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Doula Guidance- Important Links

Doula Fee-For-Servi
For the Doula
https://www.he
ment

the following link:
edicaid/redesign/doulapilot/pilot.ntm#reimburse

ed Care (MMC) plan, please contact

For information regarding
ch MMC plan is in Section IV of

the MMC plan directly. Ge
the manual.
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http://www.health.ny.gov/health_care/medicaid/program/update/main.htm
https://www.emedny.org/ProviderManuals/Doula/communications.aspx
https://www.health.ny.gov/health_care/medicaid/redesign/doulapilot/pilot.htm#reimbursement
https://www.health.ny.gov/health_care/medicaid/redesign/doulapilot/pilot.htm#reimbursement
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Section | — Provider Enrollment

articipation Requirements

0 participate in the New York State (NYS) Medicaid doula pilot program, a doula must

m of one (1) breastfeeding class.
m of two (2) childbirth classes.

Completion
e Completion of
e Completion of

To obtain a copy of the attestation fo
https://www.health.ny.gov/health ¢

NYS Medicaid Doula Enrollment Process

To enroll as a NYS Medicaid provider, the doula wi

1. Apply for a National Provider Identification Number (NPI
and Provider Enumeration System website: https://n

2. Provide a signed and dated attestation (form provided) o
in the above-mentioned core competencies.

m

3. Provide a copy of the doula’s training certificate - or - an original signed'e
dated letter from the doula training organization stating the doula has attended
and completed a doula training course (this letter must be on the organization’s
letterhead).
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https://www.health.ny.gov/health_care/medicaid/redesign/doulapilot/attestation.htm
https://nppes.cms.hhs.gov/#/
https://www.health.ny.gov/health_care/medicaid/redesign/doulapilot/attestation.htm
https://www.health.ny.gov/health_care/medicaid/redesign/doulapilot/attestation.htm
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4. Complete and return all required NYS Medicaid Provider Enroliment forms:
a. NYS Medicaid Enroliment Form (eMedNY form #436801)
b. Electronic Funds Transfer (EFT) Authorization (eMedNY form #701101)
c. Electronic Transmitter Identification Number (ETIN) Certification
Statement for New Enroliment (eMedNY form #490602)

oulas will be required to return the signed and dated doula training attestation form,
doula training and all completed NYS Medicaid Provider Enrollment forms

Provider Enrollment — Doula Pilot
431 Broadway — Room A129
Albany, New York 12204

will be
is necessary t
is needed an

tment of Health (The Department). If more information
tion, the doula will be notified as to what information

tion letter containing the doula’s

ID Number, the effective date when
doula services may be pro icaid member, and other
information related to enroliment will be

https://www.emedny.org/info/ProviderEnr ide. stepl&webtab=t
abstepl

To address any additional questions regarding Pro ct 1-
800-343-9000 (email: providerenrollment@health.ny.qov) or visi

will also need to apply for participation with that member's MMC plan.

For additional information on MMC enrollment and/or billing, please contac
member’s MMC plan directly. General contact information for each MMC plan
Section IV of the manual.
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https://www.emedny.org/info/ProviderEnrollment/enrollguide.aspx#web=step1&webtab=tabstep1
https://www.emedny.org/info/ProviderEnrollment/enrollguide.aspx#web=step1&webtab=tabstep1
mailto:providerenrollment@health.ny.gov
https://www.emedny.org/info/ProviderEnrollment/index.aspx
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Section Il — Doula Services

Doulas, who are participating with the NYS Medicaid program, will be eligible to bill for up to 3

sement will not be made for appointments which are not kept or for services not
in person. Group services are not reimbursable.

ember, infant, or family

Scope of Services

Purpose
The purpose of this Scope of Service is t rvices a doula may provide to
NYS Medicaid members within the NY. [

This section provides a basic outline of the
delivery, and postpartum services. While
services, the listings are not all inclusive.

What is a Doula?

delivery of the infant. NYS Medicaid will not reimburse the doula for any visit(s
are considered “false” labor. Any visit for “false” labor is included as part of the labo
delivery fee.
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The postpartum period shall be defined as the period up to one year following the
delivery and is based on the member’s Medicaid eligibility.

