
 

 

Notice Date:  April 14, 2026 
To:   Ohio Next Generation MyCare Providers 
From:   CareSource® MyCare Ohio (HMO D-SNP) 
Subject:  EVV Claims Processing 
Effective Date: March 1, 2026 
 
Summary 
On March 1, 2026, Ohio Department of Medicaid (ODM) finalized the roll out of Electronic Visit 
Verification (EVV) processing claims changes. When this change took place, it required all providers to 
have the correct provider type to bill specific codes. If a provider submits a claim without the correct 
corresponding provider type, CareSource MyCare Ohio will deny the claim.  

 
Billing Code Applicability for Providers 
• It is essential for all providers to know which billing codes apply to their provider type and 

provider specialty. Understanding the appropriate billing codes for your classification ensures 
that your claims are processed both correctly and efficiently. 

• Providers who submit claims using billing codes that are not permitted by ODM, based on their 
provider type and provider specialty, will have those claims be denied. Therefore, confirming 
code applicability before billing is critical to avoid unnecessary claim denials and payment 
delays. Claims will deny the following rejection rationale code: EVO: Type/Specialty not 
enrolled. 

Impact 
All providers are encouraged to reference the ODM EVV webpage for the most current program 
details and updates.  
 
Providers can reference the ODM Crosswalk Document to ensure that the provider type that is 
listed in ODM’s Provider Network Management (PNM) system matches the codes that they are 
billing service for.  

IMPORTANT NOTE: Providers billing for T1001 must have the following specialties to bill for this 
assessment: 

SERVICE 
DESCRIPTION 

CODE PROVIDER 
TYPE 

PROVIDER TYPE 
DESCRIPTION 

SPEC SPEC DESCRIPTION 

RN Assessment T1001 16 Other Accredited Home 
Health Agency 

160 Waiver Personal Care Services 
(Agency) 

RN Assessment T1001 38 Non-Agency Nurse -- 
RN or LPN 

380 Waiver Personal Care Services 
(Agency) 

RN Assessment T1001 60 Medicare Certified 
Home Health Agency 

600 Waiver Personal Care Services 
(Agency) 

RN Assessment T1001 65 Clinical Nurse 
Specialist Individual 

380 Waiver Personal Care Services 
(Agency) 

RN Assessment T1001 71 Nurse Midwife 
Individual 

380 Waiver Personal Care Services 
(Agency) 

https://medicaid.ohio.gov/resources-for-providers/special-programs-and-initiatives/electronic-visit-verification


 

 

RN Assessment T1001 72 Nurse Practitioner 
Individual 

380 Waiver Personal Care Services 
(Agency) 

      
Physical Therapist in 

a Home Health 
Setting 

G0151 60 Medicare Certified 
Home Health Agency 

600 Medicare Certified Home Health 
Agency 

Occupational 
Therapist in a 

Home Health Setting 

G0152 60 Medicare Certified 
Home Health Agency 

600 Medicare Certified Home Health 
Agency 

Speech/Language 
Pathologist - Home 

Health 

G0153 60 Medicare Certified 
Home Health Agency 

600 Medicare Certified Home Health 
Agency 

Home Health Aide in 
a Home Health 

Setting 

G0156 60 Medicare Certified 
Home Health Agency 

600 Medicare Certified Home Health 
Agency 

HHS/HOSPICE OF 
RN 

G0299 60 Medicare Certified 
Home Health Agency 

600 Medicare Certified Home Health 
Agency 

HHS/HOSPICE OF 
LPN 

G0300 60 Medicare Certified 
Home Health Agency 

600 Medicare Certified Home Health 
Agency 

Private 
Duty/Independent 
Nursing Service(s) 

T1000 16 Other Accredited Home 
Health Agency 

160 Waiver Personal Care Services 
(Agency) 

Private 
Duty/Independent 
Nursing Service(s) 

T1000 38 Non-Agency Nurse -- 
RN or LPN 

380 Waiver Personal Care Services 
(Agency) 

Private 
Duty/Independent 
Nursing Service(s) 

T1000 38 Non-Agency Nurse -- 
RN or LPN 

382 Waiver Personal Care Services 
(Agency) 

Private 
Duty/Independent 
Nursing Service(s) 

T1000 60 Medicare Certified 
Home Health Agency 

600 Waiver Personal Care Services 
(Agency) 

Private 
Duty/Independent 
Nursing Service(s) 

T1000 65 Clinical Nurse 
Specialist Individual 

380 Waiver Personal Care Services 
(Agency) 

Private 
Duty/Independent 
Nursing Service(s) 

T1000 71 Nurse Midwife 
Individual 

380 Waiver Personal Care Services 
(Agency) 

Private 
Duty/Independent 
Nursing Service(s) 

