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Samuel Coraluzzo
Your Prescription Benefit Program
Benefits
Please reference your benefit guide or SBCs for plan specific copay and maximum out-of-pocket information.

Retail Pharmacy Network
Your EmpiRx Health prescription benefit provides access to an extensive national pharmacy network. Your ID card provides all the information your pharmacist needs to process your prescription through EmpiRx Health. To locate a participating network pharmacy, log onto the member portal at myempirxhealth.com or call EmpiRx Health Member Services toll-free at 1-877-943-2533 (TDD: 711).

Mandatory Generic Requirements
This is a Mandatory Generic Plan. If you choose the brand-name medication when a generic equivalent exists, you will be responsible for the entire cost of the brand drug and prescription cost will not apply to the prescription maximum out-of-pocket.

Mandatory Mail Order Pharmacy 
Prescriptions for maintenance medications (medications you take on an ongoing basis)  must be submitted to the EmpiRx Health mail order pharmacy. A Covered Person should request two (2) prescriptions from his or her Physician. The first should be for the thirty (30) day supply that the Covered Person may fill at the Retail Pharmacy. This will provide the Covered Person with the necessary medications until the Mail Order request can be processed. The second prescription should be for the ninety (90) day supply that may be filled through the Mail Order Pharmacy Drug Program.

This Plan will allow each Maintenance Medication/Drug to be filled two (2) times at a Retail Pharmacy (each a thirty (30) day supply). Any additional refills that would have been filled at a Retail Pharmacy will be required to be filled through the Mail Order Pharmacy Drug Program. If these medications/drugs are then not filled through the Mail Order Pharmacy Drug Program, there will be an increase at the Retail Pharmacy for all such Maintenance Medications to a 100% cost of the medication/drug. The 100% cost of the medication/drug penalty will not be covered under this Medical Plan.

You can use the EmpiRx Health portal to choose where you would like your mail order medications shipped. Shipments will arrive in secure, temperature-controlled packaging (if necessary) and will include everything you need to take your medication. If you need support, call 877-943-2533.

Specialty Medications
Specialty medications are high-cost biotechnology drugs requiring special distribution, handling, and administration. These medications are typically designed to treat chronic diseases. 

Our specialty pharmacy provides personalized attention to help manage your medical condition, including one-on-one counseling with our team of pharmacists and trained medical professionals. This includes support for managing your condition, handling, and taking your medication properly, finding lower-cost options, and more. 
Because of the sensitive nature of specialty medications, some packages may require a signature.

All Specialty prescriptions must be obtained through  the alternate funding program. Specialty drugs will not be covered under the regular mail order pharmacy, but only through an alternate funding program and these specialty medications are limited to a 30 day supply. 

Patient Saver – Specialty Medication Program 
EmpiRx Health has partnered with Luna Health to help identify programs that may lower your out-of-pocket costs for certain high-cost medications. If your prescription qualifies for copay assistance, a Luna Health coordinator will contact you to introduce the program, answer any questions, and guide you through the enrollment process. Once enrolled, your out-of-pocket cost for the medication could be reduced—potentially to as little as $0.



Online Member Portal and Mobile App
Registration is easy. Along with your ID card, you will need basic member information, a mobile phone number, and an email address. Log onto the member portal at myempirxhealth.com or download the app on Google Play or the App Store to access all your benefits information, plus:

· Download your digital ID card
· Find a participating, in-network pharmacy
· Check prescription coverage and costs, including preferred medications and exclusions
· Access additional member materials and forms
· Check the status of a clinical review
· Drug information and utilization history

You can also use the portal to choose where you would like your mail order medications shipped. Shipments will arrive in secure, temperature-controlled packaging (if necessary) and will include everything you need to take your medication.

Frequently Asked Questions
What is a clinical review?
Some medications may require a clinical review. This means your doctor must provide additional information before the medication can be approved for coverage. Clinical reviews help ensure medications are used safely, effectively, and in line with clinical guidelines. If a clinical review is required, EmpiRx Health will work directly with your prescriber to gather the necessary information. A review may be initiated by you, your pharmacist, or your prescriber by contacting EmpiRx Health.
Once the review is complete, you will be notified by mail. You can also check the status of your clinical review in the member portal or by calling EmpiRx Health Member Services toll-free at 1-877-943-2533 (TDD: 711).

How can I find out if a particular prescription is covered by my benefits?
You can check coverage easily by calling 1-877-943-2533 or logging onto myempirxhealth.com for details.

How can I find out if generic or lower-cost alternatives may be available to me?
Log onto the member portal, myempirxhealth.com and select “Drug Pricing” to search for your medication and available generics. You can also call 1-877-943-2533 or consult with your physician or pharmacist. 

What is Direct Member Reimbursement?
Paying out of pocket for a covered medication? Obtain a copy of the Direct Member Reimbursement Form online at myempirxhealth.com. In addition to the form, provide an itemized receipt showing the amount charged, prescription number, medication and date dispensed, manufacturer, dosage form, strength, and quantity. Direct reimbursement is based on your plan benefits and may be significantly lower than the retail price you paid. Always try to use a participating network pharmacy and present your ID card to reduce any unnecessary out-of-pocket expenses.

How Do I Appoint a Representative?
Choose someone you trust such as a spouse, family member, caregiver, or friend to access or help you manage your healthcare information. You can find our Authorization Form on myempirxhealth.com or call EmpiRx Health Member Services toll-free at 1-877-943-2533 (TDD: 711).
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