All reimbursable visits must be face-to-face and provided on an individual basis to the
ber. Visits can be any length of time, but are typically a minimum of 20 minutes.

oulas must fully document all services provided to the member at each antepartum and
ostpartumyvisit as well as during labor and delivery.

subject to all NYS
Practices.

assistance-program

Doula Services by Stage of Pregnancy

Antepartum Visits (maximum of 3 billable visits
Antepartum services may include, but are not limite
e Development of an initiation of trust and discussion o
communication methods.
e Review of the following for potential needs:
o0 Does the member’'s home environment appe
o0 Does the member have equipment needs (crib,
o Will there be child-care needs at the time of delive
0 Are there transportation needs (antepartum and postpa
0 Isthere alanguage barrier and will the member require 13
interpretation services? For additional information on interpre
services, please see section Il, page 11.
e Review the member’s support system (family, friends, and/or significant
other) and if able, obtain the phone number for a family member or support
person.
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https://regs.health.ny.gov/content/section-5152-unacceptable-practices-under-medical-assistance-program
https://regs.health.ny.gov/content/section-5152-unacceptable-practices-under-medical-assistance-program
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e Address any concerns that have been communicated to the doula by the
member.

e Begin discussion of a birth plan to be shared with the member’s
obstetrician/midwife.
e Begin discussion of the member’s preferred infant feeding method.

e Provide information regarding prenatal classes, and encourage the member
to attend.

dentify place of delivery and mode of transportation, if applicable.
about the member’s expectation of the birth experience, labor and

and reinforce information provided in prenatal classes concerning
ivery, and postpartum care of both the member and the newborn:

re is a car seat available for transporting infant.
t safe sleeping practices.
s for coping strategies in the postpartum period.

applicable) to introduce her/himself and t
delivery process.

Services provided during labor and delivery may i
following:

e At the member’s request, be present at the birth a

¢ Be an advocate. Provide emotional support and act as a f
communication with hospital staff.

e Provide immediate postpartum support and initiation of breastfee
needed (if applicable and trained to provide such breastfeeding supg

Note: The doula’s attendance at labor will only be reimbursed when resulting in delivery
of the infant (“false” labor is not reimbursable).
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Postpartum Visits (maximum of 4 billable visits)

Postpartum services may include, but are not limited to, the following:

¢ Discuss the birth experience.

¢ Discuss importance of postpartum physician/midwife follow up.

e Ask if the infant’s first wellness checkup has been made and, if not,
encourage the member to do so.

Encourage member to discuss the immunization schedule with the child’'s

ealthcare provider.

rs of help from friends and extended family.
derstanding baby cues and suggest techniques for

does not:

e Diagnose medical conditi i [ ice.

o Perform any type of clinical t type of physical or behavioral
assessment or exam.

¢ Administer medications.

e Interfere with medical treatment.

Member Eligibility for Doula Services

en who reside ir

Doulas can only provide services to Medicaid eligible pregnan
following zip codes:

Kings County*: 11201, 11202, 11203, 11204, 11205, 11206, 11208,11209
11211, 11213, 11214, 11215, 11216, 11217, 11218, 11219, 11220, 11221
11223, 11224, 11225, 11226, 11228, 11229, 11230, 11231, 11232, 11234, 1
11236, 11237, 11238, 11239, 11241, 11242, 11243, 11245, 11247, 11249, 112
11252, 11256.

Erie County: 14001, 14004, 14006, 14010, 14025, 14026, 14027, 14030,
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14031, 14032, 14033, 14034, 14035, 14038, 14043, 14047, 14051, 14052, 14055,
14057, 14059, 14061, 14068, 14069, 14070, 14072, 14075, 14080, 14085, 14086,
14091, 14102, 14110, 14111, 14112, 14127, 14134, 14139, 14140, 14141, 14150,
14151, 14169, 14170, 14201, 14202, 14203, 14204, 14205, 14206, 14207, 14208,
09, 14210, 14211, 14212, 14213, 14214, 14215, 14216, 14217, 14218, 14219,
20, 14221, 14222, 14223, 14224, 14225, 14226, 14227, 14228, 14231, 14233,
4240, 14241, 14260, 14261, 14263, 14264, 14265, 14267, 14269, 14270, 14272,

ded program, By My Side, in Kings county. By My Side is offering
efore the following 3 zip codes will be exempt from this pilot

Section lll - B

Billing Guidance

10

When billing the NYS Medicaid program
codes should be used:

ered, the following procedure

Max Number of
Billable Visits

Visit Type

Before Childbirth (Prenatal)
Visit(s)

