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1 Introduction 

The following topics are covered in this section. Select a topic to navigate directly 

to its content.  

¶ Terminology 

¶ Acronyms 

 

Electronic Visit Verification (EVV) is a system used to track and confirm that home 

healthcare services were delivered to patients. It is utilized to prevent fraud, waste, and 

abuse, and ensure patients get the care they need.  

EVV became a federal requirement under the 21st Century Cures Act which mandates 

states to implement EVV for personal care services and home health care services. 

EVV systems are required to capture the following six data points for each visit: 

1. Type of Service Provided 

2. Individual Receiving the Service 

3. Date of Service 

4. Location of Service Delivery 

5. Individual Providing the Service 

6. Time the Service Begins and Ends 

 

The Mobile Caregiver+ (MCG+) Claims Console is a secure, web-based platform that 

helps Home Care Agencies, Providers, and individuals managing claims processing, 

manage the entire claims lifecycle and provide visibility and control over service 

records, claim statuses, and billing workflows. 
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To use the Mobile Caregiver+ (MCG+) Claims Console, every individual managing claim 

data, must have an account and be assigned to either the Provider Administrator or 

Biling role.  

Once set up, users can access the Claims Console to do the following and more: 

¶ Review and manage claims. 

¶ Remediate errors of service records and claims.  

¶ Release claims. 

¶ Adjust and void claims. 

¶ Work with denied and resubmit claims. 

¶ Monitor claim statuses.  

¶ Review prior authorizations. 

 

Claims Processing Workflow 

1. Mobile Caregiver+ Users  

o Completed visits that are recorded through the MCG+ Provider Portal 

and/or Mobile Application are automatically uploaded, processed, and 

transferred to the Work List. 

1. Alternate EVV Vendors 

o Any user using an Alternate EVV Vendor must complete the ready-to-bill 

process which includes exporting completed visit data and uploading 

these records to the Mobile Caregiver+ solution for claims processing. 

Once service data is uploaded to the Provider Portal, the workflow is the same 

for all Agencies. 

 

 WARNING: Service records exported from Alternate EVV Vendors that contain 

invalid or missing dataðsuch as non-ICD10 diagnosis codes or incorrect 

provider IDsðwill be rejected. Contact your EVV vendor for assistance in 

locating and correcting rejected visit data.   



MCG+ Claims Console User Guide  

8 
  Mobile Caregiver+

TM

2. Work List Screening (Pre-Adjudication) 

o Service records in the Work List are pre-adjudicated using Payerôs rules 

and assigned one of two statuses. 

o Matched ï No errors detected, eligible for claim submission. 

o Unmatched ï Contains errors; must be corrected and rescreened before 

submission. 

3. Provider Administratorôs Actions 

o Provider Administrators can review, select, and release Matched records 

for claim submission. 

o Provider Administrators must remediate and rescreen Unmatched records 

until they are Matched. 

4. Claim Review and Submission 

o Released service records are sent to the Payer and can be reviewed to 

the Claim Review. 

5. Payer Adjudication and Payment 

o Payer adjudicates claim(s) and issues payment. 

o Providers can check for status and remittance information in Claim 

Review. 

A chart of the claimôs workflow process is illustrated below.  
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Ξ 

Ν 

Ο 

Π 

Ρ 

Prior Authorization Received 

Provider Administrator ensures Prior Authorization is in place for the service. 

Visit Data Captured and Uploaded 

MCG+: Data automatically uploads to the Provider Portal. 

Alternate EVV Vendor: Provider Administrator exports and uploads service 

records to the Provider Portal. 

Visit Scheduled and Completed 

Service visit is scheduled and completed using MCG+ or an Alternate EVV 

Solution. 

Work List Screening (Pre-Adjudication) 

Imported Service records are screened using Payer rules and assigned a status: 

Matched: No errors; eligible for claim submission. 

Unmatched: Errors detected; must be corrected and rescreened. 

Provider Action 

Provider Reviews and released Matched records for claim submission. 

Providers remediate and rescreen Unmatched records until they are matched. 

 

Σ 
Claim Review and Submission 

Released records move to Claim Review, where claims are generated and 

transmitted to the Payer. 

Τ 
Payer Adjudication and Payment 

Payer adjudicates claims and issues payment. Providers can check claim status 

and remittance details in Claim Review. 
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1.1 Terminology 

The following terms are used throughout the user guide and Provider Portal:  

Term Description 

Agency An established organization that employs individuals to provide care 
or service. 
 
Also referred to as: Traditional Home Health Agency, Fiscal 
Management Agency (FMA), Provider Agency, Biling Provider. 

Billing An MCG+ user role that provides limited access to claims 
processing features within the MCG+ Provider Portal. This role is 
applicable for contractors, allowing them to manage claims while 
restricting access to sensitive Agency data 

Caregiver An MCG+ user role that grants users access to the MCG+ Mobile 
Application to complete scheduled visits and more.  
 
The Caregiver role can be assigned to one or more of the following: 
Live-in Service Providers, Rendering Providers, Billing Providers, 
Home Health Aides, Adult Daycare Providers, Providers, 
Community Mental Health Providers, Agency Providers, PDS 
Employees, Independent Providers, Service Providers, Participant-
Directed Service Providers, Personal Care Providers, Group Home 
Providers, Direct Care Workers, Direct Service Providers, Non-
Agency Providers, Self-Directed. 

Healthcare Common 
Procedure Coding 
System (HCPCS) 

HCPCS is a standardized coding system used in healthcare to 
identify and classify services provided. 
 
Also referred to as: Service Codes, Billing Codes, Service 
Description, Procedure Codes, and Codes. 

Modifier A two-character code that may be added to a standard Service 
Code to provide additional context about the service delivered by a 
Caregiver. Modifiers help identify variations in service delivery, such 
as non-standard procedures like group therapy. Not all service 
codes require or support modifiers. 

Payer The health plan or organization that authorizes and pays for 
services documented through the electronic visit verification (EVV) 
system. The Payer is responsible for reimbursing the Caregiver or 
Agency for services delivered to Recipients. 

Prior Authorization A process used by health plans to approve care for a Recipient. It 
involves getting the approval from an insurance company to confirm 
that the service is medically necessary and will be covered. 
A Prior Authorization includes effective dates, specified units for a 
certain service code, patient and provider information, and more. 
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Term Description 

 
Also referred to as: Service Authorization. 

Provider 
Administrator 
(Provider Admin) 

An MCG+ user role that grants users full access to the MCG+ 
Provider Portal. With this role, Provider Administrators can utilize all 
features and functions available in the MCG+ Provider Portal to 
manage their Agencyôs data which includes Recipients, Caregivers, 
visit data, claim data, and more.  
Please note, access and permissions for Provider Administrators 
can vary depending on the Payer. 

Recipient An individual receiving services or care. 
 
Also referred to as: Client, Participant, Patient, Beneficiary, Family 
Member (child, parent, spouse, etc.). 

Scheduled Visit A planned appointment for delivering services to a Recipient. Each 
scheduled visit specifies the date, time, duration, type of service, 
location of service delivery, Caregiver, and Recipient. 
Visits are scheduled by Provider Administrators and in some cases, 
Caregivers.  

