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Today’s Agenda

1 I Welcome and Housekeeping

2 I Ohio Department of Aging (AGE): ‘Recipient Does Not Match’ Error Codes
3 I AGE: How to Verify a Recipient’s Medicaid ID

4 I AGE: How to Register Recipients in Sandata

5 I AGE: Changes to Remittance Advice

G I Announcements and Resources
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Access, Inclusion, and Reasonable Accommodation

The Ohio Department of Medicaid (ODM) is committed to providing access, inclusion, and reasonable accommodation
in its services, activities, programs, and employment opportunities in accordance with the Americans with Disabilities
Act (ADA), Title VI of the Civil Rights Act, and other applicable laws. To request an interpreter, written informationin a
language other than English or in other formats (large print, audio, accessible electronic formats, other formats), or a
reasonable accommodation due to a disability, please contact ODM’s Civil Rights/ADA Coordinator at 614-446-
1948/TTY 711, fax 614-644-1434, or email: ODM_EEO_EmployeeRelations@medicaid.ohio.gov. Requests should be
made at least three business days prior to the scheduled event.

If you believe ODM has failed to provide these services or discriminated in another way, you can file a grievance with
ODM'’s Civil Rights Coordinator and/or file a civil rights complaint with the U.S. Department of Health and Human
Services (HHS) Office for Civil Rights. Further information on these processes and ODM’s compliance with civil rights
and other applicable laws can be found in our Notice of Nondiscrimination.

Unless ODM’s Civil Rights/ADA Coordinator approves in advance, individuals may not record the meeting using the
recording function in Teams, GoToMeeting, Zoom, or any virtual meeting platform used by the department, nor may
individuals utilize artificial intelligence (Al) technologies to transcribe meetings.
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mailto:ODM_EEO_EmployeeRelations@medicaid.ohio.gov
https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDcsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjEyMTkuNjg0ODU3NDEiLCJ1cmwiOiJodHRwczovL21lZGljYWlkLm9oaW8uZ292L2ZhbWlsaWVzLWFuZC1pbmRpdmlkdWFscy9jb3ZlcmFnZS9hbHJlYWR5LWNvdmVyZWQvcmlnaHRzL25vdGljZS1vZi1ub25kaXNjcmltaW5hdGlvbj91dG1fbWVkaXVtPWVtYWlsJnV0bV9zb3VyY2U9Z292ZGVsaXZlcnkifQ.7c9aaiTxUEQ3tq5S2ZIOsSVEUusuGgXHqkVIQ0tkNV0/s/1803142849/br/150829381828-l

Accessibility (1 of 3)

You can turn on closed captioning for this webinar by following the steps below in Microsoft Teams.

Step 1. Click on the More button
at the top of the screen.

ise React View Notes Rooms Apps

sam “ . T
‘ ‘\ v Yoo . % |eave Vv
More Camera Mic Share

@® Record and transcribe >

(D Meeting info

Step 2. Hover your mouse over the Language

i &% Video effects and settings
and speech button in the dropdown. \ Video effects and setting
Iﬂg, Audio settings
>

€9 Turn on live captions At Language and speech

Setti >
Ed Turn on Speaker Coach &3 Settings

1 Q, call me

@ Help

Step 3. Click on the Turn on live captions button.
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Accessibility (2 of 3)

If you would like to submit a question or comment through the chat, please feel free to do so by following the
steps below.

0 e N )
Chat People Raise React View Notes Rooms Apps More Camera Mic Share

/ Meeting chat X

Step 1. Click on the Chat button at the top . .
of the screen. This will open a meeting Step 3. Click on the send icon to

chat pane on the right side of the screen. submit your message. Your message
will be visible to all attendees.

Step 2. Type your question or comment
in the designated message box.

Type a message

@ + | b
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Accessibility (3 of 3)

If you would like to verbally comment or ask a question, please raise your hand by following the steps below.

