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Texas Medicaid Program

1964 - Over 50 years ago, U.S. create the Medicaid Program - Partnership
between the federal and state governments

e Federal Government: Sets Guidelines (60/40 match)

e State Governments: Operate the program

e Medicaid is an entitlement program - open ended

e Texas largely covers only federally mandatory populations

1967 - Texas adopted Medicaid - the Texas Medical Assistance Program
1993 - Texas began shifting to a health insurance model - Managed Care
1999 - CHIP implemented in Texas

2011 - Texas expanded Medicaid managed care statewide and carved in
most populations and services through an 1115 waiver

Today 97% of Medicaid clients are in Medicaid managed care

The Texas Association of Health Plans



Who is Eligible for Medicaid?

Medicaid Provides Affordable, Quality Health Insurance for 4 Million Texans

Pregnant Women Children Older Texans Texans with Disabilities




Coverage Across Five Managed Care Products

STAR

" Children, pregnant women
15% and some families

STAR Kids
|
0 Children and youth with
3% disabilities

CHIP

]

Children and youth who don't
5% qualify for Medicaid due to
family income

STAR Health

Children who get Medicaid through
the Department of Family and

(]

1% Protective Services and young

adults previously in foster care
STAR+PLUS

By, Adults with a disability, people

12%

age 65 and older (including
those dually eligible for Medicare
and Medicaid), and women with
breast or cervical cancer



e Managed Care Service Areas
e (Effective September 1, 2024)

Whesler STAR - Aetna, Cook Children's, Wellpoint
STAR+PLUS - Molina, United

STAR Kids - Aetna, Cook Children's
CHIP - Aetna, Cook Children’s, Wellpoint

STAR - FirstCare, Superior, Wellpoint
STAR+PLUS - Superior, Wellpoint || MT“ [
STAR Kids - Superior, Wellpoint |

CHIP - FirstCare, Superior

STAR - Molina, Parkland, Wellpoint
STAR+PLUS - Molina, Superior, United
STAR Kids - Aetna, Wellpoint

CHIP - Molina, Parkland, Wellpont
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—————
STAR - Superior, Wellpoint
STAR+PLUS - Molina, United

STAR Kids - Texas Children’s, United
CHIP - Molina, Superior

STAR - FirstCare, Superior, Wellpoint
STAR+PLUS - Superior, Wellpoint
STAR Kids - Superior, Wellpoint
CHIP - Molina, Superior

El Pasq ]
| M\ tovon | e .
STAR - RightCare-Scott and White, Superior, Wellpoint
Cilhbnict Ward STAR+PLUS - Superior, United
hesesdy s STAR Kids - Blue Cross and Blue Shield of Texas, United
STAR -El Paso Heath, Molina, Superior // CHIP - Molina, Superior
STAR+PLUS - El Paso Health, Molina // 74
STAR Kids - Superior, Wellpoint o N RSO
CHIP - El Paso Health, Superior B ke —
e A
STAR - Community Health Choice, Molina,
| Texas Children’s, United, Wellpoint
Pouido | STAR+PLUS - Molina, Wellpoint
STAR Kids - Texas Children’s, United
‘ R CHIP - Community Health Choice, Molina,

Texas Children’s, United, Wellpoint

STAR - Community Health Choice, Molina, Texas Children’s, United, Wellpoint
STAR+PLUS - Community Health Choice, Molina, United

STAR Kids - Texas Children’s, United, Wellpoint

CHIP - Community Health Choice, Molina, Texas Children’s, United, Wellpoint

—
STAR - Blue Cross and Blue Shield of Texas, Dell Children’s, Superior
STAR+PLUS - Superior, United

