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Provider Manuals Adobe Ruder is required to view docume nts. 
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Welcome! Your Provider Manual to the New York Medicaid Program offers you a wealth of information about Medicaid. as well as 
specific instrudJons on how to submit a ciatm for rendered services. 

lnformabon for All Providers gives you pertinent policy and resource InformatIon! 

Cfick on your provider manuaf below, and read about specific rules governing the prevision of your care and service to Medicaid 
recipients. This section also contains billing Instructions, as well as pertinent procedure codes and fee schedules 

Click on the link to the _Qimartment of Health's Medicaid UJlllate websrte This monthly pubhcatron IS mailed to acllve prov1dets, 
and informs providers of up-to-date changes in the Medicaid Program This website has an index that makes finding relevant 
arbcles an easy task! 

Your provider manual. along wrth recent Med1ca1d Update arbcles, will act as an effective guide to your part1e1pallon in Med1caId 

SELECT A PROVIDER MANUAL 
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Chiro11ractor and Portable X-Ra'l 
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ComP-rehensive Medicaid Case 
Management 
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Documentation 
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MEVS/DVS Provider Manual 

MEVS Quick Reference Guides 

• Choosing which MEVS method IS nghl for 
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manual. However. it may be useful infonnation. and 
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Self Help - ePACES Claim Quick Reference Guides 

.,, ce 
• ePACES Announcements 

ePaces Lggin Issue with CaJ:!tcha 

• Freguently Asked Questions 

Enroll Now 

• ePACES General Information 

• ePACES Helg 

• ePACES Reference Sheets 

MEVS/DVS Provider Manual 

• MEVS Quick Reference Guides 

• Choosing Which MEVS method is right for '{.OU 

Self Help 
This page provides links to eMedNY help documents and pages that will help providers and users conduct business with us If you believe any information to be incorrec~ please 
let us know. 

un 
Frgguently Asked Questions 

Enroll Now 

NOTE: Instead of filling out the EFT Authorization Fonn above 
you can complete the fonn online at 
~~I emednlU!!olprovider/ 

• Portal LQQin 

• Enrolling in the Web Portal 

• Core Web Services Enrollment 

• Retrieving a forgotten User ID 1n the Web Portal 

Reset a forgotten Password In the Web Portal 

Web Portal User Administration 

r atruc ·on 

• Prior 8J}Qroval Forms 
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C aim Quic Reference Guides 

EPACES 

• 5010 ePAGES Dental Claim Reference Guide (PDF 915 KB)i 

5010 ePACc.S P ofess1 :ma Rea T1 me C ain~ Reference Gu je PJ S7:? Kn 

• 5010 ePACES Professional Claim Reference Guide (PDF 947KB) 

• 5010 ePACES lnstitl..Jllional Cla im Reterence Gllide (PDF 2.15 MB) 
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ePACES Reference Sheets 

• ePACES - Building and Submitting Claim Batches 

• ePACES - Claim Balancing 

• ePACES - Claim Status Inquiry and Response 

• ePACES - PA/DVS Request 

• ePACES - PA/DVS Response 

• ePACES - PA/DVS Revise Cancel Quick Reference Guide 

• ePACES - Obtain ing a DVS for DME 

• ePACES - Obtain ing a DVS for Occupational Physical and Speech Therapy in ePACES 

• ePACES - Edit a Claim Function 

• ePACES - Electronic Attachments for Dental Prior Approvals 

• ePACES - MEVS Eligibility Request 

• ePACES - MEVS Eligibility Response 

• ePACES - Enhanced ePACES PA Inquiry 

• ePACES - Enrollment 

• ePACES - Enrollment Removing and Adding an ETIN (Submitter) 

• ePACES - Finding Editing and Deleting Claims 

• ePACES - Replicating a Claim for a New Client 

• ePACES - Support Fi les Provider other Payer and Submitter 

• ePACES - Setting Up User Accounts 

• ePACES - Voiding and Replacing Claims 

• ePACES - El igibility Request for SSHSP Providers 
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Information - Timel'y Billing Information 
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Timely Billi gI ormation 

FOO - 7000. Submitting Claims over Two Years Old 

FOO - 7006. Attachments for Claim Submission 

Frequently Asked Ouestions on Delayed Claim Submission 

General Rerruttanoe BiTiioq Guidelines 

General Ins 

General Professional Bi 1mg Guidelines 
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Provider Training 
Use the calendar below to find lra1mng lhal 1s appropnale for your area of interest and locabon You can View the 
semmars and webinars in a table view by clicking on the table icon below under "views" To prinl, cfick on the printer 
icon For addition help and oulreach services from one of our regional representatives, please contact us. 

Each person attending must register separately. Once your registration is approved, you 
will receive a confirmation email with a link to join the meeting at the scheduled date and 
time. The meeting link is unique to the person who registered and must not be shared. 

ABOUTUS 

BMed ~IY 



__ 

rch 1...t. 202A 

welcome 1o 

Atten on: The 2024 DME Policy Guideline1l, DME Procedure 
Codes & Coverage Guidelines manual, The Medical Suppl y 
Procedure Codes & Cove..-age Guidelines manual. and 
DMEPOS Fee Schedu le have been updared. 

Any c1: - ges re .ede:J !!le manua,s ~ elfecw.. >or da".es d servce ~n!lr1g 
Apri 1 202•. Cuesbons relaled ,o c,>1,er,age cmena aoo a !cllCleS can :,e dlr!!Cled 
totheOr.>oeaf nsuraN>eProgr,,ms Ct-o~>".@he31 ""39'-' 
Pha.-macy cx,,,,erage questc>ns can be d!"EC<e:110 • ..:::X@"e3lt'I r, <JOit. :a.n,n;i 
reia:.e:1 C1<Z51Jons can ,:,e dlre<XE<i 10 Gc::ir- at {800 34'!-i!OCli:. 

