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Maintaining EVV Visits and Other
Helpful Information

The webinar has not yet begun.

For audio, make sure you call in per the event
instructions:

e Dial any one of these numbers:

(408) 243-5830, (646) 876-9923, or (669) 900-6833
* Enter the Webinar Number: 673-061-585
* |f prompted for an attendee ID, press #
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Sound Test

\\ We are testing sound at this time.

If you cannot hear the sound test, please
check the volume on your speakers or
listening device.

If you continue to have problems, a
recorded webinar will be placed on the
Ohio Department of Medicaid’s website at:

Medicaid.ohio.gov/EVV
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Webinar Questions

All attendees will be put on mute. To ask
a question, you can select and type
your question in the box provided, on
the bottom, right-hand side of the
screen.

Your instructor and the EVV team wiill
answer as many questions as possible
during the time allotted, at the end of
the webinar.




Ohio

For easier viewing:

* You may click the Enter Full Screen button in the webinar
window to make the presentation larger on your screen.

View Options v

* To get back to the window where the Chat box displays, hover
over the top middle of your screen to see the Webinar bar,
click View Options, and click Exit Full Screen
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Items to Cover

 How to clear exceptions on visits
 How to adjust visits
 How claims match to EVV visits

e Talking points when discussing EVV with individuals who
receive EVV-eligible services



Visit Maintenance
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Sandala

EVV
Q Navigate Modules
28 Dashboard
& Visit Maintenance
il Reports & Exports

Data Entry

&, Security

Online Manual

Account: 9670 - user19670 ~ @ LOG OUT

Visit Maintenance Visit Maintenance ' Manage Visits
Select a Visit
DATE RANGE MM/DD/YYYY CLIENT EMPLOYEE
10/22/2017 M to 10/27/2017 Enter Client Enter Employee
CATEGORY PAYER VISIT STATUS CLIENT MEDICAID ID

Select Category

FILTER VISITS BY

All Exceptions

Select Payer

Select Visit Status

Enter Client Medicaid IT

Sho

EXPORT ~

CREATE CALL

advanced filter options =
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‘«‘4-123‘4‘5)»

Showing 1 to 50 of 221 entries

Client _ Employee _ r Visit Call Call Call Adjusted Adjusted Adjusted Bill Visit z .
Se s = = ] H $ Do Not Bill Acti
Name g Name = R = Date In Y out ~ Hours In Out Hours Hours Status b b ons
{ReS1aee Munoz 05:32
1307 Rebiaces [ ] 10/2772017 PM [ ] [--1 Incomplete 7
[
{555)555- 04-39
3366 Spector, Mark [ ] 10/27/2017 PI:\al ® [1 Incomplete 7
[
{555)555- Germaine 03:29
8084 Justin [ ] 10/27/2017 PM [ ] [—-1 Incomplete 7
[ ]
NG K 02:25
orris, Jack  pealy, cLare G0156  10/27/2017  pm @ [-1  Incomplete 7
e ®
Clark, x 4
o221 05:30
Richard Muir, Jane GO0156 10/27/2017 PM PM 03:09 03:.09 Incomplete Vs
[ J
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Sanda[‘a Visit Maintenance Visit Maintenance ' Manage Visits Account: 9670 - user19670 ~ @ LOG OUT
EVV
Select a Visit CREATE CALL
Q Navigate Modules
82 Dashboard DATE RANGE MM/DD/YYYY CLIENT EMPLOYEE
10/22/2017 M to 10/27/2017 ] Enter Client Enter Employee
& Visit Maintenance
CATEGORY PAYER VISIT STATUS CLIENT MEDICAID 1D
il Reports & Exports Select Category v Select Payer v Select Visit Status ¥ Enter Client Medicaid IL
Data Entry FILTER VISITS BY
All Exceptions M Show advanced filter options
&, Security
Online Manual m CLEAR
EXPORT -
VISIT STATUS

FILTER VISITS BY

All Exceptions
Exception Types
All Visits

Select Visit Status

In Process
Incomplete
Verified
Processed
Omit
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Visit Maintenance Visit Maintenance ' Manage Visits

Select a Visit

DATE RANGE MM/DD/YYYY
10/22/2017 M to 10/27/2017

CATEGORY PAYER
Select Category v Select Payer

FILTER VISITS BY EXCEPTION TYPES
Exception Types b Select Exception Type

[] CLIENT SIGNATURE EXCEPTION

Q, SEARCH ["] GPS DISTANCE EXCEPTION

EXPORT ~

A I

D MISSING SERVICE

[] SERVICE VERIFICATION EXCEPTION
I:‘ UNKMOWN CLIENTS

[] UNKNOWN EMPLOYEES

I:‘ UNMATCHED CLIENT ID / PHONE

Client
Name

Employee
Name

= $ Service #

I:‘ VISIT VERIFICATION EXCEPTION
\

Ladod s sy om0

T

CLIENT

Enter Client

VISIT STATUS

Select Visit Status

EMPLOYEE

Account: 9670 - user19670 +~ [ LOG OUT

CREATE CALL

Enter Employee

CLIENT MEDICAID ID

Enter Client Medicaid IT

Show advanced filter options +

Show: 50 v perpage Show Display Options v
Showing 1 to 50 of 221 entries
Adjusted Adjusted Adjusted Bill Visit s+ Do NotBill prm—
In Out Hours Hours Status

10
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FILTER VISITS BY
All Visits v Show advanced filter options =

Q SEARCH CLEAR

EXPORT ~

Show: 50 +* perpage Show Display Options =

Showing 1 to 50 of 223 entries

A I I

« Aefll 2 13| @) 5= | #
Sort by Visit Status, Sorted Descending
R AR R e R
V:’((:l;;ls, Muir, Jane T1019 10/26/2017 02;;2 02;36 00:34 00:34 Verified Ve
V:;Z‘;;f’ Muir, Jane S5125 10/27/2017 1;’;8'9 1;314 00:05 00:05 Verified /7
Simcr;::ns' Lopez, Kelly G0300 10/22/2017 Gi:!\?'lg 1;1;30 03:32 03:32 Incomplete rd
®
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CATEGORY PAYER VISIT STATUS CLIENT MEDICAID ID
Select Category b4 Select Payer v Verified v Enter Client Medicaid IL
FILTER VISITS BY
All Visits v Show advanced filter options =
Q SEARCH CLEAR
EXPORT ~
Show: 50 v perpage Show Display Options «
« < il > » Showing 1 to 2 of 2 entries
Client & Employee % Semice: @ Visit . Call % Call s Call % Adjusted Adjusted Adjusted Bill Visit . Do NotBill Actions
Name Name Date In Out Hours In Out Hours Hours Status
Woods, . 03:12 03:46 2 y '
Kayla Muir, Jane T1019 10/26/2017 PM PM 00:34 00:34 Verified 7
“T{‘;z:ls’ Muir, Jane S5125  10/27/2017 1:\;819 1:\:14 00:05 00:05 Verified 7
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Select a Visit CREATE CALL

DATE RANGE MM/DD/YYYY CLIENT EMPLOYEE
10/22/2017 # to 10/27/2017 | Enter Client Enter Employee

CATEGORY PAYER VISIT STATUS CLIENT MEDICAID ID
Select Category v Select Payer * Verified w Enter Client Medicaid IL

