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FMSA Quarterly Webinar, March 29, 2022 

Questions and Answers 

Codes 

Q1:  Do the codes for employer taxes and support services apply to 

MCOs as well? 

A1:  The codes are for services provided in LTSS.  The MCOs must ensure 

their providers are utilizing the correct codes when billing. 

Q2:  Please tell us, what are the codes to bill for bonuses and other 

employer expenses?  Do we do it separately from the EVV visits and 

in TMHP? If so, what are the billing codes? 

A2:  Bill codes can be found at https://www.hhs.texas.gov/providers/long-

term-care-providers/long-term-care-provider-resources/long-term-care-bill-

code-crosswalks with additional information provided in TAC §41.507. EVV 

visit dates are not connected to bonuses and other employer expenses. 

Q3:  Just curious. What was the logic for having to complete new 

budgets for a $.01 increase.  Was the time element taken into 

consideration to go through the entire budgeting process for $.01? 

A3:  Budget accuracy is necessary for FMSAs to fulfill responsibilities related 

to payroll and CDS employer funds, and HHSC is required to provide the 

updated rates.  For questions related to rate setting, please contact PFD-

LTSS@hhs.texas.gov.  

Training 

Q4: Can we create a peer group because I can answer some of these 

questions? 

https://www.hhs.texas.gov/providers/long-term-care-providers/long-term-care-provider-resources/long-term-care-bill-code-crosswalks
https://www.hhs.texas.gov/providers/long-term-care-providers/long-term-care-provider-resources/long-term-care-bill-code-crosswalks
https://www.hhs.texas.gov/providers/long-term-care-providers/long-term-care-provider-resources/long-term-care-bill-code-crosswalks
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=N&p_rloc=176919&p_tloc=&p_ploc=1&pg=53&p_tac=&ti=40&pt=1&ch=41&rl=205
mailto:PFD-LTSS@hhs.texas.gov
mailto:PFD-LTSS@hhs.texas.gov
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A4:  FMSAs are responsible for keeping up to date and following Federal and 

State agency policies as required (HHSC, IRS, TWC, etc.).  The HHSC 

quarterly webinar is provided to FMSAs to fulfill mandatory annual training 

requirements.  HHSC will consider this topic for discussion at a future 

training webinar and will explore options for allowing FMSAs to share their 

expertise as part of the quarterly webinar’s agenda. 

Q5:  Does the FMSA enrollment training cover policy, forms, and 

basic CDS option knowledge training? 

A5:  Yes, the training provides a comprehensive overview to help prepare 

FMSAs for contract enrollment.  It is an introduction to waiver programs, 

TAC rules, CDS policies, EVV, contract and provider monitoring, the vendor 

fiscal/employer agent role, and more. Please see the Training Opportunities 

link on the CDS provider webpage for a description of FMSA Enrollment 

training.  

Q6:  Is the webinar training required yearly? 

A6:  FMSAs who have completed and submitted the application to enroll as a 

contracted FMSA with HHSC are invited to attend the required enrollment 

training, available twice a year, and must pass a final exam. Once 

enrollment training is completed and a contract awarded, the FMSA is not 

required to attend the enrollment training again. 

 

Other required trainings for contracted FMSAs may be held annually or more 

frequently, such as the FMSA Quarterly Webinar. See TAC §41.301, 

Enrollment and Responsibilities of Financial Management Services Agencies: 

An FMSA must participate in all mandatory training provided or authorized 

by HHSC. 

 

Compensation, Rates, Budget 

Q7:  Have there been any talks about compensation for FMSA for EVV 

additional costs? 

A7:  HHSC will conduct a public hearing on the proposed payment rates for 

FMSAs in several Long-term Services and Supports (LTSS) programs.  The 

https://www.hhs.texas.gov/providers/long-term-care-providers/consumer-directed-services-cds/cds-training-opportunities
https://www.hhs.texas.gov/providers/long-term-care-providers/consumer-directed-services-cds/cds-training-opportunities
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=T&app=9&p_dir=N&p_rloc=128628&p_tloc=&p_ploc=1&pg=23&p_tac=&ti=40&pt=1&ch=41&rl=205
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hearing is scheduled for May 16, 2022 at 9:00 a.m. and will be held in 

person with the option to attend online.  You can register through this link:  

Public Hearing Notice Proposed Payment Rates for Financial Management 

Services Agency (FMSA) as part of the SFY 2022-23 Biennial Fee Review.  

