28300 “Incision of heel bone”, payment indicator “APC” and status indicator “J1” is

billed with procedure code 28238 “Revision of foot tendon”.

Procedure Relative | Payment | Payment
Code -T|  ShortDescripor " S| *| APC *| Weight~| Rate *| Type ~ CTFEESCHED +|  Change ~
28238 |Revision of foot tendon J1 05114 | T4.0404 APFC
28300 {Incision of heal bone J1 05114 | 74.0404 APC

» The claim goes through the APC grouper and 28300 status indicator is “J1” with comprehensive APC 05114
and 28238 status indicator is “N” packaged.

»APC payment would be based on the comprehensive APC code.

Gainwell Technologies
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CMAP Addendum B

« Example: Procedure code 99284 “Emergency dept visit”, payment indicator “APC” and status indicator “J2” is

billed with procedure code G0378 “Hospital observation per hr”.

Procedure Relative | Payment | Payment
Code *|  ShortDescripor *| S *| APC v| Weight”| Rate *| Type *|  CTFEESCHED *|  Change ~
99264 |Emergency dept vst J? 0304 | 4342 AFC
G378 |Hospital obsenvation per hr \ APC

» The claim goes through the APC grouper and 99284 status indicator is “J2” with comprehensive APC 08011

and G0378 status indicator is “N” packaged.
»APC payment would be based on the comprehensive APC code 08011.
> Explanation of Benefit (EOB) code 0014 “Comprehensive APC Applied” will set on that detail.

D 080 2000 1 100% $266084 8000  $2.660.94

\ 20.0.0 0 0% 30,00 50.00 30.00
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CMAP Addendum B

Payment Type APC-PR — Line item paid based on CMS payment rate.

« Example: Procedure code C9158 “Inj, uzedy, 1mg”, payment type “APC-PR” and J1610 “Glucagon
hydrochloride/1 mg.”

Procedure Relative Payment CTFEE
Code ¥ Short Descriptor - Sl APC -| Weight - | Payment Rat - Type T SCHED - Change -
C9158  |Inj, uzedy, 1 mg G 09266 $25.38 APC-PR New
J1610  |Glucagon hydrochlonde/1 mg K 09042 $187.50 APC-PR GK

 Status Indicator G “Drug Biological Pass Through” and K “Non-Pass Through Drugs and Biologicals”

> If the procedure code payment type is APC-PR with a status indicator of G or K, it will be reimbursed based
on the payment rate on CMAP Addendum B x the number of units up to the detail billed charges. We will
pay lesser of billed charges versus the payment rate x units.
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CMAP Addendum B

Payment Type — FS — Line item paid based on CT policy (CT fee schedule payment).

« Example: Procedure code 77062 “Breast tomosynthesis bi”’, payment type “FS”.

Procedure Relative Payment Payment
Code ~ Short Descriptor  ~ sl | APC *| Weight ~ Rate - Type ~ CT FEE SCHED = | Change
77061 Breast tomosynthesis uni E1 FS PHRAD
77062 Breast tomosynthesis bi E1 FS PHRAD
77063 Breast tomosynthesis bi A FS PHRAD
» This procedure code would pay based on the Physician Radiology fee schedule.
Payment Type - No — Line item denied based on CT policy.
« Example: Procedure code 61796 “Srs cranial lesion simple”, payment type “No”.
Procedure Relative Payment Payment
Code |~ Short Descriptor |~ sl |~ APC |~ Weight ~ Rate ~ Type  ~ CT FEE SCHED *| Change ~
61796 Srs cranial lesion simple B Mo
61797 Srs cran les simple addl B Mo
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CMAP Addendum B

Status Indicator N — Packaged

* Line-item details that return an “N” status indicator will be packaged, because the reimbursement for these
items and/or services are included in the APC payment for another detail on the same date.

» The cost of the packaged services are allocated to the APC but are not paid separately. Some examples of
packaged items are:

»ancillary services;

»implantable medical devices;

»most clinical diagnostic laboratory tests; and
»recovery room use.

Procedure Relative | Payment | Payment
Code ~ Short Descriptor  ~ S| '*' APC *| Weight *| Rate | Type ~ CTFEE SCHED | Change ~

Ad206 |1 cc sterile synngedneedle N APC
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CMAP Addendum B

Status Indicator and APC Relative Weights

* The relative weights used on the CMAP Addendum B are received from the Centers for Medicare &
Medicaid Services (CMS) under Addendum A and Addendum B updates on the CMS Web site.

— The hospital can use the following link to get to the site:

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/HospitalOutpatientPPS/Addendum-A-and-Addendum-B-Updates.htm|

« Updates are made quarterly to the Hospital Modernization tab on the Medicaid Web site
www.ctdssmap.com.
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Provider Fee Schedule

To view the hospital’s fee schedule, from the Web site www.ctdssmap.com go to “Provider”, then to “Provider

Fee Schedule Download”, then scroll down and click on “I Accept”, then depending on the services you
performed based on CMAP Addendum B and click on the CSV link.

Home Information Trading Partner Pharmacy Information Hospital Modernization Electronic Visit Verification

home provider enrollment provider re-enrollment provider enrollment tracking provider matrix provider services provider search drug search JLT R =0 L 1 3G G D5
promoting interoperability program oos instructions/information fingerprint criminal backaground check info e-mail subscription secure site

— Quick Link

» Fee Schedule Quick Start

¥** Click here for the Fee Schedule Instructions ***

Provider Fee Schedule Download

r~ Email Subscription

» Register/Update Email
ury Case Management CSV Subscription

ury DOS Prior to 09/01/2016 CSV

Acquired Brain Injury Fiduciary CSV

Acquired Brain Injury II DOS Prior to 05/01/2016 CSV %
Acquired Brain Injury Service Provider CSV

Ambulatory Detoxification CSV

Autism Spectrum Disorder CSV

Autism Waiver Fiscal Intermediary CSV

Autism Waiver Service Provider CSY

Behavioral Health Clinician CSV

Chiropractor CSV

Clinic - Ambulatory Surgical Center CSV

Clinic - Chemical Maintenance CSV

' Clinic - Clinic and Outpatient Hospital Behavioral Health CSV

Acquired Brain In
Acquired Brain In
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* Hospital DRG Organ Acquisition PDE

* Hospital Qutpatient Flat Fee CSVW

*+ Independent Physical Therapy and Occupational Therapy CSV

T e R AT oy Y e

* Lab CsV

+ MEDS - DME CSV

*+ MEDS-Hearing Aid/Prosthetic Eye CSWV
+ MEDS-Medical/Surgical Supplies CSV

RErETMTSCTTEY
MEDS-Parenteral-Enteral CSV
MEDS-Prosthetic/Orthotic CSV
Mental Health Waiver CSW
Matureopath PDE
Optician/Eyeglasses CSV
Personal Care Assistant CSW
Physician Anesthesia CSWY
mewlces CSV
Physician Radiology CSV
Psychologist CSW
Special Services CSWY
Special Services-Birth to Three Yrs CSV
Target Case Management Non-Contracted CSWV
Transportation - Air Ambulance CSV
Transportation - Basic/Advanced CSYW
Transportation - Critical Helicopter CSWV
Transportation - Non-emergency Medical CSV
Transportation - Travel Agent CSW

Click here for the Historical Behavioral Health Fee Schedules

Hospital - Click here for the current CMAP Addendum B

Hospital - Click here for the Historical CMAP Addendum B
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Provider Fee Schedule

Rate Types

Procedure
90785
9O0TES
Q0785
Q0785
90791l
90791
90791l
0791
Q0791
90791l
Q0792
90792
Q0792
Q0732

Clinic and Outpatient Hos

ital Behawvioral Health

Please contact CT BHP at 1-877-552-8247 for all Prior Authorizations

T101S may be billed only by FOHC and has a provider specific rate

Providers must hawve a Day Treatment or Day and Evening Treatment license from

DFPH in order to provide and bill Day Treatment or Day/Evening Treatment
(H2013). Providers must be certified by CMS as a CWMHC in order to provide and
bill for PHP (HOO0325). Providers must hawve an Extended Day Treatment (EDT)
license from DCF in order to provide and bill for EDT (H2012). Providers must
hawve an EMPS certification from DCF to provide and bill for EMPS (S9484 or
59485); and have certification for specific home based services from DCF in
order to provide and bill for home based services (H2019 or TLO17).

