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Re-Enroliment




Re-enrollment: Overview

= Most provider types are required to re-enroll every five (5) years
= Examples of the provider types that are required to re-enroll every two (2) years:
Dietitian-Nutritionists, DME providers, FQHC Physician Services, Autism Specialist Groups
= The complete list of enrollment periods can be found by using the following link:
CT Enrollment Criteria Matrix

= Providers will receive a letter via secure web portal when they are due for re-enrollment six (6)
months prior to the end of their current contract

= |f the provider has not successfully re-enrolled three (3) months prior to the end of their current
contract, another letter will be sent

= |f you did not receive this letter, please contact Provider Assistance Center 1-800-842-8440

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

= Re-enrollment via the Enrollment/Re-enroliment Wizard on the CMAP Web site,
www.ctdssmap.com, is required

= Process can take up to 4-9 weeks



https://www.ctdssmap.com/CTPortal/Portals/0/StaticContent/Publications/CTEnrollmentCriteriaMatrix.pdf
https://www.ctdssmap.com/

Re-enroliment: Finding Due Dates

Individual providers can view their re-enroliment due date on their home page once
logged in securely

Group/Organization providers can view their own re-enroliment due date, as well as
the re-enrollment due dates of their group members by accessing the “Maintain
Organization Members” panel

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

Prior Authorization Hospice Trade Files PT Committee Messages Behavioral Health Attestation m Portal Admin Security
home account maintenance account setup change password clerk maintenance demographic maintenance document upload reset password

log out

Welcome, PO042

Provider ID: MPI
Provider AVRS 1D:

Reenrollment Due Date: 10/18/2028
Zip Code: 06010 - 5106



Re-enrollment: ATN & Tracking

= All the required information is automatically populated based on the provider’s

previous application

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

To initiate re-enrollment, select “Provider Enrollment” from either the Provider box on
the left-hand side of the home page or from the Provider drop-down menu and select

“Provider Re-Enroliment”
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Re-enrollment: ATN & Tracking

To check the status of an application, select “Provider Enrollment Tracking” from
the Prov,der drop down menu Information Provider Trading Partner Pharmacy Information

Provider Enrollment
Provider Re-Enrollment
Add Alternate Svc Loc Address

Provider Enrollment Tracking d} |
Provider Matrix

Enter your ATN and Business OR Last Name and click search

ATN™ 305929

Business OR Last Name® SMITH m

Example: DSS is conducting their final review of the application that was submitted
by Dr. Smith

Search Results

Date

ATN Received Status



Re-enrollment: Performing Providers

= |f a performing provider did not associate themselves to a group during enroliment, then the
billing group will need to associate their performing providers to the group since performing
providers enroll / re-enroll independently of the groups they belong to

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

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

= Organizations/Groups can view the re-enroliment 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-enroliment due dates
prior to receiving their notice to re-enroll

10



Re-enrollment: Key Takeaways

= Know your due date and get your application in well before this date

= Do not ignore portal letters

= Get/use the ATN

= Track the application

= Groups must monitor performing providers enroliment separately

= Missed re-enroliment can lead to claim denials

= Applications submitted less than 6 weeks before the due date are not guaranteed approval

= DSS QA will not expedite an enrollment or re-enrollment application

1"



Demographic, Clerk &
Master User Maintenance




Master User Responsibility

A Master User ID carries significant authority within an organization. It enables the
holder to grant access to protected health information (PHI) through assigning Clerks,

modify contact and claims information, and manage electronic funds transfer (EFT)
banking details.

Because of the breadth of these privileges and the sensitive data involved, the Master

User ID and its password must be safeguarded at all times and should never be
shared.

13



Master User: Requesting a Master User Change

If you do not know who your Master User is, follow this process:

= Contact the Provider Assistance Center at 1-800-842-8440

= State that you need to submit a Master User Change Request

= Be ready to verify your provider identity, including NPl and AVRS ID

= Follow the instructions and complete any documentation the Provider Assistance Center requires

= Once the change is processed, the new Master User can sign in and reassign Clerk access as needed

14



Demographic Maintenance: Keep Information Current

Authorization Trade Files MAPIR Messages Account

UL T TG RN CUEL TS reset password  Account Home
I - ccount Haintenance

Account Setup

Change Password

Clerk Maintenance
Demographic Maintenance
Reset Password

Log Out

= 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)

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

15



Demographic Maintenance: Provider Information

Provider Information

Provider 1D 1234567890
Organization Sole Proprietor
Usage Service Location
Provider Type 27 - Dentist

Ownership Yes
Phane 203-555-5555

Address 15 Main Strest
Suite 2A
City Willimantic
County Fairfield
State/Zip CT 06614-4008

=Secure Web Portal account maintenance affects
access to provider information, claim functions,
secure letters, EFT banking details, clerk access,
and security settings.

*Providers should routinely review who has
access to their secure Web Portal account and
confirm that demographic and contact information
remains current

Base Information > Service Location » Location Name Address » EFT Account » Service Lanuage > Maintain Organization Members

16



Demographic Maintenance: Location Name Address

Simply select the applicable row from the provided list (Service Location,
Enrollment, Mail to, or Pay to); then click ‘maintain address’ make changes and
click ‘save’.

Handicap
Usage Hame Address 1 City State Fip Zip + 4 Phone Ext Access
15 MAIN STREET WILLIMANTI
Pay to DOE, JOHN 250 CAK AVENUE WILLIMANTI CT 06614 0001 (203)555-5555 5555 Y
Service Location DOE, JOHN 13 MAIN STREET WILLIMANTI CT 06614 4008 (203)555-5555 5555 Y
Enrollment DOE, JOHN 123 STEELE STR  WILLIMANTI <T 06614 0001 (203)555-5555 5555 Y

Type changes below.

Apply Changes To:

Mame Type © o M sve Loc
Mame DOE JOHMN [ Pay To
i I [ Mail T
Title |DDS  |% ail To
- maintain address
Usage |Mai| to [v] Enrcllment
Country |UNITED STATES |~|
Address 1 15 MAIN STREET Phone® (203)555-5555 5555
Address 2 SUITE 24 Fax (203)555-5550

City |WILLIMANTIC

State Handicap Accessible?

Zip® 06614 4008 EMail john_doe_dds@doedental.com



Demographic Maintenance: Maintain Organization Members

C Al Current ® Historical Organization Member ID Member Business/Last Name Member First Name m
Organization Member ID / 1D Type Organization Member Name Effective Date End Date Reenrollment Due Date
1414141414 NP1 BOYLE, DR. DAWN 06/01/2012 10/08/2012 06/05/2014
Total Count: 3 Current Count: 2 Historical Count: 1

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

T h e Maln taln Organlza tlon e To separate a member from your organization, click on the existing member row, then enter the end date of their affiliation with your organization. This date cannot be in the past.
Members panel allows the &

Organization Member ID Effective Date

m aste r u Se r to : Organization Member Name End Date

Reenroliment Due Date

Search current or historical )
members

Ad d n eW m e m be rS by e nte rl n g Location Name Address > EFT Account > Service Language > Maintain Organization Members -

Maintain Organization Members
H H H « This Maintain Organization Members panel allows providers to view, add or separate members of their organization. Members must first enroll in the Connecticut Medical Assistance Program in order to join your organization. Members will receive a letter from Gainwell
e I r rg a I I I Z a I 0 I I e l I l e r Technologies when any additions or separations are made to their association to your organization. Note: 12/31/2299 represents an open ended association with the organization.

* Warning - PCMH and Glide Path Providers ONLY
If you are a PCMH or Glide Path provider and you are adding a member to your group via the Web, and your intent is for that provider to be PCP under your PCMH/Glide Path practice, you must first use this Web portal to associate the member to your group and then use

.
N P I a S We | I a S E I I e Ctlve D ate CHN's Change Request Form in order to add that practitioner as a PCP. Conversely, if you are dis-associating a member from your group and that member is no longer a PCP under your PCMH/Glide Path practice, you must first use this Web portal to dis-associate the
member from your group and then use CHN's Change Request Form in order to remove that provider as a PCP under the PCMH/Glide Path practice. CHN's Change Request Form is located at www.huskyhealthct.org, by selecting the Providers tab, clicking on the Person-

Centered Medical Home link, and locating the PCMH and Glide Path Change Request Form.

« Scroll down to add or separate a member.

.
S e p a rate m e m b e rS by S e I e Ctl n g Refer to section 10.15 within Chapter 10 of the Provider Manual te view instructions for intaining your ization bers. Click here to view Chapter 10.

" " = Refer to section 3.1 within Chapter 3 of the Provider Manual to view which provider types and specialties may join your organization. Click here to view Chapter 3.
their line and entering an End

@® Al O current O Historical ~ Organization Member ID Member Business/Last Name Member First Name [ searcn |

a te ‘Organization Member ID *  ID Type Organization Member Name Effective Date End Date Reenroliment Due Date
MCD 06/05/2000 01/31/2003 12/31/2299
MCD 07/09/1999 09/24/2001 12/31/2299
. MCD 06/25/1999 06/01/2002 12/31/2299
MCD 07/01/2001 02/11/2018 12/31/2299
View re-enroliment due dates of
MCD 01/01/1999 09/24/2001 12/31/2299
MCD 06/23/2000 08/31/2004 12/31/2299
MCD 07/14/1999 09/24/2001 12/31/2299
07/09/1999 09/24/2001 12/31/2299

members
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Demographic Maintenance: EFT Account

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

Location Mame Address = EFT Account = Service Language = Maintain Organization Members

EFT Account

Click here to open Provider EFT Enrollment instructions.

Financial Institution Name  Financial Institution Routing Number Provider's Account Number with Financial Institution Type of Account at Financial Institution Last Change Date EFT Statu
BANK OF AMERICA, N.A., 011500571 Checking Active
Select row above to update -or- click Add button below.
Required fields are indicated with an asterisk (*)
Account Number Linkage to Provider Identifier®
Provider Nams™* Provider Tax Identification Number (TIN)
OR.
Provider Identifiers™ Mational Provider Identifier (NPI)
Provider Federal Tax Identification Number {TIN)

OR Emplover Identification Number (EIN)

**If you change bank accounts, your EFT account information
should be updated immediately to prevent deposit
discrepancies.**

19



Enhanced Security for EFT Changes

= What’s changing: Gainwell Technologies has implemented a new micro-deposit validation process
for EFT banking information changes, effective immediately.

