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MEMORANDUM
TO: Interested Persons and Providers
FROM: Elizabeth Pitman, Director, Division of Medical Services
DATE: April 17,2026
SUBJ: Electronic Visit Verification (EVV) for In-home Personal Care, Attendant Care,

Respite Care, and Home Health

As a part of the Arkansas Administrative Procedure Act process, attached for your review and
comment are proposed rule revisions.

Public comments must be submitted in writing at the above address or at the following email
address: ORP@dhs.arkansas.gov Please note that public comments submitted in response to this
notice are considered public documents. A public comment, including the commenter’s name and
any personal information contained within the public comment, will be made publicly available
and may be seen by various people.

If you have any comments, please submit those comments no later than May 18,2026.

All DHS proposed rules, public notices, and recently finalized rules may also be viewed at:
Proposed Rules & Public Notices.

We Care. We Act. We Change Lives.
humanservices.arkansas.gov


mailto:ORP@dhs.arkansas.gov
https://humanservices.arkansas.gov/do-business-with-dhs/proposed-rules/

NOTICE OF RULE MAKING

The Department of Human Services (DHS) announces for a public comment period of thirty (30)
calendar days a notice of rulemaking for the following proposed rule under one or more of the
following chapters, subchapters, or sections of the Arkansas Code: §§20-76-201, 20 77-107, and
25-10-129. The projected effective date of the rule is August 1, 2026. There is no fiscal impact.

The Division of Medical Services (DMS) updates Electronic Visit Verification (EVV) rules to
align with requirements in the 21% Century Cures Act. EVV is provided for in-home personal
care, attendant care, respite care, and home health services. The updates to Section I of the
Arkansas Medicaid Provider Manual clarify expectations for the use of EVV, remove ambiguous
language, and provide specific EVV provider requirements. As part of the updates, DMS
removes the provider application requirement to submit a copy of a W-9 tax form. Instead, DMS
adds the requirement to submit a National Provider Identifier (if applicable) for health care
providers as defined in 45 CFR § 160.103. New forms will capture information necessary to
attest to EVV requirements.

The proposed rule is available for review at the Department of Human Services (DHS) Office of
Policy and Rules, 2nd floor Donaghey Plaza South Building, 7th and Main Streets, P. O. Box
1437, Slot S295, Little Rock, Arkansas 72203-1437. You may also access and download the
proposed rule at ar.gov/dhs-proposed-rules.

Public comments can be submitted in writing at the above address or at the following email
address: ORP@dhs.arkansas.gov. All public comments must be received by DHS no later than
May 18, 2026. Please note that public comments submitted in response to this notice are
considered public documents. A public comment, including the commenter’s name and any
personal information contained within the public comment, will be made publicly available and
may be seen by various people.

A public hearing will be held by remote access through Zoom. Public comments may be
submitted at the hearing. The details for attending the Zoom hearing appear at ar.gov/dhszoom.

If you need this material in a different format, such as large print, contact the Office of Policy
and Rules at 501-320-6428. The Arkansas Department of Human Services is in compliance with
Titles VI and VII of the Civil Rights Act and is operated, managed and delivers services without
regard to religion, disability, political affiliation, veteran status, age, race, color or national
origin. 4502292178

Elizabeth Pitman, Director
Division of Medical Services
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141.000 Provider Enroliment 14-4-478-1-

Any provider of health care services must be enrolled in the Arkansas Medicaid Program before
Medicaid will cover any services provided by the provider to Arkansas Medicaid beneficiaries.
Enroliment as a Medicaid provider is contingent upon the provider satisfying all rules and
requirements for provider participation as specified in the applicable provider manual, state and
federal law. Persons and entities that are excluded or debarred under any state or federal law,
regulation or rule are not eligible to enroll, or to remain enrolled, as Medicaid providers.

All providers must sign all applicable forms that require a signature and the Arkansas Medicaid
Provider Contract. The signature must be an original signature or an approved electronic
signature of the individual provider. The provider’s authorized representative may sign the
contract for a group practice, hospital, agency or other institution.

In addition to the information in Section 140.000, Section |l of each program’s provider manual
may contain supplemental provider type specific participation requirements. The provider
enrollment functions for the Arkansas Medicaid Program are performed by an independent
contractor. The contractor is responsible for provider enroliment services for new providers and
changes to current provider enrollment files. Potential providers must complete all appropriate
portions of a provider enroliment Application Packet to execute the provider contract. They must
also submit a copy of all certifications and licenses verifying compliance with enroliment criteria
for the applicable provider type or discipline to be practiced and pay the application fee (if
applicable). See Section 141.101 for Application Fees.

