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Section 1 Overview of High-Technology Nursing 
High-Technology Nursing Services (HTN) are intended for Medicaid beneficiaries diagnosed with a 
medically complex condition, who are technology dependent or who are living with complex medical 
needs, requiring specialized nursing skills or medical equipment. Eligibility for HTN is determined 
through an assessment of need by a state-authorized clinical provider. Covered services include 
ventilation via tracheotomy, skilled interventions for an unstable airway, and ongoing skilled 
observation and monitoring for eligible beneficiaries. HTN services may be provided by a Registered 
Nurse or Licensed Practical Nurse who is employed by a Medicaid enrolled home health agency 
(HHA), or who is directly enrolled with Vermont Medicaid.  

High-Technology Nursing is fully described under the Agency of Human Services Health Care 
Administrative Rule 4.232, “Medically Complex Nursing Services.” 

This manual describes the requirements and process for HTN eligible individuals to receive services 
from a nurse who is directly enrolled with Vermont Medicaid.  

 Definitions 

For the purpose of this document:  

“Family-Managed” means services managed by a family member instead of being delivered by a 
home health agency (HHA) or Visiting Nurse Association (VNA). Instead, care is provided by a nurse 
working within the community who is directly enrolled with Medicaid. This option allows the 
family/caregivers greater flexibility over who delivers the service and when services occur to the 
eligible beneficiary and their family/caregivers. It is different than agency-delivered services because 
an agency is not responsible for hiring, scheduling, and supervising the nurses.  

“Primary Coordinator” refers to the individual most responsible for the operation of family managed 
HTN in cases when the beneficiary cannot coordinate their own care. This person is identified as the 
main contact for the documentation and reporting requirements of the State, as well as the nurses 
providing the care. In most cases, this will be a parent, family member, or legal guardian.  

 Background and Purpose of Family-Managed Program  

This alternative option for HTN was first piloted in 2002 and was called the “Family-Managed Nursing 
Initiative.” The purpose of the pilot was to assist HTN-eligible individuals and their families to access 
medically necessary nursing services, especially in situations where the local home health agency 
(HHA) could not fully cover the beneficiary’s weekly allocation of nursing hours due to a shortage of 
nurses.  

Offering a family-managed option is one way the State supports eligible individuals and their families 
to access medically necessary nursing care.  

By allowing families to manage HTN services, beneficiaries can directly engage with nurses in their 
local communities without going through a home health agency. However, managing nursing 
services may not be appropriate for all HTN eligible beneficiaries and their families. The remainder of 
this manual describes the responsibilities and requirements for managing HTN.  

 

 

 

https://humanservices.vermont.gov/sites/ahsnew/files/documents/MedicaidPolicy/HCARAdopted/4.232%20Medically%20Complex%20Nursing%20Services%20Adopted%20Rule.pdf
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 Requirements for Participation  

Family-managed HTN is an option for Medicaid beneficiaries who have been found eligible for 
services according to Health Care Administrative Rule 4.232, “Medically Complex Nursing Services.” 

Family-managed HTN is voluntary. Beneficiaries retain the right to seek HTN-covered services from a 
HHA at any time. Beneficiaries may choose to family-manage all or a portion of their HTN allocation. In 
these cases, beneficiaries may receive a portion of HTN they do not family-manage from an HHA.  

Beneficiaries can select who provides their nursing care and when this care occurs. It is the role of the 
primary coordinator to recruit and schedule nurses, as well as to decide when to stop services with a 
given nurse. The primary coordinator is also responsible for maintaining documentation to monitor 
the number of hours delivered to ensure that service provision does not exceed the number of hours 
authorized by the State. Nurses providing services must also review the hours delivered to verify that 
services provided do not exceed the hours authorized. The State will not reimburse for services 
provided in excess of what was authorized. 

Family-managed HTN may be provided by a Registered Nurse (RN) or a Licensed Practical Nurse (LPN) 
who is directly enrolled with Vermont Medicaid. It is the responsibility of the nurse to complete the 
Medicaid enrollment process which is available here. Nurses who are not enrolled with Vermont 
Medicaid cannot submit claims for reimbursement.  

All nursing care is provided as directed by the physician and treatment team. Nurses must work within 
their scope of practice. A comprehensive comparison of the activities included in an RN and an LPN’s 
scope of practice can be found on the Vermont Secretary of State’s website, located here.  

