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Overview
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Remittance Advice (RA) Training Workshop

 All claims activity is reported to providers twice a month on a Remittance Advice (RA). 

 RAs provide comprehensive information about claims that are paid, denied, in process, and adjusted. 

 RAs are produced based on a provider’s claim activity.

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

 RAs are available in the following formats:

 ASC X12N 835 Payment/Advice standard transaction format - a string of raw data that must be configured by 
the provider/vendor for download into their system

 Comma Separated Format (CSV) - the paper version of the RA

 Portable Document Format (PDF)

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

Overview

http://www.ctdssmap.com/
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Remittance Advice (RA) Training Workshop

Claim Detail – The specific information (From and To Date of Service, Procedure Code, Units, Facility Type 
Code, Charges, Allowed Amount, etc.) associated with the services billed on a claim. 

Explanation of Benefits (EOB) - Codes posted to claims to provide a brief explanation of the reason why 
claims were either suspended or denied. The EOB codes are also used to explain any discrepancies between 
amounts billed and amounts paid on paid claims.

Internal Control Number (ICN) - A unique 13-digit number assigned to each claim that is used for tracking 
and research.

Prior Authorization (PA) - The approval from the Department of Social Services (DSS), or an Administrative 
Services Organization (ASO) of the Department of Social Services, for the provision of a service or the 
delivery of goods from the Department before the provider actually performs the service or delivers the 
goods.

Remittance Advice (RA) - A document that provides comprehensive information about claims that are paid, 
denied, in process, and adjusted, and are produced based on a provider’s claim activity.

Terms You Should Know
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Remittance Advice (RA) Training Workshop

Providers should remember that because 
payment for services rendered are made 
twice per month there are several times per 
year when providers encounter a 3 week 
cycle. Providers are strongly encouraged to 
submit enough claims prior to the 3 week 
cycle to meet their organizations/ agency’s 
operational needs. 

A 3 week cycle is indicated on the “Electronic 
Claims Submission, Web Remittance Advice, 
Check, EFT and 835 Schedule” with the 
following identifier “-b” under Claim Cycle 
Date. 

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

Claim Cycle Schedule

http://www.ctdssmap.com/
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Downloading Your 
Remittance Advice
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Remittance Advice (RA) Training Workshop
Downloading your Remittance Advice

To  access the Remittance Advice in PDF or CSV 
Format:

 Click Download Remittance Advice from the 
Quick Link box on the account home screen 

or 

 select Download from the Trade Files drop-down 
menu 

 select “Remit. Advice (RA) - PDF” or “CSV” from 
the “Transaction Type” on the File Download 
Search screen. 

Note: Files are only retained on the Provider’s 
Secure Web Account for a period of five (5) 
months or ten (10). Providers should download 
copies each cycle for future reference.
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To access the RA in a PDF format:

 Navigate to www.ctdssmap.com and log onto
the secure Web portal

 Under “Trade Files”, choose “Download” from
the drop down menu.

 Select “Remit. Advice (RA) – PDF ” from the
“Transaction Type” on the File Download
Search screen.

Remittance Advice 

http://www.ctdssmap.com/
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Remittance Advice (RA) Training Workshop

In addition to the PDF RA format, providers also
have access to their RA in an excel (CSV) format .

The CSV RA lets providers sort the file data and
search for specific claim approvals and denials.

To access the RA in an excel format:

 Navigate to www.ctdssmap.com and log onto the
secure Web portal

 Under “Trade Files”, choose “Download” from the
drop down menu.