Labor and Delivery 99499

After Childbirth (Postpartum) 99600 +
Visit(s) UA Modifier

To view the doula fee schedule, please visit the following link:
https://www.health.ny.gov/health care/medicaid/redesign/doulapilo
ment

Reimbursement is available up to the maximum number of visits per patient
above. Additional visits for each patient, regardless of the number of doulas, are
reimbursable by NYS Medicaid. If additional services are requested by the member
doulas can chose to enter into a private pay agreement with the patient. Please see the
February 2014 Medicaid Update for more information:

https://www.health.ny.gov/health care/medicaid/program/update/2014/feb14 mu.pdf
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https://www.health.ny.gov/health_care/medicaid/redesign/doulapilot/pilot.htm#reimbursement
https://www.health.ny.gov/health_care/medicaid/redesign/doulapilot/pilot.htm#reimbursement
https://www.health.ny.gov/health_care/medicaid/program/update/2014/feb14_mu.pdf
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For additional information on MMC billing, please contact the member’'s MMC Plan
directly. General contact information for each MMC plan is in Section IV of the manual.

age Interpretation Services

.g., telephonic interpretation service) whose sole
services for individuals with limited English

vices for people who are deaf and hard of hearing. It
als be recognized by the National Board of

Interpreter Billing Guida
When billing the NYS Medicaid program
interpreter, the following should be use

services on behalf of the

HCPCS
Procedure
Code
One Unit: Includes a minimum of eigh
T1013 medical language interpreter services
Two Units: Includes 23 or more min
interpreter services

For additional information on interpretation services, please vi

eMedNY

NYS’s Medicaid Management Information System (MMIS), called eMedNY, is
computerized system for claims processing which also provides information upon
management decisions can be made. The NYS eMedNY design is based on the
recognition that Medicaid processing can be highly automated and that provider relations
and claims resolution require an interface with experienced program knowledgeable

V.20
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https://www.health.ny.gov/health_care/medicaid/program/update/2012/2012-10.htm#cov
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people. This approach results in great economies through automation, yet eliminates the
frustration which providers frequently encounter in dealing with computerized systems.

The eMedNY fiscal agent maintains a Medicaid claims processing system to meet NYS
d Federal Medicaid requirements, and performs the following functions:

e Receives, reviews and pays claims submitted by the providers of health
care for services rendered to eligible patients (enrollees).

Interacts with the providers through its Provider Services personnel in
der to train providers in what the Medicaid requirements are and how to
it claims; responds to provider mail and telephone inquiries;

ains and issues forms, and notices, to providers.

ains the Medicaid Eligibility Verification System (MEVS).

ucational opportunities to providers and their staff.
Training sessi 0 cost to providers and include information on claims

submission,

er or has questions about registration,
please contact the eMedNY Call Center ) 34

ePACES Claim Submission

ePACES is an internet-based program that allows N icai ers that have
been enrolled as authorized users to submit numer
delivery of Medicaid Services in a HIPAA-complia
doulas may submit the following transactions:

e Professional claims in real-time* or batch**
¢ Claim status requests**
e Member Eligibility Verification.

der can
a

* Real-time means that the claims are processed instantaneously and the p
view the status of a real-time claim within seconds. There is no need to wa
remittance statement to be mailed to find out about the status of submitted cl
**Batch means that multiple claims may be saved throughout the day and submitte
single electronic ‘batch’ to eMedNY. The status of claims (paid, pended or denied)
submitted via the ePACES batch feature is generally available within 24 hours.

V.20
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Paper Claim Submission

13

ePACES User Requirements
To enroll in ePACES, providers require the following:

¢ A computer with (1) internet access; (2) an internet browser that supports
128 byte encryption; and (3) a Microsoft Windows, Macintosh, or Linux
operating system

¢ Avalid email address

An active NYS Medicaid Provider ID Number

An active Electronic/Paper Submitter Identification Number (ETIN)

Call Center at 1-800-342-9000 to begin the ePACES Enrollment

counts and submitting transactions through the
Y Regional Representatives. Visit

step instructions f ula claims and eligibility transactions via the Self-
Help page at: https://www.e

aid for services rendered to
liIment Guide at:

Additional general information on how to
eligible Medicaid members can be fou
https://www.emedny.org/info/Provid

abstepl

For additional ePACES claim submission and billing isit the Doula
Provider Billing Manual at the following link:

https://www.emedny.org/ProviderManuals/Doula/i

Doulas who wish to submit their claims on paper forms must u
150003 claim form. To order 150003 forms, contact the eMedNY
343-9000.