Service Code An alphanumeric identifier used to represent a specific healthcare 
service provided. These codes are assigned by Payers to indicate 
billable services for reimbursement and documentation purposes.  
 
See Healthcare Common Procedure Coding System (HCPCS). 

 

Helpful Notes 

¶ Multiple user roles can be assigned to a single userôs account.  

¶ If an individual acts in multiple roles within an Agency, ensure the account is 

assigned to all applicable roles. 

¶ Each role assigned to an individualôs account will give different access to the 

Mobile Caregiver+ solution. 
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1.2 Acronyms 

The following acronyms are used throughout the guide. 

Acronym Description 

CMS Centers for Medicare & Medicaid Services 

EVV Electronic Visit Verification 

HCPCS Healthcare Common Procedure Coding System 

HIPAA Health Insurance Portability and Accountability Act 

IVR Interactive Voice Recognition 

MCG+ Mobile Caregiver+ 

MDM Mobile Device Management 

PA Prior Authorization 

PHI Protected Health Information 
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2 System Requirements 

The following topics are covered in this section. Select a topic to navigate directly 

to its content. 

¶ Hardware and Software Requirements 

 

The Mobile Caregiver+ (MCG+) Claims Console is supported by internet-based 

platforms such as Google Chrome, Microsoft Edge, Safari, etc. Mobile Caregiver+ 

works with the latest version and the two previous versions of supported platforms, as 

long as those platforms are supported to ensure compliance with EVV security 

standards. 

.  
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2.1 Hardware and Software Requirements 

EVV Hardware and Software Requirements 

Supported PC Operating 
Systems 

¶ Windows OS 

¶ Mac OS 

Supported Pc & Mac 
Browsers 

¶ Microsoft Edge 

¶ Google 

¶ Apple Safari 

¶ Mozilla Firefox 

Supported Mobile 
Operating Systems 

¶ iOS 

¶ Android 

Supported Mobile 
Browsers 

¶ Google Chrome 

¶ Apple Safari 

Mobile Device 
Requirements 

¶ Form Factor: Tablet or Smart Phone 

¶ Operating System: Android or iOS (see above.) 

¶ Bluetooth required: No 

¶ GPS required: Yes 

¶ Voice support required: No 

¶ Min memory of phone: No minimum 

¶ Min storage of phone: 50 MB 

¶ Mobile Data required unless the user uses Wi-Fi 

¶ Wi-Fi required unless the user uses mobile data 
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3 Initial Set-Up and Log In 

The following topics are covered in this section. Select a topic to navigate directly 

to its content. 

¶ Registering the Designated Provider Administratorôs Account 

¶ MCG+ Provider Admin Access Rights and Permissions 

¶ First Steps: Login, Password and Credential Setup, and Secure Log-Out 

¶ Logging In for First Time Users 

¶ Logging In 

¶ Updating an Expired Password 

¶ Resetting a Forgotten Password 

¶ How to Resolve a Password Lockout 

¶ Logging Out 

¶ Session Time Out 
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3.1 Registering the Designated Provider Administratorôs 

Account 

To access the MCG+ Provider Portal, Agencies must first complete account registration 

with Netsmart. Each Agency is required to designate a Provider Administrator to carry 

out the registration process.  

All users must have an account created before they can log into the Provider Portal. 

To register an Agency: 

1. Open an Internet browser and navigate to 

https://mobilecaregiverplus.com/resources/. 

2. Click on the applicable Payer or State.  

  

https://mobilecaregiverplus.com/resources/
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3. Locate and click the Registration tab.  

 

4. Complete the self-registration form with all required information. Please note that 

the specific data needed may vary depending on the Payer or State. 

5. Click the Iôm not a robot checkbox.  

6. Click Submit.  
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Helpful Notes 

¶ Depending on the Payer or State, the following data may be required. The terms 

listed below may be used interchangeably.  

Provider Tax ID # Ç Billing Provider Tax ID# 

Provider ID # 
Ç Provider Medicaid ID 
Ç CLS/PSS Provider ID# 
Ç Payer Provider ID# 

Zip # Ç Payer Provider ID# 

 

¶ If you are unsure what information to enter in the form, please contact your Payer 

or State for guidance. 

¶ If registrants enter invalid or incorrect information, an error message will appear. 

All errors must be corrected before proceeding. For additional support, 

registrants may contact Netsmart Customer Support at 833-483-5587. 

 

Once successfully registered, the following screen will appear. 
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 WARNING: If an Agency has already been registered, the system will display the 

error message: Cannot self-register provider as it already has at least one 

admin created. For further assistance, please contact Customer Support.  

 

 

7. The designated Provider Administratorôs account will be created. Once created, 

the designated Provider Administrator should receive two emails: 

¶ One containing a User ID. 

¶ One containing a temporary password. 

 

Helpful Notes 

¶ Once the user receives login credentials, the user has 36 hours to access and 

activate the MCG+ account before the temporary password expires. 

¶ After the 36-hour period, the temporary password will expire. 

¶ Upon initial login of the Provider Portal, the solution will prompt the user to 

change the temporary password. 

 

8. After successfully registering, the designated Provider Administrator will be able 

to log into MCG+ Provider Portal. 
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3.2 MCG+ Provider Admin Access Rights and Permissions 

Access rights within MCG+ are determined by the roles assigned to each userôs 

account. Multiple roles may be assigned when necessary; however, each individual 

should maintain only one MCG+ account. 

Any user responsible for managing claims and billing tasks, specifically submitting and 

reviewing claims in the Claims Console and handling financial transactions and 

payment processes within the Agency, should be assigned the Billing role. 

Helpful Notes 

¶ Available features and functions may vary depending on the associated Payer or 

State. 

¶ Roles should only be assigned based on job responsibilities. 

o Users managing financial transactions and payment processes within the 

Agency should only be assigned the Billing role. 

o Users managing financial transactions and payment processes, as well as 

providing service or care should be assigned to both the Billing and 

Caregiver roles.  

 

Below outlines different roles and their access:   

User Role Rights and Permissions 

Billing Users assigned to the Billing role have limited access to claims 
processing features within the MCG+ Provider Portal. This includes 
the Visits List, Work List, Claim Review, and Prior Authorization. 

Caregiver Users assigned to the Caregiver  role have limited access within the 
MCG+ mobile application. This includes logging in and recording 
services during scheduled visits. 

Access to Recipient health information (PHI) is restricted to only 
those individuals linked to the Caregiver.  

Provider 
Administrator 
(Provider Admin) 

Users assigned the Provider  Administrator  (Provider  Admin)  role 
have full access to all functions within the MCG+ Provider Portal 
including billing features. This includes the ability to manage users, 
scheduling visits, manage Recipients, etc.  

*** Provider Admins have access to all PHI within their Agency. 

Functionality availability may vary based on Payer or State. In some 
cases, the Provider Admin role may have access to specific 
features, while in others, those features may be restricted. *** 
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3.3 First Steps: Login, Password and Credential Setup, and 

Secure Sign-Out 

All users must have access to an Internet browser and have an active MCG+ account to 

log in. 

