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Certification Statement for Provider Billing Medicaid (ETIN)
It is a requirement of The New York State Office of the Medical Inspector General (OMIG) that
participating MCO providers supply a copy of their Certification Statement for Provider Billing
Medicaid (ETIN) form to each MCO for which they are a participating provider upon signing the

provider agreement with the MCO, and annually thereafter.

Please review and complete the information below for your initial and/ or annual submission.

Certification Statement

} (Provider Name or Entity) have adopted and

implemented, where applicable, an effective compliance program pursuant to New York State Socidal
Services Law section 363-d, and have satisfied the requirements of Title 18 of the New York State
Codes, Rules and Regulations Part 521.

By checking this box[], 'm confirming the above:
ETIN:

NPI:

Medicaid Provider Number:

Certification Year:

Date:

Molina Healthcare of New York, Inc./ Senior Whole Health by Molina Healthcare will retain his
information in accordance with the record retention requirements of the contract.
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FAQ

Why do we need to provide every MCO with this form?
Per SubPart 521-1.3 Required Provider Duties-
(1) Required providers shall certify to the department upon enrollment and annually thereafter, using

a form and manner required by OMIG and the department, that the required provider has met the
requirements of section 363-d of the Social Services Law and this SubPart.

(2) Participating providers that are also required providers pursuant to this SubPart shall provide a
copy of the certification, required under the preceding paragraph, to each MMCO for which they
are a participating provider upon signing the provider agreement with the MMCO, and annually
thereafter.

What Providers are subject to these requirements?

Providers subject to these requirements consist of enrolled New York State Medicaid program
providers who are categorized as hospitals, residential health care facilities, home care services
agencies, providers of developmental disability services, providers of mental disability services,
managed care plans, and managed long-term care plans, regardless of the amount claimed or
received from the Medicaid program. Beyond these service categories, the definition also includes
any enrolled provider that claims or receives $S1 million or more directly or indirectly (such as
managed care network participating providers) from the Medicaid program.

What Molina Health Plans is this applicable to?
Molina Healthcare of New York, Inc. inclusive of Affinity by Molina Senior Whole Health of New York, Inc.

Where do | find my ETIN to insert it for my submission to Molina?
Your ETIN is located in the upper left-hand corner of the Certification Statement, item (1) ETIN.

What does Certification Year mean for my submission to Molina?

You need to provide your ETIN Certification every year therefore select from the drop down option,
the year that the certification applies.

What does a Certification Statement for Provider Billing Medicaid (ETIN) form look
like?
490501_ETIN_CERT_Certification_Statement_Cert_Instructions_for_Existing_ETINs.pdf (emednyorg)

How do | enroll as a New York State Medicaid Provider?

Provider Enrollment - Enrollment Guide (emedny.org)

How do | get more information about Medicaid Managed Care Network Provider
Enroliment?

Medicaid Managed Care Network (emedny.org)

Who must have a Compliance Program?
Compliance | Office of the Medicaid Inspector General (ny.gov)


https://www.emedny.org/info/providerenrollment/ProviderMaintForms/490501_ETIN_CERT_Certification_Statement_Cert_Instructions_for_Existing_ETINs.pdf
https://www.emedny.org/info/providerenrollment/enrollguide.aspx#web=step1&webtab=tabstep1
https://www.emedny.org/info/ProviderEnrollment/ManagedCareNetwork/
https://omig.ny.gov/compliance/compliance

	Certification Statement for Provider Billing Medicaid (ETIN)
	Certification Statement 
	FAQ
	Why do we need to provide every MCO with this form? 
	What Providers are subject to these requirements? 
	What Molina Health Plans is this applicable to? 
	Where do I find my ETIN to insert it for my submission to Molina? 
	What does Certification Year mean for my submission to Molina? 
	What does a Certification Statement for Provider Billing Medicaid (ETIN) form look like? 
	How do I enroll as a New York State Medicaid Provider? 
	How do I get more information about Medicaid Managed Care Network Provider Enrollment? 
	Who must have a Compliance Program? 






Accessibility Report





		Filename: 

		32180LTRMDNYEN_MNY Website Options for OMIG Requirements_NY_nob_FNL.pdf









		Report created by: 

		Jeff Howcroft, CEO, jhowcroft@accpdf.com



		Organization: 

		Accessible PDF INC







 [Personal and organization information from the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	ETIN: 
	NPI: 
	Medicaid Provider Number: 
	Certification Year: 
	Date: 
	Check Box2: Off
	Provider Name or Entity: 