P & 6 O B B 8 B - B, @ gy
Chat People Raise React View Motes Rooms Apps More Camera Mic Share

l Mic

Step 1. Click on the Raise button Step 2. Please wait for the Step 3. If you are stil

at the top of the screen. This will presenter to acknowledge | | muted, your mic will look
notify the presenter that you have your raised hand before like this. Please click on the
a comment or question. you begin speaking. mic icon to unmute.
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We’re Here to Help: Ways to Engage and Get Assistance

We encourage all participants to share their questions and feedback—either in the chat or by
raising your hand to speak.

If you have a more detailed or situation-specific question, please take advantage of the following
support options:

Al ®
)
Sandata Office Hours 24/7 Sandata Provider Support
Connect one-on-one with a Sandata trainer Reach out by phone at 1-855-805-3505 or email
during daily office hours. us at ODMCustomerCareEmail@sandata.com
Register here for an upcoming session. for personalized assistance.
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https://sandata.zoom.us/meeting/register/tZ0qfuirrDwvHNIG_XqEO9AUdUqkfEBBUsK9?utm_medium=email&utm_source=govdelivery#/registration
mailto:ODMCustomerCareEmail@sandata.com

Electronic Visit Verification Claims Processing Phases

Chic | Ewv
' Claims Adjudication Phases

Department of
Medicaid

PHASE 1 'HAS PHASE 3 PHASE 4 PHASE 5 PHASE 6
March 1, 2025 ' 2025 June 1, 2025 August1,2025 October1l,2025 January1,2026
Billed to Billed to Billed to Billed to Billed to
ODM FFS Next Gen MCEs DODD ODM or AGE MyCare
HOME HEALTH PRIVATE DUTY HOME HEALTH PRIVATE DUTY 10, Level 1, OHIO HOME HOME HEALTH
SERVICES NURSING, SERVICES NURSING SELF WAIVER CARE, PASSPORT PDN, NURSE
NURSE NURSE PROGRAM WAIVER SERVICES ASSESSMENT
ASSESSMENT ASSESSMENT SERVICES AND CONSULT,
AND CONSULT AND CONSULT WAIVER SERVICES

MyCare
Ohio

— ,l *Based on claim line date of service.
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PASSPORT ‘Recipient Does Not Match’
Error Codes



EV003

Consumer not found in Sandata
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The Medicaid ID for the Recipient on your claim does not match the information in the
Sandata EVV system.

* Verify the Recipient Medicaid ID and if incorrect, deactivate the Recipient’s record.
Then, create a new Recipient record with the correct or updated Medicaid ID.

* For detailed steps, refer to the Sandata resource Creating a New Recipient.



https://sandata.zendesk.com/hc/en-us/articles/30711499281043-Creating-a-New-Recipient

How to Verify a Recipient’s Medicaid ID

12



-

Locating a Recipient’s Medicaid ID

Once Medicaid coverage has been established for the Recipient, the provider can identify their Medicaid ID through:

a The PASSPORT Administrative Agency (PAA) Case Manager

The PAA will update providers when Medicaid coverage has been established and may
share the Recipient’s Medicaid ID in the following ways:

a. Verbally

b. Demographic page for the person-centered services plan (PCSP) and/or
c. AGE 3697 report

9 Provider Network Management (PNM)

Medicaid providers can verify Medicaid eligibility, including the Recipient’s Medicaid ID
by logging into the PNM system.

Follow the steps on the next slides to verify a Recipient’s Medicaid ID in PNM.
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Locating a Recipient’s Medicaid ID in Provider Network
Management: Step 1

When you enter PNM, click
on ‘Recipient Eligibility’

. . M EIL AT X - Depértr_nent of &  Provider Network Management ~ Medicaid Home Leamning  Contact  Fee Schedule & CarlyCoe () Log out
in the dropdown in the e i | ONIO  biccicaid

My Queue
left-hand corner. . | Department of

Owner Search Ohlo Medicaid

Provider Directory
Provider Search - GIS . .
. Welcome to Provider Network Management (PNM) System. Please use the Menu to navigate.
Site Visit Assignment

Transaction Search

Alternative Payment Model
Information

> Recipient Eligibility
Provider Specialty Search
Provider Ed & Training Resources
Contact Us
Fee Schedule

Log Out
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Locating a Recipient’s Medicaid ID in Provider Network
Management: Step 2

To verify the Recipient’s Medicaid ID, enter their Social Security Number, date of birth, and the specific dates of
services into the ‘Eligibility Search’. Then, click ‘Search’.

