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How to request Pharmacy Card

Login to the Alius Website: https://claims.aliushealth.com/iw-claim-search
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3. Last four numbers of Social Security Number, then click ‘SUBMIT’
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Choose how you would like to receive your Prescription Card
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Welcome to Alius Health!

Alius Health now manages the prescription benefit portion for your worker's compensation claim. To ease with this transition, there are several ways we can assist you.

Check Drug Coverage Contact My Adjuster Sign Up Mail Order

Don't pay for Covered Medications!

Take your card to any participating pharmacy for a zero copay on all authorized medications. Presenting your card will help prevent billing issues and delays at the pharmacy.
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Based off Selection, Provide Information on how to receive your Prescription Card

Send Card Text

Send Card Email