Proc description rodd MnModl desc Rate Type Max Fee Effective | End Date

Psyitx complex interactive ECC 14.95 712015 12/31 /2299
Psyix complex interactive PR H 11.26 FS1,/2015 12,/31,/2299
Psyitx complex interactive OEC 14.95 712016 12/31/2299
Psyitx complex interactive O MIH 11.26 7/ 1/2016 12/31/2299
Psych diagnostic evaluation ECC 140.1 712015 12/31/2299
Psych diagnostic evaluation PP H 123.1 7 12015 12/31 /2299
Psych diagnostic evaluation OEC 1401 71,2016 12,/31,/2299
Psych diagnostic evaluation OMH 123.1 7712016 12/31/2299
Psych diagnostic evaluation us ECC 512 1,/1/2019 12312299
Psych diagnostic evaluation us M T H 512 1,1,/2019 12/31,/2299
Psych diag eval wy/med srvcs ECC 150.87 7172015 12/31 /2299
Psych diag eval wy/med srvcs M M1 H 143.33 712015 12312299
Psych diag eval wy/med srvcs OEC 150.87 7F/1/2016 12/31/2299
Psych diag eval wy/med srvcs O MIH 143.33 712016 12/31/2299

« OEC and OMH rate types are only payable for Outpatient Hospital Providers.

Gainwell Technologies
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Provider Fee Schedule

Rate Types:

Hospital Outpatient Flat Fee Schedule

RCC Code

QO
S0
03
A0S
A2
4270
431
431
A4
A4
FFL
FrL

RCC descriptiomn
DIHAGNOSTIC MAMMAGRAFPHY DEF
DLAGMOSTIC MAMMAGRAPHY RCC
SCREEMIMNG MAMMAGRAPHY DEF
SCREEMNIMNG NMANMNMAGRAPHY RCC

PHYS THERP/WISIT DEF
PHYS THERP/WISIT RCC
OCCUPR THERPVISIT DEF
OCCUPR THERPVISIT RCC
SPEECH PATH/WISIT DEF
SPEECH PATH/WISIT RCC
WACCIMNE ADMIMNISTRATICMN DEF
WOCCIMNE ADMIMISTRATIOM RCC

RCC 769 is a hospital spe
CARES (Child am

Rate type DEF is no,
state

Rate Type Armount

148.61
151.88
117.91
120.5
33.98
a85.83
Qy.249
99,38
1060
108547
2

203

Effective | End Date

712016

112020
7T 2006

112020
712016

112020
7L 2016

112020
L2016

112020
712016

112020

alescent Rapid Emergency Stabilization)

12/31,/2299
12/31/2299
12/31/2299
12/31,/2299
12/31,/2299
12/31,/2299
12/31/2299
12/31/2299
12/31,/2299
12/31,/2299
12/31,/2299
12/31/2299

c rate for hospitals approved to provide services for

wvernmemntal licensed short-term general hospitals located in the

Rate type RCC is all hospitals other tham DEF {governmental licensed short-term

general; children's; chronic disease; psychiatric; out-of-state and border

hospitals)

 DEF — Nongovernmental licensed short-term general hospitals.
« RCC - All other hospitals other than DEF.

Gainwell Technologies
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Provider Fee Schedule

Reimbursement Rate Increases for Select Behavioral Health Services for Children

PB24-39

» The Connecticut Department of Social Services (DSS) was allocated

seven million dollars towards increasing the reimbursement rates of select

behavioral health services for children covered under HUSKY Health.

» As of August 13, 2024, DSS increased the reimbursement rates of select
behavioral health services (including family therapy services) for HUSKY
Health members ages 20 years old and under for dates of service July 1,
2024 and forward.

» Claims processed prior to August 13, 2024 where the detailed billed
amount is greater than the new allowed amount were retroactively
adjusted. Outpatient Hospital Behavioral Health were included.

» Important Message posted 8/20/2024

OEC Outpt ECC rate ECK  Outpt ECC rate kid
OMH Outpt Mental Hth  OMK  Outpt MentHIth kid

Gainwell Technologies

90785 90791 | 90792 | 90832 | 90833
90834 90836 | 90837 | 90838 | 90846
90847 90849 | 90853 | 90870 | 90875
90876 90880 | 90887 | 96105 | 96110
96112 96113 | 96116 | 96121 | 96125
96130 96131 | 96132 | 96133 | 96136
96136-TF | 96137 | 96137-TF | 96156 | 96158
96159 96164 | 96165 | 96167 | 96168
96170 96171 | 97153 | 97158 | 99202
99203 99204 | 99205 | 99211 | 99212
99213 99214 | 99215 | 99242 | 99243
99244 99245 | 99406 | 99407 | 99412
99442 99443 | G8431 | G8510 | HOO12
HO0032-
HO014 | HOO15 | HO0031 | HO032 | TS
H0035 | HO046 | H2012 | H2013 | H2014
S9484- | 59484-
H2019 | S9480 | S9484 | HM HT
59485-
S9485 HT T1016 | T1017
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https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=BH_Rate_Changes.pdf&URI=Important_Message%2fBH_Rate_Changes.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=BH_Rate_Changes.pdf&URI=Important_Message%2fBH_Rate_Changes.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb24_39.pdf&URI=Bulletins/pb24_39.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb24_39.pdf&URI=Bulletins/pb24_39.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb24_39.pdf&URI=Bulletins/pb24_39.pdf

Outlier Payments

In addition to services being paid via the APC methodology outpatient claim might be eligible for an outlier
payment.

Outlier adjustments ensure that outpatient services with variable and potentially significant costs do not
pose excessive financial risk to providers.

- Similar to Medicare, in order for an outpatient claim to qualify for an outlier payment, two thresholds must
both be met:

» Multiple Threshold — The multiple threshold is met when the cost of furnishing an APC service or procedure
exceeds the APC payment amount based on a defined multiplier.

» Fixed-Dollar — The fixed-dollar threshold is met when the cost of furnishing an APC service or procedure exceeds
the APC payment amount plus a fixed amount.