Department of f  Provider Network Management ~ Medicaid Home  Leaming  Contact  Fee Schedule
Medicaid

Jump To:
Search-RA Submit PA Se: arch Eligibility Search PA Sul bmltCI aim Search Claim Hospice Enroliment Retrie R eports Provider Fin Correspondence ORP Search

Provider Medicaid ID: Provider NPI: Provider Name

ELIGIBILITY SEARCH +

An asterisk * indicates a required field
* Medicaid Billing Number * or SSN Example(123456789) No Dashes Needed

| | |

* Date of Birth Example(12/31/2025) Full Date Needed Procedure Code

[ s =] | |

* From DOS Example(12/31/2025) Full Date Needed *To DOS Example(12/31/2025) Full Date Needed
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Locating a Recipient’s Medicaid ID in Provider Network
Management: Step 3

Once you fill in the

required information RECIPIENT INFORMATION

and click :Search’, the Medicaid Biling Number: I lDateofBirth: l ICountyofResidence: I
el.lglblllty |nf0rmat|on Last Name: Date Of Death: County of Eligibility:

will be populated. I | | || |

County Office Information:

l I l l https://jfs.ohio.gov/about/local-agencies-directory

The Recipient Medicaid Gender:
ID is the Medicaid | |

B i ui n g N um b er BENEFIT/ASSIGNMENT PLAN(S) -
Benefit/Assignment Plan | Effective Date ] End Date
Alcohol and Drug Addiction Services 01/01/2026 01/31/2026
Medicaid 01/01/2026 01/31/2026
MRDD Targeted Case Mgmt 01/01/2026 01/31/2026
Ohio Home Care Redesign Waiver 01/01/2026 01/31/2026
Ohio Mental Health 01/01/2026 01/31/2026
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How to Register Recipients in Sandata

Every visit must include a Recipient to meet EVV requirements. If a Recipient is not added, your claim will be denied.

Follow the steps on the next slides to successfully register Recipients in the Sandata EVV web portal.
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Data is illustrative and for
Registering Recipients: Step 1
Navigate to the Recipients module and click Recipient Management. Then click Create Recipient.

Sandala

Home Care

Q  Navigation Modules

22 Dashboard

Recipients

& Recipients - m

CREATE RECIPIENT

Recipient Manggement

RECIPIENT “ STATUS * PROGRAM =~ SUPERVISOR ~ MEDICAIDID +
BB DCW/Employees
(H AB, ABBY @ Active SpP 221188773344
Scheduling
@ Active DD Adams, John 221188773344
S ipichsinsernrice @ Adams, Abby ®Active  SP 123456789111

sl Reports

% navigation.XREF

@, Security

?5\{] Degla_irtl_:ent of B Online Manual
‘M’,/rw Medicai



- Data is illustrative and for
discussion purposes only

New Recipient

Registering Recipients: Step 2

A pop-up window will appear. Fill out the required fields, including
date of birth, program, payer, and Medicaid ID.

*Required

After entering the Recipient’s Medicaid ID, click Search. If a matching FIRMRY S Mottt

Recipient is found, the last name and first name fields will be filled in. Newborn
Last Name Enter Last Name

Click Create Recipient to receive a successful confirmation message. —_— —
:Iar::?f Enter Date ﬁ
Program* Select Program v
Medicaid ID* Enter Medicaid ID

Client Payer ID Enter Client Payer ID

SSN

Phone ) -

CANCEL CREATE RECIPIENT
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- | Data is illustrative and for
Registering Recipients: Step 3
Upon creation, the Recipient record loads in a pending status. Review and edit the information on the Recipient’s profile.

