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To update information for the NYS Medicaid Fee-for-Service

[ click here.

Category(s) of Service: 0464
Application Fee is NOT Required

7 General Instructions fer fhe Eoradiment Form

& Additional Instructions for the Eavefment Form

© Requirements & Additional Forms - If you have any questions or need assistance with your application, please contact the eMedNY Call Center at 1-800-343-9000 or click
here to send us an email. Please note, the Medicaid Pending Provider Listing lists all applications that are in process, and the Medicaid
Enrolled Frovider Listing lists all enroliments that have been approved.
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& Mailing Instructions

1. Keep a copy of all documents submitied, as requests for copies will not be honored.

2. Send the completed enroliment form, required documents and additional forms to:

STANDARD MAILING EXPEDITED / PRIORITY MAILING

Check eMedNY for updated address*
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7 General Instructions fer fhe Earatirent Farm

& Mdditional Instructions for the Seolment For

Supplemental Information
© Requirements & Additional Forms https://vwww health.ny. gov/health care/medicaid/program/doula/index_htm

For questions please e-mail DoulaPilot@health_ny.gov
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For More Information

To enroll as a NYS Medicaid Doula Services Provider:
* https://www.emedny.org/info/ProviderEnrollment/doula/

To schedule a 1:1 support session:
* https://calendly.com/ohip doula/doula

To contact the NYS Medicaid Doula Services team:
 MaternalAndChild.HealthPolicy@ health.ny.gov

Doula Services Benefit website:
« https://health.ny.gov/doula

NYS Medicaid Fee for Service Doula Directory:
* https://www.health.ny.gov/douladirectory

Doula Services Provider Manual:
* https://www.emedny.org/info/ProviderEnrollment/doula/.

Original Medicaid Update Article (conduct search for doula services benefit updates, July 2024 publication anticipated):
* https://www.health.ny.gov/health_care/medicaid/program/update/2024/no03_2024-03.htm#doula

Standing Order:
» 2024-06_doula_standing_order.pdf (ny.gov)
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