An Electronic/Paper Transmission Identification Number (ETIN) and a Ce
Statement are required to submit paper claims. They qualify the provider to ¢
claims in both electronic and paper formats.

Information about these requirements is available at www.emedny.org by clicking on the
link to the webpage as follows:
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https://www.emedny.org/training/index.aspx
https://www.emedny.org/selfhelp/index.aspx
https://www.emedny.org/info/ProviderEnrollment/enrollguide.aspx#web=step1&webtab=tabstep1
https://www.emedny.org/info/ProviderEnrollment/enrollguide.aspx#web=step1&webtab=tabstep1
https://www.emedny.org/ProviderManuals/Doula/index.aspx
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https://www.emedny.org/HIPAA/5010/transactions/eMedNY Trading Partner Informatio
n_CG.pdf

Note: Providers who have a valid ETIN for submitting electronic claims (including
rough ePACES) do not need an additional ETIN for paper submissions.

ce the information entered on the claim form is captured via an automated data
llection process (imaging), it is imperative that entries are legible and placed
i in the required fields.

or submitting claim forms are:

eMedNY
PO Box 4601
Rensselaer, NY 12144-4601

edited/Priority Shipping
eMedNY
7 Columbia Turnpike
. Box 4601

For additional pape i including example forms, please visit the Doula
Provider Billing Manual at th ink:
https://www.emedny.org/P,

Confidentiality

All doulas providing services to Medicaid
requirements that apply to medical records including
laws and regulations:

45 Code of Federal Regulations (CFR), Part 160 a
which protect the privacy of individually identifiable health inform

For additional information on 45 CFR, Part 160 and 164:
https://www.ihs.gov/privacyact/includes/themes/responsive20
nts/PvcFRO1.pdf

42 CFR, Part 2 addresses the circumstances under which lawful hol
representatives, contractors, and subcontractors may use and disclose pa
identifying information for purposes of payment, health care operations, aud
evaluations.

For additional information on 42 CFR, Part 2:
https://www.federalregister.gov/documents/2018/01/03/2017-28400/confidentiality-of-
substance-use-disorder-patient-records

V.20
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https://www.emedny.org/HIPAA/5010/transactions/eMedNY_Trading_Partner_Information_CG.pdf
https://www.emedny.org/HIPAA/5010/transactions/eMedNY_Trading_Partner_Information_CG.pdf
https://www.emedny.org/ProviderManuals/Doula/index.aspx
https://www.ihs.gov/privacyact/includes/themes/responsive2017/display_objects/documents/PvcFR01.pdf
https://www.ihs.gov/privacyact/includes/themes/responsive2017/display_objects/documents/PvcFR01.pdf
https://www.federalregister.gov/documents/2018/01/03/2017-28400/confidentiality-of-substance-use-disorder-patient-records
https://www.federalregister.gov/documents/2018/01/03/2017-28400/confidentiality-of-substance-use-disorder-patient-records
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NYS Public Health Law (PHL) Article 27-F protects the confidentiality and privacy of
anyone who has been tested for HIV, been exposed to HIV, HIV infection or HIV/AIDS-
related illness, or been treated for HIV/AIDS-related iliness.

r additional information on NYS PHL Article 27-F:
s://www.health.ny.gov/publications/9192.pdf

ental Health Law (MHL), Section 33.13 addresses a provider’s duty to keep sufficient
records offa patient’s treatment which cannot be released without the consent of the

Medicaid Managed quired to maintain medical records
for ten years after in the case of a minor, for ten years
after the date of service or three ity, whichever occurs later.
Therefore, MMC plans may re to maintain medical

years after the date of service or thr e majority, whichever occurs
later. Doulas must verify record-k nts for each MMC plan they
contract with.

Failure to conform to these requirements may
eligibility to continue as a Medicaid provider.

