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This form must be completed by each Medicaid-enrolled entity and contracted Financial Management Services Agency (FMSA) providing Medicaid services on or after June 1, 2015, who are subject to electronic visit verification (EVV). 
You are required to use a Health and Human Services Commission (HHSC) approved EVV system to record service visitation upon arrival and departure for the EVV identified  services you provide to an individual/member.
Fax the completed form to Texas Medicaid and Healthcare Partnership (TMHP) at 512-506-6619 or email EVV@tmhp.com.
Provider Agency or FMSA
Legal Entity Name (check one)
Provider Agency or FMSA must be chosen. 
Select the EVV Program/Services Provided:
Contract Number(s) (attach additional sheet, if necessary)
Program
Services
Program
Services
STAR+PLUS 
Dual Eligible Integrated 
Care Demonstration
• Personal assistance services (PAS) 
• Personal care services (PCS) 
• In-home respite services 
• Community First Choice (CFC)
  (PAS/Habilitation (HAB))
STAR Kids 
Community Living Assistanceand Support Services program selected
• PCS• In-home respite services• Flexible family support services
• CFC (PAS/HAB)
Fee-for Service
• Comprehensive Care Program CCP-PCS  • CFC (PAS/HAB)
Community Living Assistance
and Support Services (CLASS)
• In-home respite services
• CFC (PAS/HAB) (as of June 1, 2015)
STAR Health
• PCS
• CFC (PAS/HAB)
Community Attendant Services (CAS)
• PAS
Medically Dependent Children Program (MDCP)
• In-home respite services
• Flexible family support services
Primary Home Care (PHC)
• PAS
Family Care (FC)
Comprehensive Care Program selected
• PAS
-or-
(Signature of the EVV Primary Representative identified below)
(Complete only if changing vendors – Effective date must be no less than 120 calendar days from the submission date of this form)
EVV Vendor System Selection
Choose only one EVV vendor system to be used by the provider agency or FMSA listed above. If you are a DADS contractor, you may only select one EVV vendor system per contract number listed above.
-or-
Provider Agency or FMSA Payors
Indicate all payors with which provider agency is contracted for reimbursement. (See form instructions) 
Provider Agency or FMSA Primary Representative for EVV
The individual who serves as the primary representative of record for administrative decisions related to EVV.
Provider Agency or Financial Management Services Agency (FMSA) - Continued
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