
1 
MCO-073 

 

Bureau of Managed Care 
Managed Care Organizations 

Policy / Procedures 
 

 
General Contract Monitoring 
 
Electronic Visit Verification (EVV)—MCO Responsibilities for Agency-based Personal Care Services 
(PCS) and Home Health Care Services (HHCS)   
 
In 2016, Congress passed the 21st Century Cures Act, which requires states to implement the use 
of Electronic Visit Verification (EVV) for all home and community-based Medicaid-funded personal 
care services (PCS) and home health care services (HHCS). Through EVV implementation, Illinois 
aims to improve Medicaid program integrity, safeguard against fraud and abuse, improve program 
oversight, and comply with federal requirements. As the State Medicaid Agency, the Illinois 
Department of Healthcare and Family Services (HFS) is aggregating all EVV data for Medicaid-
funded PCS and HHCS providers across Illinois through a selected vendor, HHAeXchange (HHA), for 
reporting to Federal CMS.  
 
This policy is specific to Managed Care Organization (MCO) EVV oversight responsibilities for 
agency-based home health care and homemaker services offered under Medicaid State Plan, 
operated by the Illinois Department on Aging (IDoA) and/or by the Illinois Department of Human 
Services (DHS)—Division of Rehabilitation Services (DRS). 

• Elderly waiver (IDoA), 
• Persons with Brain Injury waiver (DRS),  
• Persons with Disabilities waiver (DRS),  
• Persons with HIV/AIDS waiver (DRS).  

 
For information regarding MCO EVV oversight responsibilities for DRS Individual Providers (IPs), 
please see the MCO-008 Electronic Visit Verification.  
 
Agency-based services relevant to MCOs subject to State and Federal EVV requirements include:  
 

• Personal Care Services (PCS): Individuals receiving personal support in the home through 
Illinois' Home and Community Based Services (HCBS) waivers. PCS services consist of 
supporting Activities of Daily Living (ADLs), such as bathing, dressing, grooming, and meal 
preparation.  

o DRS’ Persons with Disabilities, HIV/AIDS, and Brain Injury waivers offer 
the following services provided by agency-based providers: 
 Homemaker Services, Homemaker Respite  

o IDoA’s Elderly waiver offers the following service provided by agency-
based providers: 

 Homemaker Services  
 

• Home Health Care Services (HHCS): Individuals receiving home health services through the 
Medicaid State Plan or authorized under a waiver. HHCS offered by agency-based providers 
include  

o Certified Nursing Assistant (CNA), Registered Nurse (RN), Licensed Practical Nurse 

https://www.medicaid.gov/medicaid/home-community-based-services/guidance/electronic-visit-verification-evv
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(LPN), Home Health Aide,  
o Speech Therapy, Physical Therapy, and Occupational Therapy services.  

 
• Medicaid State Plan services managed by MCOs that fall under the HHCS definition 

include: 
o CNA in-home shift nursing, LPN in-home shift nursing, RN in-home shift nursing, 

Home Health Aide visit, Intermittent LPN nursing visit, Intermittent RN nursing visit, 
and Intermittent RN nursing assessment visit, 

o Speech Therapy Visit, Speech Therapy Evaluation,  
o Occupational Therapy Visit or Occupational Therapy Assistant Visit, Occupational 

Therapy Evaluation or Occupational Therapy Assistant Evaluation,  
o Physical Therapy Visit or Physical Therapy Assistant Visit, Physical Therapy 

Evaluation or Physical Therapy Assistant Evaluation. 
 

• DRS’ Persons with Disabilities, HIV/AIDS, and Brain Injury waivers offer: 
o Home Health Aide (i.e., CNA), Skilled Intermittent—Agency Provider RN, RN—

Agency Provider, LPN—Agency Provider, CNA—Agency Provider, 
o RN Respite, LPN Respite, Home Health Aide CNA Respite,  
o Occupational Therapy (Agency), Physical Therapy (Agency), and Speech 

Therapy (Agency) 
 
Services that DO NOT require EVV include Hospice services, Durable Medical Equipment, and 
Behavioral Health services.  
 
MCO Requirements:  
 
MCOs are not required to contract with HHA, but MCOs are required to promote provider EVV 
compliance and share any information needed for HHA to fulfill the task of EVV statewide 
aggregation for IL Medicaid customers, including sharing prior authorizations and other needed 
information with HHA. 
 
Authorizations 
 
HHA has developed system level accounts for each MCO. EVV is required for services received by 
customers enrolled in the Health Choice Illinois (HCI), YouthCare (YC), and the Medicare-Medicaid 
Alignment Initiative (MMAI)/Fully Integrated Dual Special Needs Plan (FIDE SNP) programs. Each 
MCO is required to provide and maintain a designated contact(s) to receive information necessary 
for connecting to HHA and exchanging data. MCOs are responsible for maintaining current HHA 
authorization specifications for agency-based HHCS and PCS offered under Medicaid State Plan, 
DRS waivers, and the Elderly waiver.  
 

• Each MCO must establish a Secure File Transfer Protocol (SFTP) connection to submit, 
transmit, and receive data files.  

• Each MCO must ensure consistent and successful transmission of service authorizations for 
HHCS covered under Medicaid State Plan and the DRS waivers and Homemaker services 
(PCS) covered under the DRS and Elderly waivers. 

• Each MCO is required to analyze the MCO authorization error log weekly and  
o Work to remediate errors.  
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o Communicate with providers to reduce errors.  
 Ensure provider is registered with HHA. 
 Ensure provider is actively enrolled in IMPACT and  

• Has a valid license,  
• Has revalidated timely (if applicable). 

 Ensure provider is using the appropriate service code(s). 
 Ensure provider is using the correct location, date, etc.  