1. The provider submits an EFT banking information change request.
2. Gainwell Technologies contacts the provider’s authorized representative to validate the request.

3. Following successful validation, the authorized representative is advised of the micro-deposit
verification process.

4. The authorized representative must confirm via email the micro-deposit amount(s) received in the
currently designated bank account. Once confirmed, the request advances to pre-notification (pre-
note) status.

— Verification must be completed within seven (7) days of the email being issued.

— Any pending or upcoming EFT deposits continue to be made to the original account until micro-deposit
verification is confirmed or cancelled.

— Please note: Gainwell contacts the authorized representative indicated on the provider’'s most recent
enrollment or re-enrollment application.

20



EFT Changes: What Is Not Changing

= What is not changing: the existing pre-note verification process — a standard banking verification
completed before EFT payments can begin — remains unchanged.

= During the validation period, the provider continues to receive paper checks until a successful pre-
notification transaction has been completed and confirmed.

= Important reminder: Keep the authorized representative on your most recent enroliment application
current and reachable, and coordinate with them to monitor the designated account for micro-
deposits.

= Review outcome letters from Gainwell Technologies carefully to confirm any EFT change is correct
and authorized. Report discrepancies immediately to the Provider Assistance Center at 1-800-842-
8440.

More information on the EFT verification process can be found here.

21


https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_41.pdf&URI=Bulletins/pb26_41.pdf

Clerk Maintenance

Clerk accounts grant web access to staff members allowing
them to perform functions based on their job responsibilities.

The master user/main account administrator is responsible for
maintaining clerk accounts within their organization. This includes
adding clerks, changing the role(s) for clerks, removing clerks and
resetting passwords.

Ueor [0 Contact Firsl Wams  Caslact Lash Msmss Hospital Modernization Claims Eligibility Prior Authorization Hospice Trade Files MAPIR Messages Account
CLERKD m lﬁ 1ge password ECIYUFIICIETIEN demographic maintenance reset password log out Account Home
CLERKDS  Dosan Test '
Gmam 4 T re—
et Tes Clarte
Account Setup
D L T Select row above to update -or- click Add button below.
= T Change Password
Unsr [
Cantact Fest Name® To manage clerk roles, start by [Joerk aiteance
Conlatl Lt Mama™ . - . 3
S selecting Clerk Maintenance from  Demosrphic "“"‘""[":qﬂk rr—
i Reset Password
R the Account submenu.
Coanfarm Password™ Log Out
AR 1D
AVR P

Confirm AVR Pan

Avwpilable Roles

Claim [ngquisry/ Submissson/ Adjustment
PA Dnguiry/ Submigsicn

Assagred Roles

Clarkc Bodss [ InDErmset Oniy)

Frade Fies Inchudes E-Delivery
’ r

Trade Files E-Dalovery Only
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Clerk Maintenance: Access Should Match Job Duties

= 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 (RASs)

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

Available Roles

Claim Inquiry/Submission/Adjustment
PA Inquiry/Submission

Client Eligibility Verification

Trade Files Includes E-Delivery
Submit Applications

Trade Files E-Delivery Only

23



Clerk Maintenance: Clerks IDs and Sharing Credentials

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

1ge password RCHRNETICIENEE demographic maintenance reset password log out Account Home
N Account Maintenance

Account Setup

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

|Clerk Maintenance h

Demographic Maint
R Clrk Mo

Reset Password

Log Out

= Clerk IDs must be uniquely formatted to ensure accurate identification and
prevent account conflicts

= User IDs and passwords must NEVER be shared

= The Master User is responsible for ensuring clerk accounts comply with
HIPAA privacy and security requirements

24



Demographic, Clerk and Master Users: Key Takeaways

= Know who your Master User is

= Master User credentials should never be shared

= Clerk access should match job duties

= Remove clerks who are no longer affiliated

= Confirm Account Maintenance email address before email Multi Factor Authentication

= Keep demographic and EFT information current

25



Provider Secure Web
Portal Account Security
Changes




Provider Secure Web Portal Account Security

Security Reminders:

Every 60 days, master users/local administrators and clerks are prompted to change their
password. Users enter their existing password, their new password, and then are asked to
confirm this new password. If the new passwords do not match, the user is given a “New
Password must be same as Confirm New Password” error message. Once confirmed, a new
password is saved in the database table. Users may not re-use any of their last 6 passwords.

Password Requirements:

= The Password you enter must be 15 - 30 characters in length and cannot begin with a numeric
value. The Password and Confirm Password fields must match exactly. The password must
have at least 3 of the 4-character types — upper case, lower case, number, special character.
Special characters include such characters as the following: #$ % * @ *

= Both Secret Question and Answer fields are required. These questions and answers should not
contain any special characters. Only upper- and lower-case alpha, 0-9 numeric characters, and
blank spaces are permitted in both fields. A question mark (?) is permitted in the questions
fields. The secret questions should include answers that are not easily guessed or answers that
can be easily obtained on social media.

27



Provider Secure Web Portal Account Security

Password Requirements:

Users have the ability to make 4 attempts to enter the correct ID / password or two security
question / answer combinations before the account is locked.

Please correct the following errors:

We are sorry but the user name or password 15 Incorrect, Your account will be locked after 4 invalid attempts. Please try again.

After four invalid password attempts, the account locks and the user must use the reset
password button to answer security questions and unlock it; contact support if self-
service is unavailable (Master Users call 1-800-842-8440, Drug Manufacturers email
CTDrugRebate@gainwelltechnologies.com, Clerks contact their Master User).

Master Users can unlock clerk IDs through the portal.
Please note: Gainwell PAC cannot reset a user's password or unlock an account.

Accounts are disabled after 90 days of inactivity; users should use self-service on the
Secure Web Portal to reactivate, or contact the appropriate support if self-service is no
longer available.

REMEMBER: User IDs and passwords must always be safeguarded and should never
be shared.

28



mailto:CTDrugRebate@gainwelltechnologies.com

Provider Secure Web Portal Account Security
Multi-Factor Authentication:

The Connecticut Medical Assistance
P rog ra m ’S (C MAP ) Secu re We b PO rta I Multi-Factor nuhentic.atTun Enrollment A
I ntrOd u Ced M u Itl -FaCto r AUth e ntl catl o n Frotect your account with an axtra layar of security by anrelling in Multi-Facter Authantication (MFA). MFA adds an additional
. verification step to confirm your identity, helping prevent unauthorized access even il your password is campromised.
(M FA) to e n h a n Ce Secu rlty for M aSte r once enrolled, you will be reguired to verfy your ldentity when performing the following actlons:
Users and Clerks on June 2, 2026. As of L

= Changing your password

August 1, 2026, MFA is no longer + Resetting your password

= Updating Electronic Funds Transfer (EFT) informiation

Optl O n al . AI | P rOV|d e rS y Trad | ng Pa rtn e rS, Enrolling in MFA is a simpla and affactive way to protect your parsonal and financial information and keep your account sacura.
and Drug Labelers are required to enroll in Varification Hethod ;

Muthenticator App (TOTP)
M FA_ Hicrosoft Authenticater, Google Authenticator, or Mot Enrolled

Emall Verification (OTP)

Upon login, users can enroll using an One timecode sart o your reitered el One ok Eroled

Authenticator App (downloaded to one

device of your choice) or Email T e T e s,
Verification. Users may choose to enroll

with one or both methods and select their

preferred verification option each time they

log in.

any cempatible app, One device supported., m
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MFA for Master Users and Clerks

= Multi-Factor Authentication, or MFA, applies to secure Web Portal Master
Users and clerks

= Users may enroll through Account > MFA Enroliment
= MFA Enroliment options include authenticator app and/or email verification
= Email verification codes are valid for 10 minutes

= Before choosing email MFA, users should confirm the email address listed
under Account Maintenance is correct. The MFA code will be sent to the
registered email address

30



Provider Secure Web Portal Account Security

Multi-Factor Authentication:

Support & Account Unlocking

Clerks: If your account is locked and self-service does not work, Master Users have the ability
to unlock clerk IDs through the portal. Please contact the Master User for your organization
first.

Master Users: For assistance with locked accounts where self-service is no longer available,
please contact the Provider Assistance Center at 1-800-842-8440 (Monday—Friday, 8:00 a.m.
to 5:00 p.m.).

Drug Manufacturers: Please email ctdrugrebate@gainwelltechnologies.com for assistance

For more details providers may refer to the Important Message published on September 8, 2026.

31


mailto:ctdrugrebate@gainwelltechnologies.com
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MFA and Account Access Reminders

= Once enrolled in MFA, users are required to verify their identity when logging
into the portal, changing a password, resetting a password, and updating EFT
information

= |f a clerk has access issues, the clerk should work with the Master User for the
organization

= |f the Master User is unable to complete verification or needs MFA reset
assistance, the Provider Assistance Center may need to be contacted

32



Security Questions, Passwords and Account Changes

= Effective May 13, 2026, Master Users and clerks are required to select two
security questions from a structured drop-down list when resetting a password

= Users may update their security questions and answers through Account
Maintenance

= Passwords must be 15 to 30 characters, must match exactly in the Password
and Confirm Password fields, and must include at least 3 of the 4-character
types: uppercase, lowercase, number, and special character.

= Users have four attempts to enter the correct ID/password or security
question/answer combinations before the account is locked

33



Eligibility
Verification




Eligibility Verification: Start Before the Service

DSS recommends that providers verify a client’s eligibility on the date of service
prior to performing said service, because eligibility can change at any time.

Eligibility verification can be performed in the following ways:
= Secure web portal account at www.ctdssmap.com

= Automated Voice Response System (AVRS)

= Provider Electronic Solutions (PES) software

= Point of Sale (POS) Device

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

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

35


https://www.ctdssmap.com/

Eligibility Verification

To verify a CMAP client’s eligibility through the Secure Site, click on the ‘Eligibility’ tab on
the Home page.