FILTER VISITS BY
All Exceptions " Show advanced filter options «

Q, SEARCH CLEAR

Nao Data Found!
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DATE RANGE MM/DD/YYYY CLIENT EMPLOYEE
10/22/2017 M to 10/27/2017 i shaw Enter Employee
CATEGORY PAYER VISIT STATUS CLIENT MEDICAID [D
Select Category v Select Payer v Select Visit Status v Enter Client Medicaid IL
FILTER VISITS BY
All Exceptions N Show advanced filter options v
Q, SEARCH CLEAR
EXPORT ~
Show: 50 * perpage Show Display Options
« < B > » Showing 1 to 5 of 5 entries
Client Employee 7 Visit Call Call Call Adjusted Adjusted Adjusted Bill Visit % 5
Se $ s $ ] Do Not Bill Actl
Name Name v MRS ¥ Date Y In T Out Hours In Out Hours Hours Status i hens
i 12:11 04:08
Shaw. Lily | aManna, Fred G0300 10/23/2017 03:57 0357  Incomplete 7
® PM PM
i 04:04 08:06
Shaw, Lily | 2\ianna, Fred G0300 10/24/2017 04:02 04:02  Incomplete 7
® PM PM
shaw.Llly | avanna Fred  Go3o0  forzsizo17 0139 052 04:03 0403  Incomplete 7/
® PM PM
-
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How to see column with Units information:

You need to adjust the Show Display Options to see the new Units
calculation column. You can do this, today!

Show: 50 per pag Show Display Options « |
« | <3| > | = Showing 1to & of & entries
Client Name %  Employee Name 3 Service ¥ Visit Date ¥ Callln %  Call Out %  Call Hours %  AdjustedIn Adjusted Out Adjusted Hours Bill Hours Visit Status ] Do Not Bill Units Actions
Meeds, Rebecca Jones, Tom PDN {T1000) 05/2320n8 07:00 AM 1012 AM 03:12 0312 Verified 13 /7
Jamizor Lk Jones, Ed RN Assessment (T1001) 051232018 07:00 AM ° Incomplete /’

*

Note: As long as there is both a Call In and Call Out for the visit, Units

will be calculated and displayed in the column.
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How to see column with Units information:

Step 1

Show: 50 + perpage | Show Display Options «

Showing 1 to-8 of § entries

Group Visit Code

L ClientName ¢ Emolovee Name & £ Collln & CallOut ¢ CallHouws ¢ Adiustedin
Show: 50 v perpage Hide Display Options =
Step 3 | «x
Client ID Client Medicaid ID Client Primary Phone Number
V' Client Name v/ Employee Name Employee ID
Santrax ID Employee Contact Phone Number Payer
Program v Service Agency
Supervisor /' Visit Date ./ Scheduled Time In
v Scheduled Time Out v Scheduled Hrs < Callln
./ Call Out v Call Hours V' Adjusted Hours
Pay Hours v Bill Hours Tasks
' Visit Status Memo Client Verified
Claims Verification Status v Do NotBill

Step 2

16
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How to see column with Units information:

Sandalta

EVV
Q Navigate Modules
Dashboard
8 Visit Maintenance
|l Reports & Exports

Data Entry

&, Security

Online Manual

Select a Visit
DATE RANGE MM/DD/YYYY
10/22/2017 M to

CATEGORY

Select Category A

FILTER VISITS BY

All Exceptions v

EXPORT ~

Visit Maintenance Visit Maintenance '~ Manage Visits

10/27/2017

PAYER

Select Payer

Account: 9670 - user19670 ~ (G LOG OUT

CREATE CALL

CLIENT EMPLOYEE
i Enter Client Enter Employee
VISIT STATUS CLIENT MEDICAID 1D
v Select Visit Status ¥ Enter Client Medicaid IL

Ste p 4 I Show advanced filter options »

CLIENTID #

Enter Client ID #

SERVICE

All

SAVE SETTINGS

EMPLOYEE ID #

Enter Employee ID #

CALLTYPE

Step 5

RESET

Hide Advanced Filter Options =

PAYER PROGRAM
All v All v
SUPERVISOR GROUP VISIT CODE
Enter Supervisor Select Group Visit ( »

17



Department of

Medicaid

DATE RANGE MM/DD/YYYY CLIENT EMPLOYEE
10/22/2017 M to 10/27/2017 i shaw Enter Employee
CATEGORY PAYER VISIT STATUS CLIENT MEDICAID [D
Select Category v Select Payer v Select Visit Status v Enter Client Medicaid IL
FILTER VISITS BY
All Exceptions N Show advanced filter options v
Q, SEARCH CLEAR
EXPORT ~
Show: 50 * perpage Show Display Options
« < B > » Showing 1 to 5 of 5 entries
Client Employee 7 Visit Call Call Call Adjusted Adjusted Adjusted Bill Visit % 5
Se $ s $ ] Do Not Bill Actl
Name Name v MRS ¥ Date Y In T Out Hours In Out Hours Hours Status i hens
i 12:11 04:08
Shaw. Lily | aManna, Fred G0300 10/23/2017 03:57 0357  Incomplete 7
® PM PM
i 04:04 08:06
Shaw, Lily | 2\ianna, Fred G0300 10/24/2017 04:02 04:02  Incomplete 7
® PM PM
shaw.Llly | avanna Fred  Go3o0  forzsizo17 0139 052 04:03 0403  Incomplete 7/
® PM PM
-

18
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“General”
is like a
Visit
Summary

y4

GENERAL

CLIENT

EMPLOYEE

CALL LOG

MERGE CALLS

EXCEPTIONS

CLAIMS

HISTORY

CLIENT ID #
955260

VISIT 5TART DATE

None

CALLIN

None

ADJUSTED IN DATE

MM/DD/YYYY

AGENCY ID

25090

PAYER

ODA

CLIENT VERIFIED TIME

No

VISIT SOURCE

SANDATA

MEDICAID 1D #
111524398649

VISIT END DATE

07/18/2019

CALL OUT

02:05 PM

ADJUSTED IN HH:MM AM/PM

AGENCY NAME

Test p1 to p2 Agency

PROGRAM

PP v

CLIENT VERIFIED 5ERVICE

Yes

Visit Start Date: 10/27/2017

EMPLOYEE NAME

LaManna, Fred

VISIT TIME ZONE

US/Eastern

CALL HOURS

None

ADJUSTED OUT DATE

07/18/2019 5}

EMPLOYEE ID #

VISIT 5TATUS

Incomplete

UNITS

None

ADJUSTED OUT HH:MM AM/PM

02:05 PM

BILL HOURS

SERVICE

Passport HCA (St +

CLIENT SIGNATURE

Yes (> ]

GENERATE GROUP VISIT CODE

GROUP VISIT CODE

19
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Visit Details

CLIENT NAME

Shaw, Lily

GENERAL
CLIENT

EMPLOYEE

CALL LOG

EXCEPTIONS

CLAIMS
HISTORY

CANCEL

CLIENT ID #

99560

MEDICAID ID #

111524358649

CALLIN

EMPLOYEE NAME

LaManna, Fred

Visit Start Date: 10/27/2017

EMPLOYEE ID #

X

CLIENT ID#

CALL DATE
10/27/2017

USER
009914585

CALL TIME
02:20 PM

ORIGINATING PHONE #
(555) 555-2073

CALLTYPE
EWV (telephony)

SERVICE
N/A

CALL SOURCE
SANDATA

CALL OUT

CLIENT ID#

CALL DATE
10/27/2017

USER
009914585

CALL TIME
05:47 PM

ORIGINATING PHONE #
(555) 555-2073

CALLTYPE
EVV (telephony)

