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Key Objectives

Familiarize providers with PAXpress



General Information

PAXpress is designed for prescribing providers to request Pharmacy Prior
Authorization (PA) from NYS Medicaid

> Access to PAXpress requires an active ePACES account

ePACES User Name and Password are used to log-in to PAXpress

PAXpress can be accessed from the . . .

> eMedNY website — https://www.emedny.org
> ePACES - https://epaces.emedny.org
» PAXpress website — https://paxpress.nypa.hidinc.com

NOTE: Accessto ePACES requires enrollment
Please contact the eMedNY Call Center at 800-343-9000 to enroll


https://www.emedny.org/
https://epaces.emedny.org/
https://paxpress.nypa.hidinc.com/

How to Access PAXpress

eMedNY Home Page www.emedny.org
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PAXpress Home Page
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PAXpress Login
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PAXpress Login
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Client Information Screen
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Instructions

Please enter the Medicaid Client
identification Number (CIN), first
four letters of the last name and
the client’s date of birth and
click search

You can dick the reset button to

clear the search fields
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Client Information — Pharmacy PA Request
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Instructions

New Client Search

(12/04/1990) - Male

Please confirm client
information. To select a different
client, click on New Client
Search.

eMedNY Next, choose the type of prior
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PA or a Practitioner
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PA Details — Prescriber Information
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Note: If the prescriber is not found, enroll the prescriber in ePACES with the ETIN currently enrolled with the User ID



PA Details — Prescriber Information
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Reset Request PA

Instructions

Please enter all of the
information needed to submit a
PA Request and click Request PA

button.,

Click the Resel button to clear

out all of the lields

If you would like to start over
and search for a new client then
click the New Search button



PA Details — Prescriber Information
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information needed to submit a

PA Request and click Request PA

Rx, Medicaid Pharmacy List of r
Heimbursable Drugs button.,
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PA Details — Drug Information
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Home New Request
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NYRx Fharmacy Frogeay ° New Client Search Pharmacy PA

Prefirred Drug List (12/04/1990) - Male

Please enter all of the
information needed to submit a
PA Request and click Request PA

N stof r
R button.,
Prescnber SMITH JANE [0123456789] >4
PMedNY Click the Resel button to clear
r
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PA Details — Drug Information
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information needed to submit a
PA Request and click Request PA

N st of r
- Prescriber SMITH JANE [0123456789] R,
it Click the Resel button to clear
NYRx Education and Outreact i LIPITOR out all of the lields

If you would like to start over

PRSHOh Ao i and search for a new client then
f Label Name click the New Search button

Swchlool LIPITOR 10 MG TABLET a
Practitioner Administered Drug [ LIPITOR 20 MG TASLET ]

LIPITOR 40 MG TASLET

General Information s LIPITOR 20 MG TASLET

N

Jays Supply (Single Fill)

rant Provider
munications Back Reset Request PA

Medicaid Update

PAXpress User Manual



PA Details — Drug Information
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JOHN DOE [AAO0000A] Instructions
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PA Details — Quantity & Days Supply
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Refer to the Medicaid Pharmacy List of Reimbursable Drugs for additional information on Quantity & Days Supply
https://www.emedny.org/info/formfile.aspx



PA Request — Confirm
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JOHN DOE [AAO0000A] Instructions

NYRx Prarmacy Program
nac 4ra & New Client Search Phannacy PA
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PA Request Results — Approved
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ddaokisradier, il it ° New Client Search I New Reguest for Client

NYRx Prefesred Drug List (12/04/1990) - Male

esults

LIPITOR 20 MG TABLET for 30.000 unit(s)
Service Dates from 01/23/2025 through 07/22/2025.

‘ Drug LIPITOR 20 MG TABLET
‘ Quantity (Single Fill) 10,000

Result Request Approved - Certified

The drug being requested has been approved.

Approved PA information will be electronically attached to the members file and recognized at
General Information time of claim submission.

Drug Utifzation Review Program ‘ PA Number 01226093628
PA Start Date (1/23/2025
portant Pravider PA End Date 07/22/2025

nunications
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PA Request Results — Not Approved
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IO TORTRACY FogEmy ° New Client Search l New Request for Client

NYRx Preferred Drug List (12/04/1990) - Male

NYRx, Medicaid Pharmacy List of
Feimbursable Drugs Results

R 4 l The client has an existing open prior authorization for the requested drug. Please call the New York
Y RX tducation an utrsact

State Medicaid Pharmacy Prior Authorization Call Center at 1-877-309-9493 if further assistance is
needed,

Drug LIPITOR 20 MG TABLE]
Quantity (Single Fill) 30,000

Search Tool - S o Result %'L-?.’Tli-?-’»f Not Approved - Not Certified -
Rejection Reason(s) Existing open PA -
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PA Request Results — Not Approved
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: The drug being requested is non-preferred or requires additional information. Please refer to the
RWASEA i NYRx Preferred Drug List or call the NYRx Pharmacy Prior Authorization Call Center at 1-877-309-
9493 if further assistance is needed.
Practitioner Administered
Drug ABILIFY 10 MG TABLET
Quantity (Single Fill) 30.000
Practitioner Administered Drug Result Request Not Approved - Not Certified -
Search Tool Rejection Reason(s) Required Diagnosis Criteria Fallure (75R0D)
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PA Request Results — PA Not Required
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JOHN DOE [AAO0000A]

e
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(Resuits I

VR Ekitition ind Ootssadt The drug being requested does not require a prior authorization to be dispensed. If additional
information is required, please refer to the New York State Medicaid Pharmacy Prior Authorization
Program at https://newyork.fhsc.com/
Practitioner Administered
Drug 12-HR DECONGEST 120 MG CAPLET
Quantity (Single Fill) 30.000
Result Request Not Required

k Rejection Reason(s) [ug do squire a prior authorization - /
Practitioner Administered Drug
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Reminders

» PAXpress is designed for prescribing providers to request Pharmacy Prior
Authorization (PA) from NYS Medicaid

> Access to PAXpress requires an active ePACES account
» ePACES User Name and Password are used to log-in to PAXpress

» PAXpress can be accessed from the . . .

> eMedNY website — https://www.emedny.org
» ePACES - https://epaces.emedny.org
» PAXpress website — https://paxpress.nypa.hidinc.com



https://www.emedny.org/
https://epaces.emedny.org/
https://paxpress.nypa.hidinc.com/

Reference and Contact Information

1) NYS Medicaid Pharmacy Program (NYRX):
1-518-486-3209 - NYRx@health.ny.gov

2) eMedNY:
1-800-343-9000 - www.emedny.org

3) PAXpress User Manual.:

https://www.emedny.org/info/paxpress/PAXpress_User_Manual.pdf

4) Medicaid Pharmacy List of Reimbursable Drugs:
https://www.emedny.org/info/formfile.aspx



mailto:NYRx@health.ny.gov
https://www.emedny.org/info/formfile.aspx
http://www.emedny.org/
https://www.emedny.org/info/paxpress/PAXpress_User_Manual.pdf
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