V.20
01/18/2018
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e eMedNY LISTSERV® is a Medicaid mailing system that offers providers, vendors
nd other subscribers the opportunity to receive a variety of naotifications from eMedNY.
The email‘netifications are provided as a free service to subscribers and may include

any other helpful notices.
.org/Listserv/ieMedNY Email Alert System.aspx

s on Delayed Claim Submission:
Days from Date of Service

ers-General Policy.pdf

Timely Billing Information:
https://www.emedny.org/info/TimelyBillin

Guide to Claim Denial Reasons:
o http://www.health.ny.gov/health care/medic

Medicaid Eligibility Verification System (MEVS):
https://www.emedny.org/ProviderManuals/5010/MEVS/MEVS I3
5010).pdf

New York Codes, Rules and Regulations, Title 18 (Social Servi
http://www.health.ny.gov/requlations/nycrr/title 18/

New York Codes, Rules and Regulations, Title 10 (Health):
http://www.health.ny.gov/requlations/nycrr/title 10/

Doula Provider Website:
https://www.health.ny.gov/doulapilot

Doula Provider Communications:
https://www.emedny.org/ProviderManuals/Doula/communications.aspx
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https://www.emedny.org/Listserv/eMedNY_Email_Alert_System.aspx
https://www.emedny.org/info/ProviderEnrollment/changeaddress.aspx
https://www.emedny.org/ProviderManuals/AllProviders/index.aspx
https://www.emedny.org/
https://www.emedny.org/ProviderManuals/AllProviders/PDFS/Information_for_All_Providers-General_Policy.pdf
https://www.emedny.org/ProviderManuals/AllProviders/PDFS/Information_for_All_Providers-General_Policy.pdf
https://www.emedny.org/info/TimelyBillingInformation_index.aspx
http://www.health.ny.gov/health_care/medicaid/program/update/2015/april_mu
https://www.emedny.org/ProviderManuals/5010/MEVS/MEVS_DVS_Provider_Manual_(5010).pdf
https://www.emedny.org/ProviderManuals/5010/MEVS/MEVS_DVS_Provider_Manual_(5010).pdf
http://www.health.ny.gov/regulations/nycrr/title_18/
http://www.health.ny.gov/regulations/nycrr/title_10/
https://www.health.ny.gov/doulapilot
https://www.emedny.org/ProviderManuals/Doula/communications.aspx
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e Provider Quick Reference Guide:
https://www.emedny.org/contacts/telephone%20quick%20reference.pdf

ovider Enrollment Forms: https://www.emedny.org/info/ProviderEnrollment/index.aspx

dicaid Managed Care (MMC) Plans General Contact Information:

Plan Name Contact Number

Affinity Health Plan (800) 553-8247

Empire BlueCross BlueShield Health
Plus (800) 454-3730

(800) 749-0820
(646) 447-5000
(866) 463-6743
(800) 597-3380
(877) 842-3210
(800) 288-5441
(800) 920-8889
(800) 749-0820
(716) 887-6900
(800) 736-5771
United Health (877) 842-3210
(800) 288-5441

Fidelis Care New York, Inc.

Erie County MMC
Plans

WellCare of New Yor
YourCare Health Pla

V.20
01/18/2018

17


https://www.emedny.org/contacts/telephone%20quick%20reference.pdf
https://www.emedny.org/info/ProviderEnrollment/index.aspx

	Section I – Provider Enrollment
	Doula Participation Requirements
	NYS Medicaid Doula Enrollment Process

	Section II – Doula Services
	Scope of Services
	Doula Services by Stage of Pregnancy
	Limitations in the Role of the Doula
	Member Eligibility for Doula Services

	Section III – Billing
	Billing Guidance
	Language Interpretation Services
	eMedNY
	NYS’s Medicaid Management Information System (MMIS), called eMedNY, is a computerized system for claims processing which also provides information upon which management decisions can be made. The NYS eMedNY design is based on the recognition that Medi...
	The eMedNY fiscal agent maintains a Medicaid claims processing system to meet NYS and Federal Medicaid requirements, and performs the following functions:
	 Receives, reviews and pays claims submitted by the providers of health care for services rendered to eligible patients (enrollees).
	 Interacts with the providers through its Provider Services personnel in order to train providers in what the Medicaid requirements are and how to submit claims; responds to provider mail and telephone inquiries; maintains and issues forms, and notic...
	 Maintains the Medicaid Eligibility Verification System (MEVS).
	eMedNY Training Information

	ePACES Claim Submission
	Paper Claim Submission
	Confidentiality
	Record-Keeping Requirements

	SECTION IV – RESOURCES



