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By registering for My RxBenefits, 
you’ll gain access to robust 
information related to your 
pharmacy benefits.

Access your information when 
it’s convenient for you, anytime, 
24 hours a day, 7 days a week.
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Online Access to 
Your Pharmacy 
Benefits
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My RxBenefits will 
allow you to:

Access real-time prior authorization status, 
including explanations of determinations, 
and view 18 months of previous prior 
authorization activity

Receive timely communication and 
personalized updates for alternative 
medication therapies related to 
anti-inflammatory and dermatological 
conditions

View 18 months of pharmacy claims 
(including claims for eligible 
dependents)

View, download and email copies of 
ID cards 

Access you account across multiple 
devices, including computers, tablets, 
and cell phones

Manage your communication 
preferences

View pharmacy benefits coverage 
information

My

Sign up for the portal at:  
https://member.rxbenefits.com

https://member.rxbenefits.com


Making Sure Your 
Medicine is Right for You
What you need to know about Prior Authorization Appeals 

Prior Authorizations (PA) are designed to ensure that certain prescription drugs are used 
for appropriate medical purposes as approved by the Food and Drug Administration. 
This helps to make sure that your medications are safe, effective, and more affordable. 

When you’re prescribed certain medicines, your pharmacist may tell you it requires PA. 
That means we need more information to make sure the prescribed medicine will work 
well for you and your condition, and that it’s covered by your pharmacy benefit. 
Your prescriber has access to the required information to complete the PA.

Questions?
Contact RxBenefits Member Services at
1.800.334.8134 or RxHelp@rxbenefits.com
7:00 am to 8:00 PM CST, Monday – Friday

When your doctor is notified 
that your medication will not be 
covered without an approved 
PA, they may decide to switch 
your medication. 

orSwitch medications.

Typical reviews take 
24-72 hours.

If your medication requires a Prior Authorization, your
physician may choose to do one of the following:

1

If your doctor does not want to 
switch your medication, their 
office will need to initiate a 
medication (PA) review. 

The pharmacy may send a 
notification to your doctor, but 
it’s always best to follow-up with 
your doctor. 

This may take a few days 
depending on the information 
required and the responsiveness 
of your physician’s office. You 
will be notified by mail of the 
decision.

Start the PA Process.
2

Copyright © 07.27.2020 RxBenefits, Inc. All Rights Reserved. 



If your PA is denied, you will receive a letter with the decision and details about the appeals process, 
including the reason for denial. You or your prescriber have 180 days to submit a first or second 
appeal, and 40 days to submit a third (final) appeal. You will be asked to provide information like:

Once the appeal is submitted, a second review will follow a similar process as before, but with 
a new reviewer. You will be notified by mail of the decision.

Typical appeals take up to 7 days, though urgent appeals can be expedited. 

Member’s name

Member’s contact number

Info to identify the claim(s) you are appealing

A statement explaining that you are filing an appeal and a written explanation of why you 
believe this case should be approved. Please submit all medical records, peer review 
articles, and comments for consideration that may support your appeal. 

The Appeal Process.



 
 
 

RxBenefits Reviewed Prior Authorization FAQ 

 
Who is RxBenefits? 
Founded in 1995, Birmingham, AL-based RxBenefits is the employee benefit industry’s first and 
only technology-enabled pharmacy benefits optimizer (PBO). We are a growing team of more than 
500 pharmacy pricing, contract, service, technology, data, and clinical experts that work together as 
one team towards one common goal: putting the benefit back in pharmacy benefits. We focus exclusively 
on helping employee benefits consultants, and their self-insured clients, access and deliver an affordable, 
best-in-class pharmacy benefit. 

 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

What Is A Prior Authorization (PA)? 
Certain prescription drugs may require a "prior authorization" before you can fill the prescription. 
Some drugs require prior authorization because they may not be a good fit for every patient. 
Prior Authorization ensures your safety and helps limit your out-of-pocket costs. 

 
When a medication requires prior authorization, your healthcare provider will need to send documentation 
to an independent pharmacy reviewer who will review the documentation to ensure the medication is a 
good fit for you and your benefit coverage. If you use home delivery, it is important that your prescriber 
obtain prior authorization before you can fill your prescription. 

