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Enrollment Instructions for the Medically Fragile Children’s Private Duty Nursing 
Directory for an Independent RN/LPN 

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 Independent Providers, click into the “Nurse (LPN/RN)” link 

http://www.emedny.org/
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NURSE (LPN/RN) 

Nurse (LPN/RN) - Individual Billing Medicaid 

If you Do/Will Provide Medical Services and Bill Medicaid ~ for the Enrollment Form and 
Instructions. 

Please No~: ti you only wN1 O«:Mr/Prescn'be/R11/er/Atrend .SN Option 2 Below 
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NURSE (LPN/RN) 

Com~e 1hfS enroumen1 Fo«n a you are: 
1. Appying toi Initial ENROLLMENT or ALREADY ENROLLEO and enrolllk'lg another ~Pl. or 

2. Responding 10 a lelter ffltructing you to REVALIDATE your cnrOllmcnt. or 
3, Seeking Fll:INSTATEMENT or RS.ACTIVATION Of yow previous enrolment 

'J,. PRACTITIONER Enrollment Form 

? General Instructions tor the Enrof/n,ent fom, 

llJ Additional Instructions for the Enrollment form 

~ ~ Requirements & Additional Fonns 

Category(s) of Service: 
0521 -Licensed Practical Nurse, OR 

0522 -Registered Nurse 

If you ere ALREADY ENROLLED and need to d\ange 

your address, ~ chck here. 

Application Fee is filU Required 

V 

V 

V ' 

5. Go to “Option 1” and the “click here” link to get to the Enrollment Form and 
Instructions. 

6. Click into the 3rd bar down labeled “Requirements and Additional Forms” 
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I h --------------------~ 
l!J Additional Instructions tor the fnrollment flJfTII V 

~ Requirements & Additional Forms ,.. 

@ Prool or current license / registration Examfllt IJ Copycrli:ense ...,w,,. ..,_.,...,A, 2) Copy of r..,,,. ..gi.•"°"'""""'~ 
3) Prinl0t.ll of yoc;r 110ense siaius Imm the Hoen51ng agency's webS.te 

@ Elee~onic Funds Trnnsk!r (EffiAutl>Orization • 'otm #701101 (t<OTREOUIREO l0<re,ald,lion"El'T unadyhpia<ea.,dno 
change ,s reqi,esled).. If you answert4 ·No0 10tlle Ernlmert Form's: Gr~pC\le$L()f) (U'le -4 of p,1gie: 2). EMEDMY -701101 ts NOT fe,qulred, Mt> not 

rtQJfed b' ~ o, ttnstatemenV'tdaiOn 

@ ETIN C.,ruf1C8boo Stlllement f<lf Ne# Enrollments • loon #490602 (NOT REOIJIREO "" r...-ico or re~n.,.....,.;,-~ • 
you atelldyha-te an eXiSl:t'g ETIN lh&t ~ "'lstt to affl la:e 'i\ttl, $Ubnil lhe Cer.illcaton SUltefflel'lt 10r Exlsthg ETINs {EMEONY 490601) afl•r you 

reettYt your Provtdtr 10. This r«m Is a'\'818bleon eMed!Wf Of9 tsnOef "Malrr.enanoe Forms.· 

@ Medically Fragile Ch!ldren Prom:am • form #(32301 To appt/ lo" Che Madc:aly F,agff Chldlen PON Entia.,ce::r.ent. c::omp:'<tle ll'lis form 

@ Prior Conducl<luest,onnelre • foon 11431001 111 you a..-·re.-., quesl01'4 ,.., IOtfflOn6cr ,,. .. ,., • ....,. ,wrutoo. you mu• 
a:imp)etet.'litfof'TI). 

