
 
November 10, 2020 
 

 
 

RE:  EVV Rosters for HHAX system 
 

Personal Care Providers: 
 

Caregiver information must be loaded before you can use the HHAX system, and the only way this 
can be done is if Empower has your caregiver rosters. Please be aware that this is mandatory, and 
necessary for a successful EVV implementation. If you do not complete this action, a delay in 
member services and provider payment will occur. Empower must have the caregivers loaded 
before they can verify services or pay claims.  

 
Please complete the attached roster form and return to empower.network@empowerhcs.com; identify 
“Personal Care Roster” in the email subject. Please send what information you currently have and 
update you roster as staff changes occur. Please share your caregiver rosters with Empower as soon 
as possible, but no later than Friday, November 13, 2020.  

 
Thank you! 
 

If you have any questions, please contact Empower Provider Relations at 
EmpowerHealthcareSolutionsPR@empowerhcs.com. 

 

mailto:empower.network@empowerhcs.com
file://///valueoptions.fhc1.net/files/LIT/LITUsers/lrhodes0/Provider%20Alerts/EmpowerHealthcareSolutionsPR@empowerhcs.com.


Medicaid ID Provider NPI Provider First Name Provider Last Name Effective Date Expiration Date

Business TIN #

Practice Name

Practice Addess Zipcode

Provider Roster Form

Submissions can be directed to 

empower.network@empowerhcs.com

Additional questions can be directed to 

EmpowerHealthcareSolutionsPR@Empowerhcs.com

  This form contains PHI and must be transmitted to Empower via secured email or 

fax  in accordance with federal regulations.

Please Note: Additional site locations will need have an additional tab 

filled out.Business NPI #
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