 Select “Claim Payment/Advice” from the
“Transaction Type” on the File Download Search
screen.

http://www.ctdssmap.com/
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Remittance Advice (RA) Training Workshop

The following provides an example of the data available in the CSV format.
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The 7 Sections of the 
Remittance Advice
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Remittance Advice
7 Sections of an RA

1. Banner Page
Important messages from DSS or DXC Technology

2. Claims Information (Paid, Denied, and Adjustments)
Sorted by claim type and status; reports up to 20 EOB codes per claim

3. TPL Information
The primary insurance that is on file for clients whose services appear on the RA

4. Financial Transactions Processed
Payouts, Refunds, Account Receivables

5. RA Summary
Month-to-day and year-to-day summaries of financial activities, account receivables

6. EOB Code Descriptions
Brief descriptions of the EOB codes that posted to claims on the RA

7. Claims in Process
Lists claims that were in suspense (i.e. on hold) when the financial cycle was run
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How to Read the RA
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How to Read the RA
Claims submitted to DXC Technology are each assigned a unique 13-digit Internal Control 
Number (ICN) that is used for tracking and research

(20)(18)(005)(123)(456)
1 2 3 4 5

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

2 Year of Receipt – Indicates the year in which the claim was received by DXC Technology (18 = 2018)
3 Julian Date of Receipt – The Julian calendar date of receipt (005 = the fifth day of the year; January 5)
4 Batch Number – An internal number assigned by DXC Technology to uniquely identify a batch (123)
5 Claim Number – A sequential number assigned to uniquely identify claims within a batch (456)



September 6, 2018 16DXC Proprietary and Confidential

Remittance Advice
1. Banner Page
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Remittance Advice
2. Claims Information

Paid Claim Information:
1. Client Name
2. Client No. (Medicaid 

ID)
3. ICN
4. Service Billed
5. Dates of Service
6. Billed Amount
7. Allowed Amount 
8. Paid Amount

1 2

3
2018171803419

4 5 6 7

8

Tip: When reading the paid section remember to look at each line detail “Allowed 
Amount” to validate that it paid as expected. 
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Remittance Advice
2. Claims Information

Denied Claim Information:
1. Client Name

2. Client No. (Medicaid ID)

3. ICN

4. Dates of Service Billed

5. Billed Amount

6. EOB

1 2

3

4

52018183151898 6
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Remittance Advice
2. Claims Information

Adjusted Claims Information:
1. Original Claim ICN

2. Recouped (Voided) Claim 

ICN

3. Original Paid Amount 

4. Recouped Amount

5. EOB

1
2 3

45

Tip: When reading the adjusted section please cross reference the paid and denied section of the RA. This will tell you if 
the adjusted claims were paid back or if further follow-up is neccesary.  
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Remittance Advice

3. TPL Information

1. Client Name

2. Client Number/ 
Policy Number

3. Group Number

4. Billing Address

5. Carrier 

1 2 3 4 5
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Remittance Advice
4. Financial Transactions

1. A/R Number

2. Recouped This Cycle

3. Reason Code

1 2 3
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Remittance Advice
Financial Transaction Reason Codes
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Remittance Advice

5. RA Summary

1. New Day Claims –
claims that were 
received prior to cut 
off for previous claim 
cycle and processed 
in that cycle

2. Positive 
Adjustments -
Claims data 
processed during 
that month

3. Total All Claims -
Claims data 
processed for that 
calendar year

1 2 3
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Remittance Advice

5. RA Summary

1. Total Claims 
Submitted per payer 
type

2. Payments Made Based 
On Claims Submitted 
in Current Cycle

3. Claims that were 
recouped in current 
claims cycle

4. Payment to be 
Deposited on Payment 
Date

1

2

3

4
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Remittance Advice

6. EOB Code 
Descriptions

1. EOB Code

2. EOB Code 
Description

21
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Remittance Advice

7. Claims in Process:
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The Recoupment Process
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The Recoupment Process

Why are claims recouped?

Access or Case Management Agencies are allowed to make retroactive changes to a Prior Authorization (PA)
even when claims have been paid against the PA.

They can make changes to PAs without requesting the provider recoup/void claims paid for dates of service on or
after the effective date of the change.

They can make changes without notifying the providers that the PAs have been changed.

A Systematic Monthly Claims Reprocessing for all claims with voided and/or modified PAs occurs in the first
financial cycle of each month to sync paid claims to the appropriate PA/PA line detail once PA changes have been
made by the Access or Case Management Agencies.
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Systematic Monthly Reprocessing
The Recoupment Process 

In the first cycle of each month:

 DXC Technology will void all paid claims impacted by the PA changes made two months prior.
This is the recoupment.
The voided/ recouped claim starts with Region code 52.

