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Step 10 Open the iTunes Store (iPhone) or Google Play (Android) and search “MyRxPlan”. Select Get or
Install depending on your device.
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Step 2: Open the application once it is installed. If you are already registered, enter your email address and
select Continue. In the pop-up natification, select Continue. On the next page, enter your password
and select Sign In and go to Step 4. If you are needing to register, select Register Now and proceed
to the next step.
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Step 3: Complete the information fields in Registration Step 1 of 2 and select Save and Continue. Verify
your information in the gray box in Registration Step 2 of 2. Complete the information fields and select Finish.
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Step 4: You will be asked to set up security *iPhone users- To set up Face ID,
features. Enter the verification code that you receive select Proceed. Select Skip for Now
in your text messages and select Verify. to bypass this option.
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Two-Step Verification Set up

Please check your messaging app Face ID

for a message from us and enter the
code provided to verify your account.
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You can enable Face ID now and easily log in
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Step 5: Once you are logged in, you will be able to see your claims and benefit information. You will also be
able to find pricing and information on Drugs, find a Pharmacy, and More.
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Our Care Center Team is available 24 hours a day. Please call us at 877-848-4379
for answers to your pharmacy benefit questions.



