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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

General Information

» NYS Medicaid Provider Services Portal is for New
Enroliment of Practitioner Providers

. Applied Behavior Analysis (ABA)

» Audiologist

. Certified Asthma Educator (CAE)

' Certified Diabetes Educator (CDE)

1 Licensed Mental Health Counselors (LMHCs)
» Medicare Cost Sharing Practitioner

» Midwife

' Nurse (LPN/RN)

' Chiropractor . Nurse Practitioner

' Clinical Psychologist . Optician/Opthalmic Dispenser (OPD)
' Clinical Social Worker . Optometrist (OPT)

' Dentist ' Physician

. Dietitian / Nutritionist ' Physician Assistant

' Doula (Perinatal) - Podiatrist

' Eye Prosthesis Supplier / Occularist - Supervising Pharmacist

' Laboratory Director v Therapist

' Licensed Marriage and Family Therapists (LMFTs)
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

General Information
» NYS Medicaid Provider Services Portal is for New
Enroliment of Practitioner Providers

» An NY.GOV ID business account is required to access the
portal

» All Practitioners, Credentialers and Staff must have their
own NY.GOV ID business accounts

» Multifactor Authentication and Identity Proofing steps are
required for all NY.GOV ID accounts
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

General Information

» Once an application is started, it must be completed and
submitted within 45 calendar days

» |f not submitted within 45 calendar days, the application will
be deleted and the application process begins again

» Enrollment application is divided into 4 Milestones with
each Milestone having several steps

» Credentialers and staff may start and fill out the
application, but the practitioner must e-sign and submit
the completed application
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

eMedNY.org
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

eMedNY.org

and Training

eNHANcED BY Google

upport v

Tools Center

Provider Enrollment & Maintenance

()
sten Enrollment Type Filter

Select your enroliment status.

7~
O

New Enrollment

W
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Cu rront&y or
Previously tnrolled

W

Useful Information

M@P Maintenance Forms
Revalidation

é Enroliment Guide

@ How Do I?

All Medicaid Provider Enroliment forms include
information on the Provider Compliance Program
requirements found in Title 18NYCRR, Part 521

@ Click here for the list of Providers requiring
application fee payments.
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview
eMedNY.org

sten Provider List Filter

Select a radio button to filter the list of providers below

@‘% om - o oee%

U
Practifioner Institution Business Group
5T
OASAS
w Applied Behavior Analysis (ABA) w Licensed Mental Health Counselors (LMHCs)
« Audiologist « Medicare Cost Sharing Practitioner
w Certified Asthma Educator (CAE) « Midwife
w Certified Diabetes Educator (CDE) « Nurse (LPN/RN)
« Chiropractor w Nurse Practitioner

¢

w Clinical Psychologist » Optician/Opthalmic Dispenser (OPD)

w Clinical Social Worker « Optometrist (OPT)

w Denfist « Physician

w Dietitian / Nutritionist « Physician Assistant

w Doula (Perinatal) «w Podiatrist

w Eye Prosthesis Supplier / Occularist w Supervising Pharmacist
w Laboratory Director « Therapist

w Licensed Marriage and Family Therapists (LMFTs)

At this time New Enrollment for PRACTITIONERS is available on the Portal.

[ Click Here to Continue }
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

eMedNY.org

8
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Alternate access to PSP homepage
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PSP Homepage - Step 1

Prepared by GDIT

NEW
YORK
4‘\“

The Ners York Stale Medicnd Provdsr Sarvices Portal 15 on ondne systern Sull manages $e grovder snroliment
procancs It nciudes 3 BOCLr0, BasSYS0-une portal whare movickers can anrol update informmabion in thor
pnoiiment e, ook Guestions. and nd suppont

i EREREa

Obtain Portal Access

All NYS DOH Medicald providers are requrad 10 have a NY gov usemame in ordes to jogin 1o NYS
Medicaid Provider Services Portal

H
Medicaid IE S ID PROVIDER SERVICES PORTAL

Follow s sleps below 10 cfe3te your NY gov usamamsa
10 09 into Me portal snd bege an apphcation

Al steps miust be compistad Delors you are abike

Click on the login link: hitps //my ny gov/L oginV4/login xhtm|
Click Create an Account

Select Business

Click on NYS Department of Health (NYSOH)

Enter data nto the followang fieids

s Foet Narve Lase Marw

+ Emat oe jour Busress s
+ Corften amat
o Usamame

« Theck the Capgmg box svdd verrly potires (# requred)

Click Create Account
Venfy all mformation Chick Continue 1o proceed or Back 1o updale
Click Fimish
Go 1o your email account and find the message from "NY.goviD@ds ny gav ™
Open the email and click on the link to activate the NY gov account
Click Continue
13 Select questions and enter valid responses 1o ail threa secret questions
1%J Click Confinue
1[Y Enter a new password that meets the crifena
153 Click Continue
1 Close the browser window

Click an the login ink. https:flwww.nysproviderportal health.ny.gov If you have
not aiready wentity proofed, it will prompt you 10 do so I you have not set up 3
multifactor authentication. d will pcompt you 10 do so Thes is required

O Faatured Links
“usercuce  <gmmm User Guide

g e @& FAQs

© Quick Reference Guides

« NY.GOV ID Account Overview
« PSP - Milestone 1
« PSP - Milestone 2
« PSP - Milestone 3

« PSP - Milestone 4

Guides

« Proyider Index - HelprI LinkS

« Provider Enroliment Guide

© Helpful Links

« Provider Training Sessions

@A Training_Session

Presentation
Slides

B Sign Up for
Wl LISTSERV®
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PSP Homepage - Step 2

@ Featured Links
Yok | Medicaid 2. S [B PROVIDERSERVICES PORTAL ) o

J \h racn

The New York State Medicaid Provider Services Portal is an online system that manages the provider enroliment
process. It includes a secure, easy-to-use portal where providers can enroll, update information in their Oulck Reforence'Guldes
enroliment file, ask questions, and find support. Q Quic eference Guides

dg_nn « NY.GOV ID Account Overview
+ PSP - Milestone 1

« PSP - Milestone 2

n Start an Enroliment Application + PSP - Milestone 3

« PSP - Milastone 4

Providers will enter basic information about themselves and/or their organization, including contact
information and identifiers required to create an application.

The system will assign a unique Application ID (IMPORTANT, always write down this ID). With this ID

providers can: © Helpful Links
» track the status of an application, and « Provider Index
»- return later to complete or update the application (if it has not yet been submitted). - Provider bicofiment Guide
« Provider Training Sessions
A Training Session

B Sign Up for
W7 LISTSERV®
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

PSP Homepage - Step 3

Yok | Medicaid 2. S [E: PROVIDER SERVICES PORTAL

J

The New York State Medicaid Provider Services Portal is an online system that manages the provider enroliment
process. It includes a secure, easy-to-use portal where providers can enroll, update information in their
enrollment file, ask questions, and find support.

i -

B Complete the Enroliment Application

Detailed information will be requested related to provider type, services offered, billing status, affiliations,
and compliance with Medicaid program requirements.

