@ e High-Cost RX FAQS

Prescriptions Drugs are now the largest component of medical costs.
Your plan has developed a program to assist members dealing with high-cost medications. It is common

to see a medication costing $3,500.00 per month to be significantly reduced with our program.

HOW DO | ENROLL OR PARTICIPATE IN THIS PROGRAM TO HELP WITH MY MOST EXPENSIVE DRUGS?

You are eligible for the PHA Health Rx program when you are covered by the NBA medical plan.

HOW DOES IT WORK?
The program provides members with assistance in finding and obtaining alternatives to high-cost medications,
including financial assistance, alternative sources and/or assistance in obtaining non-covered medications.

WHAT DRUGS ARE COVERED?
High-Cost Medications that require special handling like injections or infusions, require refrigeration, required
tracking, signatures and/or MD monitoring are covered. They are usually not available from local pharmacies and
typically are the ones you see advertised on television. Most have copay assistance cards and have high copays.

WHO DO | CONTACT TO SEE IF MY MEDICATIONS ARE COVERED?

Contact our PHA pharmacy team. They are happy to help identify which prescriptions you are currently taking that
could be eligible for savings. You can call (844)742-9675 or email rxhelp@myphahealth.com. Include your Drug
Names and Dosages along with your best contact email and phone number to receive a call from our medical team.

WHY CAN PHA GET LOWER COSTS ON MEDICATIONS?

Drug Manufactures offer different prices to different supply chains. We work with multiple sourcing pathways to
find the lowest cost for your medications or therapeutic alternatives.

WHAT ARE THE BENEFITS OF THIS PROGRAM?
When you utilize this program, it could eliminate or reduce your copay and out-of-pocket cost for your high-cost
prescriptions. Both you and your plan participate in the savings generated by the plan, lowering your current and
future health costs and premiumes.

HOW SOON DO | NEED TO CALL?

As soon as possible. It may take a few weeks to receive your initial medication fill through our program,
depending on how quickly you and your Doctor are able to send your script and additional required information.

ACTION STEPS

« Call PHA Health at (844)742-9675 or email rxhelp@myphahealth.com.

e Provide a PHA Health Rx Advocate your Group Number, Name, Medication
Name and Dosage.

« Ask your Doctor to send a copy of your Script to PHA.

CONTACT A PHA HEALTH ADVOCATE TODAY
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