OMIG Pr0'1ldtr cem.p,ianea C.rtlne1t$on • ~IOn no!loe lo, !tie OIAIG Provk!erCoflllllanoe Prog,a,n may be tequted. \ll$it ~ to 

determine if lTle Applleanl t ?rO'lfder m-.st QOffi~ ff res, a c::q,yol fie connmu:ion nollOe (plfniec! rnrn 1hewet,st e}mttS1 t.e lnwded Wlh lhs app,lealiOn 
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_ __.,,,,,,,RIVATE DUTY NURSING PROGRAM FOR MEDICALLY FRAGILE CHILDREN 

---------- The Medically Fragile Chitdren·s Private Duty Nuising Program consists of two components with 
corresponding fill8ncial enhancements for provider participation. The provider can choose to enroll in 
one or both programs. Re--erv-ollment into each cf these programs wil be neoessary during a 
provider's routine Provider Enrollment Revalidation Process. which occurs every five years. 

/ 

Private Duty Nursing Medically Fragile Children Training and Experience 
The Medicaid program will reimburse providers o' pediatric continuous pcivate duty nursing 
services an enl\anced rate of thirty percent (30%;, added-on to the approved standard hour1y 
rale.1 Bolh Licensed Home Care Services Agency (LHCSA) and independentty enrolled nurse 
providefs are eltgjble to receive the enhanced rati. LHCSA providets must only use the 
increased rate amount to recruit and retain ciualrfed registered and licensed practical nurses to 
service these cases on behalf of their agency. 

In order 10 receive reimbursement for the enhanO!d rate, nursing providers musl certify on the 
enclosed fOfm that the nurse providing the &e-rvioes is train&d and experienced to care for the 
mec1;ca11y fra,glle pediatric p<>pulalion in a oommunity setting.2 

The attached Certification of Nurse Training and Experience fom, must be completed, 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 >'¢'1' Medicaid provider enrollment r.e. Code 579 authorizes 
reimbursement of continuous nursing services claims for all c:Mdren under age 21 at the 
enhanced rate for eligible S&fVice dates. Any proMer of private duty nursing services who does 
not &ubmil the attached certification will not be re-mbursed al the enhanced rate. To enroll in 

d Share t=J Comments 

I-+ 

7. Go to the 4th 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. 

8. Explanation of the Private Duty Nursing Program for Medically Fragile Children 
9. Explanation of the Private Duty Nursing Medically Fragile Children Training and 
Experience Enhancement. 
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Private Duty Nursing (PON) Medically Fragile Children's (MFC) Provider Directory 

The Fee-for-Service Medicaid program will pay pcoviders of private duty nursing semoes who 
service Medicalty Fragile Children. an enhanced fee fOf ervoUment in the MFC PON Provider 
Directory. The purpose of the directory is to ensu-e adequate access to PON services by 
promoting the availability end ensuring delivery o' PON Services for medically fragile members.l 
The enhanced fee will be implemented over a period of three years effective October 1. 2020. 
Licensed Home Care Services Agency (LHCSA) and independentty enrolled nurse providers 
ere eligible to receive the increased fee for participation in the Di,ectory. The PON MFC 
Provider Directory will be available to the public and will be updated on a weekly basis. The 
attached form must be accurately completed. signed, and &ubmitted to the Medicaid program 
through eMedNY in order to pr00e$S the increastd ree authorization. 

Approval for participation in the Directory will au1horize enhanced reimbursement for continuous 
nursing MH\lioes pcovided to members up to the ege of 23. Providers of private duty nursing 
services who does not submit the attached certification wilt nol be reimbursed at the enhanced 
fee. Participation in the directory indicates the wi!lingness to aocept inquiries for PfOViding care 
to medicaJly fragile children. These inquiries will be received from family members Of 
repre,sentatives, discharge planners and case managers that ere managing the membefs care. 
Directory participants are exP6C'led to respand to all inquiries received. To enroll in this 
Program. please complete Section Two of the ap)lication. 