1111 0 a11 

\!\I Panv 

[ ] 

~"\-NE'WMEDICARE' .Y-,-MEDICAID-MANAGED 
...._. --CARDS -~ CARE NEl"WORK 

Notices 

BMed ~IY 



eMedNY LISTSERV® 
Welcome to the eMedNY LISTSERV® The eMedNY LISTS ERV® ts a new Med1ca1d mailing system that offers providers, vendors and other 
subscnbers the opporturn1y to re<:e1ve a vanety or notificaUons from eMedNY The email notificahons are provided as a free service to subscribers 
and may include information on provider manual updates fee schedules e<f~ status changes b1Urng requirements and many other helpful notices. 
Notifications w,U be sent as necessary lo keep subscribers informed and up to date about eMedNY/Med1caid initiatives and changes that may impact 
the provider commun11y 

To subscribe or unsubscnbe, please choose the hst(s) you want, enter and confirm your email address below (scroll down), and 
then click the "SUBMIT" button. 
You may subscribe to as many lists as you would like. 
(After cbckmg SublllJ~ your request \VII be processed and you will be presented a page bsting an or the rrnts you have requested to subscnbe 
and/or unsubscnbe to Please only click Submtt once or lh,s will generate multiple request emails If you are nol presented the page th al 
displays the tisllng of aK mamng I sis please contact us J 

Subscribe X unsubscribe 

eMedNY General Updates D 0 Archives 

ePACES D 0 Al'"chives 

PTAR D 0 

Subscribe X unsubscribe 

Acupuncb.lre D 0 

Applied Behavior Analysis (ABA) D 0 Archives: 

Assisted Living (ALP) D D 
Bridges to Health D 0 Archives 

Care at Home Waiver D D Archives 

LJ:1lcr Clll40 odd 

nUm, m..it , d!lr 

The el.'edNY LlSTSERV® ,; to 
be viewed as a SlfDPtement to th.e 

"tJled1caid Upda.te" WT"11cti .s the 
official newsletter of the NYS 

ri.~edicaicJ progra Please note 
tha1 the "Medica..d Upd3te• is a 

free mor thly publication: you fl'lay 
subscnne Cy sendJ1g your 

req esito meo,cacl1..~a!e@ 
l'te31,,_. ny Q!ti-

d •MedNY LJSTSERV® Ema/I 
conrent ~nd atfachments will not 

con!aJl"I Protected Health 
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DOH Medicaid Updates 

~ t\ NowsServicos Govornmont 

Department of Health lndlvldual!I/Famlllas Provldars/Profe11!llonal11 Health l=acllltles 

DOH Medicaid Update 

Search All Medicaid Update Issues 

[Hint: U II vmi, Lion:; of whol words (alon or in phr s s), r:; p rot d by commas, for b sL r ulLs ( .g., 72 hour, 72 hours),) 

Special Edition COVI0-19 Search Function:. 
Issues 

1 , R mme nd d : fh "Searc h 
All Medicaid Update Issues" 
box at th top of th is pagl1 s ttr .. , n 
p rr ,m ,c 11 of any

in most archived PDF file 
word u s d within onlyverion issues. 
M cit aid Upcfat articles. 
S arch results are a 

ornbln lion or I r, 
match and recency of posting.• Comments and Suggestion s 

R g a rding thi$ publication or 2 . he categorl in "M e dicaid 
website? Update Topics A to Z " present 
R dlL r, rll ' lh l h V b n 
Angela Lince, at grouped over time through 
m • • nlth.n¼Q.QY• ron.:imin or xpansion. 

• Each new issue of the 3 . • h of article 
M e dic• ld Update N e w $le tte r l Op n h 
is announced v a email u sing entire article list by selecting 
the Medicaid Update 
LISTSERV. If readers want to 
,gn up for Lh M d~ old 

nd th n performing a 
Windows ·• "Find" by striking 

ov. Ctrl - on lh k ybo rd 0 1 by 
menu in the brows er of their 

ho1c . 

2024, 2023, 2022 , 2021, 2020, 

1 . 

2009, 2008, 2007, 2006, 2005, 

, ~o O or 
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r--ncWK Department Medicaid 
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ePACES 
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lnlN Cl■lltlll lltdl lY 
EFT 111111n •~ 

Login ePACES 

Login e.Xchange 

welcome to Provider Enrollment 
Maintenance Portal 

Web Portal 

Pqrtal Informal on 

Enteral 
Web Portal 

Login PTAR 



CES 
Usemame.

Iuserna m e 

Password: 

I••······· 
Please Note: Medicaid recipient level data is confidential and is protected by 
state and federal laws and regulations. It can be used only for the purposes 
directly connected to the administration of the Medicaid program. You are 
required to read, understand and comply with these regulations. There are 
significant state, civil and federal criminal penalties for violations. 
View Medicaid Confidential ity Reaulations. 

~ I have read and I agree to the Medicaid Confidentiality Regulations

l~ l 
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User Admin 
Add / Edit Us 0 rs 

Change Provider: 

ll fr· Ill I 

The New York State Department of Heal h invites you to use the ePACES application to request and receive a 
variety of HIPM-comp(iant Medicaid transactions. Using the links in the menu-bar on the left and the Help link 
on the top right of each page, you will be able to easily navigate through all the available functionality. If you do 
not see the necessary (inks in the menu at the left, please contact your Primary Administrator. 

Please make sure your Provider Name is displayed at the top of the page before continuing. If your Provider 
Name is incorrect or not available in the "Change Provider" drop-down box at the top of the page, please contact 
the eMedNY HelpDesk at 800-343-9000. 

For further information, please visit these sites: 
eMed Y DOH 

PROVIDER NAME - 0123456789 
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Support File 

User Admin 
P.dd / Ed1t Us 0 rs 

Change Provider: 

ll fr· Ill I 

The New York State Department of Heal h invites you to use the ePACES application to request and receive a 
variety of HIPM-comp(iant Medicaid transactions. Using the links in the menu-bar on the left and the Help link 
on the top right of each page, you will be able to easily navigate through all the available functionality. If you do 
not see the necessary (inks in the menu at the left, please contact your Primary Administrator. 

