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Using your  
pharmacy benefits
Optum Rx is your plan’s 
pharmacy services manager 
and is committed to helping you 
find cost-effective ways to get 
your medications.

Set up your online account
Once registered on myuhc.com®, access the pharmacy section to:

•	 Set up email or text message1 reminders
•	 Check your order status

Use the UnitedHealthcare app 
Manage your prescription benefit and home delivery orders with the 
UnitedHealthcare® app on your smartphone or tablet.

Use a network pharmacy 
Be sure to fill your prescriptions at a network pharmacy, otherwise 
they may not be covered or you may pay more.2 Finding a network 
pharmacy is easy:

•	 Log in to myuhc.com
•	 Or use the UnitedHealthcare app
•	 Or call the number on your health plan ID card

http://myuhc.com
http://myuhc.com


Making medication decisions

Use the UnitedHealthcare prescription drug list (PDL)
The PDL is a list of your plan’s covered medications. The medications are organized into cost tiers. 
Choosing medications in lower tiers may save you money.

$ Drug tier Includes Helpful tips

$ Tier 1 
Your lowest cost

Medications that provide the 
highest overall value. Mostly 
generic drugs. Some brand name 
drugs may also be included.

Use Tier 1 drugs for the lowest 
out-of-pocket costs.

$$ Tier 2 
Your mid-range 
cost

Medications that provide good 
overall value. A mix of brand 
name and generic drugs.

Use Tier 2 drugs instead of Tier 3  
or 3/4 to help reduce your 
out-of-pocket costs.3

$$$ Tier 3 and 3/4 
Your highest cost

Medications that provide the 
lowest overall value. Mostly  
brand name drugs, as well as 
some generics.

Many Tier 3 and 3/4 drugs have 
lower-cost options in Tier 1 or 2.  
Ask your provider if they could  
work for you.3

Please note: If you have a high deductible plan, the tier cost levels may apply once you reach your 
deductible. Your cost-share will not exceed the lesser of the cost-sharing amount or the retail price of the 
medication without the drug coverage. Refer to your enrollment and plan materials on myuhc.com, or call 
the toll-free number on your member ID card for more information about your benefit plan.

Save money
Generic medications contain the same active 
ingredients (what makes the medication work) as 
brand-name medications, but many cost less.

Compare prices
Search for lower-cost alternatives. Just log in to 
myuhc.com. Or use the UnitedHealthcare app.

http://myuhc.com
http://myuhc.com


Tips

Know your plan
Certain medications may not be covered or be subject 
to the following: 

Prior authorization: approval to get a medication.

Step therapy (First Start for NJ plans only): trying one 
medication before another.

Quantity limits: only a certain amount of the medication 
is allowed for coverage. Many quantity limits are set by 
FDA guidelines.

Talk to your healthcare provider
When you talk with your doctor, use the 
UnitedHealthcare app to confirm coverage and costs. 
You can also talk about what you need to do to get 
your medication.

Optum Specialty Pharmacy
Specialty medications treat complex or rare conditions 
and may require special storage and handling. You 
may have to get these medications from a specialty 
pharmacy. Or you could choose Optum® Specialty 
Pharmacy. We offer resources, programs and clinical 
support you need to manage your specialty medications 
with confidence.

Log on to myuhc.com 
to see if you could save. 
Or use the 
UnitedHealthcare app.

Questions? Visit myuhc.com to learn more.

1	Optum Rx provides this service at no cost. Standard message and data rates charged by your carrier may apply.
2	In New York, prescriptions filled at an out-of-network pharmacy may not be covered. In New Jersey, you many need to pay more for prescriptions filled at an out-of-

network pharmacy.
3	For New Jersey plans, generic drugs will not exceed $25 for a 30-day supply, preferred drugs will not exceed $50 for a 30-day supply, and non-preferred drugs will not 

exceed $75 for a 30-day supply.
This flyer is intended to provide general information about pharmacy benefits and prescription drug coverage. Coverage, copayments, coinsurance, and applicable 
prescription drug lists (PDLs) may vary based on the benefit plan, employer group, and effective date of coverage. Members should refer to their plan documents and 
applicable PDL for the most current coverage information, as coverage and drug lists are subject to change.
Optum Rx and Optum Specialty Pharmacy are subsidiaries of UnitedHealth Group. UnitedHealthcare and the dimensional U logo are trademarks of UnitedHealth 
Group Incorporated. All other trademarks are the property of their respective owners.
© 2026 United HealthCare Services, Inc. All Rights Reserved.   WF22359877  082026
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Nondiscrimination Notice and Notice of Availability of Language 
Assistance Services and Alternate Formats 
The Company complies with applicable civil rights laws and does not discriminate on the 
basis of race, color, national origin, age, disability, or sex (consistent with 45 CFR § 
92.101(a)(2))). We do not exclude people or treat them less favorably because of race, 
color, national origin, age, disability, or sex. 

