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Medicaid Enrollment for National Diabetes Prevention Program 

NDPP Enrollment 
Instructions for enrolling as a provider in the New York State (NYS) Medicaid 

National Diabetes Prevention Program (NDPP): 

• The NDPP is an evidence-based, educational and support program, taught by 
trained Lifestyle Coaches that is designed to prevent or delay the onset of type 
2 diabetes. The Centers for Disease Control and Prevention (CDC) established 
the National DPP,  and the national standards and guidelines, known as the 
National Diabetes Prevention Recognition Program (DPRP) for the effective 
delivery of the NDPP lifestyle change program. 

The March 2018 DPRP Standards and Operating Procedures can be found 
here: https://nationaldppcsc.cdc.gov/s/article/DPRP-Standards-and-
Operating-Procedures-2018 

• For more information about the NYS Medicaid NDPP please visit: 
https://health.ny.gov/health_care/medicaid/redesign/ndpp/policy-
billing_guide.htm 
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Medicaid Enrollment for National Diabetes Prevention Program 

NDPP Enrollment Checklist 
Community Based Organizations (CBOs), clinics (hospital outpatient departments (OPDs),
freestanding diagnostic and treatment centers (D&TCs), and federally qualified health centers 
(FQHCs)), group practices, and individual practitioners (Physicians, Nurse Practitioners, Midwives) will
have to perform the following to be able to enroll, and bill Medicaid FFS as an NDPP provider. 
 Obtain CDC-DPRP recognition. 
 Obtain a National Provider Identifier (NPI) number (if needed). 
 New CBOs 
 All group practices 
 All clinics 
 All Individual Lifestyle Coaches. These NPIs are for reporting purposes only on the Medicaid FFS 
claims 

 Provide a signed and dated NYS Medicaid NDPP Recognition Attestation (eMedNY-434901). 
 Provide a copy of all of the organization’s CDC-DPRP recognition documents received by the CDC. 
 Complete all required NYS Medicaid NDPP provider enrollment forms. 
 Pay the Medicaid enrollment fee ($595) 
 NYS was awarded a grant by the CDC to support the establishment of new NDPP delivery 
organizations and increase participation among high-burden populations. A portion of this grant 
has been set aside to pay the initial cost of the Medicaid provider enrollment application fee for 
newly enrolling Medicaid NDPP service providers (for a limited time based on the award). 

Providers will complete and submit all of the required NYS Medicaid NDPP provider enrollment
application or maintenance forms, along with all of the above documentation to eMedNY provider
enrollment for review and processing. 
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Medicaid Enrollment for National Diabetes Prevention Program 

CDC Recognition 
• Organizations or Individual practitioners looking to enroll and bill Medicaid as an 
NDPP service provider must first become recognized by the CDC prior to 
engaging in their Medicaid NDPP provider enrollment application process. 

• NYS Medicaid recognizes, enrolls, and reimburses for NDPP services rendered 
by Organizations or individual practitioners that have been recognized by the 
CDC for any of the three CDC-DPRP recognition levels: Pending, Preliminary, or 
Full recognition. 

• Enrollment in NYS Medicaid as an NDPP service provider is contingent upon 
Organization’s or individual practitioner’s CDC-DPRP recognition status. If an 
Organization or individual practitioners fails to maintain a current, active CDC-
DPRP recognition, it will lose its ability to seek reimbursement from Medicaid for 
NDPP services. 

Note: When a new recognition level is attained or the recognition is renewed, the 
Bureau of Provider Enrollment must be notified. 
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Medicaid Enrollment for National Diabetes Prevention Program 

Obtain a National Provider ID (NPI) 
• Individual practitioners that are already enrolled in Medicaid under an existing 
NPI may utilize the same NPI for NDPP enrollment purposes. 

• Group practices, clinics, and CBOs that are currently enrolled in NYS 
Medicaid under an existing NPI, Category of Service (COS), and/or specialty 
code are required to obtain and enroll a new, separate, and distinct NPI to 
be used solely for the purpose of enrolling in Medicaid as an NDPP service 
provider. 

Note: The new NDPP NPI MUST be in the name of the CDC-recognized 
Organization or individual practitioner. 

• Providers that are required to obtain a new NPI as part of this process may do 
so at any time through the National Plan and Provider Enumeration System
(NPPES) website located at https://nppes.cms.hhs.gov/#/. 
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Medicaid Enrollment for National Diabetes Prevention Program 

NYS Medicaid NDPP Pathways 

Step #1 
CDC Recognition 
All individual 

practitioners and CBOs 
MUST 1st achieve CDC-

DPRP Pending, 
Preliminary, or Full 
recognition before 
enrolling in NYS 

Medicaid as an NDPP 
service provider. 

Pathway #1 
Individual Practitioners: 
You are an individual 
practitioner already 

enrolled in Medicaid and 
are already CDC-DPRP 
recognized,  therefore 
you only need to add the 
NDPP specialty code to 
your provider file. 

Medicaid 
NDPP 

Enrollment 

Pathway #2 
CBOs (includes clinics
and group practices) 
You are a CBO and are 
already CDC-DPRP
recognized. You must 
obtain a new, separate 
and distinct NPI for the 
purpose of enrolling in 
Medicaid as an NDPP 
service provider. 
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Medicaid Enrollment for National Diabetes Prevention Program 

NYS Medicaid Step #1 – CDC Recognition 
If you are a clinic, group practice, or individual practitioner and: 

• Would like to participate in the NYS Medicaid program as an NDPP service 
provider, but have not been recognized by the CDC-DPRP to deliver NDPP 
services you must first: 

Achieve CDC-DPRP Pending, Preliminary, or Full recognition before enrolling 
in NYS Medicaid as an NDPP service provider. 

• Organizations and individual practitioners should review the CDC-DPRP 
Standards and Operating Procedures for additional information about becoming a 
CDC-DPRP recognized NDPP provider located at: 
https://www.cdc.gov/diabetes/prevention/pdf/dprp-standards.pdf. 

To apply for CDC-DPRP recognition complete the online application at:
https://www.cdc.gov/diabetes/prevention/lifestyle-
program/apply_recognition.html. 
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Medicaid Enrollment for National Diabetes Prevention Program 

NYS Medicaid Pathway #1 – Individual Practitioners 
If an individual practitioner (Physician, Nurse Practitioner, Midwife) has: 

• Already achieved CDC-DPRP recognition to deliver NDPP services, and; 

• Is already enrolled as a NYS Medicaid provider; then 

• All that needs to be done is to have the NDPP-specific Specialty code (105) added to the provider’s 
Medicaid provider enrollment file via a simple provider enrollment maintenance transaction. 

 Individual practitioners that are already enrolled in Medicaid under an existing NPI, COS, and/or 
specialty code and are looking to add the NDPP specialty code should complete and submit the 
following NYS Medicaid maintenance forms along with the documentation received from the CDC 
stating that they have achieved CDC-DPRP recognition: 

o NDPP Recognition Attestation (eMedNY-434901); and 

o NYS Medicaid Practitioners or Physicians Disclosure Form (EMEDNY-380104). 

Navigate to the “Individual Practitioners (Physicians, Nurse Practitioners, Midwives)” section of the 
NYS Medicaid eMedNY NDPP provider enrollment page located at 
https://www.emedny.org/info/providerenrollment/ndpp/index.aspx for additional information about 
participating in the NYS Medicaid program as an NDPP service provider. 
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Medicaid Enrollment for National Diabetes Prevention Program 

NYS Medicaid Pathway #2 – CBOs, Clinics, & Group Practices 
If a CBO, clinic, or group practice has: 
• Already achieved CDC-DPRP recognition to deliver NDPP services, and; 
• Is looking to newly enroll in NYS Medicaid as an NDPP service provider, or is currently enrolled in NYS 
Medicaid under an existing NPI, COS, and/or specialty code; then 
 They must first obtain a new, separate, and distinct NPI to be used solely for the purpose of enrolling in 
Medicaid as an NDPP service provider. 
o The CBO, clinic, or group practice will be enrolled in Medicaid as an NDPP service provider under its 
new NPI and will be identified as a CBO under COS 0572 .  This identification does not affect any other 
aspect of its Medicaid provider enrollment file. 

Newly enrolling CBOs should complete and submit the following NYS Medicaid enrollment forms, along with 
the documentation received from the CDC stating that they have achieved CDC-DPRP recognition: 
NDPP Recognition Attestation (eMedNY-434901); and 
NYS Medicaid Business Enrollment Form (EMEDNY-436701). 
Navigate to the “CBO Enrollment Forms and Instructions” section of the NYS Medicaid eMedNY NDPP 
provider enrollment page located at https://www.emedny.org/info/providerenrollment/ndpp/index.aspx for 
additional information about participating in the NYS Medicaid program as an NDPP service provider. 
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Medicaid Enrollment for National Diabetes Prevention Program 

Application Review by NYS Department of
Health’s Bureau of Provider Enrollment 

Complete applications will be reviewed by NYS Department of Health’s Bureau of Provider 
Enrollment. If more information is necessary to process the application, the provider will be notified. 

• Providers should be sure that the e-mail address listed on the application is correct as this will be 
the primary method of contact if outreach or corrections are needed. 

Upon review and approval, providers are notified by mail that they have been enrolled in NYS 
Medicaid program as an NDPP service provider, and that the new NDPP Specialty Code and/or COS 
has been added to their provider file. 

• NDPP COS of 0572 will be added for the new CBO provider types. 

• NDPP Specialty Code 105 will be assigned to CBOs, clinics, and individual practitioners, which is 
required for payment for NDPP services. 