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Claims m Prior Authorization Hospice Trade Files MAPIR Messages Account

Enter enough data to satisfy at least one of the valid search combinations below; click

1 J
search
'ﬁ Valid Search Combinations

s Client ID + SSN
+ Client ID + Birth Date

* Birth Date + SSN
* Full Name + SSN
+ Full Name + Birth Date

Eligibility Response Quick Reference Guide
Eligibility Verification Request

Client ID Last Name DOE From DOS* (8/22/2022
SSN  ©666-55-4444 First Name, MI  JOHN To DOS* 08/22/2022
Birth Date
Service Type Code 1 30 - Health Benefit Plan Coverage v Service Type Code 2 v
Service Type Code 3 ~  Service Type Code 4 ~
Service Type Code 5 A

o |
**When entering a full name as part of your search, a middle

initial is required if present on their CMAP profile or insurance

card.*”
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Eligibility Verification: Reading the Eligibility Response

I hgibility Verilication Resjornse

Verification Number 191 7200008

Chient is eligible. Refer to Benefit Plan for specific program covers

Response Text
Benefit F

Chivnt Inlormeatiomn BEI'IEﬁt HD'I'Ith
Chert 1D 009990009 Last Mame CAREY Service Information Effective Date Effective Date End Date Message 1
SSN ggE-rE.2888 First Name, M1 BARYC rmk? D. For Behavioral Health Next Re-enrollment date is
| Street 1 MADN ST g:;c&&, call BHP at 877-552- 03/01/2025 03/21/2025 03/21/2025 01/31/2026
Gender M City, State, Zep TORRINGTON, CT 06790 2

Benetfit Month
Servioe Informatbomn Eflective Date  Effective Date  End Date Message 1
Husky D. For Behavioral

Haalth .

Services, col BHP 32 877:552-  0NOL2025  03/202025  O21/2035 el shess

Dreductible In
Servioe Information  Effective Date  End Date  Base Dedoctibie A LI ining A ]
Husky D 0,00

Ut of Focketl Informetion - Inclodes Deductible amd 08
o B s Doimed ** 0
Service Tvpe Codes - Medicald Services

Service Type Code ©  Sorvice Typs Information Copay Colnsurance
i Medical Care
33 Chiragerachic S0.00 [
3s Duartal Care
4 Duagraatic X-Ray $0.00 0%
4 Cral Suigery 0,00 0%
42 Hormee Meadth Cane §0.0:0 0%
a5 Haipatn 000 L]
47 Hcapntal £0.00 i
48 Hosgatal - Inpabent $0.00 0%
- ] Duagruzsnic Lab 0.0 %

123 Mext>

Serviee Type Codes - MO Services

=0 N rowes foumsd * =

Service Type Codes - Nod Covered

"o N roes Tound * 0 ®

Additlons]l Pemellt Informstion
wue No rows found * 0

Limmit Infermatisn

Dresripeiicn Bervice Type Codes  Effective Date  End Date Anmual Mashmasm  Remasining Biensce  Hesusge
Clasrem Fel pof recevred or mel vl processed may reduce svslable beanefits,
Dental Annvual Bereft Masmum 35 B0 2025 12302025 $1,000000 §1,000,00 mwmmumumm-m.
anasrmrdes of payrment.



Eligibility Response Quick Reference Guide

= Providers should use the Eligibility Response Quick Reference Guide when
they need help interpreting benefit plan information or eligibility response
details

» The guide can be found by going to ctdssmap.com, Information >
Publications > Claims Processing Information

Claims Processing Information

Eligibility Response Quick Reference Guide

Internet Claims Submission FAQ

Hospice Procedure Code Exception List

ICD-10 Diagnosis Codes Not Allowed as Primary Diagnosis

ICN Region Code List

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

OPR Enrollment FAQ
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Eligibility Verification: Medicare Covered Services/QMB

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.

QMB is not the same as full Medicaid coverage. When QMB or Medicare Covered Services
is the only coverage listed, providers should understand that Medicaid payment is limited to
applicable Medicare cost-sharing amounts.
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Eligibility Verification: Other Insurance/TPL

Service Type Code Service Type Information Copay Coinsurance
1 Medical Care

= |f other insurance information is 3 bentalcare o
listed for the client, providers e

48 Hospital - Inpatient $0.00 0%

should review the eligibility Sramosic (oo -+ 5560 8%
response carefully before billing

Medicaid. Medicaid is generally *** No rows found *=>

the payer of last resort, and the £=% No rows found **+

123 Next>

Service Type Codes - MCO Services

Service Type Codes - Not Covered

claim may require other payer S __
information when another :“';"‘""" %ﬁ:"m“'é;éwm

insu rance plan iS primary_ *>rovider should initiate a separate request to the other payer or plan to determine level of coverage

Managed Care Provider

#*
*

*%=¥ Mo rows found *

Lockin
*=** No rows found *+*

Coverage 7
Medicare A
Medicare B
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Prior
Authorizations




Prior Authorizations: Start With the Service & Provider Type

= Providers should review the applicable fee schedule and provider-type-specific
guidance to determine whether prior authorization is required for a service. PA
requirements may vary by code, provider type, benefit plan, or service
limitation.

= Each Fee Schedule has a PA column identifying which codes require PA

= Starting on Slide 76, we will go over how to access the Fee Schedules

42



Prior Authorizations: Who Handles What?

Medical

Behavioral

Radiology

Pharmacy

Non-Emergency
Medical
Transportation

CHNCT (Community
Health Network of CT)

CT Behavioral Health

Partnership
(administered by Carelon
Behavioral Health)

eviCore (via CHNCT)

Gainwell

Technologies
(Pharmacy PA Assistance
Center)

MTM (Medical
Transportation
Management)

Phone: 1-800-440-5071
Provider Portal

Phone: 1-877-552-8247
Provider Online Services

Phone: 1-800-440-5071
(follow prompts for
Radiology)

Provider Portal

Phone: 1-866-409-8386
Fax: 1-866-759-4110
Web PA via CTDSSMAP

portal

Phone: 1-855-478-7350
Member portal/app: MTM
Link

Hours: Mon-Fri, 8am-6pm
Use secure provider portal
for fastest processing

Applies to Husky A, C, and
D members. HUSKY B
handled by CHNCT

Required for high-tech
imaging (CT, MRI, PET,
Ultrasound, Nuclear Med)

For non-preferred drugs,
brand medically necessary
requests or drugs outside
PDL)

Schedule at least 2
business days in advance
(unless urgent).

Hours: Mon-Fri, 7am-6pm


https://cnt.guidingcare.com/AuthorizationPortal/Account/Login?ReturnUrl=%2fAuthorizationPortal%2f
https://providers.ctbhp.com/providers/
https://www.evicore.com/
https://www.ctdssmap.com/CTPortal/Provider/Secure-Site
https://www.ctdssmap.com/CTPortal/Provider/Secure-Site

Prior Authorizations nformation

Publications

Lirks

Impartant Information

RA Banner Announcements
HIP &S

Regional Office Locations

Information regarding prior authorization (PA) specific
to your provider type can be found on the Provider
HuskyHealthCT site and also in previous provider
workshops on the ctdssmap.com Web site.

B Provider Serwvices

m Provider Search

= Provider Enrollment
m

The materials are categorized by provider type. The Program
workshops provide instruction on accessing PA, 5 00S Instructions/Information
) . ngerprint Criminal Background
reading a PA and how/where to follow-up with PA Checl Info
. . B Provider Traiming
inquiries. L-—smn-mmf
To access the provider workshops, select ‘Provider Trading Partner

Training’ in the Provider quick links box.

m Trading Partner Enrollment

B Trading Partner Documents

B Provider Electronic Salutions
Billimg Instructions

Pharmacy

B Pharmacy Information
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Pharmacy Web PA for Prescribing Providers

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, .rif, .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.

VY LUIILIUGY, MUYUSL f VAT UL £.44.4F FE

me Information Provider Trading Partner ETUERB UG NERGTE Hospital Modernization Telehealth Information Electronic Visit Verification Claims Eligibility Prior Authorization Hospice

ide Files Messages Behavioral Health Attestation Account Portal Admin Prior Authorization Search
. . . . . . pha'
1 This page is for pharmacy and health care providers, pharmaceutical company government affairs representatives, and others who Assid . .
- have an interest in pharmacy-specific program information of the Connecticut Medical Assistance Program of DSS. Here you will find Pharmacy Prior Authorization

=

l X information and links to pharmacy program information. . 1.806.400.8386
IS + 1-866-759-4110 (fax)
— + 1-866-604-3470
Pharmacy Pharmacy Program Publications (alternate TTY/TDD line)
« Pharmacy Prior Authorization Form
» Dupixent PA Form

Required fields are indicated with an asterisk (*)

Provider ID
Client ID* [ Search ] Last Name
PA Assignment* [ V] First Name, MI
Drug Requested* [ Search ] Date of Birth

Please Note: A Prior Authorization (PA) Approval is NOT a guarantee of payment. The Pharmacy Web PA process ONLY applies to the following PA types: Brand Medically
Necessary, Early Refill, Preferred Drug List, Step Therapy, Optimal Dosage, Long Acting Opioid, and Short Acting Opioid. The Pharmacy Web PA process DOES NOT apply to Medically
Necessary Prior Authorizations reviewed by the Department of Social Services (DSS) or Community Health Network of Connecticut (CHNCT). A comprehensive outline of the various PA
types and directions for their submission can be found in Chapter 9 of the Provider Manual under Section 9.6 Pharmacy Prior Authorization.

‘Preferred’ and 'Non-Preferred’ status ONLY applies to those medications that fall within the drug classes on the posted PDL. The Connecticut Medicaid Preferred Drug List (PDL) is
available on the www.ctdssmap.com Web site. From the Home page, go to Pharmacy Information — Preferred Drug List Information — Current Medicaid Preferred Drug_List.
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Prior Authorizations: 2026 Updates

= PB26-01: Changes to the Prior Authorization of Radiology Services for HUSKY

Health Members with Limited Benefit Coverage

= PB26-09: UPDATED Pharmacy Clinical Prior Authorization Criteria and Prior

Authorization Forms for Non-Preferred Drugs in 11 Targeted Classes

= PB26-38: Policy Updates and Changes to Clinical Review Criteria, effective
August 1, 2026

= PB26-32: Updates to Skin Substitutes Listed on the Physician Office &
Outpatient Fee Schedule, effective July 1, 2026
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https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_01.pdf&URI=Bulletins/pb26_01.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_01.pdf&URI=Bulletins/pb26_01.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_01.pdf&URI=Bulletins/pb26_01.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_01.pdf&URI=Bulletins/pb26_01.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_09.pdf&URI=Bulletins/pb26_09.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_09.pdf&URI=Bulletins/pb26_09.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_09.pdf&URI=Bulletins/pb26_09.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_09.pdf&URI=Bulletins/pb26_09.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_38.pdf&URI=Bulletins/pb26_38.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_38.pdf&URI=Bulletins/pb26_38.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_38.pdf&URI=Bulletins/pb26_38.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_38.pdf&URI=Bulletins/pb26_38.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_32a.pdf&URI=Bulletins/pb26_32a.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_32a.pdf&URI=Bulletins/pb26_32a.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_32a.pdf&URI=Bulletins/pb26_32a.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_32a.pdf&URI=Bulletins/pb26_32a.pdf

Intermission




Professional Web
Claim Submission




Claim Submission Methods

= Secure Web Account at www.ctdssmap.com

= Software utilizing ASC X12N transactions
= Provider Electronic Solutions (PES)

= Point of Sale (POS)

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

Paper Claims are not accepted.
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Professional Web Claim Submission: Secure Web Portal

Professional claims can be submitted through a Secure web Account by logging into
ctdssmap.com. Select “Professional” from the claims drop-down menu.