We provide free aids and services to help you communicate with us. You can ask for 
interpreters and/or for communications in other languages or formats such as large 
print. We also provide reasonable modifications for persons with disabilities. 

If you need these services, call the toll-free number on your member ID card. (TTY 711). 

If you believe that we failed to provide these services or discriminated in another way on 
the basis of race, color, national origin, age, disability, or sex, you can send a complaint 
to the Civil Rights Coordinator: 
Mail: Civil Rights Coordinator 

   UnitedHealthcare Civil Rights Grievance 
P.O. Box 30608 
Salt Lake City, UTAH 84130 

Email: UHC_Civil_Rights@uhc.com 

If you need help with your complaint, please call the toll-free phone number listed on your 
ID card (TTY/RTT 711). We are available Monday through Friday, 8 a.m. to 8 p.m. E.T. 

You can also file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights: 

Online: ocrportal.hhs.gov/ocr/smartscreen/main.jsf

Phone: 1-800-368-1019, 1-800-537-7697 (TDD) 

Mail: U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room 509F, HHH Building 
Washington, D.C. 20201 

Complaint forms are available at http://hhs.gov/ocr/complaints/index.html 

This notice is available at: https://www.uhc.com/legal/nondiscrimination-and- 
language-assistance-notices. 
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ATTENTION: Free language assistance services and free communications in other formats, 
such as large print, are available to you. Call the toll-free number on your member identification 
card. (TTY 711).

ማሳሰቢያ፦ አማርኛ (Amharic) የሚናገሩ ከሆነ፣ ነፃ የቋንቋ እገዛ አገልግሎቶች እና ነፃ ተግባቦቶች እንደ ትልቅ
እትም ባሉ ሌሎች ቅርፀቶች ለእርስዎ ይገኛሉ። በአባልነት መታወቂያ ካርድዎ ላይ ያለውን ነፃ የስልክ ቁጥር ይደውሉ።

بتنسيقات المجانيةوالمراسلاتالمجانيةاللغويةالمساعدةخدماتلكستتوفر،(Arabic)العربيةاللغةتتحدثكنتإذا :ملاحظة
.خاصتك العضو تعريف بطاقة على  المدون المجاني بالرقم اتصل.كبيرةبأحرفالطباعةمثلأخرى،

দেখুন: আপনি যনি বাাংলায় (Bengali-Bangala) কথা বলেি, তাহলে নবিামূলেে ভাষা সহায়তা পনিলষবা 
এবং বড় মুদ্রলেি মলতা অিোিে ফিমোলে যযাগালযাগগুনে আপিাি জিে নবিামূলেে উপেব্ধ। আপিাি 
সিলসেি পনিচয়পলেি কালডেি যোে-নি িম্বলি কে করুি

ចំណំ៖ ប្រសិនបរើអ្នកនិយាយភាសាខ្មែរ (Cambodian-Mon-Khmer) បសវាជំនួយភាសាឥតគិតថ្លៃ
និងការទំនាក់ទំនងឥតគិតថ្លៃកន ុងទប្រង់បសេងបទៀត ដូចជាពុរពអ្កេរធំ មានសប្មារ់អ្នក។ 
ទូរសពទរកបេខឥតគិតថ្លៃបៅបេើរណ្ណ សមាា េស់មាជិកររស់អ្នក។

請注注意意：如果您說中中文文 (Chinese - Traditional)，您可以獲得免費語言協助服務和大字體等其他格

式的免費通訊。請致電您的會員身份卡上的免付費電話號碼。

ATTENTION : Si vous parlez français (French), des services d’assistance linguistique et des 
communications dans d’autres formats, notamment en gros caractères, sont mis à votre 
disposition gratuitement. Appelez le numéro gratuit figurant sur votre carte de membre.

