
New Prescription Mail-In Order Form
Member and physician information — please use black or blue ink. One form per member.

Member ID Number

Notes to pharmacy:If you require brand-name 

Notes to pharmacy:

 �Ship overnight. Add $12.50 to  
order amount (subject to change).

 �Check enclosed. All checks must be  
signed and made payable to: OptumRx.

 �Charge to my credit card on file.
 Charge to my NEW credit card.

Signature:          Date: 

New Credit Card Number

Expiration Date (Month/Year) Visa, MasterCard, AMEX  
and Discover are accepted.