Ry Ry

yme Information Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification Claims Eligibility Prior Authorization Hospice

ade Files Messages Behavioral Health Attestation Account Portal Admin

‘Information

* Publications

* Links

+ Important Information

+ RA Banner Announcements
+ HIPAA

* Regional Office Locations

‘Provider

* Provider Services
* Provider Search

WELCOME

Llain Tooniog

I Professional

|ns|||ul|cma

Dental

Claim History for Specific Services

70 THE Connecticut MepicaL Assistance ProGram

WeLcome 1o THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM WEEB SITE, PROVIDED BY GAINWELL TECHNOLOGIES ON BEHALF OF THE CONNECTICUT DEPARTMENT OF
S0CIAL SERVICES. THIS SITE PROVIDES IMPORTANT INFORMATION TO HEALTH CARE PROVIDERS ABOUT THE CONNECTICUT MEDICAL ASSISTANCE PROGRAM. THIS SITE

« Provider Enrollment CONTAINS A WEALTH OF RESOURCES FOR PROVIDERS INCLUDING ENROLLMENT, BILLING MANUALS, BULLETINS, PROGRAM REGULATIONS, PLUS INFORMATION ON
e AAC Tt i AT i nm ELecTRONIC DATA INTERCHANGE AND THE AUTOMATED ELIGIBILITY VERIFICATION SYSTEM.

Claim types that can be submitted through the secure Web site:

= Primary and Secondary/Third Party Liability (TPL) claims

= Re-submission and adjustments for non-crossover claims, if they are within timely filing

= Recoup/Void a claim at any time regardless of timely filing


https://www.ctdssmap.com/

Professional Web Claim Submission: Resources

Connecticut Department

of Social Services

Making o Difference

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization Eligibility Prior Authorization Hospice

home claim inquiry professional institutional dental claim history for specific services

Quick Links

® Internet Claims Submission FAQ
® Instructions for submitting Professional claims
. - - -

Professional Claim

ICN From Date

Provider ID To Date

AVRS ID Admission Date

Client 1D= EPSDT Referral
Last Name
First Name, MI Total Charges $0.00
Date of Birth Total Paid $0.00
Patient Account # TPL Amount $0.00
Medical Record Number CoPay Amount $0.00
Referring Physician [ Search ] Medicare Crossowver

SSN 837 Version I'_—V

Accident Related |No

Accident Date

Accident Related Causes
( Auto Accident [ Another Party Responsible [ Employment Related [ Other Accident [

Diag-Sequence /  Diagnosis Description

Code Set IICD ID.

Principal [ Search ] Other1 [ Search ] Other2 [ Search ]
QOther 3 [ Search ] Other 4 [ Search] Other S [ Search ]
QOther 6 [ Search ] Other 7 [ Search ] Other 8 [ Search ]
add more |

The Internet Claims
Submission FAQ
document contains
relevant information
that will guide you
through the process of
submitting a claim.

The Claim Resolution
Guide contains a list of
common denial codes
(EOBs) and resolution
methods.
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Professional Web Claim Submission: New Professional Claim

Perform the following steps to
easily submit a new claim:

Select “Professional” claim type
from the Claims drop down box

A blank claim will appear.

At a minimum, enter data into
Client ID field.

rrolessiona alm
ICN From Date

Provider 1D - MCD To Date

AVRS ID Admission Date
Client ID* EPSDT Referral v
Last Name

First Name, MI Total Charges $0.00
Date of Birth Total Paid $0.00
Patient Account # TPL Amount $0.00
Medical Record Number CoPay Amount $0.00
Referring Physician [ Search ] Medicare Crossover No v
SSN 837 Version 5010 v

Accident Related No w
Accident Date

Accident Related Causes
Auto Accident [ Another Party Responsible [] Employment Related [J Other Accident [J
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Professional Web Claim Submission: Diagnosis

You may enter up to twelve (12) diagnosis codes on a Professional claim.
Click the “add more” button to enter more than nine codes.

Diagnosis
Diag-Sequence ¢ Diagnosis Description

Code Set |ICD 10|w
I Principal [ Schrch ] Other 1 [ Search ] Other 2 [ Search ]

Other 3 [ Search ] Other 4 [ Search ] Other 5 [ Search ]
Other &6 [ Search ] Other 7 [ Search ] Other 8 [ Search ]
add more

Note: Do not enter punctuation in code.



Professional Web Claim Submission: Detail(s)

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

= From DOS

= To DOS

= Procedure Codes
= Units

= Charges

Diagnosis Indicator/Code Pointer

Item From DOS To DOS Procedure Units Charges Status Allowed Amount

A 1 1.00
Tio
From DOS*
To DOS*
Procedure* [ Search ]
Modifiers [ Search ]
TSeaTerT]
Units* 1.00
Facility Type Code* [ Search ]
Charges* £0.00
Rendering Physician
SSN

Referring Provider

Ordering Provider

e | |

$0.00

[ Search ]
[ Search ]

[ Search ]

[ Search ]
[ Search ]

$0.00

Type data below for new record.

Status

Emergency Indicator
Pregnancy

EPSDT Referral

Family Planning

Allowed Amount

CoPay Amount

Medicare Paid Date
Medicare Calc Allowed Amt
Medicare Paid Amount

Medicare Deductible Amount

PA
No v

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

$0.00
$0.00

$0.00
<000

Medi i ount
i Diagnosis Code Pointer

National Drug Code
NDC Quantity

NDC Unit of Measurement




Professional Web Claim Submission: Detail(s)

Detail
Ttem FromDOS ToDOS Procedure Units Charges Status Allowed Amount

data below for new record.

Item 1 Status =
From DOS™ Emergency Indicator No ~
To DOS* Pregnancy Not pregnancy Related =
Procedure® [ Search | EPSDT Referral None -
Modifiers [ Search ] Family Planning No ~
Allowed Amount £0.00
Units* 1.00 CoPay Amount £0.00
Facility Type Code™ [ Search ] Medicare Paid Date
Charges™ $0.00 Medicare Calc Allowed Amt
Rendering Physician Rendering Physician [ Search ] Medicare Paid Amount
Referri ng Provider 55N Medicare Deductible Amount
Ordering Provider Referring Provider [Search] Medicare Coinsurance Amount
*These fields may be Ordening Provider [ Search | Diagnosis Code Pointer
required depending on the National Drug Code
service provided and the NDC Quantity
billing provider type. NDC Unit of Measurement



Professional Web Claim Submission: Detail(s)

To enter additional Detail lines,
click the “add” button within the
panel

Item From DOS ToDO5 Procedure Units Charges Status Allowed Amount

A 1

Item

From DOS™
To DOS™
Procedure™
Modifiers

Units™

Facility Type Code™
Charges™
Rendering Physician
SSN

Referring Provider

Ordering Provider

e

1.00 £0.00
[ Search ]
[ Search ]
1.00
[ Search ]
$0.00
[ Search ]
[ Search ]
[ Search ]

0.00
Type data below for new record.

Status

Emergency Indicator INCI W

Pregnancy |Not pregnancy Relatedﬂ

EPSDT Referral |None ﬂ
Family Planning m

Allowead Amount £0.00
CoPay Amount £0.00

Medicare Paid Date

Medicare Calc Allowed Amt
Medicare Paid Amount
Medicare Deductible Amount
Medicare Coinsurance Amount

Diagnosis Code Pointer

National Drug Code
NDC Quantity

NDC Unit of Measurement | A
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Professional Web Claim Submission: NDC Format
Requirements

When billing Medicaid for a drug you administered, report the
outer carton HIPAA-standard 11-digit NDC with no dashes or

spaces. Conversion Example
gt labeler code 1digh orma 65825.0257-10
- ormat: - -
4-digit product code 9

2-digit package code

If the NDC on the vial is not 11 digits, convert it by adding a zero
to the beginning of the second segment.
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Professional Web Claim Submission: Drug Search

A Drug Search tool is available on the www.ctdssmap.com Web site to
assist providers to crosswalk the administered NDC to the corresponding
HCPCS code. This tool also helps to validate whether the NDC is valid,
rebateable and payable on the date of administration. To access the Drug
Search tool from the Web site Home page, go to Provider, then Drug
Search and enter at least one of the following: NDC, Drug Name, HCPCS
code, or HCPCS Description in the appropriate field and click the
“search” button. The date of service defaults to the current date, so
change it to the date the drug was administered before searching.

Home Information Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification Claims Eligibility Prior Authorization Hospice
Trade Files Messages Behavioral Health Attestation Account Portal Admin

home provider enrollment provider re-enrollment provider enrollment tracking provider matrix provider services provider search provider fee schedule download
oos instructions/information fingerprint criminal background check info e-mail subscription secure site

Drug Search

NDC Drug Name Drug Sounds-Like [

HCPCS HCPCS Description HCPCS Sounds-Like []
DOS 08/07/2024 [ searcn |
Records 20 v m

Connecticut Department

/. of Social Services
= Making a Difference

Home Provider Trading Partner Pharmacy

Provider Enrollment

Provider Re-Enrollment

Provider Enrollment Tracking
Provider Matrix

Provider Services

Provider Search

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

Fingerprint Criminal Background
Check Info

E-Mail Subscription
Secure Site
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Professional Web Claim Submission: Reading the Drug
Search Results

The results display the NDC, Brand Name, Generic Name, Dose Strength, Dose Form, Package
Size, HCPCS (code, description and drug name), End Date and Rebate Indicator.

