
Gainwell Technologies Proprietary and Confidential

Welcome to the New Provider Workshop Presentation 
March 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!   
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Connecticut Medical 
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New Provider Workshop

Presented by the Department of Social 

Services & Gainwell Technologies for Billing 

Providers

Nick Michaels and Tywan Williams

March 2025
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Training 
Topics

Web Account - Set Up/Capabilities

Demographic Maintenance - Maintain Addresses/EFT Account

Clerk Maintenance - Adding/Deleting Clerks, Assigning Roles

Eligibility Verification - Eligibility Searches - Interpreting Results

Prior Authorization -    Pharmacy Prior Authorization

Claim Processing/Submission Information 

Web Claim Inquiry -  Claim Inquiry/Search Results

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

Remittance Advice

Re-enrollment

Ordering, Prescribing & Referring (OPR) Edits

Documentation and Information

Contacts 

Questions & Comments 
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Web Account Overview
 
www.ctdssmap.com
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Public Web Welcome Page 

5March 25, 2025
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Provider Secure Web Portal Account Set Up:
Setting Up Your Secure Site Account

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

Click setup account.
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Provider Secure Web Portal Account Set Up:
Setting Up Your Secure Site Account

Alternately, click on the Provider icon from the main page then click ‘Logging in for the first 

time?’ from the Quick Login panel on the right side of the screen.
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Provider Secure Web Portal Account Set Up:
Information Required for Account Set Up

As a new provider, you will receive two separate letters. 

• Welcome Letter providing the AVRS ID / Initial Web User ID

• The PIN Letter providing the AVRS PIN / Web PIN

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

access the Secure Site.***

Welcome Letter is generated the day after your provider enrollment is completed and mailed 

by USPS.  The PIN letter is mailed 1 to 2 days after the Welcome Letter by USPS.
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Provider Secure Web Portal Account Set Up

• Enter the provided AVRS ID/Initial Web User ID and PIN in the appropriate fields; click 

setup account. This will allow you to create a unique user ID and password once initial 

set up is completed.
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Provider Secure Web Portal Account Set Up
He 

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

Before clicking submit, be sure to write down the chosen User ID, Password, and secret 

question Answer(s) and keep them in a secure location.

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

related to your practice/agency.***

Passwords expire after 60 

days and will need to be 

reset if it becomes inactive 

and/or expires
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Provider Secure Web Portal Account Set Up

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

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

not get your re-enrollment in by the due date you will be disenrolled and you will not be able to submit claims for payment for

dates of service beyond that date.  
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Provider Secure Web Portal Capabilities
Accessing your Secure Site provider account allows you to:

• Set up clerk accounts to allow multiple users access to specified roles

• Check client eligibility via the Web

• Use the Switch functionality when Primary Acct holder and/or staff work across accounts

• Perform claim and prior authorizations (PA) inquiries

• Create, submit, resubmit, adjust, void, and copy claims

• Review claims submitted electronically:

– Professional

– Dental

– Institutional

• Obtain your Remittance Advice (RA)

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

• Verify re-enrollment due date(s)

• Access electronically delivered letters

• Ability to access 1099s
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The www.ctdssmap.com Web site features Online Field Help to assist providers with 

accessing and submitting information.

Web Account Set Up

Placing your mouse over a data field 

name will create a small question mark 

beside the cursor.

Click the left mouse button when the 

question mark is displayed to open the 

Online Field Help window relevant to the 

selected field.
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Demographic Maintenance
Web Portal Overview 
 
www.ctdssmap.com
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Demographic Maintenance
The Demographic Maintenance section of the Secure Site 

allows the account administrator to alter and maintain 

demographic information:

• Home, Mail to, Pay to, Service Location, Alternate Service 

Locations and Enrollment addresses

• EFT (Electronic Funds Transfer) Account (account that receives 

all CMAP related reimbursements)

• Maintain Organization Members

• Add/Update Vehicle Registration Information (Ambulance 

Providers)

Access this section by selecting Demographic Maintenance from 

either the Account submenu or the Account drop-down menu.

Please remember: It is the responsibility of a provider to update 

any demographics changes in a timely manner. Failure to do so 

might result in denied claims or delayed reimbursement. 
15
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The Demographic Maintenance page displays 

the provider information panel as well as a 

submenu. 

• Clicking the submenu options will open a panel 

with related information:

– Base Information Service Location 

– Location Name Address

– EFT Account

– Service Language 

– Maintain Organization Members

– Add/Update Vehicle Registration Information 

16
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Demographic Maintenance – Location Name Address
Specify different mailing, payment, service location, home office and enrollment addresses
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Demographic Maintenance – Location Name Address cont.

To update address information, simply select the applicable row from the provided list 

(Alternate Service Location, Enrollment Address, Home Office, Mail to, Pay to, or Service 

Location); then click ‘maintain address’

Select/fill in the appropriate information (address, phone number, etc.); click ‘save’

Please Note: It is extremely important to make sure that all contact information (names, address, phone and email, etc.) is always updated.

If there are any discrepancies in your enrollment/re-enrollment information, please be sure that the information in the demographic

maintenance panel reflects such updates/changes. If your demographic information is not accurate, this can delay you from getting

important information from DSS and Gainwell Technologies.

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

change.

March 25, 2025 18
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Web Account Capabilities

The EFT Account panel allows you to add and maintain bank accounts into which 

reimbursements from CMAP will be electronically deposited.
** If you change bank accounts, your EFT Account information should be updated to prevent 

deposit discrepancies.**

Click ‘add’; enter the appropriate information, and click ‘save’

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

change. 19
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The Maintain Organization Members panel allows the local administrator to:

• Search current or historical members using the search button

• Add new members by entering their Organization Member ID (NPI) as well as Effective Date

• Terminate member affiliation by selecting their line and entering an End Date

• “View re-enrollment due dates of members”

20



Clerk Maintenance
Web Portal Overview 
 
www.ctdssmap.com
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The main account administrator or master user is responsible for maintaining clerk accounts 

within their organization. This includes adding clerks, changing the role(s) for clerks, 

removing clerks, and resetting passwords.

