


The Member Portal

The Member Portal is a comprehensive, self-service
application designed to provide members with
convenient access to critical information related to their
prescription medications, insurance plans, and
prescription benefits.

Through the portal, members can view:

Their current and past prescriptions
Monitor the status of clinical reviews
Review cost share details

Gain a clear understanding of their plan coverage
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EmpiRx Health Member Portal & App

Manage prescriptions easily online and on-the-go with EmpiRx Health digital tools.

ID Card

Prescription History
Mail-order Refills
Claims Detail & History

Drug Information & Pricing

Pharmacy Search & Directions
Benefits Information

And so much more

Registration is easy.
Visit MyEmpiRxHealth.com or download the EmpiRx Health app.
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Sign ‘up for refill Mail order and
reminders and

auto-refill (for rete.nl prescription
. information
select clients)

Ability to view up- Members can run
to-date trial claims and see
accumulator detailed medication
information information

A wealth of information is
available within the member =  “-----------' ‘t-----------' oo e

portal. . .

b Updating shipping Granting family : ChGdeSta.t utstﬁf e Print f for PHI :
Encourage your members to address (for mail members abilityto [l 2P PT e PR e B
register tOday, as new and order only) see their portal info : determination letter :

updated information is added
regularly. ~ TTTTTTTTTTTT mmmmmmmmmmsl bomsoommoool booomoooooes
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Home Screen

HOME

Order 33479 °

Mail Order In Progress Shipped

Prescriptions

g& PRESCRIPTIONS @ Please note, prescriptions listed here are mail order ONLY. Status updates may take up to 24 hours to reflect. VIEW ALL
A TEST NAME

Card ID: TESTFAMILY1

Drugs

Drug Name Rx Number Patient Name Qty Days Supply  Refill Date Status Refill Reminder
Pharmacies

ZOLPIDEM TARTRATES 10MG TABS 7676767002 CHILD1 Name 30 12-21-2024 Too Soon &
Claims History

BRIVIACTS 100MG TABS 7676767003 CHILD2 Name 30 12-21-2024 Too Soon B

Clinical Reviews
ZOLPIDEM TARTRATEA 10MG TABS 7676767003 CHILD1 Name 20 12212024 [ vers ]

Family Profiles

Benefits

o RECENT ORDERS (D Orders or changes made outside this application may not reflect here...snow wore VIEW ALL CLAIMS HISTORY VIEW ALL

Forms

Order Number Received Date Status

Drug Name Drug Name Claim ID Patient Pay tus

@

You have no claims for current year.

Settings

BUPRENORPHINE9 20MCG/HR PTWK 33479 04-14-2025 In-Progress

Help

BUPRENORPHINES 20MCG/HR PTWK 33525 04-14-2025 ® Cancelled

Logout

BUPRENORPHINE9S 20MCG/HR PTWK 31979 04-04-2025 ® Cancelled
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Mail Order Screen
e

Please note, prescriptions listed here are mail order ONLY. Status updates may take up to 24 hours to reflect.

Orders

Days.

Drug Name Rx Number Patient Name Prescriber Name Qty Sty Refill Date Status Refill Reminder
Notifications

BRIVIACT 100MG TABS 7676767013 CHILDZ Name DONALD HOVER 30 20 12:21-2024 In Progress i
Shipping Addresses ZOLPIDEM TARTRATE3 10MG TABS 7676767012 CHILDT Name DONALD HOVER 30 20 12-21-2024 B
Payment Methods BUPRENORPHINE3 20MCG/HR PTWK 7676767011 Spouse Name DONALD HOVER 30 30 12212024 In Progress B

OXYCODONES HOL 15MG TABS 7676767010 TEST Name DONALD HOVER 30 30 12212024 In Progress 0]

Default Payment Me

Allow notifications for refill reminders [

[ &

Tashe Ghej

KXXX XXXX XXXX 4444

i i ?
Where do you want to enable notifications? 1511 BROOKLINE DRIVE, HUMMELSTOWN, PA 19103

EMAIL @& SMS text message

C/0 TEST NAME

. . - TEST ADDRESS, HOUSTOM, TX 77001
Allow notifications for shipping updates @

Where do you want to enable notifications? TEST USER TEST
C/0 The XUOOCXXXX XKXX 1111

EMAIL & SMS text message Henhen, Miami, FL 33142 0328
O set as Defautt

ADD NEW PAYMENT METHOD
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Mail Order Screen
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Prescription Information Screen

Recent ] b History Search 7
Please note, prescriptions listed here are mail order ONLY. Status updates may take up to 24 hours to reflect. £ Refill Reminder
Drug Name Rx Number Patient Name Prescriber Name Qty ::i:iy Refill Date Status Refill Reminder
BRIVIACT3 100MG TABS 7676767013 CHILD2 Name DONALD HOVER 30 30 12-21-2024 &
ZOLPIDEM TARTRATE3 10MG TABS 7676767012 CHILD1 Name DONALD HOVER 30 30 12-21-2024 &
BUPRENORPHINE3 20MCG/ 5. FTWK 7676767011 Spouse Name DONALD HOVER 30 30 > &
OXYCODONES3 HCL 15lV/G TAZS 7676767010 TEST Name DONALD HOVER 30 30
BRIVIACTS 100MG TABS 7676767009 CHILD2 Name DONALD HOVER 30 30 & [
BRIVIACT2 100MG TABS 7676767008 CHILD2 Name DONALD HOVER 30 30 &
ZOLPIDEMS TARTRATE 10MG TABS 7676767008 CHILD1 Name DONALD HOVER 30 30 12-21-2024 &
BUPRENORPHINES 20MCG/HR PTWK 7676767007 Spouse Name DONALD HOVER 30 30 12-21-2024 &
ZOLPIDEM TARTRATE2 10MG TABS 7676767007 CHILD1 Name DONALD HOVER 30 30 12-21-2024 N
OXYCODONES HCL 15MG TABS 7676767006 TEST Name DONALD HOVER 30 30 12-21-2024 (0}