Potential providers maycan learn how to -enroll on the -Provider Enrollment webpage of the
DMS website . Arkansas-Medicaid-website-at-https:i/medicaid-mmis-arkansas.gov/- Potential
providers that-who are not required to pay application fees may also send the printed form to the
Medicaid Provider Enrollment Unit. View or print the Provider Enroliment contact
information.

All subsequent state license and certification renewals must be forwarded to the Medicaid
Provider Enrollment Unit within 30 days of issuance. If the renewal document(s) have not been
received within this timeframe, the provider will have an additional and FINAL 30 days to comply.
Failure to timely submit verification of license or certification renewals will result in cancellation of
enrollment in the Arkansas Medicaid Program. View or print the provider enrollment and
contract package (Application Packet).

In addition to the submission of the Application Packet, the following forms are required and
must be submitted to complete the enrollment process:

A,  W-9 Taxform(DMS-652)
B——Medicaid Provider Contract (DMS-652)
CB. PCP Agreement, if applicable (DMS-2608. See Section 171.000 for PCP requirements.)

DBC. EPSDT Agreement, if applicable (DMS-831. See Section 201.000 of the EPSDT provider
manual for the EPSDT Agreement.)

ED. Group Affiliation form, if applicable (DMS-652). This form is applicable for individual
providers who choose to authorize a group to bill and receive reimbursement on their
behalf.

EE. Authorization for Electronic Funds Transfer (Automatic Deposit)
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F. National Provider Identifier (if applicable) for health care providers as defined in 45 CFR §
160.103

The provider must provide identifying information including the following: name, specialty, date of
birth, Social Security number, Federal taxpayer identification number, and the State license or
certification number (if applicable). This information is required for the screening processes
required by 42 CFR Subpart E.

Each provider must notify the Medicaid Provider Enroliment Unit in writing immediately regarding
any changes to its application or contract status, such as:

A.  Group Affiliation form, if applicable (DMS-652). This form is applicable for individual
providers who choose to authorize a group to bill and receive reimbursement on their
behalf.

B. Change in Federal Employer Identification Number (FEIN) may require the completion of a
new enrollment application

Authorization for Electronic Funds Transfer (Automatic Deposit)
Change in practice or specialty
Retirement or death of provider

Name Change Form

G m m O O

Change of Ownership Form (DMS-0688) (View or print form DMS-0688 — Provider
Change of Ownership Information Form.)

H.  Address/Email Change Form (DMS-673) (View or print form DMS-673 — Address/Email
Change Form.) NOTE: An active email address is required.

l. Change in Ownership Control (5% or more) or Conviction of Crime (View or print form
DMS-675 — Ownership and Conviction Disclosure.)

J.  Disclosure of Significant Business Transactions (View or print form DMS-689 —
Disclosure of Significant Business Transactions.)

When the provider has successfully met all requirements, the Medicaid Provider Enroliment Unit
will assign a unique Medicaid number to the provider. The assigned provider number is linked to
the provider’s tax identification number (either a Social Security Number or a Federal Employer

Identification Number) and to the provider’s National Provider Identifier (NPI) unless-the-provider

icanabypliealorevidernelreguiredde-havean-bELIT applicable.

The National Provider Identifier (NPI) is a Health Insurance Portability and Accountability Act
(HIPAA) Administrative Simplification Standard. The NPl is a unigue identification number for
covered health care providers. Some entities do not qualify for NPls. Specifically, any entity that
does not meet the definition of a health care provider as defined in 45 CFR § 160.103 may not
apply for an NPL.

145.000 Electronic Visit Verification (EVV) for In-Home Personal Care,
Attendant Care, Respite-CareServices, and Home Health Services

145.100 Legal Basis and Scope of EVV Requirement 4-4-248-1-

In accordance with section 12006 of the 21st Century Cures Act (42 U.S.C. § 1396b(l)), the
Arkansas Department of Human Services (DHS) ihas implementeding an electronic visit
verification (EVV) systems for in-home personal care-services{PCS), attendant care, respite
services_care, and home health services paid by Medicaid.
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An EVV system is a telephone, computer, or other technology-based system under which visits
conducted as part of personal care services or home health care services are electronically
verified with respect to:

The type of service(s) performed;

The individual receiving the service(s);
The date of the service(s);

The location of service delivery;

The individual providing the service(s); and

mmo o w >

The time the service(s) begins and ends.

The EVV requirement establishes utilization standards for provider agencies to electronically
verify home visits and verify that beneficiaries receive the services authorized for their support
and for which Medicaid is being billed.