 

3.3.1 Logging In for First Time Users 

All users must have an active MCG+ account to log in. 

First time users will be required to update their temporary password upon initial login. 

To log into the Claims Console for the first time: 

i. Navigate to, https://mobilecaregiverplus.com/resources/. 

ii. Click the EVV LOGIN button in the top right corner of the screen.  

 

  

https://mobilecaregiverplus.com/resources/
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iii. In the Username field, enter your username. 

iv. In the Password field, enter your password. 

v. Click Login. 

 

  

v 

iii 

iv 
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vi. In the Change Password screen, enter your username in the Enter 

username field.  

vii. Enter the temporary password in the Enter current password field. 

viii. Enter a new password in the Enter new password field. 

Helpful Notes 

¶ All passwords must contain the following: 

o Be a minimum of eight characters in length. 

o At least one number. 

o At least one upper-case letter. 

o At least one lower-case letter 

o At least one special character, i.e., $%@^&* 

 

ix. Re-enter the new password in the Confirm new password field. 

x. Click Change Password.  

 

 

  

vi 

vii 

vii

ix 

x 
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xi. Users will be directed to the login page for the Provider Portal. 

xii. Enter the assigned username and newly created password that was 

saved. 

xiii. Click Login.  

xiv. Upon initial login, the solution directs users to Netsmartôs Terms of Use 

page. The document must be reviewed, and acceptance is confirmed by 

selecting the Accept Terms of Use checkbox.  

xv. Click Save. 

 

Users will be directly taken to the Dashboard of the Claims Console.  

xiv 

xv 
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3.3.2 Logging In 

These steps apply to users who already have an existing account and have completed 

their initial login. 

To log into the Claims Console: 

i. Navigate to, https://mobilecaregiverplus.com/resources/. 

ii. Tap the EVV LOGIN button in the top right corner of the screen.  

 

  

https://mobilecaregiverplus.com/resources/
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iii. In the Username field, enter your username. 

iv. In the Password field, enter your password. 

v. Tap Login.  

 

Users are directed to the Dashboard immediately after logging in successfully. 

 

 

v 

iii 

iv 
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3.3.3 Updating an Expired Password 

If a userôs password has expired, they will be prompted to reset it when logging into the 

Claims Console.  

i. Navigate to, https://mobilecaregiverplus.com/resources/. 

ii. Tap the EVV LOGIN button in the top right corner of the screen.  

 

  

https://mobilecaregiverplus.com/resources/
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iii. In the Username field, enter your username. 

iv. In the Password field, enter your password. 

v. Tap Login.  

  

v 

iii 

iv 
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vi. In the Change Password screen, enter your username in the Enter 

username field. 

vii. Enter your current password in the Enter current password field. 

Helpful Notes 

¶ All passwords must contain the following: 

o Be a minimum of eight characters in length. 

o At least one number. 

o At least one upper-case letter. 

o At least one lower-case letter 

o At least one special character, i.e., $%@^&* 

 

viii. Enter your new password in the Enter new password field. 

ix. Reenter the new password in the Confirm new password field.  

x. Click Change Password. 

 

 

 

vi 

vii 

vii

ix 

x 
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3.3.4 Resetting a Forgotten Password 

If you forget your password, you can reset it from the MCG+ Claims Console login 

screen. 

i. From the MCG+ Claims Console login screen, click Forgot Password.  

 

ii. Enter the email address or phone number listed in your MCG+ profile. 

iii. Tap Reset Password.  

 

ii 

iii 
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If you enter a phone number, a password reset link will be sent to you via 

text message.  

If you enter an email address, the link will be sent to your inbox. Be sure to 

check your junk or spam folders if you do not see the email. 

iv. Click the link the message to reset your password. 

 

 WARNING: The password reset link will expire 15 minutes after it is generated. 
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v. In the Change Password screen, enter your username in the Enter 

username field. 

vi. Create a new password in the Enter new password field. 

Helpful Notes 

¶ All passwords must contain the following: 

o Be a minimum of eight characters in length. 

o At least one number. 

o At least one upper-case letter. 

o At least one lower-case letter 

o At least one special character, i.e., $%@^&* 

 

vii. Reenter the new password in the Confirm new password field. 

viii. Click Change Password.  

 

 

 

 

v 

vii 

viii 

vi 
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3.3.5 How to Resolve a Password Lockout 

Users have up to three (3) chances to log in successfully to the Mobile Caregiver+ 

Claims Console before the account is temporarily locked. After three (3) unsuccessful 

attempts, the solution will temporarily lock the account. Users can either wait 15 minutes 

before attempting again, or users can reset their password. 

After the first unsuccessful login, a notification will appear, warning the user that the 

account will be temporarily locked after two (2) additional unsuccessful logins.  
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Once a user reaches three (3) consecutive failed logins, the solution will notify the user 

that their account will be temporarily locked. 

 

To unlock the account, users can: 

¶ Wait 15 minutes, when the password will automatically be reenabled. 

¶ Self-reset the password using the Forgot Password link on the login screen. 

 

 

 

  

15 
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3.3.6 Logging Out 

To help keep information safe, it is recommended to log out when you're done using the 

system. This protects your organizationôs data, as well as details about Recipients and 

Caregivers. If you forget to log out, the solution will automatically log out after 15 

minutes of inactivity. 

There are two ways to log out of the MCG+ Claims Console: 

1. From the Main Menu, click Logout.  

 

2. Click your name in the upper right corner of the screen and click Logout. 
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3.3.7 Session Timeout 

The MCG+ Claims Console automatically logs out users after 15 minutes of inactivity to 

help ensure data security.  

After 10 minutes of inactivity, a pop-up message will appear to warn that the session is 

about to expire. An additional five minutes will be provided before automatic logout, with 

a countdown timer showing the remaining time 

 

Users can do one of the following:  

¶ Continue Session: Resets the auto logout timer and closes the session timeout 

warning, allowing continued access to the MCG+ Claims Console. 

¶ End Session Now: Immediately logs out of the application and returns to the 

login screen. 

¶ No Action Taken: The solution automatically logs out once the countdown timer 

reaches zero and redirects to the login screen. 
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4 Layout and Navigation 

The following topics are covered in this section. Select a topic to navigate directly 

to its content. 

¶ Navigation Bar 

¶ Main Menu 

¶ Main Window 

 

The MCG+ Claims Console is made up of three (3) sections: 

¶ Navigation Bar: A section at the top that displays key account details and 

settings. 

¶ Main Menu: The central navigation panel provides quick access to key functions 

such as scheduling visits, reviewing claims, creating and updating roles, etc. 

¶ Main Window: The primary workspace that allows users to interact with the 

portal.  

 

 

 

Navigation Bar 
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4.1 Navigation Bar 

 

 

  

Navigation Bar 
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The navigation bar contains the following components:  

 

 

 

 

  

Navigation  Bar Icon  Description  

Username

  

Displays the active userôs first and last name.  

Clicking the name displays the My Profile button, where users can 
update their MCG+ profile or log out of the Claims Console 

User  Role 

 

Displays the active userôs assigned role(s). 