• Access the Clerk Maintenance section of the Secure Site by selecting clerk 

maintenance from either the Account submenu or the Account drop-down menu
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• 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

23
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Clerk Maintenance 
Clerk roles can perform the following functions: 

• Claim Inquiry/ Submission/ Adjustment – Allows clerks to inquire on claims, 

submit claims, and adjust claims through the Secure Web site. This role cannot be 

limited to only claims inquiry or only claims submission

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

site

• Client Eligibility Verification – Allows clerks to verify a client's eligibility

• Submit Applications – Allows clerks to submit applications to add an alternate

service location address(es)

•  Trade Files Includes E-Delivery – Allows clerks to Upload claims and retrieve claim   

file responses (999’s), X12N transactions, retrieve electronically delivered letters, 

1099s and to download Remittance Advices (RAs) 

• Trade Files E-Delivery Only - Allows a clerk to access electronically delivered 

letters only, and does not provide access to trade file functions such as downloading 

Remittance Advices (RAs)

***A clerk cannot be assigned both the “Trade Files Includes E-Delivery” and the “Trade 

Files E-Delivery Only” roles ***
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Clerk Maintenance 

Return to the Clerk Maintenance menu to add additional clerks, reset an existing clerk’s 

password, or to alter clerks’ Assigned Roles.
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Clerk Maintenance 

When a new clerk logs into the Secure Site for the first time, they will be required to change their 

password from the one created by the account administrator.

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

The clerk is now ready to perform the job duties allowed under the Assigned Roles chosen by the 

account administrator.

Once a clerk is signed in, they can update their information by selecting Account Maintenance 

from either the Account submenu or the Account drop-down menu.

26



Gainwell Technologies   Proprietary and Confidential

Clerk Maintenance 

For larger organizations with multiple AVRS IDs we have switch provider capability. Once a clerk ID is 

created by the local administrator, that same clerk ID can be used to setup clerk access to additional 

AVRS IDs, this will allow the clerk the ability to switch back and forth between submitting online 

transactions for each of those provider’s AVRS ID accounts.

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

1234567890

1234567890

123456

1234567890            123456

1122334450             111222

• Select the appropriate 

provider; click switch to. A 

window will appear asking you 

to verify the switch; click OK

• The clerk will be able to move 

between accounts by selecting 

Switch Provider. 
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Clerk Maintenance: 

Enhanced Secure Web Site Features
Self-service functionality for master users 
(providers and trading partners) and their 
clerks has been enhanced to allow users to:

o Reset their password by responding to 
the updated questions and answers 
supplied through the one-time set up 
process

o Unlock their account in instances 
where their account has been locked 
due to entering an incorrect password 
more than six (6) times, by responding 
to their updated security questions and 
answers supplied through the one-time 
process

o Reactivate their account in the 
instance where they have not accessed 
their account within the last ninety (90) 
days by responding to the updated 
security questions and answers 
supplied through the one-time process

For more information, please see Provider 
Bulletin 2018-34 “ Enhanced Secure Web Site 
Features for Password Resets, Locked 
Accounts, and Disabled Accounts”.

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

To delete a clerk account – select that account 

from the list of existing clerks and click on 

remove clerk. 

A window will appear asking you to verify that 

you want to mark that clerk account for 

deletion; click OK.

The D indicates that the clerk has been 

marked for deletion.

Click Submit to finalize the clerk account 

removal.

29



Eligibility Verification
Web Portal Overview 
 
www.ctdssmap.com
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Eligibility Verification
DSS recommends that providers verify a client’s eligibility on the date of service prior 

to performing the said service and at regular intervals

• Eligibility can change at any time

Verifying a client’s eligibility:

• Secure Web portal account at www.ctdssmap.com

• Automated Voice Response System (AVRS)

• Provider Electronic Solutions (PES) software

• Point of Sale (POS) Device

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

device

• Vendor software utilizing the ASC X12N 270/271 Health Care Eligibility/Benefit Inquiry and 

Information Response transaction

• Via e-Prescribing using SureScripts and the ASC X12N 270/271 transaction
31
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Eligibility Verification 

To verify a CMAP client’s eligibility 

through the Secure Site – click on the 

Eligibility tab on the main menu.

You must satisfy one of the search 

combinations prior to selecting submit. 
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Eligibility Verification
Service Codes

1 – Medical 54 – Long Term Care AD – Occupational Therapy

4 – Diagnostic X-Ray 56 – Medical Related Transportation AF – Speech Therapy

5 – Diagnostic Lab 75 – Prosthetic Device AL – Vision (Optometry)

33 – Chiropractic 82 – Family Planning DM – Durable Medical Equipment

35 – Dental 86 – Emergency Services MH – Mental Health

42 – Home Health Care 88 – Pharmacy PT – Physical Therapy

45 – Hospice 93 – Podiatry RT – Residential Physical Treatment

47 – Hospital 98 – Professional (Physician) Office Visit UC – Urgent Care
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Eligibility Verification cont.
The Eligibility Verification Response window provides the search results

• In this example – the client’s eligibility cannot be verified for the requested dates (May 1 – May 

31, 2021) eligibility verification can only look back one year.

• Changing the dates of the eligibility request to within the allowable one-year window creates a 

different result. 

34
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Eligibility Verification 

Eligibility searches cannot span 

multiple months

• 02/01/24 - 03/05/24 is not valid.  

• Doing a search for 02/01/24 - 

02/29/24 and then another search 

for 03/01/24 - 03/05/24 are valid 

• Submitting a request that spans 

multiple months will result in an 

error message.

35



Gainwell Technologies   Proprietary and Confidential

Eligibility Verification 

Positive eligibility responses 

provide detailed information. 

Eligibility Verification Response

• Provides a verification number that 

should be kept on record in case 

the client’s coverage is retroactively 

changed at a later date

• Reports client’s eligibility status for 

the requested date(s) of service

36
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Eligibility Verification 

37

Patient’s Next Re-enrollment 

Date:

Please notify your patient when 

they are nearing their re-

enrollment date or if they are no 

longer enrolled.

