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OPTUM RX
ATTN: VAHAC
1600 MCCONNOR PARKWAY
SCHAUMBURG, IL 60173-6801

FIRSTNAME MI LASTNAME
123 STREET NAME
APT 101 
CITY, ST  60000

Enclosed is your pharmacy identification card for use at pharmacies in the Optum Rx pharmacy 

pharmacy card, please replace it with this new card.

No benefit changes are being made to your Spina Bifida plan.

If you are using Meds by Mail (MbM), rest assured that nothing has changed. You can continue to 
use MbM which allows you to have your maintenance medications (such as blood pressure, 
asthma or arthritis medications) delivered directly to your home. Go to 

information on MbM.



This document and others, if attached, contain information from Optum Rx which is proprietary, confidential and/or may contain protected health information (PHI). 
We are required to safeguard PHI by applicable law. If you received this document by mistake, please know that sharing, copying, distributing or using information in 
this document is against the law. If you are not the intended recipient, please notify the sender immediately, and return the document(s) by mail to Optum Rx, P.O. 
Box 2749, Shawnee Mission, KS 66201.

All Optum® trademarks and logos are owned by Optum, Inc. All other brand or product names are trademarks or registered marks of their respective owners.

©2022 Optum, Inc.

The company does not discriminate on the basis of race, color, national origin, sex, age, or disability in health programs and activities.

Free services are provided to help you communicate with us, such as letters in other languages or large print. You may also ask to speak with an interpreter. To ask for 
help, please call the toll-free number listed on your ID card.

ATENCIÓN: Si habla español (Spanish), La compañía no discrimina por raza, color, nacionalidad, sexo, edad o discapacidad en actividades y programas de salud.

Se brindan servicios gratuitos para ayudarle a comunicarse con nosotros, como cartas en otros idiomas o en letra grande. También puede solicitar comunicarse con 
un intérprete. Para solicitar ayuda, llame al número de teléfono gratuito que figura en su tarjeta de identificación.

a list of preferred pharmacies, go to https://www.optumrx.com/oe_vah/landing.

If you have any questions, please contact Optum Rx at 1-888-546-5502.
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Most pharmacies participate in the Optum Rx network. For additional information, including 

We look forward to serving your health care needs.

Sincerely,

The Optum Rx Team



Veterans Health Administration (VHA)Veterans Health Administration (VHA)

Present this card with your 
SB ID Card when you fill a 

prescription at a participating 
network pharmacy.

PHARMACY
Spina Bifida Health Care Benefits Program

PHARMACY
Technical Help Desk 1-888-546-5503

BENEFICIARY
VHA Beneficiary Services 1-800-733-8387

Optum Rx Beneficiary Help Desk 1-888-546-5502
https://www.optumrx.com/oe_vah/landing

https://www.va.gov/COMMUNITYCARE/programs/
dependents/pharmacy.asp

Notice to Card Holder
This card is for identification purposes only and is not a guarantee of coverage.  At the time of 
service, you must pay any co-payment/co-insurance or other charges as required by the Plan 

Sponsor. Plan dollar limits subject to change. Go online for full benefit information.

Please forward prescription drug claims to:
Veterans Health Administration

PO BOX 469064
Denver, CO  80246-9064
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RxBIN
RxPCN
RxGRP
ID Refer to Patient�s SSN
Name

Deductible
Max out of pocket

Individual Family
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