ATANSYON: Si w pale Kreyòl Ayisyen (Haitian Creole), gen sèvis lang gratis ak kominikasyon 
nan lòt fòma lo disponib, tankou sa ki enprime ak gwo lèt. Rele nimewo gratis ki sou kat 
idantifikasyon manm ou an.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlose 
Sprachassistenzdienste und kostenlose Kommunikation in anderen Formaten, wie zum Beispiel 
große Schrift, zur Verfügung. Rufen Sie die gebührenfreie Nummer auf Ihrer Mitgliedskarte an.

ΠΡΟΣΟΧΗ: Εάν μιλάτε ελληνικά (Greek), υπάρχουν διαθέσιμες δωρεάν υπηρεσίες γλωσσικής 
βοήθειας και δωρεάν επικοινωνία σε άλλες μορφοποιήσεις, όπως μεγάλα γράμματα. Καλέστε 
τον αριθμό χωρίς χρέωση στην κάρτα μέλους σας.

ધ્યાનઆપો: જો તમે ગુજરાતી (Gujarati) બોલતા હો તો વિના મૂલ્યે ભાષાકીય મદદરૂપ સેિાઓ અને અન્ય
ફોમેટમાાં વિના મૂલ્યે સાંચાર, જમે કે મોટી વિન્ટ, તમારા માટે ઉપલબ્ધ છે. તમારા  સભ્ય ઓળખ કાર્ડ પરના  ટોલ -
ફ્રી નાંબર પર કૉલ કરો .

ध्यान दें: यदि आप ह िंदी (Hindi) बोलते हैं, तो आपके दलए मुफ्त भाषा सहायता सेवाएँ और अन्य प्रारूपोों में मुफ्त 
सोंचार, जैसे दक बडे दप्रोंट, उपलब्ध हैं। अपने सिस्य पहचान पत्र पर दिए गए टोल-फ्री नोंबर पर कॉल करें।
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LUS TSEEM CEEB: Yog tias koj hais lus Hmoob (Hmong), muaj cov kev pab cuam txhais lus
thiab muaj kev sib txuas lus pab dawb ua lwm hom ntawv, xws li luam ua ntawv loj rau koj. Thov
hu rau tus xov tooj hu dawb ntawm koj daim npav ID.

ATENSION: No agsasaoka iti Ilocano (Ilocano), magun-odmo dagiti libre a serbisio ti tulong iti 
pagsasao ken libre a komunikasion iti dadduma a pormat, kas iti dadakkel a letra. Tawagan ti 
awan-bayadna a numero a masarakan iti kard a pakabigbigam kas miembro.

ATTENZIONE: se parla italiano (Italian), può usufruire di servizi di assistenza linguistica gratuiti 
e comunicazioni gratuite in altri formati, come ad esempio la stampa a caratteri grandi. Chiami il 
numero verde riportato sul Suo tesserino identificativo.

注注意意事事項項：日日本本語 (Japanese)を話される場合、無料の言語支援サービスや、拡大文字など他の
形式での無料のコミュニケーションをご利用いただけます。会員証に記載されているフリーダ

イアルにお電話ください。

알림사항:한국어(Korean)를사용하시는경우무료언어지원서비스와대형활자체등다른형식으로
된의사소통매체를이용하실수있습니다.회원 ID카드에나와있는무료전화번호로전화해주십시오.

ໝາຍເຫດ: ຖ້າຫາກທ່ານເວ ້ າພາສາລາວ (Lao), ທ່ານສາມາດໃຊ້ບໍລິການຊ່ວຍເຫ ຼື ອດ້ານພາສາຟຣີ ແລະ 
ການສຼື່ ສານໃນຮູບແບບອຼື່ ນໆຟຣີ, ເຊ ່ ນ: ການພິມຕ ວອ ກສອນຂະໜາດໃຫຍ່.
ໂທຫາເບີໂທຟຣີຢູ່ທ່ີບ ດປະຈໍາຕ ວສະມາຊິກຂອງທ່ານ.