 In the same cycle DXC Technology will reprocess to either pay or deny claims based on the modified PA or PA line
detail.
The reprocessed claim starts with Region Code 24 which indicates a system generated new day claim.

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

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

Remember: Region = the first two digits of the claim Internal Control Number (ICN).
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The Recoupment Process

If there is an increase or a decrease in the reimbursement amount the adjustment will appear on the RA.

You will see:

The previously paid claims ICN will be in the adjusted section of the RA with a negative amount indicating it has been
voided.

The Recouped/Voided claim ICN will immediately follow the now voided previously paid claim with a zero paid amount.
This claim will start with region code 52.
EOB Code 8236 – Claim was recouped due to PA change will set on the recouped claim.

A new claim will be systematically created.
The new day claim ICN will appear either the paid or denied section of the RA. It will start with region code 24.
EOB Code 8238 – Claim Systematically Reprocessed Due to a PA/Service Order Change will set on the new day

claim.

Financial Impact
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The Recoupment Process

 Regardless of the financial impact all recouped and reprocessed claims will appear on your secure web account when 
performing a claim inquiry.

 New day claims with no financial impact will appear on the CMAP secure site only. They will have EOB code 8237 –
Claim Systematically Reprocessed Due to Retro Change-Information Only. No action is required if the claim 
reprocessed and paid the same amount because there has been zero financial impact. 

 Providers should verify if there was a financial impact by both the paid and denied sections of the RA to review ICNs
that correspond to the voided claim. 

 Some recoupments in a paid status may reprocess and pay at a lower amount than the originally paid amount. .  
Usually, this due to a retroactive reduction in the amount of units authorized by the Access Agency.  If this occurs, 
please contact the Access Agency for assistance with the PA reduction. Neither DXC nor  DSS cannot enter or change 
any PAs in the portal.  

 Recoupments that deny payment are usually a result to PA changes and should be reported to the Access Agency. 
Occasionally, recoupments may be as a result of retroactive eligibility changes.  Any eligibility changes should be 
reported to DSS for assistance. 

Impact to Claim Inquiry
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The Recoupment Process

1 23 4

Recouped Claim 

1. Previously Paid ICN
2. Recouped Amount
3. Void Claim 
4. 0.00 Paid Amount
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Impact to Your Web Portal

The Recoupment Process 

A PA may show negative units available, if the changes made by the Access Agency  reduce 
the frequency number or date span to less than the total units paid on claims currently associated 
to the PA.

For example:
 PA authorized for 4 units per week for 4 weeks = 16 units authorized and available.  

 Claims are paid against the PA = 16 units used

 Access Agency changes the PA to 4 units a week for 3 weeks = 12 units authorized and 
available, due to hospitalization after the third week

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

As a Reminder: 

 ICNs that start with 24 identify a change made to the care plan/PA. 

 ICNs that start with 24 will have  EOB Code 8238 – “Claim Systematically Reprocessed Due to a PA/Service Order Change” 
which confirms there has been a change which has:
Positively or negatively impacted you financially. 
May continue to impact you financially in the future.

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

They were providing the appropriate level of service authorized.

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

If there are discrepancies between the verbal authorization or service order, please report discrepancies to the Access Agency 
Care Manager.  The Care Manager will report the discrepancy to the Access Agency staff who enter PA in the portal.

As a Reminder:
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The Recoupment Process

First Read the Adjusted Portion of 
the RA.

Then go to the Paid Claims Section 
of the RA to ensure the claim paid 
as expected

 If the Claim is not on the Paid 
Section, go to the Denied Claims 
Section. Verify the service order or 
verbal authorization match the PA 
on the CMAP secure site. 

How to Read Recouped Claims
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The Recoupment Process

This can be performed on the 
CMAP Secure Site. 

Go to Claims>Claims Inquiry. 

Enter the Clients Medicaid ID 
number, then the date span as 
indicated on the RA. Then 
Search. 

Sort the claim by date. You will 
be able to see the originally 
paid claim, the recouped 
claim, and the newly 
processed claim to clearly see 
if the claim paid as expected. 