STAR Kids - Blue Cross and Blue Shield of Texas, Superior

CHIP - Blue Cross and Blue Shield of Texas, Dell Children’s, Superior

Webb | Dwat Nueces
- " ” STAR - Driscoll, Superior, United STAR Health (statewide) - Superior
" STAR =, Aetna, Community Fiist; Superiol, Wellpolnt La STAR+PLUS - Superior, Wellpoint Dental (statewide)- DentaQuest, MCNA, UnitedHealth Care Dental
TEXAS STAR+PLUS - Commqmty_Frrst, Mol!na, United < STAR Kids - Driscoll, Superior
B STAR Kids - Communt tyf rst, Superi o 3 en ‘muq,. Brooks CHIP - Driscoll, Superior, United ) Medicare - Medicaid Plan (6 counties below):
H CHIP - Aetna, Community First, Superior, Wellpoint | Kenody, - . -
5 Health and Human ) Bexar - Holina, Superior, Wellpoint
. / Dallas - Molina, Superior
Services DALGO st 1 Paso - Holina, Wellpoint
Hidalgo - Harris - Molina, United, Wellpoint
Map Prepared by: Texas Health and Human Services Commission. e = A . "“"I": Molina, Superior
Office of Data, Analytics and Performance (DAP). MRL. STAR - Driscoll, M?lmn, Supgnon U_mted Cameron Tarrant - Wellpoint
March 12, 2024 STAR+PLUS - Moling, Superfor, United MRSA: Medicaid Rural Service Area
. STAR Kids - Driscoll, Superior, United "

Path: Z:\Mike_L\TX_STAR_SDAS\TX_SDA_Maps\TX_SDA_Maps_Effective_Jan2024.aprx

CHIP - Molina, Superior




How does Managed Care Work?

HHSC contracts with health plans also known as managed care organizations
(McOs) to administer the Medicaid program which includes:

Building a network of providers by contracting and credentialing
Processing and paying claims submitted by providers

Receiving and determining status of prior authorization requests if
necessary for a particular service

Educating their Medicaid members about services and programs available
to them

Case management determining which services each of their Medicaid
members are eligible for based on medical necessity and/or need and

making referrals TAHP

Service coordination to ensure members get the services they need.” ™



MCO Service Coordination

Service coordinators help manage members health care and long-term
care heeds, which can include access to community resources.
- They work with the member your primary care provider, and your
specialty and non-medical providers to develop and carry out an
Individualized Service Plan.

Service coordination and other requirements are outlined in the Uniform
Medicaid Managed Care Contract and the Uniform Managed Care
Manual.

- The contract dictates the level of Service Coordination that high-risk
pregnant women must receive from their health plan Service
Coordinator.

- Pregnant women that do not receive Service Coordination or that may
need additional case management services may be referred to CPW
by their health plan.

- Service Coordination services can not be duplicated. TA—HP



Medicaid
Provider
Credentialing




Becoming a Medicaid Provider

Enroliment Credentialing Contracting

Enroll with Credential with Contract with
HHSC's Texas MCO's Medicaid
Medicaid and Credentialing Managed Care

Healthcare Verification Organizations

Partnership Organization (Mcos)
(TMHP) (cvo)

Providers must complete enroliment, credentialing, and
contracting to participate in the Texas Medicaid program TAHP

e Texas Association



Medicaid & CHIP Provider Enrollment

Providers must complete the Medicaid enroliment process through the
Texas Medicaid & Healthcare Partnership (TMHP) and Provider Enroliment

and Management System (PEMS).

Doulas and CHWs may begin enrollment on December 1, 2024.

' BProvider | & Client/Cliente

TEXAS MEDICAID & HEALTHCARE PARTNERSHIP
TMHP A STATE MEDICAID CONTRACTOR oeeh n

Home  Programs ~  Topics v  Resources ~  Contact My Account

Welcome to the PEMS
Instructional Site

Enroll Today -
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What is Credentialing?

Credentialing is the review of qualifications and other relevant background
information pertaining to a provider for MCO network participation. Credentialing
protects Medicaid program against fraud and ensures patient safety.

Texas Medicaid Has Consolidated Credentialing:
In 2013, the 84" Legislature established a process for Texas to streamline
the Medicaid provider credentialing process, based on
recommendations from the Texas Sunset Commission and collaboration
with stakeholders to achieve long term goals.

In 2018, Texas Medicaid MCOs implemented a new National Committee
for Quality Assurance (NCQA) certified centralized Credentialing
Verification Organization (CVO).

