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Marigold Health — EVV & Timesheet Policy for Direct Care Workers
Every Direct Care Worker (DCW) visit must be verified through Electronic Visit Verification (EVV) or a complaint signed timesheet before Marigold Health bills it. Visits that cannot be verified are not billed.
	Field
	Detail

	Policy number
	HC-EVV-001

	Policy title
	Electronic Visit Verification and Timesheet Policy

	Applies to
	All DCWs, schedulers, coordinators, billing staff, and supervisors

	Effective date
	8/21/2026

	Last reviewed
	8/21/2026

	Approved by
	Joan Hardaway


Purpose and scope
This policy sets Marigold Health's rules for recording, verifying, documenting, and billing personal care and home health visits delivered by DCWs. It meets Section 12006 of the 21st Century Cures Act, State Medicaid EVV requirements, and the contractual requirements of each managed care organization (the MCO) Marigold Health is contracted with.

Where a state rule or mco contract is stricter than this policy, the stricter requirement applies.
Definitions
	Term
	Meaning

	EVV
	Electronic Visit Verification: the State-approved or State-aggregated system that captures the six federally required visit data elements in real time.

	DCW
	Direct Care Worker: any aide, attendant, or caregiver employed by Marigold Health who delivers in-home services.

	Participant
	The individual receiving services under an authorized plan of care.

	MCO
	The managed care organization or payer that authorizes and reimburses services.

	Visit verification
	Confirmation that a visit occurred as scheduled by the right DCW, at the authorized location, for the recorded time.

	Exception
	Any visit missing, or with an error in, one or more required EVV data elements (for example, a missing clock-in or a GPS mismatch).

	Manual edit
	A change to an EVV record made by authorized office staff, supported by a documented reason code and evidence.

	Timesheet
	A paper or electronic record of a visit, signed by the DCW and Participant, used only when EVV cannot capture the visit.


1. EVV policy
All DCWs must clock in and clock out through Marigold Health's approved EVV system for every visit, with no exceptions for short or familiar visits. EVV is the primary and required method of visit documentation.
Each visit must capture the six data elements required by the 21st Century Cures Act:
1. Type of service performed
1. Participant receiving the service
1. Date of the service
1. Location of service delivery (GPS or verified landline)
1. DCW providing the service
1. Time the service begins and ends
Approved clock-in methods, in order of preference:
1. EVV mobile application with GPS on the DCW's agency-registered device.
1. Participant's registered landline telephone (IVR), when GPS is unavailable.
1. Fixed visit verification (FVV) device placed in the home, where approved by the State or MCO.
DCW rules for every visit:
· Clock in only on arrival at the Participant's authorized service location, and clock out before leaving.
· Never clock in or out for another DCW, or let anyone use your login. Credential sharing is treated as falsification.
· Never clock in before the Participant is present, or while the Participant is away, hospitalized, or in a facility.
· Record tasks performed in the EVV app against the plan of care before clocking out.
· Obtain the Participant's (or responsible party's) electronic signature or voice verification where the system requires it.
· Notify the office within 10 minutes of shift of any missed clock-in, missed clock-out, device failure, or location issue.
Office staff review the EVV dashboard daily (business days) and work every exception before the visit moves to billing.
2. Timesheet policy
Timesheets are a back-up, not a substitute for EVV. A DCW may use a timesheet only when EVV could not capture the visit, such as a system outage, device failure, no cellular or landline service, or a documented emergency. A timesheet is valid only if it contains all of the following:
	Required element
	Detail

	Participant
	Full name and Medicaid or member ID

	DCW
	Full printed name and employee ID

	Date of service
	Month, day, and year

	Time in and time out
	Actual times, with AM/PM; no ranges or rounding beyond agency rules

	Location of service
	Street address of the authorized service location

	Service type and tasks
	Service code or tasks performed, matching the plan of care

	Reason EVV was not used
	Specific reason, for example "app outage 9:05–11:00 AM"

	DCW signature and date
	Attesting the record is true and accurate

	Participant signature and date
	Or responsible party, with relationship noted


Rules for every timesheet:
· Complete it in ink (or approved e-form) at the end of the visit, not in advance and not after the fact from memory.
· No white-out, correction tape, or overwriting. Correct errors with a single line, initialed and dated by the DCW and Participant.
· Pre-signed or blank-signed timesheets are prohibited and treated as falsification.
· Submit the timesheet to the office within 24 hours of the visit (photo upload through the app, fax, or hand delivery).
· Office staff enter the visit into EVV as a manual edit with the matching reason code and attach the timesheet image to the record.
3. Timesheets required before billing
Yes. Any visit not fully captured by EVV must have a complete, signed, and reviewed timesheet on file before the claim is submitted. Billing staff cannot release a claim for a manually edited visit without the supporting timesheet attached in the EVV record.
Before every billing cycle, the billing team confirms for each visit:
· ☐ All six EVV data elements are present and accepted by the State aggregator
· ☐ Visit date, service code, and units match an active MCO authorization
· ☐ Billed units do not exceed authorized units or the time recorded
· ☐ Any manual edit has a valid reason code and an attached, compliant timesheet
· ☐ The DCW was active, credentialed, and cleared to work on the date of service
· ☐ The Participant was not hospitalized or in a facility on the date of service
A visit that fails any check is held from billing and routed to Section 5.
4. Compliance with state, federal, and contractual requirements
Marigold Health's timesheet form and EVV process are built to meet every applicable layer of requirement, and the form is reviewed whenever any of them change.
	Level
	Requirement
	How Marigold Health meets it