How to Read Recouped Claims
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Understanding EOB Codes
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Understanding EOB’s
Claim Denials due to Client Eligibility 

Denial Reasons:
EOB Code 2003 - Client Ineligible for dates of service
EOB Code 4021 - Procedure Billed is not a Covered

Service under the Client’s Benefit Plan.
Resolution:
Client eligibility file needs to be updated with a wiaver

benefit plan or change in the effective dates of eligibility.

**If EOB code 4021 is the only EOB that sets on the claim,
the client does not have Husky, ABI, CHC or PCA waiver in
their benefit plan. If any other EOB is on the claim, take
action on the other EOB code and disregard EOB code
4021.**
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Understanding EOB’s
Claim Denials Related to Care Plan/PA Issues

Denial Reasons:

EOB Code 3015 –Care Plan Required

Resolution: A care plan must be created by the Access Agency
(CHC or PCA Waiver) or Case Management Agency (ABI Waiver)
and uploaded to the DXC Technology system.

EOB Code 3016 - Service not Covered Under Care Plan

Resolution: A service denied for not on care plan must be added
by the Access/Case Management Agency to the Care plan.

Please note: Neither DSS nor DXC can enter or correct care
plans or PAs. If a care plan or PA needs to be entered or
corrected providers need to contact the Access/Case
Management Agency responsible for the clients care plan for
assistance.
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Understanding EOB’s
Claim Denials related to Care Plan/PA Issues
(continued) - Denial Reasons

EOB Code 5151 - Units exceed frequency units on care
plan.

Resolution: Units of service must be added to the
frequency of an existing PA by the Access/Case
Management Agency.

EOB Code 3003 –Procedure Code Requires PA

Resolution: This code will set when the units of services
are exhausted. Units of service must be added by the
Access/Case Management Agency to an existing PA that
is currently exhausted.
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Resources
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RA Banner Announcements

RA Banners are messages published for providers 
on the first page of their remittance advice. They 
are often published in regards to reprocessed 
claims. The banner will  explain the reasons behind 
the reprocessing as well as the claim types 
affected. 

Previously published RA Banner Announcements 
can be retrieved from the messages archive at 
www.ctdssmap.com. To access the messages 
archive page, select messages archive from the 
Information drop-down menu on the home page. 

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

Resources

http://www.ctdssmap.com/
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Information – Provider Manual
Provider Manual
The Provider Manual is available to assist providers in
understanding how to receive prompt reimbursement
through complete and accurate claim submission. It is the
primary source of information for submitting CMAP claims,
prior authorizations, and other related transactions. This
manual contains detailed instructions regarding the
Program, and should be your first source of information
pertaining to policy and procedural questions

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

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

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

− Chapter 11 is claim-type specific
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Information – Provider Manual
Chapter 1 – Introduction
• Provides information on the CT Medical Assistance Program, the Department of Social Services’ and DXC 

Technology’s responsibilities and resources

Chapter 2 – Provider Participation Regulations
• Details the CMAP regulations for provider participation

Chapter 3 – Provider Enrollment
• Provides information on provider eligibility in regards to provider enrollment and re-enrollment

Chapter 4 – Client Eligibility
• Provides information regarding client eligibility in the Medical Assistance Program, client eligibility 

verification, and client third party liability

Chapter 5 – Claim Submission Information
• Provides information on general claims processing, billing requirements and timely filing guidelines

Chapter 6 – EDI Options
• Provides information on electronic claim submission and electronic RAs
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Information – Provider Manual
Chapter 7 – Regulations/Program Policy

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

Chapter 8 – Billing Instructions

• Provides information on provider specific billing requirements and instructions

Chapter 9 – Prior Authorization

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

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

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

Chapter 11 – Other Insurance/Medicare Billing Guides

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

Chapter 12 – Claim Resolution Guide

• Provides descriptions of common EOBs and, if applicable, information to resolve the errors
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Resources
DXC Technology Provider Assistance Center (PAC)

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

• www.ctdssmap.com 

• ctdssmap-ProviderEmail@dxc.com
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Questions/Comments
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Thank you.

All questions and comment regarding this 
training are welcome.

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