Consolidated Credentialing Reduces Provider Burden:
Eliminates duplicative efforts and streamlines processes for
providers credentialing with multiple MCOs. TAHP



What is a Credentialing Verification Organization(CV0O)?

CVOs gather credentialing applications and perform Primary Source
Verification (PSV) for Medicaid providers currently enrolled or seeking to
become enrolled and participate in Texas Medicaid.

CVOs use primary source vetification (PSV) to obtain and verify information
about education and training, work history, licenses, and certifications.

TAHP manages the centralized ‘ Verisys Corporation is the
credentialing entity - CVO. Verisys selected Texas’ CVO.

MCOs must utilize TAHP's Nationally recognized and both
contracted CVO, Verisys, as National Committee for Quality
part of its consolidated Assurance (NCQA) and URAC
credentialing and accredited

recredentialing process. for over 20 years.

The Texas Association of Health Plans



Step 1:
Provider to
MCO

Initial Credentialing Process

Step 2:
Verisys to
Provider

Step 3:
Provider to

Step 4:
Verisys to
MCO

Step 5:
MCO to

Provider

Verisys

v/ Provider ¢ Verisyssends v Provider

contacts
MCO

v MCO
submits
Work
Order to
Verisys

provider
application

v Application
gathering
period is 60
days with a
total of 4
outreach
attempts

v

submits
application

Verisys
completes
Primary
Source
Verification
(PsV) of
documents

v/ OncePSVis v
complete,
Verisys will
send the
results to
MCO

MCO
completes
credentialing
process via
committee
decision
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The Credentialing Process

Providers should contact the MCO(s) to initiate the onboarding, credentialing,
and contracting processes

MCO submits work order to Verisys
Who do | contact with questions: Your MCO

Verisys will send you a letter via mail with information to complete and
submit the credentialing application

How long does this take: Verisys starts within 1 business day after receipt,
including mailing letter

Who do | contact with application questions: Verisys through Verisys'
Customer Service line at 1-855-743-6161.

You can also contact your MCO for a copy of the credentialing application.

Application gathering period is 60 days, and Verisys HP
will outreach every 15 days with up to 4 outreach attempts until tlL

complete application is received.



Sample Letter from CVO
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Client Requesting Information:
Aetna (TAHP)

Credentials Request For:
John Provider, MD

12345 Provider Way
Ste 303 CAQH Provider ID #: 000000
San Antonio, TX 78253 https://proview.cagh.or;

Date: Friday, November 15, 2024
Dear: John Provider, MD

IMPORTANT: To participate with Aetna (TAHP), as well as to meet compliance obligations, we ask that you
complete the credentialing process. Failure to respond may jeopardize your network status.

During the 84th Legislative Session, the Texas Legislature passed SB 200 which mandated a consolidated
credentialing process for all Medicaid providers in Texas. MCOs, including Dental MCOs, are now contractually
required to participate in this endeavor by HHSC. As a part of this process, Verisys (formerly Aperture Health) is
sending this letter to you on behalf of your contracted Medicaid health plan. Your timely response is required in
order to avoid losing your network status.

We are pleased to participate in an innovative Web-based credentialing application tool that streamlines the
credentialing process for health care professionals. The Council for Affordable Quality Healthcare's (CAQH)
ProView™ is a Web-based solution (https://proview.cagh.org/) that enables health care providers to complete
their credentialing application online. In addition, health care providers can control the data stored in the
database, easily update their data, and make the data electronically available to Aetna (TAHP).

Dental providers are strongly encouraged to use the CAQH dental platform. There is no cost to providers to
utilize CAQH and suk g your lication electi Ily will reduce the opportunity for errors and the

administrative effort required to submit an app when providers are due for re-credentialing.

To submit your credentialing application via the CAQH ProView™ Web-based solution, please

visit: https://proview.cagh.org/. If you are a first-time user or to learn more about CAQH and the ProView™
program, visit the CAQH Web site at https://proview.cagh.org/, where you can view an online demonstration of
the application process. Alternatively, you may call the CAQH Help Desk at 1-888-599-1771.