If the NDC is not covered, the search returns “No Rows Found.” If the Rebate Indicator shows N for
the date of service entered, the NDC is not payable.

Searching by drug name returns every NDC matching the criteria.

Search Resulis
HUSKY A, C, D, TB
Dose Dose Package and Fam Plan HUSKY B oT1C

NDC Brand Name Generic Name Strength Form Size HCPCS End Date Rebateable Rebateable Indicator
10599000301 SINUVA mometasone furoate NASAL 1350 MCG IMPLAN 1,350 mcg IMPLANT 1 = 12/31/2299 Y N N
10599000301 SINUVA mometasone furoate NASAL 1350 MCG IMPLAN 1,350 mcg IMPLANT 1 17402 - Mometasone sinus sinuva 12/31/2299 Y N N

Crosswalking the NDC to the HCPCS code

The HCPCS column in the results gives the procedure code that corresponds to the administered NDC.
Report that HCPCS code together with the 11-digit NDC on the claim, and confirm the drug is valid,
rebateable and payable for the date of administration before you bill.
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Professional Web Claim Submission: Reporting the NDC

on the Claim

Determine the correct NDC e ——
quantity and unit of measurement | S | N U \/A

from the Drug Search results. 1 (mometasone furoate) sinus implant
= Unit of Measurement — refer to
Dose Strength HCPCS Code for Mometasone furoate sinus implant, (sinuva), 10 micrograms J7402
= Quantity — refer to Package Size [ )
Quantity ge otz Example: NDC 10599-0003-01
Igli r?]rr:g"ivnst?zlcs"gasrgﬁv;’etshjts: two Dose Strength 1,350 mcg < Package Size1 + HCPCS J7402 = 10 mcg per unit
' Bill 135 HCPCS units (1,350 mcg at 10 mcg per unit) with an NDC quantity of 1 (one
package).
\\ J
NDC 10599-0003-01 Drug Name Drug Sounds-Like [J
HCPCS HCPCS Description HCPCS Sounds-Like []
DOS 08/21/2026 [ search |
Records 20 w m

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 bateable Rebateable Indicator

10599000301 SINUVA mometasone furoate NASAL 1350 MCG IMPLAN 1,350 mcg IMPLANT 1 - 12/31/2299 Y N N
10599000301 SINUVA mometasone furoate NASAL 1350 MCG IMPLAN 1,350 mcg IMPLANT 1 17402 - Mometasone sinus sinuva 12/31/2299 Y N N
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Professional Web Claim Submission: TPL/Other Insurance

Policy Number Paid Amount Paid Date Relationship LastName FirstMame MI Date of Birth

Carrier Code Plan Name

BC/BS OF CONNECTICUT UPX8289514

Type data below for new record.

Client Carriers |E}60 - BC/BS OF CONNECTICUTﬂ

Carrier Code
Plan Name |
Policy Number
Required fields: Paid Amount*
Paid Amount - *
Paid Date Paid Date
Adjustment Adjustment Reason Code [ Se
Reason Code
Adjustment Amount $0.00

rch ]

Relationship M
Last Name
First Name, M
Date of Birth

[ Search ] [ Search ]
$0.00 $0.00
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Professional Web Claim Submission: TPL/Other Insurance

Medicaid is the payor of last resort. The three-digit carrier code of the TPL is
required to be submitted on the claim when other insurance is primary.

= The three-digit carrier code can be found on the client eligibility verification
screen under TPL (Third Party Liability) Information and the claims submission

screen.
TPL
Carrier Code £/  Carrier Name
el BC/BS OF COMNECTICUT
K50 PRIME THERAPEUTIC

Provider should initiate a separate request to the other payer or plan to determine level of coverage

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. Here are the methods in which a TPL referral should be made:

Routine TPL referrals, which are not urgent or TPL Good Cause-related, may be made to HMS by
calling: 1-866-252-0671 , or by secure email to: _CTinsurance@gainwelltechnologies.com
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Professional Web Claim Submission: TPL/Other Insurance

Medicare/Other Insurances 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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Professional Web Claim Inquiry
What Can | 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

&
i

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



Professional Web Claim Submission: Adjustment
Limitations

Timely Filing
Claims that are over the Timely Filing guidelines cannot be adjusted, unless the

adjustment is expected 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 web.

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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Professional Web Claim Submission: Billing
Software/Trading Partner Resources

Providers should use the following resources for electronic claim
submission information:

Home Information Provider QUcl LUN-G-d Pharmacy Information Hospital Modernization

= Chapter 6, Electronic Data Interchange Options LI L Eee

= Chapter 7, Specific Policy / Regulations (based home irading partner entollment/proffle

on your provider type)
= Chapter 8, Provider Specific Claims Submission

The following documents are pertinent to all who will be billing electronically in the

I n Stru Ctlo n S HIPAA compliant transaction formats:

Implementation Guides - The ASC X12N and NCPDP implementation guides

- C ha pte r 1 O , Web PO rta |/AV RS have been established as the standards for HIPAA compliance.

Companion Guide - The Connecticut Department of Social Services (DSS) and
its fiscal agent, Gainwell Technologies are responsible for processing electronic

= Chapter 11, Other Insurance and Medicare Billing e e e e

Guide , 270/271 Companion Guide , 276/277 Companion Guide, and Safe

Harbor Companion Guide provide trading partners with documents that

GUIdeS, Select PrOfeSSIOnal communicates the Connecticut Medical Assistance Program specific information

required to successfully exchange transactions electronically with Gainwell

. . Technologies in ASC ¥12 and NCPDP D.0 standard formats. The information

] Implementatlon GUIde found at httpS'//WpC_ contained in these manuals is for both billing providers and technical staff.
) L Electronic submitters should use the Implementation Guides and Companion

Guide for format and code set information. Electronic submitters should use

edl CO' I I/ Chapter 8 of the Provider Manual for Connecticut Medical Assistance Program
e e claim submission instructions and policy guidelines.

= Companion Guide, located on ctssmap.com by
click the Trading Partner tab, then the EDI tab for
formatting and coding set information


https://wpc-edi.com/
https://wpc-edi.com/
https://wpc-edi.com/

National Correct
Coding Initiative
(NCCI)




National Correct Coding Initiative (NCCI): What Is It?

Purpose: Ensures correct coding and reduces improper payments

Developed by: CMS (Centers for Medicare & Medicaid Services)

Two types of edits:

* Procedure-to-Procedure (PTP) edits — identifies code pairs that should not
typically be reported together

= Medically Unlikely Edits (MUEs) — identifies the maximum number of units
of service that would typically be reported for a specific HCPCS/CPT code for
one patient on one date of service

Impact: Providers and billers must follow NCCI edits to avoid claim denials or
overpayments



National Correct Coding Initiative: MUE Edits and EOB 0770

= DSS adopted CMS National Correct Coding Initiative (NCCI) edits, including
Medically Unlikely Edits (MUES)

= Services exceeding the medically unlikely units will deny with the following:
0770, “MUE Units Exceeded”

= Resolution: Verify units billed and units allowed via CMS MUE tables

View ® All O Current O Historical
Detail EOB EOB Financial Benefit
Number Code Description / Payer Plan Status Adjustment Amount Adjustment Units Origin
4 (0770 MUE UNITS EXCEEDED Current $15,050.00 0.000 System Generated
3 0770 MUE UNITS EXCEEDED Current $17,360.00 0.000 System Generated

1 9918 PRICING ADJUSTMENT - MAX FEE PRICING APPLIED DEF MLIA Current $930.67 0.000 System Generated



National Correct Coding Initiative: PTP Edits and CCI| EOBs

» Procedure-to-Procedure edits identify pairs of HCPCS/CPT codes that
should not typically be reported together on the same date of service

If the claim fails a PTP/CCI edit, providers may see EOBs such as:

5924, “CCI greater and lesser procedures are not covered on same date
of service”

5925, “CCI column 1 code or mutually exclusive code was billed on the
same date as previous column 2 code”

5926, “CCIl column 2 code was billed on the same date of service as
previous column 1 or mutually exclusive code”

Resolution: Verify the procedure code and date of service information on the
claim. If the data was keyed incorrectly, make the necessary corrections and
resubmit the claim. If the data was keyed correctly, the claim is not payable
based on a previously paid claim.



National Correct Coding Initiative (NCCI): Where to Find

Current NCCI Files

Quarterly MUE updates are NOT published
on the www.ctdssmap.com Web Site and
providers are asked to refer to the CMS
Medicaid NCCI files for current MUE and
PTP edit files

The Medicaid National Correct Coding
Initiative

CMs_gOV Centers for Medicare & Medicaid Services About CMS Newsroom Data & Research o

Medicare v Medicaid/CHIP v Marketplace & Private Insurance Vv Priorities v Training & Education v

A > Medicare » Coding &billing > NCCI for Medicaid » Medicaid NCCI Edit Files

NCCI for Medicaid

Medicaid NCCI
Correspondence Language
Manual

| Medicaid NCCI Edit Files

Medicaid NCCI FAQ Library

Medicaid NCCI MUE Archive

Medicaid NCCIl Methodologies

[ ]
’Ti Medicaid NCCI Edit Files

CMS posts the complete updated Medicaid National Correct Coding Initiative (NCCI) edit files for the public
on this page at the beginning of each calendar quarter. These replace the Medicaid NCCI edit files from
previous calendar quarters.

The presence of an HCPCS/CPT code in a Procedure-to-Procedure (PTP) edit -ora Medically Unlikely Edits
(MUEs)value for an HCPCS/CPT code -doesn’t necessarily indicate that the code is covered by any or all
state Medicaid programs.

Note: States cannot use the files posted here for processing and paying Medicaid claims. States must
download the NCCI edit files available on the Regional Information Sharing System portal (RISSNET) and
must ensure that they or their vendor uses the appropriate Medicaid NCCI edits to adjudicate Medicaid
claims.
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https://www.ctdssmap.com/
https://www.cms.gov/medicare/coding-billing/ncci-medicaid
https://www.cms.gov/medicare/coding-billing/ncci-medicaid

Provider Audits




Provider Audits

DSS audit protocols are published on the DSS
website. Providers should review the audit
protocols applicable to their provider type and
maintain documentation that supports the
services billed.