Example:  Patient’s re-enrollment 

is due by 1/31/2026
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Eligibility Verification 

38
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Eligibility Verification 
Benefit Plan

• The benefit plan(s) in which the 

client was an active member on 

the date(s) of service 

requested—see slides 43 and 

44 for more details.

Service Type Codes – Gainwell 

Technologies

• A list of services for which the 

client was eligible that would be 

submitted for payment to 

Gainwell Technologies

• The Service type code field will 

also provide copay amounts for 

HUSKY B clients

39
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Eligibility Verification
Lockin

• Some clients are locked into 

receiving certain health care 

services only from specific 

providers or pharmacies; those 

providers or pharmacies will be 

listed here

Medicare

• Types of Medicare coverage 

active for the client on the 

date(s) of service requested

TPL (Third Party Liability)

• Commercial / private 

insurance coverage other 

than Medicare or Medicaid 

under which the client may be 

covered

40
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Eligibility Verification 
Medicare Covered Services 

If Medicare Covered Services or Qualified Medicare Beneficiary (QMB) is present on the 

benefit plan and are the only coverage(s) on the benefit plan, the client does not have active 

Medicaid for the eligibility period being researched. 

Benefits are limited to the payment of Medicare coinsurance and deductible amounts assuming 

the Medicare paid amount is less than the Medicaid allowed amount. Charges that are denied or 

are not covered by Medicare will not be considered for payment under the QMB program.

Spend-Down

For clients who have a spend-down, the eligibility date in a spend-down must be determined as 

well as meeting the spend-down amount before claims can be submitted to and paid by Medicaid.

A spend-down may be indicated on the eligibility verification response. To verify if a client has a 

spend-down or to verify the status of the receipt of medical bills applied toward a spend-down, 

please call the HUSKY Spend-down unit at 1-877-858-7012.

41
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Eligibility Verification 
Benefit Plans

HUSKY A HUSKY B HUSKY C HUSKY D

➢ Coverage group for 
eligible children, 
parents, relative 
caregivers; pregnant 
women

Non-Medicaid Children’s 
Health Insurance Program 
(CHIP)

➢ Free or low-cost health 
insurance for children 
and youth up to age 19 
& for families who are 
not income eligible for 
HUSKY A  with income 
between 201% and 
323% of the federal 
poverty level qualify 
under either band 1 or 
band 2

Previously referred to as 
fee–for–service Medicaid, 
or Adult Medicaid

➢ Individuals that are 
aged, blind, or 
disabled

Previously referred to as 
Medicaid for Low-Income 
Adults (MLIA) or State 
Administered General 
Assistance (SAGA)

➢ Individuals aged 19 
through 64 who do not 
receive federal 
Supplemental Security 
Income or Medicare and 
who are not eligible for 
another coverage group
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Eligibility Verification 
Benefit Plans 

Tuberculosis Family Planning
Limited Behavioral 

Health Services
CHC Waiver 
Benefit Plans

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

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

➢ Intensive in-home child 
and adolescent 
psychiatric services 
only

➢ Connecticut Home 
Care (CHC) Benefit 
Plans 

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

Please Note: There are other 

waivers that provide non-

medical services to HUSKY 

clients at risk of 

institutionalization, thereby 

enabling them to continue to 

live in a home and community-

based setting at a cost less 

than that of an institution, such 

as Acquired Brain Injury (ABI), 

Autism, Mental Health Waiver 

(MHW) and Personal Care 

Assistant (PCA) Waivers.

Providers will be able to find 

additional information about 

eligibility responses on our
Web site, www.ctdssmap.com
> Information > Publications, 

then scrolling down to the 

second to last panel, “Claims 

Processing Information” then 

clicking on Eligibility 

Response Quick Reference 

Guide. 

43
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Prior Authorization
Web Portal Overview 
 
www.ctdssmap.com
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Prior Authorization

Information regarding prior authorization (PA) 

specific to your provider type can be found in 

previous provider workshops on the 
www.ctdssmap.com Web site. The materials are 

categorized by provider type. The workshops 

provide instruction on accessing PA, reading a 

PA and how/where to follow-up with PA 

inquiries. 

To access the provider workshops, select 

Provider Training in the Provider quick links box.

NOTE: More information can be found in     

Chapter 9 Prior Authorization   

45
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Prior Authorization 

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

• CT Home Care Program for Elders (CHC), Acquired Brain Injury (ABI) and Personal Care Services Waiver 

(PCA) Benefit Plans – completed by Access Agencies through the Care Plan Portal 

• Autism Waiver Benefit Plan – completed by DSS Case Managers through the Care Plan Portal 

• Home Health – Money Follows the Person

• Pharmacy

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

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

Forms

• The Gainwell Technologies fax number for PA submission depends upon the type of authorization being 

requested; refer to the form for the correct fax number

CTDHP accepts prior authorization requests for : 

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

• Phone: 1-855-CT-DENTAL or 1-855-283-3682
46
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Prior Authorization 
CT HUSKY Health www.ct.gov/husky accepts prior authorizations for:

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

• Click For Providers > PA Forms and Manuals > Forms > Outpatient Prior Authorization Request 

Form

• Authorization requests may be submitted to CHNCT via either:

• Clear Coverage online portal

• www.ct.gov/husky click on For Providers > Prior Authorization Main Page 

• Phone: 1-800-440-5071 (Monday through Friday, 8 a.m. to 7 p.m.)

• Fax: 203-265-3994

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

• Livery, Wheelchair van, Non-Emergency Ambulance, Non-Emergency Air Ambulance

• Phone: 1-855-478-7350

47
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Prior Authorization 

Prior authorization forms are located online:

Carelon Behavioral accepts prior authorization requests for :

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

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

Authorization Schedule

Phone: 1-877-552-8247

Evicore Health accepts prior authorizations for Radiology Services: 

www.evicore.com

Resources > Providers > Online Forms and Resources. From the Health Plan drop-down menu, 

select HUSKY Health > Radiology (from the Select Solution drop-down menu) and click on Show 

Results

Fax: 1-888-693-3210

48
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Prior Authorization 
Pharmacy Prior Authorizations

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

The Web tool standardizes PA requests and 
data entry and allows prescribing providers to 
do the following:

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

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

• Receive PA number and decision 
status in real time. 

