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EVV Attestation Form Instructions

As a requirement of the New York State Electronic Visit Verification (EVV) Program, all provider agencies and
fiscal intermediaries (F1) must submit an annual EVV Attestation to the EVV Program through the eMedNY
portal. The EVV Attestation presents provider and Fl responsibilities and helps ensure explicit provider and Fl
understanding of and compliance with New York State’s EVV requirements and policies. If aprovider or Fl fails
to submit a complete and accurate EVV Attestation by their specified deadline, the provider or Fl will be
referred to the Office of the Medicaid Inspector General (OMIG) for review.

This document provides two sets of instructions. Thefirst describes how to sign up for an eMedNY account, if
necessary, and how to complete and submit an EVV Attestation. The second describes tasks that can be
performed after submission: checking an attestation’s status or updating its information.

Step-by-Step Attestation Instructions

Begin Provider Enroliment (PE) Portal Account Creation

1. Gotowww.emedny.org.
2. Click on Electronic Visit Verification (EVV) on the right-hand side of the main page.
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3. Click on Provider Enrolilment Portal on the right-hand side of thepage (under UsefulLinks).

L» Electronic Visit Verification (EVV)

care service F:CS_: and home heal';h services (HHCS) that require an in-home visit by a provider. This applies to
PCS provided under seclions 1905(a)(24), 1915(c), 1215(), 1915(). 1915(k), and Seclicn 1115; and HHCS = . .
) of the Social Security Act or a waiver /&- EVV Technical User Guide

provided under 1905{(a){7

EVV iz a system that may include multiple point-of-care verification technologies, such as telephonic, mobile, and
web-based verification inputs. The system electronically verifies the cccurrence of home-or community-based
service visits, identifying the fime that service provision begins and ends fo ensure accuraie claims disbursement
and safeguarding that beneficiaries who are authorized to receive services get the expected care. EVV is used

io
Change Email for Aftestation
« Verify visits on a real-time basis, including date, location, type of service, individual{s} providing and receiving » Provider Enroliment
services, and duration of service(s) Provider Enoliment Portal -
Validate hours of work for home health employees

» Wb Portal

FOC e b " ol
« Eliminate billing data entry mistakes s TilesEace G otiml Documend

« Published Rate Codes and Procedure Codes
« Help combat fraud, waste, and abuse subject to EVV

« Reduce costs related to paper billing and payroll

» Technical Assistance Information

A Important: EVV Attestation Information v
Web Portal

Sign Up for the PE Portal

1. Click on Sign up atthe bottomof the PE Portal window.

Sign In

Username

Password

[] remember me

Meed help signing_in?

Don't have an account? Sign up

2.  The following stipulations are required:
¢ Avalid email addressis required.

email: EVVHelp@health.ny.gov Yonk | Department

http://www.health.ny.gov/evv $TATE | of Health



mailto:EVVHelp@health.ny.gov
http://www.health.ny.gov/evv
https://emednyid.emedny.org/
https://emednyid.emedny.org/

e Your phone number must start with +1.

e Your password must contain alower-case letter.

e Your password mustcontain an upper-case letter.
e Yourpassword must contain a special character.

e Your password mustcontain a number.

¢ Your password must contain at least 16 characters.

Note: For any questions regarding the PE Portal, please call the eMedNY Call Center at 1-800-343-9000.

email: EVVHelp@health.ny.gov Zj Yonk | Department

http://www.health.ny.gov/evv $TATE | of Health



mailto:EVVHelp@health.ny.gov
http://www.health.ny.gov/evv

lb Confirm Your PIN

1. You will be told aPIN was sentto the email address you used to create your account.
2.  Goto your email to retrieve the PIN and enter itin the Verification Code box.
3. Click ConfirmAccount.

eMedNY:aiD

We have sent a code by email to n***@g"**.com.
Enter it below to confirm your account.

Verification Code

Didn't receive a code? Resend it

Begin the EVV Attestation Process

1.  Enter the Provider Dashboard on the PE Portal.
2. Clickon Click here to begin the process near the top of the page.

]

L eMedNY Provider Enroliment Hallo, Tiffany! &
Welcome to your Provider Dashb
Maﬂag.} your current applications and keep a prog well new sub n when it is convenient for you.

o In order to begin submitting EVV information you must submit an attestation, Click here to begin the process, h

Let's get that enroliment going...

So far, you don't have anything submitted into our system, Just follow the simple steps listed below and we will get you moving along

) °

2. Enroll 3. Upload 4. Submit

Step through the forms Upload required documents That's it. You're done.

Begin a New Submission  +
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Enter Provider Information
el

v

1.  Enter the PID or NPI of the provider or Fl you are submitting the attestation for.

Note: The PIDisthe provider ID (also known asan MMISID).
2.  Click Next.

EVV Attestation X

We'll guide you through the EVV Attestation process

To get started, please provide the organization's MMIS Provider ID or NPl number.

Organization's PID or NPI

Cancel

3. Theinformation forthe provider or Fl you entered will be displayed. If thisis correct, click Next.

EVV Attestation X

This is the information we found

Please verify that everything looks correct, and select 'Next' to continue.

Provider Name: Name
Provider ID: 1111111111
NPI:

< | Go Back Cancel

;l Link Your Provider or Fl to Your PE Portal Account

EVV Attestation X

Your user account is not currently linked to this provider

To link your account to this provider, please select "Send PIN". A 6 digit PIN
number will be sent to the correspondence email address we have on file for this
provider.

Cancel Send PIN
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1. Click Send PIN.