Please make sure your Provider Name is displayed at the top of the page before continuing. If your Provider 
Name is incorrect or not available in the "Change Provider" drop-down box at the top of the page, please contact 
the eMedNY HelpDesk at 800-343-9000. 

For further information, please visit these sites: 
eMed Y DOH 

PROVIDER NAME - 0123456789 



• • Other Payer Support File 

Other Payer ID '\"" Other Payer Name T Claim Fil ing Indiic:ato r T Edit De ete • 



Add Payer 

Other Payer ID: 

Other Payer Name: !MEDICARE B 

Claim Filing Indicator: Other Non-Federal Pro rams 
Preferred Provider Organ ization (PPO) 
Point of Service (POS) 
Exclusive Provider Organ irzation (EPO) 
Indemnity I nsura 11 ae 
Health Maintenance Organization (HMO) MediCc1re Risk 
Denta l Maintenance Organ ization 
Automobil e Med ica 
Blue Dross/Blue Shield 
Ohampus 
Commercial Insurance Co . 
Disability 
Federal Employees Program 
Health Maintenance O,rganization 
Ua b ·1ity Med i cal 
Medicare Part A 
Medicare Part B ( 
Medica id ~ 
Ot her Federal Program 
Title V 
Veteran Adminr&tration Plan 
Workers' Compensation Healt h daim 
Mutua [l'y Defined 



• • other Payer Support File 

other Payer ID other Payer Name T Claim Fling Indicator T Edit Delete • 

5000020 MEDICARE B Medicare Part B a Ell 
other Payer ID Other Payer Name Claim Filing Indicator Edit De ete • 



 

Re:porises 

Bu il d Cla im eatcb 
Su= 1 Cl;; im 

=tatus I!1gufry 
Statu: e5pOJSE.S 

Eligi h 

PA/0' 
I '."li t ia l R. i:tq ue'=t 
Re vise, ancel 

R-=□ u est 

~ e.s .,se.s 

User Admin 
P.dd / Ed1t Us 0 rs 

Change Provider: 

ll fr· Ill I 

The New York State Department of Heal h invites you to use the ePACES application to request and receive a 
variety of HIPM-comp(iant Medicaid transactions. Using the links in the menu-bar on the left and the Help link 
on the top right of each page, you will be able to easily navigate through all the available functionality. If you do 
not see the necessary (inks in the menu at the left, please contact your Primary Administrator. 

Please make sure your Provider Name is displayed at the top of the page before continuing. If your Provider 
Name is incorrect or not available in the "Change Provider" drop-down box at the top of the page, please contact 
the eMedNY HelpDesk at 800-343-9000. 

For further information, please visit these sites: 
eMed Y DOH 

PROVIDER NAME - 0123456789 



10/31/2024 



 

Re:porises 

Bu il d Cla im eatcb 
Su= 1 Cl;; im 

=tatus I!1gufry 
Statu: e5pOJSE.S 

Eligi h 

PA/0' 
I '."li t ia l R. i:tq ue'=t 
Re vise, ancel 

R-=□ uest 

~ e.s .,se.s 

Support File 
• Provide r 

Othe r Pay e r 
Submitter 

User Admin 
dd Edi Us!:rs 

Change Provider: 

ll fr· Ill I 

The New York State Department of Heal h invites you to use the ePACES application to request and receive a 
variety of HIPM-comp(iant Medicaid transactions. Using the links in the menu-bar on the left and the Help link 
on the top right of each page, you will be able to easily navigate through all the available functionality. If you do 
not see the necessary (inks in the menu at the left, please contact your Primary Administrator. 

Please make sure your Provider Name is displayed at the top of the page before continuing. If your Provider 
Name is incorrect or not available in the "Change Provider" drop-down box at the top of the page, please contact 
the eMedNY HelpDesk at 800-343-9000. 

For further information, please visit these sites: 
eMed Y DOH 

PROVIDER NAME - 0123456789 



 

RE=P0 '1SES 

Bu il d C la im eatcb 
Su= 1 Cl;; im 

PA/0' 
I '."li t ia l R. i:tq ue'=t 

Re vise ancel 

R-=□ u est 

~ e.s .,.se.s 

Support File 
• Prov ide r 

Othe r Pay e r 
Submitte r 

User Admin 
Add / Edit Us 0 rs 

Change Provider: 

ll fr· Ill I 

The New York State Department of Heal h invites you to use the ePACES application to request and receive a 
variety of HIPM-comp(iant Medicaid transactions. Using the links in the menu-bar on the left and the Help link 
on the top right of each page, you will be able to easily navigate through all the available functionality. If you do 
not see the necessary (inks in the menu at the left, please contact your Primary Administrator. 

Please make sure your Provider Name is displayed at the top of the page before continuing. If your Provider 
Name is incorrect or not available in the "Change Provider" drop-down box at the top of the page, please contact 
the eMedNY HelpDesk at 800-343-9000. 

For further information, please visit these sites: 
eMed Y DOH 

PROVIDER NAME - 0123456789 



• New Eligibi ity Request 

* Indicates required field(s) 

Client ID Client Information 

Enter Client ID: First Name: Last Name: 

I I I I 
Date Of Birth: mm/dd/yyyy 

OR SSN: 

OR 

County Code: 

Gender: 

Ordering/Referring Provider NPI: I 
:;:=========::.-~ 

*Date of Service: _I_____ 

*Seirvice Types 

Available for submission: I 
i 

Selected for submission: 
~--~ 

1 - Medical Care + 30 - Health Benefit Plan Coverage 

2 - Surg ical! 