Nurses are responsible for submitting claims that correspond to units worked to Gainwell Technology 
(formerly “DXC”), the fiscal agent in charge of processing Vermont Medicaid claims and issuing 
payment to providers. The primary coordinator is responsible for maintaining documentation of 
overall utilization of the beneficiary’s HTN allocation, so that services do not exceed the authorized 
amount.  

Nurses are expected to document all care provided during their shift. Minimum documentation 
requirements are described in Table 1. The primary coordinator must maintain a record of 
documentation and make the records available upon request. 

A parent or legal guardian may be reimbursed for providing family managed HTN when that 
individual is: 

a. a registered nurse licensed in Vermont,  

b. is directly enrolled with Vermont Medicaid, and  

c. provides serves as outlined in the Vermont Medicaid Policy for Parents and Guardians as 
Providers of Nursing Services.  

Beneficiaries and nurses enrolled with Vermont Medicaid must be able to assume all the 
responsibilities in Table 1.  

 

 

 

 

https://humanservices.vermont.gov/sites/ahsnew/files/documents/MedicaidPolicy/HCARAdopted/4.232%20Medically%20Complex%20Nursing%20Services%20Adopted%20Rule.pdf
http://vtmedicaid.com/#/provEnrollDataMaint
https://www.sec.state.vt.us/media/710148/PS-APRN-RN-LPN-Scope-of-Practice-final-9-14-2015.pdf
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Table 1. Roles and Responsibilities 

Role Responsibility  

Primary Coordinator 

Recruit, schedule, and manage nurses 

Maintain documentation of units of service 
provided within the limit of the 
beneficiary’s authorized amount 

Provide necessary documentation to the 
State upon request 

Facilitate and maintain documentation of 
care  

Nurse  

Enroll as provider with Vermont Medicaid 

Submit claims to Medicaid for 
reimbursement 

Complete documentation of care  

Documentation of Care 

Nurses will, at minimum, document all the 
following for each shift of care provided: 

• Start/end time 
• Medication administration record 

(MAR) 
• Assessment 
• Interventions 
• Outcomes  
• Safety Check  
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Section 2 Resources 
For general information about the High-Tech Nursing Program or to inquire about the family managed 
HTN option, contact:  

Children with Special Health Needs (CSHN) for children/youth under 21 years old:  

Website: http://www.healthvermont.gov/children-youth-families/children-special-health-needs/high-
tech-nursing 

Zenaida Kim, RN 

Nurse Program Coordinator, Children with Special Health Needs 

Vermont Department of Health 

(802) 865-1338 

zenaida.kim@vermont.gov  

 

Department of Disabilities and Independent Living (DAIL) for adults 21 years and older:  

Website: https://asd.vermont.gov/services/adult-high-technology-services 

Mary Woods, RN 

Aging & Disabilities Program Supervisor 

Department of Disabilities, Aging & Independent Living 

(802) 296-1630 

mary.woods@vermont.gov 

 

For nurses:  

To enroll as a Vermont Medicaid provider, contact or visit: 
http://www.vtmedicaid.com/#/provEnrollInstructions  

http://www.healthvermont.gov/children-youth-families/children-special-health-needs/high-tech-nursing
http://www.healthvermont.gov/children-youth-families/children-special-health-needs/high-tech-nursing
mailto:zenaida.kim@vermont.gov
https://asd.vermont.gov/services/adult-high-technology-services
mailto:mary.woods@vermont.gov
http://www.vtmedicaid.com/#/provEnrollInstructions
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Section 3 Enrollment with Vermont Medicaid 
This guide is for nurses who are independently enrolled with Vermont Medicaid and providing 
services to Medicaid beneficiaries authorized services under the High-Tech Nursing Program. It is not 
intended for services provided through a Home Health Agency.   

Thank you for your interest in becoming a Green Mountain Care healthcare professional. Provider 
participation is vital to the successful delivery of services to our Medicaid members. We welcome 
your application. 

With our online Provider Management Module, enrolling in Vermont Medicaid is fast and efficient. You 
are no longer required to submit paper application forms and supporting documentation. This can all 
be done online, tailored to your provider type, streamlining the process. This online process 
decreases the time you spend on filling out forms as well as decreasing the overall processing time of 
your application. To learn more about Vermont Medicaid’s online Provider Management Module, 
please visit http://www.vtmedicaid.com/#/home. 