* Qutlier calculations and methodology can be found on www.portal.ct.gov

> https://portal.ct.gov/dss/health-and-home-care/medicaid-hospital-reimbursement/medicaid-hospital-
reimbursement/fees?language=en US

Gainwell Technologies December 2025
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http://www.portal.ct.gov/
https://portal.ct.gov/dss/health-and-home-care/medicaid-hospital-reimbursement/medicaid-hospital-reimbursement/fees?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-hospital-reimbursement/medicaid-hospital-reimbursement/fees?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-hospital-reimbursement/medicaid-hospital-reimbursement/fees?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-hospital-reimbursement/medicaid-hospital-reimbursement/fees?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-hospital-reimbursement/medicaid-hospital-reimbursement/fees?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-hospital-reimbursement/medicaid-hospital-reimbursement/fees?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-hospital-reimbursement/medicaid-hospital-reimbursement/fees?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-hospital-reimbursement/medicaid-hospital-reimbursement/fees?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-hospital-reimbursement/medicaid-hospital-reimbursement/fees?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-hospital-reimbursement/medicaid-hospital-reimbursement/fees?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-hospital-reimbursement/medicaid-hospital-reimbursement/fees?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-hospital-reimbursement/medicaid-hospital-reimbursement/fees?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-hospital-reimbursement/medicaid-hospital-reimbursement/fees?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-hospital-reimbursement/medicaid-hospital-reimbursement/fees?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-hospital-reimbursement/medicaid-hospital-reimbursement/fees?language=en_US
https://portal.ct.gov/dss/health-and-home-care/medicaid-hospital-reimbursement/medicaid-hospital-reimbursement/fees?language=en_US

Intermission
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APR DRG

Inpatient Hospital claims are processed based on the Diagnostic Related Group (DRG) returned from the All
Patient Refined-Diagnostic Related Group (APR DRG) grouper.

« 3M Health/Solventum Information Systems has made a tool available to the hospitals to determine the APR

DRG based on input of several data elements on the inpatient claim to determine the DRG code that will be
used to price the claim.

» The tool is available on the Web site https://patientclassificationmethodologies.solventum.com/login.
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https://patientclassificationmethodologies.solventum.com/login

APR DRG

solventum

Patient Classification Methodologies Portal

We never
stop solving
for you

Every user needs to
create an account by
clicking the Register link.

Gainwell Technologies

Username

Password

ACCESS AGREEMENT
PLEASE READ THE FOLLOWING TERMS AND COMDITIONS CAREFULLY BEFORE CONTINUING.

THE PURPOSE OF THIS ACCESS AGREEMENT ("Agreement”) IS TO GIVE INTERESTED PARTIES THE OPPORTUNITY TO REVIEW AND EVALUATE
Solventum™ AM-PPCs (Solventum™ Ambulatory Potentially Preventable Complications Classification System), Sclventum™ APR DRGs (Solventum™ All-
Patient Refined Diagnosis Related Groups Classification System), Solventum™ CRGs (Solventum™ Clinical Risk Groups Classification System), Solventum™
EAPGs (Solventum™ Enhanced Ambulatory Patient Groups Classification System), Solventum™ IR-DRGs (Solventum™ International Refined Diagnosis
Related Groups Classification System), Solventum™ PFEs (Solventum™ Patient Focused Episodes Classification System), Selventum™ PFPs (Solventum™
Population Focused Preventables Classification System), Solventum™ PPCs (Sclventum™ Potentially Preventable Complications Classification System),
and/or Solventum™ PPRs (Solventum™ Potentially Preventable Readmissions Classification System).

AS USED IN THIS AGREEMENT, THE WORD "YOU" MEANS: (i) YOU, IN YOUR INDIVIDUAL CAPACITY, IF YOU ARE USING THE MATERIALS (AS DEFINED
BELOW) FOR PURPOSES OF REVIEW AND EVALUATION, AND/OR (i) YOUR EMPLOYER, IF YOU OR OTHERS WITHIN YOUR ORGANIZATION WILL USE
THE MATERIALS ON YOUR EMPLOYER'S BEHALF FOR THE PURPOSES OF REVIEW AND EVALUATION. THE MATERIALS ARE AVAILABLE FOR YOUR
ACCESS AND USE ONLY ON THE CONDITION THAT YOU AGREE TO THESE TERMS AND CONDITIONS. IF YOU DO NOT AGREE TO THESE TERMS AND
CONDITIONS, PLEASE DISCONTIMUE. BY CLICKING "ACCEPT", OR BY OTHERWISE USING OR ACCESSING THE MATERIALS, YOU SIGNIFY YOUR
AGREEMENT TO BE BOUND BY THESE TERMS AND CONDITIONS.

1. Materials. As used herein, the term "Materials” shall mean the Solventum™ APR DRG software and the Definitions Manuals for the Solventum™ APR
DRG, Solventum™ CRG, Sclventum™ PFE, Sclventum™ PFE Solventum™ PPC, and Sclventum™ PPR classification systems, including their respective
content (the logic, formulas, algorithms, and software code for selecting a particular code for defining or assigning a particular patient classification or
subset of patient classifications or selecting a particular code or subset of codes contained or reflected in such Materials). Title to the Materials, and
the ownership of all copyright, trademark, patent, trade secret, or any other right of a similar kind or nature arising under the laws of any country in the
world (collectively, “Intellectual Property Rights") thereto, are the property of Solventum and/or its suppliers.

2. License. Provided that You are in complete compliance with the terms and conditions of this Agreement, Solventum grants to You a limited, non-

ACCEPT

Register
Forgot Password

Forgot Username

Do not submit Protected Health Information (PHI) to this website.
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APR DRG

« Home Page
 Click on APR DRG
* Then click on Assignment Report In Drop down under APR DRG

solventum Patient Classification Methodologies Portal

United States | Health Information Systems | Drive value-based care and outcomas | Patient classification mathodologias

HOME APR DRG

AFR DRG Overview
Solventum™ All | APR DRG Definitions Manual is Related Groups (APR DRGs) Classification System

The Solventum™ All pz APR DRG Methodology Groups (APR DRGs) Classification System classifies hospital inpatients according to their reason for admission, severity of illness, and risk

DRGs have become the APR DRG Assianment Report ;sifying hospital inpatients in non-Medicare populations. As of August 2020, 27 state Medicaid programs use Solventum APR DRGs to pay
dozen commercial pay ° P wrganizations. Over 2,400 hospitals have licensed Solventum APR DRGs to verify payment and analyze their internal operations.

The Solventum APR DRG Assignment Report provides an in-depth explanation of how each of the 18 steps in the APR DRG Severity of lliness and Risk of Mortality assignment logic is applied to
extremely useful for understanding why an individual patient was assigned to a specific SOl and ROM level. It can assist in understanding the methodology and can be used as a teaching tool to a
for accurate APR DRG assignment. The report can dynamically visualize the information contained in the Solventum APR DRG Definitions Manual.

