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NEW PRESCRIPTION MAIL-IN ORDER FORM 
Member and physician information — please use black or blue ink. One form per member. 

Member ID Number (Additional coverage, if applicable) 
Secondary Member ID Number 

Last Name First Name MI 

Delivery Address Apt. # 

City State ZIP Phone Number with Area Code 

Date of Birth (mm/dd/yyyy) Gender 
{ M { F 

Email 

Physician Name Physician Phone Number with Area Code 

Health history 
Medication Allergies: { Aspirin { Erythromycin { Quinolones { Others: 
{ None known { Cephalosporins { NSAIDs { Sulfa 
{ Amoxil/Ampicillin { Codeine { Penicillin { Tetracyclines 

Health Conditions: { Asthma { Glaucoma { High cholesterol { Others: 
{ None known { Cancer { Heart condition { Osteoporosis 
{ Arthritis { Diabetes { High blood pressure { Thyroid Disease 

Over-the-counter/herbal medications taken regularly: 

Pharmacy processing 
Generic substitution. FDA-approved generic equivalents will be dispensed for brand-name drugs whenever possible, unless 
you or your physician indicate otherwise. Brand-name medications may be subject to a higher cost. If you require brand-name 
medications, please list those medications here: 

Keep on fle. If you are including any prescriptions that you want to keep on fle for shipment at a later date, please list them here: 

Notes to pharmacy: 

Payment and shipping information — do not send cash 
Standard delivery is included at no charge. New prescriptions should arrive within about 10 business days from the date the completed 
order is received. Completed refll orders should arrive within about 7 business days. OptumRx will contact you if there will be an 
extended delay in delivering your medications. 

You may log on to www.optumrx.com to see if drug pricing information is available before enclosing payment. Once shipped, 
medications may not be returned for a refund or adjustment. 

Ship overnight. Add $12.50 to New Credit Card Number 
order amount (subject to change). 

Check enclosed. All checks must be 
signed and made payable to: OptumRx. Visa, MasterCard, AMEX Expiration Date (Month/Year) 
Charge to my credit card on fle. and Discover are accepted. 

Charge to my NEW credit card. 

Signature: Date: 
For new prescription orders and maintenance reflls, this credit card will be billed for copay/coinsurance and other such expenses 
related to prescription orders. By supplying my credit card number, I authorize OptumRx to maintain my credit card on fle as 
payment method for any future charges. To modify payment selection, contact customer service at any time. 

Mail this completed order form with your new prescription(s) to OptumRx, P.O. Box 2975, 
Mission, KS 66201. DO NOT STAPLE OR TAPE PRESCRIPTIONS TO THE ORDER FORM. 

ORX5633_130301 NRX001 

www.optumrx.com


	 	 	

	

	 	 	 	 	 	 	 	 	 	 	 	 	

Non-Discrimination Statement and Foreign Language Access 

We do not discriminate on the basis of race, color, national origin, disability, age, sex, gender identity, 
sexual orientation or health status in our health plans, when we enroll members or provide benefits. 

If you or someone you 're assisting is disabled and needs interpretation assistance, help is available at the 
contact number posted on our website or listed in the materials included with this notice (TDD: 711) . 

Free language interpretation support is available for those who cannot read or speak English by calling 
one of the appropriate numbers listed below. 

If you think we have not provided these services or have discriminated in any way, you can file a 
grievance by emailing contact@hcrcompliance.com or by calling our Compliance area at 1-800-832-9686 
or the U.S . Department of Health and Human Services, Office for Civil Rights at 1-800-368-1019 or 1-
800-537-7697 (TDD). 

Si usted, o algu ien a quien usted esta ayudando, tiene preguntas acerca de este plan de salud, tiene derecho a 

obtener ayuda e informaci6n en su idioma sin costo alguno. Para hablar con un interprete, llame al 1-844-396-
0183. (Spanish) 

~--· d~-~amM~~-- *~~*•~tt•~~~~~- ®*•~~-~-~-~ffl~MMfflm 
,~, o ;8'~-iftffi~ni~. itti 1-844-396-01880 (Chinese) 

Neu quy vi, ho~c la ngU'O'i ma quy vi dang giup do, c6 nhG'ng cau h6i quan tam ve chU'O'ng trlnh sU'c kh6e nay, quy 
vise dU'Q'c giup da v&i cac thong tin bang ngon ngG' cua quy vi mi~n phf. Oe n6i chuy~n v&i m9t thong dich vien, 

xin goi 1-844-389-4838 (Vietnamese) 

01 ?::! .Y ~~OJI £1-o~Oj 3-a-~ A~~~~ ~ go1 ~J O Al 121 1-844-396-0187 £ '21 ~oH 9-~ Al .2.. 