If you are in a state other than Texas, please ensure that an office location in Texas is
reflected in your application data. If you don't have an office location in Texas, please be

sure to include Texas as a practicing state. This will ensure that the Texas Standardized
Credentialing Application is provided by CAQH to the Health Plans.

After your application is complete on CAQH, Verisys, a credentials verification organization, will retrieve your
information and perform primary source verification of your credentials. You may receive requests from Verisys
for additional information.

If you are unable to access CAQH, you may return your completed paper application with supporting documents
to Verisys via the following methods,

e upload to our secure document submission website at https://outreach.aperturecvo.com. Use Access
Code: aperture

o fax to 866-293-0421 utilizing this bar-coded letter as a cover sheet
e mail to Verisys, PO Box 221049 Louisville, KY 40252

If you have any questions regarding the primary source verification process, you may contact Verisys' Customer
Service at 1-855-743-6161.

Thank you for your cooperation in completing this requirement for participation in Aetna (TAHP).
Practitioner Rights
When the credentialing process is initiated, the practitioner is entitled to:

e Review information submitted to support the credentialing application

e Correct erroneous information

o Receive the status of their credentialing or re-credentialing upon request. Contact your MCO/DMO

\// Verisys

Formerly Aperture Health

Confidentiality Notice:

The documents accompanying this communication contain confidential information. This information is intended
only for use by the individual or entity named on this communication. The recipient of this information is
prohibited from disclosing this information to any other unauthorized party. If you are not the intended recipient,
you are hereby notified that any disclosure, copying, distribution or action taken in reliance on the contents of
these documents is strictly prohibited. If you have received this communication in error, please notify the sender
immediately to arrange for return of these documents.



The Credentialing Process

Complete Application: Complete all required application elements, attest the
information is correct, and submit Texas standardized credentialing form to
Verisys.

Complete and submit via paper in most instances, unless registered for
CAQH

How long does this take: Attestation is valid for 120 days from the date the
application completed.

Who do | contact with questions: Verisys.

Verisys conducts Primary Source Verification (PSV)
How long does PSV take: Must be completed within 30 calendar days for
CPW providers, on average is much quicker.

Verisys will reach out every 5 days during the PSV Verification period, if
additional information is needed. Verisys will make up to 6 attempts to
contact you. Not responding may result in an incomplete verification

returning to your MCO. TAHP
Who do | contact with questions: Verisys


https://www.tdi.texas.gov/hmo/crform.html

The Credentialing Process

Verisys sends the completed PSV information to your MCO.

MCO Credentialing Committee: MCO credentialing representative will
complete and organize the provider summary for approval from the MCO
Credentialing Committee

How long does the MCO Committee process take: MCOs must
complete within 60 calendar days, but it's usually faster

Who do | contact with questions: Your MCO
Once the credentialing process is complete:
Onboarding and contract with your MCO (if not completed before PSV)

Your MCO sends you a final letter letting you know if you've been
admitted into their network

Who do | contact with questions: Your MCO LHP



What is Primary Source Verification (PSV)?

PSV is the verification of a provider’s reported qualifications by the
original source or an approved agent of that source.

Verisys performs PSV functions on behalf of all Medicaid MCOs.
PSV Requirements are driven by the following:
— TAHP Delegation Agreement and Amendment (MSA and SOW)

— National Committee for Quality Assurance(NCQA) and URAC CVO
Standards

— TAHP Requirements Grid (requirements defined by participating
plans)

The Texas Association of Health Plans



Primary Source Verification (PSV) Includes

Attestation >
Hospital Privileges >

OIG List of Excluded >
Individuals/Entities (LEIE)

Consent and Release Form (TX) >
Professional Liability Coverage >
Texas OIG (Medicaid Exclusion) >

Legal Business Name/DBA >
(Facilities Only)

General Liability Coverage >
(Facilities Only)

Questionnaire >

Office Information >

< State License

< Board Certification
(MD, DO, DPM, DDS, DMD,
all Chiropractors, PA all Nurses,
and Allied Provider types)

<DEA
< Malpractice History

< GSA/SAM
(GSA EPLS for Facilities)