Learn more about Solventum APR DRGs...
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APR DRG

« Demographics Tab
solventum Patient Classification Methodologies Portal

United States | Health Information Systems | Drive value-based care and outcomes | Patient classification methodologies

HOME APR DRG

APR DRG Assignment Report

Grouper Version: | APR DRG Grouper v42.0 (10/01/24) ICD-10

Demographics Diagnoses Procedures
Grouping Type: (®) Discharge DRG Admission/Discharge DRG
Case |D: | | Sex: | Male
Birth Weight: | | Birth Weight Option: | 1 - Entered only |
Discharge Status: | 1 - Home - Self-care (Routine) Days on Mech. Vent.: | |
Admission Age: | | ®) Years Days Discharge Age: | |

Generate Report | Clear Form
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APR DRG

APR DRG Assignment Report Demographics Tab

IGrouperVersiDn: | ! I ° Grouper VerSion _
APR DRG Grouper v43.0 (10/01/25) ICD-10
o . APR DRG Grouper v42.0 (10/01/24) ICD-10 > Select from drop down for the
emographics o ORG Grouser w0 (10/01/23) 1CD10 Appropriate Grouper version for the dates
APR DRG Grouper v40.0 (10/01/22) ICD-10 of service of the claim

APR DRG Grouper v39.1 (04/01/22) ICD-10

Grouping Type:

Demographics  Diagnoses  Procedures - GrOUping Type -
» Select: Admission/Discharge DRG
Grouping Type: (¢) Discharge DRG | ) Admission/Discharge DRG (EXCIUdeS non_POA Complication Of

Care codes).

Case ID: ‘ | Sex: | Male ‘ I
Sex — Select Male, Female, or Unknown.

Bith Weight: | | Birth Weight Opion: | 1 - Entered only |

Discharge Status — Select the patient status on
| the claim from the drop-down selection.

Discharge Status: ‘ 1 - Home - Self-care (Routine) | Days on Mech. Vent.: ‘

— Admission Age — Enter the age of the client at
Adision ge | ,|| © Years L) Days Dicharge Age: | | the time of admission in days or years.
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APR DRG

Demographics Diagnoses

Grouping Type: () Discharge DRG

Procedures

(@) Admission/Discharge DRG

Admission Date: |

| Discharge Date:

Birth Weight: | | |

Birth Weight Option: [

Discharge Status: | 1 - Home - Self-care (Routine)

1 - Entered only

2 - Coded only
3 - Entered or coded

4 - Entered or coded, cross-checked

Admission Age: (®) Years () Days 5 - Coded only with default (2500 grams)

Gainwell Technologies

b - Entered or coded with default (2500 grams)

7 - Entered or coded with default (2500 grams), cross-c...

Demographics Tab
Grouping Type —

If selecting “Admission Date and Discharge
Date” — Enter the date of admission and
discharge date of the inpatient stay

»  Select: Admission/Discharge DRG
(Excludes non-POA Complication of
Care codes).

Birth Weight (Grams)* — Enter weight of
newborn in grams.

Birth Weight Option* — Select 7 “Entered or
coded w/default, X-chk”.

*Birth Weight Option and Birth Weight
(Grams) only needs to be filled in if you are
trying to determine the DRG code on a
newborn claims.

December 2025 7



APR DRG

» “Diagnose

s’ Tab

» Enter the diagnosis on the claim beginning with the Principal Diagnosis (PDX).

» Enter the corresponding Present on Admission (POA) indicator for each diagnosis.

Demographics

Diagnoses

Diagnosis Code

FDX

Gainwell Technologies

Procedures

Description

Present on Admission

Y - Yes

Y -Yes

December 2025
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APR DRG

* Procedures Tab

» Enter the ICD-10 Surgical Code and Procedure Date.

Demographics Diagnoses Procedures

# Procedure Code Description

: | |

2 | |

Gainwell Technologies

Procedure Date
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APR DRG

* Once all information is entered hit the Generate Report Button to get the report on your request which will

include the APR DRG and Severity of lliness (SOI) code for the inpatient stay. In this example the inpatient
claim will process based on DRG code 1372.

Generate Report | Clear Form |

Solventum®* Health Information Svstems

Solventum™ APR DRG Assignment Report

APE DRG Version 42.0
Codes FY 2025 ICD-10

Patient ID : Not entered Sex : Female
Age in Years : 41 Status : 1 - Home - Self-care (Routine)
Days Mech Vent (DMV) : DMV Source : 6 - No DMV

DMV Days After Admission :

Grouper Results for Discharge APR DRG

MDC : 4 - DISEASES AND DISORDERS OF THE RESPIRATORY SYSTEM
| All Patient Refined DRG : 137 - MAJOR RESPIRATORY INFECTIONS AND INFLAMMATIONS |
Severity of Illness : 2 - Moderate Patient Severity of Illness
Risk of Mortality : 2 - Moderate Patient Risk of Mortality
Medical /Surgical DRG : Medical
Return Code : 0 - DRG assigned
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APR DRG

« DRG Calculator

Once the 3M tool sets a DRG code 1372, the hospitals can use the interactive DRG calculator to see what the
DRG payment amount is on their inpatient claim.

e The interactive DRG calculator is available on the hospital modernization page on the www.ctdssmap.com
Web page.

« If the 3M tool returns with DRG code 956 “Ungroupable”, it means the DRG could not be determined based
on the information on the inpatient claim.

» The inpatient claim will deny with EOB code 0691 “DRG — Ungroupable”.

If the hospital is questioning the DRG code or payment on their inpatient claim they can e-mail their
questions to the Hospital Modernization APR or DRG questions e-mail address
ctxixhosppay@gainwelltechnologies.com with a screen shot of the results from the 3M tool or DRG
calculator.

Please note, the information from your screenshot must match the information submitted on the claim.
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APR DRG

« DRG Calculator

Connecticut Medical Assistance Program APR DRG Pricing Calculator

Indicates data to be input
by the user
Information Data
INFORMATION FROM THE CLAIM

Submitted charges

Mon-covered charges

Length of stay

Client eligible days

Was patient transferred with discharge status = 02 or 057
Organ acguisition costs

Practitioner costs

Observation over 72 hours

Third Party Liability

Provider AVRS ID

. OUT OF STATE/BORDER
Provider name STATUS HOSPITAL
APR DRG INFORMATION
APR DRG
. FEVER AND INFLAMMATORY
APR DRG description CONDITIONS
APR DRG weight 0.3314
Average length of stay for this APR DRG 1.85
HOSPITAL INFORMATION

Gainwell Technologies

Comments or Formula

UB-04 Field Locator 47.

UB-04 Field Locator 48. For the purposes of calculating the outlier add-on payment, the
non-coverad charges must include a reduction for HCAC related charges.

Used for transfer pricing and non-covered dayvs adjustments.

U=zed for non-covered days adjustment.

Used for transfer pricing adjustment.

UB-04 Field Locator 47 for RCC 81X used for calculating outlier add-on.

UB-04 Field Locator 47 for RCC 96X, 57X and 58X used for calculating outliner add-on.
UB-04 Field Location 47 for RCC 782 use for calculating ocutlier add-on.

UB-04 Field Locator 54 for payvments by third parties.

Select AVRS ID. Qut of state and border status hospitalz should select AVRS ID
008055450,

Look up from Provider table.
From 3KM-PC software version £1.
Look up from DRG table.

Look up from DRG table.
Look up from DRG table.

December 2025
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APR DRG

DRG Calculator
 Each field is defined under the Calculator Instructions

» Green fields are required to be entered by the user.
Submitted Charges — UB-04 field locator 47.

Non-covered Charges — UB-04 field locator 48. This would include charges for non-covered days.

» Length of Stay — This is used in pricing transfer stays or partial eligibility.

The length of stay equals discharge date minus admit date, unless the discharge date equals the admit
date, in which case length of stay is 1.

“*Inpatient stay admitted on October 24, 2023 and discharged on October 30, 2023 the hospital would
enter 0.

Gainwell Technologies December 2025
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APR DRG

DRG Calculator

»>|f the stay is for a transfer claim, the length of stay will equal discharge date minus admit date plus one
day.
“*Inpatient stay admitted on October 24, 2023, and transferred on October 30, 2023, the hospital would
enter 7.