The EVV requirement applies to Medicaid PCSpersonal care, attendant care, respite care, and
home health care provided during an in-home visit under the Medicaid State Plan, the Provider-
Led Arkansas Shared Savings Entity (PASSE), the ARChoices Medicaid §1915(c) Home and
Community-Based Services Waiver, or under any self-direction plan.

Personal CcareS, attendant care, respite-services care, and home health services provided to
more than one (1) person throughout a shift in 24-hour residential settings are not subject to the
EVV requirement because they do not involve an “in-home” visit. This includes without limitation:
PCS personal care, attendant care, respite-services care, and home health services provided in
a group home, assisted living facility, hospital, nursing facility, or other congregate setting.

Personal GScare, attendant care, respite servicescare, and home health services provided to a
student in a public school are not subject to the EVV requirement because they do not involve an
“‘in-home” visit.

Additional information regarding EVV is available from the State-sponsoredBHS EVV Vendor.
i int the DHS EVV. Vend tact inf tion.

145.200 EVV Participation Requirements 4-1-248-1-

To submit a clalm or encounter for any serwce thatis-subject to the EVV requirement-or-pay
A rent, a provider must:

A. Submit and maintain on file with both BHS-Arkansas Medicaid Provider Enrollment and the
State-sponsoredBHS EVV Vendor the following:

1. aA contact e-mail address for the provider agency/employer of record. The e-mail
address must be an address that is active and is controlled and regularly checked by
the provider. The e-mail address must be a business address that is unique to the
provider and must not be an employee’s personal e-mail address or other shared
address.

2. A contact e-mail address for the rendering provider (RN, LPN, PT, PTA, Home
Health Aide, or caregiver). The e-mail address must be active and controlled and
reqularly checked by the rendering provider. The e-mail address must be unique to
the rendering provider and must not be a shared address.

3. -The e-mail addresses submitted by athe provider to BHS-Arkansas Medicaid
Provider Enroliment will be the e-mail addresses used by the BHSState-sponsored

EVV Vendorte-create-the-providers-aceountio-access-the-EVA-system.:
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B.

c.

cD.

E.

FB.

Gl.

J.

Submit to DHS an EVV Declaration Form, DMS-9654, identifying the agency’s chosen
EVV vendor and resubmit with any vendor changes prior to implementation. Agencies
choosing a vendor other than the State’s shall follow the process for third party EVV
system certification outlined in Section 145.400 Third Party EVV System Requirements;

Obtain from DHS a Medicaid Practitioner Identification Number (PIN) for each and every
caregiver-employedrendering provider or contracted by the provider to furnish care for
which Medicaid PCSpersonal care, attendant care, or respite care claims may be
submitted;

Ensure the rendering provider is not excluded or debarred from participation in Medicaid
under any state or federal law;

Submit, with every claim or encounter for a service subject to the EVV requirement, the
PIN for the earegiverrendering provider providing the service to the beneficiary. The PIN
shall be listed in the field for the Rendering Provider ID number;

Use an EVV system that documents and verifies every in-home visit resulting in a claim for
reimbursement. A provider must use the EVV system furnished by the BHState-sponsored
EVV Vendor or they must use a third-party EVV system that has been certified by the
BHState-sponsored EVV Vendor;

Require earegiversrendering providers,-that-are employed or contracted by the provider, to

use EVV for all in-home visits for Medicaid-paid-RPCS personal care, attendant care, respite
care, and home health care and to train the-earegivers rendering providers on the use of
the provider’s chosen EVV system;

Use a mobile device application, an interactive voice response system (IVR/telephony) via
the beneficiary’s landline phone, or in some instances, an alternative verification device if
approved by DHS, to capture valid EVV visits;

Submit EVV compliant (as detailed in §145.100 of this manual) visits. Edited and manually

K.

entered visits are not EVV compliant and should be entered only as a last resort. Providers
submitting non-compliant visits that are more than ten percent (10%) of total visits over a
three-month timeframe must submit a corrective action plan within fourteen (14) calendar
days of written notice, to ensure compliance with EVV requirements. If providers continue
to have subsequent instances with more than ten percent (10%) of their total visits being
non-compliant after the corrective action plan is implemented, additional sanctions as listed
in Section 150.000 may be imposed:;

Create and maintain documentation to justify any manual modifications, adjustments, or
exceptions made by the provider in the EVV system after a earegiverrendering provider
has entered or failed to enter any required information;

Comply with EVV requirements established by the Centers for Medicare & Medicaid
Services (CMS);

Comply with applicable federal and state laws regarding confidentiality of information about
beneficiaries receiving services; and

Ensure-that-Provide DHS may+eview-upon its request, documentation generated by an
EVV system or obtain a copy of that documentation at no charge.
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The sanctions listed in Section 150.000 Administrative Remedies and Sanctions may be
imposed if the provider does not meet the EVV requirements.