T1000 72 Nurse Practitioner 
Individual 

380 Waiver Personal Care Services 
(Agency) 

      
Waiver Nursing T1002 16 Other Accredited Home 

Health Agency 
161 ODM Otherwise Accredited Home 

Health Agency 
Waiver Nursing T1002 16 OTHER ACCREDITED 

HOME HEALTH 
AGENCY 

480 ODA Waiver 

Waiver Nursing T1002 38 Non-Agency Nurse -- 
RN or LPN 

381 PDN/ODM Waiver Registered Nurse 

Waiver Nursing T1002 38 NON-AGENCY 
NURSE 

-- RN OR LPN 

480 ODA Waiver 

Waiver Nursing T1002 45 Waivered Services 
Organization 

45F Financial Management Services 

Waiver Nursing T1002 45 WAIVERED 
SERVICES 

ORGANIZATION 

480 ODA Waiver 

Waiver Nursing T1002 60 Medicare Certified 
Home Health Agency 

601 ODM Medicare Certified Home 
Health Agency 

Waiver Nursing T1002 60 Medicare Certified 
Home Health Agency 

480 ODA Waiver 

Waiver Nursing T1002 65 Clinical Nurse 
Specialist Individual 

381 PDN/ODM Waiver Registered Nurse 

Waiver Nursing T1002 65 Clinical Nurse 
Specialist Individual 

480 ODA Waiver 



 

 

Waiver Nursing T1002 71 Nurse Midwife 
Individual 

381 PDN/ODM Waiver Registered Nurse 

Waiver Nursing T1002 71 Nurse Midwife 
Individual 

480 ODA Waiver 

Waiver Nursing T1002 72 Nurse Practitioner 
Individual 

381 PDN/ODM Waiver Registered Nurse 

Waiver Nursing T1002 72 Nurse Practitioner 
Individual 

480 ODA Waiver 

Waiver Nursing LPN T1003 16 Other Accredited Home 
Health Agency 

161 ODM Otherwise Accredited Home 
Health Agency 

Waiver Nursing LPN T1003 16 OTHER ACCREDITED 
HOME HEALTH 

AGENCY 

480 ODA Waiver 

Waiver Nursing LPN T1003 38 Non-Agency Nurse -- 
RN or LPN 

383 PDN/ODM Waiver Licensed Practical 
Nurse 

Waiver Nursing LPN T1003 38 NON-AGENCY 
NURSE 

-- RN OR LPN 

480 ODA Waiver 

Waiver Nursing LPN T1003 45 Waivered Services 
Organization 

45F Financial Management 
Services 

Waiver Nursing LPN T1003 45 WAIVERED 
SERVICES 

ORGANIZATION 

480 ODA Waiver 

Waiver Nursing LPN T1003 60 Medicare Certified 
Home Health Agency 

601 ODM Medicare 
Certified Home Health Agency 

Waiver Nursing LPN T1003 60 Medicare Certified 
Home Health Agency 

480 ODA Waiver 

Home Care 
Attendant 

S5125 26 Non-Agency Home 
Care Attendant 

260 Non-Agency Home Care Attendant 

Home Care 
Attendant 

S5125 26 Non-Agency Home 
Care Attendant 

480 ODA Waiver 

Home Care 
Attendant 

S5125 38 Non-Agency Nurse -- 
RN or LPN 

381 PDN/ODM Waiver Registered Nurse 

Home Care 
Attendant 

S5125 38 Non-Agency Nurse -- 
RN or LPN 

383 PDN/ODM Waiver 
Licensed Practical Nurse 

Home Care 
Attendant 

S5125 38 Non-Agency Nurse 
-- RN or LPN 

480 ODA Waiver 

Home Care 
Attendant 

S5125 45 Waivered Services 
Organization 

45F Financial 
Management Services 

Home Care 
Attendant 

S5125 65 Clinical Nurse 
Specialist Individual 

381 PDN/ODM Waiver Registered Nurse 

Home Care 
Attendant 

S5125 65 Clinical Nurse 
Specialist Individual 

480 ODA Waiver 

Home Care 
Attendant 

S5125 71 Nurse Midwife 
Individual 

381 PDN/ODM Waiver Registered Nurse 

Home Care 
Attendant 

S5125 71 Nurse Midwife 
Individual 

480 ODA Waiver 

Home Care 
Attendant 

S5125 72 Nurse Practitioner 
Individual 

381 PDN/ODM Waiver Registered Nurse 

Home Care 
Attendant 

S5125 72 Nurse Practitioner 
Individual 

480 ODA Waiver 

Home Care 
Attendant 

S5125 55 Waivered Services 
Individual 

480 ODA Waiver 

Personal Care Aide T1019 16 Other Accredited Home 
Health Agency 

161 ODM Otherwise 
Accredited Home Health Agency 

Personal Care Aide T1019 16 Other Accredited Home 
Health Agency 

480 ODA Waiver 

Personal Care Aide T1019 25 Non-Agency Personal 
Care Aide 

250 ODM Waiver Non- 
Agency Personal Care 

Personal Care Aide T1019 25 Non-Agency Personal 
Care Aide 

490 DODD Waiver - ONLY in limited, pre- 
approved scenarios 



 

 