SERVICE
GO0300

CALL SOURCE
SANDATA

20
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Visit Details Visit Start Date; 10/27/2017 X
CLIENT NAME CLIENT ID # MEDICAID ID # EMPLOYEE NAME EMPLOYEE ID #
Shaw, Lily 99960 111524398649 LaManna, Fred
sy TULRY MV e a
GENERA g i [ e ra
e 3 La
e — NorthwestFwy——
CLIENT : v P
EMPLOYEE & L e
2 Hilliard Bivd = R \ 4
e (4 ay
hig e h \ 00;9
CALLL 5 N A o
5 pe— AN s = & b ga‘
o & S = B )
EXCEPTIONS Westlake — = T N, a8 2
- T LB il 2
2 ‘g‘ £ V\eupo Ave Vs \ E
g é clifford o7 1 &5 = T 3
:.‘;_‘_’ 2 g . U= L
8 3 £ g | . \jb CORNERS
ol e om0
5 austic Le %~ Fairview Park ) = p;.’-‘r Valleyview Ava
CLAIMS 2 Rose Rd = &% lf/ \K%E’; =
: S L 74
HISTORY = é@ﬂ* -g%.s' Ave / i
(s) '
% ¢ i 53 g i 8.
: & S & _ 8.8
& ByronDr ,-E- i _@\@l_— : ,J'{'; . .(5:5#. Sarkmotnt Ave : /l E
2 40 = Haber Or N /"j _ _:’ B + E
£ e N e @) v i .
S Elmed = -Ifr j =N égs-'ﬁ'ﬂ. S -
Google = v s -
Pamt e syl ppia e ¥ Map date ®2018 Google  Terms of Use  Report a map error
9 Client 9 No GPS Exception 9 GPS Exception
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Visit Details Visit Start Date: 10/27/2017 X
CLIENT NAME CLIENT ID # MEDICAID ID # EMPLOYEE NAME EMPLOYEE ID #
Shaw, Lily 99960 111524398649 LaManna, Fred
GENERAL @ Visit Verification Exception Vv ACKNOWLEDGE THIS EXCEPTION
CLIENT
@ Client Signature Exception ACKNOWLEDGE THIS EXCEPTION
EMPLOYEE
@ Service Verification Exception ACKNOWLEDGE THIS EXCEPTION
EXCEPTIONS
REASON CODE * RESOLUTION CODE REASON NOTE
“ Select Reason Cot Select Resolution Enter Reason Note SAVE
CLAIMS
HISTORY

22
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Visit Details Visit Start Date: 10/27/2017 X
CLIENT NAME CLIENT ID # MEDICAID ID # EMPLOYEE NAME EMPLOYEE ID #
Shaw, Lily 99960 111524398649 LaManna, Fred
GENERAL @ Visit Verification Exception v ACKNOWLEDGE THIS EXCEPTION
CLIENT
@ (Client Signature Fxception ACKNOWLEDGE THIS EXCEPTION
EMPLOYEE
CALLLOG . Service Verification Exception ACKNOWLEDGE THIS EXCEPTION
MERGE CALLS REASON CODE * RESOLUTION CODE REASON NOTE
Select Reason Coc * Select Resolufion | * Reason Note SAVE
EXCEPTIONS

Select Reason Code

10 Individual Data Issue
20 DCW/NAP Error

30 Device Issue

40 Telephony Issue

CLAIMS 50 Individual Refused Verification
55 Individual Unable to Verify
HISTORY 57 Verification Attempt Failed

60 Split Visit - Overtime

65 Split Visit - Multiple Programs

67 Split Visit - Home Care Attendant
70 Individual Is Displaced

80 Retroactive Eligibility Determination
85 Retroactive Payer Change

90 Group Visit

CANCEL
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Visit Details

CLIENT NAME

2

GENERAL

CLIENT

EMPLOYEE

CALL LOG

MERGE CALLS

wl
2
=
e
=z

EXCEPTIONS

HISTORY

CANCEL

CLIENT ID #
99960

MEDICAID ID #

111524398649

@ Visit Verification Exception

@ Client Signature Exception

@ Service Verification Exception

REASON CODE*

55 Individual Unat ~

Visit Start Date: 10/27/2017

EMPLOYEE NAME EMPLOYEE ID #

LaManna, Fred

/ ACKNOWLEDGE THIS EXCEPTION

ACKNOWLEDGE THIS EXCEPTION

ACKNOWLEDGE THIS EXCEPTION

RESOLUTION CODE *

Select Resolution ' »

Select Resolution Code
Written Documentation Maintained

REASON NOTE *

Reason Not SAVE

24



Department of

Medicaid

Visit Details

CLIENT NAME

Shaw, Lily

GENERAL
CLIENT
EMPLOYEE

CALLLOG

MERGE CALLS

EXCEPTIONS

CLAIMS

HISTORY

CANCEL

CLIENT ID # MEDICAID ID #
99960 111524398649

@ Visit Verification Exception

@ Client Signature Exception

@ Service Verification Exception

REASON CODE* RESOLUTION CODE*

55 Individual Unat =

Visit Start Date: 10/27/2017

EMPLOYEE NAME EMPLOYEE ID #

LaManna, Fred

J ACKNOWLEDGE THIS EXCEPTION

ACKNOWLEDGE THIS EXCEPTION

ACKNOWLEDGE THIS EXCEPTION

REASON NOTE*

Written Documen'

‘ SAVE

Client Sleepinﬁ

25



Department of

Medicaid

Success x
v

I Visit is successfully updated. I
Visit Start Date: 07/18/2019 X

CLIENT NAME CLIENTID # MEDICAID ID # EMPLOYEE NAME EMPLOYEE ID #

Shaw, Lily 99960 111524398649 LaManna, Fred

CLIENT
EMPLOYEE

CALL LOG

MERGE CALLS

EXCEPTIONS

CLAIMS

HISTORY

26
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Visit Details Visit Start Date: 10/27/2017 X
CLIENT NAME CLIENT ID # MEDICAID ID # EMPLOYEE NAME EMPLOYEE ID #
Shaw, Lily 99960 111524398649 LaManna, Fred
GENERAL REASON CODE ITEM DATE CHANGED BY
CLIENT 34 - Individual Not Acknowledge exception: 4/13/2018 3:37:53 PM User19670
Available (requires free Service Verification
EMPLOYEE text explanation) Exception
CALL LOG 34 - Individual Not Acknowledge exception: 4/13/2018 3:37:53 PM User19670
Available (requires free Client Signature
EXCEPTIONS text explanation) Exception
_ 34 - Individual Not Acknowledge exception: 4/13/2018 3:30:02 PM User19670
Available (requires free Visit Verification
m text explanation) Exception
m Showing 1 to 3 of 3 entries
HISTORY
@ < 1 > »
CANCEL
02:20 05:47
Shaw, Lily  LaManna, Fred G0300 10/27/2017 PM PM 03:27 03:27 Verified 7

27



Department of

Medicaid

¢<‘l 2‘345>»

Showing 1 to 50 of 223 entries

Client  _ | Employee . Visit Call Call Call Adjusted Adjusted Adjusted Bill Visit . .
Se = s s s s ¢ Do NotBill Acti
Name e Name v ruce - ® Date In Y Out ~ Hours In Out Hours Hours Status o MotEl cuons
s Munoz, 05:32
! e 10/27/2017 5 e — I let:
12l Rebecca PM (=1 ncomplete P
®
(555)555- 0439
3366 Spector, Mark e 10/27/2017 P;‘vt [ ] [—1] Incomplete 7
[ ]
(5550555 Germaine 03:29
8084 iy [ ] 10/27/2017 PM @ [—1] Incomplete V4
[ ]
Morri K 02:25
orris.Jack  ealy, cLare G0156 101272017 pm ® [—]  Incomplete /
* ®
Clark, . :
Richard Muir, Jane G0156 10/27/2017 0;';1 0;';0 03:09 03:09 Incomplete
L]
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Visit Details Visit Start Date: 10/23/2017 X