COS 0572 was established to identify the newly created CBO provider type within the Medicaid 
program. COS 0572 cannot be added to an existing NYS Medicaid provider enrollment file. An 
organization’s enrollment in Medicaid under COS 0572 is a separate and distinct Medicaid enrollment 
and will not affect any aspect of an organizations other Medicaid enrollment file(s). CBO’s enrolled in 
Medicaid under COS 0572 may only be assigned specialty codes to render specific services as 
designated by the Department of Health (DOH). At this time, NDPP services under specialty code 
105 is the only specialty code/service that has been approved by DOH to be rendered under COS 
0572. 
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Medicaid Enrollment for National Diabetes Prevention Program 

Where Do I Go To Enroll in NY Medicaid? 
 Go to www.emedny.org 
 Choose the Provider Enrollment Tab on eMedNY home page 
 Select NDPP from the drop-down list on the Provider Enrollment Tab 
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Prov·der Enrollment & Maintenance 

ATIONAL D IABETES 
PREVENTION PROGRAIM ( NDP!Pl 

Medicaid! I Jpdates 

The, Deparfrnenl! of He.a'Jth .announces fhe launch of ·fhe New- Yo.rile St:afe ~id progr.an1'.s co,verage of Che Cente.s for Oi.s.e:aae Conb"ol and PTe...ention (CDC} Nia.tional !Diabetes 
P.-evenf"to:n Program (NDPP) for Medicaid Fee-Far-Se-rvice (FFS). and Medicaid Managed Care (M~) mefflbers... The NDPP is. an e!tliderttee--ba.sed. ed1.»cafi0Bal a11d S&Jppod 
program designed to assist af-risk indiv.:iduals-fl'orn developing Type 2 diabele.s._ 

CDC Beso:ure:es-
1 _ CDC Diabetes P-.revenf*to:n Recognition Program Sliand.ards- and Opera nq Procedures Hamdboolt 

2 _ CDC NDPP Recognition Application 

3 _ CDC NDPP Registry of .All Recognized Orpanizat::ions 

-- Provide.- Training Videos 

eMedNY prov.Jde:s an , ntrodu.ctian to Provi::fel" EnrollmenC' that walks, prcY.iders. through 1tle sfe;ps of how ta enroll.I as a provider of serv-lCes io:r fhe NYS Medicaid prog.ra:m at: 
https;/Jwwiw..e:medny.arg/infolRroviderEnrollrne.1.tJ'e:Ja1gllquide.aspx 

!IMPOR TANT: The NDPP ft,ecqgaitlO'o AftEs:ta:fion (JE-grm #434Q01) f.cund al! the link Delaw is a r equiremenli fico:r all of the NOPP service pi"O'a'ider ~ referenteed below_ N0PP 
providers siee'ldng enrollmenli in NYS Medicaid rnru:sli revJew- .and attest ta all or fhe rules, db~s. aOO l"@SpoRS.ibilities. CCH1iained fhereil'1 D b@ able to et1.-oll., a.-.d par1:i:::::ipate in the 
NYS Medicaid Program as an NDPP billing provider_ 

Pircviders should be sure ta subrnut the cornrp.1e1Ed .. signed, and dated NDPP R.ecoqniti011 AUe.slatiot1 (Fann #4-34-9-01) along with copies of the O,rganizafion·s Pending recognition 
e-;mail .. or the Rreliminary/Fua reoognition correspondence letter that was received from fhe CDC when NDPP recognition was acllie¥ed. Any Org.aniz::ation.:s wtiich reoeived Ft.1 
recagnif"JO.n should also inc'h..de a copy or the NDPPCerCrficatE of Reoognitio111_ 

-s the 1st Step 

d. Commu111ity Based O ganizatio s (CBOs) -
n ividual Practitio ers (Physic·ans. Nurse Practitio e wives) -

W Practitioner Grou s 

ic -
-

Medicaid Enrollment for National Diabetes Prevention Program 

https://www.emedny.org/info/ProviderEnrollment/NDPP/index.aspx 
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Provider Enrollment & Maintenance 

NATIONAL DIABETES 
PREVENTION PROGRAM (NDPP) 

Medicaid Updates 

The Department of Health announces the launch of the New York state Medicaid program's coverage of the Centers for Disease control and Prevention (CDC) National Diabetes 
Prevention Program (NDPP) for Medicaid Fee-For-Se,vice (FFS), and Medicaid Managed Care (MMC) members_ The NDPP is an evidence-based, educational and support 
program designed to assist at-risk individuals from developing Type 2 diabetes_ 

CDC Resources: 

1 . CDC Diabetes Prevention Recogni1ton Prog ram S1andarrds and Operating Procedures Handbook 

2. CDC NDPP Recognitioll ApplicatiOll 

3. CDC INDPP Regist JV of All !Recognized Orgallizations 

Provider Training Videos 

eMedNY provides an " Introduction to Provider Enrollment' tha1 walks providers through the steps of how to enroll as a provider of services for 1he NYS Medicaid program at: 
https:/twww_emedny_orglinfo/ProviderEnrollmentlellrollgu ide_aspx 

IM PORT A NT: The NDPP Recogni~ion Attestation (Form #434901 l found at the link below is a requirement for all of the NDPP se,vice provider types referenced below_ N OPP 
providers seeking enrollment in NYS Medicaid must review and attest to all of the rules, obligations, and responsibilities contained therein to be able to enroU, and participate in the 
NYS Medicaid Program as an NDPP billing provider_ 

Providers should be sure to submit the completed , signed, and dated NDPP Recognition Attestation (Form #434901) _ Ion wittl co ies of the Organization' s Pending recognitioll 
e-mail, or the PreUminary/FuH recognition correspondence l.etter that on was achieved. Any Organizations which received Full 
recognition should also indude a copy of the NDPP Certificate of Recognition_ 

CSRA';.\ 

O CDC-NDPP Recognition is the 1st Step 

Clinics , groups , individuals, and organizations looking to enroll in Medicaid as an NDPP Service provider must first comply with the standards and guidelines set forth 
by the Centers for Disease Control and Prevenlion (CDC) as outlined in the a National D iabetes P revention R ecognition Program {DPRP). and obtain a valid, current 
CDC Pending, Prelimillary, or Full NDPP recognition . 

The NYS NDPP consists only of in-person, group trainillg sessions_ The "Delivery Mode" referenced on the CDC-NDPP recognition letter awarding Pending, 
Preliminary, or Full recognition must reference a " Delivery Mode" of " In-Person_" If the CDC-recognition states a delivery mode of " Combination," additional 
documentation will have to be provided showing that an "In-Person" delivery modality is part of their · combination" CDC-recognition. NDPP Delivery modes of 
"Online;· and " Distance Leaming" are not acceptable NYS Medicaid NDPP " Delivery Modes." NDPP prov;der enro[lment applications will be withdrawn frnm 
consideration if they lack the required "In-Person" ' 'Delivery Mode" requirement. 

Clinics, groups, individuals, and organizations lookillg to enroll in Medicaid as an NDPP provider must first become recognized by the CDC prior to engaging in their 
Medicaid NDPP provider enrollment application process_ However. providers that are required to obtain a new National Provider Identifier (NP! ) may do so at any 
time through National Plan and Provide, Enumeration Service (NPPES)_ You can obtain an NPI online at ally time through the NPPES website: 
https:l/npoes.cms_hhs.gov/#1. 

• n------:.&..... n-----....1 n----!--&=---- ,nnn_, 

Medicaid Enrollment for National Diabetes Prevention Program 

NDPP Recognition Attestation (eMedNY-434901) 
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NEW YORK STATE MEDICAID PROGRAM 
Centers for Disease Control and Prevention (CDC) National Diabetes Prevention Program (NDPP) 

- Recognition Attestation 

Th is attestation perta ins to CDC-recognized clinics, groups, individuals, and organ izations (hereinafter 
"Organization") that intend to provide and bill Medicaid for National Diabetes Prevention Program 
(NDPP) services. These organizations must have achieved pending, preliminary, or fu ll recognition 
through the CDC's National Diabetes Prevention Recogn ition Program (DPRP) and are seeking 
enrollment into New York State (NYS) Medica id as an NDPP service provider. 

The Department of Health (DOH ) hereby establishes the Medicaid provider enrollment requ irements 
for the NYS Med ica id Program NDPP category of service . To be eligible to be enrolled as a Medica id 
NDPP service provider, the applicant-organ ization must satisfy the Med icaid provider enrollment 
requirements and fede ral and State regulatory standards set forth in this Attestation. 

• The Organization attests that it has achieved either pend ing, pre liminary, or fu ll recogn ition through 
the CDC's DPRP and is seeking enrollment into the NYS Medica id Program as an N OPP service 
provider. 

• The Organization attests that it has thorough ly reviewed the NYS Med ica id Program's poli cy and 
billing guidelines, and fu lly understands and agrees that the organization sha ll be subject to, and 
bound by, all of the rules, regulations, policies , standards, fee codes and procedures of the DOH 

CSRA';.\ 

Medicaid Enrollment for National Diabetes Prevention Program 

NDPP Recognition Attestation (Cont.) 

https://www.emedny.org/info/ProviderEnrollment/ProviderMaintForms/434901_ND 
PP_Attestation_Form.pdf 
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Thiis attest:ati:on form must be- oornpl,eted lby the Organiiization applyiiIng for enrollllment in the- NYS 
Mediicaid Progiram ,as ,an INDPP provider_ 

I, __________________ , hereby attest that ________________ _ 
~Pi-int ~h1me of the Pi-ovldei-, Auth,0 11l zed Ag:ent { Pi-inlt name of CDC...-ecogniz.edl organir;rntlionl 

o.- Mlanag i ng1 Emp lioyee 

has adhieved CDC-DPRP (P,end'ing/Pre!iminmy/Fulll ) recognition and is therefrnre ,e'l'igilbllH to enrollll in 
tJhe NYS Medi:caiid progIrarn ,as an INIDPP servi,ce prnvider_ Organiz:ati:ons am req11Jired to update their 
DPRP recognition w i 11 the INYS DOH 13ur;e,a11J of Prnvider Enrollllment 11vhenever a new DPRP 
reoognition standaIrd has been achieved_ Mediicaii:d NOPP enrollment is conti ngent upon ,a cu11rrent, valid 
CDC-DPIRP recognition _ CDC--NIDPP recognized organizations ,arm required to obtain and maiintain 
tJheiIr CDC-DPRP recognition at alll times in ordle'r to maiintain their Med'icaid NDPP provider enrol~ment 
llf tJhe orgIani~z,ation fails to maintain a ouI111rHnit CDC-DPRP recognition, it will be· tem1inatedl from 
Medii1caid INOPP provider enrollment, and pursuant to Section 5005(b) (2) of the 21 st Cen ury Cums Act 
and Section 1'9'3,2(d) of tJlle Sooial Seciur~ty Ad:, Vllill also be removed from allll Medi,caid Managed Care 
(IMIMC) ne-tworiks in ·wllidll iit participates _ 

Current CDC recognition level awamdedl ,(Pending/Preliiiminary/ Full): _____ _ 

Date CDC reoognition awarded: _____ _ 

Date CDC reoognition Valid thimugh date: ____ _ 

I cerrtify tflat all st.at,ements made he11e'iin are true, accurate and comp1lete to th e best of my ll<nowl,edg,e _ 

WHOEVER KNIOWINGLY ANDWILLFULJLY MAKES OR CAUSES TO BE MADE A IFALSE STATEMENT 
OR RIEPRESENTATIION ON THIS ATTESTATION MAY BE PROSECUTED LJINDERAPPllCABLE 
IFEDERAl OR STATE LAWS _ IN ADDITIIION, KJNOWINGL Y AND WILLFULLY FAILIING TO IFULL Y AND 
ACCURATELY D ISCLOSE T IIH E INIIFORMA TIION REOU ESTED MAY IRES ULT IN D E NIAL O F A REQUEST 
TO PARTDCIPATE OR W ilHERIE THIE ENTITY ALREADY PARTICIPAllES, A TERMINATION OF ITS 
AGRIEEMEINT OR CONTIRACTWITH TI-I E STATE AGENCY OR SECIRETARY, AS APPROPRIATE 

P11rint Name A J1.Jit:lhorized Agent 

NPI of E nrollling Oirganizatlio,n 

CSRA';.\ 

Si gnatuiire of A 11lJit:ihoriz;ed Agent 

E nrolling Organi1zation Type 
(i_e _, CIBO, Artilde 28, P ractitioner), 

Date 

Medicaid Enrollment for National Diabetes Prevention Program 

NDPP Recognition Attestation (Cont.) 
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~ COC-NOPP Recoglilitiolil is the 1st Step -
d. Commulility Based Orgalilizatiolils (CBOs) -
If you ar-e alreadry r-ecognized by the CDC. but not en.-olled in Medicaid 
A[I CBOs are requi.-ed to obtain and enroll a new NPI for the purposes of enrolling in Medicaid as an NDPP service provider_ This policy applles even if the CBO is 
currently enrolled in Medicaid under an already existing NPI. Category of Service (COS). andfor specialty code_ They are still required to obtain a new. unique NPI for 
the purposes of enrolling in Medicaid as an INDPP service provider. 

