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Electronic Visit Verification (EVV) Attestation Form

This form must be completed and attached to a new provider enrollment application or an enrollment
update via the Provider Web Portal.

Provider Request

Health First Colorado Provider Program ID:

Provider Name:

Contact Information: Phone: Email:

Provider/Provider Representative Print Name:

Provider/Provider Representative Signature: Date:

Complete this form and submit via the Provider Web Portal using the following steps (do
not mail to Gainwell Technologies):

1. Log in to the Provider Web Portal.

. Click “Provider Maintenance.”

. Click “Provider Maintenance” again.

. Complete the Provider Web Portal Maintenance Request.

. Click “Attachments and Submit” on the left-hand side of the page.

. Add the completed EVV Attestation form.

. Select the Attachment Type “Other” with the document labeled “EVV Attestation.”
. Submit.
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Once the application has been processed, a welcome email that explains next steps for training and
obtainingproduction credentials from Sandata will be sent.

Visit the Electronic Visit Verification Resources web page for more information on implementation in
Colorado and training options.

Note: If using an alternate vendor for Electronic Visit Verification, ensure proper interfacing with
Sandata.

Contact the Provider Services Call Center with any questions.
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Improve health care equity, access and outcomes for the people we serve while saving
Coloradans money on health care and driving value for Colorado.
hcpf.colorado.gov
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http://www.colorado.gov/hcpf
https://colorado-hcp-portal.coxix.gainwelltechnologies.com/hcp/provider/Home/tabid/135/Default.aspx
https://hcpf.colorado.gov/electronic-visit-verification-resources
https://hcpf.colorado.gov/provider-help