For the most up to date information, providers can visit the Arkansas DHS EVV website.

145.300 EVV Claims Requirements 4-1-248-1-

EVV is required for the following procedure codes and modifiers when the Place of Service is
coded as the beneficiary’s home (POS code 12):

Procedure Code  Modifier Service Description

T1019 Personal Care for a (non-RCF) Beneficiary Under 21

T1019 U3 Personal Care for a non-RCF Beneficiary Aged 21 or
Older

S5125 uz2 Agency Attendant
-Care Traditional

S5150 Respite Care — In-Home

T1021 TD Home Health RN Visit, per visit

T1021 TE Home Health LPN Visit, per visit

T1021 Home Health Aide Visit

S9131 uB Home Health Physical Therapy by a Qualified Physical
Therapy Assistant

S9131 Home Health Physical Therapy by a Qualified Licensed

Physical Therapist

A claim for any of these procedure codes and modifiers may be rejected or denied, or subject to
recoupment, if delivery of the service was not verified by EVV or if there is any inconsistency
among or between:

A.  The data submitted in the claim;
B. The data recorded by EVV for the claimed service;

C. The data in the approved prior authorization or plan of care applicable to the claimed
service; or

D.  Address or other eligibility data maintained in the Medicaid Management Information
System (MMIS) or other eligibility system maintained by DHS.

A claim for any of these procedure codes and modifiers is subject to the EVV requirement
regardless of how the claim is submitted, including third-party EVV vendors, through a PASSE
claims system, or through a self-direction plan.

For PCSpersonal care, attendant care, respite_care, and Home Health services delivered in a
beneficiary’s home, it is a fraudulent billing practice to list any Place of Service (POS) code other
than POS code 12, unless the Provider Manual or other Rule explicitly permits the use of a
different POS code.
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145.400 Third Party EVV System Requirements 42-1-208-1-
26

A third-party EVV system procured and chosen by a provider or Managed Care Organization
(MCO) or self-directed services vendor must be certified by the BHState-sponsored EVV Vendor
as meeting the following requirements:

A1.  The provider must submit-a-written-attestation that the third-party EVV system meets or
exceeds all applicable CMS and DHS requirements_using a DMS-9655 Third-Party EVV
System Attestation form. Certification of a third-party EVV system is valid only so long as
the system continues to meet or exceed all applicable CMS and DHS requirements;

B2. The DHState-sponsored EVV Vendor must certify that the third-party EVV system has the
technical capabilities to receive and transmit all EVV data in a way that is compatible with
the DHS EVV system; and

3C: The third-party EVV system must timely collect and submit to the DHState-sponsored EVV
Vendor all data required for EVV verification of a claim, including without limitation:

1a. The procedure code and modifier for the service(s) delivered, and the specific
ADL/IADL task(s) performed by the earegiverrendering provider during the visit;

2b. Identifying information for the beneficiary, including without limitation the beneficiary’s
Medicaid identification number;

3e. The date of the service(s);

4d. The location where the service(s) were delivered;

5e. Identifying information for the agency and the individual earegiverrendering provider
providing the service(s), including without limitation a Practitioner Identification
Number (PIN) as assigned by DHS for the individual earegiverwho is listed as the
rendering provider;

6f.  Universal Time Code (UTC) for the time the service(s) begins and ends; and

7g. EVV capture method (including without limitation telepheny,-GPS —orfixed-visit)

mobile device application, interactive voice response system (IVR/telephony), or
approved alternative verification device) and corresponding validation data (including
without limitation phone number, GPS coordinates, or encryption key).: For vendors
offering use of an alternative verification device, these must be reviewed and
approved by DHS to be considered a valid EVV capture method.and

D4. By including a caregiver in any EVV data submitted to the BHState-sponsored EVV
Vendor, the provider is attesting that all applicable requirements, including without
limitation training requirements and background checks, have been satisfied for that
caregiverrendering provider. Claims made for services performed by a earegiverrendering
provider who is excluded or debarred from participation in Medicaid may be denied or
rejected and are subject to recoupment.
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DHS needs to be able to identify services received at home versus in the community.

Therefore, all EVV systems must have the capability to identify and report visits taking
place outside of a geofence as determined by DHS. The geofence does not prevent
services from being provided.






