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Agency Readiness Survey for Electronic Visit Verification in Alaska

Email Address  

Email Address:*

Are you aware that the 21st Century Cures Act passed by Congress in December of 2016 requires
Medicaid funded Personal Care to be compliant with Electronic Visit Verification (EVV) of those services by
January 1, 2019?

Yes

No

Under the new mandate, the EVV system must verify the following:

·        Date of Service

·        Location of Service

·        Individual providing service

·        Type of service

·        Individual receiving service

·        Time the service begins and ends (time in and out)

Is your agency currently recording this information either through paper timesheets or an EVV system?

Yes (if yes, please indicate below if this is paper, EVV, combination or both)

No

If yes, please indicate methods of documentation below:

Paper timesheets

Electronic Visit Verification

Both paper and EVV for all services

Combination of paper and EVV for some services

Other (please specify)



If your agency currently utilizes an EVV solution please share the name of the program/vendor.

Recent guidance has indicated that Personal Care Services are defined by CMS as Home and Community
(HCB) Services that include support with Activities of Daily Living (ADLs) and/or Instrumental Activities of
Daily Living (IADLs). Please indicate below what services you currently provide that may be subject to EVV
compliance. (check all that apply)

Personal Care Services (PCS)

In Home Supports/Supported Living

Day Habilitation/Supported Employment

Respite Services

Chore Services

Group Home/Family Habilitation Home

Residential Supported Living

Other (please specify)

What geographical areas do you serve? (check all that apply)

Anchorage

Mat-Su

Fairbanks/Interior

Kenai Peninsula

Southeast Alaska

Rural/Remote Communities

Other (please specify)

Agency Name

Approximately how many individuals does your agency serve?



There have been several models employed to
meet EVV mandates in other states described
below. The following questions will describe

those models. Please rate your agency's
likelihood of supporting these models based on

your current knowledge.
*Please note* These models are not inclusive of all possible

options for EVV implementation.

Unlikely to Support Neutral Highly likely to support

State Medicaid Program vendor EVV with Business Provider Choice Model:

It allows the state to select a vendor to provide EVV solutions while allowing all providers that already
have a system in place to keep their existing system.
States establish the technology requirements and configuration, rules and policies regarding the
program.
Providers without EVV already implemented can opt to select the state EVV solution or another
compatable free market solution.
Once a visit is completed, individual EVV data is gathered by the state's aggregator database which 
applies standardized business rules to ensure the visits are properly verified and may provide for
comprehensive oversight over the entire program – regardless of EVV system used.



Unlikely to support Neutral Highly likely to support

Business Provider (Agency) Choice Model:

The state Medicaid program develops technical and functional standards and timelines by which
Provider Businesses must meet those EVV standards.
Allows provider businesses to choose the EVV system which best meets their needs within the
standards set by the state.
Requires all providers under the mandate to select and implement an EVV solution of their choosing,
generally by a required deadline.
Along with standards, the state may/may not require a minimum set of reporting on EVV activity
and/or include a state run data aggregator system.

Unlikely to support Neutral Highly likely to support

State Medicaid Program Choice Closed System Model

The state Medicaid program contracts with an EVV vendor and mandates that all Provider
Businesses use that vendor.
Under this model the state bears the cost and training burden for implementation.
Agencies that already have access to EVV solutions may experience duplication in data entry. 

Which of the following best describes your agency's level of readiness if a mandate were put into place
today?

Our agency currently owns or subscribes to a fully integrated
EVV solution that is being utilized in Alaska.

Our agency currently owns or subscribes to an EVV solution
that is used for selected participants.

Our agency has been actively engaged with partners and/or
EVV vendors to assess solutions to meet our
participants/agency needs but have not yet started
implementation.

Our agency has been discussing the implications of an EVV
mandate.

Our agency has heard very little about EVV until this survey.

Other (please specify)



 
Not Important

Somewhat
Important Very Important

Geographical service
areas that experience
frequent service outages

Subsistance Activities

Trips for work/social
events

Services that are
primarily served outside
of the home

24 hour Licensed
service sites

Other (please specify)

If Alaska has the ability to accept alternative forms of documentation in limited circumstances, how
important does your agency feel the following considerations should be?

Tell us what you think (please use this area to provide feedback/pose questions, if none click done).
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