»- Each field is identified as mandatory or optional.

» Incomplete applications can be saved at any time and returned to later for modification or
completion as long as the application status is "In Process."

» Providers can upload required documentation, such as licenses, certifications, or other
required documents.

* Applications started but not submitted within 20 days will be deleted. If deleted, you must begin the
application process again.

Once all required information has been entered and documentation has been uploaded, the application
should be:

» reviewed for accuracy, and
» submitted to the State for review.

» NOTE: The provider will be required to log in via their own unique NY.gov business
account and have to review their application and click the submit button.

After submission:
» the application status changes to "In Review," and
»- changes can no longer be made unless you receive a request for updates or corrections.

O Featured Links

). User Guide

O Quick Reference Guides

« NY.GOV ID Account Overview
« PSP - Milestone 1
« PSP - Milestone 2
« PSP - Milestone 3

« PSP - Milastone 4

© Helpful Links

« Provider Index
« Provider Enroliment Guide
« Provider Training Sessions

@) Training_Session
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PSP Homepage - Step 4

O Featured Links

Yok | Medicaid .S [B proviner seruices poriaL 5. User Guide

The New York State Medicaid Provider Services Portal is an online system that manages the provider enroliment
process. It includes a secure, easy-to-use portal where providers can enroll, update information in their

enrollment file, ask questions, and find support. O Quick Reference Guides
1 = « NY.GOV ID Account Overview
[ | . « PSP - Milestone 1
« PSP - Milestone 2
n Review of an Enroliment Application and Determination of Enroliment: « PSP - Milestone 3

Once an application is submitted and under review - ESE.- Milestong. 4

»- all information will be verified for accuracy and completeness,

»- eligibility and compliance with Medicaid program requirements will be confirmed, and

© Helpful Links
» notifications will be sent to the provider as applicable (e.g., rejected and returned

application, request for additional information, documents or corrections), and™* « Provider Index
» an application's progress can be monitored in the system using the Application ID. « Provider Enroliment Guide
) o e .
** If you receive a notification, respond promptly to avoid delays in processing or withdrawal of the w; ' ”N'("m ! "ﬂﬂmg Besslons
application (after 45 days). If withdrawn, you must begin the application process again. )~ Jraining_Session

When review of the application is complete,

» the application status is updated in the system and a notification is sent by e-mail; Iy LRLR
» the system updates the provider's status to "Active," (provider can begin participating in

the NYS Medicaid program) or "Denied," as applicable; and

» the provider will receive a determination in writing that includes the effective date of
enroliment if approved.
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Prepared by GDIT

NY.GOV ID - Create an Account

& NY.GOVID

Secure Access to New York State Services

Username

Password

Forgot Username? or Forgot Password?

[ Create an Account ]

Need help? Get Assistance

This site is protected by reCAPTCHA and
the Google Privacy Policy and Terms of
Service apply

https://my.ny.gov/LoginV4/login.xhtml
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

NY.GOV ID - Create an Account

NEW
4&’:{‘; Services News Government

4_ NY.gov ID Online Services FAQs About NY.gov ID Help Desk Information Privacy Policy Tarms of Service

Please select one of the following three account types:

PERSONAL GOVERNMENT EMPLOYEE BUSINESS
| want to access services for my personal Information for New York State or local I want to access services in a business
use. My identity must be verified. government emplayees. capacity. My personal, business or

\orqanlzaﬂon‘s identity must be verified. /

All Practitioners, Credentialers and Staff are REQUIRED
to have their own NY.GOV ID BUSINESS accounts
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

NY.GOV ID - Create an Account

my.ny.gov

NY.GOV ID

Obtain an NY.gov ID Business User Account

Busingss NY gov 1D - Allows you 10 a00ass onling sarvices that require your business orgar2ation's unigue klentity must be verified wheera you are acting in a business capacity s an authonzed represemative of the business §.e not as an Individuall, Business
NYgav ID may be uzad by represantativas of companias, partnerships, sole propristorships or organizations including muricpalities and not-for-prof sooeties. Addittonal accounts for emplayses can be created as raquired

Create & Business Account for:

NYS Department of Labor : Allows business users 1o create and employer a.
NYS Department of Public Service : Allows Business usors to make olectronic fllings using our Do

ount or a represantafive account

cument and Matter Managament (DMM) System
NYS Department of Taxation and Finance : Allows business wsers to View your account, sales tax web il

1ax preparer registration and more
NYS Office for the Aging : Allaws Users to create a business account 1o access NYSOFA applications
NYS Department of Motor Vehicles - Allcws Lsars to craala a business account to access DMV apphcations

NYS Workers Compensation Board : Allows Usars to create a business account to access WCB applications
mmm ANOWS uset 10 Creale a business account 10 access C

naritable lf:--(;.,.l lzatlon Financial (E‘g;,n,-l'u‘n:: System
NYS Department of Transportation : Allows Lsers to create a Dusiness account to

to accass DOT apphications

NYS Office of Renewabie Energy SRing - Allows business users to create an account and make electronic filings using our Permit Application Portal
NYS Office of Children and Family Services - Allows Users o create o business account for OCFS applications
NYS Office of General Services : Allows Users 1o create a business account for SDVES applications

NYS Office of Temporary.& Disabilty Assistance - Allows Users lo creat

ate a business account for OTDA apphcations

[ NYS Department of Health (NYSQH) : Allows Users to cresle a business account Lo access the NYSOH Issuar Porta ]

NYS Office for People With Develonmental Disabilities - Allows Users to create a business account to access OPWDD applications
NYS Depanment of Corrections and Community. Supervision - Allows Users to create a business account to access the DOCCS |ssuer Portal
NYS Homes and Community Renewal - Aliow

ows Users 1o creale a business account 1o &

ass HCR appiications
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

NY.GOV ID - Create an Account

NY.gov ID Business Account Self Registration

First Name®
Last Name*

Email address is needed for password recovery.

Email®
Confirm Email*

Username must be at least 4 characters long, can be up to 128, and must be unigue.
Must contain only alphanumeric characters. @ - _ and . may also be included. Do NOT use spaces.

Create a Username”®

Create Account

. Step 1 of 3

This site is protected by reCAPTCHA and the Google Privacy Policy end Terms of Service apphy
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

NY.GOV ID - Create an Account

4 NY.gov ID Change Password Update My Account About NY.gov ID Help Desk Information Privacy Policy Terms of Service

weicond] . You are togued n +» [
LOgG oMt

Last login -

REGISTER
TO VOTE

Sign up online or

download and mall
In your application,

You have access to the following services

No services envolled

You can sign up for the following services

NY BUSINESS EXPRESS NYS SECTION 8 HOV PORTAL

Business Express Secoion 8 Housing Choice Vouches Program
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

NY.GOV ID - PSP First Sign In

& NY.GOVID

Secure Access to New York State Services

Username

Username

Password

Password

Forgot Username? or Forgot Password?