Please visit the CT DSS website to view the
protocols.

Alcohol and drug abuse centers audit protocols
Behavioral Health Clinicians Audit Protocols
Birth to Three Audit Protocol

Dental audit protocols

Department of Developmental Services Waiver audit protocols
Homecare audit protocols

Home health audit protocols

Medical equipment audit protocols

Outpatient hospital audit protocols

Pharmacy audit protocols

Physicians audit protocols

Transportation audit protocols

Long Term Care Audit Process
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https://portal.ct.gov/dss/quality-assurance/audit-protocols?language=en_US

Provider Audits: TPL Audit Letters and Reports

Help
PB 2025-21 I:?nnectlnnlllepmment
i o Social SE:.NIC!:
Home Information Provider Trading Pariner ¥ Hospital taformation visit Claims Eligibility Prior Autherization Ilupﬁaem

Messages Behavioral Health Attestation Account

As of June 1, 2025, Third Party Liability (TPL)Audit Letters and Reports  smmmrrs—
will be e-delivered to providers who have established secure web portal
accounts. Any providers who have not yet established a secure web i
portal account or for which a unique secure web portal account cannot
be determined, will continue to receive these letters via USPS.

Transaction Type

Each month DSS randomly selects providers to participate in the Third-
Party Liability audit and providers are sent a letter and a report that
identify the claims for which an Other Insurance Explanation of Benefits
(EOB) must be submitted. Failure to respond to the audit results in
recoupment of the claims listed on the audit report.

Providers will need to log into their secure web portal account and follow -
the following instructions to download their TPL Audit letter(s): T T T T ; o = = e
home [ upload claim level detail

File Download Search

1. Select E-Delivery from the Transaction Type drop-down box, and

then select search.

Transaction Type

2. Select the TPL letter from the Current Files Available for Download
panel to open the letter.

3. Depending on the letter received, the audit will either be a TPL
Crossover Audit or a standard TPL audit.

74


https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_21.pdf&URI=Bulletins/pb2025_21.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_21.pdf&URI=Bulletins/pb2025_21.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_21.pdf&URI=Bulletins/pb2025_21.pdf

Provider Audits: Key Takeaways

= Retain documentation that supports claims submitted to CMAP
= Keep EOB/EOMB documentation for claims involving other insurance or Medicare
= Monitor secure Web Portal E-Delivery and related email notifications for TPL Audit Reports

= Respond timely to audit requests to avoid recoupment of claims listed on the audit
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Fee Schedules




Fee Schedules: Where to Find

= Fee Schedules are available through CTDSSMAP
under Provider > Provider Fee Schedule
Download

* Providers must review and accept the End User
License Agreement before accessing the fee
schedules

Provider Trading Partner Pharmacy Info
Provider Enrollment

Provider Re-Enrollment

Provider Enrollment Tracking

Provider Matrix

Provider Services

Provider Search

Drug Search

Provider Fee Schedule Download I},
EHR Incentive Program
008 Instructions/Information

Secure Site
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Fee Schedules: Use the Correct Fee Schedule

Home Information Trading Partner Pharmacy Information Hospital Modern

home provider enrollment provider re-enrollment provider enrollment tracking

T T T EL TR AT IGET M oos instructions/information  fingerprint criminal

= Qrganized by provider type and specialty

*¥** Click here for the Fee Schedule Instructions *** )
= Providers should use the fee schedule that
Provider Fee Schedule Download matCheS hOW they are enrolled

Acquired Brain Injury Case Management CSV
Acquired Brain Injury DOS Prior to 09/01/2016 CSV
Acquired Brain Injury Fiduciary CSV

e e o (52 = The Fee Schedule Instructions link can be

A S o o found above the list of fee schedules, providing
Ao Watver Soca peomaar sy additional information on fee schedules, rate
e types, and diagnosis code requirements.

Clinic - Ambulatory Surgical Center CSV

Clinic - Chemical Maintenance CSV

Clinic - Clinic and Outpatient Hospital Behavioral Health CS
Clinic - Dialysis CSV

Clinic - Family Planning / Abortion CSV

Clinic - Medical CSV

Clinic - Rehabilitation CSV

Community First Choice - Assessments CSV

Community First Choice - Services CSV

Connecticut Housing Engagement and Support Services CS
CT Home Care CSV

DDS Specialized Services NF Fee Schedule CSV

Dental Adult XLSX

<<

<<



Fee Schedules: Rate Types, PA Indicators,

Footers

Example of the Physician Surgical fee schedule:

Physician Surgical

Rate type = PED; pediatric services; or OBS; obstetrical services; indicates a
unique rate for services for qualified clients and claim data. You may

disregard any other rate type.

Headers and

Procedure Code Procdescription Mod1

37192 Redo endovas vena cava filtr
37192 Redo endovas vena cava filtr
37193 Rem endovas vena cava filter
37193 Rem endovas vena cava filter
37195 Thrombolytic therapy stroke

37197 Remove intrvas foreign body
37197 Remove intrvas foreign body

What to Review on the Fee Schedule:

Rate Type Max Fee Effective Date End Date

FTS
SUR
FTS
SUR
SUR
FTS
SUR

228.37
1134.5
228.15
1082.36
195.86
186.68
788.05

10/1/2014
1/1/2012
10/1/2014
1/1/2012
1/1/2008
10/1/2014
1/1/2013

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

PA Surgery

Procedure Code and description, Modifier, Rate Type, Effective and End dates, PA

indicator, Header/Footer notes



Fee Schedule Footer

MP in Max Fee column designates Manually Priced

To obtain PA for ICD-9-CM Diagnosis Codes 291-316 or for ICD-10-CM Diagnosis Codes
in the Fee Schedule Instructions Table 11 please contact CT BHP at
1-877-552-8247

87800; 88302; 88304; 88305; 83307; 90649; 90650; 90651; 96372; 99070; 99144; 99145;
___99202-99205; 99211-99215; 99384-99386; 99394-99396; A4261; A4264;

__ Ad4266;10696; J1050; 17297; 17298; J7300; 17301; 17302 (for dates of service

____ through 12/31/2015); 17303; 17304; 17306; and 17307

___54993; 55000; $5001 only codes covered for Family Planning Service Only clients

HUSKY B does not cover the following codes: 90880; 90901; 90911; 93784
03786; 93788; 93790; 97810-97814; 99450; 99455; 99456; A4264
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Enhanced Rates




Person-Centered Medical Home (PCMH) HUSKY Health Primary Care Increased

The Department of Social Services introduced an
initiative in 2012 for practices and clinics that
demonstrate an innovative model of care focusing on
the person rather than the medical condition.

= Program Participation - To be eligible to apply
and qualify for PCMH status, a practice must be
enrolled in the CMAP under one of the following
designations, Independent physician group, or solo
practice; Hospital outpatient clinic.

= Program Payment — Physician practices and
Hospital outpatient clinics are eligible for higher
level reimbursement for primary care services and
performance-based payments.

Please visit CT DSS Person-Centered Medical Home
for additional information.

Payments Policy

Certain primary care providers are eligible to receive
increased Medicaid payments for primary care services
provided to Medicaid-eligible individuals.

To qualify, the primary care physician must attest either
that. He or she is board certified in a designated
specialty or subspecialty; or he or she practices
primary care and 60% of billed Medicaid codes are
comprised of qualifying Evaluation and Management
(E&M) and vaccine administration codes.

Please visit HUSKY Health Primary Care Increased
Payments for additional information.



https://www.huskyhealthct.org/providers/pcmh.html
https://www.huskyhealthct.org/providers/pcmh.html
https://www.huskyhealthct.org/providers/pcmh.html
https://www.huskyhealthct.org/providers/pcmh.html
https://www.huskyhealthct.org/providers/pcmh.html
https://www.huskyhealthct.org/providers/pcmh.html
https://www.huskyhealthct.org/providers/pcmh.html
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=HUSKY_Health_Primary_Care_Paymentsa.pdf&URI=Important_Message%2fHUSKY_Health_Primary_Care_Paymentsa.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=HUSKY_Health_Primary_Care_Paymentsa.pdf&URI=Important_Message%2fHUSKY_Health_Primary_Care_Paymentsa.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=HUSKY_Health_Primary_Care_Paymentsa.pdf&URI=Important_Message%2fHUSKY_Health_Primary_Care_Paymentsa.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=HUSKY_Health_Primary_Care_Paymentsa.pdf&URI=Important_Message%2fHUSKY_Health_Primary_Care_Paymentsa.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=HUSKY_Health_Primary_Care_Paymentsa.pdf&URI=Important_Message%2fHUSKY_Health_Primary_Care_Paymentsa.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=HUSKY_Health_Primary_Care_Paymentsa.pdf&URI=Important_Message%2fHUSKY_Health_Primary_Care_Paymentsa.pdf

Person-Centered Medical Home (PCMH)

For more resources on the Person-Centered Medical Husky Health CT and CHNCT also have their own
Home (PCMH) program, please visit the links below dedicated page to all things related to the PCMH
or by visiting www.ctdssmap.com , clicking the program, please visit www.huskyhealthct.org for
Information tab, clicking Publications and scroll more information.

down until you see the panel below:

Person-Centered Medical Home (PCMH)

* PCMH Billing Instructions
o Physician, Nurse Practitioner and Physician Assistants PCMH Billing Instructions
o QOutpatient PCMH Billing_Instructions
o FQHC PCMH Billing Instructions
o Primary Care Clinics PCMH Billing_Instructions
* PCMH Quality Performance Measures 2015
* PCMH Quality Performance Measures 2016
* PCMH Performance-Based Payment Program

HUSKY Health Provider Website X 1 © Contactus

o4
The Connecticut Department of Social Services (DSS)
For additional information on the PCMH program, select the link below. Person-Centered Medical Home (PCMH)
M iti i The Connecticut Department of Social Services .
Additional PCMH Program Information (0SS) Person—Centerped Medical Home (PCMH) What makes Connecticut’s Person-Centered

program is based on the National Committee for Medical Home Program Unique?


https://www.ctdssmap.com/CTPortal/Home
https://www.ctdssmap.com/CTPortal/Home
https://www.ctdssmap.com/CTPortal/Home
https://www.ctdssmap.com/CTPortal/Home
https://www.ctdssmap.com/CTPortal/Home
https://www.huskyhealthct.org/providers/pcmh.html
https://www.huskyhealthct.org/providers/pcmh.html
https://www.huskyhealthct.org/providers/pcmh.html
https://www.huskyhealthct.org/providers/pcmh.html
https://www.huskyhealthct.org/providers/pcmh.html

2026 Updates




2026 Updates

Changes to PA for Radiology Services for

Maternity Bundle FAQ

Members with Limited Benefit Coverage

Beginning 2/1/2026, PA requests for
members with limited benefit coverage
must be submitted to CHN and NOT
EviCore.