 
We never want you to go without an appropriate medication to treat your condition. If you are having 
trouble getting a medication filled because it requires prior authorization, please call the Member 
Services number on the back of your ID card. We will do everything we can to assist you and your 
healthcare provider in getting the prior authorization processed promptly. 

 
What kinds of medications need a PA?   
Your pharmacy benefits plan determines the exact medications that require a PA. Often, medicines that 
can treat more than one condition will need a PA, especially if only one condition is currently FDA approved 
or covered by your plan.  
 
For the exact list of medications covered by your plan, view your benefits plan or contact RxBenefits 
Member Services. 
 
How will I know if I need a PA?   
When you fill a prescription that requires a PA, your pharmacist will be notified that your 
medication requires a prior authorization. The pharmacist will tell you of the PA requirement and 
may initiate the PA process with your prescriber. You can also view your benefits plan for a list of 
medications that require a PA. 
 
What do I need to do if one of my prescriptions requires a prior authorization?   
When informed that your medication requires a PA, we suggest you contact your prescriber and provide 
them with information on where to send your PA application. The pharmacy may send a notification to 
your doctor, but it's always best to follow-up. Your prescriber may switch your medication to one that does 
not require a PA, or they may start the PA process. 
 

 



RxBenefits Reviewed Prior Authorization FAQ (continued) 
 

 
How will my doctor know where to send the PA?   
To help your prescriber submit the PA correctly, please provide them with the following information: 

• Utilize the online portal at RxB.PromptPA.com 
• Go to RxBenefits.com/prior-authorization-form/ and download the form. Fax it to 

888.610.1180 or email PASupport@rxbenefits.com 
• Call the RxBenefits Prior Authorization Member Services at 888.608.8851,  

7 AM - 8 PM CST, Monday - Friday 
 
How long does it take to get a PA? 
The PA process may take a few days, depending on your physician's responsiveness and the 
information required. Reviews typically take 24-72 business day hours once the reviewer 
receives all of the information. 
 
Who is reviewing my PA?   
An independent reviewer at RxBenefits will hand-evaluate your PA to ensure that your 
prescription is safe and effective. 
 
What criteria do they use to approve or deny a PA?   
The reviewer will examine the PA application, your medical records, and any additional 
information submitted by your prescriber to ensure your medication will fit medical best-
practice and FDA approval. 
 
How will I be informed of my PA's outcome?   
You will receive a notification in the mail about the decision. The letter will include information 
about the decision and further instructions. 
 
What do I do if my PA is approved?   
Once you receive approval, you can fill your prescription normally at a covered retail pharmacy 
or through mail order. 
 
What if my PA is denied?   
If your PA is denied, you have several options: you can switch medications, pay full price for 
the original prescription, or your prescriber can start the appeal process. 
 
Can my doctor or I appeal the PA denial?   
You or your prescriber have 180 days to submit a first or second appeal and 40 days to submit 
a third (final) appeal. You will be asked to provide information like: 
 

• Member's name 
• Member's contact information 
• Information to identify the claim(s) you are appealing 
• A statement explaining that you are filing an appeal and a written explanation of why you 

believe the PA should be approved.  
• All medical records, peer review articles, and comments that may support your appeal 

 
Once submitted, the appeal review will follow a similar process as a normal PA, but with a new 
reviewer. This typically takes up to 7 days, though urgent appeals can be expedited. You will 
be notified by mail of the decision. 
 
 
 



RxBenefits Reviewed Prior Authorization FAQ (continued) 
 

 
Will my PA expire?   
PAs do expire, and the time frame varies based on the medication and circumstance. The 
maximum approval time is 12 months from the approval date.  
 
To continue coverage of your medication once it expires, your prescriber will need to resubmit 
the prescription for approval. We suggest that you have your prescriber resubmit a PA review 
at least 30 days before expiration to ensure that there is no disruption of your medication. 
 
Will I be notified before my PA expires?   
You will not receive a notice that your PA is about to expire. 
 
Who do I contact with questions about my specific plan and/or medications? 
Your RxBenefits Member Services Team is available to answer any questions you may have. 
You can reach them Monday – Friday from 7:00 a.m. to 8:00 p.m. CT by calling 800.334.8134 
or emailing CustomerCare@rxbenefits.com. 

mailto:CustomerCare@rxbenefits.com
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