Q8:  Is it still true that an employer cannot underutilize hours and 

convert those unused hours to a bonus at the end of their budget?   

A8:  Employee bonuses must be included in the CDS employer budget and 

must be accrued from hours that the employee has worked.  Bonus 

payments must be budgeted for prior to the end of the budget year using 

Form 1730. Hours not used during the service plan year cannot be converted 

to a bonus. 

See TAC §41.505, Payroll Budgeting 

Corrective Action 

Q9:  What should we do when we have been working with the 

employer, given 3 CAPS, completed an IDT meeting and the MCO 

does not do anything? The MCO did not even know what an IDT 

meeting was. 

A9:  Please contact the CDS mailbox, cds@hhsc.state.tx.us, to submit a 

request for HHSC staff to review a specific case.  Additional details about the 

case may be required. 

Guidance 

Q10:  Has in-person orientation resumed for FMSAs? 

A10: Yes. CDS employer orientations can be done either in-person or 

using a synchronous audiovisual platform based on the CDS employer’s 

choice. Please see IL 2021-54 and the most recent guidance published in 

IL 2022-21 located on the Consumer Directed Services webpage. 

Q11:  Where did you send the guidance [regarding CDS employer 

non-compliance]? 

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjA0MTUuNTY0ODk3OTEiLCJ1cmwiOiJodHRwczovL3d3dy5oaHMudGV4YXMuZ292L2Fib3V0L2NvbW11bmljYXRpb25zLWV2ZW50cy9tZWV0aW5ncy1ldmVudHMvMjAyMi8wNS8xNi9wdWJsaWMtaGVhcmluZy1ub3RpY2UtcHJvcG9zZWQtcGF5bWVudC1yYXRlcy1maW5hbmNpYWwtbWFuYWdlbWVudC1zZXJ2aWNlcy1hZ2VuY3ktZm1zYS1wYXJ0LXNmeS0yMDIyIn0.WJjumUKtRi95p8hFKeRwAfh1sRFxVfsivdgpdob-1r0%2Fs%2F1040484728%2Fbr%2F129878728098-l&data=05%7C01%7CEileen.Murphy%40hhs.texas.gov%7Cf5a3beb7d0fd43801d3408da1ef534fa%7C9bf9773282b9499bb16aa93e8ebd536b%7C0%7C0%7C637856335868746105%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=APtAqQh%2FAL7h7LP7mlz%2FgKHhWhbrZ6gIi5AWbtKSI3o%3D&reserved=0
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Flnks.gd%2Fl%2FeyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDMsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMjA0MTUuNTY0ODk3OTEiLCJ1cmwiOiJodHRwczovL3d3dy5oaHMudGV4YXMuZ292L2Fib3V0L2NvbW11bmljYXRpb25zLWV2ZW50cy9tZWV0aW5ncy1ldmVudHMvMjAyMi8wNS8xNi9wdWJsaWMtaGVhcmluZy1ub3RpY2UtcHJvcG9zZWQtcGF5bWVudC1yYXRlcy1maW5hbmNpYWwtbWFuYWdlbWVudC1zZXJ2aWNlcy1hZ2VuY3ktZm1zYS1wYXJ0LXNmeS0yMDIyIn0.WJjumUKtRi95p8hFKeRwAfh1sRFxVfsivdgpdob-1r0%2Fs%2F1040484728%2Fbr%2F129878728098-l&data=05%7C01%7CEileen.Murphy%40hhs.texas.gov%7Cf5a3beb7d0fd43801d3408da1ef534fa%7C9bf9773282b9499bb16aa93e8ebd536b%7C0%7C0%7C637856335868746105%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=APtAqQh%2FAL7h7LP7mlz%2FgKHhWhbrZ6gIi5AWbtKSI3o%3D&reserved=0
https://www.hhs.texas.gov/regulations/forms/1000-1999/form-1730-wage-benefits-plan-employee-compensation
https://texreg.sos.state.tx.us/public/readtac$ext.TacPage?sl=R&app=9&p_dir=&p_rloc=&p_tloc=&p_ploc=&pg=1&p_tac=&ti=40&pt=1&ch=41&rl=505
mailto:cds@hhsc.state.tx.us
https://www.hhs.texas.gov/sites/default/files/documents/providers/communications/2021/letters/IL2021-54.pdf
https://www.hhs.texas.gov/sites/default/files/documents/il2022-21.pdf
https://www.hhs.texas.gov/providers/long-term-care-providers/consumer-directed-services-cds
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A11:  Guidance regarding CDS employer non-compliance was posted to both 

the EVV Provider and the CDS Provider webpages under the Long-term Care 

Providers link on the HHSC website. The guidance is also available in the 

Resources section of the EVV CDS Option webpage and was distributed by 

GovDelivery alerts.  Here is a link: https://www.hhs.texas.gov/provider-

news/2022/01/14/guidance-fmsas-when-cds-employers-do-not-perform-

evv-responsibilities.  

