Q . ®
ﬁ%% Please note that the pharmacy benefit is administered through OptumRx and NOT Harvard

Pilgrim Health Care. All of the necessary OptumRx information is included
on your HPHC ID card. Claims should be submitted to OptumRx and NOT HPHC.

OptumRx Pharmacy Coverage
Coverage Period: 01/01/2025 ~ 12/31/2025

Coverage for: Individual & Family
Plan type: HPHC PPO & HPHC HMO

@ This is only a summary. If you want more detail about your coverage and costs, you can get the complete information at
i | www.optumrx.com or by calling 1-855-546-3439.
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