Once the CBO has O:btained their new NDPP NPI. and has also achieved eilller- Pending. Preliminary Of" Full .-ecognition from the CDC. they may move foJWard with 
applying to enroll in NYS Medicaid as an NDPP service pr-ovide.-_ 

Once the CBO has Obtained their new NDPP NPI, and has also achieved either Pending, Preliminary or Full rncognition from the CDC, they may move forward wtth 
applying to enroll in NYS Medicaid as an NDPP service pr-ovider_ 

Newly enrolling CBOs should complete, and submit the following NYS Medicaid enrollment forms along with the documentation received firom the CDC slating that 
they have achieved National Diabetes Prevention Recognition Program (DPRP) recognition: 

• N DPP R ecognit ion Attestation (EMEDNY-434901 ); an d 

• NYS Med icaid Busin ess Enrollment Form ( EMEDNY-436701 ) . 

Tlle newly acquired NDPP NPI will be enrolled in the Medicaid program un 
enrollment and daims paymenL 

be identified as a CBO solely for purposes of NDPP provider 

CBOs must also complete the following "NYS Medicaid Business Disclosure Form" any time they recertify llhei:r Medicaid enrollment:, or anytime a new Lifestyle 
Coach is added to their Organization. 

• The NYS Medicaid B usiness Disclosu re Form (EMEDNY-380101 ). 

All of the a:bove referenced documents are also available on the "CBO EnroDment Fonns & Instructions,. 11nk referenced below_ Providers should also be sure to 
thoroughly review the -Requirements & Additional Forms" section of the eMedNY NDPP CBO provider enrollment page to ensure that they have rnviewed. 
completed, and submitted all of the required Medicaid enrollment or maintenance transaction fo,ms . Failure to provide the reQuested information will result in the 
application being deemed incomplete and r:-etumed to the pr:-ovider unpr:-ocessed. 

ainjcs, group practices. and organizations that are required to obtain a new National Provider Identifier (NPI) in order to enroll in Medicaid as an NDPP service 
provider may do so at any time through National Plan and Provider Enumeration Service (NPPES). An NPI can be obtained online at any time through the NPPES 
website: https:t/nopes.cn1s .hhs.gov/#t. 

Tlle 0572 COS was established to identify the newly created CBO provider type within the Medicaid program. COS 0572 cannot be added to an existing NYS 
Medicaid provider enrollment file. An organization"s enrollment in Medicaid undef'" COS 0572 is a separate and distinct Medicaid enrollment, and will not affect any 
aspect of an organizations other Medicaid eniroHment file(s)_ CBO~s enrolled in Medicaid under COS 0572 may onty be assigned specialty codes to rendef'" specific 
services as designated by the Department of Health (DOH). At this time. NDPP services under specialty code 105 is the only specialty code/service that has been 
approved by DOH to be rendered under COS 0572. 

CBO Enrolhnent Forms & Instructions 

,,_ -....1: .... :..1 •• -l D----a..:.a.: ____ IDL.. •• _:_: ____ ._, ____ D---,._:.a.: ______ ._a:..1 . ... : •• __ , _______________________ _ 
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Index > Community Based Organizations (CBO) 

Provider Enrollment & Maintenance 

COMMUNITY BASED 
ORGANIZATIONS (CBOs) 

Complete this Enrollment Form if you are: 

1. A pplying for initia l ENROLLMENT or ALREA DY ENROLLED and enro lling a nother NPI , or 

2. Responding to a letter instru cting you to REVALIDATE your enro llment, or 
3. Seeking R EINSTAT EM ENT or REACT IVA T ION of your previous enrollment, or 
4 . Re porting an OWNERSHIP CHA NGE 

BUSINESS Enrollment Form 

? General Instructions tor the Enrollment Form 

·~ENROLLMENT FORM 

Category(s) of Service: 0572 
If you are ALREADY ENROLLED and need to change 

your address, ~·Jlll"'-"'c"'li.,,,ck,,__.h..,e"'r-"'e. 

Appl ication Fee is WAIVED 
For a limited time, N ew Yo rk State (NYS) Medicaid will waive the 
initia l Medicaid enrollment app li cation f ee for a ll newly enro lli ng 
National D iabetes Prevention Program (NDPP) service p rovider 
applicatio ns. This application fee waive r is made ava ilable via a 

grant that was awarded to NYS by the Centers fo r Disease 
Control and Preve ntion (CDC) to support the establishment of 
new Diabetes Preve ntion Program delivery organizations. and 

increased participation am oung h igh-bu rden popu lations. 

r • Complete ALL item s on the form unless otherwise instru cted below. Fa ilure to complete all req uired fields wi ll resu lt in your e nrollment form being returned to you 
w hich mav have an impact on the enro llment effective date . 

CSRA';.\ 
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MEDICAID PROVIDER ENROLLMENT FORM Mail to: 
for 

BUSINESSES eMedNY 

On/1f hoose One: 
PO Box 4603 

D Billing Provider ID Managed Care Only (Non Bill ing) 
Rensselaer, NY 12144-4603 

Category(s) of Service - Enter the 4-digit code(s) given in the instructions: 
-

New Enrollment fCj Revalidation C Change of Ownershi(2 
( enrolled; req uired to reva lidate) (enrol led, complying with 42CFR Part 455.104) 

(not currently enrolled) 
NY Provider ID# 

C Reinstatement/Reactivation - if Appl icant was previously excluded/terminated from the Med icaid 
Program, complete the Prior Conduct Questionnaire found at www.eMedNY.org and include it with this Enrollment 
Form. 

CSRA';.\ 
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licant / Business Name (exacUy as it appears on your lioense/reg1istration; if none use name firom IRS assignment letter), 

NPI ( LI nless exempt) FEIN 

License# State of Licensure if not New York License Beg1i11 Date (MM~DDNYYY) 

Doing Business as (DBA) Name 

DEA Number ,(Pharmacy Onlly) DEA Effective Date {MM/DD/YYYY) DEA Expiration Date (MM/0D/YYYY) 

Are you enrolled Applicant's e-Maill Address - !REQUIRED 
in Medicare? a Yes a No 

Ownership Code: Cl69-Federal C70-County Cl71 -M u nicipal C 72-State C73-Voluntary / Not-for-Profit 
IC7 4-For Prom Corp. 75-For Profit Partnership 7'6-F or Profit-I ndividua I Cl 19-Other 

CSRA';.\ 
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IRESPONDENCE: {indicate where letters and claims forms, if any should be sent) - PO Box not. acceptable 
Attention: Street Address Suite / Department/ IF I oor 

City State Zip Gode (9 digit) 

County (if 1in New York) Telephone Number ,(w/ extension), Fax Number 

PAY TO ADDRESS:: (indicate where checks & remittance statements should be sent uintil EFT and e-Remits are in place): 
Attention: Street Address or PO Box Suite / Department/ IF I oor -

City State Zip Code (9 digiit) 

County (if 1in New York) Telephone Number ,(w/ extension), Fax Number 

CORPORATE ADDRESS:: ,( indicate \"lhere Annual Tax Documents ,(Form 109'9) s17 oul!d be sent) 
Attention: Street Address or PO Box Suite / Department/ IF I oor 

City State Zip Code (9 digit) 

County (if 1in New York) Telephone Number ,(w/ extensiion), e-lMaill Address - IREQ1UIRED 

CSRA';.\ 
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CSRA';.\ 

PLEASE NOTE: 

Services rendered to Medicaid patients at your service address may not be bi1lled through any 
other provider number. llf you provide services at your service llocatio11 tjhat are subsequently 
bi1lled through another provider number (includingi a provider number issued to another location 
under the same ownership) your application vllill lbe denied and action w ill be taken against the 
b i111i ng provider. 

SERVICE ADORES S: (v1here service is pr-ovidedl) - DO NOli LI ST A PA TIIENli' S ADDRESS 
Csee inslrucli:onsl "'Valid Televlilone numbers ar,e reauiired for each service address. 

Attenliiolil: I Street Addlress ~PO Bax is not acceptable) 

Suite / Oep,al1men1 I f loor 

City State Ziip Gode {9 1 d ig it) 

County (if in New York) *Telephone Number (\VI extension } Fax Number 

llf the App licant i1s a Pharmacy, Laboratory or a Portable X-Ray provider, please provide the 
IName and NPI of the Supervising Pharmacist, Laboratory Director or Supervising Physician, 
respectiivelly .. 

PLEASE NOTE: If this individual is 11ot actively enrolled in tjhe NY Medicaid Progrnm, s/he 
must complete the appropri1ate enrolllment form found at W\Wit.eMedNY.org. 

I Name: I N PI: 
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DISCLOSURE OF OWNERSHIP AND CQ,NTROL 

Com pletio n is requ ired by 42 C F R Pairt 455.104. Failure to provide the information r equested will c a use the· application to be returned. 
C l ick here to 1revi ew definitions and po icy found at 18NYCRR, Section 504 .. 1 b efo1re completing thi s form. { If additio n al! space i,s 
n eeded,. copy folDII; a ll ,entr ies must be 0111 the fo11D11}. 