Electronic Visit Verification 

Q12: What if the client did not clock in & clock out but they have 

their tokens? Can we still input the token codes within the 7days? or 

is this for when the 7 days expire? 

A12: The token (alternative device) codes are only good for 7 days. If you 

do not use tokens within the seven days, then you will have to manually go 

in and create those visits.  

Q13: CAPS due to failure to clock in and out 

A13: If the CDS employee fails or is unable to clock in or clock out using one 

of the approved methods, the CDS employer or FMSA (if the CDS employer 

has designated the FMSA on Form 1722, Employer's Selection for Electronic 

Visit Verification Responsibilities) must manually enter visit data in the EVV 

system. Manually entered visits will negatively impact the EVV Usage Score. 

Refer to 7000 Clock In and Clock Out Methods and 11000 Usage in the EVV 

Policy Handbook for more information. 

Q14: Also, what do you mean by FMSA score is based on rejections? 

A14: The EVV Usage Score, for an FMSA, equals the rejected EVV visit 

transaction score.  Rejected EVV visit transactions are visit transactions that 

were not accepted by the EVV Aggregator and that may require visit 

maintenance. Refer to section 11010 EVV Usage Score in the EVV Policy 

Handbook to view the EVV Usage Score calculation for FMSAs. The TMHP 

EVV Visit Transaction Rejection Guide is available on the TMHP EVV Training 

https://www.hhs.texas.gov/provider-news/2022/01/14/guidance-fmsas-when-cds-employers-do-not-perform-evv-responsibilities
https://www.hhs.texas.gov/provider-news/2022/01/14/guidance-fmsas-when-cds-employers-do-not-perform-evv-responsibilities
https://www.hhs.texas.gov/provider-news/2022/01/14/guidance-fmsas-when-cds-employers-do-not-perform-evv-responsibilities
https://www.hhs.texas.gov/handbooks/electronic-visit-verification-policy-handbook/11000-usage#11010
https://www.tmhp.com/sites/default/files/file-library/evv/EVV-visit-transaction-rejection-guide.pdf
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webpage, and assists FMSAs with identifying and taking the necessary steps 

to correct an EVV visit transaction rejection.  

Q15: Any move to extend the billing time beyond 90 days since the 

EVV is adding extra time to process? 

A15: Please send this question to the MCO mailbox at 

EVVMCO@hhs.texas.gov.  

Q16: Does the FMSA or the CDS employer send in visit maintenance 

to the payer for option 1? 

A16:  CDS employers who have selected Option 1 on Form 1722, Employer's 

Selection for Electronic Visit Verification Responsibilities, choose to complete 

visit maintenance in the EVV system themselves and must complete visit 

maintenance within 95 days from the date of service delivery. 

After the visit maintenance time frame has expired, the EVV system locks 

the EVV visit transaction and the FMSA or CDS employer may only complete 

visit maintenance if the payer approves a Visit Maintenance Unlock Request. 

CDS employers who selected Option 1 on Form 1722 should send the unlock 

request to the payer (HHSC or an MCO) and copy the FMSA on the email (to 

notify their FMSA in writing). FMSAs send visit maintenance unlock requests 

to the payer at the CDS employer’s request if the CDS employer selected 

Option 2 or 3 on Form 1722. 

Q17: If there is visit maintenance, does it affect the CDS Compliance 

Score? 

A17: Visit maintenance does not affect the EVV Usage Score for CDS 

employers. Only manually creating visits affects the score. If the CDS 

employee fails or is unable to clock in or clock out using one of the approved 

methods, the CDS employer or FMSA (if the CDS employer has designated 

the FMSA) must manually enter visit data in the EVV system. 