Create an Account

Need help? Get Assistance

This site is protected by reCAPTCHA and
the Google Privacy Policy and Terms of
Service apply

https://www.nysproviderportal.health.ny.gov

Prepared by GDIT
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

NY.GOV ID - PSP First Sign In

Multifactor Authentication Options
o NY.GOVID
Multifactor Authentication (MFA) options include:

=  QOkta Verify
= Google Authenticator

=  SMS (Text) PP
=  \oice call

<

[~

8
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

NY.GOV ID - PSP First Sign In
Identity Proofing

L Ao o1 sl wha o of Now Yoo Sta
CTAT o

.0y, Gov
NY.GOV ID

We'll need to take some steps to confirm your identity.

% only take a few minutes. You' need

o Access ta a smartphone or tabiat with a working camera

o AUS passport, passport card, drver's 1SC Of & SLale-1Ssued mon

driver 1D,

On the next page you'll be prompted to:

o Faview the information we have on e for you

o Editany Information that shouks o updatad

NT1 10TV DCLOES 10 0 00N DI %

ey OF assstance

@ SoOIopnate F0ancy

NY.GOV lD Got Assistance About NY.GOV 1D Prvacy Palicy Teems af Satvica FALS
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

NY.GOV ID - PSP First Sign In
Identity Proofing

B Ay ciciel webiid of Mo Yo St sy

my.fy.gov
NY.GOV ID

Let's get you verified

It will an¥ take 2 mnutes

What you will need

[ e 1D Ir sartply

awsres vy $§ Socure

o complete document verification, you will be transfarred rom s Now York State websita to
our parinar's wabsite. Soana's farms of Usa and Pravacy Statamant appilty.

Don't have a smartphone o tablat with a working camera? Contact 1he JRNLCRLELE 3as0Cy Tor
assistance

NY.GOV ID Gat Assistanco Anout NY.GOV 1D Prtvncy Panicy Tarms of Satice FAUS
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Prepared by GDIT

NY.GOV ID - PSP Sign In

& NY.GOVID

Secure Access to New York State Services

Username

Username

Password

Password

Forgot Username? or Forgot Password?

Create an Account

Need help? Get Assistance

This site is protected by reCAPTCHA and
the Google Privacy Policy and Terms of
Service apply

https://www.nysproviderportal.health.ny.gov
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

NY.GOV ID - PSP Sign In

Multifactor Authentication

&5 NY.GOVID

SMS Authentication

(+1 XXX-XXX-XXX9)

Enter Code ~
123456 ( send code

N Y,

[FR———

Lost your MFA device or need a re-set?
Back to sign in
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

New Individual Provider Enroliment

= T[T ¢ Provider -

Provider Envoliment
Select an applicable option

New Enroliment
Enrol As 3 New Providar
O+

( Enroll Now )

Track Application
Track Exizing Provider Appication Q

(" Track Appication )
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

New Individual Provider Enroliment

New Enrollment

Select an Applicable Enroliment Type

® Individual

| Select )
An Individual provider is a single person who is associated with the provision of medical or healthcare refated services to Medicald and N—
Medicaid Managed Care members. This indudes licensed, certified or other professionals who are authorized to provide medical care or
services to Medicaid and/or Medicaid Managed Care Members. Individual providers may bill NYS Medicald directly, i.e., fee-for-service, or
they may bill Managed Care Plans for the services they provide. They may also render services that are billed by another provider, or they

may appear on claims as another identified role, Including Ordering/Prescribing/Referring and/or Attending (OPRA) roles. All Individual
providers must have an NPI,
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Application Instructions

Application Instructions for Individual
Follow below instructions to complete application easily

Documents to Keep Handy

Please have your license and certification documents readily available to complete your application.
Additional documents such as a bank letter or cancelled check, IRS FEIN Assignment Letter, and/or a
certified copy of your DBA, or other forms (indicated in the Step Requirements) may also be required based
on your provider category of service or the information provided in your application.

Basic Information
Enter the demographic details about the applicant to start the application process.

cJo

Application Submission

After submission of the demographic details, an application id will be generated with additional details
necessary. You will be able to return and continue with the application id at a later time.Once submitted, it is
strongly recommended that providers promptly navigate to the application, select the “Options” dropdown,
then download/print a copy of the application for their records.

<

Submission Timeline
I:® You must complete the full application and submit within 45 calendar days, or your application will expire.
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Enroliment Information - Applicant Type
Fee For Service (Billing)

Application for Individual * Mandatory Fields

Provide some essential information to generate an application for you

Enroliment Information

Applicant Type ® If affiliated with a Group, do you have a Private Practice as well? *

Fee For Service (Billing) W Not Applicable - | am not a member of a group W

Demographic Details

First Name * Last Name *
NP1* Date of Birth * SSN*

MM/DD/YYYY ] 000-00-0000 @
Contacts

Primary Email Address *

example@email.com

Back to Instructions Generate Application
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Enroliment Information - Applicant Type
OPRA

Application for Individual * Mandatory Fields

Provide some essential information to generate an application for you

Enroliment Information

Applicant Type * If affiliated with a Group, do you have a Private Practice as well?*
Fee For Service (Billing) ~ Mot Applicable - | am not a member of a group v
Fee For Service (Billing) o

Ordering/Prescribing/Referring/Attending

First Name * Last Name *
NP1= Date of Birth * SSN*

MM/DD/YYYY ] 000-00-0000 @
Contacts

Primary Email Address *

example@email.com

Back to Instructions Generate Application
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Enroliment Information - Applicant Type

OPRA

Application for Individual
Provide some essential information to generate an application for you

Enroliment Information

Applicant Type *

Ordering/Prescribing/Referring/Attending v

Providers selecting this Applicant Type will not have ability to submit or be
paid for Fee-For-Service (FFS) claims billed directly to NYS Medicaid. If you
nead to submit FFS claims, please select the Applicant Type "Fee for
Service (Billing)".