SIEClllON 11: 

D isclosing Entity I A p plicant ( Entity named on page 2 o f this application) 

Entity N ame 

FEIN I N P II (i f exempt, leave b lank} 

Own e rship in Appllicant (per 42 CFR , Part 4S5 104(b)(1)(i) - (Entities a nd/or Indiv id uals ) Copy th is page to report 
add irtional own ers. 

N ame of Individual or Entity I T i1le { if in divi du al) 

I 
Date of B irth ( if indhridual) 
{MM/DDNYYY) 

Address (Hom e A ddress iif Ind ividual; Primairy Address if Corpora1iion) - Str,eet City, S tate & Z ip Code (9 d igit} 

SSN (fo r individual) 

I 
FEI N (for entity ) I % of Ownersh ip (if no ne , put 0%) NP I o r NIY Medica id ID (if none, w rit e None) 

For Individuals Onl)I : If you are related~ to anot her person w ith an owneirship o r control interest in the Applicant, complete the fo ll ow ing: 

N ame of other Owner: R elationship to otlher Owner (parent, child , si bliing , spouse): 

For Co!J1orations & O(!tic.a l Establ ishments Onl-t: Use the space below to report other bus iness addresses (per 42CFR, Part 455.104(1b}(1 )(i)): 

1) 2) 3) 

CSRA';.\ 
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Ownership in Other Discllosing Entitiies ,(ODE) (per 42 CFR, Part 455.104(a)(3)) - (Complete iif any 
iidentified in Section 1 has an ownership or control ·nterest in O DE) 

N ame (frnm Sect i 011 1) I Name of ODIE 

I 
NPI or Medicaid ID of ODIE 

N ame (firom Sect ion 1) I Name of ODIE I NPI or Medicaid ID of ODIE 

s.EC Tl,Q·N 3: 

Ownership in Subcontractors llfthe Applicant has an ownership o r contro l interest of 5% or more in a 
su bcontractor and an Owner of the A pp! i:cant a lso has an ownership or control interest in the subcontractor, oomplete the 
boxes below. If those identified in th is Section have a famil ial relationsh·p w ith a person with ownersh ip or contro l interest in 
0 ne of these subcontractors oomplete Section 4 ). 

Owner's Name (from Sectio n 1) 

I 
Subcontractor Name I T ax Identification Number 

Owner's Name (fro m Section 1) I Subcontractor Na me I T ax Identification Numb er 

SEC T110N 4 : 

Familial IRelationshiip in Subcontractors (Complete if those identified in Section 3 have a *familia l re lationship 
w ith a person with ownersh ip or contro l interest in one of the subcontractors id entif ied in Section 3). "pa rent, child, s ibling , 
s oouse 

Owner's Nam,e 

I 
Subcontractor's Name 

I 
Name&. IFamiiliial Relatio nship 

Owner's Name I Subcontractor's IName I Name & Famiiliial Relatio nship 

CSRA';.\ 
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S IEC lllON 5 : 
Ag1ent:s, M anaging E mploy,ees & llhose w ith a Contro l Interest - lln d uding , b u t not necessari y 
lim ited to, the followi ng Facility Admin ist rator, all MeMM!fi9'-e4"*ie-'81!!118!1'@!-'8fi-8i,t;@~o rs , M anaging Employees, Complliance 
O ffice r, Labo ratory Director, S upervis ing Ph a IT11ac1ist, Employee/Lifestyle Coach arthough unusu al, if None, indicate~ in the 
first Wa me w field below). Inc lude familf1al relationsh ip t o n t , c h nld , s iblli ng ), if a ny. 

CompletJion of alll fie lds iis required by 42 C F R Part 455 104. F ailure to p rovid e the inlfo rmati-on 1requested wiilll cause th e 
applica tion to be r e turned. Click he r e to review defin itions and policy fou nd a t 18NYCR R , Section 504.1 .. If addit iona l space 
is needed, copy fo1rm; a ll en tries must be o n th e form. 

Name I Association typ e (see i111strucii o11s) 

Hlo:me Adldr,e ss. 

I 
C ity & St ate I Zip Code (9 digit) 

SSN 

I 
Date of Birth (MM/D D/YYYY} 

I 
Famili al R el ationsh ip 

Nam,e I Associatio n type (see i111strucii o11s) 

Hlo:me A ddr,e ss. 

I 
C ity & St ate I Zip Code (9 digit) 

SSN 

I 
Date of Birth (MM/D D/YYYY} 

I 
Famili al Re lationsh ip 

Name I Associatio n type (see i111struciio11s) 

Hlo:me Addr,e s s . I Ciity & S tate I Z ip Code ( 9 dig it) 

SSN 

I 
Date of B irth (MM/DD/YYYY} 

I 
Famili al R el ationsh ip 

CSRA';.\ 

  

    
     

   

Medicaid Enrollment for National Diabetes Prevention Program 

Community Based Organizations
NYS Medicaid Business Enrollment Form (EMEDNY-436701) 

Note: All CBOs must utilize Section five of the Medicaid Business Enrollment 
form to disclosure any managing employees and any NDPP Lifestyle 
Coaches that are employed by or rendering NDPP services on their behalf. 

Prepared by CSRA, A General Dynamics Company 3/4/2020 3:54 PM Slide 25 

https://www.emedny.org/info/ProviderEnrollment/ProviderMaintForms/436701_BUSNS_FORM_BusinessEnrlForm.pdf


      

    

SEClllON 6: 

Respond to these questions on behallf of: 1. the Applicant 
2. all indirvirduals and entities identified in Sections 1 & 5 
3. any entity in which the Applicant has a 5 % or more own ership 

1. Have any of the individuals/entitiies (1 , 2 and 3) been terminated, denie.d enrollment, suspende d, restricted by 
Agreement or otherwise sanctioned by the Medicaid Program in New York or in any other State, Medicare, or 
any otiher governmental or private m edical insurance program? 

a Yes C l No 

2 . Have any of the individuals/entitJies (1 , 2 and 3) ever been convicted of a crime related to the furnishing of, or 
billring for, medirca l care or suppli1es or which is considered an offense involving1 theft or frau d or an offense 
against public administration or against public health and moralls in a ny State? 

0 Yes C No 

3. Have any of the individuals/entities (1 , 2 and 3) ever had tiheir business air professiional license or certification, 
or the license of an entity in which they had an ownership interest over 5% ever been revoked!, suspended , 
surrendered, oir in any way restrircted by probation or agreement by any licensing authority in a ny State? 

D Yes C No 

4 . Is there currently pending any proceedings that could -esult in the above stated sanctions for the indiv1iduals/ 
entities (1 , 2 and 3 )? 

aves C l No 

NOTE: All ·questions must be answered. If you answered "Yes" to any of the questi:ons above, you must cornpllete 
and subm·t th e "Prim Conduct Questionnaire~ available at www.emedny.om. 
Please continue and Answer Questions 5 through 7. 

CSRA';.\ 
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_ Has th-ere been a change of ownership or control within the last 12 months to any of the entities (1, 2 and 3)? 
IC Yes C INo 

If ''Yes~, proviidle: 
NY Medicai:d 111 0 or NPIII -----
Date of Ownership Change ______ (MM/DDNYYY) 

6 _ Do you anticipate a dhange of ownership within ~he next 12 months to any of tihe above entities (1, 2 and 3)? 
C Yes C INo 

If "Yes", when do you anticipate the ownership change will occur: _____ (MM/DDNYYY) 

7_ Does the Apprcant/Provider have any unpaid ballances owed to the NY Medicaiid Progrnm rellated to this 
Business or another entity owned by the Appllicant? D Yes IC Nlo 

• If yes, indicate amount $ __ 
• If yes, has payment been arranged? CJ Yes CJ Nlo If yes, attach verification of arrangement 

If no, th iis enro lllment willl be reviewed by the OMIG 

CSRA';.\ 
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SIG,NA TURE ANID A FIFIRMA TIO1N 

By signing thla enrollment fo m for pa rlicipation In the N ew Yor'ik State Medicaid Program, the A_· plicant!Pro,vlde 
understands and agrees to the folloviling: 

II> As a Medicaid Provider yo agree, lo comply wil ill ltle rules , reg11lal .0 1H and offlclal d lrecllves o/f'll1e Depar1ment 
nc411cl ng, but nol llrnlled lo 1Par1 5•014 of' 18NYCRR wh ich can be found at 1he Depa1rtmenl or HeaUh's website, 

www hoallb ov goy 
II> In ddltlo , purs11an1110 42 CIFR, Par1455.105, by en olllng In t ille Med c Id Program you agree 10 d isclose ltle 

fo llowing reg. rdlng business l1ran,acl ons with n lhe nexl 3S days upon requesl o/f'll11e Department or the Secre11ary 
of' Heallh an.d Human Services. 

{1) lnl'o rm al on aboul ~he own er, Ip or any subcontractor w llt1 whom 1ille provider h III had busine H 
lira Hcl ons lot ling mor,e Ill, n $25,000 ,during lih 12-monfh period end ing on the cl le olf Ille request,, nd 

2) Any slgnlflcanl bus ness lransaatlons behveen ~he provider and any whol lry owned ·,111ppl er, or be1ween 
me provider and any au1bcontraclor du ng the 5- yea,r period end ng on Ute date of the requeS!t. 

I>· As a Med c Id Provider you agree to abide by all appl cabl.e Feder.al an.d S·late laws H well aa. tille rules and 
r,e,gulal ons ot oliller New Yo l'ik Stale gene es, parllcular lo tille type or prog r m cov,erecl by lih Is enroll ent 
appll:catlon . 

I>· For ·1110:se providers for whom lhe Ma ndatory Compliance aw . pplles (H,e www.OMIG.ny.gov), lhe Provider has 
cert.i ,eel vi Ille Office of the Medicaid ll1napect or General's web a le ref erenced above ~1, al lihe provider and Is 
a llales h ,ve adopted , implemented and m . .Int Ins n ef:l'eclive, compl l nee program lhat meets t ille 
r,e,qu remen ts or S,oclal Service aw S,ectilon 363-d & 1,8NIYCRR, Pairt 521 . A ,cop:,o or lhe, certl cation conflrmall.on 
Is n,cluded willl'I lil1 s enrollmenl. 

I>· Una1nno111nced slle v 11111. by Med cald , CMS o n, el agenl:slde!I gnat ed contr. clors m. ,y be a co·ndl on ,of lnlt al 
and ,coll'l ln ued e,nrollmenl In add II on , the pro,vkler and/or owners (deiflned . , at least a 5 % nterest) ma:,o be 
requ red lo consent to c min al background checks, 1lnct1.1,d n.g llngeJl1) nling. 

I>· As a Medic Id Provider you agree to notify l'hls, Dep rtime11t lmmedialely of ny ch nges supp lied In lhia 
enrollment .agr,eemenl , Including Impending owner11hlp cha nges. 