*** Some users may have multiple roles assigned to one account. To 
view and switch between roles, click the drop-down arrow next to the 
active role.  

Access within the Provider Portal will vary depending on the selected 
role. *** 

Agency  Name

 

Displays the name of the active Agency or location. 

If the userôs account is linked to multiple Agencies, a drop-down arrow 
will appear. Clicking the Agency name allows users to switch between 
available Agencies or locations. 

Active  
Language  

 

Displays the current solutionôs language and allows users to select their 
preferred display language. 

***A disclaimer will display when switching to Spanish. *** 

Main Menu 
Button  

 
The Main Menu button that allows users to expand or collapse the menu. 

When expanded, submenu options are displayed.  

Userôs name 
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4.2 Main Menu 

Located on the left side of the screen, the Main Menu provides access to all features 

and functions within the MCG+ Claims Console. 

Access to sub-menu options and application functionality is determined by the user's 

assigned role(s). 

¶ Provider Admins have full access to all menu options. 

¶ Users with the Billing role have limited access to the Claims Console, including 

restricted visibility to sections such as Visits, Work Lists, Claim Review, and Prior 

Authorizations. 

Clicking this icon expands the menu to show labels and descriptions for each option. 

Clicking it again collapses the menu, displaying only the icons for a more compact view.  
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The Main Menu contains the following components:  

Main Menu Option  Description  

Dashboard

 

Provides an overview of EVV activity for the currently 
selected Agency, including real-time and near-real time 
data for scheduled visits. 

Schedule

 

Displays a calendar and table view of all scheduled visits 
within the Provider Portal. Providers can customize the 
calendar, review existing visits, check availability, and add 
new visits directly. 

Visits  

 

Displays all scheduled visits within the Provider Portal. 
This menu option includes both completed visits through 
MCG+ and those received from Alternate EVV solutions 

Users can search for, view, and manage visit details. 

Work  List

 

Provides a list of service records that are ready for 
processing and release for claim submission. 
Users can efficiently locate, review, address any issues, 
and release services for claim submission. 

Claim  Review

 

Displays a list summarizing the status and remittance 
details for all service records released from the Work List. 

Users can access claim status and remittance 
information, as well as perform actions such as adjusting 
or voiding claims, and adding Third Party Liability (EOB) 
entries for Paid and Partially Paid claims. 

Prior  Authorizations

 

Displays a list of Prior Authorizations that have been 
added to the Provider Portal. 

Users can locate and review Prior Authorizations. 
Depending on the State or Payer, some users may be 
able to add or edit Prior Authorizations directly. 

Reports  

 

Displays a list of available reports containing EVV data. 

Users select, customize, run, and export reports directly. 

Users  

 

Displays a list of users that have been linked to the active 
Agency.  

Users can locate, add, edit, and manage users. 
Depending on the State or Payer, Users may have either 
full or limited access to manage user settings. 
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Main Menu Option  Description  

Recipients  

 

Displays a list of Recipients that have been linked to the 
active Agency. 

Users can add, edit, and manager Recipients. Depending 
on the State or Payer, Users may have either full or 
limited access to manage user settings. 

Provider  

 

Displays Agency settings. 

Depending on the State or Payer, some users may have 
permission to update Agency details, enter custom-
negotiated rates, and perform other administrative tasks. 

Training  

 

Provides a hyperlink that gives users access to MCG+ 
Training Resources. 

These resources may include webinar registration, user 
guides, video tutorials, quick reference guides, and other 
helpful materials to support solution use and learning. 

Settings  

 

Allows users to configure how frequently data is 
automatically refreshed on the Dashboard, Users, and 
Schedule screens. 

Users can specify the time interval the solution should 
wait before updating the displayed information on each 
screen. 

Logout  

 

Allows users to close out the current session. 
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4.3 Main Window 

The Main Window, located on the right side of the screen, serves as the primary 
workspace where users interact with the solution. 

It is used for entering data and reviewing EVV data.  

 

  

Main Window 
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5 Managing the Dashboard Tab 

The following topics are covered in this section. Select a topic to navigate directly 

to its content. 

¶ Accessing the Dashboard 

¶ Visit Status Section 

¶ Weekly Visits Section 

¶ Inbox 

¶ My Claims Work Queue 

¶ Released Claims Pending Submission 

¶ Claims  
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The MCG+ Claims Console Dashboard presents an overview of near-real-time and/or 

real-time EVV data. It presents a range of EVV visits and claims analytics for the active 

Agency. 

It is organized into horizontal sections, each displaying specific EVV data relevant to the 

Agencyôs operations.
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The Dashboard contains the following components:  

Main Menu Option  Description  

Visit  Status  
Provides near-real-time updates on scheduled visit 
activity. 

Users can view visit status data across five 
selectable date ranges: Today, This Week, Last 
Week, and 2 Weeks Ago.  

Each visit status is represented by a colored tile 
displaying the total number of visits for that status. 

Each tile links directly to the corresponding visits in 
the Visits list of the main menu.  

Weekly  Visits  

 

Shows daily EVV visit data for one of three 
timeframes: This Week, Last Week, or 2 Weeks 
Ago. 

Visit counts are displayed in a chart, with each 
section linking directly to the related visits in the 
Visits list of the main menu. 

Users can choose to view the data as either a chart 
or a table, depending on their preference. 

Inbox  

 

Displays HIPAA-compliant messages sent to 
Caregivers, along with notes and alerts received 
from them. 

It also includes solution notifications from Netsmart. 

***Alerts from Caregivers contain hyperlinks that 
allow users to view related visit details. *** 

While users cannot reply directly to messages 
within the Inbox, they can send messages to 
Caregivers through the Users screen in the main 
menu. 

My Claims  Work  Queue 

 

Displays service record data for completed visits, 
categorized by status: New, Matched, and 
Unmatched. 

Each section of the chart includes hyperlinks that 
provide direct access to the Work List. Users can 
choose to view the data in either a chart or table 
format. 

 WARNING: This feature is available only to 
Providers with MCG+ Claims Console 
subscription. 



MCG+ Claims Console User Guide  

47 
  Mobile Caregiver+

TM

 

  

Main Menu Option  Description  

Released  Claims  Pending  
Submission  

 

Displays the total estimated payment amount for all 
billable service records that have been released to 
Claims Review but not yet submitted. 

This section includes a hyperlink that provides 
direct access to the Claims Review page for further 
action. 

 WARNING: This feature is available only to 
Providers with MCG+ Claims Console 
subscription. 

Claims  

 

Provides status and remittance details for all billable 
service records that have been released from the 
Work List in the main menu. 

Providers can customize report settings by 
selecting the date range and choose to view the 
data in either a chart or table format. 

A hyperlink within the report offers direct access to 
the Claims Review page for further review and 
action. 

 WARNING: This feature is available only to 
Providers with MCG+ Claims Console 
subscription. 
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5.1 Accessing the Dashboard  

To access the Dashboard: 

1. From the Main Menu, click Dashboard. 

 

Helpful Notes 

¶ Upon logging into the Claims Console, users are automatically directed to the 

Dashboard as the initial screen. 
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5.2 Visit Status Section 

 WARNING: The Visit Status report displays relevant EVV service data and is 

intended for users that have the MCG+ Provider Portal and Scheduler 

subscription. 

