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Creating a Portal Account — Access Portal

 Access portal via

Welcome to the
Enteral Authorization portal.

eMedNY.org — Enteral

Web Portal
Email Address

or

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

Login
« Click on ‘Register’ to set up a new
account
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Reset Password



https://medicaidenteralportal.health.ny.gov/portal/

Creating a Portal Account - User

Select Type of User

Select Type of User

Prescriber Dispenser

Enter your National Provider
|dentifier (NPI)

Enter your First name First Name

Enter your Last name

Last Name

Return to Login

Click Continue
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Creating a Portal Account — Email Gonfirmation

Enter valid email address to receive a D —
single use confirmation code

Email Address

Click Send Confirmation Email

Check your email for 6-digit
confirmation code

Enter the confirmation code
Click Confirm

Confirm Email Address

Email Confirmation Code

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 Mobile Phone Number

Enter a valid mobile number to Phone Number
receive a single use confirmation code

Click Send Confirmation Text Send Confirmation Text

Return to Login

Check your texts for the 6-digit
Conflrmat|on COde Confirm Phone Number

I has baen sant to the phone number ending in
r the confirmation code in the box below

Enter the confirmation code
Click Confirm
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Creating a Portal Account - Create a Password

 Create a Password Create a Password

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

Password

« Click on Complete Registration

Return to Login

Complete Registration
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Creating a Portal Account - Tips

Only one account can be set up per NPl 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 NPl 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 -Prescriber

George , welcome to the Enteral Authorization portal.

Request a Prior
Authorization

* Click on ‘Request a Prior
Authorization’ Cancel a Prior

Authorization

Perform an Authorization
Inquiry

Medicaid Enteral Formula
Coverage Criteria
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Requesting a Prior Authorization -Prescriber

Enter Client Info

Enter the member's client identification number.

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

Enter the member's date of birth.

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

Continue

Click Continue ELL

Start Over

York | Department
STATE | of Health




Requesting a Prior Authorization -Prescriber

Choose the Mode Of Administration
(Tube/Oral)

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

Enteral Info

Mode of Administration

Feeding Tube Oral

|5 the Enteral formula being prescribed for an Inbom-Metabolic disease?

Click Continue Yes No

Continue

Note: If “Yes” to Inborn-Metabolic disease, a valid
diagnosis code is required (see slide 14 for details); Start Over
If ‘No’, proceed to slide 15

York | Department
STATE | of Health




Requesting a Prior Authorization -Prescriber

If you answered ‘Yes' to Inborn-

Metabolic disease, a valid diagnosis T
_ _ nter the diagnosis related to the Inborn Metabolic Disease. No decimal

code is required point entry s allowed.

Enter the member’s diagnosis

) Start Over

(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

N
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Requesting a Prior Authorization -Prescriber

Enteral Info
* Are you prescrlblng more than One Are you prescribing more than one Enteral formula®?
fo rm U Ia (Y/N ) Yas Mo

 C(Click Continue

Continue

Start Over
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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 being prescribed:

Enter the total number of refills

Ciick Continue
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Requesting a Prior Authorization -Prescriber

Prior Authorization Successful

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

tten on tha script by the orderning provider

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

Enter the patients heilght in inches

Additional questions:

Enter the patient's curreant waight in pounds.

« Enter member’s current height and
Welght Continue

Click Continue

Answer questions related to the
member’s medical condition

Click Continue

Continue
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Requesting a Prior Authorization -Prescriber

Is there medical evidence in the T T
medical record to support the
request (Y/N) Ys :

Click Continue

Reminder to write diagnosis code T

on seript
Click Continue
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Requesting a Prior Authorization -Prescriber

Prior Authorization Successful

« If authorization is successful, a —
prior authorization (PA) number 02035200733
will be provided

] L @ this number on thi face of the prescription and enter it into the patent’'s madical
1. Rermir The diagnosis code must be written on the script by the ordering provider
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Cancelling a Prior Authorization

George , welcome to the Enteral Authorization portal.

Requea!. a E'rinr
* Click on ‘Cancel a Prior .
Authorization’ | ‘

Perform an Authorization
Inguiry

Medicaid Enteral Formula
Coverage Criteria

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 Client Info

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

Cancel a Prior Authorization

Enter the Prior Authorization
nu mber to be Cance”ed Ef'l"." e F'fll'.'-' J'-'-.-I"L'll 2alon numbar :.-'L:l: WISN o cancel:

Click Continue

Confirmation message received if
the Prior Authorization was
Cance”ed Successfu”y PA Cancelled Successully
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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
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https://www.emedny.org/ProviderManuals/DME/PDFS/EnteralFormula_PA_Cancellation_Form.pdf

Prior Authorization Inquiry
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Prior Authorization Inquiry

George , welcome to the Enteral Authorization portal.

Request a Prior
Authonzation

Click on ‘Perform an Authorization
|nquiry’ Cancel a Prior

Authornization

Perform an Authorization
Inquiry

Medicaid Enteral Formula
Coverage Criteria
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Prior Authorization Inquiry - Prescriber

Enter Client Info

Enter the Medicaid member’s client

identification number (CIN)
Click Continue _ StatOver |

Message received indicating total
number of calories authorized

| cone
Click Continue
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Prior Authorization Inquiry - Prescriber

Message provides Prior
Authorizations requested by your
NPI

Status of those prior authorizations Perform an inguiy on a

different member

Earliest time the formula can be

reauthorized
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Dispensing an Enteral Formula
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Dispensing an Enteral Formula - Dispenser

Welcome to the
Enteral Authorization portal.

must answer all questions before submitting a caim. Do not proceed
| 1t nteral is in-slock and available to be dispensed at this time

* Click on ‘Dispense an Enteral DRpenes S =i
Formula’ L

Perform an Authorization
Inquiry

Paper Prior Approval
Requests

Medicaid Enteral
Coverage Criteria
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Dispensing an Enteral Formula - Dispenser

Enter the Prior Authorization number written on the prescription

Enter the Prior Authorization number
Click Continue

Enter Client Info

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

Clck Continue
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Dispensing an Enteral Formula - Dispenser

Enter the four-digit Enteral Code for the Enteral being dispensed(numerals
only):

Enter the four-digit enteral code
excluding the letter B

Continue

Click Continue
Start Over

Regu Iat|on message rece|ved Per regulation, providers are required to dispense the least costly

generically equivalent formula to meet the medical need. When claiming, be
prepared to supply such documentation.

Click Continue

Continue
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Dispensing an Enteral Formula - Dispenser

1 1 The member has been authorized for 30 caloric units per month, under
Summary of amount authorized is |
d|Sp|ayed for reV|eW Is this amount sufficient per written order?

Yes No

IS the amou nt SUffiCient per Written equal to the number of calories per can divided by 100

order? (Y/N)

Click Continue Start Over
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Dispensing an Enteral Formula - Dispenser

Once the authorization has
. This information has been entered into our records, and you have prior
SUCCGSSfUIIy been aCtlvated a authorization to dispense this request. Prior authorization does not

guarantee payment. Payment is subject to patient eligibility and other

confirmation message is received Medicaid guidelines.

The dispensing provider must make sure the diagnosis code is written on
the ordering provider's prescription. If not, please contact the ordering
provider to obtain the information. It is the responsibility of the dispensing
provider to maintain this information as part of their records.

Click start over if you have another
: . : Start Over
authorization to dispense
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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
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