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

49
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Claim 
Processing/Submission 
Information
Web Portal Overview 
 
www.ctdssmap.com

50



Gainwell Technologies   Proprietary and Confidential

Claims Processing/Submission Information
Claims for services rendered to CMAP clients may be submitted via:

• Internet Web site at www.ctdssmap.com

• Software utilizing the following HIPAA ASC X12N transactions:

– 837D – Health Care Claim Dental

– 837I – Health Care Claim Institutional 

– 837P – Health Care Claim Professional

• Provider Electronic Solutions (PES):

–  Long Term Care claims only

• Point of Sale (POS)

– Most frequently used by Pharmacy providers

• Santrax: 

– Electronic Visit Verification (EVV) claims only

– Waiver Service Providers

– Home Health Agencies servicing Waiver and Non-Waiver clients

Paper Claims are not accepted. 

51
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Claims Processing/Submission Information

When a claim processes through the Connecticut Medical Assistance Program, it is 

subject to a series of edits that check the validity of claim data such as:

• The submitted provider must be actively enrolled on the date of service

• Client must be eligible on date of service

• Procedure Code submitted must be valid for the Provider Type

Each claim then passes through a series of audits

• The claim is compared to previously paid claims

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

– Is the current claim for an inpatient hospital stay with the same date of service as a paid 

long term care room and board claim?

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

Commercial / private insurance coverage other than Medicare or Medicaid under which 

the client may be covered

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

– Because of this, providers must investigate the possibility of clients having other insurance 

coverage and pursue payment prior to submitting their claim to Gainwell Technologies

• Claims can potentially deny when a discrepancy in TPL data exists on the client’s state profile

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

procedure:

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

A TPL referral should be made directly to HMS to report new client health insurance, or to have a correction made to a 

client’s existing health insurance policy. Providers may refer to the Important Message published on May 31, 2023. 
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Claims Processing/Submission Information
Third Party Liability (TPL) Information
TPL claims submitted to Gainwell Technologies with other insurance payment or denial must 

include: 

• Carrier’s unique three-digit carrier code

– Available through eligibility verification (Web, phone, X12N 270/271 Eligibility Benefit Inquiry / 

Response Transaction), Remittance Advice when claim is denied “for bill primary insurance” and 

in Chapter 5 of the CMAP Provider Manual  

• The Amount Paid (on a paid claim) or “0.00” for a TPL denial

• The date of payment or denial from the TPL Explanation of Benefits (EOB) as well as the 

adjustment reason code

– The physical TPL EOB should not be submitted to Gainwell; the provider must retain this for audit 

purposes

The Subrogation Process – Available to providers who do not receive timely responses from 

insurance carriers to get their claim paid. 

– For more information on this please see Chapter 5 of the Provider Manual on www.ctdssmap.com 

Web site
54
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Claims Processing/Submission Information
Medicare Coinsurance and / or Deductible Claim Submission:

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

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

• Crossover claims from Medicare will be denied if TPL information is on the client’s eligibility file

• Only claims paid by Medicare will be electronically submitted to Medicaid

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

Gainwell Technologies

• Claims submitted do not need the Explanation of Medicare Benefits (EOMB) attached if Medicare denied the 

service. Enter Medicare N/A or Medicare HMO N/A and the date of Medicare’s denial, TPL or Medicare 

Coinsurance and / or Deductible Reimbursement 

• Medicaid will pay up to the Medicaid Allowed Amount minus any Medicare payment up to Medicare’s co-

insurance and/or deductible due and/or minus TPL payment

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

A provider may not balance-bill the client, financially responsible relative, or representative 

of the client.
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Claims Processing/Submission Information
Timely Filing Limit

It is the provider’s responsibility to ensure that all claims for services 

provider to a clients are submitted within 365 days from the actual date of 

service.

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

• 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

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

• 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 
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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
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Claims Processing/Submission Information

Claims submitted to Gainwell Technologies are each assigned a unique 13-digit Internal 

Control Number (ICN) that is used for tracking and research

(20)(23)(005)(123)(456)

 1  2  3    4     5

1 Claim Region – Identifies the manner in which the claim was submitted (20 = Electronic Claims 

with No Attachments. The ICN Region Code List can be found on our Web site under Information> 

Publications> Claims Processing Information.)

2 Year of Receipt – Indicates the year in which the claim was received by Gainwell Technologies 

(23 = 2023)

3 Julian Date of Receipt – The Julian calendar date of receipt (005 = the fifth day of the year; 

January 5)

4 Batch Number – An internal number assigned by Gainwell Technologies to uniquely identify a 

batch (123)

5 Claim Number – A sequential number assigned to uniquely identify claims within a batch (456)
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Intermission
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Web Claim Inquiry
Web Portal Overview -
 
www.ctdssmap.com
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Web Claim Inquiry

To search for claims submitted to Gainwell 
Technologies using the www.ctdssmap.com

Secure Site, click on Claims > Claims 

Inquiry

• Enter enough information to satisfy at 

least one of the following criteria:

– ICN 

– From and Through Dates of Service 

(FDOS, TDOS)  *search range cannot 

exceed 93 days*

– From and Through Dates of Payment 

(FDate Paid, TDate Paid)

– Prescription No. (Pharmacy Only)

– Select the Pending Claims box
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Web Claim Inquiry - Search Results

