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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 message! 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:

* Login to myuhc.com

+ Or use the UnitedHealthcare app

+ Or call the number on your health plan ID card

Pharmacy | Optum Rx®

United
Healthcare
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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.

Tier1l Medications that provide the Use Tier 1 drugs for the lowest
Your lowest cost highest overall value. Mostly out-of-pocket costs.

generic drugs. Some brand name

drugs may also be included.

$$ Tier 2 Medications that provide good Use Tier 2 drugs instead of Tier 3
Your mid-range overall value. A mix of brand or 3/4 to help reduce your
cost name and generic drugs. out-of-pocket costs.®
$$$ Tier 3 and 3/4 Medications that provide the Many Tier 3 and 3/4 drugs have
Your highest cost  lowest overall value. Mostly lower-cost optionsin Tier1 or 2.
brand name drugs, as well as Ask your provider if they could
some generics. work for you.®

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 Compare prices
Generic medications contain the same active Search for lower-cost alternatives. Just log in to
ingredients (what makes the medication work) as myuhc.com. Or use the UnitedHealthcare app.

brand-name medications, but many cost less.
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Tips

Know your plan

Certain medications may not be covered or be subject

to the following: Log on to myuhc.com

Prior authorization: approval to get a medication. OS2 iieu et see
Or use the

Step therapy (First Start for NJ plans only): trying one UnitedHealthcare app.

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.

Questions? Visit myuhc.com to learn more.
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10ptum Rx provides this service at no cost. Standard message and data rates charged by your carrier may apply.

2In 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.

3For 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).
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sam: (UASI0H/ASUNtwMani2d (Cambodian-Mon-Khmer) 100N S SWMan S s & 5103
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siupuMiUSsaASIgISITUME e S /U H MY

AR - RS (Chinese - Traditional), &R LIESREESIRMRFEMKNFEE L ihiE
XMEEEN,. FREECNEE SR FLMAMNEEIERB,

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

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak kominikasyon
nan 16t fdma lo disponib, tankou sa ki enprime ak gwo Iét. 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
grolde Schrift, zur Verfugung. Rufen Sie die geblhrenfreie Nummer auf lhrer Mitgliedskarte an.

MPOZOXH: Edav piAaTe eAAnviIka (Greek), uttdpyouv d1aB£01uEG dWPEAV UTTNPETIEG YAWOOIKNG
BonBeiag Kai dwPEeAv ETTIKOIVWVIa o€ AANEG JOPPOTTOINCEIC, OTTWG HEYAAQ ypduuaTta. KaAéoTe
TOoV apIBud XwpPig Xpéwaon oTnv KApTa PEAOUG 0ag.

v lol WYL %) dR 202Ul (Gujarati) (llddl €\ dl [dsil YR 1IN IS HegxU At ) A WY
sieui (el YR BUR, BH 3 HIEL (Lo, dHIRL HIZ GUAsH B, dHIRL UL WA 51S URsll 2ld-
§l R UR 5149 S,

&M ¢ 3¢ 3y f&Y (Hindi) A €, dF 3muds forw qut 1ToT YeTaar YT 3R 3 URedl o Jud
AR, o T 3 fife, Iuas €1 3 Yo UgaH U R AU 7N Sa-h! HaR WR &id o |

3/26 © 2026 United HealthCare Services, Inc. All Rights Reserved



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 llocano (llocano), 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 (ltalian), puo 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.

