Oh - Department of
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March 22, 2019

Dear Medicaid Consumer,

Ohio Medicaid will be adding services (see attached table) to an existing program called Electronic Visit
Verification (EVV). Our records indicate you receive some of these services. EVV will document when these
services will begin and end. This will help Medicaid pay your providers for the services that you receive. You
will be included in this program if you receive EVV eligible services billed through the following payers: Ohio
Department of Medicaid (ODM), Ohio Department of Developmental Disabilities (DODD), Ohio Department of
Aging (ODA) or Managed Care Plans.

You may have a small device in your home that your caregiver will use to check in and out with. The device
looks like a smart phone, but the cameras are completely disabled. The microphone only comes on while the
device is capturing a voice verification of service delivery.

Wherever you are, your caregivers will be able to use an EVV device. When your caregivers arrive to provide
services, they will check in. Your caregivers will check out when they have finished your services. If you receive
services outside of your home, you can take your EVV device with you.

EVV is free to you and your caregiver(s). Providers may begin training on May 6, 2019 and can begin using EVV
as soon as training is completed. Your caregiver is responsible for using EVV. Your provider will request the
device and you will receive it in the mail. When your provider no longer needs the device for EVV, you will
receive an envelope in the mail to return the device at no cost to you. The process was designed to be simple
and easy.

For more information, please visit http://medicaid.ohio.gov/EVV to read Frequently Asked Questions and to
watch a video about EVV. Additional resources related to EVV can also be found there.

If you have any questions, please talk to your providers and, if you have one, your case manager. You can also
call the Medicaid Consumer Hotline at 1-800-324-8680.

Sincerely,

The Ohio Department of Medicaid

50 W. Town Street, Suite 400
Columbus, Ohio 43215
medicaid.ohio.gov

An Equal Opportunity Employer and Service Provider
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= State Plan Home Health Aide

PHASE 1 = S5tate Plan Home Health Nursing
SERVICES ¥ State Plan RM Assessment

*  Ohio Home Care Waiver (OHCW) Mursing
*  OHCW Personal Care Aide

»  OHCW Home Care Attendant

*  OHCW RM Assessment

= Private Duty Nursing {PDN)

EVV program for services billed directly to Medicaid for fee-for-service:

All providers must be entering EVV visits beginning August 5, 2019,

EVV Program for the following payers:

= State Plan Home Health Aide

= S5tate Plan Home Health Nursing

= State Plan RN Assessment

= HCBS 1913 Waiver Nursing

PHASE 2 = HCBS 1915c Waiver Personal Care Aide
SERVICES = HCBS 1915c Waiver Home Care Attendant
= Private Duty Nursing (PDN)

Managed Care Organizations billing Medicaid (Astna, United Healthcare, Molina, Centene, Paramount,
and CareSource). EVV implementation in managed care will apply to the following services:

Ohio Department of Aging (ODA):
= PASSPORT- Home Care Attendant Mursing
= PASSPORT- Home Care Attendant Personal
Care
= PASSPORT- Personal Care
= PASSPORT- Waiver Nursing LPN
= PASSPORT- Waiver Mursing RN

**5elf-directed services are not included in Phase 2

Ohio Department of Developmental Disabilities

(DODD):

* |ndividual Options (10) Waiver Nursing

s |OfLevel 1 Homemaker/Personal Care (HPC)

Exceptions:

« Wil not apply to participant-directed services

*« Wil not apply to the on-site/on-call component
of HPC will not apply to services billed using the
daily billing unit (DEU)
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