• When more than one claim matches the claim inquiry search criteria, a list 

of claims will appear in the Search Results panel

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

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

62



Gainwell Technologies   Proprietary and Confidential

Web Claim Inquiry - Exclude Adjusted Claims

• Removes claims that have 

been altered since their 

initial submission

• Results in a more accurate 

representation of your total 

reimbursement

63



Gainwell Technologies   Proprietary and Confidential

Web Claim Inquiry - Pending Claims

• Claims submitted since the last 
Remittance Advice (RA) was issued

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

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

• To search a specific claim submitted via 
the web or batch enter the 7 digits of the 
ICN in the ICN field

NOTE: Pending claims with status of denied 
is an opportunity to correct/ take action prior 
to cycle
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Web Claim Inquiry - Detail

• Provides a detailed account of the 

billed services / procedures

• Available / required fields are 

subject to change based on claim 

type

• Clicking on a detail line will populate 

the relevant information into the 

fields below
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Web Claim Inquiry - TPL

• Provides a detailed account of 

the Third-Party Liability (TPL) 

information submitted on the 

claim

• Clicking on a detail line will 

populate the relevant 

information into the fields below
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Web Claim Inquiry - Claim Status Information

Explanation of Benefits code 

(EOB) 

Codes are posted to each claim, 

to provide a brief description of 

why the claim paid as it did (ie: 

paid, denied, suspended or cut 

back). They are also used to 

explain the discrepancy between 

billed amounts and paid 

amounts.  

Provides important claim status 

and reimbursement information

1           9918 PRICING ADJUSTMENT – MAX FEE PRICING APPLIED
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Web Claim Inquiry

What can I do with these claims?
Paid claims allow you to:

    Cancel any alterations you have made

    Adjust the claim

    Void the claim

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

    Create a brand-new claim 

Denied claims allow you to:

     Resubmit the claim (with or without making changes)

     Cancel any alterations you have made

     Create a brand-new claim 

Suspended claims allow you to:

     Create a brand-new claim 

68



Web Claim Submission
Web Portal Overview -
 
www.ctdssmap.com
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Web Claim Submission

Perform the following steps 
to easily submit a new 
claim:

• Select the appropriate claim 
type (Professional, 
Institutional, Dental)

• A blank claim will appear

• Provider ID and AVRS ID 
auto populate based on 
secure web account 
provider is logged into

• Client name and DOB will 
also populate based on the 
client ID entered
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Web Claim Submission

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

• To enter additional diagnosis codes, 
claim details, additional NDC’s, or a 
TPL record, click the add button within 
the panel

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

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

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

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

• , Provider > Provider Fee Schedule 
Download
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Web Claim Submission – Submitting a new claim

Perform the following steps 

to easily submit a new claim:

• Click the submit button at 

the bottom of the claim page

• The claim will process 

immediately and return a 

status of Paid, Denied or 

Suspended
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Web Claim Submission – Voiding a claim

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

• Select Claim Inquiry

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

• Click the Search button

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

• The void will process immediately 
and return a message that the claim 
has been successfully adjusted / 
voided with a new ICN
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Web Claim Submission – Adjusting a paid claim

Perform the following steps to 

adjust a paid claim:

• Select Claim Inquiry

• Enter the paid claim ICN (found on 

your RA or via Claim Inquiry) in the 

ICN field

• Click the search button

• Once the claim is retrieved, make 

any necessary changes to the claim

• Click the adjust button at the bottom 

of the claim page

• The adjustment will process 

immediately and return a status of 

Paid, Denied, or Suspended

01/15/2025
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Web Claim Submission – Copy Claim

Paid claims may be copied and submitted as a new claim 

• This feature is helpful for reoccurring services

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

• Select Claim Inquiry

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

• Click the search button Web Claim Submission Copy 

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

• Make the necessary changes to the claim

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

The new claim will process immediately and return a status of Paid, Denied or Suspended
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Web Claim Submission – Claim re-submission

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

• Select Claim Inquiry

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

• Click the search button

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

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

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

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

Timely Filing

Claims that are over the Timely Filing 

guidelines cannot be adjusted, unless the 

adjustment is submitted to pay the same or 

less than the original claim. Otherwise, claim 

adjustments outside of the timely filing limit 

will be fully recouped.

Medicare Crossovers

Crossover claims cannot be adjusted. They 

must be voided, copied and then submitted as 

new claims.

Special Handled Claims

Claims with an ICN that begins with either “12” 

or “13” indicate that they have been special 

handled by Gainwell Technologies and are, 

therefore, not able to be adjusted via the 

www.ctdssmap.com Web site.

***Note: Provider claims that are submitted to 

Gainwell Technologies for special handling, 

such as timely filing overrides are excluded 

from the Elimination of Paper Claims 

mandate.***
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Remittance Advice
Web Portal Overview -
 
www.ctdssmap.com

78



Gainwell Technologies   Proprietary and Confidential

Remittance Advice (RA)

Claim Cycle Schedule

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

To download the Electronic Claims Submission, 
Web Remittance Advice, Check, EFT and 835 
Schedule navigate to www.ctdssmap.com, select 
Information > Publications > in the title field enter 
“Electronic Claims Submission, Web Remittance 
Advice, Check, EFT and 835 Schedule”. 

The Claim Cycle Schedule can also be located by 

navigating to www.ctdssmap.com > Provider > 

Provider Services > Schedules. 
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Accessing the Remittance Advice (RA)

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

• RAs provide comprehensive information about claims that 
are paid, denied, in process, and adjusted, and are 
produced based on a provider’s claim activity

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

• Available in either the ASC X12N 835 Payment/Advice 
standard transaction format or in the Portable Document 
Format (PDF) which provides the paper version of the RA

• Only the last 10 RAs are maintained on the Gainwell 
Technologies’ Web site. It is recommended that providers 
save a copy of their RAs to their local computer system for 
future access

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

Select Remit. Advice (RA) – PDF 

from the Transaction Type 

menu; click Search

NOTE: 1099s are available to 

download as well. 
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Remittance Advice (RA) – There are 7 Sections of an RA
Banner Page

• Important messages from DSS or Gainwell Technologies

Claims Information (Paid, Denied, and Adjustments)

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

TPL Information

• The primary insurance that is on file for clients whose services appear on the RA