3 - Consultat ion 

4 - Diagnostic X-Ray 

5 - Diagnostic Lab 

6 - Rad iation Therapy 

7 - Anesthesia 

8 - Surgical! Assistance 

9 - Ot her Medical 



04/04/2024 



[ st h s b s b j 
"' Indicates required fi eld(s) 

Client ID Client Information 

' Enter Client ID: First Name: ·Last Name: 

I I I I 
Date Of Birth: mm/dd/yyyy 

OR SSN: 

OR 

County Code: 

* Gender: 

Ordering/Referring Provider NPI: I 
:::=========::::.---' 

*Date of Service: _[_____ 

*Service Types 

Available for submission: I Selected for submission: 
~--~ 

1 - Medical Care 30 - Health Benefit Plan Coverage 

2 - Surgical! 

3 - Consultat ion 

4 - Diagnostic X-Ray 

5 - Diagnostic Lab 

6 - Rad iat ion Therapy 

7 - Anesthesia 

8 - Surgical! Assistance 

9 - Other Medical 



 

Re:porises 

Bu il d Cla im eatcb 
Su= 1 Cl;; im 

=tatus I!1gufry 

Statu: e5pOJSE.S 

Eligi h 

Re vise ancel 

R-=□ u est 

~ e.s .,se.s 

Support File 
• Prov ide r 

Othe r Pay e r 

Submitter 

User Admin 
Add / Edit Us 0 rs 

Change Provider: 

ll fr· Ill I 

The New York State Department of Heal h invites you to use the ePACES application to request and receive a 
variety of HIPM-comp(iant Medicaid transactions. Using the links in the menu-bar on the left and the Help link 
on the top right of each page, you will be able to easily navigate through all the available functionality. If you do 
not see the necessary (inks in the menu at the left, please contact your Primary Administrator. 

Please make sure your Provider Name is displayed at the top of the page before continuing. If your Provider 
Name is incorrect or not available in the "Change Provider" drop-down box at the top of the page, please contact 
the eMedNY HelpDesk at 800-343-9000. 

For further information, please visit these sites: 
eMed Y DOH 

PROVIDER NAME - 0123456789 



•• Elig-bility Activity Worklist 

Search Criteria 

Requested within the last days 

From Date: mm/dd/yyyy 

To Date: mm/dd/yyyy 

Show 

@ Just my Transactions 

0 All Transactions for this provider 

LLSSSSSX 

Ll5555SX 

LL6666 X 

LL33333 

LLOOOOOX 

LL77777X 

Page size: 10 • 

Name 

DOE.JOHN 

SMITH, JAMES 

DOE. JANE 

WIILLIAMS, ROBERT 

BROWN. JIM 

SMITH, MARY 

JONES. JOHN 

DOE JANET 

age: ~ o 1 

Client Last Name: 

Client ID: 

0 

Date Submitted 

04/04/2024 

04/04/2024 

04/04/2024 

04/04/2024 

04/04/2024 

04/04/2024 

04/04/2024 

04/04/2024 



   NY Health Benefit Exchange 

04/04/2024 

8/01/2024 

8/01/2024 



04/04/2024 8/01/2024 

8/01/2024 



04/04/2024 8/01/2024 

8/01/2024 



[ B 

Third Party Insurance: 

other Payer Name: TPI HEALTHCARE 
Carrier Code: 01 
other Payer Address: PO BOX 1111 

CITY, STATE ZIP 
Phone Number: [800) 222-3333 
Policy Number: POLN01 
Group Number: GRPNO1 

Medicaid Restricted Recipient: ) 

Service Category Provider -
35 - Denta l Care 1234567890 X:fZ MULTI-SRV FAM H C 

8 - Hospita l - I npatient 1234567891 ABC HSP MED CTR 

88 - Pharmacy 1234567893 CITY PHARMACY -
98 - Professiona l (Physician) Visit - Office 1234567892 JOHN DOE MD 

-

Medicaid Exceptions: J 

Exception Code 
-

8 .. 
86 -



 

Re:porises 

Bu il d Cla im eatcb 
Su= 1 Cl;; im 

=tatus I!1gufry 
Statu: e5pOJSE.S 

Eligi h 

PA/0' 
I '."li t ia l R. i:tq ue'=t 
Re vise ancel 

R-=□ u est 

~ e.s .,se.s 

Support File 
• Provide r 

Othe r Pay e r 
Submitter 

User Admin 
Add / Edit Us 0 rs 

Change Provider: 

ll fr· Ill I 

The New York State Department of Heal h invites you to use the ePACES application to request and receive a 
variety of HIPM-comp(iant Medicaid transactions. Using the links in the menu-bar on the left and the Help link 
on the top right of each page, you will be able to easily navigate through all the available functionality. If you do 
not see the necessary (inks in the menu at the left, please contact your Primary Administrator. 

Please make sure your Provider Name is displayed at the top of the page before continuing. If your Provider 
Name is incorrect or not available in the "Change Provider" drop-down box at the top of the page, please contact 
the eMedNY HelpDesk at 800-343-9000. 

For further information, please visit these sites: 
eMed Y DOH 

PROVIDER NAME - 0123456789 



I 

0 Gernera l Clain~ 
Irn form~ at i a rn 

I n dicates re quire d f ie ld ( s ) 

Submission Reason: ] 

Patient Control Number: 

Location Information 

Original v 

Replace 
V oid 
Inter im 
Final 

NPI Number: ~1-------~ 

Address Line 1: 

Address Line 2: 

City: 

State: INY vi 
Zip Code: 

Client Information 

Enter a Client ID: 



1:

0 Ge11ern l Claim 
l11 formati o11 

I n d icates requ ired fi e ld ( s ) 

NPINumbe~ _I________ 
[~:::S::u:b:11:1:i s: s: i:0:11::R:e:a: s: o: :1: ::::::] IRepIace v I 

* Payer Claim Control 
Number: 

Patient Control Number: 

Locatio11 Information 

Address Line 1: 

Address Line 2: 

City: 

State: INY vi 
Zip Code: 

Clie,nt Information 

Enter a Client ID: 



0 Ge meral Clainn 
Imfe rnn at i011 

Ind icates requ ired f ie ld ( s ) 

Submission Reason: IOriginal v I NPI Number: I.__________, 

I Patient Control Number: l~---------~ 

Location Information 

Address Line 1: 

Address Line 2: 

City: 

State: INY vi 
Zip Code: ._____ ____.I -.___I____. 