CLIENT NAME CLIENT ID # MEDICAID ID # EMPLOYEE NAME EMPLOYEE ID #
(555)555-5850

MEMO

GENERAL
Enter Memo
CLIENT
EMPLOYEE
CALLLOG
MERGE CALLS
EXCEPTIONS 1024 characters remaining.
SAVE
UNKNOWN VISIT DETAILS
LAST NAME:
FIRST NAME:
HISTORY
MEDICAID ID #:
CLIENT ID #:

29
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Visit Details Visit Start Date: 10/23/2017 X
CLIENT NAME CLIENTID # MEDICAID ID # EMPLOYEE NAME EMPLOYEE ID #
(555)555-2201 Borges, Maritza

GENERAL No Client has been assigned to this visit.
CLIENT Find Client
EMPLOYEE LAST NAME FIRST NAME CLIENT ID #
Enter Last Name Enter First Name Enter Client ID # Q

CALL LOG

CLIENT MEDICAID ID

EXCEPTIONS
Enter Client Medicaid ID INCLUDE INACTIVE CLIENTS

GPS

CLAIMS

HISTORY

CANCEL
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Visit Details Visit Start Date: 10/23/2017 X
CLIENT NAME CLIENT ID # MEDICAID ID # EMPLOYEE NAME EMPLOYEE ID #
(555)555-2201 Borges, Maritza

GENERAL No Client has been assigned to this visit.
CLIENT Find Client
EMPLOYEE LAST NAME FIRST NAME CLIENTID #
Smith Enter First Name Enter Client ID # Q
CALL LOG
CLIENT MEDICAID 1D
EXCEPTIONS
Enter Client Medicaid ID /' INCLUDE INACTIVE CLIENTS
GPS
m . Last First Client ID Primary Client
Act - H] s s S =
ctions Name Name To# Phone # Medicaid ID
CLAIMS
Smith John 99920 5555554125 111529749160
HISTORY

Showing 1 to 1 of 1 entries
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[ CLIENTNAME  CLIENTID#

(555)555-2201

GENERAL No Client has been assigned
CLENT Find Client
EMPLOYEE HSTAME
Smith

CALLLOG

CLIENT MEDICAID ID
EXCEPTIONS

Enter Client Medicaid ID

MEDICAIDID#  EMPLOYEENAME  EMPLOYEEID# |

Borges, Maritza

to this visit.

FIRST NAME CLIENTID #

Enter First Name

J INCLUDE INACTIVE CLIENTS

Enter Client ID #

CANCEL

Actlons Last . First . ClientID , Primary o Client "
Name Name Yo Phone # Medicaid ID M
CLAIMS
® Smith John 99920 5555554125 111529749160
HISTORY
Showing 1 to 1 of 1 entries
“ < l > )
REASON CODE * RESOLUTION CODE REASON NOTE
Select Reason Cocjid Select Resolution! Reason Note SAVE
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CLIENT NAME CLIENT ID # MEDICAID ID # EMPLOYEE NAME EMPLOYEE ID #
(555)555-2201 Borges, Maritza
GENERAL No Client has been assigned to this visit.
CLIENT Find Client
EMPLOYEE LAST NAME FIRST NAME CLIENT ID #
Smith Enter First Name Enter Client ID # Q
CALL LOG
CLIENT MEDICAID ID
EXCEPTIONS
Enter Client Medicaid ID /' INCLUDE INACTIVE CLIENTS
g Last First Client ID Primary Client
A t - - - 3 . R -
R Name ¥  Name T ¥ Phone # Medicaid ID ¥
® Smith John 99920 5555554125 111529749160

HISTORY

Showing 1 to 1 of 1 entries

« < l b »
REASON CODE * RESOLUTION CODE * REASON NOTE
11 Phone Numbel * Written Documen ~ Reason Note SAVE
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CLIENT NAME CLIENT ID # MEDICAID ID # EMPLOYEE NAME EMPLOYEE ID #

Smith, John 99920 111529749160 Borges, Maritza

Client Contact Information

GENERAL
CLIENT ADDRESS TYPE ADDRESS LINE 1 ADDRESS LINE 2 CITY

None 121 Midland Avenue None Columbus

EMPLOYEE
STATE ZIP CODE

CALL LOG OH 43223-0000

EXCEPTIONS GENDER LANGUAGE PREFERENCE SUPERVISOR TIME ZONE

None English None US/Eastern

GPS

Emergency Contact Information

CLAIMS
Find Client
HISTORY LAST NAME FIRST NAME CLIENT ID #
Enter Last Name Enter First Name Enter Client ID # Q

CLIENT MEDICAID 1D

Enter Client Medicaid ID o/| INCLUDE INACTIVE CLIENTS

CANCEL
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Client Employee rvice Visit Call cali , call Adjusted Adjusted Adjusted Bill Visit Do Not Bill Actions
Name Name > Date In ¥ out T Hours In Out Hours Hours Status
Peterson s
o 003300736 ™ 10/22/2017 O;i'\is ® [—]1 Incomplete -
& a
Exceptions
(555)555 Unknown Employees 7
i i Visit Details Visit Start Date: 10/22/2017
CLIENT NAME CLIENT ID # MEDICAID ID # EMPLOYEE NAME EMPLOYEE ID #
Peterson, Joe 99944 111516118832 009900796

GENERAL

CLIENT

EMPLOYEE

CALLLOG

MERGE CALLS

EXCEPTIONS

HISTORY

CANCEL

No Employee has been associated with this visit.

Find Employee

LAST NAME FIRST NAME EMPLOYEEID # DISCIPLINE

Last Name

First Name Employee ID # Select Disciplii Q

INCLUDE INACTIVE EMPLOYEE
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CANCEL

Visit Details Visit Start Date: 10/22/2017 X
CLIENT NAME CLIENT ID # MEDICAID ID # EMPLOYEE NAME EMPLOYEE ID #
Peterson, Joe 99944 111516118832 009900796
GENERAL No Employee has been associated with this visit.
CLIENT Find Employee
LAST NAME FIRST NAME EMPLOYEE ID # DISCIPLINE
EMPLOYEE . o
Acosta First Name Employee ID # Select Disciplii * Q
CALL LOG
' INCLUDE INACTIVE EMPLOYEE
MERGE CALLS
EXCEPTIONS Actions LastName & FirstName & EmployeelD % SantraxID & Discipline £
“ Acosta John 9996724
CLAIMS Showing 1 to 1 of 1 entries
HISTORY |« [ = | > | =
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Visit Details

CLIENT NAME

Peterson, joe

GENERAL

CLIENT

EMPLOYEE

CALLLOG

MERGE CALLS

EXCEPTIONS

GPS

CLAIMS

HISTORY

Visit Start Date: 10/22/2017

CLIENT ID # MEDICAID ID # EMPLOYEE NAME EMPLOYEE ID #

99944 111516118832 0099007396

Mo Employee has been associated with this visit.

