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• Harm Reduction Services 

• Health Homes 
• Hearing Aid Supplier (HAID) 

• Hemodia1ysis Center (freestanding) 

• Home Health Agency (HHA) 

• long Term Home Health Care Program 
(LTHHCP ) 

• Hospice 

• Hospital 

• Intermediate Care Facilities 

• Laboratory (LAB) 

• Laboratory D irector 
• Managed Care Pla n 

• Midwife 
• N ational Diabetes P revention Program (NDPP) 

• Nurse (LP N/RN) 

• Nurse Practitioner 

/ 
~~:::::nan&ition/Q;ve~i~(NHTO) 
~~!A~=;uan~: ::::= Treatment 

O MH Licensed ACT Provider 

I 
• OMH licensed Qutpatient Provider 

• O MH Licensed PROS P rovider 

• OMH Licensed Residential Treatment Facility V 

Enrollment Instructions for the Medically Fragile Children’s Private Duty Nursing 
Directory for a Nurse Registry (Agency) 

1. Go to the eMedNY website at: www.emedny.org 
2. Go to the 3rd tab over “Provider Enrollment” 
3. Go to the Blue Box labeled “Provider List Filter” 

4. For Agency Providers, click into the “Nurse Registry” link 

http://www.emedny.org/
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5. Click into the 3rd box down “Requirements and Additional Forms” 

6. Go to the 7th check box down labeled “Medically Fragile Children Program- Form #____. 
This link will go to the Explanation of the Medically Fragile Children’s Program and the 
corresponding forms. 
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__.RIVA TE DUTY NURSING PROGRAM FOR MEDICALLY FRAGILE CHILDREN 

~ The Medically Fragile Children's Private Duty Nursing Program consists of two components with 
corresponding financial enhancements for provider parbcipation. The provider can choose to enroll in 
one or both programs. Re-enrollment into each of these programs will be necessary during a 
provider's routine Provider Enrollment Revalidation Process, which occurs every five years. 

/ 

Private Duty Nursing Medically Fragi le Children Tra ining and Experien ce 
The Medicaid program will reim~urse providers of pediatric oontinuous private duty nursing 
services an enhanced rate of thirty percent (30%) added-on to the approved standard hourly 
rate.1 Both Licensed Home Care Services Agency (LHCSA) and independently enrolled nurse 
providers are elig ible to receive the enhanced rate. LHCSA providers must only use the 
increased rate amount to recruit and retain qualified registered and licensed practical nurses to 
service these cases on behalf of their agency. 

In order to receive reimbursement for the enhanced rate, nursing providers must certify on the 
endosed form that the nurse providing the services is trained and experienced to care for the 
medically fragile pediatric population in a oommunity setting.2 

The attached Certification of Nurse Training and Experience form must be oompleted, executed 
and submitted to the Medicaid program through eMedNY in order to process the increased rate 
authorization. Upon approval of this certification, a new Specialty Code, 579 - Medically Fragile 
Children, will be added to your Medicaid provider enrollment file. Code 579 authorizes 
reimbursement of oontinuous nursing services daims for all children under age 21 at the 
enhanced rate for elig ible service dates. Any provider of private duty nursing services who does 
not submit the attached certification will not be reimbursed at the enhanced rate. To enroll in 
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Private Duty Nursing (PONI Medically Fragile Children's (MFC) Provider Directory 

The Fee-for-seMCe Medicaid program will pay providers ot private duty nUfSing services who 
se<Vlce Medically Fragie Cllildren, an enhanced fee fo, &n<ollment in lhe MFC PON Provide< 
Directory. The pi.wpose of the directory is lo ensure adequate access lo PON services by 
promoting the availability and en~ing delivery of PON Services for med1C911y fragile member5.l 

lhe enhanced fee will b8 imp1emen1e<1"""' a period of three y,,ars affecwe OclOber 1, 2020, 
Licensed Home Cera 5eMces ,._.,,, (LHCSA) end independenlly ervolled nurse provide<$ 
are ~,gible to receive the increased fee for perticipelion in the Oweclory. The PON MFC 
Provide< 01recto,y w,11 b8 available to Iha public and wiN b8 updaled on a weekly basis. lhe 
attached form must be aocuratety completed, s,gned, and 5Ubmit1ed to the MedlC8"icl program 
lhrOugh eMedNY in or<1e< to proce$S lhe increaSed lee euthOfwibon. 

Approval for participation in lhe Oireclory wil authorize enhanced reimbursement fo, continuous 
nursing SGtYices provided 10 membets up lo lhe age of 23. Providers of privale duty nursing 
services who does not submit the attached certiflC8bon will not be reimbursed at the enhanced 
fee. Particpetion in the d..-ectory indicate-s the winingMSS to aooept 1nqt.1wies for proW:ting care 
to medicaly fragile children. These inquiries wil be received from family ....,_. o, 
representatiVM, discharge plannec-s and case managers that ere managing Ille member'"& care. 
Directory participanlS are expected to respond lo all inquiries r808ived. To enrol In this 
Program. p4ease comptete Section Two of the app0cation. 

If you have any qoestions regarchng this notice, please contact Ille eMeCINY Call Center at 
1.aoo-343-9000. Thank you fo, your con1inued support of our effons 10 ensure delivery of 
high-quality nursing &efVices for pediatric Medicaid erwollees living in the community. 
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7. Explanation of the Private Duty Nursing Program for Medically Fragile Children 
8. Explanation of the Private Duty Nursing Medically Fragile Children Training and 
Experience Enhancement. 

9. Explanation of the Private Duty Nursing (PDN) Medically Fragile Childrens’ 
(MFC) Provider Directory 
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SECTION ONE: c.rtl.ncatfOl'I Of Nun• Training •nd Exl)ffltf'l¢t kit Mtdlcaly 
ra,oil•Chllci'en 

;:, A LICENSEO HOME CARE SERVICE AGENCY (LHCSA) ENROLLING OR 
REVAUDA TING IN NY MEOICAIO AS A NJRSE REG.IS TRY: 

Agoncy's Namo ____________ _ 

Agoncy'$ NY$ uoonstN\lff'lbol! _________ _ 

MtdlalldProw:tork!Onbbt,on NUl'fltler(lftl'l'Olod') ____ _ 

Naelonel PTowle, ld8nCllet (N'.Pl)' ________ _ 

I <:eftitron behelf ol lhe l.HCSA.Mediceld p,O'M&f, ~ lhe UCensed Pr8CllC81 
Nurse($) LPN$. and lhO RogtSIOIOO NurSO(S) RNS, k)r whdl en emonooo MGclicald 
feimbursemenl r81e & claimed, f'l85 satQ8C~(ll)fl'lpleted the trw11ng end e)Q>8tl8n(8 
10 prOVICle l'IUt$ll'l(J Hf\llCl!S 10 mtdailly fr~11t d'Nkll"tn ThO IJtCSA tnall'ltans, on lilt, 
~IX)n of lhO LPNS end RN$ llal'lll'Q and 04*"iclnc0 11'1 lhO caio Of pod1atnc 
mtdlalllyfragil&~$ 
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10.Complete Section One for the Certification of Training and Experience for Medically 
Fragile Children. Fill in ALL sections, sign and date form. 

11. To participate in the PDN Provider Directory, Complete Section 2, sign, date and mail to 
eMedNY per the instructions. 
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