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Electronic Visit Verification (EVV)
Compliance Updates

Texas Health and Human Services Commission,
Electronic Visit Verification (EVV) Operations

Stephen Abshier, EVV Operations

Tracie Teague, EVV Contract Specialist

« Overview of EVV Compliance Reviews
« Alternative Device Usage Reviews
 EVV Usage Reviews

« EVV Landline Phone Verification
Reviews

« EVV Updates and Reminders

« EVV Contact Information and
Resources

* Q&A Session
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Overview of EVV Compliance
Reviews

Purpose of EVV Compliance Reviews <

Payers:

« Conduct EVV compliance
reviews to ensure compliance
with EVV requirements and
policies.




Types of EVV Compliance Reviews

EVV Usage Reviews ¢11010 EVV Usage Reviews

EVV Landline Phone ¢ 11020 EVV Landline Phone Verification
Verification Reviews Reviews

EVV Alternative ¢ 11050 Alternative Device Compliance
Device Usage Reviews (Policy will be added to the EVV

Reviews Policy Handbook)

11/12/2025

Alternative Device Usage Reviews
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Purpose of Alternative Device

Reduction el nduman

HHSC is reducing the use of
alternative devices as an
approved clock in and clock out
method to:

* Modernize the EVV program.
* Increase program integrity.

» Reduce state EVV contract
costs.

Purpose of Alternative Device Usage

Reviews i snume

During Alternative Device Usage Reviews, payers review the percent
of your visit transactions that were recorded when service providers
used the alternative device to clock in and clock out to ensure it's an
allowable amount for each state fiscal year quarter.

. . Allowable Percent of EVV
SRS te ] e Visit Transactions

2026 Sept. 1, 2025 Aug. 31, 2026 75%
2027 Sept. 1, 2026 Aug. 31, 2027 50%
2028 Sept. 1, 2027 Aug. 31, 2028 25%
2029 Sept. 1, 2028 Forward 5%
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Alternative Device Visit Transaction

An Alternative Device Visit Transaction is defined as a visit transaction
generated in the EVV system when the service provider clocks in or
clocks out using an alternative device.

« The Alternative Device Visit Transaction Percentage is not factored
into the EVV Usage Score.

« If a clock in or clock out on a visit transaction is captured using an
alternative device, the visit transaction will count toward your
alternative device usage for the alternative device compliance
reviews.

EVV Usage Report Update

« The updated EVV Usage
Reports for program providers
and CDS employers are now
available in the EVV Portal.

« The Alternative Device Usage
percentage is now included in
the EVV Usage report and the
EVV CDS Employer Usage
report.

10
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EVV Alternative Device Usage
Percentage Calculation

Total

Alte
Devi

rnative
ce Visit

Transactions

Total number of visit
transactions where a
service provider clocked
in or clocked out using
an alternative device

Total Accepted

Visit

Transactions

Total number of
visit transactions

accepted by the

EVV Aggregator

Alternative
Device
Percentage

The percentage of
visit transactions
made with an

alternative device
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Example EVV Usage Report (Alternative

Device Usage): Program Provider

Health and Human

EVVUSG2019v3.0

Payer:

EVV Usage Summary

Filters :: [Fiscal Year: 2025] = [Month: September] :: [Medicaid ID:

EVV Usage Report

1: [Service Delivery O

EVV System Name

Total Providers
Identified

Provider count that met
the EVV Usage Score

Provider count that did not meet t|

EVV Usage Score

Alternative

Device Visit
Transactions
Percentage

T

T

o

EVV Usage Details

,—

Provider Name NPIAPI Total Accepted Visit | Total Manual Visit | Total Electronic Visit |Ele: t Manual EVV Visit
Tr T T | Tran! Transact tion Score
Percel
TIN ider NutnBer 14 0 14 100% \I 60%
EVV System Name
I%I Total Alternati: Alternative Device
EVV Usage Score: 100% Device Visit Visit Transactions
Transactio Percentage
0 0%
Total Exported Visit Rejected Visit N Visit  |Non-Rejected Visit |Rejected EVV Visit
Tr i it i i T r ion Score
Percentag
14 ) 14 100% 40%
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Example CDS Employer Usage Report EXAS
. . | SE’aint(t::nd Human
(Alternative Device Usage)
EVVCDSEMPL /3.0 (
EVV CDS Employer Usage Report Alternative
Filters :: [Fiscal Year: 2025) :: [Month: September] :: [Medicaid 1D ] :: [Payer Name: HHSC] :: [Service Delivi Device Visit
Payer: Health and Human Services Acute Care (HHSC) Tra nsa ctio ns
EVV System Name:
Percentage:
EVV Usage Details 0%
CDS Employer Name (Option on Form 1722 5 ::l‘:‘:flclgl:d Visit ;:::I::l:\:': Wisit \ _
Member Last Name Member First Name Medicaid ID 14 0 14 IiOO%T\
FMSA Name NPIUAPI Total Alternative Altemative Device
oacicns [
| B 0%
EVV Usage Score: 100%
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Review Period Schedule for Fiscal Year A

2026: Alternative Device Usage Reviews i

Payers may begin reviews anytime after the visit maintenance time
frame has expired from the last date of the specified quarter.

Last Date of the | Date When Payers May Begin

PR QuarterMonths Quarter Reviews for the Quarter
1 A Nov. 30, 2025  March 5, 2026

2 ggggt“g:grﬁgrzys'zézns“ary Feb. 28,2025  June 3, 2026

3 March, April, May 2026 May 31, 2026 September 3, 2026

4 June, July, and August 2026 Aug. 31, 2026 December 4, 2026

14

14
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Enforcement Actions: Alternative
Device Compliance Standard Not Met

The first occurrence within a 24-month period

The payer will require the program provider or CDS employer to ensure
service providers receive training on how to use another approved EVV clock
in and clock out method (landline or mobile app) within 20 business days.

For two or more occurrences within a 24-month period

The payer will require the program provider or CDS employer to complete a
CAP within 10 business days.

For three or more occurrences within a 24-month period

e Program providers: The payer may propose to terminate the contract.
e CDS employers: The payer may recommend removal from the CDS option.

15
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Tips to Stay in Compliance with
Alternative Device Usage

Research Train

e Determine which service ¢ Find out if they can use other
providers use an alternative EVV clock in and clock out
device to clock in and clock methods and provide training on
out those methods.

Support Monitor

e Help service providers e Monitor alternative device usage
transition from the alternative for your NPI/API using the EVV
device to another clock in and Usage Report (refer to the
clock out method. Alternative Device Visit

Transactions Percentage field).

16
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Other EVV Clock In and Out Methods g Lo anduman

Landline Phone Method

Service providers call from the member’s landline phone
or another home where the member receives services
(family member’s or neighbor’s home); or a fixed Voice
Over Internet Protocol (VOIP) line to clock in and out.

EVV Usage Reviews

18
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Purpose of EVV Usage Reviews

* Payers:

» Conduct EVV Usage Reviews to make sure service providers are
using an EVV clock in and clock out method when providing
service delivery to Medicaid members.

» Review the EVV Usage Report in the EVV Portal to determine if
a program provider’'s EVV Usage Score was at least 80% for
each state fiscal year quarter.

+ The EVV Usage Score measures manually entered EVV visit
transactions and rejected EVV visit transactions.