Demographic Details

* Mandatory Fields

First Name* Last Name *
NPT* Date of Birth * SSN*

MM/DDIYYYY B 000-00-0000 @
Contacts

Primary Email Address ™

example@email.com

Prepared by GDIT
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Enroliment Information - Private Practice
Fee For Service (Billing)

Application for Individual
Provide some essential information to generate an application for you

* Mandatory Fields

Enrollment Information

Applicant Type ™ If affiliated with a Group, do you have a Private Practice as well?”*

Fee For Service (Billing) ~ Not Applicable - | am not a member of a group v

No - | am only in a group. | do not have a private practice

Demographic Details Not Applicable - | am not a member of a group v
First Name ™ Yes - | am in a group and also have a private practice
NPI* Date of Birth® S55N*

MM/DD/YYYY 5 000-00-0000 '®)
Contacts

Primary Email Address *

example@email.com

Back to Instructions Generate Application
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Demographic Details - Name

Application for Individual
Provide some essential information to generate an application for you

Enrollment Information
Applicant Type*

Fee For Service (Billing) v

Demographic Details

* Mandatory Fields

If affiliated with a Group, do you have a Private Practice as well?*

Mot Applicable - | am not a member of a group v

First Name *

Last Name *

NP1*

Contacts
Primary Email Address*

example@email.com

Back to Instructions

Prepared by GDIT

Date of Birth *

MM/DD/YYYY

a ;

SSN*
000-00-0000 @

Generate Application
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Demographic Details - NPI

. . .. * Mandatory Field
Application for Individual anaeton Tiees
Provide some essential information to generate an application for you

Enrollment Information

Applicant Type™ If affiliated with a Group, do you have a Private Practice as well?*

Fee For Service (Billing) ~ Not Applicable - | am not a member of a group v
Demographic Details
First Name * Last Name *
NP * Date of Birth * SSN*
MM/DD/YYYY 5 000-00-0000 @
Contacts

Primary Email Address ™

example@email.com

Back to Instructions Generate Application

Prepared by GDIT
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Demographic Details - Date of Birth

icati ivi * Mandatory Field
Application for Individual andatory Fields
Provide some essential information to generate an application for you

Enrollment Information

Applicant Type™ If affiliated with a Group, do you have a Private Practice as well?*

Fee For Service (Billing) ~ Not Applicable - | am not a member of a group v

Demographic Details

First Name * Last Name ™
NP1 * Date of Birth* SSN*

MM/DD/YYYY 5 000-00-0000 @)
Contacts

Primary Email Address ™

example@email.com

Back to Instructions Generate Application
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Demographic Details - SSN

icati ivi * Mandatory Field
Application for Individual andatory Fields
Provide some essential information to generate an application for you

Enrollment Information

Applicant Type™ If affiliated with a Group, do you have a Private Practice as well?*

Fee For Service (Billing) ~ Not Applicable - | am not a member of a group v

Demographic Details

First Name * Last Name ™
NP1 * Date of Birth* SSN*

MM/DD/YYYY 5 000-00-0000 @)
Contacts

Primary Email Address ™

example@email.com

Back to Instructions Generate Application
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Contact - eMail Address

icati ivi * Mandatory Field
Application for Individual andatory Fields
Provide some essential information to generate an application for you

Enrollment Information

Applicant Type™ If affiliated with a Group, do you have a Private Practice as well?*

Fee For Service (Billing) ~ Not Applicable - | am not a member of a group v

Demographic Details

First Name * Last Name ™
NP1 * Date of Birth* SSN*

MM/DD/YYYY 5 000-00-0000 @)
Contacts

Primary Email Address ™

example@email.com

Back to Instructions Generate Application
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Generate Application

icati ivi * Mandatory Field
Application for Individual andatory Fields
Provide some essential information to generate an application for you

Enrollment Information

Applicant Type™ If affiliated with a Group, do you have a Private Practice as well?*

Fee For Service (Billing) ~ Not Applicable - | am not a member of a group v

Demographic Details

First Name * Last Name ™
NP1 * Date of Birth* SSN*

MM/DD/YYYY 5 000-00-0000 @)
Contacts

Primary Email Address ™

example@email.com

Back to Instructions Generate Application
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Application Created - Go To Application

v
Enrollment application created successfully!

Application ID Application Status
20260119706566 | Copy. In Process
‘ Enroliment Type Name
Individual carl r

[ Go to Application }

NOTE: Keep a copy of the Application ID number
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Confirmation eMail

This Message Is From an External Sender
Please use caution with links, attachments, and any requests for credentials.

v(E)n’K Department Application 1D: 20260119706566

TAE | of Health | ProvidrNme. Car &

You have successfully started an enrollment application. Please make a note of
the above Application ID. This is the number you will be required to use to track
the status of your enrollment application.

Please make sure to complete your enroliment application and submit it for State
review within 45 calendar days or your application will be deleted. If deleted, you
must begin the application process again.

Medicaid Provider Enroliment
New York State Department of Health
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Enroliment Page - Summary

Application 1D Enrollment Type  Applicant Type Narnw Application Status  Start Date End Date
20260119708666 Individual Feo For Service (Bliling) carl r In Process 01/19/2026 03/06/2026 o

Enroll Provider - Individual

Enoliment Requirements 45 Days remaining I e R
Milestones Status Step Remark
£ Miestone 1 (D) ¢ Iangress- ®
& Milestone 2 (1) i Not Started e
& Milestone 3 (D) i+ Not Started (]
8 Milestone 4 (D) : Not Started ©
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Enroliment Page - Options

Apptication I0 Enroliment Type Applicant Type Natme Applcation Status Start Date End Date Options
20260119708666 Individual Feo For Service (Bliling) carl r In Process 01/19/2026 03/06/2026 :

Cancel Application
Enroll Provider - Individual
Enliment Requirements 45 Days remaining IRl
Print
Milestones Status Step Remark
£ Miestone 1 (D) ¢ Inﬁogres- ®
& Milestone 2 () I Not Started ()
& Milestone 3 (D) {* Not Started (]
& Milestone 4 (D) . Not Started ®
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Enroliment Page - Requirements

Name

Feo For Service (Bliling) carl

Application 1D Enroliment Type Applicant Type
20260119706666 Individual
Enroll Provider - Individual

[Enmﬂnmnl&mmn:ms ] Document Name

Milestones
& Milestone 1
& Milestone 2
& Milestone 3

& Milestone 4

@

Q@ B

Step Name 1

Acd Ecucation/Trainin
gk History

Add Egucation'Trainin
gWork History

Add Supporting Docum
Ens

Associale ETIN

1-4 of 4 items

Prepared by GDIT

Document Type T4

Educatioa/Training/ Woek
History

EducationTrainmg/VWork
Hisiory

General

ETIN

Applcation Status
r In Process
Document Name . File Name 1)

Cumiculum Vieae

Pre-Qualmcation Docum

ents

Other

ETIN Certificatson Stalem

ent for New Enrollments -
Toem 8490602

Start. Date
01/19/2026

End Cate
0310612026

Sample Document Link 71

ntigs Jwaw emedny orginfo)l
proveEoilinent Provigend

AAnFonrs/A90602 ETIN CE

Required/Optional T/
Opticanl
Qphonal

Onptional

Requred

Uploaded '}
No
No
No
No
1w

" Savelo XS )

Associated ¥d T

of 1 page * »

Options v
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Enroliment Page - Days Remaining

Application 10 Enrollment Type Applicant Type Narme Application Status Star. Date End Date 3
20260119708666 Individual Feo For Service (Bliling) carl r In Process 01/19/2026 03/06/2026 oy

