Pharmacy user guide
2022-2023 | University of Utah

Fast, easy and secure. The UnitedHealthcare website gives you the information
you need to make the most of your pharmacy benefit.

United
Healthcare
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Benefits

* Prescription benefits are 90% of billed charges and are not subject
to the deductible.

* Prescriptions for Diabetes and Contraceptives benefits are 100% of
billed charges.

* Truvada and Generic Truvada for PREP benefits are 100% of billed
charges after approval.
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Claim submission

The student must submit the claim for reimbursement within 90 days of the prescription
fill date. There is no limit to the amount that can be reimbursed. Submit your
prescription claim online at UHCSR.com/MyAccount.

First, go to: Next, select the claim type: After, the claim has
Prescription, Medical, been submitted it will be
Foreign or COVID At Home reviewed. If additional
Test. information is needed
you will receive an email
Complete the requested from UHCSR.
information and upload
From the Claims applicable documents, Once the claim has been
Submission tab select receipts, etc. processed access the
“Submit Claim” to open the “Claims Summary” tab
online form. Submit the form. to view the final details.

www.UHCSR.com and log
into My Account. Select
“Submit Claim” from the
My Account dashboard.

COVID-19 Updates ého @ (3) oot

Stay informed on resources available to you

Ej[?[liml[[m]th('aw StudentResources

My Benefits

My Claims/Balances My Benefits Care Options

— Claims Summary 7 N
i Find Medical Provider/Estimate Cost
iy Summary of pending & completsd claimsz )

Locate a Healthcare Provider

V Medical .
MembesBlances : =y Find Mental Heailh Resources
3 Deductible and Out-of-Pocket Balances (v“
Review your Mental Heahh Services
Submit Claim ﬁ,{?ﬁ Student Heaith Center

Your school's Student Health Center

:_’,L Request Reimburzement for your claims

Additional Benefits

Telehealth Medical

24/7 docfor access

Teleheaitn Mental Health

E ID Card 24/7 Crisis{Counseling Support
Frint View, or Becpiest 1D card @ immeniale access o a licensed clinician

Virual online counsefing

& Pharmacy Locator
E:B

ﬁ‘**f Coverage Information @@  Enroll Dependent Fine @ phareacy mEary
-2
®l® View coverage detalls - Enroll dependents on your plan "
Not Sure Where To Go?
Know your care aptions and cost
4 PRA o) Need Assistance? Explare More
/ Appoint Parsonal Representative ] How may we help you?
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Requirements

The only documentation required is the prescription receipt and the register receipt. We do
not need copies of bank statements or cleared checks for proof of payment. If the student
threw away the prescription receipt, we will also accept the prescription label or a prescription
ledger from the pharmacy. The register receipt must match the information on the label or
ledger for reimbursement.

University of Utah Health
50 North Medical Dr.
Salt Lake City, UT 84132
Phone # 801.581.2276

Transaction Receipt

DATE: 11/19/2022
IR RG523 usbps 71.22
ENTRY METHOD: CHIP REF: 0149
APPLICATION LABEL: CHASE VISA
AID: A00000031050

TvR: 0080009000

14D: 0621204404003

VM SIGN

TIME: 15:04:19

TSI: £900

Cardholder Copy

AN

470022 15930

THANK YOU!
VIE APPRECTATE YOUR BUSINESS!

