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[PLAN TO INSERT BRANDING] 

ATTENTION: MEDICAID MANAGED CARE BENEFICIARIES 
CHANGES TO YOUR MEDICAID PHARMACY BENEFITS 

EFFECTIVE April 1, 2023 

This notice tells you about an upcoming change. Please read this notice carefully and save it for 
future reference. You can also access this notice at: 
https://www.health.ny.gov/health_care/medicaid/redesign/mrt2/pharmacy_transition/consumers/ 

PHARMACY BENEFIT CHANGE: 

• Starting April 1, 2023, your prescriptions will not be covered by [Each Managed Care 
Plan will insert their Plan name]. They will be covered by Medicaid NYRx, the Medicaid 
pharmacy program. 

• Most pharmacies in New York State take the Medicaid NYRx pharmacy program. If your 
pharmacy does not take Medicaid, you may: 

o Ask your doctor to send a new prescription to a pharmacy that takes Medicaid NYRx 
pharmacy program, or 

o Ask your pharmacist to transfer a refill to a pharmacy that takes the Medicaid NYRx 
pharmacy program. 

• Locate a pharmacy that takes Medicaid NYRx at: https://member.emedny.org/ 
• You will need to show your pharmacist either your NYS Benefit Card or your Health Plan 

Card. This will tell them your Client Identification Number (CIN). 
o Your Medicaid Card looks like this, and your CIN is highlighted: 

o Your Health Plan Card looks like this, and the location of the CIN is highlighted: 

[Each Managed Care Plan will insert a picture of their ID card, 
highlighting the location of the Client Identification Number.] 

https://www.health.ny.gov/health_care/medicaid/redesign/mrt2/pharmacy_transition/consumers/
https://member.emedny.org/


 
 

 

         
  

 
 

    
    

    
  

 
 

      
  

  
   

  
  

 
    

   
 

     
    
    

  
       

 
  

 
    

    
 

  
       
     

 

     
   

   

 

• Medicaid NYRx pharmacy program has a list of covered drugs. Over-the-counter drugs 
and most prescription drugs are on the list.  This list of covered drugs can be found at: 
https://member.emedny.org/ 

o Some drugs need prior approval before they can be filled. This list will tell you if a 
drug needs prior approval. Your doctor will call to get prior approval. 

o If your drug is not on this list: 
 Your doctor can ask Medicaid for approval to let you get the drug, or 
 Your pharmacist can talk to your doctor about changing to a drug that is on 

the list. 

• Medicaid NYRx pharmacy plan also has a preferred drug list. This list can be found at: 
https://newyork.fhsc.com/downloads/providers/NYRx_PDP_PDL.pdf 

o If you need a drug that is listed as a non-preferred drug, you will be able to get a 
one-time only fill of this drug from April 1, 2023, through June 30, 2023 

o If you need a non-preferred drug, please contact your pharmacist or doctor so that 
they can get approval for you to get this drug. 

• The Medicaid copayment structure is not changing. Your copayment might change 
depending on if the drug is preferred or non-preferred. 

• Your pharmacy benefit also covers certain supplies: 
o A list of covered supplies can be found at: https://member.emedny.org/ 
o A list of preferred diabetic meters and test strips can be found at: 

https://newyork.fhsc.com/downloads/providers/NYRx_PDSP_preferred_supply_list.pdf 
 Medicaid will allow a one-time only fill from April 1, 2023, through June 30, 2023, 

for non-preferred test strips. 
 You will need to change to a preferred diabetic meter and test strips. 

Do you have questions or need help? The Medicaid Helpline can assist you.  They can talk to you 
in your preferred language. They can be reached at 1-855-648-1909. TTY 1-800-662-1220 

They can answer your call: 
• Monday - Friday, 8 am – 8pm 
• Saturday, 9am – 1 pm 

If you would like to request supporting aids, services, materials, or 
other information regarding this change in an alternative format or 
larger print, call the number on your health plan card. 

https://protect2.fireeye.com/v1/url?k=fcb98847-a322b163-fcbb7172-000babd9f8b3-973c77f33406d618&q=1&e=b168bc3f-61fa-4147-a56e-0c204e2fc792&u=https%3A%2F%2Furldefense.us%2Fv3%2F__https%3A%2F%2Fmember.emedny.org%2F__%3B%21%21JRQnnSFuzw7wjAKq6ti6%21iG9eY4LnIt3yUc6AC72HWcBfW3DRQdjve8vZyIlb8Ou_bsjqscr5Qg516AIn45P5ZgE%24
https://newyork.fhsc.com/downloads/providers/NYRx_PDP_PDL.pdf
https://protect2.fireeye.com/v1/url?k=fcb98847-a322b163-fcbb7172-000babd9f8b3-973c77f33406d618&q=1&e=b168bc3f-61fa-4147-a56e-0c204e2fc792&u=https%3A%2F%2Furldefense.us%2Fv3%2F__https%3A%2F%2Fmember.emedny.org%2F__%3B%21%21JRQnnSFuzw7wjAKq6ti6%21iG9eY4LnIt3yUc6AC72HWcBfW3DRQdjve8vZyIlb8Ou_bsjqscr5Qg516AIn45P5ZgE%24
https://newyork.fhsc.com/downloads/providers/NYRx_PDSP_preferred_supply_list.pdf