AESEIE  HAEE (Japanese) Z5E SN 556, BHOERBXEY—EXD, IEKXFH EMD
EXTOEHDAI 2 Zy—2 a3 2 CHRAVVERETEY, fEICEH TSI —4
ATIVIZEBELZELY,
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VRIBCBIO: TININWIVCONMWIFIDID (Lao), 1inzw90lg03NIngoecdioInWIFIIS e

& b =3 & o o~ o '
NWFFWIWSLECLLEVYWS, qV: NIVBLAOSNIBV2LVIO WS,
LMICSLNWSEND0UHIN0IDIZN2091I.

o1 fegei: afe qurea et  (Nepali) Eﬂﬁg@ Y=, e YIS Tgraan Hdlsea T 3
GG .Y YaREE, \SNCI NIEIEAGEIESY Y ST B, ST T TrRa IS
QD! e Wl THERHT & e |

B Al )y B, b)) 5 (L) SS B ek S e Cusa (Persian-Farsi) (ol olb) 4 S dags
A8 (il iy sme lulid IS (55 zoie GBI o led b it e Gyt 3«85 Sy il

UWAGA: Dla os6b méwigcych po polsku (Polish) dostepne sg bezptatne ustugi pomocy
jezykowej i bezptatne komunikaty w innych formatach, takich jak duzy druk. Prosimy zadzwonic
pod bezptatny numer podany na karcie identyfikacyjnej.

ATENGCAO: se vocé fala portugués (Portuguese), tem a sua disposicdo servigos gratuitos de
assisténcia linguistica e comunicagdes gratuitas em outros formatos, como caracteres grandes.
Ligue para o numero gratuito que se encontra no seu cartao de identificacdo de membro.

foures fe€: 7 3 UATEt (Punjabi) 8¢ J, 31 3073 B8 HE3 3T AITE3T AL 3 Jd Sand,
fae fa <3 fije, i[9 ve3 Had Quzay I | »Ud HEd Ue™E 9193 '3 38-8l 48d '3 918 Jd|

BHUMAHWE! Ecnu Bbl roBopuTe Ha pycckom s3bike (Russian), Bam goctynHbl 6ecnnatHble
yCrnyru s13bIKOBOM Nogaepkkm n 6ecnnatHele Matepuarbl B 4pyrnx popmaTax, Hanpumep
HaneyaTaHHble KPYrnHbIM WpndToM. 3BOHUTE MO BecnnatHOMy HOMepy TenegoHa, ykazaHHOMY
Ha Ballen NOeHTUPUKALNOHHON KapTe yYacTHUKA.
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ATENCION: Si habla espafiiol (Spanish), hay servicios de asistencia de idiomas y
comunicaciones en otros formatos como letra grande, sin cargo, a su disposicion. Llame al
numero gratuito que figura en su tarjeta de identificacion 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.

Tsansu vnaauwanen vy (Thai) 16
ananInsn IBusnsthomdesumuniuasmsdoans usUuuudu o Wi 1wu MsRuwshushsnusuun vy
Tns Wwnuiao nswsdmsuaindnenutinsuszandivasnn

3BEPHITb YBATIY! Akwo Bu po3moBnseTe ykpaiHcbkor (Ukrainian), Bu moxeTte 6e3onnatHo
KopucTyBaTUCS Nocnyramm MOBHOI MiATPUMKN, a Takox 6e3onnaTHo oTpuMyBaTu iHbopMaLinHi
mMaTepianu B iHWKX dpopMaTtax, sik OT HabpaHi Benukum wpudtom. TenedoHynTe Ha
0e3KOoLWTOBHUN HOMep TeniedoHy, 3a3Ha4YeHnn Ha BaLin igeHTUdIKaUinHIn KapTui y4acHuKa.

230 e (Dal 50 g Ol 8 R 5 ledd Glae (S 05 on S 0D (Urdu) s G S iom g
(S S L omipa Js K e 5 IS Gl jaee ) om lies e ol Sl Gy
LUU Y: Néu quy vi néi Tiéng Viét (Vietnamese), quy vi sé dwoc cung cap cac dich vu hé tro
ngdn ngr mieén phi va cac phwong tién trao doi lién lac mien phi & cac dinh dang khac, chang
han nhw ban in chi¥ I&n. Goi dén so dién thoai mién phi cé trén thé dinh danh thanh vién cta quy
Vi.
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