• Clie,nt Information 

Enter a Client ID: 



0 Ge meral Clainn 
Imfe rnn at i011 

Ind icates requ ired f ie ld ( s ) 

Submission Reason: IOriginal v I NPI Number: I.__________, 

Patient Contro I Nu 111 b er: 

Location Information 

Address Line 1: 

Address Line 2: 

City: 

State: 

Zip Code: 

INY vi 
._____ ____.I -.___I____. 

• Clie,nt Information 

Enter a Client ID: 



0 Ge meral Clainn 
Imfe rnn at i011 

Ind icates requ ired f ie ld ( s ) 

Submission Reason: IOriginal v I NPI Number: I.__________, 

Patient Contro I Nu 111 b er: 

Location Information 

Address Line 1: 

Address Line 2: 

City: 

State: INY vi 
Zip Code: ._____ ____.I -.___I____. 

• Clie,nt Information 

[ Enter a Client ID: ] 



0 Ge111e rn l Claim 
l 111 formati o111 

* Indicates required field(s) 

Submission Reason: IOriginal B NPI Number: 11111111111 

* Patient Control Number: ~I1_2_3_________~ 

Location Inform ati on 

Address Line 1: 11 Main St. 

Address Line 2: 

City: Nowhere 

State: 

Zip Code: 11111 - 1111 

Client Information 

Enter a CJient ID: 

Joan Smith 
Address line 1 
Address • 2 
City, State, Zip 

0 07/28/1963 lm:d 
Gender-: 

* Type of Claim: ~ [ ]
Dental 



General Claim 0 Professi □ 1111,I Clailllll Provider Diagnosis Service 
Information l11for1111 atio11 In format ion Line (s) -

* -Place of Service: 

* Provider Signature On File? 0 Yes 0 No 

* Assignment of Benefits? 

* -Release of Information? 

* Accept Assignment? 

* -Signature Source: 0 Patient 0 

* EHempt from Copay?: 0 Yes 0 No 

* Is Patient Pregnant?: 0 Yes O No 

Patient Amount Paid: $ 1 ___ 

Prior Auth or Referral #: 

Mammography Certification 
Number: 

CUA Number: 

Certification Information 
Certification Condition Codes
Category 

WI 
w 
w 

Enter More Certification Information ... 

Codes 

Code 

01 

02 

03 

04 

05 

06 

07 

08 

09 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

31 

* Indicates required field (s) 

Description • 
Pharmacy 

Telehealth Provided other than in Patient Home 

School 

Homeless Shelter 

Indian Health Service Free-standing Facility 

Indian Health Service Provider-based Faci lity 

Tribal 638 Free-standing Facility 

Tribal 638 Provider-based Facility 

Prison or Correctional Facility 

Telehealth Provided In Patients home 

Office 

Client's Home 

Assisted Living Facility 

Group Home 

Mobile Unit 

Temporary Lodging 

Walk-in Retail Health Clin ic 

Place of Employment- Worksite 

Off Campus-Outpatient Hospital 

Urgent Care Facility 

Inpatient Hospital 

on Campus-Outpatient Hospital 

Emergency Room - Hospital 

Ambulatory Surgical Center 

Birthing Center 

Military Treatment Facility 

Skilled Nursing Facility 



General Claim 0 Profess i □ 1111, I Clailllll Provider Diagnosis Service 
Information l11 for1111ati o11 In format ion Line (s) -* Indicates required field (s) 

* -Place of Service: 

* Provider Signature On File? O Yes O No 

* Assignment of Benefits? 

* -Release of Information? 

* Accept Assignment? 

* -Signature Source: 0 Patient O Other 

* EHempt from Copay?: O Yes O No 

* Is Patient Pregnant?: O Yes O No 

Patient Amount Paid: 

Prior Auth or Referral #: 

Mammography Certification 
Number: 

CUA Number: 

Certification Information 
Certification 
Category 

Condition Codes 

Enter More Certification Information ... 



General Claim 
Information 

0 Profess i □ 1111, I Clailllll 
l11 for1111ati o11 

Provider 
In format ion 

Diagnosis Service 
Line (s) 

* Indicates required field (s) -
* -Place of Service: 

Codes 

Code Des.cription • 
* Provider Signature On File? O Yes O No 

Yes 

No
* Assignment of Benefits? 

Code Description • 
* -Release of Information? 

* Accept Assignment? 

* -Signature Source: 0 Patient O Other 

* EHempt from Copay?: O Yes O No 

* Is Patient Pregnant?: O Yes O No 

Patient Amount Paid: 

Prior Auth or Referral #: 

Mammography Certification 
Number: 

CUA Number: 

Certification Information 
Certification 
Category 

Condition Codes 

Enter More Certification Information ... 



General Claim 0 Profess i □ 1111, I Clailllll Provider Diagnosis Service 
Information l11 for1111ati o11 In format ion Line (s) -* Indicates required field (s) 

* - CodesPlace of Service: 

Code Description • 
Yes, Prov ider has a Signed Statement Perm itting * Provider Signature On File? 0 Yes 0 No Re lease of Med ica l Billi ng Data Re lated to a 
Claim 

* Assignment of Benefits? 
! 

Informed Consent to Re lease Med ica l 
Information 

* -Release of Information? Code Description • 

* Accept Assignment? 

* -Signature Source: 

* EHempt from Copay?: 

* Is Patient Pregnant?: 

Patient Amount Paid: 

Prior Auth or Referral #: 

Mammography Certification 
Number: 

CUA Number: 

Certification Information 
Certification 
Category 

0 Patient O Other 

0 Yes 0 No 

0 Yes O No 

Condition Codes 

Enter More Certification Information ... 