Financial Transactions Processed

• Payouts, Refunds, Account Receivables

RA Summary

• Month-to-day and year-to-day summaries of financial activities, account receivables

EOB Code Descriptions

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

Claims in Process

• Lists claims that were in suspense when the financial cycle was run
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Remittance Advice (RA) – There are 7 Sections of an RA

Banner 

Page

Claim Information 

(Paid, Long Term 

Care):
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Remittance Advice (RA) – There are 7 Sections of an RA

Claim 

Information 

(Denied, Long 

Term Care):

EOB Code 

Description:
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Remittance Advice (RA) – There are 7 Sections of an RA

Financial Transaction

Financial Transaction Reason Codes
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Remittance Advice – Summary
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Remittance Advice – Monthly Claims Reprocessing

The Access or Case Management Agencies can make retroactive changes to Care Plans when 

claims are paid against the Prior Authorization (PA) for a Connecticut Home Care Program (CHC), 

Personal Care Assistant (PCA) , Autism, Mental Health Wavier (MHW) or  Acquired Brain Injury 

(ABI) Waiver client.  

Access Agencies, Case Management Agencies and Autism Case Managers can make changes to 

individual care plans without requesting the provider recoup/void claims paid for dates of service on 

or after the effective date of the change.  

A Systematic Monthly Claims Reprocessing for all ABI, Autism, CHC, MHW and PCA Waiver claims 

occurs in the first financial cycle of each month to sync paid claims to the appropriate PA/PA line 

detail once care plan changes have been made by the Access or Case Management Agencies.
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Remittance Advice – Monthly Claims Reprocessing cont.

Systematic Monthly Reprocessing, what does this mean?

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

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

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

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

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

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

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

How does Claims Reprocessing impact your RA?

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

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

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

• The Recouped/Voided claim ICN (Region 52) with a zero paid amount

• EOB Code 8236 – Claim was  recouped due to PA change

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

• The new day claim ICN (Region 24) will be in the paid/denied section of the RA.

• EOB Code 8238 – Claim Systematically Reprocessed Due to a PA/Service Order Change.
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Remittance Advice – Monthly Claims Reprocessing
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Monthly Claims Reprocessing

Claim Reprocessed and 

appears on RA (paid amount 

region 24 claim greater than 

amount recouped – region 52 

claim)
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Monthly Claims Reprocessing

As a Reminder: 

Region 24 claims identify a change made to the care plan/PA. 

Region 24 claims with EOB Code 8238 – “Claim Systematically Reprocessed Due to a 

PA/Service Order Change” confirms there has been a change which has:

Positively or negatively impacted you financially. 

May continue to impact you financially in the future.

Providers should investigate reprocessed claims with a negative impact to determine if:

Providing appropriate level of service currently authorized.

Current service order matches the PA on their secure web account. 

Report discrepancies to the Access or Case Management Agency.

Impact to Claim Inquiry
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Monthly Claims Reprocessing

Region 24 claims with no financial impact (i.e., region 24 claims that pay 

the same as voided region 52 claims)  will appear on the web only with 

EOB code 8237 – Claim Systematically Reprocessed Due to Retro 

Change-Information Only.  

Regardless of the financial impact (more, less or no $ change) all region 

52 and region 24 claims will appear on the provider’s secure web 

account when performing a claim inquiry.

Please Note: Claims with NO financial impact will not appear on the 

provider’s RA.

Impact to Claim Inquiry
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Monthly Claims Reprocessing

Impact to Your Web Portal

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

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

PA.

For example:

• PA authorized for 4 units per week for 4 weeks = 16 units authorized and available.  

• Claims are paid against the PA = 16 units used

• Access Agency/ Autism CM changes the PA to 4 units a week for 3 weeks = 12 units 

authorized and available, due to hospitalization after the third week

Until claims are recouped and reprocessed, the PA will show 12 units authorized – 16 used = 

(4) negative (available) units.

NOTE: HHA PAs are not required to be ended due to hospitalization; however non-medical 

PAs are REQUIRED to be end dated for client hospitalization. 
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Re-enrollment
Web Portal Overview 
 
www.ctdssmap.com
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Re-Enrollment

Please Note: Failure to submit a timely Medicaid provider re-enrollment application will result in provider disenrollment 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-enrollment early enough to make sure it is completed by
the due date.
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Re-enrollment

The Department of Social 
Services requires providers to re-
enroll online

• A majority of the required 
information is automatically 
populated based on the 
information currently stored in 
the CMAP for the provider

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

• Select Provider Re-Enrollment 
from the Provider drop-down 
menu
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Re-enrollment – Understanding the Re-enrollment Period 

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

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

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

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

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

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

Providers with re-enrollment applications that are not fully completed by the provider’s re-

enrollment due date will receive a notice advising they have been dis-enrolled from CMAP.

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

• Get new referrals to services

• Receive Prior Authorization 

• Bill or receive payment for services rendered.

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

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

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

Enter your ATN and Business or 
Last Name and click search

In this example DSS has reviewed 
and approved the application 
effective 02/25/2023.
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Re-enrollment

Performing Providers: 

• If a performing provider did not associate themselves to a group at enrollment, then the billing 

group will need to associate their performing providers to the group since performing providers 

enroll / re-enroll independent of the groups they belong to

• The performer would re-enroll according to their re-enrollment due date which may be different 

from the group

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

more than one group

• Organizations/Groups can view the re-enrollment due dates of their members by accessing the 

“Maintain Organization Members”  from the “Demographic Maintenance” panel

• This functionality allows organizations/groups to better track their re-enrollment due dates prior to 

receiving their notice to re-enroll
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Re-enrollment
Effective March 30, 2017, DSS implemented a mandatory fingerprint-based background check (FCBC), for specific providers, 
as part of the CMAP provider enrollment/re-enrollment process. 

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

• newly enrolling home health agencies

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

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

requirements 

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

 

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

• The provider has been excluded from Medicaid by the Office of Inspector General (OIG). 

• The provider has been subject to any final adverse action in the previous 10 years. 

