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145.000 Electronic Visit Verification (EVV) for In-Home Personal Care,
Attendant Care, Respite-Services, and Home Health Services
145.100 Legal Basis and Scope of EVV Requirement 1-1-24

In accordance with section 12006 of the 21st Century Cures Act (42 U.S.C. § 1396b(l)), the
Arkansas Department of Human Services (DHS) is implementing an electronic visit verification
(EVV) system for in-home personal care services (PCS), attendant care, respite services, and
home health services paid by Medicaid.

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
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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 PCS, 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.

PCS, attendant care, respite services, 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, attendant
care, respite services, and home health services provided in a group home, assisted living
facility, hospital, nursing facility, or other congregate setting.

PCS, attendant care, respite services, and home health services provided to a studentin 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 DHS EVV Vendor. View or print the
DHS EVV Vendor contact information.

145.200 EVV Participation Requirements 1-1-24

To submit a claim for any service that is subject to the EVV requirement or pay based upon a
self-directed plan of care subject to the EVV requirement, a provider must:

A.  Submit and maintain on file with both DHS Provider Enroliment and the DHS EVV Vendor
a contact e-mail address for the provider. 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


https://humanservices.arkansas.gov/wp-content/uploads/EVV.doc
https://humanservices.arkansas.gov/wp-content/uploads/EVV.doc
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Procedure Code  Modifier Service Description

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.
B.
C.

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

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

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 PCS, attendant care, respite 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.

A.

The EVV Requirement also applies to any equivalent services provided to a beneficiary
through the Independent Choices program, or any other self-direction program made
available under the state plan or ARChoices. Such equivalent services may be rejected or
denied if delivery of the service was not verified by EVV or if there is any inconsistency
among or between:

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

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

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



ARChoices In Homecare Home and Community-Based 2176 Waiver Section Il
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261.100 Electronic Visit Verification (EVV) 1-1-24

Refer to Provider Manual Section 1, General Policy, subsection 145.000 for EVV requirements
regarding attendant care and respite care services.
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241.100 Electronic Visit Verification (EVV) 1-1-24

Refer to Provider Manual Section 1, General Policy, subsection 145.000 for EVV requirements
regarding home health services.



Personal Care Section Il
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261.100 Electronic Visit Verification (EVV) 1-1-24

Refer to Provider Manual Section 1, General Policy, subsection 145.000 for EVV requirements
regarding personal care services.
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FINANCIAL IMPACT STATEMENT

PLEASE ANSWER ALL QUESTIONS COMPLETELY.

DEPARTMENT Department of Human Services

BOARD/COMMISSION Division of Medical Services

PERSON COMPLETING THIS STATEMENT Jason Callan

TELEPHONE NO. (501) 320-6540 EMAIL Jason.Callan@dhs.arkansas.gov

To comply with Ark. Code Ann. § 25-15-204(e), please complete the Financial Impact Statement and
email it with the questionnaire, summary, markup and clean copy of the rule, and other documents.
Please attach additional pages, if necessary.

TITLE OF THIS RULE Electronic Visit Verification (EVV) for Home Health Services

1. Does this proposed, amended, or repealed rule have a financial impact?
Yes| O No

2. Is the rule based on the best reasonably obtainable scientific, technical, economic, or other
evidence and information available concerning the need for, consequences of, and alternatives to
the rule?
Yes| O No

3. In consideration of the alternatives to this rule, was this rule determined by the agency to be the
least costly rule considered? Yes|O No

If no, please explain:

(a) how the additional benefits of the more costly rule justify its additional cost;

(b) the reason for adoption of the more costly rule;

(c) whether the reason for adoption of the more costly rule is based on the interests of public
health, safety, or welfare, and if so, how; and

(d) whether the reason for adoption of the more costly rule is within the scope of the agency’s
statutory authority, and if so, how.
4. If the purpose of this rule is to implement a federal rule or regulation, please state the following:

(a) What is the cost to implement the federal rule or regulation?
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Current Fiscal Year

General Revenue $(341,176)
Federal Funds $153,886
Cash Funds
Special Revenue
Other (Identify)

Total -$ 187,289.00

(b) What is the additional cost of the state rule?

Current Fiscal Year

General Revenue
Federal Funds
Cash Funds
Special Revenue
Other (Identify)

Total

Revised May 2023

Next Fiscal Year

General Revenue $(782,500)
Federal Funds $(593,568)
Cash Funds
Special Revenue
Other (Identify)

Total -$ 1,376,068.00

Next Fiscal Year

General Revenue
Federal Funds
Cash Funds
Special Revenue
Other (Identify)

Total

What is the total estimated cost by fiscal year to any private individual, private entity, or private
business subject to the proposed, amended, or repealed rule? Please identify those subject to the

rule, and explain how they are affected.
Current Fiscal Year

$

Next Fiscal Year

$

What is the total estimated cost by fiscal year to a state, county, or municipal government to
implement this rule? Is this the cost of the program or grant? Please explain how the government

is affected.
Current Fiscal Year
$ -341,176.00
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Next Fiscal Year
$ -782,500.00
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Revised May 2023

With respect to the agency’s answers to Questions #5 and #6 above, is there a new or increased
cost or obligation of at least one hundred thousand dollars ($100,000) per year to a private
individual, private entity, private business, state government, county government, municipal
government, or to two (2) or more of those entities combined?

Yes No | U

If yes, the agency is required by Ark. Code Ann. § 25-15-204(e)(4) to file written findings at the
time of filing the financial impact statement. The written findings shall be filed simultaneously
with the financial impact statement and shall include, without limitation, the following:

(1) a statement of the rule’s basis and purpose;

(2) the problem the agency seeks to address with the proposed rule, including a statement of
whether a rule is required by statute;

(3) a description of the factual evidence that:
(a) justifies the agency’s need for the proposed rule; and
(b) describes how the benefits of the rule meet the relevant statutory objectives and justify
the rule’s costs;

(4) a list of less costly alternatives to the proposed rule and the reasons why the alternatives do not
adequately address the problem to be solved by the proposed rule;

(5) a list of alternatives to the proposed rule that were suggested as a result of public comment and
the reasons why the alternatives do not adequately address the problem to be solved by the
proposed rule;

(6) a statement of whether existing rules have created or contributed to the problem the agency
seeks to address with the proposed rule and, if existing rules have created or contributed to the
problem, an explanation of why amendment or repeal of the rule creating or contributing to the
problem is not a sufficient response; and

(7) an agency plan for review of the rule no less than every ten (10) years to determine whether,
based upon the evidence, there remains a need for the rule including, without limitation, whether:
(a) the rule is achieving the statutory objectives;
(b) the benefits of the rule continue to justify its costs; and
(c) the rule can be amended or repealed to reduce costs while continuing to achieve the
statutory objectives.
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RULES SUBMITTED FOR REPEAL

Rule #1:
DDS Policy 1027 — Incident Reporting Procedural Guidelines-

Rule #2:

DDS Policy 1035 — Agency Definition of Disability/Eligibility for Services.
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