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Web Announcement 1980 

 
Urgent Electronic Visit Verification (EVV) Implementation Update  
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), 58 (Waiver for 
Persons with Physical Disabilities (“PD”)): 

The Division of Health Care Financing and Policy (DHCFP) has completed data cleansing on the AuthentiCare® Nevada 
system and is ready for go-live on Sunday, September 29, 2019.  “Go-live” refers to the ability of all agencies to 
utilize the system for checking-in and checking-out for personal care services, and billing for those services.  

As a reminder, these are the services that must be documented in AuthentiCare® Nevada – for both fee-for-service 
and Nevada Medicaid Managed Care Organizations (MCOs) (Anthem Blue Cross and Blue Shield Healthcare 
Solutions, Health Plan of Nevada [HPN] and SilverSummit Healthplan): 

Provider Type Provider Type Description Services 

30 Personal Care Services – Provider Agency Personal care services 

48 Home and Community Based Waiver for the Frail 
Elderly 

Companion care, Homemaker, 
Chore, Respite services 

58 Waiver for Persons with Physical Disabilities Attendant care, Homemaker, 
Chore, Respite Services 

83 Personal Care Services – Intermediary Service 
Organization (ISO) 

Personal care services, self-
directed 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 

 

Please refer to the Nevada Medicaid EVV website for more information: http://dhcfp.nv.gov/EVV-PCA/.  

For information or assistance, please contact AuthentiCare® Nevada at 1-800-441-4667 option 8 or 
authenticare.support@firstdata.com.  

Reminder:  Providers may verify a recipient’s Fee-for-Service or Managed Care Organization eligibility through the 
Electronic Verification System (EVS) at https://www.medicaid.nv.gov/hcp/provider/Home/tabid/135/Default.aspx. 
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