The Visit Status section provides a near-real-time overview of analytics related to 

scheduled visits. 

It features eight color-coded tiles summarizing data for each visit status. Users can filter 

the report by selecting one of four date ranges: Today, This Week, Last Week, or 2 

Weeks Ago.  

By default, the section displays visit statuses for the current day.  

 

Helpful Notes 

¶ The reload icon,   allows users to refresh the Visit Status section with the 

most current data. 

 

 

 

 

 

Date Range 

Visit Status Section 
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The table below defines each visit status and its definition. 

Status  Definition  

In Progress  

 

Displays the total number of visits that are currently in progress and 
expected to be completed on time.  

These visits are actively occurring, and their scheduled end time 
has not yet passed. 

Unable  to Complete

 

Displays the total number of scheduled visits that have been 
canceled. 

Missed  

 

Displays the total number of scheduled visits that were not 
completed on a device. 

Not  Started

 

Displays the total number of visits that are scheduled in the future. 
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Status  Definition  

Not  Started , Late

 

Displays the total number of scheduled visits that have not been 
started by the scheduled start time, indicating visits that are 
currently late. 

In Progress,  Late

 

Displays the total number of scheduled visits that are in progress 
and will end past the scheduled end time. 

Completed

 

Displays the total number of scheduled visits that were completed 
within or before the scheduled time. 

Completed , Late

 

Displays the total number of scheduled visits that were completed 
after the scheduled end time. 
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Helpful Notes 

¶ Users can click any of the status tiles that will link to the corresponding visits in 

the Visits screen of the main menu. Refer to the screenshots below for an 

example. 
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5.3 Weekly Visits Section 

 WARNING: The Weekly Visits report displays relevant EVV service data and is 

intended for users that have the MCG+ Provider Portal and Scheduler 

subscription. 

The Weekly Visit section provides daily analytics segmented by weekly timeframes: 
This Week, Last Week, and Two Weeks Ago. 

Users can toggle between Chart and Table views using the View tab. 

Table View: 

¶ Displays visit counts for each visit status, organized by visit status in a tabular 

format. 

  

Date Range 
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Chart View: 

¶ Displays a chart where each colored segment represents the total number of 

daily visits, categorizing by visit status. 

¶ Clicking on a bar within the chart opens the Visits screen, showing a detailed list 

of visits corresponding to that status and date.  

 

 

 

Date Range 
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5.4 Inbox 

The Inbox displays the following HIPAA-compliant messages: 

¶ Messages that Provider Administrators have sent to Caregivers. 

¶ Alerts that Caregivers have sent to Provider Administrators. 

¶ Notifications from Netsmart. 

 

To open a message:  

1. Click directly on the message.  
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Within the Inbox, users can: 

¶ Filter to display only unread messages, by clicking the closed envelope,. By 

default, unread messages are displayed. 

¶ Filter to display read messages, by clicking the open envelope,  . 

¶ Search for messages by clicking the magnifying glass, . 

¶ Change the number of messages shown per page, . 

 

Helpful Notes 

¶ When a message is open, users can click Close to return to the Inbox, . 

¶ Data displayed in the Inbox automatically refreshes every 600 seconds (10 

minutes) by default. Users can customize the Inbox refresh interval by adjusting 

the Message Auto Refresh Timer in the Settings page of the main menu.  

¶ Users can also manually refresh the inbox at any time by clicking the refresh 

icon,   .  

¶ A message with a triangle and an exclamation mark indicates the message is an 

alert sent by a Caregiver,  .  
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o Alerts include a Visit Details button that opens a page showing all 

relevant data associated with that visit, .  
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5.5 My Claims Work Queue 

 WARNING: This feature is available only to users with MCG+ Claims Console 

subscription. 

Users can customize the view to show either a Chart or a Table format.  

  

Each section of the chart includes hyperlinks that provide direct access to the Work List. 
Users can choose to view the data in either a chart or table format. 

This section displays screening and pre-adjudication results for billable service records 
listed in the Work List categorized by status: New, Matched , and Unmatched .  
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Chart View and Interactive Features: 

¶ Hover over any section of the chart to see the exact number of claims in each 

status. 

¶ Click on any data in the chart to open the corresponding list of billable service 

records in the Work List.  

 

 

Table View: 

View Tabs 
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5.6 Released Claims Pending Submission 

 WARNING: This feature is available only to users with MCG+ Claims Console 

subscription. 

Interactive Feature: 

¶ This section includes a hyperlink that provides direct access to the Claims 

Review screen for further action. 

 

 

  

Displays the total estimated payment amount for all billable service records that have 
been released to Claims Review but not yet submitted. 

The amount is calculated by summing up the calculated payment amounts of all service 
records, marked in the Released status. 
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5.7 Claims 

 WARNING: This feature is available only to users with MCG+ Claims Console 

subscription. 

Interactive Features: 

¶ Use the drop-down menu in the top-left corner of the Claims section to select a 

time range for the report (e.g., Today, This Week, Last Week, This Month, Last 

Month, or Custom). 

¶ When selecting Custom, users can define specific start and end dates, choose 

the desired range from the drop-down, and then click the refresh icon to update 

the report. 

¶ Hover over any data point in the chart view a list of visits grouped by status. 

 

Chart View 

  

Provides status and remittance details for all billable service records that have been 
released from the Work List categorized by claim status: Released , Submitted , Paid, 
Paid  Partial,  Rejected , Denied , Adjusted , Voided , Error . 

Providers can customize report settings by selecting the date range and choose to view 
the data in either a chart or table format. 

A hyperlink within the report offers direct access to the Claims Review page for further 
review and action. 

View Tabs 
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Table View: 
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6 Managing the Visits Tab 

The following topics are covered in this section. Select a topic to navigate directly 

to its content. 

¶ Managing the Visits List 

¶ Service Records Generated from the MCG+ Solution 

¶ Service Records Generated from the Alternate EVV Vendors 

¶ Manually Transferring Service Records to the Work List 

¶ Visit to Claim Reconciliation Tool 

 

Users can use the Visits List to view completed visit data and troubleshoot missing 

service records. Normally, the MCG+ Claims Console automatically process visits and 

moves them through the Work List for claims. 

¶ MCG+ Users: Completed visits that are recorded through the MCG+ Provider 

Portal and/or Mobile Application are automatically uploaded, processed, and 

transferred to the Work List. 

¶ Alternate EVV Vendors: Any user using an Alternate EVV Vendor must 

complete the ready-to-bill process which includes exporting completed visit data 

and uploading these records to the MCG+ solution for claims processing. 

Once service data is uploaded to the Provider Portal, the claimôs processing 

workflow is the same for all Agencies. 

 

 WARNING: Service records exported from Alternate EVV Vendors that contain 

invalid or missing dataðsuch as non-ICD10 diagnosis codes or incorrect 

provider IDsðwill be rejected. Contact your EVV vendor for assistance in 

locating and correcting rejected visit data.   
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By default, the Visits tab will not display any scheduled visits. Users must actively 

search for scheduled visits. 

