August 13, 2019
Web Announcement 1945

Electronic Visit Verification (EVV) Implementation Reminders

Attention provider types 30 (Personal Care Services — Provider Agency), 83 (Personal Care Services -
Intermediary Service Organization), 48 (Home and Community Based Services Waiver for the Frail Elderly) and
58 (Waiver for Persons with Physical Disabilities (PD)):

The Division of Health Care Financing and Policy (DHCFP) is in the final implementation stages of Nevada
Medicaid’s electronic visit verification (EVV) system AuthentiCare®.

As a reminder, the following provider types and services are required to be documented in AuthentiCare®:

Provider Type Provider Type Description Services
30 Personal Care Services — Provider Agency Personal care services
48 Home and Community Based Waiver for the Frail Companion care, Homemaker, Chore,
Elderly Respite services
58 Waiver for Persons with Physical Disabilities Attendant care, Homemaker, Chore,

Respite Services

83 Personal Care Services — Intermediary Service Personal care services, self-directed
Organization (I1SO) skilled
Procedure Code Procedure Code Description
S5120 Chore services
S5125 Attendant care services
S5130 Homemaker service
S5135 Companion care, adult
S5150 Unskilled respite care, not hospice
T1019 Personal care services
T1019 TF Self-Directed Skilled (ISO), intermediate level of care

As go-live approaches, DHCFP is working with all stakeholders to ensure a successful rollout of AuthentiCare®.
The go-live implementation schedule will be a tiered approach, which will include a data validation period after
which providers will start utilizing the system for check-in, check-out, and will be able to start billing for services.
Data validation access should be granted to all providers by August 18, 2019.

Note: AuthentiCare® trainings were held for all providers required to use EVV. If you did not attend training,
please contact pcsprogram@dhcfp.nv.gov for further instruction. Ongoing provider Question and Answer (Q&A)
Sessions are scheduled through the month of August for continued support. Please contact
pcsprogram@dhcfp.nv.gov for information regarding the Q&A Sessions.

Provider types 30 and 83 are reminded that changes have been made to the transfer process due to EVV. See
Web Announcement 1915 for information.
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