19

19

EVV Usage Score Calculation for

Program Providers

Total Electronic - Total Accepted X 60% Manual EVV Visit
Visit Transactions = Visit Transactions Transaction Score

Total Non-Rejected Total Exported o Rejected EVV Visit
Visit Transactions Visit Transactions X 40% Transaction Score

EVV Usage
Score

Must be 80%

20

20
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EVV Usage Report Example for

Program Providers NS senices

Izwusszmsm.o . .
EVV Usage Report Total Electronic Visit
Manual EVV Visit [Quarterly Range: Sep - Nov] i [NPI/API: ] [Servic TransaCtionS T TOtaI
T ti S 4 Accepted Visit Transactions
relnselaolr eeolie x 60% = Manual EVV Visit
Re]eCted EVV VISIt | Providers |Provider count that met  |Provider count that did n) Transaction SCOI’e
. tified the EVV Usage Score Usage Score
Transaction Score = « g
EVV Usage Score | Total Accepted Visit |Total Manual Visit | Total Electronic Eeﬂmnic\lmm MInumEWVi:it
\ Percentage
TIN Pravider 121 91 30 2479% 1487%
EVV System Name | \V/ "
EVV Usage Score: 47% e E?Eé{ Eg{‘::w SE;E%E;DS;Q:‘Z I
— 20 16.53%
- - - . | Total Exported Visit Rejected Visit Non-Rejected Visit |Non-Rejected Visit| |Rejected EVV Visit
Non-Rejected Visit Transactions + Total |§ " " [l <
Exported Visit Transactions x 40% = = 121 B057% R
Rejected EVV Visit Transaction Score e e 21

21

EVV Usage Score Calculation for EXAS

5 Health and Human

FMSAs 7

Total Non-Rejected Total Exported Rejected EVV Visit
Visit Transactions Visit Transactions Transaction Score

Must be 80% EVV Usage

Score

22

22
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EXAS

Example EVV Usage Report: FIMSA ) i ituma

EVVUSG2019v2.0

EVV Usage Report

Filters = [Fiscal Year: 2021] = [Quarterly Range: Mar - May] = [NPI/API: ] 'Ll[Serwce Delivery Option: (DS_‘ ::1’[‘EW Implementation Group: 1
[ Care Services (202D)]:[[FMSA: Yes]|

Payer: ( \
EVV Usage Summary
EVV System Name Evv Usage Score ;J:lslch:’lemel the Eﬁ:ﬂsgﬁcsc;l.::lelhal did not meet the EVV
Calculation 1
VV Usa il ]
e 25 + 58 = 43%

TIN

EVV System Name j l é
Total Exported Visit Rejected Visit Non-Rejected Visit | EVV Usage Score
Ti i i Ti

EVV Usage Score: 43%

58 33 25 43%

23

23

EVV Usage Score Calculation for CDS ) TEXAS
Employers -

rvices

Total Electronic Total Accepted EVV Usage
Visit Transactions Visit Transactions Score

Must be 80%

24

24
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Example EVV Usage Report: CDS

Health and Human
Services

Employers

EVVCDSEMPUSG2022v3.0

EVV CDS Employer Usage Report

Filters :: [Fiscal Year: 2025] :: [Month: September] :: [Medicaid 1D: ] :: [Payer Name: HHSC] :: [Service Delivery Option: CDS]

Payer: Health and Human Services Acute Care (HHSC)
EVV System Name:

EVV Usage Details
=

CDS Employer Name Option on Form 1722 I | Total Acceptod Visit | Total Manual Visit | Total Electronic Visit | EVV Usage Score.
3 i . T
Wember Last Name wni EVV Usage Score T o m oo
Calculation

FMSA Name Total Alternative Altemative Device

Device Visit Visit Transactions
. Transactions Percentage
14 - 14 = 100% o o

EVV Usage Score: 100%

25

25

Review Period Schedule for Fiscal Year

Health and Human

2026: EVV Usage Reviews DL servics

Payers may begin reviews anytime after the visit maintenance time
frame has expired from the last date of the specified quarter.

Last Date of the | Date When Payers May Begin
Quarter Reviews for the Quarter

Quarter Quarter Months

September, October,

1 November 2025 Nov. 30, 2025 March 5, 2026
December 2025, January

2 2026, February 2026 Feb. 28, 2026 June 3, 2026

3 March, April, May 2026 May 31, 2026 September 3, 2026

4 June, July, and August 2026 Aug. 31, 2026 December 4, 2026

26

26
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Tips to Stay in Compliance with EVV TEXAS

Health and Human

Usage %, Services

len

27

Tips to Stay in Compliance with EVV 2 TEXAS

Health and Human

Usage (Cont.)