I>· Tll'le IO~par1menl may deny or tenm ln te enrollment as a pro,vider In lhe Medicaid program 11· It a. del.erm lned lha.t 
eXiecu11ve compe11satton, bo11uiae.9 , nce11Uves, and costs, of . dminl:slral 011 eo<ceed reasonable 11evels . 

W HOEVER KNOWINGLY ANO WIL FULLY MAKES OR CAUSES T•O BE MADE A FALSE STATEME N OR 
REPRESE,NTAnON O•N HI S STATEMENT MAY BE PR!OSECUTED UNDER. APPLICAB LE FEIOERAL ORS ATE LAWS , IN 
AD1Ol'll"IO N, K NOWINGLY AN O W ILLFULLY FAI ING TO FULLY AMO ACCURATELY DISC OSE HE INFORMATION 
REQUES ED MAY RESULT IN OENIA OF A REO UES O PARTIC IPA E O•R. W HERE 1-tE ENTITY ALREADY 
PARTIC IPATES , A TERMINATION OF ITS AG REEME M OR CO N RACT W IT H THE STAT1E AGE NO{ 0 R SECRETARY , AS 
APPROPRIA E 

APP leant/ Pro,vlder's Signatu re (originall; no stamps), Da,te (MM/DDNYYY} 

Name & T,elephone Number of Pe~son who Prepared Appllcalion 
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Community Based Organizations (CBOs) 

QJ Individual Practitioners (Physicians, Nurse Practitioners, Midwives) 

lndivictual praotilioners are required to obtain an NPll for the purpose of emolling in Medicaid as an NDPP service provider_ If the p,-actilioner is already enrollect in 
NYS Medicaid under an existing NPI, COS, and/or speci alty code, then that same NPI may be utiliZed for NDPP enrollment purposes. In that situation , the new 
NDPP specialty code (105) will just be assigned to the practitioners existing provider enrollment file. 

Once the praditioner has tlheir NPI . and has also achieved eithe.- Pending. Preliminary or- Full recognition firom the C ,DC. they may move forward with applying to 
enroll in NYS Medicaid as an NDPP service providerr .. 

-
-

The practitioner woUld go to ~he Individual Practitioners ( Physicians, Nurse Practitioners, Midwives} section of tile eMedNY NDPP provider enrollment page located 
at httJps:/./wlN'\N.emedny.or-g/jnfolP.-oviide.-Ern·ollment/NDPP/irndex .. aspx, and dick on the link for- title applicable Medicajd provide.- type fo1r additional enr-ol1ment 
instJruct:iionis. requirements. and otherr important inforrmail:ion about participating in the NIYS Medicaid program as an NOPP service prrovide.-. 

Newly enroUing Individual Pi,aotitioners slhould complete~ and sul>nlit 1he following NYS MedicaJd enrollment fom,s along with 1he documentation received from 1he 
CDC stating 1hat they have achieved DPRP 1,ecognition: 

• N DPP R ecognili:on Attestation (IEMEDNY-434901 ) ; and 

• NYS Med i caid P ractitioner- en roHm,e nt form1 (EMEDNY--436801 ) : o r 

• NYS Medi caid Orderfng, Referring, A tten d i ng, Pres c ribin g ( OPRA} enrollment form ( EMEDNY-4369011 ) if the practiti oner i s l o o kin g to only e n mll , a n d 

p.articip.ate in Med.icaid as a Managed Care provider. 

Individual praciJitioners that are already enirolled in Medicaid under an existing NPI~ cos. and/or specialty code. and a.rre looking to add the NDPP specialty code 
(1105) should complete. and submit il:tile following NYS Medicaid maJntenance foliliTIS along with title documentation r-eceived ftom the CDC stating that they have 
achieved DPRP r-ecognition : 

• N DPP Recogn iti,on Attestation (IEMEDNY-434901 ) ; and 

• NYS Med i caid P r.aclitioners or P h ysi:c ian.s D is d osu .-e FofTTI (EMEDNY-380104) _ 

Individual praotimoners must complete and submit 1he above "NYS Medicaid Practiitiioners or Physicians Disclosure Foirm·· any time they recertify their Medicai d 
en.-oDment,, o.- anytime a new Lifestyle Coach is added to thei.- Organization_ 

AIi of 1he above .-eferenced documents are also available on the applicable Medicaid provide.- type link located on tlhe eMed NY NDPP provider- enrolJment page 
referenced below_ Plraclitioners should be also sure to thorougtlly review the "Requirements & Adctitional Forms- seclion of the eMedNY NDPP prov,ider enrollment 
page to ensu.-e that they have r-eviewed. completed. and subnlitted all requi.-ed Medicaid enrollment o.- maJntenance transaction fonns _ Failu.-e to provide the 
reques1ed information wil l result in the application being deemed incomplete and .-etumed to the pc-ovider unp.-ocessed_ 

Upon ..-eV!iew and if approved you will be eligible to p..-ovide and be reimbumed for NDPP services. Upon approval you wiJI be notified (via US Mail) by the Medicaid 
P.-ogr.am that the NDPP specialty code (105) has been added to your-provider reco.-d in addition to any other professio1nal specialty codes and/or professional COS 
codes (i_e _, 0460 for physician, 0469 N11Jrse Practitioner. or 0525 Midwife, etc~) that may be appli cable to title practitioner at title time of en.-ollment_ If the practitioner is 
al.-eady en.-oHed in NYS Medicaid l!Jnde.- an existing NPI, cos. andfoir specialty code. the NDPP specialty code (105) will just be assigned to the practitioner's existing 
provide.- enrullment file_ 

Physician Enrollment Fonns & Instructions Nurse Practitioner Enrollment Fonns & Instructions Midwife Enrnllment FOfTTIS & Instructions 

..._ Pr~ .. •i•innnr l!rnunc,~-----------------------------------------------------------

CSRA';.\ 

Medicaid Enrollment for National Diabetes Prevention Program 

Individual Practitioner Enrollment 
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Newly enrolling Individual Practitioners should complete, and submit the following NYS Medicaid enrollment forms along with the documentation received from the 
CDC stating that they have achieved DPRP recognition: 

, NDPP Recognition Attestation (EMEDNY-434901 ); and 

, NYS Medicaid Practitioner enrollment form (EMEDNY-436801 ); or 

, NYS Medicaid Ordering, Referring, Attending, Prescribing (OPRA) enrollment form (EMEDNY-436901 ) if the practitioner is looking to only enroll, and 

participate in Medicaid as a Managed Care provider 

Physician Enrollment Forms & Instructions Nurse Practitioner Enrollment Forms & Instructions Midwife Enrollment Forms & Instructions 

Individual practitioners that are already enrolled in Medicaid under an existing NPI, COS, and/or specialty code, and are looking to add the NDPP specialty code 
(105) should complete, and submit the following NYS Medicaid maintenance forms along with the documentation received from the CDC stating that they have 
achieved DPRP recognition : 

• NDPP Recognition Attestation (EMEDNY-434901 ); and 

• NYS Medicaid Practitioners or Physicians Disclosure Form (EMEDNY-380104) 

Individual practitioners must complete and submit the above "NYS Medicaid Practitioners or Physicians Disclosure Form" any time they recertify their Medicaid 
enrollment, or anytime a new Lifestyle Coach is added to their Organization. 

CSRA';.\ 

Medicaid Enrollment for National Diabetes Prevention Program 

Individual Practitioner Enrollment (Cont.) 
New Enrollment: 

Already Enrolled: 
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MEDICAID PROVIDER ENROLLMENT FORM Mail to: 
for 

PRACTITIONERS eMedNY 
PO Box 4603 

Rensselaer, NY 12144-4603 

Category(s) of Service: Enter the 4-d igit code(s) given in the instructions: 

~ New Enrollment D Revalidation [CJ Reinstatement/Reactivation 

(not currently enro lled ) (enrolled; required to revalidate) If Applicant was previously 
excluded/terminated from the Medica id 
Program, complete the Prior Conduct 
Questionnaire found at 
www.eMedNY.org and include it with this 
Enrollment Form 

App licant Name (exactly as it appears on your license/registration) Last, First, Ml 

NPI (Individual) - if incorporated. completion of a Group application is also necessary. SSN 

License# State of Licensure if not New York Limited License? 
Yes No 

Aoo licant's e-Mail Address - REQU IRED: Are vou enrolled in Med icare? 

CSRA';.\ 

  

Medicaid Enrollment for National Diabetes Prevention Program 

NYS Medicaid Practitioner Enrollment Form 
(EMEDNY-436801) 
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NY MEDICAID PROVIDER ENROLLMENT FORM Mail to: 
for those who ONLY 

ORDER-REFER-A TTENDI NG-PRESCRIBE eMedNY 

or are in a Managed Care Network 
PO Box 4603 

Rensselaer, NY 12144-4603 
(non-billers) 

Category(s) of Service: Enter the 4-digit code(s) given in the instructions: 

10 New Enrollment re Rev al id ati on re Reinstatement/ Reactivation 

( enrolled: required t o revalidat e) If Applicant was previously excluded/terminated 

(not cu rre ntl y enrol I e d) 
from the Medicaid Program, comp lete the Pri or 
Co nduct Questionnaire found at 
www eMedNY orq and inc lude it with this 
Enrollment F orm 

Appli cant Name (exactl y as it appears on yo ur li ce nse/reg istrati o n ) Last, First , Ml 

Date of Birth (MM/DD/YY) SSN I Applicant's e-mail address - REQUIRED 

NPI (Individual ) Specia lty 

Li cense# State of Li ce nsure if n o t New York 

I 
Limited Licens e? 

Yes I No 

CSRA';.\ 

   
  

      

Medicaid Enrollment for National Diabetes Prevention Program 

NYS Medicaid Ordering, Prescribing, Referring, Attending,
(OPRA) Enrollment Form (EMEDNY-436901) 

This provider enrollment form is used if the practitioner is looking to only enroll 
and participate in NYS Medicaid as a Managed Care provider. 
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Mail to : 

NY MEDICAID DISCLOSURE FORM 
eMedN Y 

for PO Box 4610 
PRACTITIONERS or PHYSICIANS Ren ss el a er, NY 12 144 

(Gr oups Mu st U se Form EMEDNY -380 102) 

Effective Date of Chang e: I SSf\J: I NP I : 

P rovider ~Jame 

I 
NY M edicaid ID (if known): 

- -C o m pletion 1s requi re d by 18N YC R R , Section 502. S(b) Failure to provide the 111fo1mation Rquested may impact your enrollment. V1sat 
www.health .ny.gov to review definitions and policy found at 18NVCRR, Section 504.1 befo~e corrpleting this fo~rro. . 