The Personal tab includes < BACK MyC | Pending - (CHISTORY  [NOTES
informatiOn a bOUt the Recipient ID: 553871 | Medicaid ID: 999999994321 | Main Address: -- | Phone No: -- | Main Emergency Contact: --

Recipient’s identity. Their Personal Program* Schedules
phone number and address

. Identifiers 4 Contacts
are pulled in from the
ReCi pient records. Recipient ID 553871 Medicaid ID 999999994321 No contac‘tadded.
SSN . Agency ID 999999994321 Add ane main contact
. ADD CONTACT )
Click the Program tab to R
add the Recipient’s services B e y
and authorizations.
Recipient Mary Rollins NewbornNo
Name
Date of Birth February 17, 1958 Gender -

Language English

Addresses | Phone Numbers ADD
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Registering Recipients: Step 4

Click Add Service under Service Details. Indicate the type of service and the start and end date, then click Save.

Service Details Service Details X
* Required
Mo Service Added seklce
Click button to add Service
Service*
ECL- Enhanced Community Living -
Start Date * End Date
06/26/2024 i Enter End Date =
CANCEL (SAVE AND ADD ANOTHER) SAVE
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Registering Recipients: Step 5

- Data is illustrative and for
discussion purposes only

If prior authorization is required for the individual’s services, click Add Authorization and complete the required
fields in the pop-up window, including format, start and end date, and authorization limitation. Click Save.

Authorization Details

No Authorization Added

Click bunomthorization

ADD AUTHORIZATION

N

Note: Check the authorization to ensure the payer,
service, and event code are correct.

Department of
Medicaid

Authorization Details X
*Required
General Info
Payer* Authorization Number
CareSource w AMP20240626XXXXXXXXX
Service* Modifiers:
ECL- Enhanced Community Living o i 2 3: 4
Event Code* Format*
NONE- None - Select Format -
Voided
Date Range
Start Date* End Date*
06/26/2024 Set End Date i
Comments

Write your comments here...

Authorization Limitation
Visits or Authorization Allowed

® Unlimited (O Has Limitations

CANCEL

SAVE AND ADD NEW SAVE



Data is illustrative and for
discussion purposes only

Registering Recipients: Step 6

Lastly, change the record status from Pending to Active using the dropdown. Review the information in the pop-up
window to ensure it is accurate—then click Save. The Recipient is now ready to receive services.

Recipients / Edit Recipient Account: 20837 [US/Eastern] - santrax @ LOG OUT

< BACK MyC | Pending - (UHISTORY  [INOTES

Recipient ID: 553871 | Medicaid 1D: 999999994321 | Main Address: - | Phone No: — | Main Emergency Contact: --

Program Details X
Personal Program Schedules
* Required
MyC - Enhanced Community Living - CareSource - Authorized @ Pending v Program®
MyC v
’ Pend|
Program Details / Payer Details ' m
Active Supervisor
Supervisor - Payer Name: CareSource Medicaid ID: 99 Select Supervisor -
Bill Rate: Default Rank: 1 )
Enroment: - B Onte i Discharged Enroliment Date Effective Date-
Recipient Payer ID: 999999994321 Group Number
g ibili Enter Enroliment Dat i 06/26/2024
Created Date: 06/26/2024 Eligibility - G e Cancelled e i i
Begin Date
S0C Date EOC Date
Effective Date: 06/26/2024 Eligibility End
Date Enter SOC Date 1] Enter EQC Date [}
Voided Auth. Expired Auth. ADD AUTHORIZATION
SOC Date - Reason For - Eligibility Begin Date Eligibility End Date
Change i i i |
¢ Authorization Details 7 8 Enter Eligibility Begin Date iz Enter Eligibility End Date )
Payer: CareSource Authorization No: AMP20240626T141
905900 Created Date* Reason For Change
06/26/2024 ) Select Reason For Change -
CANCEL SAVE

1 f
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Changes to Ohio Department of Aging
Remittance Advice



Changes to Ohio Department of Aging Remittance Advice

The Ohio Department of Aging (AGE) is updating their Remittance Advice format to be
ready for your January claims submissions. When you receive your January Remittance
Advice, you will no longer see EVV error warning messages.