In accordance with Section 6401 of the Affordable Care Act of 2010 (ACA), all enrolled and newly 
enrolling providers will be subject to federal screening requirements. State Medicaid Agency 
requirements are available for review at https://www.cms.gov/Medicare/Provider-Enrollment-and-
certification/MedicareProviderSupEnroll/ProviderEnrollmentRegulation.html 

Please visit the Provider Management Module at https://vermont.hppcloud.com/.  To begin a new 
enrollment or to re-enroll, click Menu on the top left-hand corner of the screen. Select Provider 
Enrollment and then New Enrollment. Select independently billing Hi -Tech nurse. 

Select provider Type of T36 S22 for Registered Nurses and T36 S23 for LPN’s. The Provider 
enrollment team is available to assist at 802.879.4450, Option 4. Additional resources to help you 
enroll can be found at http://www.vtmedicaid.com/#/provEnrollResources. 

Once you have been enrolled and have a provider # with Vermont Medicaid, you will need to look at 
the options for billing and the various requirements of each option.  

http://www.vtmedicaid.com/#/home
https://www.cms.gov/Medicare/Provider-Enrollment-and-certification/MedicareProviderSupEnroll/ProviderEnrollmentRegulation.html
https://www.cms.gov/Medicare/Provider-Enrollment-and-certification/MedicareProviderSupEnroll/ProviderEnrollmentRegulation.html
https://vermont.hppcloud.com/
http://www.vtmedicaid.com/#/provEnrollResources
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Section 4 Billing for a Vermont Medicaid Member 
The follow codes should be used when billing Vermont Medicaid. Please remember billing is done in 
15-minute increments on CMS 1500 form or electronic claims forms. 

Code Modifier RN/LPN Shifts  
Per 15 minutes   Rate Per 15 Minutes 
T1002 None RN Day $9.95  

T1002 UJ RN Night     $10.94  

T1002 TV RN Holiday/Weekend $10.94  

T1003 None LPN Day                                                      $8.45  

T1003 UJ LPN Night $9.30  

T1003 TV LPN Holiday/Weekend $9.30  

Hours worked should be documented where services are rendered in order to meet audit criteria. 
Units billed must correlate with the hours documented.    

Billing typically occurs after the end of the week services are provided. Claims must be submitted 
within 180 days of date of service. When submitting a bill, you will need to do each of the following:  

1. Make sure you have and retain documentation of hours/units worked. 
2. Submit a claim for units of treatment services to Gainwell.  

Many options exist to bill Vermont Medicaid: 

• Contract with a Vendor to do billing  

• Use Gainwell’s free software, PES 

• Submit a Paper claim  
Holidays that may be billed for are as follows: 

• New Years  

• Memorial Day 

• Easter 

• 4th of July 

• Labor Day 

• Thanksgiving 

• Christmas 

Registered Nurse (RN) & Licensed Practical Nurse (LPN) Shifts  Hourly Rate  
RN Day  $39.78  

RN Night/Holiday/Weekend  $43.76  

LPN Day  $33.81  

LPN Night/Holiday/Weekend  $37.19 
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 Paper Claims 

If you want to bill on paper, no trading partner account is needed. You may simply mail your paper 
claims to Gainwell. Please note that paper claims do require additional processing time; electronic 
claims are able to be processed and paid more quickly.  

• Full instruction for paper claims, go to the Vermont Medicaid website:   

http://www.vtmedicaid.com/assets/manuals/CMS1500UB04BillingGuide.pdf  

Proper coding must be adhered to use of CPT coding books and consultation with Provider office on 
diagnoses codes maybe helpful.  

 

http://www.vtmedicaid.com/assets/manuals/CMS1500UB04BillingGuide.pdf
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 Electronic Claims 

If you want to bill electronically (PES or other software), you need a trading partner account.    

• You may also get Gainwell’s free software, PES, if you would like 

 Trading Partner Account 

1. Go to http://www.vtmedicaid.com/#/hipaaTools 

2. Print and fill out and sign the Trading Partner Agreement and EDI Registration  

3. Mail the documents in (the address is on the back of the Trading Partner Agreement)  

Once Gainwell receives your documents, Gainwell will:   

a) Create test and production accounts  

b) Send back a package on how to proceed (which include instructions about downloading and 
setting up PES if that is what you choose to use)  

If you have questions about filling out the paperwork, please email Gainwell’s EDI Coordinator at 
vtedicoordinator@gainwelltechnologies.com. 