General Claim 0 Prof e ss i □ 1111, I Clailllll Provider Diagnosis Service 
Information l11 for1111 ati o11 In format ion Line (s) -* Indicates required field (s) 

Codes* -Place of Service: 

Cod e Description • 
* Provider Signature On File? 0 Yes 0 No As.s.igned 

As.s.igned Acce pted on Clini ca l Lab Services. Onl y 
* Assignment of Benefits? 

Not As.s.igned 

* -Release of Information? Patient Refu s.es. to As.s.ign Benefi ts. 

Code Description •* Accept Assignment? 

* -Signature Source: 

* EHempt from Copay?: 0 Yes 0 No 

* Is Patient Pregnant?: 0 Yes O No 

Patient Amount Paid: 

Prior Auth or Referral #: 

Mammography Certification 
Number: 

CUA Number: 

Certification Information 
Certification Condition Codes
Category 

Enter More Certification Information ... 



General Claim 0 Profess i □ 1111, I Clailllll Provider Diagnosis Service 
Information l11 for1111ati o11 In format ion Line (s) -* Indicates required field (s) 

* -Place of Service: 

* Provider Signature On File? O Yes O No 

* Assignment of Benefits? 

* -Release of Information? 

* Accept Assignment? 

* -Signature Source: ( 0 Patient O Other ) 

* EHempt from Copay?: O Yes O No 

* Is Patient Pregnant?: O Yes O No 

Patient Amount Paid: 

Prior Auth or Referral #: 

Mammography Certification 
Number: 

CUA Number: 

Certification Information 
Certification 
Category 

Condition Codes 

Enter More Certification Information ... 



General Claim 0 Profess i □ 1111, I Clailllll Provider Diagnosis Service 
Information l11 for1111ati o11 In format ion Line (s) -* Indicates required field (s) 

* -Place of Service: 

* Provider Signature On File? O Yes O No 

* Assignment of Benefits? 

* -Release of Information? 

* Accept Assignment? 

* -Signature Source: 0 Patient O Other 

* EHempt from Copay?: [ 0 Yes0No ] 
* Is Patient Pregnant?: O Yes O No 

Patient Amount Paid: 

Prior Auth or Referral #: 

Mammography Certification 
Number: 

CUA Number: 

Certification Information 
Certification 
Category 

Condition Codes 

Enter More Certification Information ... 



General Claim 0 Profess i □ 1111, I Clailllll Provider Diagnosis Service 
Information l11 for1111ati o11 In format ion Line (s) -* Indicates required field (s) 

* -Place of Service: 

* Provider Signature On File? O Yes O No 

* Assignment of Benefits? 

* -Release of Information? 

* Accept Assignment? 

* -Signature Source: 0 Patient O Other 

* EHempt from Copay?: O Yes O No 

* Is Patient Pregnant?: [ 0 Yes0No ] 
Patient Amount Paid: $1------~ 

Prior Author Referral#: ...I ________. 

Mammography Certification 
Number: 

CUA Number: 

Certification Information 
Certification 
Category 

Condition Codes 

Enter More Certification Information ... 



General Claim 0 Profess iona l Clai11111 Provider Diagnosis Service 
Information Informati on In format ion Line (s) -* Indicates required field (s) 

* -Place of Service: 

* Provider Signature On File? 0 Yes 0 No 

* Assignment of Benefits? 

* -Release of Information? 

* Accept Assignment? 

* -Signature Source: 0 Patient O Other 

* EHempt from Copay?: 0 Yes 0 No 

* Is Patient Pregnant?: 0 Yes O No 

Patient Amount Paid: 

Prior Auth or Referral #: 

Mammography Certification 
Number: 

CUA Number: 

Certifi cation Inform ati on 
Certifi cation 
Category 

Condition Codes 

Enter More Certification Information ... 



• Dates 

Admission Date: 

Discharge Date: 

Onset of Current Illness or Injury Date: 

Last X-Ray Date: 

Last Menstrual Period Date: 

Hearing and Vision 
Prescription Date: 

Disability From Date: 

Disab i Iity Through Date: 

Assumed Care Date: 

Relinquished Care Date: 

Accute manifestation Date: 

Initial Treatment Date: 

Last Seen Date: 



• Re Iated Causes Info rm ati on 

D Employment 
Related Causes: D Other Accident(select up to 2) 

V US V 

Accident Date: 

• Transport Information 

Ambulance Transport Non Emergency Transport 

Patient * Driver License: .________,I I b s.Weight: 
* License PlateAmbulance 

Number:Transport 
Reason: 

Transport 
.________.Im i I esDistance: 

Ambulance 
Condition 
Codes: 

Transportation Pick UP /Drop Off Location 
Pick UP Drop Off 

Address Line 1: Address Line 

Address Line 2: Address Line 2: 

City: City: 

State: NY V State: NY V 

Zip Code: Zip Code: 



Service Authorization Exception Code: 

Special Program Indicator: 

Delay Reason: 

Patient Weight (EPO patients): lbs . 

Condition Codes Codes 
Code 

Code Des-cription 

Pr oof of Eli gibility Unknown or Un av ail able 

Liti gation 

Aut h o ri zati on De I ay s 

Delay in Ce rtifyin g Prov ide r 

Delay in Supplyin g Billin g Form s 

Third Party Processin g Delay 

Delay in Eli gibility Dete rmin ation 

Code Ori gin al Claim Rejected or Deni ed Du e to a 
Reaso n Unrelated to t he Billin g Limitati on Rul es 
Ad mini stration Delay in t he Pri or Approv al 

1Q Process 

other Group Provider ( use if a different entity than 11 

~ Natural Di saste r 
Group Provide Nun ber: 

Code Des-cription • 



Service Authorization Exception Code: 

Special Program Indicator: 

Delay Reason: 

Patient Weight (EPO patients): lbs. 

