PRO ACT Specialty Medications
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Although specialty medications are E -

1 excluded from your plan’s coverage,
there may be financial assistance
options available to you.
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To learn more, email
2 LifeX@ProActRx.com
and include the below
information:
Name
Date of Birth
Member ID
Specialty Medication Name
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If financial assistance is available for your
prescribed specialty medication, steps on how
to apply will be provided via a response email.