receipt

UHEALTH OP PHARM  *— :
50 NORTH MEDICAL DR Cash reaister W AlTING Promised:11/18/22, 3:33 PM
SALT LAKE CITY, UT g ReadyFil Eig'™
receipt TA [N RE AT
0000 00040 000150
DESCRIPTION  QTY UNIT TOTAL
PRICE  PRICE
Taylor. John Counsel . Prescription Schedule
PRESCRIPTION 1 $71.22 S§71.22s  CVS Way,Sait Lake City, UT 02899
01 DOB: £/22 TEL: (401) 535-1234
7360877746
FSA ELIG Prescription Information
SUBTOTAL ~ $71.22 'hjﬂoEl.IA%PROLOL TARTRATE
TOTAL $71.22 Common brand(s): Lopressor
71. s
R A/ Lies Take 1 tablet twice a day
CHANGE DUE $0.00
Items = 1
Recei pt #: 115820 Impartant Informatior
Clerk: KAC - KIM * Take with ar immediataly aher food
Register #: 1 + Taka ot uga thes exacty as directed. Do not skip dosea or
discontinga,
Drawer #: 1
i * May cause dizziness
Date/Time: 11/19/2022 15:04:189 . . 4 - g §
+ May cause drowsinasa Alcchel intencifies effect Usa care
Prescription —— e

Receipt & Refill Information

CVS Pharmar.-y #17 METOPROLOL TARTRATE
50 MG TAB———

‘ STORE TEL (401)770-7064
ax 01 02303

NOC 49884-0404-01  DWwo
ary: 6o

00

CAP: Safety

AR Teva USA
AEFLLS: 4 by3/18/22
PRICER: L Evans
DAYSSUPPLY; 20
DATEALLED: 11118/22

RETAL PRICE:S10.00
FCOUNT:S0.00
TAX:50.00

AMOUNT DUE

$10.00

Notes from the Pharmacy

Ask the pharmacist about your
new personalized Prescription
Schedule.

¥ CVS pharmacy e

If there is a problem with information on the claim submission, a letter is mailed to the student

advising what information is missing for processing. This information can be accessed
through the student’s MyAccount, unless they have requested to receive it by mail only.

Page 4 of 6




PREP Rx Reimbursement journey

Student is seen by the SHC physician . The physician writes a prescription for
requesting a prescription for PREP. Truvada or Generic Truvada for PREP,

Student takes the prescription to

The SHC submits documentation : their pharmacy to be filled. When

and receives approval for PREP . ﬂ Student picks up their prescription,

from UHCSR. they would pay the full amount
upfront.

Student logs onto
Student takes a clear picture of the | www.uhesr.com/MyAccount and uses
prescription receipt and the cash the “Submit Claim” option. They upload
register receipt. images of the prescription receipt,
register receipt and complete the form.

Student receives check in the mail and
deposits the check into their account

for reimbursement’.
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Sickness Rx Reimbursement journey

Student is seen by their physician for - The physician writes a prescription
a diagnosis. for that diagnosis.

Student takes the pres.crlpﬂon to Student takes a clear picture of the
their pharmacy to be filled. When - prescription receipt and the cash
Student picks up their prescription,

register receipt.
they would pay the full amount . P
upfront.

Student logs onto

www.uhcsr.com/MyAccount, Student uses s 5 - !
tudent receives check in the mall
the “Submit Claim” feature through My ; -
Account to upload the images of the - and dep?sns tlhebChECk mtfl thelr
prescription recelpt and register recaipt. account forreimbursement’,
complete the form and submit a claim.

STUDENT INSURANCE MAPPENS HERE.

Visit our website, UHCSR.com/MyAccount,
to access your pharmacy benefits online.

! electronic funds deposits are not available at this time.

This plan is underwritten by UnitedHealthcare Insurance Company and is based
on policy 2023-2310-1. For further details of the coverage include costs, benefits,
exclusions, any reductions or limitations and the terms under which the coverage may

be continued in force, please refer to www.uhcsr.com.

UnitedHealthcare Student Resources does not discriminate on the basis of race, color, national

origin, sex, age or disability in health programs and activities.

~ ATTENTION: Language assistance services, free of charge, are available to you. Please call 1-866-

260-2723.

ATENCION: Usted tiene a su disposicion servicios de asistencia en otros idiomas, sin cargo.

Llame al 1-866-260-2723.
FE  RBRUESHEIIES. 35EE 1-866-260-2723,
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