-=rlo~QI 1:11-§ ¥'afil 0I ~~Oi £ .£2~ c ~ LI q_ (Korean) 

Kung ikaw, o ang iyong tinutulungan, ay may mga katanungan tungkol sa planong pangkalusugang ito, may 
karapatan ka na makakuha ng tu long at impormasyon sa iyong wika nang walang gastos. Upang makausap ang 
isang tagasalin, tumawag sa 1-844-389-4839. (Tagalog) 

Ecm1 y Bae 1-1/H-1 /11-!U,a, KOTOpOMY Bbl noMoraeTe, 1-!MelOTCR sonpOCbl no noBOAY Bawero n/laHa MeAHU,HHCKOro 
06c11y>1<1-1BaHHR, TO Bbl HMeeTe npaso Ha 6ecn11aTHoe no11y4eH1-1e nOMOL.l.\"1 1-1 HH<jJOpMau,1-11-1 Ha pyCCKOM R3bIKe. ,[\llR 

pa3rosopa c nepeBOA4HKOM no3BOHHTe no Te11e¢0Hy l-844-389-4840. (Russian) 

wl...~IJI .~L.......JI .)c. J_,....,.,JI ~ ~I 4,.ili ,.~ ~I :i...b. l..r"'~ :i...t.u.i .~w ~ (.5..i.l __,i 4,..i.l c.:.,ts c.:.,) 

(Arabic) l-844-396-0189 i..,-, ~I ~fat-" ..:.:..,..i.:...:i.ll_4.i\S:i ~I c.:.,Jl..i u.a ~ ~..J_,y-oll 

3/[Type	here] [Type	here] [Type	here]
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Si ou menm oswa yon moun w ap ede gen kesyon konsenan plan sante sa a, se dwa w pou resevwa 
asistans ak enfomasyon nan lang ou pale a, san ou pa gen pou peye pou sa. Pou pale avek yon 
entepret, rele nan l-844-398-6232. (French/Haitian Creole) 

Si vous, ou quelqu'un que vous etes en train d'aider, avez des questions apropos de ce plan medical, vous avez le 
droit d'obtenir gratuitement de l'aide et des informations dans votre langue. Pour parler a un interprete, appelez 
le 1-844-396-0190. (French) 

Jesli Ty lub osoba, kt6rej pomagasz, macie pytania odnosnie planu ubezpieczenia zdrowotnego, masz prawo do 
uzyskania bezptatnej informacji i pomocy we wtasnym j~zyku. Aby porozmawiac z ttumaczem, zadzwon pod 
numer 1-844-3 96-01 86. (Polish) 

Se voce, ou alguem a quern voce esta ajudando, tern perguntas sobre este piano de saude, voce tern o direito de 
obter ajuda e informac,:ao em seu idioma e sem custos. Para falar com um interprete, ligue para 1-844-3 96-01 82. 
(Portuguese) 

Se tu o qualcuno che stai aiutando avete domande su questo piano sanitario, hai ii diritto di ottenere aiuto e 
informazioni nella tua lingua gratuitamente. Per parlare con un interprete, puoi chiamare l-844-3 96-01 84. 
(Italian) 

~tcI-t::, *f::li~fcI-f::f.J{ifStJ::ti!~ ~ n -c 1,, ?J"Jjf.J{, ~ O)ifl~H~J~ I=-:> 1, ,-c .='~Fi:a9f.J{ .='~' 1, '* L f::,:;, ~· 
$ ~ 0) ~ ifi 1.<-lj-;f-- 1-- ~ §it It f:: LJ_ 1~¥& ~ A-=F- L f:: L) 9 ?J ~ c f.J{ 1.< ~ * 9 o *41ri Ii f.J, f.J, L) * it A, o ii~ 
cilSi!~;h,?;J~-g-, 1-844-3 96-01 85 *1.<ilS'i:i!< f::.~l,\ o (Japanese) 

Falls Sie oder jemand, dem Sie helfen, Fragen zu diesem Krankenversicherungsplan haben bzw. hat, haben Sie das 
Recht, kostenlose Hilfe und lnformationen in lhrer Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, 
rufen Sie bitte die Nummer l-844-396-01 9 1 an. (German) 

~ I ~ t.5-t-<>Li~ u----:' I t.SOJL, J.l ~'JI~~ ,..,0 ..5.A....S -9I ~ <L5 t.5.l_)---9 L, Lo....;, _)31 

uLLilJ j _J--b ~ IJ .lp uL,j ~ ..::.,L..c)lb l J SA...S u ½ JI .i IJ u----:' I .J.> ,0L, ~ I .i 

J..,, L>- 0" Lu l-844-398-6233 LS o J Lo....;, L, LJJa..J , f'---:" J---L-0 L, u .i ~ ~ LS I ~ • ~ u..J L,J .i 

(Persian-Farsi) . ½---:! Lo..._j 

Nida doodago t'aa haida bika'ana nilwo' igii dii Beeso Ach '~~h naa' niligi haa' ida yi na' idil kidgo, niha'ah66t ' i' 
nihi ka'a'doo wolgo kwii ha'at'ishii bi na' idolkidigi doo bik 'e'azlaag66. Ata' halne'e la' bich 'i' ha desdzih 
ninizingo, koj i' beesh bee h6lne' 1-844-51 6-6328. (Navajo) 
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