  

http://www.vtmedicaid.com/#/hipaaTools
mailto:vtedicoordinator@gainwelltechnologies.com
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Section 5 System Set-Up for Electronic Claims using PES 
 Equipment Requirements  

Provider Electronic Solutions is designed to operate on a personal computer system with the 
following equipment requirements:  

Minimum  Recommended  

Windows 98/2000/XP  Windows 2000 or Windows NT or higher  

64 Megabytes RAM  128 Megabytes RAM  

800 X 600 Resolution  1024 X 768 Resolution  

9600 Baud Rate Modem or faster  9600 Baud Rate Modem or faster  

WinZip  WinZip  

 Provider Electronic Solutions Software Media  

The Provider Electronic Solutions application programs and files are located on the Vermont 
Medicaid web site at www.vtmedicaid.com/#/pes.  

 Program Installation  

The Provider Electronic Solutions application was designed for installation on the PC hard drive or to a 
network. To simplify installation, an automatic installation program is included in the download. Your 
computer must have WinZip in order to install the software. The instructions are as follows:  

5.3.1 Step 1   

Access the web site listed above. Use the filter option “Type” and select “Full Install” to view only the 
Full Install files. Click on 2.xx Full Install.   

5.3.2 Step 2   

The file will be saved to a temporary file on your PC. When the following screen is displayed, double 
click on the file titled “VT_V02xx_setup.exe”. This will begin the install and automatically proceed 
through the process.  

  
  

  

  

 

 

 

   

http://www.vtmedicaid.com/#/pes
http://www.vtmedicaid.com/#/pes
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5.3.3 Step 3 

Select Next at the Welcome screen. See Figure 3 

 
 

5.3.4 Step 4   

At the Setup Type screen, highlight TYPICAL or WORKSTATION and select the Next button. Most 
installations will be a typical installation.  

The Typical installation installs all of the files, including the database. This installation is used to install 
to a stand-alone PC, or initially to a network server. 

The Workstation installation is used for all additional PCs that are connected to a network server 
where all users share the database. The initial installation of Typical to a PC has been completed as 
noted above. This installation type does not load the database files to the PC; however, it does allow 
for sharing the database files that were installed to the network.  
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5.3.5 Step 5   

At the Choose Destination Location screen, select Next to install to the default directory, C:\vthipaa. If 
the software on the PC is to run from a network rather than the PC hard drive, select the appropriate 
destination drive. 

 
  

5.3.6 Step 6 

At the Choose Database Destination Location screen, select Next to load the database in the default 
directory, C:\vthipaa, or select the appropriate destination drive for installing to a network. 

 
  



 

2023-05-12                       High-Technology Nursing Program - Family Managed Program Manual 15 

5.3.7 Step 7   

At the Information screen, select OK. As stated on this screen, note the drive and directory where the 
files were installed. The system will then install the program files. 

 
 

5.3.8 Step 8   

At the InstallShield Wizard Complete screen, select Finish to complete the setup. 

There will be an application folder placed on your desktop titled VT Gainwell Technologies Provider 
Electronic Solutions. At this time, you may close the WinZip window. 
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Section 6 Submission of claims using PES   
 Signing On 

To access the Provider Electronic Solutions application: 
6.1.1 Step 1  

Double click the application folder from the desktop and then select Gainwell Technologies Provider 
Electronic Solutions or select the Start button in the bottom left-hand corner of the PC, then select 
the Program option and then select “VT Gainwell Provider Electronic Solutions” and then “VT Gainwell 
Provider Electronic Solutions”. 

6.1.2 Step 2  

Once the option is selected, the Logon screen appears. The default User ID is “pes-admin” and the 
default password is “eds-pes”. 

Note: The first time you log on you will be prompted to change the password. If this is your first log 
on, proceed to Step 4. 

 
 

6.1.3 Step 3  

Select OK. 
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6.1.4 Step 4  

Enter the old password and then enter a new password twice. The software has a feature to allow for 
password reset beginning with version 2.14. Click on the drop-down arrow on the Question field and 
select one of the questions listed. Enter the appropriate answer in the Answer and Rekey Answer 
fields. Select OK. A dialog box displays a message stating whether the update was successful. 