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

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

For more information, please see provider bulletin 16-59 “Fingerprint-based Background Checks for Newly and Re-Enrolling 
“High Risk” Medicaid Providers, DME Suppliers and HHA”
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Order, Prescribing & 
Referring (OPR) 
Requirements & Edits
Web Portal Overview
 
www.ctdssmap.com
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Ordering, Prescribing and Referring (OPR) Claim Edits 

Sections 6401 and 6501 of the 
Affordable Care Act (ACA) 
mandate that ordering and 
referring providers who render 
services to HUSKY clients be 
enrolled in the Connecticut 
Medical Assistance Program 
(CMAP)

Please refer to the Important 
Message located under Information 
> Messages Archive titled: 

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

• DSS strongly recommends 
that billing providers 
encourage their ordering, 
prescribing, and referring 
providers to enroll in CMAP in 
order to avoid claim denials

• Any claims submitted with an 
ordering, prescribing, or 
referring provider ID that is not 
on file with the CMAP will be 
denied.  An abbreviated 
version of the enrollment 
application is available for 
providers who wish to 
participate as an ordering, 
prescribing, or referring 
provider only
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OPR (Ordering, Prescribing, and Referring)

• A list of enrolled providers 
who are eligible to order 
services on behalf of CMAP 
clients, or who may make 
referrals for such clients, is 
available to providers.  

• This list is available by utilizing 
the “Quick Link” box once 
logged into the Secure Site 
and clicking the link to “ACA 
Ordering/Prescribing/Referring 
Provider List”. Included in this 
list are providers who are 
currently in the process of 
enrolling in CMAP.  The list is 
available to assist billing 
providers with verifying 
providers’ CMAP enrollment 
status relative to the OPR 
requirement.  This list is 
refreshed each week.
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Web Portal Overview 
 
www.ctdssmap.com
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Information – Important Messages

www.ctdssmap.com contains a wealth of 

information for providers:

• Important Messages

– Available on the Home page.  Also 

available on the Information page

– Contains urgent messages that require 

immediate communication to the provider 

community as well as links to important 

information regarding recent/upcoming 

system changes
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Information – RA Banner Announcements
RA Banner Announcements

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

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

• Often published in regard to 
reprocessed claims; 
explaining the reasons behind 
the reprocessing as well as 
the claim types affected
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Information – Archive Important Messages and Banner 
Announcements

• Only the most current 
messages will be posted in the 
main areas on the Web for a 
limited time; thereafter,  
providers will have to retrieve 
previously published Important 
Messages and Banner 
Announcements from 
messages archive. To access 
the messages archive page, 
select messages archive from 
the Information drop-down 
menu on the home page. 

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

• Much of the information 

available on the 
www.ctdssmap.com Web 

site is located on the 

Publications page

• Access the Publications 

page by selecting 

Publications from either 

the Information box on the 

left-hand side of the home 

page or from the 

Information drop-down 

menu
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Information – Provider Bulletins

Provider Bulletins

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

• Bulletin Search allows 
you to search for specific 
bulletins (by year, 
number, or title) as well 
as for all bulletins 
relevant to your provider 
type.  The online 
database of bulletins 
goes back to the year 
2000
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Information – Training Invitations & Previous Workshops
Training Workshop Invitations 
and Previous Workshops 
Presentations

• The PowerPoint presentations of 
previous workshops can be used 
to train new staff and as a 
refresher for current staff in how 
to effectively use the 
www.ctdssmap.com website and 
secure site features. 

• Invitations to upcoming 
workshops can be used to 
register and secure a seat in the 
training room/environment.

• To access the invitations and 
workshops select Provider 
Training from the Provider box 
on the Home Page.
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Information – E-mail Subscriptions
Register for E-mail 
Subscriptions

• Providers MUST register to 
receive information 
electronically for new 
provider publications and 
notifications through the 
email subscription function 
on the Connecticut Medical 
Assistance Program (CMAP) 
Web site at 
www.ctdssmap.com
For complete E-mail 
subscription information, 
please see provider bulletin 
PB15-23 on the CMAP Web 
site
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Information – Provider Manual

Provider Manual

• The Provider Manual is available to assist providers in understanding how to receive prompt 

reimbursement through complete and accurate claim submission

• It is the primary source of information for submitting CMAP claims, prior authorizations, and other 

related transactions. This manual contains detailed instructions regarding the Program, and 

should be your first source of information pertaining to policy and procedural questions

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

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

− Chapters 7 and 8 are provider specific – select your provider type from the drop-down menu 

and click View Chapter to access the chapter

− Chapter 11 is claim-type specific
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Provider Manuals

• From your Home Page, select 

Information and then Publications 

from the drop down.

• Provider Manuals are in the 

second panel.
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Provider Manuals
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Chapters 1 - 4
Chapter 1 – Introduction

Provides information on the Connecticut Medical Assistance Program, 

DSS and Gainwell Technologies responsibilities/resources and the 

Provider Manual organization.

Chapter 2 – Provider Participation Policy

Provides Connecticut Medical Assistance Program Regulations for 

provider participation.

Chapter 3 – Provider Enrollment/Re-Enrollment

Provides information on provider eligibility in regard to provider enrollment and re-enrollment, 

and specific program enrollment information for the HUSKY Health Program (HUSKY A, 

HUSKY B, HUSKY C, HUSKY D), Connecticut Behavioral Health Partnership (CT BHP), 

Connecticut Dental Health Partnership (CTDHP), and the Connecticut AIDS Drug Assistance 

Program (CADAP).

Chapter 4 – Client Eligibility

Provides information regarding client eligibility in the Medical Assistance Program, client 

eligibility verification, and client third party liability. 118
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Chapters 5 - 8

Chapter 5 – Claim Submission Information

Provides information on general claim 

processing and billing requirements.

Chapter 6 – Electronic Data Interchange Options

Provides information on electronic claim 

submission and electronic remittance advices.

Chapter 7 – Specific Policy/Regulation

Provides the Connecticut State Regulations or 

Program regulatory policy for specific providers.  