Enroll Provider - Individual

Enrliment Requirements t‘/amumd-‘m.. — — — -
Milestones Status Step Remark
£ Milestone 1 (D) € nprogress (SEEND )
B Mitestone2 (1) * Not Started <
8 Milestone3 (D) " Not Started o
8 Milestone 4 (D)  Not Started ©
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Enroliment Page - Percent Completed

Applicaton ID Enroliment Type Applicant Type Narme Applcation Status Start. Date End Late Options
v
20260119708668 Individual Feo For Service (Bllling) carl r In Process 01/19/2026 03/06/2026

Enroll Provider - Individual

Enroliment Resuirements {mrﬂ, = ._._._.]
Milestones Status Step Remark
£ Milestone 1 (D) € nprogress (SEEND )
B Mitestone2 (1) * Not Started <
& Milestone 3 (D) " Not Started ()
& Milestone 4 (D) * Not Started )
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Enroliment Page - Milestones

Apptication I0 Enroliment Type Applicant Type Natne Applcation Status Start Date End Date

20260119708668 Individual Feo For Service (Bllling) carl r In Process 01/19/2026 03/06/2026 oy

Enroll Provider - Individual

45 Days remaining R

/ Milestones \ Status Step Remark

& Miestone 1 (D) (] Iangress- ®
& Milestone2 (1 Not Started e
& Milestone 3 (D) " Not Started &

5

Ka Milestone 4 (1) j ."* Not Started
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Applicaton 1D Enroliment Type Applicant Type
20260119708668 Individual Feo For Service (Bliling)

Enroll Provider - Individual
Enroliment Requirements

Milestones
£ Wiestone

B milestone 2 el

« Basic Infonmalion

« Add Federal Ta
6 (U El = Add Specialties

& Milestone 4 (D)

Prepared by GDIT

sedincatons

Nam=

Applcation Stalus
carl r In Process

Enroliment Page - Milestones

Options  +

45 Days remaining R

Step Remark

® 606 0 ©
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Enroliment Page - Status

Application 1D
20260119708668

Enroliment Type
Individual

Applicant Type Nam=
Feo For Service (Bliling) carl r

Enroll Provider - Individual
Enroliment Requirements

Applcation Status
In Process

Milestones
& Milestone 1

& Milestone 2

® ©

& Milestone 3

& Milestone 4

.+ Not Started

-~
z
.

@
g
;

Prepared by GDIT

Start Date
01/19/2026

End Cate
03/06/2026

45 Days remaining

Step Remark

Options v

Completed(0%) s & s o m— s s
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Enroliment Page - Time Out Warning

Applicaton 1D
20260119706666

Enroliment Type
Individual

Enroll Provider - Individual
Enroliment Requirements

Milestones

& Westone
& Milestone 2 (1)
& Wiestone3 ©

& Milestone 4 (D)

Prepared by GDIT

Applicant Type Nt Applcation Stalus Star. Date End Lale
Feo For Service (Bllling) carl r In Process 01/19/2026 03/06/2026
Session time out warning x

Stal Your session is going to expire in 1 minute

« Click here to extend your session by 10 minutes.

Close

.- Not Started

Options v

45 Days remaining R

Step Remark
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Enroliment Page - Open Milestones

Apptication I0 Enroliment Type Applicant Type Natne Applcation Status Start Date End Date
20260119708666 Individual Feo For Service (Bllling) carl r In Process 01/19/2026 03/06/2026 oy
Enroll Provider - Individual
Enliment Requirements 45 Days remaining JSCIISE IS I
Milestones Status Step Remark
6 Milestone 1 (1) ¢ InProgress -
B Mitestone2 (1) * Not Started <
8 Milestone3 (D) " Not Started o
8 Milestone 4 (D)  Not Started ©
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Enroliment Page - Milestone 1

Appiication 10 Enroliment Type Applicant Type Narme Application Status Start Date End Date Options
20260119708666 Individual Feo For Service (Bllling) carl r In Process 01/19/2026 03/06/2026

Enroll Provider - Individual

Enrctiment Requirements Completed((%) e o e o s— o —"t

Milestones Status Step Remark

£ Milestone 1 € inprogress (D ®
Step 1 Basic Information 4 Ircompiete

Step2  Add Fegeral Tax Detalls 4 Incomplete

Step3  Add Specialties/Licenses/Certifications 4 Incomplete

& Milestone2 (D 7 Not Started S
& Milestone 3 (D ©} Not Started )
) Milestone 4 (5 Not Started ]

NOTE: Milestone 1 MUST be completed to unlock Milestones 2 - 4

Prepared by GDIT 2/10/2026 12:57 PM Slide 52



eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Enroliment Page - Milestone 2

Applicaton 1IN Enroliment Type Applicant Type
20260119708668 Individual Feo For Service (Bliling)

Enroll Provider - Individual
Enrctiment Requirements
Milestones
£ Miestone 1 (1)

£ Milestone 2

Step4  Add Education/Trainkng/Work History Optianal
Step 6 Agd Paymen! Detass

Step 6 Agd Locations/Doing Business As

& Milestone 3 (1)

& Milestone 4 (D)

Prepared by GDIT

Narns

carl

r

Applcation Status
In Process

Start Date
01/19/2026

End Cate
03/06/2026

© Complete
© Complete
() Complote
(%) Complete
(%) Complete
© Complete

@ Complete

Options v

45 Days remaining JRE=EEUE IR

Step Remark
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Application 1D Enroliment Type Applicant Type
20260119708666 Individual Feo For Service (Bllling
Milestone 1 ~
& P43
£ Muestone 2 A infg
Step 4 Optional @ (|
Add Education/Training/Work History
8teps A EH
Add Payment Detalls ™)
N
Step 6 A =
Add Locations/Doing Business As E
£ Milestone 3 v
£ Milestone 4 v
[ |

Prepared by GDIT

Milestone 2 - Step 5
EFT Download

ELECTRONIC FUNDS TRANSFER AGREEMENT

PROVIDER INFORMATION

Provider Name
R CARL

Provider Address Street
111 MAIN STREET

State/Province
NEW YORK

Zip Code/Postal Code

City
ANY TOWN 12345

PROVIDER IDENTIFIERS INFORMATION

Social Security Number (SSN) or Federal Employer Identification Number (FEIN) or Employer Identification Number
EN) pupppuuus

National Provider Identifier (NPI)
ERRRRaRnas

PROVIDER CONTACT INFORMATION

Contact Name
carl r

Phone Number Email Address
5555555555 @email.com

Fax Number

FINANCIAL INSTITUTION INFORMATION

Routing Number
sEgpgRns

Type of Account
@ Checking [J Savings

Account Number
BERBHBHHH

Financial Institution Name

ABC Bank

Financial Institution Address Street

111 Main

City State/Province Zip Code/Postal Code
ANY TOWN NEW YORK 12345
MODE OF PAYMENT

Payment Method

Electronic Funds Transfer(EFT)

