
EVV denial decoder for Indiana home care claims
The EVV denial codes used by Indiana fee for service and the three PathWays plans: what each means, what causes it,
and the fix. Pin beside the billing screen.
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Indiana fee for service (IHCP portal, H&W waiver clients)

CODE
WHAT THE REMITTANCE
SAYS

WHY IT HAPPENED FIX BEFORE YOU RESUBMIT

0950 / 0951 Matching EVV data not found.
The EVV record is not present
or does not match all EVV visit
information.

No Verified visit in the Sandata Aggregator for that member, date,
service, payer and billing provider. Common causes: alternate
vendor had not uploaded yet; wrong EVV payer ID on the client
record (INFSSA, INATM, INHUM, INUHC); caregiver picked the
wrong service; visit still Incomplete (no clock out).

Open the Aggregator and confirm the visit shows
Verified for that exact date. If it was added after you
billed, rebill. If it is missing, check the payer ID, the
service code and modifier, and the member ID against
the claim line, then fix the visit or the claim.

0952 EVV Aggregator units less than
units submitted on the claim.

You billed more 15 minute units than the verified visits add up to.
Causes: an exception left uncleared; a visit crossing midnight or the
month boundary; rounding (7 minutes or less does not round up, 8
or more does; each EVV visit record stands alone).

Clear the exceptions, recount units per day with the 8
minute rule, and rebill the lower number. Never put two
months on one claim detail.

0958 / 0959 Suspended for the same two
reasons as 0950 and 0952.

The claim is held, not denied, while the EVV record is checked. Same checks as above; the claim releases when the
record matches.

4405 Missing family or attendant
caregiver name and relationship
to member.

Every SFC and attendant care claim needs a claim note reading
NAME: First Last REL: Spouse (or Parent of minor child, or
Other). No other wording is accepted.

Add the note in CMS 1500 field 19, the portal Note
Text, or 837P loop 2300 NTE with NTE01 = ADD, then
resubmit.

6492 Service not allowed in the same
month as paid structured family
caregiving.

Attendant care or home and community assistance was billed in a
month that already paid SFC for the same member.

Only SFC pays that month. If an SFC line denied on the
same claim and pulled the attendant care line with it, list
SFC first or on its own claim.

PathWays for Aging managed care plans (Availity and the UHC portal)

PAYER CODE WHAT IT MEANS WHY IT HAPPENED FIX

Humana 86E Claim lines not
verified by EVV
vendor Sandata.

Visit not found; billed units above EVV units; visit edited
after billing; or the claim went out under your medical NPI
profile instead of the atypical HCBS profile, so Sandata
could not match on the waiver Medicaid ID.

Confirm Verified in the Aggregator, correct the units, bill
under the atypical Availity profile with the waiver
Medicaid ID, resubmit as a corrected claim (frequency
code 7, original claim number referenced).

UnitedHealthcare OK5 No visit found in the
Sandata Aggregator.

Billed before the visit was validated; caregiver data sent to
the wrong MCE; wrong patient ID; missing time; late or
duplicate loads.

Validate in Sandata, then submit a corrected claim within
90 days of the EOB date. Answer "No" in box 33 so
UHC adds the G2 qualifier; do not bill with an NPI.

UnitedHealthcare OH1 Only part of the
billed units matched
for the date.

Units on the claim exceed the verified visit time. Correct the Sandata time or submit a corrected claim for
the matched units.

Anthem ZII Sandata could not
match the claim to
an EVV visit.

Usually an alternate vendor not transmitting daily; on a
multi date claim, every date needs its own visit.

Confirm daily uploads, confirm a visit for each date,
resubmit.

Anthem ZIH Billed units do not
match visit units.

Quarter hour rounding or an uncleared exception. Recount with the 8 minute rule, resubmit with the correct
units.

Anthem ZVU Sandata did not
respond.

Provider ID error: missing digits, NPI and LPI swapped, or
a TIN used where an ID belongs.

Resubmit with the correct identifiers.

The three rules that prevent most of these. 1. The visit must show Verified in the
Aggregator before the claim leaves. 2. One calendar month per claim detail; EVV
only matches inside the month billed. 3. Units count per visit record: 7 minutes or
less is no unit, 8 or more rounds up.

Clocks that run while you fix it. PathWays timely filing: 90 days from the date of
service, all three plans. Corrected claims: Humana 90 days from service or 60 from
the outcome; UHC 90 days from the EOB; Anthem all follow ups within 90 days.
Fee for service: 180 days. A free state pre check exists: email
inxixevv@gainwelltechnologies.com with your provider name, IHCP ID and
Sandata STX ID; answer within 48 business hours.

Sources: IHCP bulletin BT202248 (EVV edits 0950, 0951, 0952); IHCP Electronic Visit Verification FAQs; IHCP Works 2026, Gainwell, Electronic Visit Verification; IHCP bulletin BT2024183 (4405, 6492, claim note on
SFC claims); IHCP Works 2025, Gainwell, FFS HCBS Waiver (claim note on attendant care claims); IHCP Works 2025, Humana Claims and Humana Waiver Services (86E); IHCP Works 2025, UnitedHealthcare HCBS (OK5,
OH1); Anthem Provider News, February 20, 2025 (ZII, ZIH, ZVU); FSSA joint MCE claims training, April 15, 2024 (timely filing, payment); IHCP town hall, November 27, 2023 (month rule, upload before billing). Prepared
by Nahl Technologies Inc. from public state and payer documents; not legal or billing advice; confirm current rules with the payer. Latest version, always free: nahltech.com/integritycare/sheets