< Work History (Initial Only)
< SSA DMF (Death Master file)

< Education and Training

< Medicare Opt-Out TAH P

The Texas Association of Health Plans



Application & PSV Timeline

Application Gather Primary Source Verification

Start Work 15 days 30 days
O @ o O O @ B
15 days 30 days 45 days 60 days Files due
to MCO
Providers have 60 days to complete PSV begins when the application
the application is complete (could be sooner than 60 days)
. Mls:mg |nc1;ormst|05ndmust have outreach eV tiir arourditimes
PENErMECWIENIN; Eays: (following complete application):
* Verisys will outreach every 15 days. - MD/DO - 15 days
* Verisys will make 4 outreach attempts - Non MD/DO - 30 days

to gather information. - Facility - 30 days
TAHP

The Texas Association of Health Plans




Application and PSV Process Timelines

Applications gathering: missing information must have outreach

performed within 5 days of receipt of the (incomplete) application.
Application gathering period is 60 days with a total of 4 outreach
attempts every 15 calendar days by Verisys

PSV turnaround times:
Provider:
o 15 calendar days for MDs/DOs after receipt of a completed
application
o 30 calendar days for all non-MDs/DOs after receipt of a completed
application
Facility:
o 30 calendar days after receipt of a completed application
The MCO must complete the credentialing process for a new provider and
its claim systems must be able to recognize the provider as a Networ‘ITAHP
Provider no later than 90 Days after receipt of a complete application™ ==



What will CHWs and Doulas need for their
credentialing application?

Attestation

Consent and Release Form

Office Information - Address

National Provider Identifier (NPI)

Work History

Proof of Education and Training
Professional Liability Coverage declaration

Questionnaire

The Texas Association of Health Plans



What is Recredentialing?

Recredentialing is the review of credentialing every 3 years in accordance
with regulatory agencies and accreditation bodies.

The consolidated recredentialing process reduces time, resources and
administrative burden by allowing the provider to recredential once for all
MCOs instead of being recredentialed by multiple MCOs at different times

If you are a current network provider belonging to more than one MCO and
have a different credentialing effective date with either plan, then your
recredentialing due date will be based on the earliest initial credentialing or
recredentialing effective date.

The CVO will initiate automated recredentialing for providers every three
(3) years by sending a kick off letter.

Providers requiring recredentialing will be notified by Verisys at least 180
calendar days in advance of the recredentialing due date.

Who do | contact with questions? Verisys

PSV and MCO committee processes are the similar to initial TAHP
credentialing T



v Verisys
sends kick
off letter
to
provider

Recredentialing Process

Step 1: : : Step 4:
Verisys to Psr:)evl? d2e.r 3:::)3 3; Verisys to
Provider y MCO

v OncePSV v MCO

v Provider
uploads
documents

v Verisys
completes
Primary
Source
Verification
(PSV) of
documents

Step 5:

MCO to

is
complete,
Verisys will
send the
results to
MCO

Provider

completes
credentialing
process via
committee
decision

The Texas Association of Health Plans



Sample Recredentialing Letter

vaetna” QAmerigroup
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Client Requesting Informatio
Cook Children's Health Plan (TAHP)
Children's Medical Center Health Plan (TAHP)
Aetna (TAHP)

Credentials Request For:
Doe, Jane

2715 Physician Way
GRAND PRAIRIE, TX 75051

CAQH Provider ID #: 0000000
https://proview.cagh.o

Monday, November 18, 2024
Dear: Jane Doe, MD

To renew your participation in the provider networks listed above, as well as to meet compliance obligations, we

ask that you complete the re-credentialing process. Failure to respond may jeopardize your network status within
these networks.

During the 84th Legislative Session, the Texas Legislature passed SB 200 which mandated a consolidated
credentialing process for all Medicaid providers in Texas. MCOs, including dental MCOs, are now contractually
required to participate in this endeavor by HHSC. As a part of this process, Verisys (formerly Aperture Health) is
sending this letter to you on behalf of your contracted Medicaid health plan. Your timely response is required to
avoid losing your network status.