AUTHORIZED SIGNATURE

Original Signature of Practitioner/Authorized Representative

Printed Name of Practitioner/Authorized Representative carl

Printed Title of Practitioner/Authorized Repr

Submission Date Effective Start Date/Cycle#

28-JUL-25

Options v

Show

Step Requirements

b signify the agreement with the terms on page 2 of
ppear on the form that gets created However, (ha

=1

ped o this agreement has been closed,
De gutomaticaty lenminated

¢ amount that has been credied %0 your

i (]
orzation Agreament - By Salecting the Chack

(  Save Detads
k Ve o L J'
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Enroliment Page - Milestone 3

Application 10 Enrollment Type Applicant Type Narme Application Status Star. Date End Date 3
20260119708666 Individual Feo For Service (Bliling) carl r In Process 01/19/2026 03/06/2026 oy

Enroll Provider - Individual

Enrciiment Requirements 45 Days remaining JREEEECUESEEESEE R

Milestones Status Step Remark

£ Milestone 1 (1) © Ccompiete S
£) Milestone 2 (1) © Complete o
£ Milestone 3 © Complete (]
Step7  Associate Billing Provider/Other Associations  Optional (Z) Complete

Step8  Associate ETIN %) Complete

Step9  Add Provider Controlling Interest/Ownership Detais (%) Complete

£ Milestone 4 (1) © complete ()
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Enroliment Page - Milestone 4

Applcation Status
In Process

Applicant Type Narn
Feo For Service (Bliling) carl r

Enroliment Type
Individual

Applicaton ID
20260119706666

Enroll Provider - Individual
Enrcliment Reguirements

Milestones
& wistone 1
£ Misstone2 ©
(5 Milestone 3 (1)

(5 Mitestone 4

Step 10 Complete Enroliment Checklist
Step 11 Add Supporting Documents Optional

Step 12 Submit Envoliment Appiication for Approval

Prepared by GDIT

Start Date
01/19/2026

End Cate
03/06/2026

© complete
© Compiete
© Complete
© Complete

@) Compiete

9

) Complete

'y
\

Complete

®

Options v

45 Days remaining JEEcalls e I

Step Remark

®© 6 6 ©
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Milestone 4 - Submit Enroliment Application

Application 1D
20260119708666

Enroliment Type
Individual

£ Milestone 1

£ Milestone 2

£ Milestone 3

5 Milestone 4

=

Step 10
Complete Enroliment Checklist

Step 11 Optionst
Add Supporting Documents

Step 12

Submit Enroliment Application for
Approval

Prepared by GDIT

Applicant Type
Fee For Service (Bliling) carl r

Nam= Applcation Status
In Process

Start Date
01/19/2026

End Cate
0310612026

Submit Enroliment Application for Approval

Agreement to terms and condibions, signaturs, and final apphcation sutmission

@ Instructions

Medical Assistance Provider Enroliment

[ Terms and Conditions

Options v

* Mandatory Flekls

1 New York State's Personal Privacy Protection Law requires us to inform every person from whom we request personal information

why we are requesting information and how we will use it. The mformation requested will permit proper payments to you as a Medicaid

provider, according to the provisions of applicable State and Federal Law and Regulations Collection of this information is authonzed by
Section 367-b of the Social Services Law. This information will be used as one element of vanous reviews before payment is made for the
goods or services fumished andior for any post payment audits required by the State or Federat authorities  This information will also be

used 1o satisfy the reporting requirement imposed upon us by State and Federal Regulations {e.g , by IRS for payment information

reporting purposes). Failure to provide us with the information will prevent establishing the records necessary 1o enroll you as a Medicaid
prowvider The information will be maintained by the New York State Department of Health, Office of Health Insurance Programs, Division

of Heaith Plan Contracting and Oversight, Bureau of Provider Enrofiment, Albany, New York

2 As a Medicaid provider, you agree to comply with the rules, requlations and offictal directives of the Department inciuding, but not

limited to, Part 504 of 18 NYCRR (.e., Title 18). Title 18 can be found by choosing the Laws and Regulations link of the Department of

Health's website. www health ny oov. You will be at financial nsk if you render services to Medicaid beneficianes before successfully
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Milestone 4 - Submit Enroliment Application
Incorrect

A\ MUST be submitted by the practitioner

Appiication 10 Enroliment Type Applicant Type Narrw Application Status Start Date End Date Options
20260119708666 Individual Feo For Service (Bliling) In Process 01/19/2026 03/06/2026
Milestone 1 v . > - - g 5
E Submit Enroliment Application for Approval Satmac i
& Milestone 2 Vv Agreement to terms and condibions, signaturs, and final apphcation sutwmission
5 Milestone 3 v ° Instructions Show v
£ Milestone 4 A
Medical Assistance Provider Enroliment
Step 10 &)
Complete Enroliment Checklist
[ Terms and Conditions
Step 11 Optionst @
Add Supporting Documents | understand and agree, under penalty of perjury, that my e-signature is an attestation that | have examined the information contained in
this transaction, including any accompanying documentation or attachments uploaded, and certify that my electronic submission is true
Step 12 A correct, and complete. | am aware that this certification may fater be used as documentary evidence against me, and/or the provider on
Submit Enroliment Application for behalf of whom | am signing, in, iIncluding but not kmited to, administrative audits and audit proceedings, and civil and criminal legal
Approval actions in federal and State court by the Medicaid Fraud Control Unit (MFCU) of the NYS Attorney General's Office, the U S. Attorney, or
a District Attorney. | hereby register for a Provider Enroliment account and agree 1o abide by the Terms of Service
First Name Last Name *
Q John Doe
Dale
01/25/2026 A

l:l By checking this, | cestify that | have read and that | agree and accept the enraliment lerms and condiions in the NY State Medicar Provider Enroiment *
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Milestone 4 - Submit Enroliment Application
Correct

A\ MUST be submitted by the practitioner

Application 10 Enroliment Type Applicant Type Narrw Application Status Star. Date End Date

ons
20260119706666 Individual Feo For Service (Bliling) In Process 01/19/2026 03/06/2026 o X
Milestone 1 — - i . 5
E Submit Enroliment Application for Approval Mandatory ekt
& Milestone 2 Vv Agreement to terms and condibions, signaturs, and final apphcation sutwmission
£ Milestone 3 v 6 Instructions Show «
£ Milestone 4 A
Medical Assistance Provider Enroliment
Step 10 &)
Complete Enroliment Checklist
[ Terms and Conditions
Step 11 Optionst @
Add Supporting Documents | understand and agree, under penalty of perjury, that my e-signature is an attestation that | have examined the information contained in
this transaction, including any accompanying documentation or attachments uploaded, and certify that my electronic submission is true
Step 12 A correct, and complete. | am aware that this certification may fater be used as documentary evidence against me, and/or the provider on
Submit Enroliment Application for behalf of whom | am signing, in, iIncluding but not kmited to, administrative audits and audit proceedings, and civil and criminal legal
Approval actions in federal and State court by the Medicaxd Fraud Control Unit (MFCU) of the NYS Attorney General's Office, the U.S. Attorney, or
a District Attorney. | hereby register for a Provider Enroliment account and agree to abide by the Terms of Service
Fint Name Last Namg *
« ! f
Dale
01/25/2026 (]

u By checking this, | cestify that | have read and that | agree and accept the enraliment lerms and condiions in the NY State Medicar Provider Enroiment *
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Milestone 4 - Submit Enroliment Application
Credentialer Access Attestation