Managing Employees, Agents & Those with.a,...,. ......... ..._.....,....,...,....,......,IWl,.....w.1~.....,~1 necessaril y lim~ed to, 
the following : Complia nee Officer, all Man aging Emp lo ye ~!'l'!"''l'ffl'!TT'"l'T"':~ffl~:o:r~m-:'lffl'l'!'l'l~:n""'l'l"!!'l~M!l",ener al, bu sine ss and 
office managers; all persons w ho exercise operat ional or r r , s w ho directly or indi rectl y 
conduct the da y-to-da y operations of a prov ider). In c lude familia I relatio nship to the Provider (spouse, parent, child, s iblin g) , if 
any . 

Nam e I A sso ciati o n T yp e (see page 1 ) 

H o m e A ddress I C ity & State I Z ip Code (9 d ig rt ) 

SS N I Date o f Birth I F am iii al R elati onship 

N a m e I A ssoci ation T yp e (see page 1 ) 

H o m e Address I C it y & State I Z ip Code (9 d ig rt ) 

SS N I Date o f B irth I F am i ii a l R elationship 

    
 

    
     
    

Medicaid Enrollment for National Diabetes Prevention Program 

NYS Medicaid Practitioners or Physicians Disclosure 
Form (EMEDNY-380104) 

Note: All individual practitioners must utilize the Medicaid Practitioner 
Disclosure form to disclosure any managing employees and any NDPP 
Lifestyle Coaches that are employed by or rendering NDPP services on their 
behalf. 
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~ CDC-NDPP Recognition is the 1st Step -
Community Based Organizations (CBOs) -
lndividua Practitioners (Physicians, Nurse Practitioners, Midwives) -

-
Practitioner group practices are required to obtain and enroll a new NPI for the purposes of enrolling in Medicaid as an NDPP se1Vice provider_ This policy applies 
even if the group practice is currently enr-olled in Medicaid under an alr-eady existing NPI , Category of Service (COS}, and/or specialty code. They are still required to 
obtain a new, unique NPI for the purposes of enrolling in Medicaid as an NDPP service provider. 

Once the group practice has acquired their new NDPP NPI , they will follow the same process referenced above under the "'Community Based Organizations (CBOs)" 
section for the purpose of enr-olling in Medicaid as an NDPP service provider-. 

The newly acquired NDPP NPI will be enrolled in the Medicaid program under the COS 0572 and will be identified as a CBO solely for purposes of NDPP provider 
enrollment and claims payment. This identification does not affect or impact any other aspects of their Medicaid provider enrollment file. Once enrolled in Medicaid as 
an NDPP servlce provider, claims may be submitted to Medicaid for NDPP services render-ed to Medicaid members. 

~ Hospital Clinic (OPD) or Freestanding Clinic (D& TC) -
~ Additional Resources -

   
  

 

Medicaid Enrollment for National Diabetes Prevention Program 

Group Practices 

1. Obtain a new NPI for NDPP in the name of the CDC-recognized 
Organization or individual practitioner. 

2. Follow CBO’s directions. 
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C!') CDC-NDPP Recognition is the 1st Step -
d. Community Based Organizations (CBOs) -
~ Individual Practitioners (Physicians, Nurse Practitioners, Midwives) -
iii- Practitioner Groups -
~ Hospital Clinic (OPD) or Freestanding Clinic (D& TC) -
Hospital clinics (OPDs}, freestanding clinics (D&TCs), and Federally Qualified Health Centers (FQHCs) are required to obtain and enroll a new NPI for the purposes 
of enrolling in Medicaid as an NOPP service provider-. This policy applies even if the OPO, D& TC, or FQHC is currently enr-olled in Medicaid under an already existing 
NPI , COS, and/or specialty code. They are still required to obtain a new, unique NPI for the purposes of enrolling in Medicaid as an NDPP service pr-avider. 

Once the OPD, D&TC, or FQHC has acquired their new NDPP NPI , they will follow the same process referenced above under the "'Community Based Organizations 
(CBOs)"' section for the purpose of enrolling in Medicaid as an NDPP service provider. 

The newly acquired NDPP NPI will be enrolled in the Medicaid program under the COS 0572 and will be identified as a CBO solely for purposes of NDPP provider 
enrollment and claims payment. This identification does not affect or impact any other aspects of their Medicaid provider enrollment file . Once enrolled in Medicaid as 
an NDPP service provider, claims may be submitted to Medicaid for NDPP services rendered to Medicaid members. 

~ Additional Resources -

 
 

   
  

 

Medicaid Enrollment for National Diabetes Prevention Program 

Clinics 
(Hospital OPDs, D&TCs or FQHCs) 

1. Obtain a new NPI for NDPP in the name of the CDC-recognized 
Organization or individual practitioner. 

2. Follow CBO’s directions. 
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Practitioner Groups V 

~ Hospita Clinic (OPD) or Freestanding Clinic (D&TC) V 

~ Additional Resources 

CSRA';.\ 

(ti eMedNY regional provider services representatives are available for in-person provider training and assistance throughout the 
State upon request. To request in-person training please contact the eMedNY Call Center at the phone number at 800-343-
9000. 

':7t Provider training videos on various topics including ePaces, information for new providers/new billers, provider enrollment, an 
the Medicaid Eligibility Verification System (MEVS) are available to assist at providers at: 
https://www.emedny.org/traini ng/videos. aspx 

':7t eMedNY provides an "Introduction to Provider Enrollment" that walks providers through the steps of how to enroll as a 
provider of services for the NYS Medicaid program at: https://www.emedny.org/info/ProviderEnrollmenUenrollquide.aspx 

':7t eMedNY provides a step-by-step process on how to submit and be paid for services rendered to eligible Medicaid clients at 
the same link referenced in the bullet directl above. 

(ti For questions please e-mail ndpp@health.ny.gov. 

(ti Please click here to sign up for the NYS Medicaid NDPP Listserv in order to receive a variety of important NDPP program 
updates and notifications pertaining to any program policy or billing requirements, scheduled webinars or trainings, and/or any 
other changes that may impact the provider community. 

(ti Additional information pertaining to the Medicaid 's coverage of the CDC's evidence-based, educational and support NDPP 
program can be found on the State's Medicaid Redesign page located at 
https://health .ny .gov/hea Ith care/medicaid/redesig n/ndpp/i ndex. htm 

  

Medicaid Enrollment for National Diabetes Prevention Program 

Additional eMedNY Provider Enrollment Resources 

Prepared by CSRA, A General Dynamics Company 3/4/2020 3:54 PM Slide 36 



      

    

CSRA';.\ 

Provider Enrollment > Introduction to Provider Enrollment 

Introduction to Provider Enrollment 

How to Enroll as a Provider of Services for the NYS Medicaid Program 

. , Step 2 Step 3 Step 4 

Step 1 (Required Unless Exempt) Obtai• an Nati1N1al Pravider ID (NPI) 

Most providers m ust receive a n N PI f rom t h e Nation a l P lan a nd Provider En u meration System (NPPES). 

> Determine your provider type: A list of provider types that do not need a n NPI are found on HIPAA FAQs page: PROS 

> If you are required to receive a n NPI , go to the N PPES website https://nppesxms.hhs.gov 

Click here to print all steps 

How to Submit and be Paid for Services Rendered to Eligible Medicaid clients 

Step 2 Step 3 Step 4 Step 5 Step 6 

Step 1 (Required) Receive an mN 
As a result of filling o ut t h e ETIN Certificatio n Statement for New P roviders, you w ill receive not ice in t h e mail o f the E T IN that h as been gene rated 
fo r you . 

If you w ish to affil iate with a n already exi sting ETIN, you may submit a Certification S ta tement for Currently Existing ETINs 

confinmation o f set up with t he second ETIN before s u bmitting claims with it . 

here. Wait fo r 

Medicaid Enrollment for National Diabetes Prevention Program 

Introduction to Provider Enrollment 

https://www.emedny.org/info/ProviderEnrollment/enrollguide.aspx#web=step1&webtab=tabstep1 
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&Mll<J:NiYIMED!CAID MAN!i'.GElM !SITT CN FO fU.IATION S'I\S'TEMI 

CIERTIFl!CATION STATEMEIIIIT FOR PR .OVIDIER B IUJNG MED CAICI 

.o.,; ar <lab? <il!JlE<I be{a-,.., · I ,ct s Sllbn-LJte<i e le<::ron lca:ly o r ,oo pa.ier 1D 1h2 State's Medlca:d ·r.sca l ag)=Il.1, nor- i;er,,lk)es '"" su~lles 
l\anlslle !L 

{ 11 ll>Jt' (pn>'i <la n ame) ____________ (:2 ) (11!1-dlgn Natloo Pn>'i i<ler 
ID (N PII - 'EQ 'ED u e&& 
,E-Iemp: E<I m NPI) 

[J ) (liax ID l"ilPII ,exem,p.1) 

I · r tn...e t:iu:. ~m et:11 ::; oorm Of wt'll: h I ,am a pY'tner. c,er. c.r ~,- t:.• ,:, qu ed pm~ ,enJDIJeid th andl alrtl1rrr.tzJ9:II b 
p :s ~ e lthe ewe-• YC!ff;. Sb.~ "-' e!:11 lthe ~~ ,:c:- ~~tie:"'' · • Rt:t __ .oor:; eotb'l r. .-h HtJ:.: d a ; the· 
pcr::i[!:11::i ll , c:ertmc::atk!fl , !nl a:mS e:I):H::ffence· to ~.nn fth e c l -l:ll'n ed ~ 

: :Y'?': ,f9CIU!led: ; ,.5 rreoti~, 
:.1::r.t1c:e:!li, andl 

tne<U':e..r 

IJC:U!'.-C "°'lln!!~b:)'pn:1!1.l:f':,er.:;: lth!!! 31.31.e 
, :.ullm t:~ tr..Dell" t h 