The Texas Association of Health Plans (TAHP) has formed a Credentialing Alliance to simplify your re-credentialing
process. The participating health plans listed above have agreed to process one application on the same re-
credentialing schedule and accept the Texas Standardized Credentialing Application submitted through the CAQH
portal or via paper.

The first step in the process is the completion of the Texas State Mandated Credentialing Application via the
Council for Affordable Quality Healthcare's (CAQH) ProView™ (https://proview.cagh.org/). This is a Web-based
solution that enables health care providers to complete their credentialing application online. In addition, health
care providers can control the data stored in the database, easily update their data, and make the data
electronically available to participating plans.

If you are a first-time user or would like to learn more about CAQH and the ProView™ program, visit the CAQH
Web site at https://proview.cagh.org/, where you can view an online demonstration of the application process.
Alternatively, you may call the CAQH Help Desk at 1-888-599-1771.

Dental p s are also gly ged to use the CAQH dental platform.

There is no cost to providers to utilize CAQH and submitting your application electronically will reduce the
opportunity for errors and the administrative effort required to complete applications when providers are due
again for re-credentialing.

If you are in a state other than Texas, please ensure that an office location in Texas is reflected in your application
data. If you don't have an office location in Texas, please include Texas as a practicing state. This will ensure that
the Texas Standardized Credentialing Application is provided by CAQH to the Health Plans.

If you are unable to access CAQH, you may return your completed paper application with the supporting
documents to Verisys via the following methods:

e Upload to our secure document submission website at https://outreach.aperturecvo.com. Use Access
Code: aperture

e Fax to 866-293-0421 utilizing the bar-coded letter as a cover sheet

e Mail to Verisys, P.O. Box 221049, Louisville, KY 40252-1049. (A blank application form is available online
'www.tdi.texas.gov/hmo/crform.html.)

If you have any questions regarding the primary source verification process, you may contact Verisys' Customer
Service at 1-855-743-6161.

Thank you for your cooperation in completing this requirement for participation in the Health Plans listed above.
Practitioner Rights
When the credentialing process is initiated, the practitioner is entitled to:

e Review information submitted to support the credentialing application

e Correct erroneous information

e Receive the status of their credentialing or re-credentialing upon request. Contact your MCO/DMO

\// Verisys

Formerly Aperture Health

Confidentiality Notice:

The documents accompanying this communication contain confidential information. This information is intended
only for use by the individual or entity named on this communication. The recipient of this information is
prohibited from disclosing this information to any other unauthorized party. If you are not the intended recipient,
you are hereby notified that any disclosure, copying, distribution or action taken in reliance on the contents of
these documents is strictly prohibited. If you have received this communication in error, please notify the sender
immediately to arrange for return of these documents.

TAHP

The Texas Association of Health Plans



MCO Contracting

Each MCO has its own individualized provider contracting process.

Some MCOs conduct pre-contracting and initial rate discussion with
their providers prior to the credentialing process and other MCOs
conduct these discussions after the PSV has been completed.

The MCO Contracting representative creates a contract for the provider.

Once contract is signed by the provider and returned to the MCO, the
contracting representative will process for execution.

When the provider contract is executed, the contracting representative
will provide an in-network effective date to the provider.

Within 90 Days: The MCO must complete the credentialing process for a
new provider and its claim systems must be able to recognize the provider
as a Network Provider no later than 90 Days after receipt of a complete

application.
TAHP



Top 5 Tips for Success

Ensure all required documents are submitted in your application
Ensure accurate and complete responses to questionnaire

Respond to your MCO and Verisys as soon as possible

— You'll be removed from the credentialing process if you don't
respond to Verisys or your MCO within the 60-day application
gathering period.

Onboarding and contracting processes vary by MCO

— Some MCOs conduct pre-contracting discussions and initial rate
discussions with their practitioners prior to the credentialing
process, other MCOs save that until after PSV has been completed.

— Contact your MCO for specifics.

Even after enroliment and credentialing is complete, MCOs still must
approve providers and execute contracts before a provider can begin

participating in the Medicaid program TAHP






