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Mail Order
Prescription

Drug Program

For Members with 
Maintenance 
Medication Needs

• Prescription
delivered to
your home

• Convenient
ordering by
phone,
Internet or mail
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FREQUENTLY ASKED QUESTIONS
FOR MORE HELPFUL INFORMATION TO YOUR QUESTIONS, VISIT 

OUR WEBSITE AT WWW.RXDIRECT.COM

Q. HOW DO YOU GET STARTED?
A. You must enroll with RxDirect. To Enroll:

1. To obtain an enrollment form, visit our website at
    www.rxdirect.com. To receive an enrollment by fax or mail, 

call Customer Service at 1-800-785-4197.

2. Fill out the enrollment form completely.

3. On the back of each new prescription, write the insurance 
cardholder’s policy identification number and the patient’s 
date-of-birth.

4. Enclose a method of payment. (check, money order, Visa, 
Discover, or MasterCard number)

5. Sign Enrollment Form. Your signature is required in two 
places: (1) at Method of Payment (2) at the Privacy 
Disclosure.

6. Mail your enrollment form, new prescription(s), and your 
method of payment to: RxDirect, P.O. Box 2470, 
Texarkana, Texas 75504-2470 or call 1-800-785-4197.

Q. When will I receive my medication?
A. RxDirect’s prescription processing time is 2 full business days 
after receipt of prescriptions. Please allow up to 14 days for 
normal postal delivery time.  Any order that ships by FedEx will 
be shipped after the 2 full business days processing time.

Q. How will I know what medications are covered? How much 
is my co-pay?
A. RxDirect does not determine what medications are covered 
by your insurance plan or your co-pay amount. If you would like 
to know what medications are covered or the amount of your co- 
pay, contact your insurance provider for more information.

Q. Can my doctor call or fax in my new prescriptions?
A. Yes, your physician may call 1-800-785-4197 to receive 
information on phoning or faxing in a prescription to RxDirect. 
There are a few exceptions in which the original hard copy must 
be mailed to RxDirect.

Q. My doctor wrote my prescription for a 30-day supply with 
2 refills. Will you send me a 30-day supply or a 90-day supply?
A. A 30-day supply will be sent. The law prohibits pharmacies 
from dispensing more than the quantity prescribed by the 
doctor. For the most value from your co-pay, remind your doctor 
to write the prescription for the maximum days supply your 
policy will allow.

Q. How long is a prescription valid?
A. Prescriptions are valid for one year from the date written by 
your physician. The exception is controlled medication, which is 
good for 6 months. Some special types of controlled 
medications are valid for much less time.

Q. How do I know if a medication is a brand or generic?
A. Many generic medications are available at a significant 
savings. You may talk with your doctor about the substitution of 
a generic when possible. RxDirect will always substitute
a generic when available unless the doctor specifies, “brand 
necessary” or dispense as written. If you are not sure if a 
medication is available in a generic you may call Customer 
Service at 1-800-785-4197. If you do not want a generic 
substitution for a specific medication, please note in the 
Comment Section.

Q. Do I pay for shipping?
A. No. All orders are shipped FREE as a courtesy of RxDirect, 
through the US Postal Service. However, you may select to have 
your order shipped by Federal Express (Overnight, 2nd day, or 
3rd day) at your expense.

Q. How do I check to see if my order has shipped?
A. To check on the status of your order, you may call Customer 
Service at 1-800-785-4197.

Q. How will my controlled substances be shipped to me?
A. Shipping a controlled substance from RxDirect is by FedEx 
3-day with a signature.

Q. How will my temperature sensitive medications be 
shipped?
A. Temperature sensitive medications that require refrigerations 
are shipped in a Styrofoam box with ice packs. These 
medications are shipped Monday - Thursday at no additional 
fee through FedEx for overnight delivery to ensure your 
medicine arrives within established guidelines.

Q. Do you automatically send my refills?
A. No. There are four ways to request a refill:

1. Mail in your reorder form or a brief letter listing 
prescription numbers

2. Fax (903) 735-4011

3. Telephone (800) 785-4197
4. Internet, our internet address is www.rxdirect.com

Remember, all orders must be paid in full before being shipped.

Q. Can I return my medication?
A. No. The law prohibits the return of any medication once it 
has left the pharmacy.

Q. I have an existing prescription; can I transfer it?
A. We will make every effort to transfer your prescription or call 
your physician for a new prescription. However, you could 
experience delays. Sending a new prescription is the quickest 
way to receive your medication, because we can begin 
processing immediately. To transfer a prescription, please 
provide the following information:

1. Prescription Number (Rx#) 

2. Drug Name(s)

3. Pharmacy Name

4. Pharmacy telephone number 

5. Doctor’s Name

6. Doctor ‘s telephone number

7. Current Quantity

A TRANSFERRED PRESCRIPTION HAS THE SAME QUANTITY 
AS THE ORIGINAL PRESCRIPTION.

Q. Can RxDirect provide easy – open caps for the 
prescription bottle?
A. All of RxDirect’s prescription bottles have safety caps for 
shipping. However, these caps can be adjusted to allow easy 
open access. Please call our customer service for instructions.

Q. What do I do if a Prior Authorization (PA) is needed for 
one of my prescriptions?
A. A Prior Authorization maybe required for multiple reasons, 
some reasons are: dosage limit, drug not covered on preferred 
drug list of benefit plan, and age restrictions. RxDirect will fax 
the P.A. form to your physician for completion. After the form
is completed by your physician and faxed to the Prescription 
Benefits Manager (PBM) for their review. The PBM decision of 
the P.A. will be sent to the physician to notify you of the 
outcome. RxDirect will send your prescription after we have 
been notified of the approval. For more information, contact 
your PBM.
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