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Medicaid  
Revalidation 

for Practitioners



Key Objectives

Familiarize Practitioners with the 

Revalidation Process and the 

NY Medicaid Provider Enrollment Form
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Key Objectives



General Information

eMedNY Website – www.emedny.org



General Information



General Information

 The revalidation process that was suspended during the public health 

emergency has been restarted

 Revalidation dates published on the Medicaid Enrolled Provider 

Listing and those appearing on provider enrollment files are estimated 

dates that may be subject to change

 Make sure the correspondence address on your enrollment file is current

 Providers should not send in a revalidation application until they 

receive a notice in the mail to do so
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Revalidation Steps

Step 1 – Go to the eMedNY Provider Enrollment page



Revalidation Steps

Step 2 – Select Practitioner and the appropriate provider type



Revalidation Steps

Step 3 – Select Option 1 or Option 2



Enrollment Form

Category of Service

Application Fee
Information

Step 4 – Complete Enrollment Form & Additional Documents

Enrollment Form



Enrollment Form
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Enrollment Form
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Application Fee
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NYS Medicaid
Provider Enrollment Form

Practitioner Revalidation 

Overview
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Provider Enrollment Form – PRACTITIONERS



Provider Enrollment Form – PRACTITIONERS



Note: This is a fillable form. Entry of information into the fillable form will 

prevent errors due to illegibility.

Provider Enrollment Form – PRACTITIONERS



Provider Enrollment Form – PRACTITIONERS



Provider Enrollment Form – PRACTITIONERS



Provider Enrollment Form – PRACTITIONERS











Important Information and Reminders

 Do not send in a revalidation application until you 

receive notification in the mail to do so

 Omissions will delay the process

 Respond to requests for additional information when 

received

 Documentation is available on the eMedNY website 

to help you through the revalidation process

 Carefully review the enrollment form found on the 

eMedNY website, including instructions, prior to 

completing and submitting the enrollment form



Important Information and Reminders

 Complete all required forms

 Be sure to keep a copy of everything

 Mailing Options

Standard:

Expedited/Priority:



Reference and Contact Information

1)  eMedNY Website:

www.emedny.org

2)  eMedNY Enrollment Forms:

www.emedny.org/info/providerenrollment/index.aspx

3) Bureau of Provider Enrollment:                

providerenrollment@health.ny.gov

4) eMedNY Call Center:

800-343-9000

http://www.emedny.org/
http://www.emedny.org/info/providerenrollment/index.aspx


Conclusion

NYS Medicaid Revalidation for Practitioners