 

 

 

 

 

 

  

Filter Header 

 

Add New Visit 
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6.1 Managing the Visits List 

The MCG+ Claims Console automatically process completed visits and transfers them 

to the Work List for claims.  

Use the Visits tab only to check or resolve missing service records. 

Helpful Notes 

¶ By default, the Visits tab will not display any scheduled visits. Users must actively 

search for scheduled visits. 

 

To access and filter the visits list: 

1. From the Main Menu, click Visits. 

Click Search Visits to load all scheduled visits for the active Agency. 

2. To refine the list of scheduled visits, enter one or more filters in the filter header. 

3. Click Search Visits. 
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The filter header includes the following options: 

Filter  Definition  

Payer  

 

Displays a list of all Payers configured for the active Agency. Select a 
Payer to show only scheduled visits for Recipients enrolled with the 
selected Payer. 

Recipients  Displays a list of all Recipients enrolled with the current Agency. Select 
one or more Recipient to view scheduled visits for the selected 
Recipient(s). 

User  Displays all active and linked users to the current Agency. Select one 
user to view scheduled visits for the selected user. 

***Users can only select one Caregiver in this field. ***  

***Deactivated users will not display. *** 

Visit  ID 
Users can search for a specific visit by entering a visit ID. 

Visit  Status  Provides a list of statuses for scheduled visits. The statuses include 
Completed, Completed Late, In progress, In Progress Late, Missed, Not 
Started, Not Started Late, Unable to complete.  

Visit  to Claim  Status  Displays whether a claim has been generated for a completed visit. 
Statuses include Undetermined , Success , and Error .    

Start  Date Allows users to specify the start date for filtering scheduled visits. 

***Users may choose to enter only a Start Date without using the End 
Date filter but is recommended. *** 

End Date 
Allows users to specify the end date for filtering scheduled visits.  

***Users may choose to enter only an End Date without using the Start 
Date filter but is recommended. *** 

Search  Visits  To view visits that match the selected search criteria, users must click 
Search  Visits . 

Users must click Search  Visits  after any change made to the search 
parameter. 

Search  Visits  to 
Claim  Reconciliation  

Allow users to view the current claim status for completed visits. It also 
provides visibility into the status of billable services within the Work List 
and Claim Review. 

***To use this function, users must first select a Payer. *** 

Users must click Search  Visits  to  Claim  Reconciliation  after any 
change made in the search parameter. 
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6.2 Service Records Generated from the MCG+ Solution 

The MCG+ Claims Console automatically process completed visits and transfers them 

to the Work List for claims.  

Use the Visits tab only to check or resolve missing service records. 

For services scheduled and completed through the MCG+ solution: 

¶ Visits scheduled and completed with the MCG+ solution upload automatically to 

the Provider Portal.  

¶ Once uploaded, the Claims Console will process the completed visit data, 

generate, and transfer the service record(s) to the Work List for billing.  

¶ The Visit to Claim Status will show SUCCESS for all service records 

successfully processed and transferred.  

 

To review the Visit to Claim Status for completed visits: 

1. From the Main Menu, click Visits.  

2. Search for the completed visit. 

3. Scroll to the Visit to Claim Status column.  

 

 

 



MCG+ Claims Console User Guide  

68 
  Mobile Caregiver+

TM

6.3 Service Records Generated from Alternate EVV Vendors 

 WARNING: This information is only for users using Alternate EVV Vendors.  

The MCG+ Claims Console automatically process completed visits and transfers them 

to the Work List for claims.  

Use the Visits tab only to check or resolve missing service records. 

For services scheduled and completed through Alternate EVV Vendors: 

¶ Providers must finish the ready-to-bill process in their Alternate EVV Vendor. 

¶ Provider Administrators should review and audit all service data, then export 

completed service records to the MCG+ Claims Console. 

¶ Accepted Visits from Alternate EVV Vendors will appear in the Work List. 

¶ Visits not ready to bill will show HOLD in the Visit to Claim Status column. 

¶ All visit data is screened and validated. Visits with missing or incorrect details will 

be rejected. 

¶ Check with the Alternate EVV Vendor for rejected visits. 
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To review the Visit to Claim Status column for completed visits: 

1. From the Main Menu, click Visits.  

2. Search for the completed visit. 

3. Scroll to the Visit to Claim Status column.  

 

 

 

 

  

HOLD 

HOLD 

HOLD 

HOLD 
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6.4 Manually Transferring Service Records to the Work List 

 WARNING: The troubleshooting steps in this section apply only to users using 

the MCG+ solution for scheduling and completing visits. Regenerating claims is 

not recommended for users using Alternate EVV Vendors 

Users using Alternate EVV Vendors must complete the ready-to-bill process in 

the vendorôs system. Users must review and audit all service data, then export 

rendered service records to the MCG+ Claims Console.  

Users should check the Visit to Claim Status column to confirm if service records from 

completed visits are successfully created and transferred to the Work List. 

If service records need to be regenerated and transferred to the Work List, users can 

either manually transfer them or troubleshoot the records. 

To manually transfer service records to the Work List:  

1. From the Main Menu, click Visits. 

2. Search for and locate the visit(s) that was not successfully processed and 

transferred to the Work List. 

3. Select all visits by checking the box to the left of each row. 

4. Click the gear icon located at the end of the column headers.  

5. Click Re-Generate Claim(s). 

 



MCG+ Claims Console User Guide  

71 
  Mobile Caregiver+

TM
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6. Click OK in the You are about to re-generate Claims dialog.  

 

If no errors occur, the claim will be regenerated and transferred to the Work List. 
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6.5 Visit to Claim Reconciliation Tool 

This tool helps users check the status and remittance details for services completed 

during scheduled visits using MCG+ or Alternate EVV Vendors. 

The visit to claim reconciliation tool: 

¶ Displays status data for service records in the Work List and Claim Review. 

¶ Displays a separate service record for each service scheduled in a visit. If 

multiple services were completed in one visit, the solution will generate its own 

record. 

¶ Displays a separate service record for each Recipient scheduled in a visit. If 

multiple Recipients were serviced in one visit, the solution will generate its own 

record. 

¶ For each completed service and Recipient in scheduled visit, the tool displays 

key details such as status and remittance information. 

¶ Users can use this tool to audit prior authorization usage, resolve PUNT errors, 

verify service durations, review remittances, and more. 

¶ A Payer must be selected to use this function. 

 

Helpful Notes 

¶ Manually created service records will not show status data. 
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The following data will display for each rendered, completed service:  

Column  Header Description  

Visit  ID The unique ten (10)-digit identifier for the scheduled visit. 

Visit  Status  Shows the visit status of Completed or Completed, Late for the 
scheduled visit where the service was completed; only completed visits 
are displayed. 

Scheduled  Service  
Start  The planned start date and time for the visit. 

Scheduled  Service  
End The planned end date and time for the visit. 

Actual  Service  Start  The exact timestamp when the Caregiver clocked in for the visit as 
captured by the device used to complete the visit. 