	Federal
	21st Century Cures Act §12006 (six EVV data elements)
	EVV captures all six; the timesheet carries the same six plus signatures

	Federal
	False Claims Act; Medicaid program integrity rules
	No billing without verification; falsification triggers termination and reporting

	Federal
	HIPAA Privacy and Security Rules
	Records stored in access-controlled systems; minimum-necessary access

	State
	State Medicaid EVV program and manual-edit reason codes
	Only State-approved reason codes used; aggregator acceptance checked before billing

	State
	Home care licensure documentation rules
	Timesheets and visit notes kept in the Participant's record

	Contractual
	MCO provider agreement and provider manual
	EVV compliance rate, timesheet content, and audit access per each MCO's terms


The Compliance Officer reviews the timesheet template and this policy at least annually, and within 30 days of any new State bulletin or MCO contract amendment.
5. Claims for non-compliant visits without a timesheet
A non-compliant visit with no valid timesheet is not billed. Marigold Health will not submit, estimate, or reconstruct a claim for a visit it cannot verify.
Non-compliant visits include, but are not limited to: no valid EVV clock-in or clock-out, no location of service or a location outside the authorized address, no Participant signature or verification, a visit overlapping a hospitalization, a DCW not credentialed on the date of service, or units exceeding the authorization.
Process:
1. Hold. The visit is automatically placed on billing hold in the EVV system as an open exception.
1. Investigate (within 2 business days). The coordinator contacts the DCW and the Participant to confirm whether the visit happened, and when.
1. Correct if supportable (within the State's edit window). If the visit is confirmed and a compliant timesheet is obtained, staff enter a manual edit with the correct reason code and attach the timesheet. The visit then re-enters pre-billing review (Section 3).
1. Write off if not supportable. If the visit cannot be verified, or the timesheet is incomplete or unsigned, the visit is marked non-billable and written off. 
1. Escalate concerns. Suspected falsification, a visit that did not happen, or care given at an unauthorized location goes to the Compliance Officer the same day and is reported.
1. Correct paid claims. If a claim was already paid for a visit later found non-compliant, Marigold Health submits a void or adjustment and returns any overpayment within 60 days of identification, per federal overpayment rules.
Every step is logged in the EVV record with the date, staff name, and outcome.
6. Record storage and retention
Timesheets and EVV records are kept for at least 10 years from the date of service, or longer if a State rule, MCO contract, audit, or legal hold requires it. The 10-year period meets the federal Medicaid managed care standard (42 CFR 438.3(u)) and exceeds most State home care minimums.
	Record
	Where it is kept
	Access

	EVV visit data and audit trail
	Agency EVV system and State aggregator
	Scheduling, billing, compliance staff

	Scanned timesheets
	Attached to the visit in the EVV system, and in the Participant's electronic record
	Role-based, password-protected

	Original paper timesheets
	Locked file cabinet in a secured office, filed by Participant and month
	Office manager and compliance staff

	Verification calls and exception notes
	EVV system notes and Participant record
	Coordinators, supervisors, compliance


Records are backed up daily, protected under HIPAA, and produced to the MCO, State, or auditors on request within the timeframe they set. Paper originals are destroyed by cross-cut shredding only after the retention period ends and no hold applies.
7. Independent shift verification with the Participant
Marigold Health contacts Participants directly, independent of the DCW, to confirm completed shifts. The DCW is never present for, and never conducts, these checks.
	Trigger
	Frequency
	Method

	Routine check, every Participant
	At least monthly
	Phone call by coordinator, confirming recent shifts, times, and tasks

	Every manual edit or timesheet Visit
	Within 2 business days, before Billing
	Phone call to confirm the Specific shift

	Supervisory Visit
	Per State rules, at least every 90 days (more often where required)
	In-person visit by nurse or supervisor, includes shift review

	New DCW or New Participant
	Weekly for the first 30 days
	Phone Call

	Flagged DCW (repeat exceptions, GPS issues, complaints)
	Weekly Until resolved
	Phone call, plus unannounced visit if needed


