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Introduction 

• Obtaining a National Provider Identifier (NPI) 

• Electronic Visit Verification (EVV) 

• Public Comment 

• Helpful tools for the future 
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Obtaining a NPI 
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https://nppes.cms.hhs.gov/#/  

One NPI per individual, with various 
taxonomies (if needed). 
 
NPI belongs to the individual, not the 
agency.  
 
 
NOTE: Agencies: always search the NPPES 
registry to ensure the individual doesn’t 
already have a NPI if you are assisting with 
enrollment. 
https://npiregistry.cms.hhs.gov/ 
 

https://nppes.cms.hhs.gov/
https://npiregistry.cms.hhs.gov/
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Electronic Visit Verification 
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…a method used to 
verify services 
performed in the 
home for compliance 
and quality assurance. 



Division of Health Care Financing and Policy 

What is EVV? 

    Electronic Visit Verification (EVV) is a system 
that electronically verifies the provision of care.   

– allows for increased PCS and Home Health program 
oversight  

– automates the documentation of services received 
and reduces administrative burden associated with 
manual time sheets  
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• December 13, 2016 – Congress passed the 21st 
Century Cures Act, HR 34 

– Requires the use of Electronic Visit Verification 
systems for Medicaid-funded personal care 
services (PCS). 

• Implement use of EVV for PCS by January 1, 2019 

• Required for PCS provided under State Plan or waiver 
authority, including 1915(c) waivers 
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     HR 34, 21st Century Cures Act 
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Providers/Recipients Affected: 

• PT29 – Home Health Agency (in 2023) 

• PT30 – Personal Care Services Agency  

• PT83 – Intermediary Service Organization 
(ISO) providers of self-directed services 

• PT48 Frail Elderly Waiver and PT58 Physically 
Disabled Waiver  = licensed PCS providers 

– attendant care, homemaker, chore, and respite 
services 
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System Requirements 

• By law the system must verify: 

– Type of service provided 

– Individual receiving the service 

– Individual delivering the service 

– Date of the service 

– Location of the service 

– Time the service begins 

– Time the service ends 
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How are services verified? 

VARYING OPTIONS: 

• Recipient’s home landline telephone 

• Smart phones 

• Biometric recognition systems 

• Fixed Visit Verification Device – an electronic 
random numbers device in the recipient’s 
home. 
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Provider Benefits - EVV 
• Scheduling tool at no cost to provider (if State Operated 

option is chosen) 
• Elimination of paper timesheets 
• Technology to improve business processes 
• (Possible) Automatic receipt of client and care plan data in 

EVV system 
• Alerts to provider when care plan changes 
• Simple and automated claim submission 
• Reduced risk of failed audits/recoupments due to more 

accurate billing 
• View and manage visits in real time 
• Detailed reporting 
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Recipient Benefits - EVV 

• Opportunity to eliminate timesheets 

• Assurance that services will not be disrupted 

• Captures Check in and Check out – GPS 
configuration 

• Captures Visit Tasks 

• Improves Continuity of Care 
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Two EVV System Options 

 

• State Operated System 

 

   OR 

 

• Provider Agency Operated System 

13 



Division of Health Care Financing and Policy 

To be compliant states must: 

• Consult with PCS agencies to ensure: 
– System is minimally burdensome 

– System takes into account best practices and existing 
EVV systems used in the state 

– System is HIPAA compliant  

– Implement a process to seek input from recipients, 
family caregivers, individual agency personal care 
attendants and any other stakeholders 

• Ensure opportunities for training will be available 
to all users of the EVV system. 
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Input/Questions 
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pcsprogram@dhcfp.nv.gov 
 

mailto:pcsprogram@dhcfp.nv.gov