If claims do not pass the EVV validations, you will see the EVV denial reasons on your
remittance advice in the invoice detail comments. Details on the error codes can be found
in the AGE EVV Flow.

@ml Department of
vz Medicaid


https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fdam.assets.ohio.gov%2Fimage%2Fupload%2Fmedicaid.ohio.gov%2FProviders%2FEVV%2FAGE-EVV_Flow-With_Link-11-13-25.pdf&data=05%7C02%7CDominic.DeMichele%40medicaid.ohio.gov%7Cfca48ffe6b734758792f08de5862ce87%7C50f8fcc494d84f0784eb36ed57c7c8a2%7C0%7C0%7C639045378554725895%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=li8jbEMMsIfOvqfsgTsvueP67CB%2B0d1L561NgPrnckY%3D&reserved=0

Electronic Visit Verification
Announcements and Resources



Upcoming Alternate EVV Town Hall

Sandata, in cooperation with the Ohio Department of Medicaid (ODM), will host an informational Alternate
Electronic Visit Verification (Alt EVV) Town Hall for provider vendors.

Alt EVV Town Hall
 Thursday, March 19 from 11 a.m. - 12:00 p.m.

* What will be covered?
* Proposed changes to the EVV program
* Planned Alt EVV technical integration changes
* Next steps and opportunity for questions

* Register here: https://info.hhaexchange.com/marchtownhall
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https://info.hhaexchange.com/marchtownhall

Schedule of Meetings

EVV Stakeholder Workgroup meetings are held virtually every month.

Upcoming meetings are scheduled for the following days and times:
 Monday, February 23 from 2:30-4 p.m.
* Monday, March 23 from 2:30 - 4 p.m.

* Monday, April 27 from 2:30 - 4 p.m.

What EVV topics would you like to discuss in upcoming workgroups?

Do you know someone who may be interested in joining EVV Stakeholder Workgroup meetings to listen in?
They can visit medicaid.ohio.gov/evv for meeting information.
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https://medicaid.ohio.gov/resources-for-providers/special-programs-and-initiatives/electronic-visit-verification/electronic-visit-verification

Resources and Additional Information
Slides from today’s meeting will be posted on ODM’s website.

* EVV Provider Triage for Waiver Agencies

s State Funded PASSPORT

Please refer to medicaid.ohio.gov/evv for additional information
about the EVV program.

* PASSPORT Unit Methodology

* AGE Billing Resources

* Direct Data Entry (DDE) Resource

Scroll down on the EVV website to see new AGE-specific resources
on the right-hand side.

« EVV Claims Validation Process for Passport Waiver

* Provider Location ID and Medicaid ID Alignment

Helpful Resources and Trainings

* Looking for helpful resources on the EVV website? Browse the Resource Guide.

* Sign up for the monthly EVV newsletter using the ODM Subscriber Form.

* Need help with the Sandata system? Register for office hours.

* Questions? Send an email to interagencypolicy@medicaid.ohio.gov.

* Need more help? Register for upcoming Sandata trainings sessions.
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https://medicaid.ohio.gov/resources-for-providers/special-programs-and-initiatives/electronic-visit-verification/electronic-visit-verification
https://dam.assets.ohio.gov/image/upload/medicaid.ohio.gov/Providers/EVV/EVV_Resource_Guide_05012025.pdf
https://medicaid.ohio.gov/home/govdelivery-subscribe
https://sandata.zoom.us/meeting/register/tZ0qfuirrDwvHNIG_XqEO9AUdUqkfEBBUsK9?utm_medium=email&utm_source=govdelivery#/registration
mailto:interagencypolicy@medicaid.ohio.gov
https://sandata.zendesk.com/hc/en-us/sections/39462797427091-Ohio-Upcoming-Training-Sessions

THANKYOU

medicaid.ohio.gov
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