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EDS Contact infor mation

= EDSrespondsto questions on client and provider eligibility, claim submission
procedures, prior authorization, claims processing issues and provider enrollment.
Questions on these topics should be directed to the EDS Provider Assistance Center.
The Provider Assistance Center is the provider’s source for information not provided
on the Web portal or from the Automated V oi ce Response System (AVRS).

EDSEDI Assistance Monday through Friday, 8 am. to 5 p.m. (EST), excluding
holidays

— (860) 269-2026 (local to Farmington, CT)
— 1-800-688-0503 (in-state toll free)

FAX Trading Partner Agreements to
— (860) 269-2027

Provider Assistance Center Customer service representatives are available from 8:00 am.
to 5:00 p.m. Monday through Friday, excluding holidays. Providersin Farmington, CT
areamay dial (860) 269-2028 to reach EDS. All other in-state providers may dial 1-800-
842-8440 (in-state tall free).

Thetoll free telephone number, 1-800-842-8440, cannot be used if you are calling from
any one of the following cities that are considered part of the Hartford/Farmington area:

Bristol Canton Farmington
Hartford Harwinton New Britain
Painville Simsbury Torrington

Provider Representatives are available to assist providers that are referred by the Provider
Assistance Center for assistance with complex claim processing issues. The Provider
Representative provides training, and coordinates with DSS to resolve claim submission
iSsues.



Web site: www.ctdssmap.com
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From the Home Page ¢Trading Partner ¢ EDI to access:
EDI software

— Software full install and upgrades

— PESHandbook

Tool/Option/Carrier indicator = X12 Production Indicator should T
for testing, P for Production

— Howtoread 997

EDI Documents
— Trading Partner Agreement
— Companion Guide

From the Home Page A nformation JPublications
— Publication Search
— Provider manuals
— Forms
— Provider Newdletters

— Claims Processing Information



From the Home Page JProvider ¢ Provider Services to access:
Schedules

— Claim Submission Schedule

— Claim Cycle Payment Schedule

EDS Contacts
— Provider Relations
— EDI Helpdesk



Functional Acknowledgement - 997
Samplefilefor Reect 997

HIPAA 837 Input file

| SA*00* *00* *Z7*100000013  *ZZ*445498161

*080529* 1551* U* 00401* 000000338* 0* T* :~GS* HC* 100000013* 445498161* 20080529* 1551* 338* X*0
04010X098A 1~ST*837* 000000001~BHT* 0019* 00* PES338* 20080529* 1551* CH~REF* 87* 004010X 09
8DA1~-NM1*41*1* CANADY* DONNA****46* T100000013~PER* |IC* CANADY* TE* 512835201 7~NM
1*40* 2 EDS/ICTMAP* **** 46* 4454981 61~HL * 1* * 20* 1~PRV* BI* ZZ* 314000000X ~NM1* 85* 1* DOC
TOR*FIRST**** X X*8888888888~N3*123 THAT WAY*STE

A~N4*BERLIN* CT*06601~REF* SY* 123456789~HL* 2* 1* 22* 0~SBR* P* 18**CT MEDICAL
PROGRAM*****MC~NM1*IL*1*LAST NAME* FIRST**** MI* 321654987~N3* 321 ANY
STREET~N4* AUSTIN*TX* 78778 9~DMG* D8* 19460310* M~NM 1* PR* 2* EDS/ICTMAP* * *** P * 75-
2548221~CLM* SPACE*50.00***11::1* Y*C* Y * Y * B~HI* BK: 7860~L X* 1~SV 1* HC:90000* 50.00* UN*
1.0*11**1~-DTP*472* RD8* 20080528-

20080528~REF* 6R* 1~SE* 26* 000000001~GE* 1* 338~ EA* 1* 000000338~

997

HIPAA - Batch Response

ISA®0O™® *00* *ZZ2%445498161 *ZZ*100000013 *0B80529%155
S5*U*00401*000000001*0*T*: ~GS*FA*445498161*100000013*20080529%15550606%1*X*004010
~ST*997*%1001~AK1*HC*338~AKZ *837*000000001~AK3 *N4*17**B~AK4*3%*6*78778 9~AKS5*R*5~
AK9*R*1*1*0~SE*8*1001~GE*1*1~IEA*1*000000001~

——————————————————————— end-of-997-dump —_—————————

How to Read a 997 Functional Acknowledgment

Below is a Sample of a 997 Functional Acknowledgment and a description of the fields needed to read in
order to determine if a submission was successful. Please note that the following record has been
reformatted for the purpose of identifying the segments.

ISA*00* *00* *ZZ* 745698161 * ZZ*501000011* 030130* 1454* U* 00401* 000000003* 0% T* :~
GS* FA* 745698161* 501000011* 20030130* 145444* 3* X * 004010X 098A 1~
ST*997*3001~
AK1*HC* 134~
AK2*837* 000000001~
AK3*CLM*19**8~ The AK3 Segment reportsany segment errors
‘AK3' isthe segment name
‘CLM’ (AK301) lists the segment in error
“19' (AK302) pasition of the error
‘8 (AK304) segment error code (see Implementation Guide for all error codes)

AK4*5:1**7*01~ The AK4 Segment reportsany element errors
AK4' isthe segment name
‘5:1' (AK401) position of the error in segment




‘7 (AK403) data element error code (see the Implementation Guide for all error codes)
‘01’ (AK404) displays erroneous data €l ement

AK3*DTP*20**3~

AK3*DTP*21**3~

AK3*REF*22**8~

AK4* 1**7*EA~

AK3*REF*22**8~

AK4*2**7*EDIT117TC4~

AK3*REF*22** 7~

AK3*REF*22** 8~

AK4* 2% * 2~

AK3*HI*23**3~

AK3*NM1*24**3~

AK3*PRV*25**3~

AK5*R*5~ The AK5 Segment isthe Transaction Set Response

‘AK5’ isthe segment name

‘R’ (AK501) indicates Rejection or Acceptance of transaction.

‘5" (AK502) syntax error code (see the | mplementation Guide for all error codes.)
AK9*R*1*1~ The AK9 Segment isthe Functional Group Response

‘AK9' isthe segment name

‘R’ (AK901) indicates Acceptance or Rejection of functional group.
‘1’ (AK902) indicates the number of transaction sets in the group.
‘1’ (AK903) indicates the number of received transaction sets.

-' (AK904) indicates the number of accepted transaction sets.
SE*20* 3001~
GE*1*3~
|EA*1* 000000003~




HIPAA - Batch Response

ISA®0O™® *00* *ZZ2%445498161 *ZZ*100000013 *0B80529%155
5*U*00401*000000001*0*T*: ~GS*FA*4454968161*100000013*20080529*15550606*17X*004010
~ST*997+%1001~AK1*HC*3368~AKZ *837*000000001~AK3 *N4*17+**8~AK4*3%*6F 78778 9+AKS*R*5~
AK9*R*1*1*0~SE*8*1001~GE*1*1~IEA*1*000000001~
——————————————————————— end-of-997-dump —_—————————

Deciphering the above 997

AK301 indicates it has an error on the N4

N4 isthe zip code

AK404 indicates the value that is not compliant is 78778 9.

Check companion guide and find that “ All zip codes must be numeric, no hyphens, length
is 5 or 9.” Correcting thefileto resubmit

Search in theinput file for the value, then locate the client in your list that has this
incorrect zip code, correct the zip code, save the claim, putting it back in“ R” status.
Copy all other claims that were in the batch, and save them, putting them back in “R”
status also. Now “submit” all claimsin the batch again.