If you have any questions regarding this notice, Pease contact the eMedNY CeU Center et 
1-800-343-9000. Thank you for you, continued &1pport of ou, efforts to ensure delivery or 
high-quality nursing services for pediatric Medi-cad enrollees living in the commu nity. 
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l)rOClcq ff )'Otl •• nli~/-Onrolod., CIIIO c.tif<ahon ol Trllintng Ind Exp(ll'IOf'l(:4i 
snd\llOAcl like 10 en,011 in the PON Pro'-"OOfChfectorY. lllSorty neces~ry to c~ 
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SECTION ONE; C•nlfi~tlf,c;inqf Nuno TrUnlng •nd EAPtrien~t r« J.tec:li~,ly 
Fragile Children 

g AN INDEPENDENT NURSE C RNUN > ENROi.UNG OR REV ALIDA TING IN NY 
MEDICAID 

Nur50fiiK'nt _____________ _ 

NIKSe's HVSl.i«!nSe NI.ITlbet:. __________ _ 

Nallonel ~MleflOO!Mer(HPI) _________ _ 

I 00fl1fya, ml I~ RN'l,PN l!lovidor, I htWO $llh$Mttor~(l0mplollld llt 
tr1111u'9" oxperionc. to p,ow:kl n&J1sing 10MCt$ to mtd(;ally f,~ ,ltl ct111dron end 
tn111M81n ~ tilt. ~otmy trlllf'mO llnd•xpo,,once-, tllOQIIIOC, pedlfittic 
medlc8lly fragile pe1181'11S I undefstand th8I fllS ll'8*'llng In te(JJlffllS WI Ofdet IOI bil fof 
1M~t.~ ,..,lbuf"$(ll'n0nl 1alo 
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10. Explanation of the Private Duty Nursing (PDN) Medically Fragile Childrens’ 
(MFC) Provider Directory 

11.Complete Section One for the Certification of Training and Experience for Medically 
Fragile Children. Fill in ALL sections, sign and date form. Mail to eMedNY. 
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Heading 1 lleadinql He:adhtg 3 v: J) ,-, ,., ··· 

MtdleeldProw:t&rkltr'lbktJIIOC'I N~(dol'l'olOd} _____ _ 

NlltlQnel~ovldl),~(NPI) __________ _ 

Contac:IEmel Mdre:s.s ____________ _ 

I a,g,ee to P81'bCIP818 in the Pnv8te OulY NttsinQ (PON) PrCMdef Olreaory kif lhe 
P'fl~olprOfflOll'IQ ll'lt avtWll(Jlli1yand ~~ye, ,Wfot $OMOI m•$inQ 
S8f\'IC8S to med1C811y tu•,g118 dlllcften aoo lndMCIUelS. \IP to ltle 8Q8 ol 23 ll~Olrecto,y 
1$ ~(lil&bi(; IO lhO P',lblil: (Ind Yril l>O upd(IM(IWOOl(fy I~ th(ll lho0 1100!'1nMIM 
prOYIClo<I abOYo 1$ &ocurtlee find l'MI immoOl&toty nobl'ylhO NY ~ldpog111m if 
tnct•ei• ~ IOmy 8ddrffl, ~ n(mb4lr 01 ~ (Wldfffi Awe°""' lo, 
l)Of1iCc)l)1iOn 1n lhO 0110CIOl)t wil fluthOlil.tl cinNlncad rOlrribvrSQtnOinlOI ~ h""°'-'$ 
l'MlfSl'l9sef'llt8SPf(M(le(.IIOmedlc_.,t .. memt>ets1.1110il'9agecc»reoeMng 
(lOl'll.ll'IUOtl$mJJ$ing $OMOt$. P,1~ I' Shit lkeootyin<licMOS l1'twil~ !O 
atOePI ll'IQ!Ml8S to p,ow:lecate 10 medlC81f) ll'aglle d'llldfen and soo;ea to &Yallllbtty, 
pcOVide~ lll$$$teQUeStsWllbe fl'C8Hed ftomatamtymembet0te 
representatNe~net.edt,,f me ram,,,, adschat~ plannef. and'« cese maMl)er. 
0.ec:IOr(pe,1lope,r!ISer&expe«,edto r8SPQ"ld k>811 ~ 

-

0 

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