~~re ::; agre-e:men1 ~ o 
nce· c.rca !G-1'!~ "' .Y-.id~u,:: le~.-;.:ITI I~ 

In ::;ullm - ng1 ci-alTI!!li und':el"' 'ttl ts, ~e:m,:nt I cr~.rn::I andl :,g~t: fth21t I (or the: er::/f !11itl3JI b-t: ~eel II andl ~ !by I e!. , e ;,l:km · c~. 
:v-.. ~ .m b.nf:. , ~ cod!:!.. iUI Ell pn:,cet:r~. Of - Ne,,,. Yark stn=: 0-,epYtment or He.a i':lm:11 .h t: omc::e: a1' tr,e. M f!111.Cxdl In ~ Gt:nt:f'. ea~ ~ .-l'orth n 
~~.e er ttt:e 1 e ~ rt.he· Offlcl.1J ~ a tlan i:f ·~ . ~ :x--..J:I ~ aliDn .x·1N eM.1 Yorti; sta!oe ,;:mdl ,:c;er, ~..c{fc,i~- ~ th..e D~a.re-~ dudlng 
·~M edl'tfrl' IPim-v'~ IM~ n u :, , .a-n dl th ~ llfflelaJ b:: tt:· - t: De_p :3J·tJ11 et:i I un::le:r.:;tmd and a~ HUit I ccr ttu:· octtl:y) :.l'lllJJ lb e · "~ect. to and ~h :3 
,;,,,oc::ert_ :.ubJect b:o d!"..ae ~=- o1" Ehe • '31"-Q d'eberlrtr.RE'JOrJ , 1::tUBuant ID :.a kl ru~. ~ u _.en :. , ca. :.t ;:,n d:3:fm., 'fee oDde~ '31"....d pr::)Cledure'!: , 

x i i.HI , but r::; • I m :edl an y crutr m a at der.e"..nnlnatb.n affect~ m y (Ofl" m:, et:i t:,"Si,J i:ra!rt.. llf"•l:!?-1:l ar • _ ~u:-., !the NI . cakl ~ m m-A 'ar 
~ · n111 an:, duty ,:oo:.Jdet"e-dl :.a n ceon or-pe na.tt,_ 

I UlolDERSTANCI TiilATMrY SJGNA.TURE HEREON T l1E ABOVE. OERTIFICATION WILI.. .A PPI..Y 
TOAU.. CLAIMS S U BMITTED EILIECTRONIICALL'I' O R ON PAPEIR,, llS NG Mi't IOR Tl1 E 115NTIT'l'"SJ,NJlll 
OR.MEiDICAID PRO\llCIEft CIEIN1TIF ICATIOH N UM B'ER . TIHl S O ERTIFICATION REJMAINS IN E FFECT 
.A!ND .A PPI..IES T O AI..I.. CLAIMiS UNTIL SUPER.S EDED B Y ANOTHER. PROP,ERLY EXEClUilll5CI 
CERTIFICATION STATEJM EITT. 

{4 1 [Slgllla".tae j _____________ -'{51 'te l __________ _ 

{6 1 l'.lnt l"ilame ,aJl<l nue) ___________________________ _ 

(7 1 (TelephDne ii} ____________ 1B) { e I, tr .a, .a llab:le ) ________ _ 

STATIE OF ______________ _ 
CO iTYOF _______________ _ (9) 

0 s _______ <lay D1 ________ ~ :2D~ tlErore· m e persoo~ )' ,came 

-----,--,---,,--,,----,,----,,--·· tome koo 
,exectr.E<I ~Ile ·roregoeng 111s-:rum ent:. , d ( 

(5'=1!-) 
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a <1 llllDWl!l 10 me 10 '3le 1n 11..ioua1 GeSCllllEll 111 a n d 1M10 
acll!low!edge to, m e lha.1 (,;711e eEC<Jted 1h2 same_ 

f'IOliA!R.Y PUBLIC 

   

  
  

   
 

  
    

  
 

   
  

  
    

Medicaid Enrollment for National Diabetes Prevention Program 
Certification Statement for Provider Billing Medicaid 

A Certification Statement must 
be completed: 

 When applying for an 
Electronic/Paper Transmitter 
Identification Number (ETIN) 
for the electronic or paper 
submission of New York 
Medicaid data 

 When adding a Provider ID 
number to an existing ETIN 

NOTE: Certification Statements 
are updated on an annual basis 

https://www.emedny.org/info/Provi 
derEnrollment/ProviderMaintForms 
/490501_ETIN_CERT_Certification_ 
Statement_Cert_Instructions_for_E 

xisting_ETINs.pdf 
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~edNY > ELEC TRONIC !FU NDS TRANSFER AUTHORIZATION FORM 
N!STRU CTtON!S FOR OOII/IP L ETI G TIJUS !FO RM F OLLO'N Ol'il P A GES 3 -5 

1Piro·videtr lnforrnador:tr 
l?tovider N'.ame ________________________________________ _ 

IP\rovi:deri Add~,s, 
Stt,eet __________________ _ 

City ______________ Sta.tel'Pw-auince ____ Z IP CodeJPostal C ode 

,Prnvide.- ldelizifie"" rm:ormaoon 
!Provide• l!denti fier.. 
l'lra 'o'\1111>1 F6>1ll>TII I T"" 11d811flnca.t11Dn HUm'Dl>r jTIH I o r IEm:plOyer 111!!!'!!!'1" 1!9!> NI •m!!-er r T IN r EJI\I ----------
llllationall Provic:!e;r llde:ntn..,.- ~NPJI eqo!f.r.ea, <mJeo;s exem,Mj: __________ _ 
otliler l c:!e;rntifiers - Ass.vmg arity - New Yori!< -d 

Trad in g, Partr,e, I D : MMIS, Pro-vic:!e;r ID# (R,eQUk"e-=>', UPI exemp.t): _________ _ 

,Prnvide.- CoHraC'l lHfurmaOOH 
Pro'i'IEie-1 ~ - II"!~!· ~'IU'f""AI 
Contaci ____ ____________________ Telephone N!nibet" _ _______ E:xtens.xon __ 
IEmail A d dress _ _____________________________ Fax N'.tamt,.,.-_ _______ _ _ 

,Fir:l·a11cia:f lns:tiuniOn fn.f.0 1m1.arion 

IFi nanciia~I lln s:filludion Name - -------------------------------------­
IFi n anciia~l llnst itu1ii"on Ai::kllies.5 

Stt,eet _________________________________________ _ 

City StJt eJ'Pw-auince Z IP CodeJPostal Code 

IFi rn an c iia'l llnstitufi'on Rourfirn g N u:ntber 
y.,._ o-f Aceoun l at Fiinan ciial Institutio n, IC hec'l; o ne l Cl C HE CKtNG OR C. SAVINGS 
IProvid e•"s A c c o unl. lNumber w:ilh F i rn ancial Institution, 
.Aooaun t N u El"l bN" Lln~e, to Pir O"tll de:r ldDintrt1e:r LEA\iE T Hl3 3ECVION E-.ILA",IK 
i:::=r-.n1cter To:.! hte nttr..c-aHon Kum bi:t'" CTI N"I •OIR NaUmu 11] i:=r.:at.(der ktcnttf'ier ,.,,can 

!Rea.so n for S!lllbmi&siOni a New EnroHm en i OR fl C hange Enroame-ni 
llnc lu d!e·w itlil E nro!llment S u bmission t=' O rig ina l V,o ided Check. O'R r Original Bani< Letter 

A u f ho- s ·ign.atur,e: If s u:bnml!lng 1ihe fo.nn for ~ pr3Ctmo:ner. 1he p ractifio:nesr must s¾)n b e low . 
./f.:,ub~· lhr., f<>rm• fo,- .a 9fO<JJl, l>usine:;:;· or i=t.i!imo.n, lhe , aufhorized r,epre:;;enfa .ti've mu:st sign below_ 

Tirn e .. eM'edNY !Fi scal A~nt ,conh-aclo•-for 'the New Y,o:rt< Sbf e Departmen t oI IHe"'lth, will llilave lhe rjghl to 
recover a rn y. amount thati has bee.rn c redited ·fo '!iOlllr a.ccou rn t illcorrectL'y_ 

FQB FMFQ-NY USE ONI Y QQ NQJ: WRITE 
Date Recei.'ect_- __________ _ 

P ick Up ln d'icar.o:r.: N o : O Yes: ::J Facility Location_- _______________________ _ 
Proces.sedl by:. __________________________ Da.te: _____________ _ 

Au1hcuizect by~=------------------------- Da.te: _____________ _ 
Effec1ive Start Date: C),cl e ·/ii: ____________ _ 
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Medicaid Enrollment for National Diabetes Prevention Program 

Electronic Funds Transfer Authorization Form 
 NYS Medicaid REQUIRES all billing 

providers to register for Electronic 
Funds Transfer (EFT) 

 eMedNY Form 701101 authorizes 
the use of EFT for depositing New 
York Medicaid funds 

 Attach one of the following 
banking documents to the EFT 
Authorization Form packet: 
•an original blank check with the 
word “VOID” must be written 
across the face of the check or, 
• an original letter from a bank 
officer on bank letterhead, signed 
by a bank officer, notarized. 

https://www.emedny.org/info/ProviderEnrol 
lment/ProviderMaintForms/701101_EFT_FO 

RM_EFT_Enrollment_Form.pdf 
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Practitioner Groups V 

~ Hospita Clinic (OPD) or Freestanding Clinic (D&TC) V 

~ Additional Resources 

CSRA';.\ 

(ti eMedNY regional provider services representatives are available for in-person provider training and assistance throughout the 
State upon request. To request in-person training please contact the eMedNY Call Center at the phone number at 800-343-
9000. 

(ti Provider training videos on various topics including ePaces, information for new providers/new billers, provider enrollment, and 
the Medicaid Eligibility Verification System (MEVS) are available to assist at providers at: 
https://www.emedny.org/training/videos.aspx 

(ti eMedNY provides an "Introduction to Provider Enrollment" that walks providers through the steps of how to enroll as a 
provider of services for the NYS Medicaid program at: https://www.emedny.org/info/ProviderEnrollmenUenrollguide.aspx 

(ti eMedNY provides a step-by-step process on how to submit and be paid for services rendered to eligible Medicaid clients at 
the same link referenced in the bullet directly above. 

(ti For questions please e-mail ndpp@health.ny.gov. 

':7f Please click here to sign up for the NYS Medicaid NDPP Listserv in order to receive a variety of important NDPP program 
updates and notifications pertaining to any program policy or billing requirements, scheduled webinars or trainings, and/or an 
other chan. es that ma im act the rovider comm uni . 

(ti Additional information pertaining to the Medicaid 's coverage of the CDC's evidence-based, educational and support NDPP 
program can be found on the State's Medicaid Redesign page located at 
https://health .ny .gov/hea Ith care/medicaid/redesig n/ndpp/i ndex. htm 

iii 
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NDPP Listserv 
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e MedNY Tools Center > LISTSERV® 

eMedNIY LISTSERV® 
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Practitioner Groups V 

~ Hospita Clinic (OPD) or Freestanding Clinic (D&TC) V 

Ml Additional Resources 

CSRA';.\ 

0' eMedNY regional provider services representatives are available for in-person provider training and assistance throughout the 
State upon request. To request in-person training please contact the eMedNY Call Center at the phone number at 800-343-
9000. 