Each call records the date, staff name, shifts confirmed, and any discrepancy. A discrepancy places the affected visits on billing hold under Section 5.
8. Monitoring clock-ins while a Participant is hospitalized
No services may be delivered or billed while a Participant is in a hospital, skilled nursing facility, rehabilitation facility, or other inpatient setting. Marigold Health places the Participant's services on hold in the EVV system the same day it learns of an admission, which blocks scheduled visits.
How admissions are identified:
· DCWs, Participants, and Families must report any hospital visit or admission to the office immediately, and DCWs within 2 hours at most.
· Coordinators review MCO admission/discharge notifications and care-manager alerts daily.
· Monthly verification calls (Section 7) ask whether the Participant had any hospital or facility stay.
Controls while on hold:
1. Scheduler suspends all visits and records the admission date in the EVV system.
1. Any clock-in attempt during the hold creates an exception and is flagged to the supervisor the same business day.
1. Before each billing cycle, billing staff compare billed dates against known admission and discharge dates; overlapping visits are held and investigated.
1. Services resume only after the discharge date is confirmed and the plan of care is reviewed or updated.
A DCW who clocks in for a Participant known to be hospitalized is subject to immediate investigation under Section 10 and may be referred for suspected fraud.
9. GPS verification against the scope of work
GPS coordinates are checked against the Participant's authorized service address on every visit, every business day, before any visit can be billed. The EVV system flags any clock-in or clock-out outside the geofence set for the authorized address.
	Review
	Frequency
	Who

	Automated geofence check on each clock-in/out
	Real time, every visit
	EVV system

	Exception queue review of out-of-range visits
	Daily (business days)
	Scheduling coordinator

	Pre-billing GPS confirmation
	Every billing cycle
	Billing staff

	Random audit of GPS-verified visits (min. 5% of visits)
	Monthly
	Compliance Officer

	Authorized address and geofence check against plan of care
	At each reassessment, address change, or at least annually
	Supervisor / nurse


Out-of-range visits are accepted only when the scope of work authorizes service in the community (for example, an approved errand or appointment) and the DCW documents the location and reason. All others are handled under Section 5.
10. Progressive discipline for EVV non-compliance
Marigold Health expects every DCW to keep EVV compliance at or above 95% of visits each month (or the MCO's required rate, if higher). Missed or incorrect clock-ins are addressed through progressive discipline, counted over a rolling 90-day period.
	Step
	Trigger (rolling 90 days)
	Action

	1. Verbal coaching
	First EVV exception
	Documented conversation and EVV refresher

	2. Written warning
	Second exception
	Signed written warning and mandatory EVV retraining

	3. Final written warning
	Third exception
	Final warning, retraining, weekly monitoring for 30 days; possible schedule reduction

	4. Termination
	Fourth exception, or no improvement after final warning
	Employment ends


Immediate termination, skipping steps, applies to falsification of any EVV record or timesheet, clocking in or out for another DCW or sharing credentials, recording a visit that did not occur, clocking in while a Participant is hospitalized, or pre-signed timesheets. These are also reported to the MCO, State Medicaid Fraud Control Unit, or other authority as required.
Exceptions caused by documented system outages or device failures reported on time are not counted. A DCW may submit a written response to any disciplinary action, which is kept in the personnel file.
11. EVV training for DCWs
Every DCW completes EVV training before their first visit and cannot be scheduled until it is done and signed off. Training materials, curricula, sign-in sheets, and completion records are provided to the MCO on request.
	Training
	When
	Format

	Initial EVV training
	At hire, before the first visit
	Hands-on app demo, written guide, return demonstration

	Annual refresher
	Every 12 months
	In-person or online, with short knowledge check

	Retraining
	After a disciplinary step, or repeated exceptions
	One-on-one with supervisor

	System or policy update
	Within 30 days of any EVV system, State, or MCO change
	Notice plus brief training session


Training covers the six required data elements and why they matter, clocking in and out by app, landline, or FVV device, recording tasks and Participant verification, what to do during outages or device failure, the timesheet back-up process, hospitalization and away-from-home rules, GPS and geofence rules, fraud and falsification, and this policy's discipline steps.
Each DCW signs a training attestation and the acknowledgment below. Records are kept in the personnel file for the length of employment plus 10 years.
Roles and responsibilities
	Role
	Responsibility

	DCW
	Clocks in/out correctly, completes timesheets only when EVV fails, reports issues and hospitalizations promptly

	Scheduling coordinator
	Works the daily exception queue, places hospitalization holds, makes verification calls

	Billing staff
	Runs pre-billing checks; bills only verified visits; processes voids and adjustments

	Supervisor / nurse
	Supervisory visits, address and plan-of-care reviews, coaching and discipline

	Compliance Officer
	Monthly audits, policy review, investigations, reporting to MCO and State

	Administrator
	Approves this policy and ensures staff and system resources to carry it out


Policy review
This policy is reviewed at least annually and whenever State, federal, or MCO requirements change. Questions go to the Compliance Officer.
DCW acknowledgment
I have received, read, and understand Marigold Health's EVV and Timesheet Policy (HC-EVV-001). I have completed EVV training. I understand that falsifying any visit record may result in termination and referral to authorities.
	
	

	DCW name (print)
	

	DCW signature
	

	Trainer / supervisor signature
	

	Date
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