Actual  Service  End The exact timestamp when the Caregiver clocked out for the visit as 
captured by the device used to complete the visit. 

Recipient  Name The first and last name of the Recipient who received service. If a visit 
includes multiple Recipients, the solution creates a separate service 
record for each Recipient whose service is completed, all linked to the 
same visit ID. 

HCPCS Code/Mods  Shows the HCPCS codes and modifiers for each completed service. If 
multiple services occur in one visit, the solution creates a separate 
record for each code, all tied to the same visit ID. 

Service  Duration  
Displays the recorded duration time, in minutes, for each service that 
was completed in a scheduled visit. 

Standalone  A checkmark means the service record will be sent to a third-party 
clearinghouse for claim submission. If the standalone box is blank, the 
record will be submitted through MCG+ Claims Console. 

Claim  Invoice  ID Shows a unique claim invoice ID for each service record in a scheduled 
visit. Each record gets its own ID, even if multiple services or Recipients 
are part of the same visit. 

Units  
Displays the calculated number of units that will be submitted for 
payment. 

Amount  
Displays the estimated amount, in dollars, that will be submitted for 
payment. 
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Column  Header Description  

Claim  Invoice  Status  Displays the status of each service record or claim from scheduled 
visits, including items in the Work List and Claim Review.  

Status options include New, Matched, Unmatched, Released, 
Submitted, Accepted, Rejected, Paid, Partially Paid, or Denied.  

TRX# The transaction control number that aggregates all claim invoices 
associated with a specific ICN (Interchange Control Number).  

Itôs a unique identifier used to group and track claim invoices within the 
EVV claims workflow. 

ICN The unique internal control number assigned by the Payer to track each 
claim through the adjudication process. 

Paid Amount  Displays the adjudicated dollar amount for Paid and Partially Paid 
claims. 
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To use the Visit to Claims Reconciliation function: 

1. From the Main Menu, click Visits. 

2. Click in the Payer field and select a Payer. 

3. Enter any additional filter parameters if needed. 

4. Click Search Visit to Claim Reconciliation. 

 

 

Helpful Notes 

¶ Based on the status (Paid, Partially Paid, Unmatched, Matched, etc.), users can 

determine whether service records are currently in the Work List or Claim 

Review. 
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7 Managing the Work List Tab 

The following topics are covered in this section. Select a topic to navigate directly 

to its content. 

¶ Managing the Work List 

¶ Reviewing Service Records in the Work List 

¶ Editing Inaccurate or Missing EVV Profile Data 

¶ Editing Invalid or Missing Diagnosis Code(s) 

¶ Editing Invalid or Missing Revenue Codes 

¶ Editing Invalid or Missing Provider Medicaid IDs 

¶ Editing Inaccurate or Missing Visit Data 

¶ Editing Service Dates and Times 

¶ Manually Adjusting Billable Units and Billable Amounts 

¶ Editing Service Tasks 

¶ Manually Editing or Linking Authorizations to Service Records 

¶ Manually Unlinking an Authorization from a Service Record 

¶ Remediating Unmatched Service Records 

¶ Remediating VSTR ï Visit: Start Time Variance is Greater than Allowed 

¶ Remediating VVER ï Visit Missing Start and/or End Verification 

¶ Remediating PNOT ï Prior Authorization Not Found 

¶ Remediating VDUR ï Visit Service Duration Less than Minimum Allowed by 

Payer 

¶ Unmatched Error Code Reference Guide 

¶ Adding Share Cost Payment Data to Service Records 

¶ Editing Share of Cost Payment Data in Service Records 

¶ Adding Third-Party Liability (EOB) Data to Service Records 

¶ Editing Third-Party Liability Payment Data in Service Records 

¶ Adding Third-Party Liability Payment Denial Data (EOB) to Service Records 
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¶ Editing Third-Party Liability Denial Data in Service Records 

¶ Archiving Service Records 

¶ Restoring Archived Service Records 

¶ Manually Creating New Service Records 

¶ Status Change Log for Service Records 

¶ Releasing Matched Service Records for Claim Submission 

 

Services completed in scheduled visits transfer to the Work List for screening. Each 

record is screened against Payer rules and labeled as Matched or Unmatched. 

¶ Matched: Service records that have no reported errors and can be released for 

payment. Only Matched service records can be released for claim submission. 

¶ Unmatched: Service records with one or more reported errors that must be 

remediated and rescreened to a Matched status. 

Only Matched records can be released for claim submission. Errors for Unmatched 

records appear in the Edits & Errors report. When editing, users must select reason 

codes and may need to add notes to clear the errors. 

Statuses in the Work List: 

¶ Adjusted: A previously paid or partially paid claim that has been edited and 

resubmitted for adjudication. 

¶ Matched: A service record successfully linked to a claim and ready for 

submission. 

¶ New: A service record recently added or adjusted in the Work List and awaiting 

matching. 

¶ Received with Error (NACK): A claim file or transaction that was not accepted 

and returned by the Payer due to formatting or transmission errors. 

¶ Rejected: A claim that failed Payer validation due to missing or incorrect data 

and was sent back to for remediation. 

¶ Unmatched: A service record that has not yet been linked to any claim and must 

be corrected or matched before claim submission. 
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Released records transfer to the Claim Review, where users can track status and 

remittance.  

EVV visit data captured by the device during the visit cannot be edited (Scheduled Visit 

Start, Actual Service Start/End, Start/End Verification method, GPS Start/End 

Coordinates, etc.). Users can make adjustments by entering service data in billable 

fields such as the Billable Start and End fields.  

The solution auto-calculates units and amounts for claims. 

Helpful Notes 

¶ The solution automatically matches all new and unmatched services completed 

within the last ninety (90) days. Providers can manually match service records 

older than ninety (90) days. 

¶ The Claims Console automatically screens all service records with New or 

Unmatched statuses during scheduled cycles. 
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The Work List is composed of three (3) tabs: 

¶ Work List: Displays all billable service records that are successfully processed 

and transferred to the MCG+ Claims Console. Users will use the Work List to 

manage, review, remediate, and release billable service records for claim 

submission.  

¶ Archive: Used for storing service records that will not be submitted. Users can 

remove service records from the Work List and store them in the archive section. 

¶ New Claim: Allows users to manually create service records for unscheduled 

visits or submit new claims for denied ones.  

 

Helpful Notes 

¶ Users can edit and resubmit rejected service records, which automatically return 

to the Work List. Denied claims do not return to the Provider Portal; users must 

use the New Claim function to manually create and submit a new record for 

denied claims.  

Work List Tabs 

Filter Parameters 
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7.1 Managing the Work List 

Service records transfer to the Work List for screening using Payer-defined rules. 

Providers use the Work List to locate, remediate, process, and release records for claim 

submission.  

Helpful Notes 

¶ By default, no service records will appear, users must actively search for service 

records.  

 

To access, filter, and manage service records in the Work List: 

1. From the Main Menu, click Work List. 

2. In the Payer field, select the Payer. Users must select a Payer to display the 

Work List. 

