
When prompted . . . 
Enter the Meeting ID, Participant ID and 
Passcode found in your
confirmation email. 

 During today’s session, phone lines have been muted and video sharing will not be used 

 The session will include a break for questions and answers that you may enter in the Q&A feature of Zoom

 Please DO NOT enter questions containing Protected Health or Personally Identifiable Information (PHI/PII)

 If you need additional training or assistance after today’s session, please contact the eMedNY Call Center at 800-343-9000



Thank You for attending today’s webinar and for your continued participation in the NY Medicaid program
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NY Health Benefit Exchange
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Diagnosis Code:  Z322 Prenatal Support

Z322 Support during labor and delivery

Z323 Postpartum Support





09/04/2024

Sample Doula Service Line Entry



T1032
09/04/2024

Sample Doula Service Line Entry

Procedure Code:   T1032  Prenatal / Postpartum Support

T1033  Support during labor and delivery 

Modifier:   Telehealth    

https://www.health.ny.gov/health_care/medicaid/redesign/telehealth/index.htm  



T1032 84.37

09/04/2024

Sample Doula Service Line Entry

T1032 - Prenatal / Postpartum Support:  $93.75  NYC 

$84.37  Rest of State

T1033 - Support during labor and delivery:  $750.00  NYC

$675.00  Rest of State



T1032 84.37 1
09/04/2024

Sample Doula Service Line Entry
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Sample Doula Service Line Entry
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SAMPLE PAID CLAIM RESPONSE

12345

T1032 84.3784.37

84.37 84.372424800000000030 09/04/2024 09/04/2024

09/04/202409/04/2024 1.00



SAMPLE DENIED CLAIM RESPONSE

12345

T1032

84.37

84.37

2424800000000030 09/04/2024 09/04/2024

09/04/202409/04/2024 1.000.00

0.00



Edit/Error Knowledge Base (EEKB) Search Tool

https://www.emedny.org/HIPAA/5010/edit_error/index.aspx





Edit/Error Knowledge Base (EEKB) Search Tool

Sample EEKB Response – eMedNY Edit 00162

Health Claim Status Code: 88

Entity Identifier Code: QC



SAMPLE REJECTED CLAIM RESPONSE

84.37 09/04/202409/04/20242424800000000030

NOTE: Rejected claims DO NOT appear on remittance advice 

0.00



Pre-adjudication Crosswalks

https://www.emedny.org/HIPAA/5010/transactions/crosswalks/index.aspx





Reference and Contact Information

 eMedNY Website

• www.emedny.org

 Doula Provider Manual

• www.emedny.org/ProviderManuals/Doula

 NYSDOH Doula Services Website

• www.health.ny.gov/health_care/medicaid/program/doula/index.htm

 ePACES Manual

• www.emedny.org/HIPAA/SupportDocs/ePACES.html

 ePACES Claim Quick Reference Guides

• www.emedny.org/selfhelp/ePACES/ClaimQuickRefDocs.html

 eMedNY Call Center 

• 800-343-9000

http://www.emedny.org/
http://www.emedny.org/ProviderManuals/Doula
http://www.health.ny.gov/health_care/medicaid/program/doula/index.htm
http://www.emedny.org/HIPAA/SupportDocs/ePACES.html
http://www.emedny.org/selfhelp/ePACES/ClaimQuickRefDocs.html
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Thank You

Prepared by GDIT


