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Creating a Portal Account
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Creating a Portal Account – Access Portal
• Access portal via 

eMedNY.org –

or 

Enteral Authorization Portal
(medicaidenteralportal.health.ny.gov/portal/)

• Click on ‘Register’ to set up a new 
account

https://medicaidenteralportal.health.ny.gov/portal/
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Creating a Portal Account - User

• Select Type of User

• Enter your National Provider 
Identifier (NPI)

• Enter your First name

• Enter your Last name 

• Click Continue
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Creating a Portal Account – Email Confirmation
• Enter valid email address to receive a 

single use confirmation code 

• Click Send Confirmation Email 

• Check your email for 6-digit 
confirmation code 

• Enter the confirmation code 

• Click Confirm

Note: Facility email addresses may block confirmation emails. 
If confirmation email is not received, check the Junk/Spam 
folder or use a non-facility email for the portal account
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Creating a Portal  Account – Phone Number Confirmation

• Enter a valid mobile number to 
receive a single use confirmation code

• Click Send Confirmation Text 

• Check your texts for the 6-digit 
confirmation code 

• Enter the confirmation code 

• Click Confirm
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Creating a Portal  Account – Create a Password

• Create a Password

• Password must contain at least 14 
characters, one letter, one number, 
and one special character

• Click on Complete Registration
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Creating a Portal Account - Tips
• Only one account can be set up per NPI number

• Prescriber’s NPI refers to the Ordering Provider

• Dispenser's NPI refers to the Pharmacy or DME vendor

• Only one email and one phone number can be associated with an NPI number 
for multi-factor authentication login. 

• After initial account set up, logging in will require an email and password. 

• A confirmation code may be received via email or text.

• Dispensing providers will be asked for their Category of Service when 
registering.
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Requesting a Prior Authorization
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Requesting a Prior Authorization -Prescriber 

• Click on ‘Request a Prior 
Authorization’
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Requesting a Prior Authorization -Prescriber 

• Enter the Medicaid member’s client 
identification number (CIN)

• Enter the Medicaid member’s date of 
birth (MM/DD/YYYY)

• Click Continue
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Requesting a Prior Authorization -Prescriber 

• Choose the Mode Of Administration 
(Tube/Oral)

• Does the member have an Inborn-
Metabolic disease? (Y/N)

• Click Continue

Note: If ‘Yes” to Inborn-Metabolic disease, a valid 
diagnosis code is required (see slide 14 for details); 
If ‘No’, proceed to slide 15
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Requesting a Prior Authorization -Prescriber 
• If you answered ‘Yes’ to Inborn-

Metabolic disease, a valid diagnosis 
code is required 

• Enter the member’s diagnosis 
(without decimal point)

• Click Continue

Note: If member does not have an Inborn-Metabolic 
disease, you will not be asked to enter a diagnosis

see next slide for further instructions
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Requesting a Prior Authorization -Prescriber 

• Are you prescribing more than one 
formula (Y/N)

• Click Continue
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Requesting a Prior Authorization -Prescriber 

• Enter total number of calories 
prescribed per day

• Click Continue

• Enter the total number of refills

• Click Continue
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Requesting a Prior Authorization -Prescriber 

• Successful submissions will display a 
prior authorization (PA) number

Note: If member is oral fed and does not have an Inborn-Metabolic disease, additional 
questions are required prior to receiving ‘Prior Authorization Successful’ screen 

see next slide for further instructions
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Requesting a Prior Authorization -Prescriber 
Additional questions: 

• Enter member’s current height and 
weight

• Click Continue

• Answer questions related to the 
member’s medical condition

• Click Continue
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Requesting a Prior Authorization -Prescriber 

• Is there medical evidence in the 
medical record to support the 
request (Y/N)

• Click Continue 

• Reminder to write diagnosis code 
on script

• Click Continue
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Requesting a Prior Authorization -Prescriber 

• If authorization is successful, a 
prior authorization (PA) number 
will be provided



2/9/2026 | 21

Cancelling a Prior Authorization
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Cancelling a Prior Authorization 

• Click on ‘Cancel a Prior 
Authorization’

Note: Once a prior authorization (PA) has been activated by the dispensing provider,                  
it can no longer be cancelled using the web portal or IVR systems 

See slide 25 for instructions on cancelling activated PAs
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Cancelling a Prior Authorization 

• Enter the Medicaid member’s 
client identification number (CIN)

• Enter the Medicaid member’s date 
of birth (MM/DD/YYYY)

• Click Continue
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Cancelling a Prior Authorization 

• Enter the Prior Authorization 
number to be cancelled

• Click Continue 

• Confirmation message received if 
the Prior Authorization was 
cancelled successfully
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Cancelling a Prior Authorization – Activated 

• To request cancellation of a prior authorization that has been activated 
by the dispensing provider, complete the Cancellation Request Form
and fax to 518-474-4413

Note: PAs that have been rendered or billed on cannot be 
cancelled and will require submission of a manual PA for changes

https://www.emedny.org/ProviderManuals/DME/PDFS/EnteralFormula_PA_Cancellation_Form.pdf
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Prior Authorization Inquiry
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Prior Authorization Inquiry

• Click on ‘Perform an Authorization 
Inquiry’
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Prior Authorization Inquiry - Prescriber

• Enter the Medicaid member’s client 
identification number (CIN)

• Click Continue 

• Message received indicating total 
number of calories authorized

• Click Continue
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Prior Authorization Inquiry - Prescriber

• Message provides Prior 
Authorizations requested by your 
NPI

• Status of those prior authorizations

• Earliest time the formula can be 
reauthorized 
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Dispensing an Enteral Formula
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• Click on ‘Dispense an Enteral 
Formula’

Dispensing an Enteral Formula - Dispenser
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• Enter the Prior Authorization number 

• Click Continue 

• Enter the Medicaid member’s client 
identification number (CIN)

• Click Continue

Dispensing an Enteral Formula - Dispenser
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• Enter the four-digit enteral code 
excluding the letter B

• Click Continue 

• Regulation message received

• Click Continue

Dispensing an Enteral Formula - Dispenser
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• Summary of amount authorized is 
displayed for review 

• Is the amount sufficient per written 
order? (Y/N)

• Click Continue

Dispensing an Enteral Formula - Dispenser
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• Once the authorization has 
successfully been activated a 
confirmation message is received

• Click start over if you have another 
authorization to dispense

Dispensing an Enteral Formula - Dispenser
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Resources 

• Additional enteral nutrition materials are available at: 
https://www.emedny.org/ProviderManuals/DME/

• Contact Us: 

Email: OHIPMEDPA@health.ny.gov

Phone: 1-800-342-3005 (Option 1) 

Live Support available Monday – Friday 8:30am to 4:45pm

https://www.emedny.org/ProviderManuals/DME/
mailto:OHIPMEDPA@health.ny.gov
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