Appication 10 Enroliment Type Applicant Type Natme Applcation Status Start Date End Cate
20260119706666 Individual Fee For Service (Bllling) carl r In Process 01/19/2026 03/06/2026
£ Milestone 1 v
Medical Assistance Provider Enroliment
£ Milestone 2 v
Credentialer Access Attestation
5 Milestone 3 v | authorize users selected below to access my Provider Record
Avzilable Users
£ Milestone 4 -
Doe, John
Step 10 &)
Complete Enroliment Checklist
Step 11 Optionat (@)
Add Supporting Documents
Step 12 A Add Al »
Submit Enroliment Application for
mm First Name*
Carl
Date*
01/25/2026

Options
Associsted Users
Doe, John
« Remove All
Last Name™
F

As the provider signing this application, | authorize the above staff from the credentialing organization that assisted in the submission of this application 1o maintain
ongoing access fo my enroliment record for the purpose of inifiafing and supporting any future maintenance requests. Such access shall remain in effect until |, or

any staff from the credentialing organization that assisted in the submission of this application, initiates revocation of the credentialer's access wathin the portal and

the request is processed *

Prepared by GDIT
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Add/Upload a Supporting Document

Appicaton 10 Enroliment Type
20260119708666 Individual

£ Milestone 1

£ Milestone 2

£ Miestone 3
Step 7 Optional
Associate Billing Provider/Other
Associations

Step 8
Associate ETIN

Step 9

Add Provider Controlling
Interest’Ownership Details

8 Milestone 4

Prepared by GDIT

Applicant Type

Narns

Feo For Service (Bliling) carl r

Applcation Status Star. Date End Cate
Options v
In Process 01/19/2026 03/06/2026

Assoclation Type* @)

New ETIN v
Aszociation Stan Date Association End Date

01/19/2026
P oy ™
Save Details
Supporting Documents
e
Document Type Document Name File Name Remarks Uploaded By Uploaded Date
No records found!
n"' Back 3 ve
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Add/Upload a Supporting Document

appicaonin Supporting Documents s
202601197081 i
Application ID Enrolmant Type Applicant Type Name Application Status
20260119706666 Individual Fee For Service (Billing) carl r In Process
£ Mileston
£ Mueston . pequired Documents

« ETIN Cenification Siatement for New Enroliments - form #490602
£ Miteston

Step 7 pocument Type* Document Name * —

Assoc
Select v Select v ~
ETIN Hemarks J
Step 8 (" Chooss )
Assoc File must be under 10 M8 in size
Step 9 Upload document
Add P

Intere: Added Documents

B Mileston Document Type Document Name Fde Name Remarks Uploaded By Uploaded Date

No records found! '
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Add/Upload a Supporting Document

appicatonin Supporting Documents %
202601197081
Application I0 Enromant Type Apphicant Type Name Application Status
20260119706666 Individual Fee For Service (Billing) carl r In Process
£ Mileston
£ Mueston . pequired Documents
« ETIN Cenification Siatement for New Enroliments - form #490602
£ Miteston - .
Step7 pocument Type* Docyment Name * —
Assoc
assoc ETIN B o e~
Filo Name * ETIN Cernification Statemen! for New Enmoliments - form #490602 _/
Step 8 (" choose )
Assoc File must be under 10 M8 in size
Step 9 Upload document
Add P

Intere: Added Documents

B Mileston Document Type Document Name Fde Name Remarks Uploaded By Uploaded Date

No records found! '
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Add/Upload a Supporting Document

Appiication 10 Suppomng Documents %
202601197081
Application 10 Enrolmant Type Appticant Type Nama Application Status
20260119706666 Individual Fee For Service (Billing) carl r In Process
£ Mileston
£ Mueston . pequired Documents
& i & « ETIN Cenification Siatement for New Enroliments - form #490602
S®P7 pocument Type* Document Name *
Assec v ETIN Certification Statement for New Enroliments - form #490602 20
Fllo Name * Remarks J
Sep8 ETIN Cert.docx (_ Choose
Assoc e must be under 10 M8 i si2e
S:ep 9
Add P
Interet Added Documents
B Mileston: Document Type Document Name Fde Name Remarks Uploaded By Uploaded Date
No records found! '
( ciose

File formats include: .gif, .jpg, .jpeg, .html, .htm, .pdf, .xls, .tif, .doc, .docx, .xlsx, .txt
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Add/Upload a Supporting Document

Appiicaton 10 Enroliment Type
20260119708666 Individual

£ Milestone 1

£ Milestone 2

£ Miestone 3
Step 7  Optonal

Associate Billing Provider/Other
Associations

Step 8
Associate ETIN

Step 9
Add Provider Controlling
Interest/Ownership Details

8 Milestone 4

Prepared by GDIT

=

Applicant Type Natns Applcation Status Start. Date End Lale Options
v
Feo For Service (Bllling) carl r In Process 01/19/2026 03/06/2026
= Associate ETIN
> - - P -
{ ada ) (DS ( Y Show Filter ) Actions v
A i \ R teamiaodden?,
© ) Associstion Type 14 Start Date 14 End Date 14 Actions
[ | NewETIN 01/25/2026 2 o
1-10f 1 ftem 1 v of1page ‘ ,
@
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Application Successfully Submitted

| —
N e ¢ Provider + > % Q=4
R —
Application ID Encoliment Type Applicant Type Natms Application Status Start Date End Date opti
ons v

20260119706666 Individual Feo For Service (Bliling) carl r In Process 01/19/2026 03/06/2026
Waming
Your Applicaton Numoer 202507 10534814 has been suctesshily sutouned for Sts revisyw. Retam ath this dopticaton rearbet to track the states of your appication

Envroll Provider - Individual

Ennciiment Resutrements Conpleied 100% ) o w— v w— -
Milestones Status Step Remark
(5 weestone 1 (D © Compets (<]
6 weestonez (D © Compte [}
5 Msestones @ © Compiete (]
£ meestone s (O © compee (]
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Track Application

gfn Oleimet ¢ Provider «

Provider Envoliment
Select an applicable option

New Enroliment
Enrol As a2 New Provider
O+

l-——————\

: Envoll Now

Track Application
Track Exizing Provider Appication Q

[ Track Appitcation )
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Track Application
Option 1: Enter Application ID