 

Q18: Can we bill all FMSA fees on the first day of the month in 

TexMed and it will be paid using this date?  Or are we going to have 

to search and find the first date we have billed and use to bill FMSA? 

mailto:EVVMCO@hhs.texas.gov
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A18:  When billing for the FMSA administrative fee, make sure to use the 

correct bill code. This bill code will not require the EVV system to look for a 

visit corresponding to that bill date.  

Q19: Can you talk about schedules in CLASS and DBMD? 

A19: CLASS and DBMD program policy require service delivery to follow the 

member’s plan of care; this includes duration of time and the scheduled 

begin and end time. CDS does not require schedules to be entered in to the 

EVV system. Refer to section 4600 Schedules in the EVV Policy Handbook for 

additional information. 

Q20: As long as they have the correct token numbers, that won’t 

affect our score?  Even if they are over work hours or even if we 

have to manually link the calls? 

A20: The EVV Usage Score, for an FMSA, equals the rejected EVV visit 

transaction score.  Rejected EVV visit transactions are visit transactions that 

were not accepted by the EVV Aggregator and may require visit 

maintenance. Refer to section 11010 EVV Usage Score in the EVV Policy 

Handbook to view the EVV Usage Score calculation for FMSAs. The TMHP 

EVV Visit Transaction Rejection Guide is available on the TMHP EVV Training 

webpage, and assists FMSAs with identifying and taking the necessary steps 

to correct an EVV visit transaction rejection.  

Q21: Has HHSC communicated with the software vendors about the 

blind authorizations in software until valid authorizations are 

received?  What happens when the MCO indicates that they will not 

provide a new auth due to an appeal for example... who is 

responsible to pay the staff? 

A21:  Please send this question to the MCO mailbox at 

EVVMCO@hhs.texas.gov.  

 

Q22: Do we have to manually link the calls?  

A22: Please reach out to your EVV vendor. Contact information is included in 

the EVV Contact Information Guide for Program Providers and FMSAs on the 

HHSC EVV webpage. 

https://www.hhs.texas.gov/handbooks/electronic-visit-verification-policy-handbook/4000-evv-system-setup#4600
https://www.hhs.texas.gov/handbooks/electronic-visit-verification-policy-handbook/11000-usage#11010
https://www.tmhp.com/sites/default/files/file-library/evv/EVV-visit-transaction-rejection-guide.pdf
mailto:EVVMCO@hhs.texas.gov
mailto:EVVMCO@hhs.texas.gov
https://www.hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/providers/long-term-care/evv/evv-contact-information-guide.pdf
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Q23: How does the [usage score] negatively affect the employer or 

the FMSA? 

A23: The CDS Employer Usage Score and the FMSA Usage Score are 

independent of each other, and do not negatively affect one another.  For 

FMSAs, failure to meet the EVV Usage Score may result in contract or 

agreement action leading up to contract or agreement termination. For CDS 

employers, failure to meet the EVV Usage Score may result in a corrective 

action plan (CAP) leading up to removal from the CDS option. 

Q24: Is HHSC reviewing additional EVV software vendors? If so who 

are they or how many are being reviewed? 

A24: At this time, HHSC has two EVV vendors in the state vendor pool: 

DataLogic and First Data. You can also refer to the TMHP EVV Proprietary 

Systems webpage for a list of EVV Proprietary Systems Approved by HHSC.  

Q25: My understanding is that the FMSA EVV Usage Score is based 

on manual visit entry. Is that true? 

A25: No, the FMSA EVV Usage Score is based on rejected visits. 

Q26: There are some rejections that the FMSA has no control over. 

What happens to such rejections? 

A26: Please contact the EVV mailbox at EVV@hhs.texas.gov to provide 

specific details regarding types of rejections over which you have no control. 

Q27: There have been location issues with Vesta in the last few 

weeks. Have there been any updates from the contracted EVV 

providers? Members stated they are at home and updated the app. 

A27:  Thank you for your feedback. There have not been any reported 

location issues in the last few weeks. 

Q28: These codes are not available in STAR+PLUS and STAR Kids 

A28: Please provide more details regarding the codes you are referring to 

and send your question to EVV@hhs.texas.gov. We will gladly answer that 

for you. 

https://www.tmhp.com/topics/evv/evv-proprietary-systems
https://www.tmhp.com/topics/evv/evv-proprietary-systems
https://www.tmhp.com/sites/default/files/file-library/evv/evv-proprietary-systems/EVV%20Proprietary%20Systems%20Approved%20by%20HHSC.pdf
mailto:EVV@hhs.texas.gov
mailto:EVV@hhs.texas.gov
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Q29: Vesta CDV allows CDS employers to change their address and 

info on their side, however that data does not transmit to the FMSA. 

