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Clinical Programs

EmpiRx Health understands the benefits of generic drugs 
for members when it comes to both their health and 
their wallets. By choosing a generic, you can get the same 
quality and therapeutic effect of a brand-name medication 
without the higher cost. Almost all drug categories include 
a generic product, so you should always ask your prescriber 
if a generic alternative is available and right for you.

Through our clinical programs, we work closely with 
you and your doctor to make sure you are receiving 
the best care available at the most affordable price. 
Below, you will find an introduction to some of our 
clinical programs. Our Member Services are available 
by phone at 1-877-241-7123 / TDD (1-888-907-0020) 
24/7/365 to answer all your questions regarding these 
programs and your prescription benefit in general. 

What is Prior Authorization?
Prescriptions for certain high-cost or sensitive drugs 
require a clinical review and prior authorization before 
they can be filled. As part of this process, EmpiRx 
Health reaches out to your doctor to gather information 
confirming the drug’s appropriateness and safety for 
you. You will need to renew your prior authorization 
before its expiration date. You will receive notification 
by mail in advance providing you with next steps. 
To confirm your prior authorization expiration date at 
anytime, please contact EmpiRx Health Member Services.

What are Quantity Limits?
Quantity limits are in place to ensure you are not being 
given too much of a single drug. A review is performed 
to confirm that the prescription is being dispensed in 
accordance with limits based on FDA-approved dosing. 
If a prescription is submitted for a quantity in excess 
of the approved limit, the pharmacist will receive a 
message. Your pharmacist can then adjust the amount 
and resubmit the prescription. If your prescriber 
would like you to take a higher quantity than the 
limit allows, you, your pharmacist, or your prescriber 
can open a clinical review. To open a clinical review, 
please contact EmpiRx Health Member Services.

What is Step Therapy?
Step therapy requires that you use a lower-cost medication 
prior to using a second-line or higher-cost medication 
within the same category. The list of categories requiring 
step therapy is developed by doctors, pharmacists, 
and other experienced medical personnel. All changes 
to a lower-cost medication will be confirmed by your 
prescriber, since your prescriber will need to provide 
your pharmacy with a new prescription for the first-line 
medication. To open a step therapy review, please contact 
EmpiRx Health Member Services. EmpiRx Health’s clinical 
team will then work with your prescriber directly to 
gather additional information, including details of your 
previous experience with the first-line alternative.

When is Member Services  
available for assistance? 

Contact EmpiRx Health 
Member Services toll-free at 

1-877-241-7123 / TDD 
1-888-907-0020, 24 hours a day, 
7 days a week, 365 days a year

What is available on  
EmpiRx Health’s website? 

Members can review their plan 
coverage and copay information, 

find pharmacies, and track 
prescriptions at empirxhealth.com

Is my prescription covered  
by my benefit? 

For drug coverage and 
copay questions for your 

prescription, contact EmpiRx 
Health Member Services.


