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Purpose
Providers have 60 days from the date of the visit(s) to perform visit maintenance in the 
EVV vendor system. If a provider did not make the correction to the visit(s) within the 
allotted 60 days, the Visit Maintenance Unlock Request Form is used to request 
approval to open visit maintenance from their payer for the visit(s) the provider wishes 
correct. 

Instructions for Completing the Visit Maintenance Unlock Request Form
The tab titled VM Unlock Request Form contains the following sections that must be
completed by the provider:
• Provider Agency Information: Information about the provider agency submitting the
visit maintenance unlock request.
• Individual/Member Information: Information related to the Individual(s)/Member(s)
that the visit maintenance unlock request is being submitted.
• Correction Request Information: Information about the specific correction(s) that the
visit maintenance unlock request form is being submitted.

The tab titled Additional Information contains questions that also must be completed by 
the provider for each different Individual/Member in which a request is being made.

Please provide answers to all questions for the sections listed above. Providers must 
include supporting documentation, such as call logs, MESAVs, etc. for all requests being 
submitted. Payers may ask for additional information.y g y  q   

• Date of Birth
• Medicaid Number
• NPI
• TIN
• TPI
• Payer
• Service Delivery Area
• HCPCS
• Modifier

Instructions for Submitting the HHSC Visit Maintenance Unlock Request Form 
The Visit Maintenance Unlock Request Form must be sent via secure email to 
CHS_EVV@healthspring.com 

EVV Vendor System: The contractor that provides the EVV system.  
EVV Visit Date: Date of the visit for EVV services.
Individual/Member Medicaid ID Number: Verification for Individual. 
Individual/Member Name: Verification for Individual.
Payer: HHSC/DADS or MCO.
Provider Agency Name: Name of the Provider.
Provider Agency NPI: Provider’s National Provider Identifier Number.
Provider Agency TIN: Provider’s Taxpayer Identification Number.



Individual/Member Name Individual/Member 
Medicaid ID

Is this Individual/Member currently under a Contract 
Monitoring or Settlement review (Yes/No)? 

Is this request the result of an appeal, recoupment, 
denial or other? If other, please explain.

When did the provider become aware that the correction 
needed to be made?

Additional Questions for Providers
Please answer the questions below for each Individual/Member listed in the VM Unlock Request Form tab



Cigna-HealthSpring (CHS) EVV Visit :iVIaintenance (
V
?\11) Unlock Request

Beginning January 1, 2019, all requests recei\·ed for visit mai11tena11ce unlock request will 
follow the guideline listed below: 

Reasons CHS will approve VM unlock requests: 

1. Retro authorizations or back dating authorizations
a. Will not proceed ,vith recoup1nent

2. Retro eligibility of member
a. Could also impact retro eligibility (seen in #1)
b. Will not proceed ,vith recoup1nent

3. Providers requesting payor change

a. Will not proceed ,vith recoup1nent *only if it's member retro eligibility*
b. Otherwise. will proceed with recoupment

4. Other reasons outside of provider control - will be reviewed on case by case basis

Reasons CHS will deny VM unlock requests: 

1. Providers requesting to change pay hours and/or actual hours worked
2. Providers requesting to change date of service
3. Providers requesting to change actual time in or actual time out
4. Providers requesting change to HCPCS code and/or modifier that is not a result of retro

authorization or retro eligibility.

Cigna-HealthSpring reserves the right to approve or deny Visit Maintenance unlock requests 
outside the reasons listed above. 

For uwnediate concerns, call the Cigna-HealthSpru1g's Provider Services at 1-877-653-0331, 

Monday to Friday from 8a.m. to 5p.m. CT. 

All Cigna products and services are provided exc lusively by or through operating subsidiaries of Cigna Corporation, 
including HealthSpring Lifej & Health Insurance Company. Inc. The Cigna name. logos. and other Cigna marks are owned 

by Cigna Intellectual Property. Inc. e 2019 Cigna 
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