Condition Codes 

Code Code 

Code Code 

Group Provider (use if a different entity than the Biffing Provider) 

Group Provide Number: 



GeneroJ ,Claini ,Professlonal Clnfm 0 Olognos1s Ot11er 
- lnf~Hm.~1io:n • Inforrilntion· on Payers 

Indicates required field(s) if entering information for a provider type 

Rendering Provider 
Use an Existing Provider 

-Select a ame: 

Enter a New Non-Medicaid Provider 
0 

PI#:OR Search for a Medicaid Provider: 

Last Name: 

Provider Number: 

Referring Provider 
Use an Existing Provider 

Select a Name: Enter a New Non-Medicaid Provider 

NPI #: I 
AND/OR0 

State License #: IOR Search for a Medicaid Provider: 

Last Name: 

Provider Number: 

I 

I 



• Primary Care Provider 
Use an E>eisting Provider 

* Select a Name: Enter a New Non-Medicaid Provider 

NPI #: 

OR* AND/OR
OR Search for a Medicaid Provider: 

State License #: 
Last Name: 

Provider Number: 

Supervising Provider 
Use an E>eisting Provider 

* Select a Name: 

Enter a New Non-Medicaid Provider 

OR 
OR Search for a Medicaid Provider: * NPI #: 

Last Name: 

Provider Number: 



    

   

 

Diagnosis Code: Z322 Prenatal Support 

Z322 Support during labor and delivery 

Z323 Postpartum Support 



1 • New Claim - 837 Professional 

General Claim Professional Claim Pl1ysicia11 Diagnosis 0 other Service 
Information Information Information Payers Line (s) 

* Indicates required field(:::) 

All Other Payers 
Other SubscriberPaid Amount Date ClaimLine # Other Payer Name Remove

Paid Name 

(No Other Payers Found) 

] 



    Sample Doula Service Line Entry 

04/04/2024 



    

         

       

       

  

Sample Doula Service Line Entry 

T1032 
04/04/2024 

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 



    

         

    

         

    

Sample Doula Service Line Entry 

T1032 84.37 

04/04/2024 

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 



    Sample Doula Service Line Entry 

T1032 84.37 1 
04/04/2024 



    Sample Doula Service Line Entry 

T1032 84.37 1 1 
04/04/2024 



    Sample Doula Service Line Entry 

T1032 84.37 1 1 
04/04/2024 



    Sample Doula Service Line Entry 

T1032 84.37 1 1 
04/04/2024 



• • Claim Entered 

Claim Entry Status: Co rn pl ete p ( 

Client ID: Patie11t Control Num.: 123 5 

Note: Please use your brow.ser to print this, s,creen if you i sh to maintain a co p,y. 



• • C aim Enterred 

Claim Entrv Status: Se nt Claim Type: Prof essional (RT) 

Client ID: Patient Control Num.: 123 5 

Note: Please use your browser to p,rint this screen if you wish to mainta i 11 a co p,y. 

SU 1t Real TI 
Claim successfull submitted. Click the eal Time Responses link in the left 
hand navigational menu to view the corresponding Claim Ackno ledgement 
r ,esponse. 



 

=tatus I!1gufry 

Statu:a espo7:ae.s 

Eligi h 

PA/0' 
I'."l itial R.i:tque'=t 

Re v ise ancel 

R-=□ u est 

~e.s .,se.s 

Support File 
• Pro v ide r 

O t h er Pay e r 

Submitte r 

User Admin 
Add / Ed it Us 0 rs 

Change Provider: 

ll fr· Ill I 

The New York State Department of Heal h invites you to use the ePACES application to request and receive a 
variety of HIPM-comp(iant Medicaid transactions. Using the links in the menu-bar on the left and the Help link 
on the top right of each page, you will be able to easily navigate through all the available functionality. If you do 
not see the necessary (inks in the menu at the left, please contact your Primary Administrator. 

Please make sure your Provider Name is displayed at the top of the page before continuing. If your Provider 
Name is incorrect or not available in the "Change Provider" drop-down box at the top of the page, please contact 
the eMedNY HelpDesk at 800-343-9000. 

For further information, please visit these sites: 
eMed Y DOH 

PROVIDER NAME - 0123456789 



• • Professional Real Time Claim Response Activity Worklist 

Search Criteria 

Requested within the last 1 days ...._ _ _, 

Client Last Name: 

Patient Control#: 

Client ID#: 

Submission Reason: ~I ____ v~I 
Date Request Sent: 
(mm/dd/yyyy) 

Dates of Service 

From: (mm/dd/yyyy) 

____ ___. ~ 

..._________, ~ 
Dates of Service To: .-------, ~ 
(mm/dd/yyyy) ~ 

Status: 

Show O all transactions for this provider @ just my transactions 

0 

Name Patient Control # 
Client Submission Date Sent Oates of 
ID Reason Service 

[ SMITH.JOAN ] 12345 AA0000OA Original 

Name Patient Control # Client Submission Date Sent Dates of 
ID Reason Service 

Status 

Received 

status 

04/04/2024 04/04/2024 
3:55:58 



SAMPLE PAID CLAIM RESPONSE 

12345 

T1032 84.37 84.37 

84.37 84.37 2409500000000030 04/04/2024 04/04/2024 

04/04/2024 04/04/2024 1.00 



SAMPLE DENIED CLAIM RESPONSE 

12345 

T1032 

84.37 

84.37 

2409500000000030 04/04/2024 04/04/2024 

01/04/2024 04/04/2024 1.00 0.00 

0.00 



    Edit/Error Knowledge Base (EEKB) Search Tool 

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

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


i 

Edit/Error Know edge Base (EEKB) Search oo STILL HAVE QUESTIONS ABOUT AN EDIT? 
Contact the eMedNY Call Center during the following 