Find Employee

LAST NAME FIRST NAME EMPLOYEE ID # DISCIPLINE

Acosta First Name Employee ID # Select Disciplii * Q

J INCLUDE INACTIVE EMPLOYEE

Actions LastName & FirstName ¢ EmployeelD % SantraxID £ Discipline $£
% Acosta John 9996724
Showing 1 to 1 of 1 entries
« < 1 > »
REASON CODE * RESOLUTION CODE * REASON NOTE
16 DCW/NAP Tele - Written Documen Reason Note SAVE

X
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Visit Details Visit Start Date: 10/22/2017 X
CLIENT NAME CLIENTID # MEDICAID ID # EMPLOYEE NAME EMPLOYEE ID #
Peterson, Joe 99944 111516118832 Acosta, John

SANTRAX ID PRIMARY PHONE NUMBER DISCIPLINE
GENERAL
9996724 MNone None
CLIENT
ADDRESS LINE 1 ADDRESS LINE 2 Ty STATE
EMPLOYEE MNone MNone None None
ZIP CODE TERMINATION DATE
CALLLOG
None None
MERGE CALLS
PROVIDER ID
EXCEPTIONS Nofie

Find Employee
LAST NAME FIRST NAME EMPLOYEE ID # DISCIPLINE

Last Name First Name Employee ID # Select Disciplii * Q

CLAIMS
W INCLUDE INACTIVE EMPLOYEE

HISTORY

CANCEL
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FILTER VISITS BY EXCEPTION TYPES

Exception Types v Visits Without In-Calls, Visits Without ~ Show advanced filter options =

Q SEARCH CLEAR

EXPORT ~

Show: 50 r* perpage Show Display Options
« [ <[ 1] 2] >|n» Showing 1 to 50 of 60 entries
f—_—
Client _ Employee 2 Visit Call Call Call Adjusted Adjusted Adjusted Bill Visit E 7
Se| $ s s b $ Do Not Bill Act!
Name Name v rvice = Date “1in ¥ Out [ Hours 7 In Out Hours Hours Status B NOLS! 1ons
Peterson, 01:58
Joe Acosta, John e 10/22/2017 P|.\|" [ ] [—-1 Incomplete rd
[ ]
(555)555- ——
5850 ® [ ] 10/23/2017 AM [ ] [—--1 Incomplete 7
[
(555)555- e
5232 Torres, Vicky [ ] 10/23/2017 AiVI ® [—1 Incomplete 7
[ ]
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Visit Details Visit Start Date: 10/22/2017 X
CLIENT NAME CLIENT ID # MEDICAID ID # EMPLOYEE NAME EMPLOYEE ID #
Peterson, Joe 99944 111516118832 Acosta, John

GENERAL CALLIN CLIENT ID#
CALL DATE CALL TIME CALLTYPE SERVICE
CLIENT 10/22/2017 01:58 PM EVV (telephony) N/A
EMPLOYEE USER ORIGINATING PHONE # CALL SOURCE
0049900796 (D001 oo 1889 SANDATA

CALL LOG
Add Manual Call

MERGE CALLS

CALL DATE ™ WMDY CALLTIME = HHCMMY AMATM SLRVICL TIML 20N
EXCEPTIONS
MM/DDMYYYY il 1020 AM Select Service r US/Eastern b
RLATON COOE = RESOLUTION CODE REATON NOTD
Select Reason Coc ~ Select Respluton | = Reason Note ADD

CLAIMS

HISTORY

CANCEL
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Visit Details Visit Start Date: 10/22/2017 X
CLIENT NAME CLIENT ID # MEDICAID ID # EMPLOYEE NAME EMPLOYEE ID #
Peterson, Joe 99944 111516118832 Acosta, John

GENERAL CALLIN CLIENT ID#
_ CALL DATE CALL TIME CALLTYPE SERVICE
CMENT 10/22/2017 01:58 PM EVV (telephony) N/A
EMPLOYEE USER ORIGINATING PHONE # CALL SOURCE
009900796 (555) 555-1889 SANDATA

CALLLOG

Add mManual Call

MERGE CALLS
CALL DATT * WMM/DOVYYYY CALL TIME * HHMM AMFA SCRVICT TIME ZOME
EXCEPTIONS —
TO2202007 J il | 10:20 AM Select Service - US/Eastemn ¥
GPS

OCTOBER 2017
RCASON CODC * REASOIN NOTT
| { TODAY W
(SUM MON TUE WED THU FRI SAT

Select Reason € Reazon Mote ADD

1 2 3 £ E]

o
-

CLAIMS

] E] 10 11 12 13 14

HISTORY
15 16 17 18 1% 20 A

I 23 1z 5 26 2IF 28

23 3 3|

CANCEL
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Visit Details

CLIENT NAME

Peterson, Joe

GENERAL

CLIENT

EMPLOYEE

CALL LOG

MERGE CALLS

EXCEPTIONS

CLAIMS

HISTORY

CANCEL

Visit Start Date: 10/22/2017 X

CLIENT ID # MEDICAID ID # EMPLOYEE NAME EMPLOYEE ID #
99944 111516118832 Acosta, John
CALLIN CLIENT ID#
CALL DATE CALL TIME CALLTYPE SERVICE
10/22/2017 01:58 PM EVV (telephony) N/A
USER ORIGINATING PHONE # CALL SOURCE
009900796 (555) 555-1889 SANDATA
Add Manusl Call
CALL DATT * DDy CALL TIMD * HH3AM AMP SERVAT TIME ZONE
TOr22/12007 53 1020 AM Select Service v US/Eastern ¥
REASON CODE* REEOLUTION CODE SPHH Nsg - RN {G0299)
Select Reason Coc » Select Resolution | = PDN (T100M AlD
MyCare - HCA {S5125)
RN As=sessment (T1007)

SPHH Aide (G017 56)
MyCare - LPN (T1003})
HPC

Passport HCA Personal Care (55725)
MyCare - RN {T1002)

SPHH Nsg- LPN (GD300)

1O NSGE - RN (T1002)
Passport - PCA (TT019)
OHCW PCA (T1019)
MyCare - PCA (T1015)
OHCW HCA (55125}
Passport HCA (55125)
10 NSG - LPN (T1003)
Passport - LPN (T1003)
OHCW Nsg - RN [TT002)
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Visit Details Visit Start Date; 10/22/2017 X
CLIENT NAME CLIENT ID # MEDICAID 1D # EMPLOYEE NAME EMPLOYEE ID #
Peterson, joe 99944 111516118832 Acosta, John
GENERAL CALL IN CLIENT ID#
_ CALL DATE CALL TIME CALL TYPE SERVICE
CLIENT 10/22/2017 01:58 PM EVV (telephony) N/A
EMPLOYEE USER ORIGINATING PHONE # CALL SOURCE
009900796 (555) 555-1889 SANDATA
CALL LOG
Add Manual Call
MERGE CALLS
CALL DWATE * MW/DDIYYY CALL TIME = HHAMM AP CEAVICE TIML ZONE
EXCEPTIONS
102272017 i T0:20 AM MyCare - HCA {557 » US/Eastern r
GPS
REASON COOC * RESOLUTION CODE = REASOIN MOTT
20 DOW/NAF Erro = Written Documern: Reasan Note ADD
CLAIMS

HISTORY

CANCEL
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Visit Details Visit Start Date: 10/22/2017 X
CLIENT NAME CLIENT ID # MEDICAID ID # EMPLOYEE NAME EMPLOYEE ID #
Peterson, Joe 99944 111516118832 Acosta, John