Personal Care Aide T1019 25 Non-Agency Personal 
Care Aide 

480 ODA Waiver 

Personal Care Aide T1019 26 Non-Agency Home 
Care Attendant 

260 ODM Waiver Non- Agency Home Care 
Attendant 

Personal Care Aide T1019 26 Non-Agency Home 
Care Attendant 

480 ODA Waiver 

Personal Care Aide T1019 38 Non-Agency Nurse -- 
RN or LPN 

381 PDN/ODM Waiver Registered Nurse 

Personal Care Aide T1019 38 Non-Agency Nurse -- 
RN or LPN 

383 PDN/ODM Waiver 
Licensed Practical Nurse 

Personal Care Aide T1019 38 Non-Agency Nurse -- 
RN or LPN 

480 ODA Waiver 

Personal Care Aide T1019 45 Waivered Services 
Organization 

250 ODM Waiver Non- 
Agency Personal Care Aide 

Personal Care Aide T1019 45 Waivered Services 
Organization 

45F ODM Financial Management 
Services 

Personal Care Aide T1019 45 Waivered Services 
Organization 

480 ODA Waiver 

Personal Care Aide T1019 55 Waivered Services 
Individual 

480 ODA Waiver 

Personal Care Aide T1019 60 Medicare Certified 
Home Health Agency 

601 ODM Medicare 
Certified Home Health Agency 

Personal Care Aide T1019 60 Medicare Certified 
Home Health Agency 

480 ODA Waiver 

Personal Care Aide T1019 65 Clinical Nurse 
Specialist Individual 

381 PDN/ODM Waiver Registered Nurse 

Personal Care Aide T1019 65 Clinical Nurse 
Specialist Individual 

480 ODA Waiver 

Personal Care Aide T1019 71 Nurse Midwife 
Individual 

381 PDN/ODM Waiver 
Registered Nurse 

Personal Care Aide T1019 71 Nurse Midwife 
Individual 

480 ODA Waiver 

Personal Care Aide T1019 72 Nurse Practitioner 
Individual 

381 PDN/ODM Waiver 
Registered Nurse 

Personal Care Aide T1019 72 Nurse Practitioner 
Individual 

480 ODA Waiver 

Choices Home Care 
Attendant 

T2025 
UBU2 

16 Other Accredited Home 
Health Agency 

480 ODA Waiver 

Choices Home Care 
Attendant 

T2025 
UBU2 

25 Non-Agency Personal 
Care Aide 

480 ODA Waiver 

Choices Home Care 
Attendant 

T2025 
UBU2 

26 Non-Agency Home 
Care Attendant 

480 ODA Waiver 

Choices Home Care 
Attendant 

T2025 
UBU2 

38 Non-Agency Nurse 
-- RN Or LPN 

480 ODA Waiver 

Choices Home Care 
Attendant 

T2025 
UBU2 

45 Waivered Services 
Organization 

480 ODA Waiver 

Choices Home Care 
Attendant 

T2025 
UBU2 

55 Waivered Service 
Individual 

480 ODA Waiver 

Choices Home Care 
Attendant 

T2025 
UBU2 

60 Medicare Certified 
Home Health Agency 

480 ODA Waiver 

Choices Home Care 
Attendant 

T2025 
UBU2 

65 Clinical Nurse 
Specialist Individual 

480 ODA Waiver 

Choices Home Care 
Attendant 

T2025 
UBU2 

71 Nurse Midwife 
Individual 

480 ODA Waiver 

Choices Home Care 
Attendant 

T2025 
UBU2 

72 Nurse Practitioner 
Individual 

480 ODA Waiver 

Enhanced 
Community Living 

T2025 
UAU1 

16 Other Accredited Home 
Health Agency 

480 ODA Waiver 

Enhanced 
Community Living 

T2025 
UAU1 

45 Waivered Services 
Organization 

480 ODA Waiver 

Enhanced 
Community Living 

T2025 
UAU1 

60 Medicare Certified 
Home Health Agency 

480 ODA Waiver 



 

 

 
CareSource MyCare Ohio is hosting Provider EVV Office Hours to assist providers with any 
questions or concerns related to EVV. You can register by clicking on the Provider EVV Office 
Hours registration link. 
 
Next Steps 
• Review your current processes to ensure compliance with the EVV requirements. 
• Verify that all necessary EVV documentation is accurately recorded and submitted to avoid 

claim denials. 
• For additional information on EVV claim denials, please refer to the EVV FAQ available at the 

following link: Next Gen MyCare 2026 – Electronic Visit Verification. 
• We encourage you to review this resource to better understand the requirements and processes 

related to EVV claims. 

Questions? 
For additional questions, please call Provider Services at 1-800-488-0134. We are open Monday 
through Friday, 8 a.m. to 6 p.m. Eastern Time (ET). If you are an HCBS Waiver provider, please 
email CareSourceOHLTSSHCBSSupport@CareSource.com. 
 
H6396_OH-SNP-P-5334535_C 

https://forms.office.com/Pages/ResponsePage.aspx?id=amuSHfS9CUuaBHQQqTgtofrg5eB4dXxLuhSqINmSWEBUQ1k0M0g0UkpaUVlEVUgzWFlBTVdaTFhSVy4u
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