»Client Eligible Days — Used for non-covered days adjustments. Enter the number of days the client is
eligible during the stay. In most cases this will equal the full length of stay including transfer claims.

»Was patient transferred with discharge status = 02 or 057 - Enter Yes or No from the drop-down box.
»Organ Acquisition Costs — If billing RCC 810-812, enter billed amount.

»Practitioners Costs — If the hospital bills 96X, 97X, 98X on the institutional claims instead of CMS-1500 the
service will be denied on the claim and the hospital needs to enter the billed amount in this field.
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APR DRG

DRG Calculator
» Observation over 72 hours — RCC 762 enter amount billed for charges over 72 hours.

 Third Party Liability (TPL) — Enter TPL payment.

* Provider AVRS ID — Select AVRS ID based on drop down list.
» Provider Name — Auto-populated
» Hospital Base Rate — Auto-populated
= Hospital cost-to-charge ratio — Auto-populated

Once you entered all the information, the DRG pricing calculator will estimate the APR DRG allowed amount
(E45) and payment amount (E48).
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APR DRG

DRG Calculator

Example — Inpatient stay admitted on October 24, 2023, and discharged on October 30, 2023, with a discharge
status 01 for a female client 34 years old. Total charges $37,500, APR DRG 2542, APR DRG weight 0.6275,
Average Length of Stay (ALOS) of 2.78, and DRG Ouitlier Threshold of $30,595.85. The Hospital base rate is
$12,361.61 and Hospital cost-to-charge ratio is 0.28166.

« APR DRG weight, ALOS and DRG Outlier Threshold amounts are found under the DRG Table CT on the
DRG Pricing Calculator.

« DRG Table CT - The "DRG Table CT" is the final tab under the DRG calculator that contains a list of the APR
DRG codes and parameters used in pricing individual hospital inpatient stays. APR DRG codes, descriptions,
national relative weights, and Average Lengths of Stay (ALOS) are determined by 3M Health Information
Systems. The DRG Outlier Thresholds were developed specifically for CT through a rate setting process.
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APR DRG

 DRG Calculator — Payment Amount

2% APR DRG BASE PAYMENT
30 Pre-transfer APR DRG base payment S5 674.12 EZ24*E21
21 TRANSFER PAYMENT ADJUSTMENT
32 Iz a transfer adjustment potentially applicable? No E11
33 Transfer base payment MiA, IF{E32="ves" (E3WWEZZ)*(ES+1), elze "N/A")
34 |z transfer base payment = pre-transfer base payment? T, IF{E3Z2="ves" IF(E33<E30, ™ es", else "No™), elze "NIA™)
35 Full Stay APR DRG base payment 5567412 IF{E34="%"es" E33, elze E30)
25 QUTLIER ADD-ON DETERMINATION
37 Hospital specific estimated cost of the stay 311,919.38 (EV-E&-E12-E13-E14) *E24
32 Dwoes this claim reguire an outlier payment? Mo IF EZ¥ = E3T "Mo™, Else "res”
39 Cost outlier payment Z0.00 IF E38 = ™es" (E37 - E27) * E28, Elze 0
40 NOMN-COWVERED PAYMENT ADJUSTMENT
41 Are covered davs less than length of stay No IFE10 < ES9 ™es”, Elze "Mo”
42 MNon-covered day reduction factor 1. 000000 IF E41 = "res”, (E10MES)) Elze 1.0
43 MNon-covered adjusted APR DRG base payment 8567412 IF E41 = "ves", IF(E32="ves" (E3WEZ2)*(E10+1},((E1WEZ)*E30}) elze E35
44 Mon-covered adjusted outlier pavment S0.00 E30 * E42
45 CALCULATION OF ALLOWED AMOUNT AND REIMBURSEMENT AMOUNT
46 APR DRG allowed amount 3567412 IF(E43=E30 E30+E44 E43+E44)
47 Does the charge cap apphy?® Mo IF E45 = ET ™es", Elze "No”
42 Third Party Liability =0.00 E15
- IF E46="v"eg”, then (E7V-E47}, Elze (E45-E47} This will not include payment made for
49 Payment amount e grgan acguisition which is paid outside of the DRG pavment methodolog

CALCULATOR VALUES ARE FOR PURPOSES OF ILLUSTRATION ONLY.

Payment Amount is $5,674.12. (The hospital claim payment will not exceed the total billed amount of the claim)

« EOB code 8600 “Reimbursed via DRG Pricing” will post to claims that pay at DRG pricing.

Gainwell Technologies December 2025 87



Discharge Delay
Days/Value Based
Payments




Discharge Delay Days/Value Based Payments (VBP)

PB24-69 Pediatric Inpatient Psychiatric Services: Interim Voluntary Value-Based Payment Opportunity for
In?ree/zsing Needed Capacity and Interim Rate Add-On for Acuity and Revised Discharge Delay Policy — Published
12/27/2024

1. Interim Voluntary VBP for Increasing Needed Capacity

Effective for dates of service from December 1, 2021, through December 31, 2026, the following categories of Connecticut hospitals may be
eligible for a VBP that includes a rate add-on to the per diem rate based on their ability to: 1) Increase actual bed capacity and utilization for
pediatric inpatient psychiatric services (individuals under the age of 18), and 2) Comply with the requirements detailed below that are designed
to improve the quality of care over the long term.

2. Interim Rate Add-On for Acuity

Effective for dates of service from December 1, 2021 through December 31, 2026, the following hospitals that provide pediatric inpatient
psychiatric services for individuals under the age of 18 and bill using the per diem rate for such services and psychiatric hospitals may be
eligible for an interim acuity-based rate add-on to the applicable per diem rate if authorized by the behavioral health ASO in accordance with
the standards set forth.

3. Revised Discharge Delay Policy

Effective for dates of service from December 1, 2021 until December 31, 2026 unless otherwise notified, the Medically Necessary Discharge
Delay policy for pediatric inpatient psychiatric services is revised as detailed in the bulletin and this revised policy supersedes any provisions in
provider bulletin 2012-32 to the extent that any of those provisions are inconsistent with this revised policy. This policy remains applicable only
to CMAP members under age 19.

4. Proposed Future Value-Based Payment Model

Effective for dates of service on and after January 1, 2025, all short-term general hospitals, short-term children’s general hospitals, private
psychiatric hospitals, and chronic disease hospitals in Connecticut and applicable qualifying border hospitals that provide pediatric inpatient
psychiatric services may voluntarily choose to participate in an updated value-based payment (VBP) program, which is currently under
development and will include various performance measures and other metrics to be determined.
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Discharge Delay Days/Value Based Payments
Hospital Eligibility:
* licensed short-term general hospital with a pediatric inpatient psychiatric unit
* licensed short-term children’s general hospital with a pediatric inpatient psychiatric unit
* private psychiatric hospital

» chronic disease hospital with a pediatric inpatient psychiatric unit or a dedicated unit for providing
specialized behavioral health services to children, including autism spectrum disorder services

This rate add-on is also potentially available to border hospitals in accordance with the same conditions
as in-state hospitals and that also meet all of the following parameters:

* licensed short-term general hospital with a pediatric inpatient psychiatric unit or a private psychiatric
hospital

