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

 
This document provides two sets of instructions. The first 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 Enrollment (PE) Portal Account Creation 

 
1. Go to www.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 Enrollment Portal on the right-hand side of the page (under Useful Links). 

 
 
 

Sign Up for the PE Portal 
 

1. Click on Sign up at the bottom of the PE Portal window. 
 

 
2. The following stipulations are required: 

• A valid email address is required. 
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• Your phone number must start with +1. 
• Your password must contain a lower-case letter. 
• Your password must contain an upper-case letter. 
• Your password must contain a special character. 
• Your password must contain 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. 
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Confirm Your PIN 
 

1. You will be told a PIN was sent to the email address you used to create your account. 
2. Go to your email to retrieve the PIN and enter it in the Verification Code box. 
3. Click Confirm Account. 

 

 
 

  Begin the EVV Attestation Process 
 

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

1. Enter the PID or NPI of the provider or FI you are submitting the attestation for. 
Note: The PID is the provider ID (also known as an MMIS ID). 

2. Click Next. 
 

 
3. The information for the provider or FI you entered will be displayed. If this is correct, click Next. 

 

 
 
 

Link Your Provider or FI to Your PE Portal Account 
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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 PIN is 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. 
 

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. 

 

2. Click Submit. 

Note: For assistance with any part of this process, please contact the eMedNY Call Center at 1-800-343-9000. 
 

 Begin Entering Information on the Attestation Form 

1. You can start the attestation form after you have successfully submitted the PIN. 
2. The electronic attestation form has three sections: Introduction, Attestation, and Submitters. 
3. Read the Introduction and click Next. 
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4. Read the attestation information. 
5. Enter your email, name, and title. 

 

 
 

 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. 

 

 
2. Enter the Submitter Name and click Next. 
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3. Enter the Submitter NPI or MMIS ID and click Validate. 
 

 
4. Click Confirm if  the information is correct. 

 

 
 

Save / Add Another Submitter 
 

1. If you need to add another submitter, click SAVE & ADD ANOTHER. 
2. If you do not need to add another submitter, click SAVE & CLOSE. 
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3. Each of the three sections of the attestation will now have green check boxes. 
4. When you are done adding all of your information and submitters, click Continue at the top right-hand 

corner of the page. 
 

 
 
 

Review Your EVV Attestation 
 

1. If you need to make changes to your attestation, click I Want to Make Changes. 
2. If you are ready to review your attestation, click I’m Ready to Proceed. 

 

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

go back. 
4. To view all of the information you entered and submit your form, click Review and Submit. 

 

 
 

Confirm Your Information and Submit Your EVV Attestation 
 

1. Be sure all the information on the screen is correct. 
2. If the information is not correct, click I need to make changes. 
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3. If all of the information is correct, click Confirm and Submit. Clicking Confirm and Submit submits 
your EVV Attestation. 

 

 
Note: EVV Attestations are processed within 24 hours. 

 

Save Your Information 
 

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

 
 
 
 
 
 
 

Post-Submission Tasks 
 

 
Check Attestation Status 

 
Providers and FIs are able to search the submission status of their EVV Attestation at any time using the 
Provider Enrollment Dashboard. To check the status of  a submitted 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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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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