• MCOs must establish and monitor a general email address for provider escalations, 
authorization needs, and other EVV related issues/concerns.  

o MCOs are to address emails within two (2) business days to ensure timely 
resolution.  

• Each MCO is required to educate all MCO Staff on  
o MCO authorization responsibilities  
o EVV requirements. 

 
Authorization Requirements - Fee-for-Service (FFS) to MCO Enrollment 
When a FFS Medicaid IDoA or DRS waiver customer newly enrolls with a MCO, the MCO must 
transmit a new authorization to HHA, within fifteen (15) days of enrollment. This transmission 
should include the first date of MCO enrollment as the authorization start date. The MCO must 
include the same service, number of service hours, and provider agency facilitating the service as 
was authorized by DRS or IDoA.   
 

• When a DRS waiver customer transitions from FFS to MCO, the receiving MCO may 
obtain the information needed from WebCM, on the first day of enrollment, to develop 
a service plan or HHA authorization. MCOs can also access a file from DRS that 
contains details of the customer’s services prior to MCO enrollment.  

o This file is located on the State of IL mainframe for the MCO to pick up on either 
the start date of enrollment or the following Tuesday. Details on the file: 
 Filename: DHSS.VVRH1Q00.**** ; **** is a four-character file 

extension for each MCO (their tech group knows the extension) 
 Frequency: Available on Tuesday of each week. 
 Destination: State of IL mainframe shared catalog for pick up 
 Layout: Record Size = 500, BLKSIZE = 23000; see existing 

documentation 
• When an IDoA Elderly waiver customer transitions from FFS to MCO, the MCO may 

look the member up by RIN in IDoA’s electronic CCP Information System (eCCPIS).  
o MCOs will be using eCCPIS to obtain the Determination of Need (DON) scores, 

provider hours of service, and names of provider agencies. 
 
Authorization Requirements – MCO to MCO enrollment 
 
When a MCO enrollee receiving State Plan Home Health Care Services (HHCS), DRS waiver-funded 
HHCS or Personal Care Services (PCS), or Elderly waiver-funded PCS newly enrolls with a another 
MCO, the new/receiving MCO must transmit a new authorization to HHA, within fifteen (15) days 
of enrollment. This transmission should include the first date of MCO enrollment as the 
authorization start date. The MCO must include the same service, number of service hours, and 
provider agency facilitating the service as was authorized by DRS or IDoA.   
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The newly assigned MCO will reach out to the previous MCO’s designated contact to obtain the 
required authorization information listed above. If the previous MCO is unresponsive or does not 
comply in a timely manner the newly assigned MCO will forward the request to 
HFS.MCOOperations@illinois.gov and copy their HFS Account Manager.  
 
Provider Engagement 
MCOs are required to ensure Medicaid-funded PCS and HHCS providers are aware of EVV policies 
and requirements, both during initial and ongoing agreements with providers. 
 

• MCO agreements with PCS and HHCS provider agencies must outline compliance with State 
and Federal EVV requirements no later than January 1, 2026.  

• MCO aware of provider agency’s EVV non-compliance should report the noncompliance to 
HFS.EVV@illinois.gov and their respective HFS Account Manager.  

• MCOs must promote provider education on Illinois’ Electronic Visit Verification (EVV) 
requirements to the Home Health Care Services (HHCS) and Homemaker provider agencies 
with which they contract. Resources for providers are listed below.  

o HFS EVV website – for statewide implementation information, EVV Townhall 
webinar materials, historical provider notices, and MCO EVV contacts.  

o HFS Provider Notices – sign up for EVV specific provider notices and email 
communications by selecting the “Electronic Visit Verification” category.  

o HFS EVV Email – for State Plan Medicaid HHCS EVV policy inquiries   
o IDoA EVV Email – for IDoA EVV policy inquiries   
o DRS EVV Email – for DRS EVV policy inquiries   
o HHA Illinois Information page - for provider agencies serving DDD, DSCC, and State 

Plan Medicaid customers.  
o HHA Illinois Information page - for provider agencies serving DRS and IDoA 

customers.  
o Every Provider completes this regardless of whether using the free HHA solution 

for EVV or an Alternate EVV system. 
 HHA Provider Enrollment Survey – each provider must complete for 

development of a portal within the HHA system. 
(Note: Providers with a rejection of "Provider Does Not Exist in HHAX" 
means the provider does not have a portal within HHA due to not 
completing the survey.) 

o Sponsored Providers “Getting Started” Checklist – Steps for provider agencies 
planning to use HHA for EVV at no cost/ “the free state solution.” 

o Alternative EVV Providers “Getting Started” Checklist – Electronic Data Interchange 
(EDI) steps for provider agencies using a third-party EVV Vendor and integrating 
with HHA for EVV aggregation.  

o HHA Avenues for Provider Support:   
 HHA Customer Support Portal 
 IL Support Phone Line:  1-(646)-821-8784 

 

 
 

mailto:HFS.MCOOperations@illinois.gov
https://hfs.illinois.gov/medicalproviders/electronicvisitverification.html
https://hfs.illinois.gov/medicalproviders/notices/provideremailsubscribe.html
mailto:HFS.EVV@illinois.gov
mailto:Aging.EVV.Support@Illinois.gov
mailto:DHS.EVV@Illinois.gov
https://www.hhaexchange.com/info-hub/illinois
https://www.hhaexchange.com/info-hub/illinois-doa-drs
https://www.cognitoforms.com/HHAeXchange1/IllinoisHHAeXchangeProviderEnrollmentForm
https://info.hhaexchange.com/getting-started-checklist-illinois
https://info.hhaexchange.com/getting-started-checklist-illinois-alternate-evv
https://hhaexchange.my.site.com/s/login/
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