QO .
“OPTUMRX
COVID 19 TEST KIT REIMBURSEMENT REQUEST FORM

Use this form to request reimbursement for FDA-authorized COVID-19 test kits purchased on or after January 15, 2022 at
a retail store, pharmacy or online retailer. Reimbursement requests take up to 4-6 weeks to process.

Complete one form per member. Please print clearly.

0 Member information

RxGroup (see ID card) Member ID (see ID card)

Last name First name Ml
Mailing street address Apt. #
City State ZIP
Test Kit(s) is for O Self O Spouse O Dependent Date of Birth (mm/dd/yyyy)

Q Purchase information

Name of pharmacy, store or online retailer Pharmacy/Retailer address
Date of purchase Product name
Number of tests requesting reimbursement Total cost of purchase (including applicable tax & shipping)

Q Reason for request
O Reimbursement for FDA-authorized COVID 19 test kit

Q Acknowledgement

| certify that the OTC COVID-19 test kits for which reimbursement is requested were received for use by the patient
above, and that | (or the patient, if not myself) am eligible for benefits. | also certify that the test kits received were not for
employment-related COVID-19 testing requirements.

Signature: Date:

Instructions for submitting form
1. Covered member can submit a monthly claim form for up to (8) COVID 19 test kits or as defined by your State benefit.
2. Include the original receipt for each COVID-19 test kit

3. Read the Acknowledgement (section 4) on the front of this form carefully. Then sign and date. Print page 2 of this form on the
back of page 1.

4. Send completed form with pharmacy receipt(s) to: OptumRx Claims Department, PO Box 650334, Dallas, TX 75265-0334

Note: Incomplete forms may be returned and delay reimbursement. Reimbursement is not guaranteed. Claims are subject to your
plan’s limits, exclusions and provisions.

Any person who knowingly and with intent to defraud, injure, or deceive any insurance company, submits a claim or application
containing any materially false, deceptive, incomplete or misleading information pertaining to such claim may be committing

a fraudulent insurance act which is a crime and may subject such person to criminal or civil penalties, including fines and/or
imprisonment, or denial of benefits.




United
'J Healthcare
Community Plan

UnitedHealthcare Community Plan does not treat members differently because of sex, age, race,
color, gender, gender identity, disability or national origin.

If you think you were treated unfairly because of your sex, age, race, color, gender, gender identity,
disability or national origin, you can send a complaint to:

Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608

Salt Lake City, UTAH 84130

UHC_Civil_Rights@uhc.com

You must submit the complaint in writing within 30 days of when you found out about it. If your
complaint cannot be resolved in 1 day it will be treated as a grievance. We will send you an
acknowledgement of the grievance within 5 days of receipt of the grievance. A decision will be sent
to you within 30 days.

If you need help with your complaint, please call the toll-free member phone number at
1-877-743-8731, TTY 711, 7:30 a.m. - 5:30 p.m. CT, Monday - Friday, (and 7:30 a.m. - 8 p.m. CT on
Wednesday). We are also available 8 a.m. - 5 p.m. CT the first Saturday and Sunday of each month.

You can also file a complaint with the U.S. Dept. of Health and Human Services.

Online:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html

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

Mail:

Ug. Dept. of Health and Human Services

200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201
We provide free services to help you communicate with us. Such
as, letters in other languages or large print. Or, you can ask for an
interpreter. To ask for help, please call the toll-free member phone
number at 1-877-743-8731, TTY 711, 7:30 a.m. - 5:30 p.m. CT,
Monday - Friday (and 7:30 a.m. - 8 p.m. CT on Wednesday). We
are also available 8 a.m. - 5 p.m. CT the first Saturday and Sunday

of each month.
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English
ATTENTION: If you do not speak English, language assistance services, free of charge, are available
to you. Call 1-877-743-8731, TTY 711

Spanish
ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingtiistica.
Llame al 1-877-743-8731, TTY 711.

Viethamese
LUU Y: Néu quy vi n6i Tiéng Viét, chiing téi c6 cac dich vu hd tro ngdén nglt mién phi cho quy vi.
Vuilong goi sé 1-877-743-8731, TTY 711.

Traditional Chinese
AE NMREHRAN  EESREE S RENRTE - SEENE 1-877-743-8731 ¢
PR TTY 711 ¢

French
ATTENTION: Si vous parlez frangais, vous pouvez obtenir une assistance linguistique gratuite.
Appelez le 1-877-743-8731, TTY 711.

Arabic
«1-877-743-8731 2 )| e Jail | Ulas 45 galll 3ac Lisall cilaas @l 58 685 cd jall Chaat cuiS 1) 4w

T11 all) i)

Chocktaw
Pisa: Chahta anumpa ish anumpuli hokma, anumpa tohsholi yvt peh pilla ho chi apela hinla. | paya
1-877-743-8731, TTY 711.

Tagalog
ATENSYON: Kung nagsasalita ka ng Tagalog, may magagamit kang mga serbisyo ng pantulong sa
wika, nang walang bayad. Tumawag sa 1-877-743-8731, TTY 711.

German
HINWEIS: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlose Sprachendienste zur Verfligung.
Wahlen Sie: 1-877-743-8731, TTY 711.

Korean

=HE SN = B8R, 89 AH|AE FEZ 0|54 4= JUESLIC}H 1-877-743-8731,
TTY 711§ M SISHA A 2.
Guijarati

el UL o1 dH 2[Rl olledell Sl el dHiRL HIG (AL Hed MMISIU As UL Al Budod 8. sld U
1-877-743-8731, TTY 711.

Japanese
CAR  BHABZESHELICKZFEIE. SBEXET—EXZERTIFRAWVWLIEITET, EF
#S1-877-743-8731. F/=IFITTY 711,



Russian
BHVMAHWE: Ecnu Bbl roBOpUTE NO-PYCCKK, Bbl MOXETE BOCMONb30BaTbCA 6ecnnaTHbIMK yCinyramm
nepeBoaumKa. 3soHuTe no ten 1-877-743-8731, TTY 711.

Punjabi
AeUs: Add 3H Uardt 88% d, 3t 3973 B, He3 €9 3 o3 Aerel QUsgy 96| fagur add Myt
I88 UB'S AH & Hyga 3d | 1-877-743-8731, TTY 711 3IZ I3 |

Italian
ATTENZIONE: se parla italiano, Le vengono messi gratuitamente a disposizione servizi di assistenza
linguistica. Chiami il numero 1-877-743-8731, TTY 711.

Hindi

& <: gfe 3179 f&=<5) 9w S €, A {17 HeTadT A1y 319 feiy F:3]edh 3ude €
It P 1-877-743-8731, TTY 711.
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