Note: A PIN will be sent to the email address that eMedNY has on file as the correspondence address
attached to the provider ID. The PINis not sent to the email address you used to create an account for
the PE Portal.

a. Your correspondence email address can be verified by contacting the eMedNY Call Center at 1-
800-343-9000.

b. If you need to change your correspondence email address, click on Change Email for Attestation
under Useful Links on the right-hand side of the eMedNY EVV page.

l‘ Confirm Your PIN

1.  After the PIN has been sent to the correspondence email address, it can be retrieved and entered in
the PIN Number box.

EVV Attestation X

Please enter your 6-digit PIN number below

We have sent the PIN number to the correspondence email address we have on
file for the provider. Select ‘Submit' to finish linking this provider to your account
and continue to the attestation form.

PIN Number

Enter 6-digit PIN number

2. Click Submit.
Note: For assistance with any part of this process, please contactthe eMedNY Call Center at 1-800-343-9000.

[
i{’ Begin Entering Information on the Attestation Form

You can start the attestation formafter you have successfully submitted the PIN.

1.
2. Theelectronic attestation formhas three sections: Introduction, Attestation, and Submitters.
3. Read the Introduction and click Next.

| eMedNY Provider Enrollment

My Sections Introduction < preEvious @

Electronic Visit Verification (EVV) Attestation Instructions

Please continue to the next section to perform your attestation.
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4. Read the attestation information.
5.  Enteryouremail, name, andtitle.

] eMedNY  Provider Enrollment

My Sections

° L New York Electronic Visit Verification (EVV) Provider Attestation
O submitters
= e egat = _ = e
P ember 2016, and
de "
; ba
od be egiver on file
e - y F - g
= & Office of Medicaid eques e
o t
: : t aced
tion and t
Organization/individual Email * @ cow:
Owner/Officer Name * @ compeete Owner/Officer Title * @ commste

° .0 .
a2 Add Submitter(s)

1.  Click Add Submitters to start entering information for the submitters you are attesting will be sending
EVV data on your behalf. This includes yourself if you will be submitting EVV data.

® submitters

= identfy EVV submitters

Let's add your submitters
You can add as many submitters as you need. When you're done, click “Next” to move on

What Do | Need to Do?

My submitters

aven't added any submitters yeg

e

2. Enter the Submitter Name and click Next.

My submitters

Adding a new submitter

Choose a name for your submitter and then click "Continue” to fill it out

submitter Name *

Submitter 1
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3.  Enter the Submitter NPlor MMIS ID and click Validate.
‘ My submitters
® 1.Submitter1 v

EVV Submitter NPl or MMIS ID *
0000000000

4.  Click Confirmif the information is correct.

Provider Validation X

Please ensure that the information shown is correct, and then click

"Confirm" to complete validation.

Provider Name
MMIS ID/PID
NPI

cance ] conrim S

v
EE Save / Add Another Submitter

If you need to add another submitter, click SAVE & ADD ANOTHER.
If youdo notneed to add another submitter, click SAVE & CLOSE.

Home Health Agency

am  rame
u PIDMMIS ID
2]

email: EVVHelp@health.ny.gov Yonk | Department
$TATE | of Health

http://www.health.ny.gov/evv



mailto:EVVHelp@health.ny.gov
http://www.health.ny.gov/evv

Each of the three sections of the attestation willnow have green check boxes.

3.
When you are done adding all of your information and submitters, click Continueat the top right-hand

4,
corner of the page.

l eMedNY Provider Enrollment

My Sections All of the form sections are now complete. You may now proceed to the next step.  Continue >
Submitters

Let's add your submitters
v Submitters
You can add as many submitters as y eed When you're done,

Review Your EVV Attestation

1l
|

If you need to make changes to your attestation, click| Want to Make Changes.
If you are ready to review your attestation, click ’'m Readyto Proceed.

Last Section Reached X

You have reached the end of the form.

—

Your application is complete!
You may now proceed to the next step.

| Want to Make Changes I'm Ready to Proceed

3. If you need to revise any information, navigate to your provider information atthe top of the page and
go back.

4. Toviewall of the information you entered and submit your form, click Review and Submit.

Review and Submit

& ineedtom

l‘ Confirm Your Information and Submit Your EVV Attestation

1. Be sure all the information on the screenis correct.
2. If the information is not correct, click | need to make changes.
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3. If all of the information is correct, click Confirmand Submit. Clicking Confirmand Submit submits
your EVV Attestation.

Review and Submit

n before submitting

Please review the summary of your applicatio

Provider Name

Attestation

Submitters - Submitter 1

EVV Submitter NPl or MMIS ID
- User Entered Value

- Na:‘.'»;‘.

- NPI

- Provider IC

By submitting this application, you confirm that the above informa

Confirm and Submit

€ 1 need to make change

Note: EVV Attestations are processed within 24 hours.

'. Save Your Information

Once you have submitted your EVV Attestation, you will see a confirmation page. Itis important to save and/or
print this page, as it is not stored in the eMedNY Provider Enroliment Portal.

Post-SubmissionTasks

Q Check Attestation Status

Providers and Fls are able to search the submission status of their EVV Attestation at any time using the
Provider Enroliment Dashboard. To check the status of asubmitted EVV Attestation, navigate to the search
bar of the Dashboard. All submitted EVV Attestations and their statuses are listed under the My Submissions

section. Each attestation will be listed as either “In Progress” or “Complete.”
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MANIGE YOUT Current ApPlIcations and Keep an €% 0N yOuUr Progress 5 well 35 S1arting a New sUBMISEon When it 15 Convergn? for you

>

o n order to begin submitting EVV information you must submit an attestation. Chick here to begin the process.

My Submissions

=) I 3
gy Maintenance for Bllsble Business

) I 100 COUPLETE s
gy Maintenance for Billatle Business

6 Update Attestation

Providers and FI’s are required to have an accurate EVV Attestation on record with NYSDOH as long as they
are providing applicable Medicaid services.
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