PB 26-01

We have since created a constantly
updated billing and claims FAQ for
Maternity Bundle providers.

Updates to Fee Schedules and Rate
Increases for Select Behavioral Health
Services

Beginning 1/1/2026, reimbursement rates
for select behavioral health services have
been increased.

PB 26-06
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https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_01.pdf&URI=Bulletins/pb26_01.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_01.pdf&URI=Bulletins/pb26_01.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_01.pdf&URI=Bulletins/pb26_01.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=Maternity_Bundle_FAQ_09142026.pdf&URI=Important_Message%2fMaternity_Bundle_FAQ_09142026.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_06.pdf&URI=Bulletins/pb26_06.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_06.pdf&URI=Bulletins/pb26_06.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_06.pdf&URI=Bulletins/pb26_06.pdf

2026 Updates

Updated Pharmacy Clinical PA Criteria and

Forms for Non-Preferred Drugs in 11
Targeted Classes

Effective 1/1/2026, DSS implemented new
clinical criteria on non-preferred drugs
specific to 11 Preferred Drug List (PDL)
managed classes when prescribing for
HUSKY A, C, D, TB, EMDS, and FAML
clients.

PB 26-09

Updates to HUSKY Health Primary

Care Increased Payments

Effective 1/1/2026, the rate
methodology for the payment of select
services under the program will be
adjusted to 85% of the 2025 Medicare
physician fee schedule.

PB 26-14

Psychiatric Collaborative Care Model

(CoCM) Behavioral Health Integration

Effective 7/1/2026, CMAP will cover and
reimburse for the psychiatric
Collaborative Care Model for HUSKY A,
B, C and D members.

PB 26-36
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https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_09.pdf&URI=Bulletins/pb26_09.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_09.pdf&URI=Bulletins/pb26_09.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_09.pdf&URI=Bulletins/pb26_09.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_14.pdf&URI=Bulletins/pb26_14.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_14.pdf&URI=Bulletins/pb26_14.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_14.pdf&URI=Bulletins/pb26_14.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_36.pdf&URI=Bulletins/pb26_36.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_36.pdf&URI=Bulletins/pb26_36.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_36.pdf&URI=Bulletins/pb26_36.pdf

2026 Updates

Enhanced Security for Electronic Funds
Transfer (EFT) Changes

Effective July 2026, DSS and Gainwell
Technologies implemented a new micro-
deposit validation process for EFT changes
submitted through the Provider Web Portal.

PB 26-41

Medicaid Remittance
Advice/Electronic Fund Transfer
Payment Amounts and Information

Update

Effective August 2026, the Provider
Assistance Center cannot disclose
pending or previously issued provider
cycle payment amounts by phone or
email.

RA IM

Multi-Factor Authentication Mandate

Effective 8/1/2026, Multi-Factor
Authentication (MFA) will be a
requirement for all enrolled providers,
trading partners and drug labelers to
enhance security for Master Users and
Clerks.

Multi-Factor Authentication IM
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https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_41.pdf&URI=Bulletins/pb26_41.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_41.pdf&URI=Bulletins/pb26_41.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb26_41.pdf&URI=Bulletins/pb26_41.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=RA_Payment_Communication.pdf&URI=Important_Message%2fRA_Payment_Communication.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=SecurityChanges08042026.pdf&URI=Important_Message%2fSecurityChanges08042026.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=SecurityChanges08042026.pdf&URI=Important_Message%2fSecurityChanges08042026.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=SecurityChanges08042026.pdf&URI=Important_Message%2fSecurityChanges08042026.pdf

Information &
Publications




Information: Provider Bulletins

= Publications posted to _ _ _ _ _ . _ —
relevant pr0V|der typeS / Hnme Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit Verification

specialties documenting

changes or updates to the
CT Medical Assistance
Program

. Information
= Bulletin Search allows you s

links hipaa messages archive

Bulletin Search

Year 26w Provider Type ~

Number Title

Bulletin Number Title Published Date
to Sea rCh for S eCIfIC PB26-41 Important Update: Enhanced Security for Electronic Funds Transfer {EFT) Changes 08/03/2026
p PB26-40 Documentation Required for Override of Claims Rejected for ProDUR 07/28/2026
. PB26-38 Policy Updates and Changes to Clinical Review Criteria 07/10/2026
bU I |et| nS (by yea r, n U m be r, PB26-36 Behavioral Health Integration - Psychiatric Collaborative Care Model (CoCM) 07/08/2026
. PB26-33 Reimbursement Update for Early Intervention Services under the Special Services ... 06/29/2026
Or tltle) aS We” aS for a” PB26-35 Updates to the Reimbursement Rates of Select Services on Family Planning Fee Sch... 06/29/2026
. PB26-34 Rate Increases to Select Procedure Codes for Optometry Services 06/29/2026
bu I |et| ns relevant to you r’ PB26-32 Updates to Skin Substitutes Listed on the Physician Office & Outpatient Fee Sche... 06/29/2026
PB256-30 Updates to the Independent Radiclogy and Physician-Radiclogy Fee Schedules 06/29/2026
prOVIder type The on | | ne PB26-32 July 2026 Quarterly HIPAA Compliant Update - Physician Office and Outpatient Fee... 06/29/2026
- PB26-31 Updates to the Chiropractor Fee Schedule 06/29/2026
d t b f b ” t PB26-27 Private Non-Medical Institution (PMNMI) Rate for Adult Mental Health Rehabilitati... 06/08/2026
a a ase 0 U e InS gOeS PB26-28 Electronic Claims Submission, Web Remittance Advice, Check, EFT and 835 Schedule... 06/04/2026
PB26-26 July 1, 2026 Changes to the Connecticut Medicaid Preferred Drug List (PDL) 05/29/2026
baCk to the year 2000 PB26-26 Billing Clarification for Brand Name Medications on the Preferred Drug List (PDL... 05/29/2026
PB26-26 Pharmacy Web PA Tool 05/29/2026
PB26-26 Reminder About the 5-day Emergency Supply 05/29/2026
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Information: 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

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

home site map aboutus

Information

Publications

» Links

Important Information

RA Banner Announcements

= HIPAA

Regional Office | ocations

Provider

Provider Services

Provider Search

Provider Enroliment

00S Instructions/Information

Fingerprint Criminal Background
Check Info

Provider Training

Secure Site

WILCOME

70 THE Connecticutr MEepicaL Assistance ProGraM

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

VERIFICATION SYSTEM.
[ r\ > ‘

Information Provider Trading Partner Pharmacy

Trading Partner

» Trading Partner Enrollment

Important Messages

Attention All Providers, Trading Partners and Drug_Labelers: Multi-Factor Authentication (MFA) Is Mandated Effective August 1, 2026, Open Office Hours for Multi-Factor
Authentication /Security Questions (Posted 8/4/26)

Attention All Providers: Medicaid Cycle Remittance Advice/Electronic Fund Transfer (EFT)_Payment Amounts and Information (Posted 8/3/26)

Attention Qutpatient Hospitals: CMAP Addendum B Updated (July 30, 2026) (Posted 7/30/26)

Attention Home and Community Based Service (HCBS) Providers and Homemaker and Companion Agencies: Required Personal Care Attendant (PCA) Training_(Posted

7/30/26)

Attention Qutpatient Hospitals, Phys

and Federallv Qualified Health Centers: CaCM Fraauentlv Asked Questions (FAQs) (Pasted 7/24/26)
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Information: RA Banner Announcements

Information

= 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

Publications

Links
Important Information

RA Banner Announcements

HIPAA
Regional Office Locations

[ |- 2025 RA Banner Announcements Archived

Banner Effective Date

Providers

Banner Page Announcement

01/24/2025-01/31/2025

Attention All Providers

Attention All Providers. PROVIDER FILE MAINTENANCE: In order to maintain the accuracy and
completeness of the Connecticut Medical Assistance Program (CMAP) network, we are requesting all
providers update their provider file on a regular basis. The information that you provide is presented in
the on-line provider directory at www.ct.gov/husky. Thousands of members statewide rely on the
accuracy of this source of information to find a suitable health care provider. Inaccurate addresses,
phone numbers, and names may affect a member's ability to contact you. To update your provider
profile, the main account administrator can log into their secure Web account from the

www. ctdssmap.com Web site and click on the "Demographic Maintenance” tab. Once on the
Demographic Maintenance page, the provider can select from options listed as links below the
Demographic Maintenance header panel. For instance, you can update your address* if you happen to
move to a new location; all you have to do is click on the "Location Name Address" link, select the
address to be updated, click on the "Maintain Address” button to type in the new address and then save
your changes. You can also add or remove performing providers to your group practice as applicable by
clicking on "Maintain Organization Members". For detailed instructions, please refer to Section 10.18
"Provider Demographic Maintenance” in Chapter 10 of the Provider Manual. The chapter is available
from the Web site www.ctdssmap.com by clicking on "Publications” under Information, scrolling down to
Provider Manuals and then clicking on "Web Portal/AVRS". Providers may contact the Provider
Assistance Center at 1-800-842-8440 between the hours of 8:00 AM to 5:00 PM Monday through Friday
if further assistance is needed in updating the informaticn from their secure Web portal account. *There
are special instructions for PCMH providers and licensed facilities such as hospitals, pharmacies, and
dinic providers for updating their service location or alternate service location addresses. Please refer to
the warning messages on the Web pages, as well as Chapter 10 for additional information.