See drop down menu for your provider type.

Chapter 8 – Provider Specific Claims 

Submission Instructions

Provides information on provider specific billing 

requirements and instructions. See drop down 

menu for your provider type
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Chapters 9-12

Chapter 9 –Prior Authorization

Provides information on how to obtain Prior Authorization for designated services

        

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

Provides information on the self-service features for the provider for both the 

Automated Voice Response System (AVRS) and the Web Portal functions with 

interChange. This will serve as a standalone self-service manual that will provide the 

comprehensive features available to the provider such as: claims 

inquiry/submission, PA inquiry/submission, Web enrollment and re-enrollment, etc. 

Chapter 11 – Other Insurance/Medicare Billing Guides 

Provides information on other insurance and Medicare billing.

Chapter 12- Claim Resolution Guide

Provides descriptions of the most common claim errors and, if applicable, information 

to resolve the error conditions.
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Information – Forms

Accessing Forms

Forms

• Authorization / Certification

• Claim and Adjustment

• Hospice

• Provider 
Enrollment/Maintenance 

• Provider Workshop Invitation

• Third Party Liability

• Other
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Information – Other

Provider Newsletters

• Quarterly publications to 
providers on a wide range of 
topics

• Newsletters dating back to 
2007 are housed in the 
Provider Newsletter Archives 
link

Claims Processing Information

• Guides and FAQs to assist 
with billing/claims processing

Drug Rebate
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Information – Links

The Links page (accessible 

by selecting Links from either 

the Information box on the 

left-hand side of the home 

page or from the Information 

drop-down menu) provides 

Web links to various relevant 

sites and resources
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Information – HIPAA
The HIPAA information page is 
accessible by selecting HIPAA 
from either the Information box 
on the left-hand side of the 
home page or from the 
Information drop-down menu.

The HIPAA page provides 
information regarding:

• HIPAA Mandated Transactions

• Frequently Asked Questions

– Gainwell Technologies and 
DSS have compiled a list of 
common HIPAA-related 
questions and answers

• Glossary of Terms

– General definitions and 
explanations of HIPAA-
related terms and acronyms
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Information – Fee Schedules

CMAP fee schedules are 
available for download from the 
Web site

• Select Provider Fee Schedule 
Download from the Provider 
drop-down menu

• You must read and accept the 
End User License Agreement 
prior to downloading the fee 
schedule; click I Accept

• Provider Fee Schedules are 
listed by provider type and 
specialty

• Click the corresponding link to 
download the appropriate fee 
schedule

• “Fee Schedule instructions” can 
be accessed at the top of the 
page after clicking I Accept
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Information – Fee Schedules cont.

Example of the Physician Office and Outpatient Services fee schedule:
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Information – Fee Schedules cont.

Example of the fee 

schedule footer:

The footer can be a great 

source of additional 

information such as:

• Specific provider 

type/specialty billing 

instructions

• Policy restrictions
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Contacts
Web Portal Overview 
 
www.ctdssmap.com
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Contacts
Gainwell Technologies Provider Assistance Center (PAC)
• 1-800-842-8440 – Monday thru Friday, 8:00 AM – 5:00 PM (EST), excluding holidays

• www.ctdssmap.com 

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

Gainwell Technologies Pharmacy Prior Authorization Assistance Center (PPAAC)
• 1-866-409-8386 – Available 24/7

Gainwell Technologies Electronic Data Interchange (EDI) Help Desk

• 1-800-688-0503 – Monday through Friday, 8:00 AM – 5:00 PM (EST), excluding holidays

HMS (a Gainwell Technologies Company): Third Party Liability Issues and Audits 

• 1-866-252-0671

• CTinsurance@gainwelltechnologies.com
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Contacts

130

CHNCT (Medical ASO and Prior Authorizations)
• 1-800-440-5071 – Monday through Friday, 9:00 AM to 7:00 PM (EST)
• www.ct.gov/husky

Carelon Behavioral Health (Behavioral Health ASO and Prior Authorizations)
• 1-877-552-8247
www.ctbhp.com 

BeneCare (Dental ASO and Prior Authorizations)
• 1-888-445-6665 or 1-855-CT-DENTAL (1-855-283-3682)
• www.ctdhp.org 
 
MTM Transportation (used to be VEYO)
•  1-855-478-7350
• https://www.mtm-inc.net/connecticut/facilities/

Sandata Customer Care – Electronic Visit Verification (EVV)
• 1-855-399-8050 – Monday through Friday, 8:00 AM to 6:00 PM (EST)
• ctcustomercare@sandata.com

http://www.ct.gov/husky
http://www.ctbhp.com/
https://www.ctdhp.org/
https://www.mtm-inc.net/connecticut/facilities/
mailto:ctcustomercare@sandata.com
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Contacts – Access Agencies

• Connecticut Community Care (CCCI) - ServiceAuthIssues@ctcommunitycare.org 

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

• Southwestern Connecticut Area on Aging (SWCAA) - SWCAABillings@swcaa.org
Please have the following information available when contacting SWCAA:  
➢ Client name, the client Medicaid ID number, the type of service (SNV, Med Admin, etc.),
➢ The dates of service, the frequency of service and the number of units or hours per visit.

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

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

Please have the following information available when contacting WCAA:  client name, the client 
Medicaid ID number, the type of service (SNV, Med admin, etc.), the dates of service, the 
frequency of service and the number of units or hours per visit.

• Department of Social Services (DSS) – For Self Directed clients on the Connecticut Home 
Care Program for Elders (CHCPE) Program,  please contact Melva Cooper, RN directly via e-
mail at melva.cooper@ct.gov  or by phone at (860)424-5863.  

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

• Advanced Behavioral Health (ABH) – Mental Health Waiver Providers only

 For Client Eligibility and Prior Authorization Issues:

 (860) 638-5309
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Thank you.

All questions and comments 
regarding this training are 
welcome.

Please fill out the provided 
workshop survey.
Your feedback helps us to 
improve future workshops.
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