GENERAL CALLIN CLIENT ID#
_ CALL DATE CALL TIME CALL TYPE SERVICE
b 10/22/2017 01:58 PM EWV (telephony) N/A
EMPLOYEE USER ORIGINATING PHONE # CALL SOURCE
009900796 (555) 555-1889 SANDATA
CALL LOG
CALL OUT CLIENT ID# 0000099944
EXCEPTIONS
CALL DATE CALL TIME CALL TYPE SERVICE
10/22/2017 04:02 PM Manual Call il
USER CALL SOURCE
SANDATA

CLAIMS

HISTORY
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Department of
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Visit Details

CLIENT NAME

Jenkins, Peter

GENERAL
CLIENT
EMPLOYEE
CALL LOG
MERGE CALLS

EXCEPTIONS

CLAIMS

CANCEL

CLIENT ID #

234853

MEDICAID ID #

T44BABTETETS

Visit Start Date: 077182079

EMPLOYEE NAME EMPLOYEEID #

Smith, jJane

VISIT START DATE VISIT END DWTE WASIT TIAL ZONE VISIT STATUE
07/18/2019 07/18/2019 US/Eastern Verified
CALL N CALL OUT CALL HOURS LNITS
0205 PM 1030 PM 08:25 34
ADLISTED 1N DINTE ADJLISTID 1M HHEMIM ASGPNE ADJUSTED OUT DATT ADJLISTED DT HHMM AMIPM
07/18/2019 ] 02:05FPM 07/18/2019 ] 10:30 PM
AGENCY 1D AGINCY NAME BILL HOURS
25050 Test pl to p2 Agency 08:25
PAYER PROGRAM SCRVICL GROUP WISIT CODL
ODA v PP v Passport HCA[5E =
CLIENT YERIFLD TIMC CLIENT WLASFIED SERVICE CLIENT SIENATLIRL
No Yes Yes (]
VISIT SOURCT
SANDATA GEMERATE GROUP VISIT CODE
DO NOT BILL KPPROVED
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Visit Details

CLIENT NAME

lenkinz, Peoar

GEMNERAL

CLIENT

EMPLOYEE

CALL LOG

MERGE CALLS

EXCEPTIONS

CLAIMS

CANCEL

CLIENTID #
234658

WISIT START DATT

O7AE2019

CALL

DZ:05 PM

ADYLSTID IN DATT

07718720719 =

AGENCY 1D

25050

PANER

DA .

CLIENT WIRIALD TIMC

No

WVISIT SOURCT

SANDATA

DO NOT BILL

ROASDN CODC*

Select Reason Code ™

MEDICAID ID #
144848787275

VISIT ENOHOATT

Q7Na209
CALL OUT

10:30 PM

ACYUSTID N HHMM AMLPME

0205 PM
AGINCY WAME
Test pl to p2 Agency

PRAOGRAM

] .

CLIEWT WLREFIED SERWVICC

Yes

Wisit Start Date: 07/18:201% x

EMPLOYEE NAME

Smith, Jane

WISIT TEMC ZONE

Us/Eastern

CALL HOURS

0825

ADJUSTED OUT DATT

07Marzig il

EHLL#)

08

SCRVICT

Passport HCA[SE =

CLIENT SIENATUIRC

Yes (]

GENERATE GROUP VISIT CODE

APPROVED

RISOLUTION CODC

Select Resolution € =

REASDM NOTL

ReasonMote

EMPLOYEEID &

WISIT STATUE

Verified

LTS

34

I:RE
5

ADILETED OUT HH:MM AP

08:30 PM
A P A
|
| 1 | 30 P
v v v
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GENERAL

EMPLOYEE

CALL LOG

MERGE CALLS

EXCEPTIONS

CLAIMS

HISTORY

I B B
5§ &
S
o &
iE =
Tom

CLIENT ID # MEDICAID ID #
234658 144348787875
VESIT START DATE VISIT CHIO DATE
07/18/20198 071872019
CALL™ CALL OUT
02105 PM 1030 PM

ADEUSTED IN DATT ADHLSTED (W HHSAM AMTPA

o71a/2019 i 02:05 PM
AGIHCY ID AGENCY NAME

25090 Test pi to p2 Agency
PAYER PROGRAM

ODA ¥ PP b

TLICWT WIREFICD TiME CLICHT VTREFILD STRVICE

No Yes

OO NOT BILL APPROVED
RCASON CODE® RESOLUTION CODC
Select Reason Code ~ SelectResolution € 7

Select Reason Code
10 Individual Data Issue
20 DOW/INAP Error
30 Device Issue

40 Telephony lssue

50 Individual Refused Verification
55 Individual Unabie ta Verify

57 Verification Attempt Failed

60 5plit Visit - Overtime

65 SplicVisit - Multiple Programs

67 5plit Visit - Home Care Attendant
70 Individual |s Displaced

&0 Retroactive Eligibility Determination
85 Retroactive Payer Change
90 Group Visit

EMPLOYEE NAME

Smith, Jane

WISIT TIME ZOME

US/Eastern

SLESTED CLIT DATE

07/18/2019

SCAVICE

Passport HCA (SE =

CLICNT SIGNATURD

Yes

GENERATE GROUP VISIT CODE

RCASON NOTL

Reason Note

Visit Start Date- 07/128/2019 X

EMPLOYEEID #

WISIT STATLIS

Verified

LINITS:

34

ADJUSTED OUT HHMM AN

i 04:30 PM

Bl HOURS

08:25

GROUP VISIT CODC
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Department of
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Visit Details Visit Start Date: 071 E2079
CLIENT NAME CLIENT ID # MEDICAID ID # EMPLOYEE NAME EMPLOYEE ID #
Jenkins, Perer 234658 TA4BABTRETETS Smich, jane
CENERAL WISIT START DATE WISIT END DATE VISIT TEME Z0NE WISIT STATLIS
B7/18/2019 0782019 Us/Eastern Werified
CALL M CALL QAT CALL HOURS LTS
B2:05PM 10:30-PM 0g:25 34
ADYLISTED M DATE ADJLISTED IN HHSM AMPI ADJUISTID OLT DATE ADHLISTID OUT HHMM AMESA
0771812019 = D2:05PM B7ran2o1s b 04:30 PM
AGIMCY 1D AGENCY HAME BILL HOURS
“ 25050 Test p1 top2-Agency 08:25
m PAYER BROGRAM SCRYVCE GROUR VST LODC
CLAIMS ODA - pp - Passport HCA (5 «

HISTORY

CLIENT VERIRCD TIME CLIENT WIRIRLD SERVICE CLICHT SIGNATURL

Mo Yes Yes [+ ]

WISIT SOUACT

SANDATA GENERATE GROUP VISIT CODE
G0 MOT BILL APFRONID

REASON CODE*= RESOLLTION CODE = REASDN NOTL

20 DCW/MAP Error * Written Document: * Reason Note SAVE

CANCEL
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Department of
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Visit Details Visit Start Date: 0701872019 X
CLIENT NAME CLIENT ID # MEDICAID ID # EMPLOYEE NAME EMPLOYEEID #
Jenkins, Petar 234658 T44842TETETS Smith, Jane
ISIT START L T EM 5T THAL Z 5IT STATLIS
GENERAL WISIT START DATE WISIT ENDF DATT WISIT TAL Z0OME WISIT STATL!
0732019 Q782019 U5iEastern Verified
CLIENT
CALL CALL QUT CALL HOURS LTS
D205 PM 10:30.PM 0825 10
ADJLISTED In DIATE ACJLSTID IN IHHMM ASUPME ADJUSTED OUT DATT ADSLSTED OILIT HEEMM ANLPAA
07 E/2019 = 0Z2:05PM 0782019 5] 0430 PM
“ AGIMCY 1D AGTMCY MAME BILL HOURS
m 25050 Test pl o p2 Agency 02:25
PANER PROGRAM SERVICE GROLS VISIT CODC
CLIENT WERSFIEID TIMC CLIENT YLREFIED SCRVICE CEIENT SICMATLIRE
No Yes Yes [ ]
WISIT SOUACT
SANDATA GEMERATE GROUP VISIT CODE
DOHOT BILL APDEONVED
CANCEL
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Visit Details Visit Start Dare- 07/18/2013 X
CLIENT NAME CLIENTID # MEDICAID ID # EMPLOYEE NAME EMPLOYEEID #
|enkins, Peter 234658 144248787875 Smith, Jane