01/24/2025-01/31/2025

Attention Select Providers

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

01/10/2025-01/17/2025

Attention SELECT PROVIDERS

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

Provider
= The PowerPoint presentations of
previous workshops can be used = Provider Services
to train new staff and as a ; Droucscseamn
refresher for current staff in how to " Promoting Interoperability

. Program
eﬁeCtWely use the 005 Instructions/Information

www.ctdssmap.com website and ® Fingerprint Criminal Background
. ~ha~l- Tnfs

secure site features. ® Provider Training

B Secure oite

= |nvitations to upcoming workshops
can be used to register and secure
a seat in the training
room/environment. e e

Acupuncture Enroliment Workshop

Autism Waiver Service Provider Workshops
Behavioral Health Clinicians Workshops
Birth to Three Workshops

= To access the invitations and Che e

Community First Choice (CFC) S&P Coach Providers Billing and Web Claim Submission Workshops

Workshop Invitations

New Provider Workshop Invitation
Waiver Service Provider Workshop Invitation

Community First Choice (CFC) Support and Planning Coach - Enrollment Workshops

WO rkS h O pS , Se I eCt P rOVi d e r Connecticut Housing Engagement and Support Services (CHESS) - Enrollment Workshops

Connecticut Housing Engagement and Support Services (CHESS) — Billing and Web Claims Workshops

n = . DDS Specialized Services Provider Workshops
Tra I n I n g fro m th e P rOVI d e r bOX O n DDS Performing Provider Re-Enrollment Workshops
Dental Workshops
DMHAS Performing Provider Re-Enrollment Workshops
th e H O m e Pag e Durable Medical Equipment Workshops
- Home Health Workshops
Hospice Workshops
Hospital Workshops
Integrated Care for Kids (InCK) Provider Billing and Web Claim Submission Workshop
Integrated Care for Kids (InCK) Provider Enrollment Workshop
Long Term Care Workshops



https://www.ctdssmap.com/

Information: E-mail Subscriptions

Providers MUST register to
receive information electronically
for new provider publications and

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 provic
promoting interoperability program oos instructions/information fingerprint criminal background check info JEIENESTLEGGTHGLE secure site

E-Mail Subscriptions

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

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

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

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

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

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

~ New Subscriber

E-Mail
Confirm E-Mail

| Register |

Available Subscriptions

Provider

ALL Provider Types

Acquired Brain Injury

Advance Practice Nurse

Autism Spectrum Disorder/Behavior Analysts
Autism Waiver

BHH/TCM/Waiver Provider
Behavioral Health Clinician

Birth to Three

CHC Access Agency

CHC Assisted Living

CHC PCA Fiduciary

CHC Service Providers

Certified Nurse Midwife

Chiropractor

Clinic

Community First Choice

Community Services

DDS Employment and Day Supports
DDS Specialized Services
DME/Medical Supply Dealer

Dental

Drug and Alcohol Abuse Center
Extended Care Facility/Long Term Care
FQHC - Behavioral Health

FQHC - Dental

FQHC - Medical & Tribal Svs Medical
Home Health Agency

Hospice Agency

Hospital

I aharatory
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Information: Provider Manuals

Connecticut Department

/7 of Social Services

Making a Difference

iome WiTHTG1 M links hipaa messages archive

Ha ne m Provider Trading Partner Pharmacy Information Hospital Modernization Telehealth Information Electronic Visit v

. Bulletin Search
Year v Provider Type
MNumber Title

Information

v

Provider Manuals

e R
Chapter 1 Introduction
1 Introduction - - . .
5 e 2 Provider Participation Policy
3 provider Enroll 3 Provider Enrollment and Re-enrollment
4 Client Eligibility
From your Home Page, select Claim Submission Information
Information and then Publications Additional Chapter 5 Information
from the drop down. >
e Carrier Listing Sorted by Name
Provider Manuals are in the e Carrier Listing Sorted by Code
second panel, under Bulletin 6 Electronic Data Interchange Options
Search. Specific Policy / Regulation
7 Select a provider type v
View Chapter 7
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Information: Provider Manuals

Provider Specific Claims Submission Instructions

Select a provider type
View Chapter 8

Prior Authorization

10

Web Portal / AVRS

11

Other Insurance and Medicare Billing Guides

Select a claim type
View Chapter 11

12

Claim Resolution Guide
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Information: Forms

Forms

Authorization/Certification Forms
. 17-Alpha Hydroxyprogesterone Caproate Pharmacy Referral Form

Accessing Forms

Anticonvulsant Clinical PA Form
Antimigraine Other CGRP Antagonists 5-HT1F Receptor Agonists Clinical PA Form
Antipsoriatic Topical Clinical PA Form

Home m Provider Trading
home B[00 links  hipaa

Attestation Form for Clinical Trials
Bladder Relaxant Agents Clinical PA Form

Colony Stimulating Factors PA Form

Consent to Sterilization, Federal Form OMB No. 0937-0166 (formerly DSS form W-612)
Consentimiento Para La Esterilizacion, Forma Aprobada OMB No. 0937-0166 (anteriormente DSS forma W-612S)
Customized Wheelchair Prescription for Patients in a Nursing_Facility or ICF/MR, W-628
Cystic Fibrosis PA Form

Cytokine and CAM - CAPS Agents Clinical PA Form

Cytokine and CAM - IL-17 Agents Clinical PA Form

Cytokine and CAM - T1-23 and 11-12 23 Agents Clinical PA Form

Cytokine and CAM - T1-6 Agents Clinical PA Form

Cytokine and CAM - JAK Inhibitor Agents Clinical PA Form

Cytokine and CAM - Miscellaneous Agents Clinical PA Form

Cytokine and CAM - TNF Inhibitor Agents Clinical PA Form

Eteplirsen PA Form

Forms

= Authorization / Certification

. Claim and Adjustment

= HOSpICG Evrysdi PA Form

Growth Hormone Clinical PA Form

n Provider Enrollment/Maintenance

Hypoglycemics Incretin Mimetics Enhancers Clinical PA Form

Hysterectomy Information Form, W-613 and Physician Hysterectomy Certification Form Retroactive Eligibility, W-613A

. Provider Workshop Invitation
. Third Party Liability
. Other

Immunomodulators - Asthma and Allergy Clinical PA Form

Insulin Pump PA Form

Luxturna PA Form
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Information: E-Delivery

= Auser can download their letters by selecting Trade Files and then Download from the menu items.
= Select E-Delivery from the Transaction Type field.
= A user can also sort their letters by title, date available and date downloaded.

Connecticut Department

of Social Services

Making a Difference

Home Information Provider Trading Pariner Pharmacy Information Hospital Modernization Electronic Visit Verification Claims Eligibility Prior Authorization Hospice BIcU S 1B MAPIR Messages Account

home ESTTILEGE upload claim level detail

File Download Search
Transaction Type E-Delivery w

REMINDER: DOWMNLOAD WEB FILE RETENTION
Web file retention periods vary based on the type of file being downloaded.

* Remittance Advices (RA) in PDF format, the ASC X12N 835 Health Care Claim Payment/Advice, Functional Acknowledgements (999}, Interchange Acknowledgement (TA1), Eligibility Response {271), Claim Status Response (277), Prior Authorization Response
(278), Benefit Enrollment {834), Premium Payment {820), and any other proprietary format files {excluding Drug Rebate files) available for download will be retained on the www.ctdssmap.com web site for a period of five (3) months, at which time they will
be removed and will no longer be available.

« Historical Drug Rebate files will be available to authorized users for a period of twelve (12) months, at which time they will be removed and will no longer be available.

« E-Delivery letter retention will be approximately six (&) to twelve (12) months, at which time they will be removed and will no longer be available.

» 1099 file retention will be approximately three (3) years, at which time they will be removed and will no longer be available.

It is recommended all electronic files be downloaded when thay become available and be stored by the Provider, Trading Partner, Labaler or clark of those entities, in electronic format for 2asy storage and s=arch access by such data as client ID, ICM or Explanation
of Benefits (ECB) Codes.

all fila retantinn arhadulas ara cuhiact ta rhanae Channes ta fila ratantinn arhadilas will ha nnctad an this nanes

Files are listed in order of the date they become available.
Files Available for Download
Date Downloaded
02/21/2019

File Mame Title Date Available
000322230_PRV-9137-R_1179846_379798_20190220.pdf 0O0S License Verification Reguest Letter 02/20/2019

97




Information: Telehealth

Connecticut Department Help
of Social Services Site: B
Login

Making a Difference

Monday, July 24, 2023 at 10:40:53 AM

Home Information Provider Trading Partner Pharmacy Information Hospital Modernization BQEEEGEELGR LG IR Electronic Visit Verification

Telehealth Overview — Quick Login

User ID* | |

Password*® | |

In accordance with sections 17b-245e and 17b-245¢g 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 m
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 Forgot your password?
services while maintaining the highest quality 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.

Logging in for the first time?

— Helpful Information & Publications—

* Provider Bulletins and Policy
Transmittals

* Provider Training

* Provider Manuals

» CT Provider Fee Schedule

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 ~ Contact Us

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 * toll free at 1-800-842-8440
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 * 1-877-413-4241

identified as being eligible to be rendered as a telehealth service is payable for their specific provider type and for the reimbursement rate. (fax)

CMAP Telehealth Table

— Email Subscription

* Register/Update Email
Telehealth FAQ Subscription

Important Messages - Telehealth

No articles have been uploaded in this section.
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References

CTDSSMAP Web Site/Secure Web Portal:

www.ctdssmap.com

Provider Manual:

Chapter 8: Provider Specific Claim
Submission Instructions

Chapter 10: Web Portal/AVRS

Chapter 11: Other Insurance and Medicare
Billing Guides

Chapter 12: Claim Resolution Guide

CT DSS Web Site
CHN
Internet Claims FAQ

Eligibility Response Quick Reference Guide

Enrollment FAQ

Provider Matrix

NCCI for Medicaid

TPL Audit Letter&Report Information

100


https://www.ctdssmap.com/
https://portal.ct.gov/husky
https://www.huskyhealthct.org/providers.html
https://www.ctdssmap.com/CTPortal/portals/0/StaticContent/Publications/Internet%20Claims%20Submission%20FAQ.pdf
https://www.ctdssmap.com/CTPortal/Portals/0/StaticContent/Publications/eligibility_response_reference_guide.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=CT_Provider_Enrollment_FAQ.pdf&URI=Forms/CT_Provider_Enrollment_FAQ.pdf
https://www.ctdssmap.com/CTPortal/Portals/0/StaticContent/Publications/CTEnrollmentCriteriaMatrix.pdf
https://www.cms.gov/medicare/coding-billing/ncci-medicaid
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=pb2025_21.pdf&URI=Bulletins/pb2025_21.pdf

Contacts

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