
 

 

To:  AmeriHealth Caritas Pennsylvania (PA) Community HealthChoices (CHC) Home and Community-
Based Services Providers 

 
Date:  September 15, 2026 
 
Re:  TEMP Caregiver Usage, EVV Documentation, and Missed Shift Reporting Requirements  
 
AmeriHealth Caritas PA CHC reminds providers about the proper use of temporary (TEMP or Temp) Caregiver 
assignments in HHAeXchange, including Electronic Visit Verification (EVV) documentation and missed shift 
reporting requirements.  
 
Important Note: TEMP Caregiver assignments are intended only as a temporary placeholder when the identity 
of the caregiver providing services is not yet known. TEMP should never be used in place of reporting a 
missed shift or a visit where services were not delivered. If no service was provided, the visit should be 
reported through the HHAeXchange missed shift process as soon as possible, and any associated TEMP 
caregiver assignment should be removed. 
 
Providers should routinely review outstanding TEMP Caregiver assignments and update them with the 
appropriate Caregiver information. Providers should also review their internal processes for TEMP Caregiver 
assignments, EVV documentation, and missed shift reporting to ensure compliance with HHAeXchange 
requirements. 
 
Failure to accurately document services provided, maintain appropriate Caregiver and EVV documentation, or 
properly report missed shifts may result in additional review and corrective action, as applicable under 
contractual and program requirements. 
 
For additional guidance on TEMP Caregiver usage, please review the HHAeXchange resources and screenshots 
below. 
 

• With TEMP Caregiver  
• Assign to Temp  

https://knowledge.hhaexchange.com/enterprise/Content/Documentation/Billing/Bill-N-With-Temp-Caregiver-P.htm?Highlight=temp
https://knowledge.hhaexchange.com/enterprise/Content/Documentation/Visit/Visit-N-Assign-Temp-S.htm?Highlight=temp


 

 

 

 



 

 

 

 
 



 

 

 
 
 
EVV and Prebilling Considerations 

TEMP Caregiver assignments should be updated promptly once the actual caregiver is known. When services 
are provided, providers should replace TEMP with the actual Caregiver and confirm EVV information is 
properly linked before billing. 
 
If the Caregiver Code is not updated with the actual Caregiver information, EVV activity may not sync 
automatically to the visit, and the visit may remain on the Prebilling Exception page until corrected.   
 
If services were not provided, providers should follow the required HHAeXchange missed shift reporting 
process and remove any TEMP Caregiver designation associated with the missed visit. 



 

 

TEMP Caregiver usage and missed shift reporting are separate requirements and should be completed 
according to the appropriate HHAX process.  
 
Key Reminders: 

1. Do not use a TEMP Caregiver designation in place of reporting a missed shift when no service was 
provided. 

2. Use TEMP only as a temporary placeholder until the actual Caregiver is known. 
3. Replace TEMP with the actual Caregiver and confirm EVV information is linked before billing. 
4. Report missed shifts accurately and timely through the required HHAX process. 

5. If a scheduled shift was missed, remove any TEMP Caregiver assignment and process the visit as a 
missed shift. 

6. Maintain records that accurately reflect whether scheduled and authorized services were delivered. 
7. Complete required notifications regarding interruptions or gaps in Participant services in a timely 

manner. 
 
Accurate and timely missed shift reporting helps support continuity of care, appropriate billing, and 
Participant health and safety. 
 
Questions and Next Steps 

If you have questions regarding this notice, please contact your AmeriHealth Caritas PA CHC Provider Account 
Executive or AmeriHealth Caritas PA CHC Provider Services at 1-800-521-6007. Please also share this notice 
and the HHAX resources with the appropriate staff within your organization. 
 
Thank you for your continued partnership and commitment to supporting Participant health, safety, and 
continuity of care. 
 
 
 
 
 
 
 