ध्यान हदनु ोस्: यदि तपाईोंले नेपाली (Nepali) बोल्नुहुन्छ भने, दन:शुल्क भाषा सहायता सेवाहरू र अन्य 
ढाँचाहरूमा दन:शुल्क सोंचारहरू, जसै्त ठूलो छाप, तपाईोंका लादग उपलब्ध छन्।. आफ्नो सिस्य पदहचान कार्डमा 
रहेको टोल फ्री नम्बरमा कल गनुडहोस्।

های دیگر، رایگان کمک زبانی و ارتباطات رایگان در قالبکنید، خدمات صحبت می(Persian-Farsi)فارسی: اگر به زبان توجه
.تان تماس بگیریدمانند چاپ بزرگ، در دسترس شما هستند. با شماره رایگان مندرج روی کارت شناسایی عضویت

UWAGA: Dla osób mówiących po polsku (Polish) dostępne są bezpłatne usługi pomocy 
językowej i bezpłatne komunikaty w innych formatach, takich jak duży druk. Prosimy zadzwonić 
pod bezpłatny numer podany na karcie identyfikacyjnej.

ATENÇÃO: se você fala português (Portuguese), tem à sua disposição serviços gratuitos de 
assistência linguística e comunicações gratuitas em outros formatos, como caracteres grandes. 
Ligue para o número gratuito que se encontra no seu cartão de identificação de membro. 

ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਸ ੀਂ ਪੰਜਾਬੀ (Punjabi) ਬੋਲਦੇ ਹ,ੋ ਤ ੀਂ ਤੁਹ ਡੇ ਲਈ ਮੁਫ਼ਤ ਭ ਸ  ਸਹ ਇਤ  ਸੇਵ ਵ ੀਂ ਅਤੇ ਹੋਰ ਫ ਰਮੈਟ ੀਂ, 
ਜਜਵੇਂ ਜਿ ਵੱਡੇ ਜ੍ਰਿੰਟ, ਜਵੱਚ ਮੁਫ਼ਤ ਸਿੰਚ ਰ ਉ੍ਲਬਧ ਹਨ। ਆ੍ਣੇ ਮੈਂਬਰ ੍ਛ ਣ ਿ ਰਡ  'ਤੇ ਟੋਲ-ਫਰ  ਨਿੰ ਬਰ 'ਤੇ ਿ ਲ  ਿਰ।ੋ

ВНИМАНИЕ! Если вы говорите на русском языке (Russian), вам доступны бесплатные
услуги языковой поддержки и бесплатные материалы в других форматах, например
напечатанные крупным шрифтом. Звоните по бесплатному номеру телефона, указанному
на вашей идентификационной карте участника.
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ATENCIÓN: Si habla español (Spanish), hay servicios de asistencia de idiomas y 
comunicaciones en otros formatos como letra grande, sin cargo, a su disposición. Llame al 
número gratuito que figura en su tarjeta de identificación de miembro. (TTY 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng 
serbisyo ng tulong sa wika at libreng komunikasyon sa ibang mga format, tulad ng malalaking 
print. Tawagan ang walang bayad na numero na nasa iyong ID card ng miyembro.

โปรดทราบ หากคุณพูดภาษาไทย (Thai) ได ้
คุณสามารถใชบ้รกิารชว่ยเหลอืดา้นภาษาฟรแีละการสือ่สารในรูปแบบอืน่ ๆ ฟร ีเชน่ การพมิพด์ว้ยตวัอกัษรขนาดใหญ่ 
โทรไปยงัหมายเลขโทรฟรสี าหรบัสมาชกิตามบตัรประจ าตวัของคุณ

ЗВЕРНІТЬ УВАГУ! Якщо ви розмовляєте українською (Ukrainian), ви можете безоплатно 
користуватися послугами мовної підтримки, а також безоплатно отримувати інформаційні 
матеріали в інших форматах, як от набрані великим шрифтом. Телефонуйте на 
безкоштовний номер телефону, зазначений на вашій ідентифікаційній картці учасника.

 بڑے جيسے مواصلات، ميں سفارميٹ  ديگر اور خدمات معاون کی  زبان تو ہيں بولتے زبان(Urdu)اردو آپ اگر: ديں توجہ
کريں۔  کال پر نمبر فری ٹول  گئے ديئے پر کارڈ  شناختی ممبر اپنے ہيں۔ دستيابمفت  ليے کے آپ پرنٹ،

LƯU Ý: Nếu quý vị nói Tiếng Việt (Vietnamese), quý vị sẽ được cung cấp các dịch vụ hỗ trợ
ngôn ngữ miễn phí và các phương tiện trao đổi liên lạc miễn phí ở các định dạng khác, chẳng
hạn như bản in chữ lớn. Gọi đến số điện thoại miễn phí có trên thẻ định danh thành viên của quý 
vị.
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