Track Application

Track your enrollment using your application D

Application Details

* Mandatory Fields

Application ID*
20260119706566

|

Application ID 11 Enroliment Type T/ Application Status J Application Start Date 7.
20260119706566 Individual Submitted 01/19/2026
1-1 of 1 item

» Track enrollment application status
» Return to working on enrollment application

» Provider e-signing and submitting application
Prepared by GDIT

Appeal Status T

1 v of 1page . v
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Track Application

* Mandatory Fields

Track Application

For Additional security, please enter following information

Application Details
Application ID *
20260119706566

SSN*
000-00-0000 (©)

Date Of Birth: * Primary Practice Location Zip Code *
MM/DD/YYYY 5

Option 1: Requires practitioner’s SSN, DOB and Location Zip Code
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Track Application

Option 2: Click on Application ID

* Mandatory Fields

Track Application

Track your enrollment using your application 1D

Application Details

Application ID*

Application ID T1 Enroliment Type T. Application Status J Application Start Date 7. Appeal Status T.
20260119706566 Individual In Process 01/19/2026
1-1 of 1 item 1~ of 1page 4 2
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Track Application Status - In Process

Track Application

Track your enrollment using your application 1D

Application Details

Application ID*

* Mandatory Fields

Application ID Tl Enroliment Type T.

20260119706566 Individual

1-1 of 1 item

Prepared by GDIT

Application Status |

In Process

Application Start Date 7. Appeal Status Tl

01/19/2026

1~ of 1page 4 2
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Track Application Status - Submitted

Track Application

Track your enrollment using your application 1D

Application Details

Application ID*

* Mandatory Fields

Application ID Tl Enroliment Type T.

20260119706566 Individual

1-1 of 1 item

Prepared by GDIT

Application Status |

Submitted

Application Start Date 7. Appeal Status Tl

01/19/2026

1~ of 1page 4 2
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Track Application Status - Additional
Information Required

* Mandatory Fields

Track Application

Track your enrollment using your application 1D

Application Details

Application ID*

20260119706566
Application ID T Enrollment Type Tl Application Status . Application Start Date T Appeal Status 71
202601197 06566 Individual [ Additional Information Required ] 01/19/2026

1-1 of 1 item 1~ of 1page 4 [
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview
... —-N

* Mandatory Fields

Track Application

For Additional security, please enter following information

Application Details
Application ID *
20260119706566

SSN*
000-00-0000 O

Date Of Birth: * Primary Practice Location Zip Code *
MM/DD/YYYY 5

Prepared by GDIT 2/10/2026 12:57 PM Slide 74



eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Track Application - Additional Information
Required

o W Ot o Provider + by Q=28
—

Appiicaton 10 Encoliment Type Applicant Type Natms Applcation Stalus Start Date End Date Omlons

20260119708666 Individual Fee For Service (Bllling) carl r In Process 01/19/2026 03/06/2026

1, Warning

Your appicaition reguires addtions Ritrmation. Plesse chack the el you e on Sle with is Sor any outstanding information's mx eguested ty Review Comrrmefton. Plegsn notn: Al tecuted informasion’s must be sutmitieg
WIhIN A5 Business days

Enroll Provider - Individual

Enroliment Reoutrements Conpieied, 100%) e wm— v o— -
Milestones Status Step Remark Review Comments
& Muestone 1 () : X )
Review Comments
(5 Milestone 2 (A)

Please download, sign, and upload the completed EFT agreement. A
completed EFT agreement is required to process your request. Thank you.

Step5  Add Payment Detalls Created Date: 02/04/2026

Step 6 Add Locations/Doing Business As

5 Milestone 3 (1) ®

(5 Mitestone s () € inProgress - (]

Requests for additional information MUST be completed within 45 days

Step 4 Add Education/Tralning/Work History
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Track Application - Additional Information
Required

= 8 e ¢ Provider+ ) = Q

Applicaton ID Encoliment Type Applicant Type Narme Applcation Status Start. Date End Late Options
20260119708668 Individual Feo For Service (Bllling) carl r In Process 01/19/2026 03/06/2026

4, Warning

Your app EGLTeS A r Pl chack the el you hae 6on She with us Sor any outstanding informmation s ny reguested ty Revew Commaton Plegsn notn: Al recquired informason’s must be sutmitieg
WIIN 40 Business cys

Enroll Provider - individual
Enrcliment Resutrements Conpleied 100% ) e w— a— —

Milestones Status Step Remark Review Comments

& Milestone 1 (D)

Review Comments A

§ Milestone 2 . : \ : S A
Please have the provider go into the last step and sign/submit the application.

Step4  Add EducationTraining/Work History  1hank you kindly.

S Created Date: 02/04/2026

Step6  Add Locations/Doing Business As () Complete

5 Milestone 3 (1) © Ccomplete

(5 Miestone 4 () € InProgress - (]

o
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Track Application Status - Final Review

Track Application

Track your enrollment using your application 1D

Application Details

Application ID*

* Mandatory Fields

Application ID T Enrollment Type T

20260119706566 Individual

1-1 of 1 item

Prepared by GDIT

Application Status .

Final Review

Application Start Date T Appeal Status Tl

011972026

1~ of 1page 4 3
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Reminders
» NYS Medicaid Provider Services Portal is for New
Enroliment of Practitioner Providers

» An NY.GOV ID business account is required to access the
portal

» All Practitioners, Credentialers and Staff must have their
own NY.GOV ID business accounts

» Multifactor Authentication and Identity Proofing steps are
required for all NY.GOV ID accounts
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Reminders

» Once an application is started, it must be completed and
submitted within 45 calendar days

» |f not submitted within 45 calendar days, the application will
be deleted and the application process begins again

» Requests for additional information must be completed
within 45 days

» Credentialers and staff may start and fill out the
application, but the practitioner must e-sign and submit
the completed application

Prepared by GDIT 2/10/2026 12:57 PM Slide 79



eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Reference and Contact Information

» eMedNY Website — Provider Services Portal Homepage
« www.emedny.org/PSP/#psm=step1

» PSP User Guide

» PSP FAQs

» Quick Reference Guide — Documents for New Submissions
» Quick Reference Guide — NY.GOV ID Account Overview

» Quick Reference Guide — PSP - Milestone 1

» Quick Reference Guide — PSP - Milestone 2

» Quick Reference Guide — PSP - Milestone 3

» Quick Reference Guide — PSP - Milestone 4

» PDF of Presentation Slides
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eMedNY Provider Services Portal — New Practitioner Enroliment Overview

Reference and Contact Information

» NY.GOV ID
« 1-844-891-1786
« Fixit@its.ny.gov
* https://my.ny.gov/NYgovid/fags.xhtml

» NYS Department of Health — Bureau of Provider Enroliment
« providerenroliment@health.ny.gov

» eMedNY Website — Provider Enrollment
- www.emedny.org/info/ProviderEnroliment

» eMedNY Call Center
* 800-343-9000
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