
ELECTRONIC VISIT VERIFICATION  
CLAIMS VALIDATION PROCESS

FI finalizes 
claim 

adjudication 
process

Claim line sent to 
Sandata for visit 
validation

FI posts edits 6147 
while validation is 
in progress (edits 
only visible on 

portal)

Claim line 
passes 

verification 

FI posts edit 6144: 
EVV – Match 

found

Provider 
submits a 
claim

Claims passes initial validation, Fiscal 
Intermediary accepts claim and 
begins adjudication process

Claim pays  
or denies

FI posts claim line 
denial with edit:

Code 6294: EVV – 
Unmatched units 

RARC N820 – Electronic 
Visit Verification System 

units do not meet 
requirements of visit

CARC 272 – Coverage/
Program guidelines were 

not met

FI posts claim line 
denial with edit:

Code 6293: EVV – 
Procedure code does  

not match 

RARC N56 – Procedure 
code billed is not correct/
valid for the services billed 
or date of service billed

CARC 272 – Coverage/
Program guidelines were 

not met

FI posts claim line 
denial with edit:

Code 6292: EVV – Recipient 
ID does not match 

RARC N819 – Patient not 
enrolled in Electronic 
Visit Verification System

CARC 272 – Coverage/
Program guidelines were 

not met

FI posts claim line 
denial with edit:

Code 6291: EVV – Provider 
ID does not match 

RARC N521 – Mismatch 
between the submitted 
provider information and 
the provider information 
stored in our system

CARC 272  – Coverage/
Program guidelines were  

not met

Does the 
rendering 
provider 
on claim 
exist in EVV 
Aggregator?

Are the units 
on the claim 
line equal to or 
less than units 
on the visit?

Does the date 
of service, 
payer and 

procedure code 
on the claim 
line match visit 
information?

Does the 
recipient on the 
claim exist in 
the rendering 
provider’s EVV 
account? 

Claim line 
denies for non 
EVV-related 
reason

(Ex: duplicate)

Claim line 
passes pre-EVV 
adjudication 

steps

Key 
Y=Yes 
N=No If denied, 

update EVV data


