Electronic Visit
Verification (EVV)

Requirements
for Ohio Medicaid & MyCare

The following codes are subject to EVV

validation requirements, as outlined in 5160-32-

01 Electronic visit verification (EVV) program,
when billed by the provider types listed below.

Qualifying State Plan Home Health Service Codes Provider Types
Service Code Description Other Accredited Home Health Agency
G0156 Home Health Aide Non-Agency Personal Care Aide
G0151 Home Health Physical Therapies Non-Agency Home Care Attendant
G0152 Home Health Occupational Therapies Non-Agency Nurse - RN or LPN

Home Health Speech Language Waivered Services Organization
G0153 .

Pathology Therapies Clinic

Home Health Nursing Registered Nurse
G0299 (RN) 9mee Waivered Services Individual

Home Health Nursing Licensed Medicare Certified Home Health Agency
G0300 Practical Nurse (LPN)

Clinical Nurse Specialist Individual

Private Duty Nursing Services & Nursing (PDN)

Nurse Midwife Individual

Service Code Description

Nurse Practitioner Individual

T1000 Private Duty Nursing - RN & LPN Durable Medical Equipment Supplier
T1001 Registered Nurse Assessment Wheelchair Van
T1001, U9 Registered Nurse Consultation Non-State Operated ICF - MR

MyCare Waiver Program - Applicable for
MyCare of Ohio Plans ONLY

Service Code Description

T1019 Personal Care Aide

T2025 Choice Home Care Attendant

T1002 Waiver Nursing - RN

T1003 Waiver Nursing - LPN ’

- Home Qare Attendant: Personal Care ‘ are SO urce®
or Nursing

T2025, UAU1 | Enhanced Community Living



https://www.registerofohio.state.oh.us/rules/search/details/339971
https://www.registerofohio.state.oh.us/rules/search/details/339971

Effective July 1, 2024, Sandata is providing new validation responses. These responses are visible
in the aggregator, and detail why a claim did not meet EVV compliance:

e “Provider ID does not Match” will return when there is a mismatch between the submitted
provider information and the provider information stored in the Ohio Department of Medicaid’s
(ODM’s) system.

e “Recipient ID does not match” will return when the Recipient Medicaid ID does not show as
“assigned to the requested provider shown in the aggregator”.

e “Procedure code does not match” is essentially a No Visit Found. Please confirm that the six
points of EVV validation are listed correctly in the aggregator, as well as on the submitted claim:

O

(@]

(©]

Individual Provider Medicaid 1D
Rendering Provider Medicaid ID
Correct Payer

Date of Service

Service Provided (CPT codes)
Number of Units

EVV is a Federal regulation enforced by the Ohio Department of Medicaid (ODM) and
compliance is mandatory.
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