 
 

6.1.5 Step 5  

Select OK if the update was successful. 

 
 

6.1.6 Step 6  

If this is your first logon, the system will display the message shown below. Select OK to update 
personal options. The Options dialog box will display. 
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6.1.7 Step 7  

Select the Batch tab. This information is necessary for connecting with the web site for uploading and 
downloading files. All fields are required, however, only one Communication Number and Qualifier is 
needed. Please note that the Web User ID is the same as your Trading Partner number. 

Note:  In addition, the password below must match the password you created on the web site. 

 
 

6.1.8 Step 8 

Select the Web tab. This is pre-set to use the Internet Explorer Settings on your PC. You will need to 
change the Environment Ind to A for submitting an acceptance test. Once you receive confirmation 
from Gainwell that the test was successful, you will need to change the Environment Ind to P. 
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6.1.9 Step 9 

Select the Modem Tab. If your PC has a modem, select the Detect button on the Modem tab. If the 
modem is not automatically detected, find the modem information by selecting the Start button from 
the bottom left corner of the desktop screen. Then select Settings and Control Panel. Depending on 
the version of Windows the next option is either Modems or Phone and Modem Options. 

The Modem Tab must be completed even if no modem is present on the PC. In this case, place the 
cursor in the Modem Type field to access the modem listing. Select Generic Configuration, for most 
modems. 

 
 

6.1.10 Step 10  

Select the Interactive tab. Verify that the Modem Init String field is populated from the modem type 
selected on the Modem tab 
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6.1.11 Step 11  

Select the Carrier tab. This information is necessary for the submission of the transactions. Choose 
the transaction type by selecting it at the bottom of the screen. It will highlight in blue. Using the 
drop-down arrow, select the carrier type with a phone number appropriate for your area. If there is 
not a local number available, select one of the toll-free numbers. Update the DTR (modem speed) to 
the appropriate speed to match your modem. You will need to set the X12 Production/Test Indicator 
to T for submitting a test. Once you receive confirmation from Gainwell that the test was successful, 
you will need to change the indicator to P.  

Transaction Type Interactive is used for Eligibility Verification and Claim Status Request when you 
want an immediate response. Transaction Type Batch Transmit is used for submitting claims. 

 
 

6.1.12 Step 12  

Select the Retention tab. This tab lists options for file storage and archiving. 

 
 

Note:  The Payer/Processor tab has been completed for you. No entry or change is necessary to the 
information on this tab.  
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Section 7 Using the Software 
Now that all the necessary information to submit your transactions has been entered, you may begin 
using the software. This application appearance has been designed based on Windows. Each of the 
options at the top of the screen has the standard Windows options. The software has been enhanced 
to allow users to review each option through the Help feature. 

 Main Menu 

The icons under the menu titles represent each of the forms that may be submitted. Each of them is 
listed at the end of this section. You may also select Forms from the tool bar to select your form. 

 
From the menu you may select any of the options. They include the following: 

• File 

• Forms 

• Communication 

• Lists 

• Reports 

• Tools 

• Security Maintenance 

• Window 
 

7.1.1 File 

The File menu item exits the application. You may also select the X box in the upper right-hand corner 
of the screen. 

 
 

 

 

 

 

 



 

2023-05-12                       High-Technology Nursing Program - Family Managed Program Manual 22 

7.1.2 Forms 

The Forms menu item allows you to open any of the transactions for entry. These are the same as the 
icons listed on the second line of the menu bar. 

 
 

7.1.3 Communication 

The Communication menu item allows for the following: 

• Submission transmits transactions to the Northeast Regional HIPAA Translator. 

• Resubmission resubmits a batch or copies the claims from a batch for editing and submitting. 

• View Batch Response allows viewing of downloaded responses to Eligibility Verification and 
Claim Status requests. 

• View 835 ERA allows viewing of the weekly Remittance Advice in an electronic format. 

• View Accept/Reject Claim Report – Functional Acknowledgement allows viewing of the 
Gainwell created report listing claims or files that were unable to be loaded into the system. 