Items per page: 10 1-100f28
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Drug Information Screen

Drug Search Drug Pricing

Drug Name

Uses (Primary Indication)

Side Effects

Precautions

Drug Interactions

Overdose

Notes

Disclaimer

Pharmacy Name

SIGNATURE PHARMACY

TAYLOR'S PHARMACY

Search by Zip Code Search by City
Drug Name
Oral 125 MG/5SML
ZIP Code Distance
32789 5 Miles

XICILLIN ORAL SUSPENSION RECONSTITUTED 125 MG/SML @

Quantity

30

Pharmacy Name

Listing defaulted to In-Network

Distance (in miles)

Hours of Operation

9:00AM - 5:00PM

9:00AM - 5:00PM

Days Supply

30

Brand/Generic

Brand

Member Cost

§169

Plan Cost

Q
 E———————

Total Cost

s
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Claims History

CLAIMS HISTORY

Drug Name Claim ID Rx Number Rx Fill Date Pharmacy Patient Pay

No claims found for the selected filter. Please try using different filter options.
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Clinical Reviews

@ Clinical Reviews

Reviews

Motifications

Allow notifications for clinical review status @

Where do you want to enable notifications?

EMAIL @& SMS text message

Inquiry ID Drug Mame Member Name

METHYLPHENIDATE
TRANSDERMAL PATCH 30 TEST NAME
MG/9HR

~

M :E_JAI\Z ORALTABLET 10 SPOUSE NAME

EUCRISA EXTERNAL ;
96460 OINTMENT 2 % CHILD1 NAME

Created Date

12-22-2023

12-22-2023

01-09-2025

Requested By Status

Wrom
Member Approved, Favorable,

Approved
Member Denied, |
Member Denied, Unfavorable

Status Description

Status: Your Clinical Review has
been Approved. Status
Description: Your Clinical Review
heen completed and can be
sed for fulfillment.
aur Clinical Review has
3d. Status Description:
8l Review has not been
If you have any
please call using the
'’ the back of your card.
“Aour Clinical Review has
aDenied. Status Description:
¥our Clinical Review has not been
approved. If you have any
questions please call using the
number on the back of your card.

Clinical Reviews

@ i

© 2026 EmpiRx Health 11




Family Profiles

bt TEST NAME T

Claims Hstory

ate of Birth

12-18-1988

1D CARD

Test Name

Family Data Sharing

Share My Data

SPOUSE NAME

Share Minors' Data

SPOUSE NAME

SPOUSE NAME

Your mail order profile has been updated

Your mail order profile has been updated. You can now take advantage of our mail order pharmacy service.

M
Relationship Value
CARDHOLDER
Empif e
EmpiRx
HEALTH
I Rx Mer ¥ n vie

CHILDY NAME CHILDA NAME =

CHILDY NAME CHILDA NAME &

- CHILDY NAME CHILDA NAME
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Benefits

MAX OUT OF POCKET

Frequency
BENEFIT YEAR

Member Accumulation/Limit
$-/$4000

Family Accumulation/Limit
$-/$12000

Single Accumulation/Limit
$-/$4000

PREFERRED MEDICATION LIST

EE Total Care Plus

RETAIL COPAY

DEDUCTIBLE

Frequency
BENEFIT YEAR

Member Accumulation/Limit
$-/$1000

Family Accumulation/Limit
$-/$3000

Single Accumulation/Limit
$-/$1000

No data available

MAX PAID BY PLAN

+ *

No data available

EXPLANATION OF BENEFIT

Select Year *

2025 ~  f& viEw PDF

MAIL ORDER COPAY

No data available
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Forms

FORMS

.:3 EmpiRx-HIPAA Authorization-Form-2024 @ Direct Member-Reimbursement Form - EmpiRx Version2024 @ Prescription Mart Patient Profile Form
Use this form to share protected health information (PHI) with specified Use this form to request reimbursement for prescription drugs Use this form if you prefer to mail-in new prescriptions or refills
individuals or organizations
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Settings

ACCOUNT PROFILE

Please verify your profile information and update
as necessary.

E-mail *

snehal.kshirsagar@merkle.com

Mobile Number

+1 8796858430

First Name
TEST

Last Name
NAME

Date of Birth (MM-DD-YYYY)
12-18-1988

Card ID
TESTFAMILY1

Rx GRP
19000
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Help

@ Help

FAQs

AA @En E (O\

Privacy Policy
Terms of Use

About Us

Customer Support
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Thank you.
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