* located no more than 10 miles from the Connecticut border and

* has no fewer than 50 episodes of pediatric inpatient psychiatric services paid by Connecticut Medicaid
each calendar year beginning in 2019 and continuing on an ongoing basis.
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Discharge Delay Days/Value Based Payments

Requirements for Interim Voluntary VBP for Increasing Needed Capacity:

This rate add-on is available only if, on an ongoing basis, the hospital successfully maintains
and demonstrates full compliance with all of the following requirements, as determined by DSS
or its behavioral health administrative services organization (ASO):

* Request Process

Certification of Beds

Minimum Increase in Beds

Licensing and Certificate of Need (CON) Compliance
Bed Tracking

Post-Discharge Follow-Up

Comprehensive Services

* Quality and Care Transitions’

» Suicide Prevention

 Additional Data Reporting

December 2025
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Discharge Delay Days/Value Based Payments

Interim Voluntary VBP for Increasing Needed Capacity

Billing Instructions for Rate Add-on Amount for Acute Care and Children’s
Hospitals:

« If approved by DSS for Acute Care and Children’s Hospitals and authorized by
Carelon for rate add-on amount in accordance with the standards set forth
above, the hospital will need to bill those authorized days with RCC code 160 to
receive rate add-on amount. Private Psychiatric Hospitals should continue to use
their current approved RCC codes when billing.

Gainwell Technologies
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Discharge Delay Days/Value Based Payments

Interim Rate Add-On for Acuity

If authorized by the behavioral health ASO, the hospital will add Revenue Center Code (RCC) 169 to the claim
of the child and the acuity-based rate add-on will increase the per diem rate by 10% for the specific patient
bed days for which the add-on was authorized, which is calculated on the hospital’'s per diem rate for the date
of service, which, if applicable to the hospital, would include the rate add-on for increasing needed capacity
set forth above. The acuity-based rate add-on is not applicable to the medically necessary discharge delay
bed days (regardless of whether or not such bed days fall into the revised discharge delay policy set forth
below). This is not a diagnosis-based rate add-on; however, the following conditions and/or behaviors are
provided as examples of conditions that may warrant a rate add-on if the child’s condition meets the standard
for acuity detailed above:

» Severe problem sexual behavior, such that the child may endanger the welfare of another child on the unit;

Severe aggression, such that the child may pose a risk to self, the staff or the other children;

Severe risk of self-harm, including recent history of lethal suicide attempts;

Eating disorder, such that advanced medical and behavioral health services are required; or

Physical and/or intellectual disability and/or autism spectrum disorder such that the disability inhibits or
negatively impacts participation in therapeutic services.

Gainwell Technologies December 2025
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Discharge Delay Days/Value Based Payments

Interim Rate Add-On for Acuity
Billing Instructions for Acuity-Based Rate Add-On for all hospitals:

If authorized by Carelon for an acuity-based rate add-on in accordance with the standards set forth
above, the prior authorization will be authorized for the approved days with revenue code/list 2069.
The hospital will need to bill those authorized days with RCC code 169 to receive the acuity-based
rate add-on.

If the hospital received two (2) authorizations for an inpatient stay, one for acute behavioral health
(BH) days not subject to the rate add-on and one authorizing the acuity-based rate addon, the
hospital will need to bill their inpatient claims with one detail with the acute BH room & board RCC
for the days authorized only for acute BH days and a second detail with RCC 169 for the days also
authorized at the acuity-based add-on rate.

Failure to bill RCC 169 correctly could cause claims to process at an incorrect rate or deny.
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Discharge Delay Days/Value Based Payments

Revised Discharge Delay Policy

Due to the current demand for acute pediatric inpatient psychiatric services in conjunction with a decreased
capacity for community-based behavioral health services, the hospital will be paid the full applicable per diem
rate (not the discharge delay rate) when all of the following have been confirmed by the behavioral health ASO

on a case-by-case basis as part of the authorization process for each applicable prior authorization or
concurrent review request:

» the hospital has made and continues to make every attempt to secure the appropriate discharge plan that
best meets the individual’s needs;

» the ASO confirms that the discharge plan is appropriate, but that plan cannot be implemented for the
applicable dates of service due to lack of availability of community-based services that are appropriate for
the individual’s discharge plan; and

* that active treatment is occurring in the hospital that is based on the individual’'s needs and meets medical
necessity. This authorization process will enable the hospital to bill for all bed days meeting the above
requirements using the same revenue center code used to bill the standard psychiatric per diem rate.

Reference for Pediatric Discharge Delays and the use of RCC 224: PB12-32 Hospital Inpatient Services

Gainwell Technologies December 2025
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Discharge Delay Days/Value Based Payments

Proposed Future Value-Based Payment Model

Hospitals that provide pediatric inpatient psychiatric services that were not able to increase
bed capacity under the above-referenced initial phase may still be eligible to seek to
participate in the VBP program, in accordance with all applicable requirements, which are

also under development.

Hospitals that do not elect to participate in the VBP are not eligible for the VBP rate
methodology.

The Department will implement value-based payment with data collection to start later in the
year pending implementation in 2025.

Gainwell Technologies December 2025
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Regulations / Policies

Provider Manuals

The Provider Manual is available to assist providers in understanding how to receive prompt reimbursement
through complete and accurate claim submission. The provider manual contains detailed instructions regarding
CMAP 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.

The provider manual is available on the www.ctdssmap.com Web site from the Publications page.
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Regulations / Policies

Provider Manuals

Chapter Title
1 Introduction
2 Provider Participation Policy

L

Provider Enrollment and Re-enrollment

4 Client Eligibility

Claim Submission Information

= Additional Chapter 5 Information Select a provider type w
i ' 3
» Carrier Listing Sorted by Name i Hospice
- Carrier Listing Sorted by Code Hospital Inpatient: Effective 1-1-15
6 Electronic Data Interchange Options

Specific Policy / Regulation Hospital Outpatient: Effective 7-1-16
Independent Clinical Lab
Hospital Inpatient: MEW Requirements Eff, 1-1-15 v

Independent Radiclogy

Provider Specific Claims Submission Instructions

Hospital v

9 Prior Authorization

10 Web Portal /AVRS

Other Insurance and Meadicare Billing Guides

11
Select a claim type v

View Chapter 11

12 Claim Resolution Guide
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Regulations / Policies

Provider Manuals
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 regard to provider enrollment and re-enrollment
Chapter 4 — Client Eligibility

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

Chapter 5 — Claim Submission Information

« Provides information on general claims processing, billing requirements and timely filing guidelines
Chapter 6 — EDI Options

* Provides information on electronic claim submission and electronic RAs
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Regulations / Policies

Provider Manuals

Chapter 7 — Regulations/Program Policy

» This section contains the Medical Services Policy sections that pertain to the chosen provider type
Chapter 8 — Billing Instructions

* Provides information on provider specific billing requirements and instructions
Chapter 9 — Prior Authorization

« Provides information on how to obtain Prior Authorization for designated services
Chapter 10 — Web Portal/Automated Voice Response System (AVRS)

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

Chapter 11 — Other Insurance/Medicare Billing Guides

* Provides claim-type specific information on other insurance and Medicare billing
Chapter 12 — Claim Resolution Guide

* Provides descriptions of common EOBs and, if applicable, information to resolve the errors
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Chapter 12 Claim Resolution Guide

Chapter Title
1 Introduction
2 Provider Participation Policy
3 Provider Enrollment and Re-enrollment
4 Client Eligibility

