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Medicaid 101: The Basics



Texas Medicaid Program

1964 - Over 50 years ago, U.S. create the Medicaid Program - Partnership 
between the federal and state governments 
● Federal Government: Sets Guidelines (60/40 match)
● State Governments: Operate the program
● Medicaid is an entitlement program - open ended
● 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



Who is Eligible for Medicaid? 

Pregnant Women Children Older Texans Texans with Disabilities

Medicaid Provides Affordable, Quality Health Insurance for 4 Million Texans 



Coverage Across Five Managed Care Products





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

● Service coordination to ensure members get the services they need.



MCO Service Coordination
● Service coordinators help manage members health care and long-term 

care needs, 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.
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Becoming a Medicaid Provider

Enrollment Credentialing Contracting

Contract with 
Medicaid 

Managed Care 
Organizations 

(MCOs)

Credential with 
MCO’s 

Credentialing 
Verification 

Organization 
(CVO)

Enroll with 
HHSC’s Texas 
Medicaid and 

Healthcare 
Partnership 

(TMHP)

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



Medicaid & CHIP Provider Enrollment
● Providers must complete the Medicaid enrollment process through the 

Texas Medicaid & Healthcare Partnership (TMHP) and Provider Enrollment 
and Management System (PEMS). 

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



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: 
౼ In 2013, the 84th 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.

౼ 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: 
౼ Eliminates duplicative efforts and streamlines processes for 

providers credentialing with multiple MCOs.



What is a Credentialing Verification Organization(CVO)?

✓ 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 verification (PSV) to obtain and verify information 
about education and training, work history, licenses, and certifications.

TAHP manages the centralized 
credentialing entity - CVO.

౼ MCOs must utilize TAHP’s 
contracted CVO, Verisys, as 
part of its consolidated 
credentialing and 
recredentialing process. 

Verisys Corporation is the 
selected Texas’ CVO.

౼ Nationally recognized and both 
National Committee for Quality 
Assurance (NCQA)  and URAC 
accredited 
for over 20 years.



✓ MCO 
completes 
credentialing 
process via 
committee 
decision

Initial Credentialing Process
Step 1: 

Provider to 
MCO

✓ Provider 
contacts 
MCO

✓ MCO 
submits 
Work 
Order to 
Verisys

Step 2: 
Verisys to 
Provider

✓ Verisys sends 
provider 
application 

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

Step 3:  
Provider to 

Verisys

✓ Provider 
submits 
application

✓ Verisys 
completes 
Primary 
Source 
Verification 
(PSV) of 
documents

Step 4: 
Verisys to 

MCO

✓ Once PSV is 
complete, 
Verisys will 
send the 
results to 
MCO

Step 5: 
MCO to 
Provider



The Credentialing Process
#1 Providers should contact the MCO(s) to initiate the onboarding, credentialing, 

and contracting processes 

౼ MCO submits work order to Verisys

౼ Who do I contact with questions: Your MCO

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

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

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

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

౼ Application gathering period is 60 days, and Verisys 
will outreach every 15 days with up to 4 outreach attempts until the 
complete application is received. 



Sample Letter from CVO



The Credentialing Process
#3 Complete Application: Complete all required application elements, attest the 

information is correct, and submit Texas standardized credentialing form  to 
Verisys. 

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

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

౼ Who do I contact with questions: Verisys. 
#4 Verisys conducts Primary Source Verification (PSV)

౼ How long does PSV take: Must be completed within 30 calendar days for 
CPW providers, on average is much quicker. 

౼ 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.

౼ Who do I contact with questions: Verisys

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


The Credentialing Process

#5 Verisys sends the completed PSV information to your MCO. 

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

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

౼ Who do I contact with questions: Your MCO 

#7 Once the credentialing process is complete: 

౼ Onboarding and contract with your MCO (if not completed before PSV)

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

౼ Who do I contact with questions: Your MCO 



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. 

౼ Verisys performs PSV functions on behalf of all Medicaid MCOs. 

● PSV Requirements are driven by the following:

౼ TAHP Delegation Agreement and Amendment (MSA and SOW)

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

౼ TAHP Requirements Grid (requirements defined by participating 
plans)



Primary Source Verification (PSV) Includes



Application & PSV Timeline



Application and PSV Process Timelines
● Applications gathering: missing information must have outreach 

performed within 5 days of receipt of the (incomplete) application.
౼ Application gathering period is 60 days with a total of 4 outreach 

attempts every 15 calendar days by Verisys

● PSV  turnaround times: 
౼ Provider: 

○  15 calendar days for MDs/DOs after receipt of a completed 
application

○ 30 calendar days for all non-MDs/DOs after receipt of a completed 
application

౼ Facility: 
○ 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 Network 
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



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
౼ 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.
౼ Providers requiring recredentialing will be notified by Verisys at least 180 

calendar days in advance of the recredentialing due date.
౼ Who do I contact with questions? Verisys

● PSV and MCO committee processes are the similar to initial 
credentialing



✓ MCO 
completes 
credentialing 
process via 
committee 
decision

Recredentialing Process
Step 1: 

Verisys to 
Provider

Step 2: 
Provider

✓ Provider 
uploads 
documents

Step 3: 
Verisys

✓ Verisys 
completes 
Primary 
Source 
Verification 
(PSV) of 
documents

Step 4: 
Verisys to 

MCO
✓ Once PSV 

is 
complete, 
Verisys will 
send the 
results to 
MCO

Step 5: 
MCO to 
Provider

✓ Verisys 
sends kick 
off letter 
to 
provider



Sample Recredentialing Letter



MCO Contracting 
● Each MCO has its own individualized provider contracting process. 

౼ 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.

౼ The MCO Contracting representative creates a contract for the provider.
౼ Once contract is signed by the provider and returned to the MCO, the 

contracting representative will process for execution.
౼ 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. 



Top 5 Tips for Success
#1 Ensure all required documents are submitted in your application

#2 Ensure accurate and complete responses to questionnaire

#3 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. 

#4   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. 

#5 Even after enrollment and credentialing is complete, MCOs still must 
approve providers and execute contracts before a provider can begin 
participating in the Medicaid program



Questions?