FIND EDIT INFORMATION lo crosswalk the X12 Codes {Claim AdJuslment Reason Code-CARC; Remit hours: 
Adjustment Reason Code-RARC Claim Status Codes-CS) recerved on he X12 835 Remittance or the X12 277 1-800-343-9000 
Claim Status Respose o an eMedNY edJt Use this search ool to obtain explanations, potential causes and For provider inquiries pertaining to non-pharmacy bill ing, 
possible sollJ'tions to the fa~ed edit claims or provider enrollmerit 

7:30am - 6:00pm (ET), Mon.-Fri . (excluding holidays)NOTE: Only edits that may deny a claim are included in his ool. eMedNY propnetary edrts are not available on 
the 835 Remittance. Pharmacy only edrts (NCPDP) are not included in this list unless hey are a global demal edit 
(example 00705 for Duplicate Claim) For provid1>r inquiries p..rtaining to 1>1igibifrty, Point of Service 

(POS), DYS, or Pharmacy claims: 
TO SEARCH FOR AN EDIT filter the results by using one of the following methods 

7:00am - 10:00pm (ET), Mon.-Fri. (excluding ooidays) 

8:30am - 5:30pm (ET) Holidays and Weekends1. The 5-digrt eMedNY Edit umber found on Paper/PDF Rem lance, OR 

2 Elec:tronid 835 Rem ance, Claim Sta s (277/ePACES) codes, OR 

3. Te con a1ned tn the Ed, Error Descnption 

SEARCH BY ANY METHOD BELOW 
······-··-··-······................................................-..................-..-......................................-..-..................-.............. 
' ' .•····························································································............................................. . .···············..................................................................................................................

' • 
' i ! i 

i 
I SEARCH BYHIPAA CODES ! 

1 i 

i : SEARCH BY TITLE TEXT l
i SEARCH BYe edNY EDIT ! ! 
i 
i 1 l 
i I Cla im Adjustme.nt Healthcare Claim BS i ..------------, i 
i 
; Reason Code: Stat-us Code:Edit #:
i 

! Entjty Identifier ii Remark Code: QCCode: ! ~ i ~ 
i : ~ 
l . i 
I ..................... - .... . ........ . ...._ ........ . ................... . ........ ,-...................... - .... . ........ . ...._ ........ . . _j L..............................·-·-··..··..·..···-··..··..···......._......................................_.._..........J 

' 
i.................-.................·-··············-··-··············-·······..•••••••••••••...·-··············..•• ..············· ·····-··-··············-··-···-i 

https://Adjustme.nt


    

    

   

  

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 04/04/2024 04/04/2024 2409500000000030 0.00 

NOTE: Rejected claims DO NOT appear on remittance advice 



 Pre-adjudication Crosswalks 

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

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


NYS MEDICAID PRE-ADJUDICATION CROSSWALK FOR HEALTH CARE CLAIMS 

VERSION 5010 {BATCH AND REAL-TIME} 

2nCA (OUTBOUND RESPONSE TO CLAIMS) 

-- --~ --- ~.~ - • IL.---~~ 

(LOOP 22000} (LOOP 22200} 

STCOl- STClO- STCOl-

BOUND CLAIM (VERSJO 

.5010) 

BATot 
REAl.-

Tl E 

837- 837-
-1 -2 -3 -1 -2 -3 -1 -2 -3 NYS Medicaid Co nditions lNST PROF DENT PROF 

A7 23 Invalid UBCAdm- sio T pe Code ✓ 

A7 232 
ICD-10 diagnosis c; de or d:mi i g o-agno - is invalid or o pa le er S 0 ✓ 
policy (also applies to ICD-9 for services or discharges before Oaobe.r 1, 2015) 

A7 234 Invalid ati o- charge Sta us ✓ 

A7 249 I valid lace-of-Se-rvice Code ✓ ✓ ✓ 

A7 254 
JCD-10 diagnosis code for Princi al Diagno - is invalid rn pa ble per i'f,::.uun 

✓ 
policy (also appliesto ICD-9 for-services or d:isch arge before October 1. 2015) 

ICD-10 diagnosis code for 0th Diag osis (8371 ) or Health Care Dia-g'losis Code (837P, 

A7 255 837D ) is invalid o no ayable oer YSDO policy (a so applies ·o I for services o ✓ ✓ ✓ ✓ 
discharges before October 1, 2015) 

A7 726 Rate Code validat ion erro ✓ 

ICD-10 proced re co e or i cipal oced - - d orno pa b e p iu::,uvn
A7 65 

e I ✓ 
policy (also applies to ICD-9 for services or discharges before Onobe.r 1, 2015) 

ICD-10 proced re code -or Other rocedure is i d orno pa a 
A7 490 

e per rn::,vvr, 
✓ 

policy (also applies to ICD-9 for services or discharges before Onobe.r 1, 2015) 

A7 500 77 Invalid zip-code -or Servi e Facility ad ress ✓ ✓ ✓ ✓ 

A7 500 85 Invalid zip-co c:J e or Billing rovi er address ✓ ✓ ✓ ✓ 

A7 50 85 Invalid sta e or Bil ing Provider address ✓ ✓ ✓ ✓ 

A7 501 87 Invalid sta e for Pay-to address ✓ ✓ ✓ ✓ 

A7 501 FA Invalid sta e for facili or laboratory a dress ✓ ✓ ✓ ✓ 

A7 50 GB Invalid sta e for ot msured a dress ✓ ✓ ✓ ✓ 

A7 50 IL I -valid sta e for su scribeT address ✓ ✓ ✓ ✓ 

A7 501 P4 Invalid sta e for payer ad dress ✓ 

A7 50 PR Invalid sta e for payer ad dress ✓ ✓ ✓ 

A7 50 P4 Invalid sta e for ot er ayer address ✓ 



   

 

 

  

 

  

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


Thank You 

6/24/2024 3:11 PM Prepared by GDIT 