Claim Submission Information

Additional Chapter 5 Information

5
e Carrier Listing Sorted by Name
e Carrier Listing Sorted by Code
6 Electronic Data Interchange Options

Specific Policy / Regulation

7 Select a provider type v
| View Chapter 7

Provider Specific Claims Submission Instructions

8
Select a provider type V|
View Chapter 8
o} Prior Authorization /\
10 Web Portal / AVRS
Other Insurance and Medicare Billing Gui
11
Select a claim type v
View Chapter 11 M
12 Claim Resolution Guide —
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Chapter 12 Claim Resolution Guide

Table of Contents

121 Overview...

12.2 Explenetlen ef Benef"t Cedee
0013 Composite APC Applied...
0014 Comprehensive APC Applied
0047 Confirmed Visit Units are Exeeeded
0204 Prescribing provider not authorized to preeerlbe
0206 Submitted prescriber's ID is invalid ..
0207 Prescribing provider not enrolled...
0209 Prescriber ID of group; Resubmit mdmduel s NPI
0224 Detail diagnosis code pointer invalid on paper elalm
0226 Referring Provider Name/Number is missing... e e a e e e e e e e e e s aa e aeaeaaan
0303 APC - Inappropriate specification of bilateral preeedure
0304 APC - Service considered an inpatient procedure ... .
0305 APC - Medical visit on same day as type T or S preeedure wfe med|f|er 25 mgmfeent separate

:ﬂmmmﬂwmmmhhw—t

E&M service . . PRSP L0
0306 APC - Med|ee| we|t on same dey as type T or S preeedure TP [ ¢
0307 APC - Invalid age... N 11
0308 APC - Invalid gender e 11
0309 APC - Only incidental services reperled e . 12
0311 APC - Implanted device without |mplentet|er1 procedure or edmlnletered eubetenee wltheut
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Frequent Claim Denial

EOB code 0305 “APC - Medical visit on same day as type T or S procedure w/o modifier 25 - significant separate
E&M service"

Cause

» Aclinic or emergency department visit (status indicator V-clinic or emergency department visit paid under OPPS)
has been billed without modifier 25 (significant, separately identifiable evaluation and management service by
the same physician on the same day of the procedure or other service) on the same date of service as a
significant procedure (status indicator S or T Significant Procedure payable under OPPS).

Resolution

» Correct the claim by adding modifier 25. Re-submit the claim. If there is already a modifier 27 on that detail, add
the modifier 25 in the 2" position.

EOB code 0316 “APC - Only incidental services reported"

Cause

* The outpatient claim was submitted with only incidental services being billed.
Resolution

» Please verify the procedures submitted on the claim. If an outpatient claim was submitted without an APC payable
service and just packaged services will be denied.
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Frequent Claim Denial

EOB Code 0690 Principal diagnosis invalid as discharge

Cause

» The Inpatient claim contains an invalid principal diagnosis code. The International Classification of Diseases, Clinical
Modification identifies diagnosis codes that require a more specific diagnosis code be submitted on the claim.

An ICD-10 example of this is E11 (Diabetes Mellitus).

Resolution

« Change the principal diagnosis code on the claim to a more specific ICD-10 diagnosis code and resubmit the claim.

Cause
When an incorrect primary delivery diagnosis code is used.

Resolution

Review the Important Message link below for list of approved codes for inpatient delivery stays and prior
authorizations. Posted in 2021

Inpatient Delivery Stays and Prior Authorization (PA) Reminder
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Frequent Claim Denial

EOB code 0337 “APC Total amount allowed on APC claim is zero.”

Cause

« An outpatient claim was billed with an APC payable procedure code that was denied with a different EOB code
causing there to be no APC payable allowed amount on the claim.

Resolution

» Review the other EOB code setting on the APC payable procedure code and, once you resolve that EOB, it should
resolve EOB 0337 at the same time.
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Frequently Asked Questions:

« EOB 0861 NDC IS MISSING, INVALID or NON-REBATEABLE
NDC Requirements for Claims Processing

— Claims that do not comply with the mandate will be denied. Claims will be denied if the NDC is missing,
invalid, terminated, not rebateable, DESI, institutional, repackage, inner package, or the NDC qualifier is
missing or invalid. A list of DESI drugs is maintained at www.ctdssmap.com by selecting Pharmacy
Information, then Pharmacy Program Publications, and locating the DESI List.

Participating labelers

— Connecticut Medicaid, by statute, will only pay for a drug procedure billed with an NDC when the
pharmaceutical manufacturer of that drug is a participating labeler with the Centers for Medicare and
Medicaid Services (CMS). A ‘participating labeler’ is a pharmaceutical manufacturer that has entered into
a federal rebate agreement with CMS to provide each State a rebate for products reimbursed by
Medicaid Programs. A labeler is identified by the first 5 digits of the NDC. To assure a product is payable
for administration to a Medicaid beneficiary, compare the labeler code (the first 5 digits of the NDC) to
the list of participating labelers which is maintained on the Connecticut Medical Assistance Program Web
site at www.ctdssmap.com. Providers may access this list by clicking on the “Pharmacy Information”
page, then on the client’s benefit plan under the “Drug Manufacturer Rebate Lists” posted in the
“Pharmacy Program Publications” panel. Providers can determine whether an NDC is rebateable or not
by utilizing the “Drug Search” functionality under “Provider” from the www.ctdssmap.com Web site.
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Frequently Asked Questions:

« EOB 0861 NDC IS MISSING, INVALID or NON-REBATEABLE (continued)

— Providers can search by selecting “Drug Search” from the Provider drop
down > Enter the NDC or the Drug Name

NDC Drug Name WIZAMYL
HCPCS HCPCS Description
DOSs 11/14/2025

Drug Sounds-Like [
HCPCS Sounds-Like [

recorts (20 v

Search Results

HUSKY A, C, D, TB

Dose Dose Package and Fam Plan HUSKY B oTC
NDC Brand Name Generic Name Strength Form Size HCPCS End Date Rebateable Rebateable Indicator
17156006730 VIZAMYL flutemetamol F-18 INTRAVEN 5 MCI VIAL 5 mCi (185 MBg) WVIAL 1 - 12/31/225%9 N N N

— Note the “Husky A, C, D, TB, and Fam Plan Rebateable” column.
— If a Husky B client, note the “Husky B Rebateable” column.
— In this example, Vizamyl is a currently not in rebate and not payable.

— Information on NDCs on claims processing can be found:
www.ctdssmap.com > Publications > Provider Manual Chapter 8

Gainwell Technologies

Provider Trading Partner Pharmacy I

Provider Enrollment
Provider Re-Enrollment

Provider Enrollment Tracking

Provider Matrix
Provider Services
Provider Search
I Drug Search
Provider Fee Schedule Download
005 Instructions/Information

Fingerprint Criminal Background

Check Info
E-mail Subscription

Secure Site
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Frequently Asked Questions:

« The DRG on the claim does not show what our coding department is stating it should be.

— Resolution: Verify the claim and submitted Diagnosis Codes and Procedure Diagnosis Codes.
The DRG is assigned by 3M Grouper Software. Run an independent 3M report on the claim to
verify the DRG assignment of the claim submitted. Verify that the correct version of 3M report is
used as the versions differ depending on dates of service of the claim.

 The claim is denying for Medicare information incomplete on a Crossover claim.