This can cause issues with data integrity and GPS coordinates. Has 

this been discussed at the state level to achieve a resolution or 

implement a fix? 

A29: Yes, Datalogic is aware of this issue and has posted a provider notice 

informing them of updating/confirming their member addresses in the Vesta 

application.  

Q30: Vesta uses GPS coordinate data from Google. This data has 

been unreliable at times with punches showing far away from where 

we are being told the employee is clocking in and out. How is the 

state addressing these issues as FMSAs are unable to troubleshoot 

these issues, and CDS employers are being held accountable for 

compliance? 

A30: The Vesta Mobile Application uses the Google API to display geo-

location information. Below are some common factors that may affect geo-

location accuracy: 

• The number of GPS satellites at the current location 

• The quality of the GPS antenna/receiver on the smartphone 

• Satellite signal blockage due to buildings, bridges, trees, etc. 

• Signals reflected off tall buildings or walls 

• Weather conditions 

• Address in Google Maps does not match the address in 

member’s profile due to missing or mismatched information such 

as apartment number or letter, zip code, avenue vs. ave. 

While DataLogic cannot comment regarding issues related to program 

provider or FMSA EVV compliance, the system users have access to such 

exceptions, and they can adjust the address to prevent such errors. 
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Q31: What are the data elements that may cause rejections? 

A31:  The following data elements from the claim line item and the EVV visit 

transaction must match in order to avoid a claim rejection: 

EVV Claim Line Item* Accepted EVV Visit Transaction* 

Medicaid ID Medicaid ID 

Date of Service EVV Visit Date 

National Provider Identifier (NPI) or 

Atypical Provider Identifier (API) 
NPI or API 

Healthcare Common Procedure Coding 

System (HCPCS) Code 
HCPCS Code 

HCPCS Modifiers HCPCS Modifiers 

Billed Units Billable Units (if applicable) 

*If any of the above data elements do not match, the claim matching process will return an 

unsuccessful match result code and the payer will deny the claim. Refer to 12210 Claims 

Matching Process for more information. 

Q32: What codes are you discussing? 

A32:  Please provide more details regarding the codes you are referring to 

and send your question to EVV@hhs.texas.gov. We will gladly answer that 

for you. 

Q33: What if you have an employer whose employee refuses to clock 

in and out of the EVV app/land line. What do we do? 

A33: If the CDS employee fails to or is unable to clock in or clock out using 

one of the approved methods, the CDS employer or FMSA (if the CDS 

employer has designated the FMSA on Form 1722, Employer's Selection for 

Electronic Visit Verification Responsibilities) must manually enter visit data in 

the EVV system. Manually entered visits will negatively impact the EVV 

Usage Score. Refer to 7000 Clock In and Clock Out Methods and 11000 

Usage in the EVV Policy Handbook for more information.  

mailto:EVV@hhs.texas.gov
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Q34: What is the time frame for manual visit entry - maintenance 

time frame? 

A34: FMSAs and CDS employers must complete all required visit 

maintenance, including entry of manual visits, within 95 days from the date 

of service delivery. This is known as the visit maintenance time frame. HHSC 

may extend the visit maintenance time frame as needed.  

Q35: What if there is an authorization for the member but Vesta 

system does not allow them to clock in/out. How should we take 

care of those issues? 

A35: In this scenario, the CDS employee will need to document their time 

worked and have the visits manually entered into the vendor system either 

by the CDS employer or the FMSA. 

Q36: When the new authorization comes in do you just link the visit 

from call view? 

A36: Please contact your EVV vendor or proprietary system operator with 

questions pertaining to the EVV system you are using. Contact information is 

included in the EVV Contact Information Guide for Program Providers and 

FMSAs on the HHSC EVV webpage. 

https://www.hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/providers/long-term-care/evv/evv-contact-information-guide.pdf
https://www.hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/providers/long-term-care/evv/evv-contact-information-guide.pdf
https://www.hhs.texas.gov/sites/default/files/documents/doing-business-with-hhs/providers/long-term-care/evv/evv-contact-information-guide.pdf