• It also displays the Communication Log, which indicates the claim batch number and 
submission details. 
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7.1.4 Lists 

The Lists menu item allows you to select from the available lists to enter or edit the information.  
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7.1.5 Reports 

The Reports file menu item allows the printing of detail and summary reports for transactions and the 
contents of lists. Detail and summary reports may be printed for all the transactions. You may select 
one or more of the selection criteria to narrow the transactions to be printed. 
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7.1.6 Tools 

The Tools file menu item allows for the following: 

• Archive allows you to archive old transactions or restore transactions that were previously 
archived. 

• Database recovery allows the user to compact, repair and unlock the database. 

• Get Upgrades allows you to dial into the web site to check for and download upgrades to the 
software. See Section 9 for instructions on downloading upgrades. 

• Change password allows users to change their passwords. 

For Options, refer to Section 3 – Basic Skills Signing On. 

 
 

7.1.7 Security 

The Security file menu item allows administrators to enter, update and remove users, their passwords 
and authorization levels 
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7.1.7.1 Adding a New User 

Each user should be assigned their own User ID and password. To add a new user: 

Step 1. Select Security and then Security Maintenance from the Menu Bar. 

Step 2. Assign a User ID unique to the individual. 

Step 3. Enter an initial password. The user will be required to change their password when they log 
into the system for the first time. 

Step 4. Enter the Authorization Level. A user with an Authorization Level of 2 User (Non-Administrator) 
is allowed to enter, transmit, and download transactions and files. An Authorization Level of 3 
Administrator is allowed the same security as a User, and is also allowed to enter, modify, or delete 
User IDs. The Security option will not appear on the menu of a person that is assigned the 
authorization level of 2. 

 
 

7.1.8 Window 

The Window file menu item allows you to arrange the screens displayed. 
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Section 8 Provider Electronic Solutions (PES) Billing 
 List Function Overview  

The list function has been added to the software for two reasons. First, it allows a provider to enter 
information that is frequently used and then access this information in a transaction using a Drop-
Down Data Window (DDDW) and second, it reduces the size of the transaction screens by requiring 
certain information to be entered into a list.  

There are many data elements included in the software that are required to generate a HIPAA 
compliant format. This is especially true of provider and client information. As a result, the Provider 
Electronic Solutions software requires that these lists be entered prior to completing a transaction. 
Additional lists include procedure code, diagnosis code, revenue center code and place of service.  

There are two lists that have been populated with data. They are Carrier, which lists the codes and 
names of other insurance companies and the Place of Service list. Both lists may be updated to add, 
delete or change the information to better serve your office. Please be aware that the codes listed are 
standard codes and may not be changed without notice resulting from HIPAA or Gainwell updates.  

The lists may be accessed from the Main Menu by selecting the List option or by double clicking in the 
appropriate field. This option allows a provider to add the information, as they need it, rather than 
requiring that all information be entered prior to keying a transaction. 

Once the information has been keyed into the list, it is available from the DDDW to populate the fields. 
Although not all of the information from the list will appear on the transaction screen, it will be used 
when formatting the HIPAA transaction prior to submission.  

Lists may be sorted by the row headers. The client list is sorted by selecting the Client ID, Last Name 
or First Name heading. Selecting the header one time will sort in ascending order. Selecting twice will 
sort in descending order. Upon opening, the Client and Provider lists are sorted by the ID number. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

2023-05-12                       High-Technology Nursing Program - Family Managed Program Manual 28 

8.1.1 How to Enter a Provider 

Click on list and select provider 

 
• Provider ID/NPI - Please enter Group NPI  

• Provider ID/NPI Code Qualifier - Select XX  

• Taxonomy Code -  

• Entity Type Qualifier - Select 1 (person)   

• Last/Org Name - 

• SSN/Tax ID - Enter SSN 

• SSN/Tax IF Qualifier - Select 34  

• Line 1 - Provider address *This address cannot be a PO Box.  

• City - Town  

• State - State 

• Zip - Zip Code *You must enter entire zip code including last 4 digits, if you don’t know the last 
4 digits enter four zeros’ (as shown below).  

• Then click Save (right hand side) 

• Then click Add (right hand Side) 
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8.1.2 How to Enter Client 

Click on list and select Client 

 
• Client ID - Enter VT Medicaid’s UID number  

• ID Qualifier - Select MI  

• Account # - Your account number *It doesn’t matter what is recorded in this field, however, 
there has to be something in this field.  

• Client SSN - Leave blank *Please do not enter the patient’s SSN number, because it’s not 
needed for the processing of the claim.  

