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21st Century Cures Act 
• A Federal Mandate per Section 1903 of the Social Security 

Act (42 U.S.C. 1396b) requires electronic verification of 
personal care and home health services: 

o Type of service performed 

o Individual receiving and providing the service 

o Date and Time the service begins and ends 

o Location of the service 

• EVV will ensure and measure timely service delivery for 
members, reduce provider administrative burden, and 
prevention of fraud, waste, and abuse 

 



EVV impacts ALL lines of business 
Provider Description  Provider Type  

Attendant Care Agency  PT 40  

Behavioral Outpatient Clinic  PT 77  

Community Service Agency  PT A3  

Fiscal Intermediary  PT FI  

Habilitation Provider  PT 39  

Home Health Agency  PT 23  

Integrated Clinic  PT IC  

Non-Medicare Certified 

Home Health Agency  

PT 95  

Private Nurse  PT 46  

Service  HCPCS Service Codes  

Attendant Care  S5125  

Companion Care  S5135  

Habilitation T2016 and T2017  

Home Health Services 

(aide, therapy, and part-time/intermittent nursing services)  

  

Nursing 

Home Health Aide 

Physical Therapy 

Occupational Therapy 

Respiratory Therapy 

Speech Therapy 

G0299 and G0300  

T1021  

G0151 and S9131  

G0152 and S9129  

S5181  

G0153 and S9128 

Private Duty Nursing 

(continuous nursing services)  

S9123 and S9124  

Homemaker  S5130  

Personal Care  T1019  

Respite  S5150 and S5151  

Skills Training and 

Development  

H2014  

Place of Service Description  POS Code  

Home  12  

Assisted Living Facility  13  

Other  99  



Timeline of Past Activities 



EVV System Model Design 
• Stakeholder feedback informed design  

• Open Vendor Model 

o Data Collection and Data Aggregation 

o Providers may choose to use an alternative system 

• Devices 

o Members and/or the responsible party will have a choice of, at least, 3 
devices to choose from 

• Scheduling Module – manage the schedule of the caregiver 

• Service Plan Module – document tasks performed 

• Authorization Module – transmit service authorization 



Sandata Assured Coverage 
Method Use Case 

Primary Sandata Mobile Connect (BYOD / 
Device) 

Member has GPS Coverage (does not require Cell 
or Wi-fi) 
Device automatically roams to available networks 

Alternate Sandata Telephonic Visit 
Verification 

Member does not have GPS Coverage but has 
Telephone Access 

Alternate Sandata Fixed Visit Verification 
(Fob device) 

Member does not have GPS coverage or Telephone 
Access 

Alternate Sandata Provider Portal Used when devices/telephone are unavailable or 
to resolve exceptions 

*Note that you can use any of these technologies interchangeably during a visit.  



Timeline of Future Activities  



Current Activities 
• Timeline 

o Awaiting approval from CMS (May 17, 2019) 

o Awaiting approval from ADOA (May 15, 2019) 

o Implement Contract (June 2019) 

• Provider Survey (Open until May 20, 2019) 

o Supports readiness of AHCCCS, Sandata and individual 
providers 

o Providers are eligible for a 1% increase to their current rate 
for services during 10/01/19-09/30/2020 

o Technical assistance webinar today held on 05/09/19. 

 



Thank you. 


