HELP GUIDE FOR NEW ENROLLMENT SECTION

Introduction:

The enrollment sections has been updated to provide the user enhancements to navigation, finding forms,
understanding requirements better, more clearly defined instructions and enhanced interaction and
performance. This guide provides an overview of the layout and usage of the updated section.
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2 Responding to a letter instructing you to REVALIDATE your enrollment, or
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you which may have an impact on the enrollment effective date
requirements. + Required documents MUST cover the application date and be continuous through the current date.
° «» Completion of signature field is required and must be original. Initials or rubber stamped signatures will not be accepted.
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THEN CLICK AGAIN TO CLOSE

Juestions or concemns, please contact the eMedNY Call Center at 1-800-343-9000 or click here to send us an email

If any of the sections have been
updated, then the last update date
will reflect the last update.
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order

SECtiO“ 5 - Mailing = Mailing Instructions A
o : :
Instructions s i iy G PR

This section lists mailing instructions along with s et
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optional expedited / priority mailing instructions Rensslas 1 12144453

Conclusion:

The enrollment section is similar enough to the old section but new features and a new look was given to it to
enhance experience.
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