• Last Name - Patients last name  

• First Name - Patients first name  

• Clients DOB - Patient’s date of birth  

• Gender - select Female or Male  

• Line 1 - Address  

• City - Town  

• State - State 

• Zip - Zip Code *You must enter entire zip code including last 4 digits, if you don’t know the last 
4 digits enter four zeros’ (as shown below).  

• Then click Save (right hand side) 

• If you have more clients to add then click add (right hand side). If not, then click close or the 
red X in the upper right-hand corner. 
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8.1.3 Adding a Diagnosis 

Click on list and select Diagnosis ICD-10 

 
 

• Diagnosis Code - Enter your ICD-10 Diagnosis Code without the decimal point.  

• Description - Enter your description for the Diagnosis.  

• Then Click save (right hand side) 

• If you have more diagnosis codes to add then click add (right hand side). If no, then click close 
or the red X in the upper right-hand corner. If you are unsure about the diagnosis contact the 
provider for more detail. 
 

 
 

 

 

 



 

2023-05-12                       High-Technology Nursing Program - Family Managed Program Manual 31 

8.1.4 Adding a Modifier 

Click on list and select Modifier 

 
 

• Modifier Code - UJ or TV 

• Description - Enter the description for the Modifier Code.  

• Then Click Save (right hand side) 
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8.1.5 Adding a Procedure/HCPCS Code 

Click on list and select Procedure/HCPCS 

  
• Procedure/HCPCS T1002 for RN or T1003 for LPN 

• Description-Enter description of your procedure/HCPCS.   

• Then Click save (right hand side)  

• If you have more procedure/HCPC codes to enter, click add (right hand side). If no, then click 
close or the red X in the upper right-hand corner.  
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 Building your Claim 

Click on the Blue Medical symbol (837 Professional), on the main menu.  

 
 

This screen will open up and you can begin to enter your information.  
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8.2.1 HDR1 Tab 

Click the drop down on the field labeled provider ID/NPI and select your provider information. Then 
hit the tab button on your keyboard.  

*By hitting tab, it will fill in the rest of the group provider information in. 

 
Click the drop down on the field labeled Client ID and select the patient you are trying to bill for. Then 
hit the tab button on your keyboard.  

*By hitting tab, it will fill in the rest of the patient information in.   

That is all the information you need to enter into HDR1 tab.   
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HDR1 Example: 

 
 

8.2.2 HDR2 Tab 

Click the drop-down arrow next to the field labeled type and select 10 (ICD-10) 

 
  



 

2023-05-12                       High-Technology Nursing Program - Family Managed Program Manual 36 

Now click the drop down next to field 1 and select the diagnosis code for the patient you are billing 
for.  

 
 

HDR2 Example: 

 
Now move to Srv1 Tab. Hdr 3 and Hdr 4 are not used. 
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8.2.3 Srv1 Tab 

Below is the list of fields that need to be completed, and what is required in each field:   

• From DOS - Enter your date of service then hit tab.  

• By hitting tab, it will fill in the To DOS field.  

• To DOS - Enter your date of service  

• Place of Service - Select your place of service  

• Procedure -Select your CPT code  

• Modifier - Select the appropriate modifier.  

• Diag PTR - enter the number 1 

• Unit - Enter the total days/units you are billing  

• Billed Amount - Enter your total charge  

SRV1 Example: 
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8.2.4 Srv2 Tab 

Under the Rendering Provider section please select:  

• Provider ID/NPI - Select the individual provider who provided the service(s). Then hit tab on your 
keyboard  

* By hitting tab, it will fill in the rest of the provider information in. 

 
 

SRV2 Example: 
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8.2.5 Srv3 Tab 

You do not need to enter any information on this tab. 

 
Now click Save on right hand side. If all the mandatory information has been entered the claim will 
save and bring you back to the HDR1 tab. 

If information is missing an error message box will pop-up, which looks like this.   

 
If this box appears, double click on the error and it will bring you to the field that needs to be 
corrected. Once the correction has been made, please click save on the right-hand side.  
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Once the claim is saved you will see it listed on the HDR 1 tab in R status at the bottom. That means 
the claim is ready to be submitted.  

 
 

 Submitting Claim(s)/Receiving Transactions 

Click on Communication on the main menu and select Submission. 