Click Search to load all available service records for the Agency. 

3. Enter one or more filter parameters to view a custom list of service records if 

needed and click Search. 
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Users can filter the Work List by entering one or more search parameters in one or more 

of the following fields:  

 

 

Field  Name Description  

Payer  Users can filter the Work List to only display service records for 
Recipients insured by a selected Payer.  

Users must select a Payer for the solution to display the Work List. 

Recipient(s)  Display service records with one or more Recipient. 

Payer  ICN(s) Once a Payer accepts or pays a claim, an ICN will be assigned to it. 
Users can filter to display claims assigned to a specific ICN.  

Status(es)  Users can filter by selecting one or more of the following statuses: 
Adjusted, Matched, New, Received with Error (NACK), Rejected, 
Unmatched. 

Procedure  Codes  Users can filter by selecting one or more Procedure/Service Code. The 
solution will generate a separate service record for each Procedure 
Code. 

Visit  ID The unique ten (10)-digit identifier for the scheduled visit. 

Authorization  
Number(s)  

The unique identifier assigned to a Prior Authorization by a Payer that 
links approved services, dates, and units to a specific Recipient.  

Users can filter to display service records that are associated with a 
specific Prior Authorization. 

Actual  Service  Start  Users can filter the Work List by the Actual Service Start and End dates 
recorded by EVV devices. Enter a start (From) and end (To) date to 
display services that began within the selected range 

Actual  Service  End Users can filter the Work List by the Actual Service Start and End dates 
recorded by EVV devices. Enter a start (From) and end (To) date to 
display services that began within the selected range 

Claim  Matching  
Error (s) 

Users can filter the Work List to display a specific range of service 
records based on one or more associated error message codes.  

No Signature  
Gathered  

Users can filter the Work List to display service records that have no 
verification signatures for rendered services. 

Caregiver(s)  Allows users to filter the Work List by selecting one or more Caregivers 
ï the solution will only display records for services that were completed 
by the selected Caregiver(s).  
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7.2 Reviewing Service Records in the Work List 

Service records transfer to the Work List for screening using Payer-defined rules. 

Providers use the Work List to locate, remediate, process, and release records for claim 

submission.  

It is recommended that users review Matched and Unmatched service records to 

ensure accuracy before releasing to a Payer.  

To review service records: 

1. From the Main Menu, click Work List. 

2. Click the Payer field and select a Payer. 

3. Enter any additional search parameters and click Search.   
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Each service record displays the following data: 

Column  Header Description  

Recipient  Last  Name Displays the Recipientôs last name for each service record. 

Recipient  First  Name Displays the Recipientôs first name for each service record. 

Medicaid  ID Displays the unique identification number assigned to the Recipient by 
the state Medicaid program. 

Visit  ID The unique ten (10)-digit identifier for the scheduled visit. 

Status  Displays the currents tatus of each service record as it moves through 
the claims processing. 

Error  Code 

Information  Icon  

Displays a ñpreviewò of the Edits and Error report, which contains a list 
of reported errors that are associated with a service record. 

Procedure  
Codes/Mod  

Displays the Procedure Code and Modifier combination that is listed in 
the service record. 

Diagnosis  Code Displays the Recipientôs diagnosis code(s) that is listed in the service 
record.  

***Only ICD-10 diagnosis codes are accepted in the MCG+ solution; all 
other codes will be rejected. 

 The solution will retain the diagnosis code(s) sequence from the 
Recipientôs profile in service records for the specific Recipient.  

For claim submission, the diagnosis code(s) will be submitted in the 
same order they appear in the Work List. ***  

Service  Date and 
Time 

Displays the date and time values the EVV device recorded when the 
service was started. 

Authorization  
Number  

Displays the ID number assigned to the Authorization issued for the 
Recipient and service listed in the service record. 

Payer  
Displays the name of the Payer the service record will be submitted to. 

Calculated  Amount  Displays the estimated payment amount that will be received from the 
Payer for the rendered service. 

*** All Matched service records should display a calculated amount. *** 

Billable  Amount  Displays any manually adjusted payment amount from the user.  

Billable field values will ñoverrideò or take precedence over other values. 
Billable values will be submitted to Payers. 
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4. Click on the service record to view all service details.  

5. Review and ensure that all service and EVV data listed in service records are 

accurate.  

 

Column  Header Description  

Paid Amount  
Displays the payment amount that was issued for a paid or partially 
paid claim. 
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Helpful Notes 

¶ Users can edit any field that displays the edit icon (pencil),  . They can 

review and correct missing or invalid data that may delay payment for services 

such as incorrect diagnosis codes, Recipient or provider Medicaid IDs, service 

duration, and more.  
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7.3 Editing Inaccurate or Missing EVV Profile Data 

EVV profile data refers to the information tied to Recipients and Caregivers that 

supports claim submission and payment. If this data is incomplete or incorrect, claims 

can be rejected or delayed. Common issues include, but are not limited to: 

¶ Incorrect or missing diagnosis codes 

¶ Invalid or missing Medicaid IDs for Recipients  

¶ Invalid or missing Medicaid IDs for Providers. 

¶ Invalid or missing Provider NPI number. 

¶ Invalid or missing referring physicianôs name. 

¶ Incorrect or missing revenue codes 

 

Users should review all service records, including matched ones, to ensure accuracy. To 

avoid payment delays, correct any missing or inaccurate data in the Work List.  

Any missing or incorrect data will appear in the Edits and Errors section of the service 

record. For unmatched service records, open this section to view all errors line by line 

and address each one. 

It is recommended to update EVV profiles for Recipients and Caregivers with missing or 

incorrect information using the EVV solution used to schedule and record visits, to avoid 

errors from occurring. 

 WARNING: The following examples that are remediated the full list of editable 

profile data.  

This guide focuses on common fields that can be adjusted; however, other fields 

may also require updates and are not included here.  

Use the same steps in this section to correct any additional or inaccurate or 

missing EVV profile data.  
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To open the Edits and Errors section of a service record:  

1. In the Main Menu, click Work List. 

2. Click the Payer field and select a Payer. 

3. Enter any additional search parameters and click Search.   

4. Click on the unmatched service record to view all service details. 

 

Helpful Notes 

¶ Users can edit any field that displays the edit icon (pencil),  .  
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5. Scroll to the Edits & Errors section, at the bottom of the service record. 

Review each error that needs to be remediated, which may include correcting 

inaccurate or missing EVV profile data and/or service/visit data. 
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7.3.1 Editing Invalid or Missing Diagnosis Code(s) 

 WARNING: The following examples do not include the full list of editable profile 

data.  

This guide focuses on common fields that can be adjusted; however, other fields 

may also require updates and are not included here.  

Use the same steps in this section to correct any additional or inaccurate or 

missing EVV profile data. 

i. From the Main Menu, click Work List. 

ii. Click the Payer field and select a Payer. 

iii. Enter any additional search parameters and click Search.   

iv. Click on the service record to view all service details. 

  

i 

ii 

iii 

iv 
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v. Click the edit icon in the Diagnosis Code field. 

 

  

v 












































































































































































































































































































































































































































































































































































