VISIT START DATE WISIT EMD DATT ANSIT TIME ZONE VISIT STATUS
O7/18/2019 07/18/2019 US/Eastern Verified
CALL N CALL DU CALL HOURS UNITS
02:05 PM 1030 PM 0B:25 10
ADJUSTLD 1N DATE ADUSTID i HHAM ASMPRL AD§USTED OUT OATE ADFUSTED OLT HHIMM AMIPH
07/18/2019 i 02:05FPM 07/18/2019 i 0430 PM
“ AGINCY 1D AGIMCY MAME BiLL HOURS
m 250590 Test pl ta p2 Agency 02:25
PAYLR PROGRAM SERVICE EROLP VISIT CODL
ODA b PP v Passport HCA (52 »
o o Select Service =
CLIENT VERIFILD THAE CLIENT VERIFIED SCRVICE SPHH Nsg - RN (G0299)
No Yes PO (T1000)
MyCare - HCA (55125)
VISIT SOURCT RN Assessment (T1001)

5PHH Aide (G01586)

SANDATA GENERATE GROUPR VISIT 1 DL MyCare - LPN (T1003)
HPC
DO NOT BILL APPROVID Passport HCA Personal Care (35125)

MyCare - RN (T1002)}
SPHH Nsg - LPN (G03040)
1O MSG - RN (T1002)
Passport - PCA [TT1019)
COHCOW PCA (T1815)
MyCare - PCA (T1019)
CHOW HCA (55125)
Passport HCA (S5125)
10 NSG - LPN (T1003)
Passport - LN (T1003)
CQHOW MNsg - RN (T1002)

CANCEL
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Visit Details

CLIENT NAME

lenkinz, Peter

CLIENT
EMPLOYEE
CALL LOG

EXCEPTIONS

CLAIMS

CLIENT ID #

234858

WISIT START DATT

G7/18/2079

CALLEN

02:05 PM

ADYLSTED IN DATL

07182019 il

AGTNCY 1D

25080

FAYCH

Select Payer L4

CLIENT WIREAED TIME

MEDICAID ID #

144848727375

VIEIT CAND DATT

071820719

CALL DUT

TS0 PM

ADILETID IW HHWMM AMUPE

02:05 FM

AGTHCY NAME
Testpl o p2 Agency
PROGRAM

MyC b

CLICHT YIREFICD S[RVICC

Vizic Sart Date: 07182019

EMPLOYEE NAME EMPLOYEE ID #
Smith, Jans
VISIT TIMC Z0NE VISIT STATLIS

US/Eastern Verified
CALL HOURS LikTs

0B:25 10
ADLISTED OUT DATE ABSUSTID OUT HH:MM AMPR

07182019 | 04:30 PM

DiLL HOLRS
D225

SCRWICE GROLIP WISIT CODT

MyCare-LPN({TT =

CLICNT SIGNATURL

No Yes Yes O
VISIT SOURCE
DI NOT DL APPROVED
REASON £0DE* RESOLLMION CODE = RCAZGN NOTE

20 DCW/INAP Error ™

Written Document:

X
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Visit Details \Visit Start Diares 07/ 1872019 X
CLIENT NAME CLIENTID # MEDICAID 1D # EMPLOYEE NAME EMPLOYEE ID #
Jenkins, Peter 234658 T4ARARTETETS Smith, Jane

WISIT START DATE VISTT [AD DATT VISIT TWAL ZONE WISIT STATLIS
07rie/2019 07/18/2019 US/Eastem Verified
CALL®Y CALL DUT CALL HoUms LTS
2:05 PM 1030 PM 08:25 10
ACELSTIL IN DATT ADYLISTED N HHMM ANVERY ACYUSTED OUT DATE ADJLISTID DUT HHMN AMIPA
0718/2015 il 02:05 PM 07/18/2019 i 0430 PM
“ AGINCY (D AGENCY MAME BILL HOURS
m 25090 Testpt to p2 Agency 02:25
==
FROGEAM SERVICT GROLP VISIT CODE
Select Payer b MyC o MyCare - LPN(TT =

WT WEREFL cC CLIENT SIGNATL
Buckeye CLIENT VERFFILD SIRVIC CLIENT SIGNATURE
Malina Yes Yes (>}
Astna
UHC
CareSource i
GENERATE GROUP VISIT CODE
DO NOT BILL APFRONTD
REASCN CODE * RESOLUTION CODE = REASOIN NOTT

20 DOW/NAP Errar - Written Document: Reason Mote
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Success
essfully updated.

Visit Details Vicit Start Dare: D7/12/2019

CLIENT ID # MEDICAID ID# EMPLOYEE NAME EMPLOYEE ID #

234658 144B48TETETS Smith, Jane

WISIT START DATE WISIT END DATE WISIT TIMLC ZONE VIEIT STATLIS

07/ 8¢2019 07/ 8/2019 USfEastern Incompiete
CLIENT

CALL 4 CALL ORIT CALL HOURS LTS
EMPLOYEE

02:05 PM 1030 PM 08:25 1L

CALL LOG
ADFUISTID IN DATT ADHLISTID (M MM AN ADJLISTID OUT DATE ADJUSTID OUT HH:MM AMPR

07182019 i 02:05 PM 0711872019 = 04:30 PM

ACENCY 1D AGINCY NAKE BiLL HOURS

25080 Test pl to p2 Agency D225

PANTR PROHGRAM SERVWCT GROLP VST CODE

CareSource MyC MyCare - LPN {T1 =

CLICNT WERIRLD TIME CLIENT VI8RO SIRVICE CLIENT SHGNATURE

Mo Yes Yes [ 5}

CUSCE

DO NOT BILL

CANCEL




Department of
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Visit Details

CLIENT MAME

lenkins, Peter

GEMERAL

CLIENT

HISTORY

CANCEL

CLIENTID #

234658

WISIT START DATC

22019

CALL BN

22:05 FPM

ADSUSTED M DATT

o7Aan2019

AGCHCY D

25090

PAYER

CareSource

CLIENT YERIRED TIML

Mo

WIZIT SOURACE

SANDATA

DR NOT BILL

MEDICAID 1D #

T44B4R7RTEYS

WIST [ND OATT

g7 18/2019

CALL OuT

1030 FM

ADILETID TN HHMM AP

02:05 PM

AGIMNCY NAML

Test pl to p2 Agency

PROGRAM

Wiy C

CLIENT VERERED: SERVICE

Yes

EMPLOYEE NAME

Smith, Jane

WISIT TIMLC Z0ONC

U5fEg=tern

CALL HOLRS

0a:25

ARJUETER OUT DATD

O7iar2ols

SCRVICE

hyCare - LPN(TT =

CLIENT SIGNATURE

Yes

GENERATE GROUP VISIT CODE

APPROVED

Visit Start Date: 71872019

|

BiLL HOURS

0225

EMPLOYEE ID #

WISIT STATUS

incomplete

LTS

i

ADSUSTED OUT HH:MA AMITSA

0430 PM

GROLUP VST CODL
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Remember to refer to your training manual!

