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Electronic Visit Verification (EVV) Claims Validation: Key Updates for Providers
Applies to: Providers of Personal Care and Home Health Care Services required to use EVV
Posted date: March 19, 2026
Effective date: Publication of Bulletin
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Soft Launch - Common Trends
This Bulletin is intended to provide details regarding the soft launch of claims validation for EVV that was initiated on January 7, 2026. Refer to the Hot Tip posted December 17, 2025, and the Hot Tip posted January 27, 2026, for additional information on the launch.

A large number of claims have been considered for the matching process and the majority of them have contained all needed information to successfully match with visits in the EVV Aggregator Solution (EAS).  

For those claims that do not have a corresponding visit in EAS, the following trends have been identified:
· Claims are being submitted before the EVV vendor sends the visit to the EAS
· EVV is not being used by the provider for each member for all required services
· The provider’s EVV vendor is not sending visits to the EAS daily or at all
· Visits in the EAS are not in a verified status 
Remittance Advice (RA) Reasons for Receiving an Alert
Providers are encouraged to review their RA to assist in the identification of claims that would be denied following the hard launch. A generic alert (N363) is displayed on the RA during the soft launch period. N363 code means that “In the near future we are implementing new policies/ procedures that would affect this determination.”  If this code appears on the Remittance Advice (RA), it indicates a discrepancy between the claim and the EVV visit in EAS. Providers are required to log into the EAS system to verify the accuracy and completeness of visit records and to determine the cause of any mismatches. 

The alert may be due to any of the following reasons: 
· Provider ID does not match: The Provider ID from the claim did not match a Provider ID in the aggregator solution
· Participant DCN does not match: The Participant DCN from the claim did not match a Participant DCN in the identified provider’s EAS account
· Unmatched Units: A visit was found for the given criteria, but the units in the EAS were less than the units on the claim
· Visit not found for the procedure code and date range
· A verified visit was not found in the EAS for the dates of service on the claim
· A verified visit was not found for the procedure codes 
· Visit was not in a verified status
To prepare for the hard launch of claims validation, providers must be diligent in logging into the EAS frequently to verify accuracy and completeness of visits.
First Phase of Hard Launch 
The first phase of the hard launch of claims validation is scheduled for April 1, 2026.  At that time, claims submitted for services requiring EVV and authorized by the Department of Health and Senior Services, Division of Senior and Disability Services (DSDS) (provider types 26 and 28), with no matching visits in the EAS will be denied. 

Note: The second and third phases of the hard launch will impact claims for services requiring EVV provided by Home Health Care Service providers (provider type 58) and Department of Mental Health, Division of Developmental Disabilities (DDD) (provider type 85). The timeline for these phases will be provided at a later date. 

For information regarding the EVV claims validation process, visit the EVV website at https://mydss.mo.gov/mhd/evv. For questions, contact Ask.EVV@dss.mo.gov. 

MO HealthNet Fee-For-Service (FFS) policies guide basic coverage for Managed Care (MC), though MC plans may add requirements like prior authorization. Some services, including pharmacy, are carved out of MC and paid through FFS. Contact each MC health plan to confirm how this Bulletin applies. Unresolved issues may be submitted through the MC Provider Request for Information to reach an MHD MC Liaison.
Before providing services, verify patient eligibility by swiping the MO HealthNet card, calling Provider Communications at 573-751-2896 or toll-free (833) 222-7916 (Option 1) or using eMOMED Direct MC benefit questions about MC benefits to the member’s MC health plan. 
Bulletins remain on the MO HealthNet News page for three years. Providers are encouraged to subscribe for updates. Visit MHD Education and Training for web-based training and resources, or submit an MHD Education Request to schedule training.
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