0' Provider training videos on various topics including ePaces, information for new providers/new billers, provider enrollment, and 
the Medicaid Eligibility Verification System (MEVS) are available to assist at providers at: 
https://www.emedny.org/training/videos.aspx 

0' eMedNY provides an "Introduction to Provider Enrollment" that walks providers through the steps of how to enroll as a 
provider of services for the NYS Medicaid program at: https:l/www.emedny.org/info/ProviderEnrollmenUenrollguide.aspx 

0' eMedNY provides a step-by-step process on how to submit and be paid for services rendered to eligible Medicaid clients at 
the same link referenced in the bullet directly above. 

0' For questions please e-mail ndpp@health.ny.gov. 

0' Please click here to sign up for the NYS Medicaid NDPP Listserv in order to receive a variety of important NDPP program 
updates and notifications pertaining to any program policy or billing requirements, scheduled webinars or trainings, and/or any 
other changes that may impact the provider community. 

~ Additional information pertaining to the Medicaid's coverage of the CDC's evidence-based, educational and support NDPP 
program can be found on the State's Medicaid Redesign page located at 
https:1/health .ny .gov/health care/medicaid/redesig n/ndpp/i ndex. htm 
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You are Here Home Page > Redesigning New York's Medcaid Proqam > New York Stale Diabetes Prevention Program (NDPP) 

New York State Diabetes Prevention Program (NDPP) 

The Department of Health announces the launch of the New York State Medicaid program·s coverage of the Centers for Disease Control and Prevention (CDC) National Diabetes Prevention Program (NDPP) for Medicaid members that meet 

established criteria for participation. The NDPP is an evidence- based, educational and support program designed to assist at-fisk individuals from developing Type 2 diabetes. 

To be eligible for enrollment in NYS Medicaid as an NDPP provider, Community Based Organizations (CBOs), Clinics, Practitioner Group Practices, or Sole Practitioner Group Practices must first achieve CDC-National Diabetes Prevention 

Recognition Program (OPRP) Pending, Preliminary, or Full recognition. 

CBOs, Clinics, Practitioner Group Practices, or Sole Practitioner Group Practices that would like to offer, and be reimbursed by Medicaid for the NOPP lifestyle change program must first achieve NOPP-recognition from the CDC, based on the 

2018 DPRP standards. To apply for CDC-recognition complete the online application at here. 

Before applying for CDC-recognition, the applying organization or provider should review the DPRP Standards and Operating Procedures that describe the process of achieving, and maintaining CDC-NDPP recognition. The DPRP standards are 

here. 

The DPRP Standards also contains a capacity assessment. This is a list of questions designed to help an organization determine its readiness to deliver the CDC-recognized lifestyle change program. All organizations are strongly encouraged to 

complete this assessment, found here. 

To view a registry of all of the CDC NDPP recognized organizations go here. 

Expand All Collapse All 

Medicaid NDPP Program Structure 

NDPP in the News 

l Resources for NDPP Providers ] 
Search Medicaid Redesign~ 

~-----~(Search) ~---------------------------------------------------------------------
NYS Medicaid NDPP Provider Enrollment 
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NYS DOH MRT 
Website That is Dedicated to the Medicaid NDPP 

https://health.ny.gov/health_care/medicaid/redesign/ndpp/index.htm 
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NDPP Policy and Billing Guidelines 
• Guidelines also available in Portable Document Format 

Medicaid National Diabetes Prevention Program 

This article is to notify Medicaid Fee-for-Service (FFS) providers and Medicaid Managed Care (MMC) Plans that federal approval has been granted to cover diabetes prevention services as outlined in the Centers for Disease Control and 

Prevention (CDC)-recognized National Diabetes Prevention Program (NDPP). The following program information pertains only to those CDC-recognized Hospital Outpatient Departments (OPDs), freestanding Diagnostic and Treatment Centers 

(D&TCs), Federally Qualified Health Centers (FQHCs), provider group practices, individual practitioners, community-based organizations (CBOs), and any out-of-state practitioners (hereinafter "Organization") that intend to enroll , provide, and bill 

Medicaid for NDPP educational and support services. Reimbursement for NDPP services will be available for both Medicaid FFS and MMC claims submitted for dates of service on or alter February 1, 2020 

Lines of Business Eligible to Offer NDPP 

Providers with members in the following Imes of business are eligible to receive reimbursement for Medicaid NDPP services: Medicaid FFS, Mainstream MMC, HIV Special Needs Plans (HIV SNP), and Health and Recovery Plans (HARP). 

Medicaid FFS NDPP Overview 

The NDPP 1s an evidence- based, lifestyle change program designed to assist individuals diagnosed with prediabetes to prevent or delay the onset of type 2 diabetes. NDPP services are provided by trained Lifestyle Coaches who use a curriculum 

approved by the CDC. The NDPP focuses on providing members with a practical understanding of the positive impacts of healthier, sustained dietary habits; increased physical activity; and behavior change strategies for weight control. 

CDC-Recognition Requirement 

Organizations that would like to offer and be reimbursed by Medicaid for the NDPP lifestyle change program must first achieve recognition from the CDC based on its current National Diabetes Prevention Recognition Program (DPRP) Standards 

and Operating Procedures. There are three stages to CDC recognition pending recognition, preliminary recognition, and full recognition. New York State (NYS) Medicaid recognizes all three CDC-recognition levels and will enroll any Organization 

that has achieved any of these recognition levels as a Medicaid NDPP service provider. 

Before applying for CDC-DPRP recognition, the applying organization or provider should review the current DPRP Standards and Operating Procedures that describe the process of achieving and maintaining CDC-DPRP recognition. The 

current March 2018 DPRP Standards and Operating Procedures are located here. 

• The DPRP Standards and Operating Procedures also contain a capacity assessment. This is a list of questions designed to help an organization determine its capability and readiness to deliver the CDC-recognized lifestyle change 

program. All Organizations are strongly encouraged to complete the assessment located here. 

   
Medicaid Enrollment for National Diabetes Prevention Program 

NYS DOH Medicaid Policy and Billing
Guidelines for NDPP 

https://health.ny.gov/health_care/medicaid/redesign/ndpp/policy-billing_guide.htm 
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Medicaid Enrollment for National Diabetes Prevention Program 

Complete All Required Forms 

• Obtain new NPI if needed (NPPES website) 

• Complete enrollment form for provider type – (if applicable) 

• Copy of NDPP Recognition Attestation – eMedNY-434901 

• Copy of Recognition Letter /e-mail from CDC 

• NYS Medicaid Practitioners or Physicians Disclosure – 
eMedNY-380104 (if applicable) 

• NYS Medicaid Business Disclosure Form – 
eMedNY-380101 (if applicable) 

• Electronic Funds Transfer (EFT) Authorization – eMedNY-701101 

• ETIN Certification Statement for New Enrollments – eMedNY-490602 

Prepared by CSRA, A General Dynamics Company 3/4/2020 3:54 PM Slide 45 



      

    

IEnroll'ing INDIPP Exist·ng INIDPP Pro,vidle,rs/ 
Provider Appr caitio,ns M1a·i nten a1n ce Tra1 ns,acti on,s 

eM edNY eM ed NIY 
P.Q,. Box 4603 P.O. Box 4610 

Rensselaer, NY 12144-4603 Rensselaer,. NIY 12144-4610 

CSRA';.\ 

     
      

    
    

   
     

     
     

Medicaid Enrollment for National Diabetes Prevention Program 

Mailing Instructions 

Submit the completed, signed, and dated attestation form along with copies
of the Organization’s Pending recognition e-mail, or the Preliminary/Full
recognition correspondence letter that the Organization received from the 

CDC when it achieved NDPP recognition. 
Any Organizations which received Full recognition should also include a 

copy of the NDPP Certificate of Recognition. 
Submit these documents along with your completed New York State 
Medicaid provider enrollment application or maintenance forms to: 
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Medicaid Enrollment for National Diabetes Prevention Program 

Final Notes 
• Respond to requests for additional information when received. 

• Omissions will delay the Medicaid provider enrollment process. 

• Self-help documentation is available on the eMedNY website to 
help you through the enrollment process. 

• Carefully review the enrollment form found on the eMedNY 
website, including instructions, prior to completing and submitting 
the enrollment form. 

• Be sure to keep a copy of everything. 
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Medicaid Enrollment for National Diabetes Prevention Program 

NYS Medicaid Managed Care (MMC) 
• An NDPP service provider must first become enrolled in NYS Medicaid as a 
Fee-For-Service (FFS) provider prior to becoming eligible to participate NYS
MMC Plans, and render NDPP services to MMC members. 

• Once enrolled as a NYS Medicaid FFS provider, a provider can then reach out
to the NYS Medicaid Managed Care Organizations (MCOs) to apply to become 
a participating provider within the MCOs’ NDPP provider network. 

• MMC Plans must cover the NYS Medicaid NDPP lifestyle change program
benefit. They are allowed to create a different payment structure, however; it is
expected that Plans and providers will negotiate contracts with reasonable 
payment terms and conditions. If a MMC plan and provider cannot reach 
agreement on payment terms, the MMC plan will offer a rate equivalent to the 
Medicaid FFS payment. 

• Any questions regarding specific MMC contracting, rates, reimbursement, etc.
should be directed to the individual Plan(s) in which the provider contracts.  A 
MMC directory by plan can be found on the Department’s website here:
https://www.health.ny.gov/health_care/managed_care/plans/docs/mcp_dir_by_
plan.pdf. 
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Medicaid Enrollment for National Diabetes Prevention Program 

Upcoming Training Opportunities 

 eMedNY Provider Services Regional Representatives are available 
to conduct group and individual training and assist with a variety of
eMedNY related topics 

 Training webinars and individual training sessions will be made 
available in the next few months 

 Continue to refer to the Provider Outreach &Training page at
www.emedny.org for seminar and webinar offerings as they are 
made available 

 To request individual training or assistance from your Regional
Representative contact the eMedNY Call Center at 800-343-9000 
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Medicaid Enrollment for National Diabetes Prevention Program 

Reference and Contact Information 
• eMedNY Website: www.emedny.org 

• eMedNY Provider Enrollment for NDPP: 
www.emedny.org/info/ProviderEnrollment/NDPP/index.aspx 

• Bureau of Provider Enrollment: providerenrollment@health.ny.gov 

• NYS Department of Health – NDPP MRT:
https://health.ny.gov/health_care/medicaid/redesign/ndpp/index.htm 

• NYS Department of Health – NDPP: NDPP@health.ny.gov 

• CDC–NDPP Customer Service Center: https://nationaldppcsc.cdc.gov/s/ 

• eMedNY Call Center: 800-343-9000 
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