— Resolution: Verify the claim and submitted Medicare information. The Medicare payment
information must be populated fully on the claim. Verify that the Medicare paid amount,
Medicare Paid Date, Deductible Amount, Coinsurance Amount, and Patient Responsibility
Amount fields are populated appropriately for the claim.

December 2025
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Frequently Asked Questions:

Can you verify an appeal?

— There are many requests on the status of an appeal without any relevant information. Verify what the
appeal was for: Was this an appeal with HMS due to an Audit? Is this an appeal for a payment on a
claim? Is this a Prior Authorization appeal?

— For HMS Audits and appeals, HMS audit related questions must be directed to HMS. Please refer to
the letter/contact from HMS to proceed with any questions on HMS audits or appeals process.

— For appeals on a claim, please make sure to run an appropriate 3M or APC report. Often there is an
appeal for a DRG on a claim, but the 3M report provided as reference from the provider has information
that differs from the claim such as missing or additional diagnosis codes. Please also make sure to use
the correct version of 3M when running the report as there are different versions depending on the
dates of service.

— For questions on denied Prior Authorizations, please contact either:
— CHN information: https://www.huskyhealthct.org/providers/prior-authorization.html or 1-800-440-507 1

— Carelon Behavioral Health (Appeals information is under Section VI) with your appeals information:
https://providers.ctbhp.com/providers/manual/

December 2025
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Frequently Asked Questions:

Resources for quick FAQs:

Hospital Inpatient Payment Methodology - Diagnosis Related Group (DRG)

Inpatient hospital reimbursement for general acute care hospitals and children’s hospitals is now using APR
DRG system where hospital payments will be established prospectively for inpatient stays

Gainwell Technologies integrated 2M's APR. DRG "grouper” software into the Medicaid Management
Information Systems (MMIS). Each inpatient claim is assigned an APR DRG by utilizing claim data submitted

such as diagnoses, procedures, member age, and gender.

DRGs will aid in DSS goals to move towards a system that encourages access to care, rewards efficiency,
improves transparency, and improves equity by paying similarly across hospitals for similar care. Payment by
DRGs also simplifies the payment process, encourages administrative efficiency, and bases payment on

patient acuity and hospital resources rather than length of stay.

See the following for more detailed information:

APR DRG FAQS
Interim Billing

3-Day Bule: Qutpatient Services Prior to Inpatient Admission
Claims Paid Per Diem Rates
Health Care Acguired Condition (HCAC) / Present on Admission {POA)

Hospital Based Practitioners - Inpatient Services

Gainwell Technologies

Hospital Outpatient Payment Methodology - Ambulatory Payment Classification

DsS will move from the current system of hospital outpatient payment methodology based on Revenue
Center Codes {some paid based on fixed fees, some based on a ratio of costs to charges) to a prospective
payment system based on the complexity of services performed. This change is scheduled for July 1, 2016.

Qutpatient Hospital Modemization FAQ

Hospital Based Practitioners - Qutpatient Services

CMAP Addendum B

CT Medicaid’s OPPS processing will be based on the CMAP version of Addendum B which is derived from
Medicare’s Addendum B. The differences between the CMAP version of Addendum B and the Medicare version
of Addendum B primarily involve detail service coverage and pricing methodology. Please refer to CMAP's
draft Addendum B to determine which services will be paid based on fixed fee, fee schedule or APC
assignment. Also, background information for CMAP Addendum B can be found on the Connecticut
Department of Social Services Reimbursement Modernization web site at: hitp://portal.ct.gov/D55/Health-
And-Home-Care/Medicaid-Hospital-Reimbursement/Medicaid-Hospital-Reimbursement

December 2025
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Frequently Asked Questions:

Hospital Email Inbox:
CTXIXHOSPPAY@GAINWELLTECHNOLOGIES.COM

» The hospital inbox is setup to help answer questions concerning APC and DRG questions.

* For general claims denials, please reference Provider Manual Chapter 12 Claim Resolution Guide:
— https://www.ctdssmap.com/CTPortal/Information/Publications
— The Claim Resolution Guide can be used to reference Error EOBs for resolutions on many claim denials.
— If the Claim Resolution Guide does not answer your question for a general claim denial, please contact

Provider Assistance Center at 1-800-842-8440

— If you have a 3" Party Vendor that helps with claims processing, please make sure they have access to
Provider Manual Chapter 12 as many questions that come from 3 Party Vendors can be resolved through

the Claim Resolution Guide.

* When emailing the Hospital Inbox, please make sure to include:

— ICN of the claim in question.
— The exact nature of your inquiry (Please be as specific as you can in your question).

December 2025
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Resources

Claims, Enrollment, and Eligibility Questions should be directed to:

» Gainwell Technologies Provider Assistance Center (PAC) 1-800-842-8440 — Monday thru Friday, 8:00 AM —
5:00 PM (EST), excluding holidays

If hospitals are experiencing extended call wait times, hospitals may email the provider assistance call center
with their question at ctdssmap-provideremail@gainwelltechnologies.com. Please be sure to include your
name and phone number with your inquiry

» Hospital Modernization e-mail address (APC or DRG specific questions only)
ctxixhosppay@gainwelltechnologies.com

« 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

Prior Authorizations:

« Community Health Network of Connecticut (CHNCT) at 1-800-440-5071

« Carelon Behavioral Health CT Behavioral Health Partnership (CTBHP) at 1-877-552-8247 or www.ctbhp.com
Third Party Insurance issues:

HMS 1-866-252-0671 or CTinsurance@gainwelltechnologies.com
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Review




Review

dWeb portal access

v'"Make sure you have access to the Web Portal and have appropriate clerk access. If you need access,
contact the master user for clerk maintenance.

L Check Re-enrollment date for your organization and take note of when it will be due. It can take 4-8
weeks so please put it on the calendar.

Check available resources to keep handy as a lot of our resources are PDF/Excel spreadsheets that can
be stored for future reference.

v'Provider Manuals Chapters 5, 7, 8, 12 are most relevant to claims related issues; Chapter 12 is your
best resource for EOB resolutions.

v"Make sure to clear your cache to view the most current versions of all information available on our web
portal as older file versions may load.

Note contacts for HMS (TPL Audits), CHN (PA), Carelon (PA) and Provider Assistance (General
Questions). Full list under “Resources” slide.

dSave email: ctxixhosppay@gainwelltechnologies.com for APC/DRG questions.

Save a copy of this presentation for future reference.

Gainwell Technologies December 2025 117


mailto:ctxixhosppay@gainwelltechnologies.com

Wrap Up and Questions

Thank you so much for attending today’s workshop!

Please fill out survey provided in MSTeam’s chat. g 1l nwel |®




Upcoming Workshops:

December 16, 2025 Tuesday: Long Term Care Refresher Workshop
December 18, 2025 Thursday: Hospital Refresher Workshop
December 18, 2025 Thursday: New Provider Workshop

We offer a variety of Workshops for all Providers.
Please make sure to keep yourself posted on any future workshops!
All Workshop Training Information can be found:

https://lwww.ctdssmap.com/CTPortal/portals/0/StaticContent/Publications/Provider Training.pdf

Thank you so much for attending today’s workshop!

Please fill out survey provided in MSTeam’s chat. g 1l nwel |®



https://www.ctdssmap.com/CTPortal/portals/0/StaticContent/Publications/Provider_Training.pdf
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