28

28
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Enforcement Actions: EVV Usage Score EXAS
Requirement Not Met

alth and Human

Three or More

- - Two or More
FI?Z-%?:t“ePn;r?Jg a Occurrences in a 24- Occurrences in a 24-
Month Period Month Period

+ Must complete more + The program .
EVV Policy, EVV provider or FMSA
System, and EVV must complete a
Portal Training within Corrective Action
20 business days Plan (CAP) within 10
+ Must retrain service business days.
providers on clock in
and clock out method

When a program provider or FMSA fails to complete training
or CAP requirements, the payer may temporarily withhold
Medicaid claims payments until requirements are met.

The payer may
propose to terminate
the contract.

29
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Payers Must Do Their Due Diligence

Before Enforcing Action

EXAS

alth and Human
rvices

Payers must make sure failure to meet and maintain the compliance

score was not because of:

Service Group or Service Codes.

EVV Portal, or the EVV system.
( Natural disasters.

f- Payer errors such as late authorizations or missing/incorrect )
Healthcare Common Procedure Coding System (HCPCS), Modifiers,

« A system outage, defect or issue related to the EVV Aggregator,

J

30
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EVV Landline Phone Verification
Reviews

31

31

Purpose of EVV Landline Phone

Verification Reviews

Payers:

+ Conduct EVV Landline Phone Verification Reviews to make sure
service providers using the landline method for clocking in and
clocking out are using an allowable phone type.

* Review the EVV Landline Phone Verification Report in the EVV
System to determine if service providers are using allowable phone
types when clocking in and clocking out.

32

32
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Valid Phone Types When Using the

Health and Human

Landline Method S senics

11/12/2025

Service providers may call the
toll-free number to clock in and
clock out from:

« The member’s landline.

« A landline in another location
where the member frequently
receives services.

» A fixed Voice over Internet
Protocol (VOIP) landline, if the
home phone is attached to the
member’s address.

33

33

EVV Landline Phone Verification

Health and Human

Report Example SE o

s - . i
% HHAexchange ine e Verification Page 1025
Report Date: 06/27/2024 10:02 AM CST

Visit Date From: 5/1/2024 Visit Date To: 5/31/2024
payer(s): Al <DS Employer: Al Provider: All
jember 1D [Member First [Member Last [Phone NumberflListed Phone fListed Carrier [Month NPI/APT [Provider Name [Payer "
Name Name Type
000000000 | JANE SMITH 2223330444 [JmoeiLe ATAT Wireless | May-2024 5959999999 | PROVIDER .
NAME, LTD . Land“ne
000000000 JANE SMITH 2223334444 [IMOBILE T-Mobile USA, 3y-2024 - L] F|Xed VOIP
inc.
[000000000 [ JANE SMITH 2225553333 [JLANDLINE PROVIDE .
NAwE, 10 Unallowable:
000000000 JANE SMITH 9182228888 QPREPAID Cricket Wireless [May-2024 19999999999 PROVIDER HHSC
-ATT - SVR

NAME, LTD * Mobile
000000000 | JANE SMITH 2221119999 [fvoip Time Warner  [May-2024 9999999999 [PROVIDER HHE H
s AL, 1D » Prepaid

000000000 JANE SMITH 2223334444 MOBILE Verizon Wireless |May-2024 9999999999 | PROVIDER HHSC .
NAME; 1D + Non-fixed VOIP
000000000 JANE SMITH 2225553333  WMLANDLINE Smartcom May-2024 9999999999 PROVIDER HHSC
Telephone, LLC NAME, LTD
000000000 JANE SMITH 2223334444 IMOBILE T-Mobile USA,  [May-2024 9999999999 PROVIDER HHSC
inc NAME, LTD

34

34
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Identification of an Unallowable

11/12/2025

Landline Phone Type

When an unallowable phone type is identified, you must:

« Verify and document that the phone type is an allowable phone type;
or

« Remove the unallowable landline phone type from the EVV system as
the member’s home phone landline and make sure a valid landline or
another approved clock in and clock out method is used.