 
  



 

2023-05-12                       High-Technology Nursing Program - Family Managed Program Manual 41 

Under “Files to send” select the bottom one that says 837 Professional.  
Then click submit on the right hands side. 

 
 

This screen will appear if the submission was successful.  

 
 
 
 
 

 
This screen will appear if the submission fails.  
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Then unselect the 837 Professional under the “Files to Send” 

Under “Files to Receive” select the bottom to reports name Claim Accept/Reject Report and 
Functional Acknowledgement Report. Once selected click submit.  

*Once the claims have been submitted, they will be in F status meaning they have been submitted. 

 
The Claim Accept/Reject Report and Functional Acknowledgement Report should be retrieved after 
each submission of 837 transactions. The Functional Acknowledgement will inform you of the HIPAA 
compliancy of the submission. This report pertains to the HIPAA compliancy of the entire file. In cases 
of rejection, it is the entire file that is rejected, and the error must be corrected prior to submitting the 
file. The Claim Accept/Reject Report is claim specific for errors that prevents Gainwell from 
processing the claim. In this case, only the claim(s) listed on the report were rejected. The remainder 
of the claims were accepted for processing. 
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8.3.1 How to Copy Claim in F status 

When you go to bill again, you can copy the claim you previously submitted to make the process 
quicker. Then all you would have to do is change the dates of service, units and billed amount. Below 
are the instructions on how to copy a previously submitted claim.  

On the HRD 1 tab select the patient name of the claim you would like to copy.  

 
Then click copy on the right-hand side. 

*Once you click copy the “claim frequency” field will highlight blue   
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Now click on the SRV1 tab and change the Date of service, units, and billed amount, and any other 
changes you need to make.  

 
 

Once you have completed your changes/update click the save button on the right-hand side.  

The new claim will be listed at the bottom of the screen in R status. Which mean it’s ready to be 
submitted. 
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Section 9 Revision History 
Date Description of Change Page # 
4/6/2021 Added covered holidays pay differential    

 Updated Medicaid rule link   

 Updated adult HTN/DAIL contact info   

5/12/2023 Update link to Trading Partner Agreement 11 

   

   

   

 


	Section 1 Overview of High-Technology Nursing
	1.1 Definitions
	1.2 Background and Purpose of Family-Managed Program
	1.3 Requirements for Participation

	Section 2 Resources
	Section 3 Enrollment with Vermont Medicaid
	Section 4  Billing for a Vermont Medicaid Member
	4.1 Paper Claims
	4.2 Electronic Claims
	4.3 Trading Partner Account

	Section 5 System Set-Up for Electronic Claims using PES
	5.1 Equipment Requirements
	5.2 Provider Electronic Solutions Software Media
	5.3 Program Installation
	5.3.1 Step 1
	5.3.2 Step 2
	5.3.3 Step 3
	5.3.4 Step 4
	5.3.5 Step 5
	5.3.6 Step 6
	5.3.7 Step 7
	5.3.8 Step 8


	Section 6 Submission of claims using PES
	6.1 Signing On
	6.1.1 Step 1
	6.1.2 Step 2
	6.1.3 Step 3
	6.1.4 Step 4
	6.1.5 Step 5
	6.1.6 Step 6
	6.1.7 Step 7
	6.1.8 Step 8
	6.1.9 Step 9
	6.1.10 Step 10
	6.1.11 Step 11
	6.1.12 Step 12


	Section 7 Using the Software
	7.1 Main Menu
	7.1.1 File
	7.1.2 Forms
	7.1.3 Communication
	7.1.4 Lists
	7.1.5 Reports
	7.1.6 Tools
	7.1.7 Security
	7.1.7.1 Adding a New User

	7.1.8 Window


	Section 8 Provider Electronic Solutions (PES) Billing
	8.1 List Function Overview
	8.1.1 How to Enter a Provider
	8.1.2 How to Enter Client
	8.1.3 Adding a Diagnosis
	8.1.4 Adding a Modifier
	8.1.5 Adding a Procedure/HCPCS Code

	8.2 Building your Claim
	8.2.1 HDR1 Tab
	8.2.2 HDR2 Tab
	8.2.3 Srv1 Tab
	8.2.4 Srv2 Tab
	8.2.5 Srv3 Tab

	8.3 Submitting Claim(s)/Receiving Transactions
	8.3.1 How to Copy Claim in F status


	Section 9 Revision History

