PHARMACY OPTIONS
Pharmacy Options Explanations
HealthPass offers many Rx options. The chart below will help you better understand your Rx benefits. For the
applicable formulary list visit your carrier’s website.
Rx Definitions:
Tier 1: Multi Source Generic - Generic drugs are ones which no longer have, or never had, patent protection and are
generally referred to by their chemical names.
Tier 2: Brand and Single Source Generic - Brand name drugs may still have patent protection so they can only be
produced by the creating pharmaceutical company or those companies licensed by the creating company.
Tier 3: Non-Formulary - Drugs are generally placed on the non-preferred list only when there is a preferred drug that
offers the same therapeutic benefit or there is an approved generic available.

Mail Order - How It Works

877.866.5798

1) Members should go to the Express Scripts website at
www.starthomedelivery.com
2) Click “Register Now” or log-in with your username and password
3) After registration, members can access information such as an
overview of pharmacy benefits, look up prescriptions and order
prescriptions online.

877.866.5798

800.905.0201

Note: For The Speciality Injectable Pharmacy Program contact ICORE at 866.554.2673 or EmblemHealth at 888.447.0295.
1) Members should go to the Medco Health website at
www.medco.com.
2) Click “Activate Your Account” and register on the website using
their assigned ID number located on the identification card.
3) After registration, members can access information such as an
overview of pharmacy benefits, look up prescriptions and order
prescriptions online.

What’s Your Copay?
When an EmblemHealth member uses
the mail order system to order a 90 day
supply of a drug, the member will only
pay 2 months of copays for Tier 1 and
2.5 months of copays for Tier 2 & 3.

If a HIP member orders a 90 day
supply of a generic, formulary or
formulary brand name drug, the
member will pay 50% of the total
copay.

When an UnitedHealthcare member
uses the mail order system to order a 90
day supply of a drug the member will be
only pay 2.5 months of copays
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