In addition, you must follow any actions required by the payer in a
notice of noncompliance.

35
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EVV Landline Phone Verification

Reviews: Review Period Schedule

EVV Landline Phone Verification
Reviews:

» Are at the payer’s discretion.

« May occur any time after the
date of the visit if the phone
number used to clock in and
clock out was captured in the
EVV system.

36

36
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Enforcement Actions: Landline Phone

Verification Requirement Not Met s

11/12/2025

+ The payer will send a notice of noncompliance.

* Program providers and FMSAs have 20 business days to meet
required actions in the notice.

If the program provider or FMSA does not meet required actions within 20 business days,
the payer may temporarily withhold Medicaid claims payments until compliance is met.

Payers will remove the temporary withholding of Medicaid claims payments within two
business days of receiving acceptable documentation as outlined in the notice of
noncompliance and described in 7030 Home Phone Landline.

Tips to Stay in Compliance with EVV
Landline Phone Verification

38

38
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Health and Human
Services

EVV Updates and Reminders

39

39

Dual Demonstration Pilot Program

Update

EVV Impacts Due to Dual Demonstration Pilot Program Discontinued
Jan. 1 | Texas Health and Human Services: Applies to you, if your
payer is an MCO and your members participate in the Medicare-
Medicaid Plans (MMPs) in the FIVE counties below:

+ Bexar County: Molina Healthcare of Texas

« Dallas County: Molina Healthcare of Texas and Superior Health Plan
« El Paso County: Molina Healthcare of Texas

» Harris County: Molina Healthcare of Texas and United Healthcare

» Hidalgo County: Molina Healthcare of Texas and Superior Health Plan
Managed Care Service Areas Map

40

40
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EVV Policy Handbook Updated in

September 2025

Services

11/12/2025

+ HHSC will be adding the EVV
Alternative Device Limitation policy
to the EVV Policy Handbook.

» The standalone policy is published
on the HHSC EVV webpage. EVV
Alternative Device Limitation Policies

effective Sept. 1, 2025 (PDF)

« Updates are listed by section in the
EVV Policy Handbook September-
Sept. 2, 2025, revisions on the
HHSC EVV webpage.

Electronic Visit Verification Policy Handbook
Printer-friendly version
Pages in this section:

« 1000, Electronic Visit Verification Policy Handbook Introduction
* 2000, EVV Stakeholders

* 3000, Programs and Services Required to Use EVV
* 4000, EVV System and Setup
« 5000, EVV Proprietary System
* 6000, EVV Vi
* 7000, Clock

* 8000, Caleul

Clock Out Methods
of Bill Hours

* 9000, Visit M
* 10000, Reas
« 11000, EVV Compliance Reviews

* 12000, Usage

« 13000, EVV Claims

« 14000, Reports

« 15000, EVV Optional Services and d Non-EWV Services

« 17000, EVV CDS Employer Policies
« EW Appendices

 EWForms

« EVVRevisions

« EVVContactUs

41
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TEXAS

Health and Human
Services

Resources

EVV Contact Information and

42

42
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EVV Websites and Contact Information
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HHSC
« HHSC EVV webpage
» EVV Contact Information Guide for Program Providers and FMSAs (PDF)
* evv@hhs.texas.gov
» evvpso@hhs.texas.gov

Texas Medicaid & Healthcare Partnership (TMHP)

« TMHP EVV webpage
* evv@tmhp.com

* evv_pso@tmhp.com

HHAeXchange

» Texas EVV Vendor Information Center
» txsupport@hhaexchange.com

43

TEXAS

Health and Human
Services

Questions?

44
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ealth and Human

Services

Thank You

evv@hhs.texas.qgov

45
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ealth and Human
Services

Managed Care Service Areas
(Effective January 1, 2025)
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