https://medicaid.ohio.gov/INITIATIVES/Electronic-Visit-Verification/Training

Select Language Text Size:
Ohio “Dﬂi%?;;?’éent o Powered by Geogle Translate +A -A

HOME MEDICAID 101~ FOR OHIOANS ~ PROVIDERS ¥ MANAGED CARE~™ INITIATIVES ~ RESOURCES ~ CAREERS CONTACT

» |ndividual Quick Reference Guide
= EVV Individual Webinar

EVV Provider Training

= Agency
s Agency Training Registration Quick Reference Guide

= Agency Training Registration

I- Agency Training Manual I

» Translated Agency Training Manual
= Non-Agency
= Non-Agency Training Registration Quick Reference Guide
s _Non-Agency Training Registration
I . Non-Agency Training Manual I

= Translated Non-Agency Training Manual

EVV Provider Hotline: (855) 805-3505
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What is claims matching?

e Claims matching is where information in another system (in
this case EVV) must match information on a claim that is
submitted

* |f a claim does not match the information in the EVV system,
providers will see an edit on their Explanation of Benefits
(EOB) for each Detail Line on the claim that does not have a
matching visit in EVV

* An edit is a message that shows up on the EOB from MITS to
providers; it indicates that there is something the provider
should be aware of with their claim and possibly take action on
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EVV Claims Matching Process:

Information for
each visit on
Provider Enters claim sent to
claim and checked
against Sandata
Aggregator

Either Matching

or No Matching
Visits Found

Resulting
message from
Sandata sent

back to MITS
(Success or No
Visit Found)

Either Edit(s)
get posted to
EOB of claim
(failed match)
or not
(successful
match)
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What criteria is used to match claims and EVV visits?

 MITS will send the following information to Sandata EVV
Aggregator to locate a visit:

» Internal Control Number (ICN)
» Detail Line Number (DLN)
» Provider Medicaid ID =
» Client Medicaid ID
» Procedure code
» Start Date of Service

» Units
* Units EVV must be
greater than or equal to
units billed in MITS

Only elements used to match
= Visits in Sandata EVV

=
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Additional Claims Matching Rules

* In order for a visit to be available for matching in Sandata EVV, it must
be in a Verified status

e Since T1001 - RN Assessment is billed per visit, units will not be used in
the matching. A visit in EVV for service code T1001 will be a match to an
RN Assessment visit on a claim, as long as the service occurs on the
same calendar day

* Modifiers do not impact the claims matching process
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What if a visit match failed?

Messages regarding failed matching could be seen in multiple places:

 EOB will show 3611 edit: ELECTRONIC VISIT VERIFICATION (EVV) NOT VERIFIED BY
Sandata — This edit can be seen in the EOB section of a claim in the MITS portal
(even if the claim was submitted through an EDI) and on the Remittance Advice (RA)

* |f you have questions on how to locate and read your RA, please visit ODM’s EVV
webpage, here:
https://medicaid.ohio.gov/Portals/0/Initiatives/EVV/Providers/Remittance-
Advice.pdf

If you are a provider, you can see the edits when you pull up your claim in MITS under
the ICN number. They would appear in the last panel of the MITS claim form, on the line
under EOB Information.

EOB Information

Number Disposition Code EOB Description CARC Amount CARC Description RARC RARC Description
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Example of a 3611 in an EOB

Dantail
Teww © FDOS Urits  (horges  Madbcmid Allowed Asmoust  Siadin Moo of Serviin  Prooedure Code  Modidior | Moddier 1 Hodifior 1 Modiier 4 Final EAPG
2 1071173008 400 fl144 $11.44 PAID 12 55128 {h ] |
1 100w 400 F11.44 §11.48 PRID 12 55125 Ul

Select row above to update -or- click add an item button below.

Claim ICN
Paid Date 10/25/2018
Paid Amount £22, 88

CARC
CARC  Amoant CARC Description
272 £0,00 Coverape’program guidebnes were nat met.

E08
Code ECGH Desoription
ELECTRONIC VISIT VERIFICATION [EWW) NOT

% pAID 11 VERIFIED BY VENDOR
The drﬁp{nﬂi‘tinn of this service [ne is pe]r\dmu I'urﬂwrd
i, (e andy with Group Code DR .LBIIQE:LHE % 2l 3
1 SUPERSUSPEND 9008 PENDING VISIT VERIFICATION 133 $0.00 this code requires a reversal and comection when the M6 :115; — ;’;’tﬁi:;;;‘:d"l‘;ﬂ'"“‘- ﬁ:'ﬁu";::r

service line is finalized (use only in Loop 22110 CAS

ﬁment of the B35 or Loop 2430 of the ﬂ}?i.




Department of
Medicaid

What if a visit match failed? (Continued)

Providers who use an EDI to submit claims would not see the 3611 edit. Instead...

* Providers who use an EDI reconcile their claims and payments using the 835
Electronic Remittance Advice (ERA) from their trading partner or clearinghouse

* Will see a Claim Adjustment Reason Code (CARC) of 272, Coverage/program
guidelines were not met.

* This means the same thing as the 3611 code on an RA; there’s something in your EVV
data that needs your attention

64



Department of
Medicaid

What if a visit match was found?

* |f a visitin the EVV system was successfully found and matched
with a detail line on a claim...
» You will not see any EVV-related code or edit for the detail line
» The status of the visit in EVV will change from Verified to Processed
» The matching claim’s information will show in the Claims tab of the

WENERY, DATE INTERNAL DETAIL
BATCH TRANSACTION RETURNED BILLEC
s » CONTROL LINE MODIFIER
CLIENT 10 o FOR CLAIMS NUMBER NUMBER UNITS
PROCESSING
EMPLOYEE
12122018 ... 0s 32
CALL LOG
12122018 ... 05 32
EXCEPTIONS
127122018 ... a5 32

GPS

Showing 1 to 3 of 3 entries

CLAIMS | 2 ] = | »

HISTORY
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Things to check if you receive an EVV edit or code:

v Do you have a visit in EVV for the visit you submitted on the claim?

v’ Are there outstanding exceptions on the visit in EVV? (In other
words, is the visit in an Incomplete status in EVV?)

v’ Does the Medicaid ID entered in the EVV system for the individual to
whom you provide care match what’s on the claim?

v Does the date of service on your claim match the date on the visit?
v Does the service you billed for match the service on the visit?

v’ Are the units you are billing for less than or equal to what the visit
shows in EVV?
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Key things to know when talking with individuals...

e Using the Sandata Mobile Connect (SMC) application on a
device is the preferred method for logging visits. With this:

» There is no tracking of the individual; only the location of the start
and end of the visit is documented

» The camera is disabled and cannot take photographs or video

» There is no audio recording enabled except for when the individual
themselves tap “Record” when capturing voice verification of a visit

» There is no biometric verification used or able to be used on the
device

» The device needs to be kept charged and available for caregivers
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Key things to know when talking with individuals...

 |f an individual is unwilling or unable to use the application,
review the option of using telephony with them

» Any phone can used to log visits over telephony

e For all services except DODD services, ensure individual
understands their role in the EVV process, which is to provide
visit verification by voice or signature

* There is a video on ODM'’s website that was created for the
public which may help explain EVV
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Questions ?



