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Help us better assist you!  

By registering in the Connectivity Hub, you can provide US-Rx 

Care with the best phone, email, and mailing address to 

contact you regarding your prescriptions. 

Use this link  https://usrxcare.com/synovus/ to register. 

You will need your Member ID found on your benefits card to register. All members 18 years and older 

will need to register themselves and provide their own unique phone and email address. Only they can 

see their own information, none other. Parents can see information for their dependents under age 18. 

(Only individuals 18 years or older are eligible to register.) 

How to Register 

Access the Connectivity Hub from https://usrxcare.com/synovus/ 

 

  Click on ‘To access the Connectivity Hub’ link: 

 

 

 

 

US-Rx Care Connectivity Hub  

              User Guide  

Step 1  
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If not previously enrolled, click on the ‘Register’ link highlighted in blue.  

 

 

 

                                                                                                                          

Enter your registration information:  

  

Step 2  

Step 3 
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Set up your Password – Your password must contain the following: 

❖ 1 Upper case letter 

❖ 1 Lower case letter 

❖ 1 Number 

❖ Minimum of 8 characters  

 

 

Click on ‘Register”  

 

By clicking Register, you agree to the terms and conditions and privacy policy for use of the 

US-Rx Care Connectivity Hub and related services. 

 

Verify and Update  

All blank fields marked with “*” are required to be filled in, including email, phone, date(s) 

of birth, and designation of Primary Insured, Spouse, or Dependent. Any fields with “***” indicate 

information stored for an individual who our records indicate is 18 years or older. Check all the 

information that you entered to ensure everything is correct, then click the checkboxes at the bottom 

and place your first and last name in the text box provided, then press confirm. If there are any errors, 

scroll to see them. 

You must complete all highlighted fields for each member under the age of 18. 

✓ First Name   Last Name 
✓ Cell Phone for Text Msg  Email/User Name 
✓ Date of Birth   Relationship 
✓ Address 1    City 
✓ State    Zip 

✓ Covered? 
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Confirm: All boxes below must be checked to complete your registration, including authorize 

or not authorize.   

By checking the boxes below and clicking submit, you are confirming that: 

 You are a parent or guardian for any listed above under the age of 18 and are 

authorized to receive phone, text or email communications on their behalf or are 

registering yourself. 

 That the information provided will be submitted to and stored may use the 

information for phone, text, or email outreach. 

 US-Rx Care may rely on the accuracy of the information provided without any further 

research or validation. 

 I authorize   I do not authorize 

US-Rx Care to share this contact information with my health plan sponsor so that they too 

will have accurate and complete contact information for their use as well. 

Note: Due to privacy regulations, we are not able to share individual medical information for 

family members age 18 or older with any other family member. Therefore, any family member 

age 18 or older, must register independently. 

Enter your name here and click on the ‘Confirm’ button to submit:  

 

 

 

 

 

 

Note: You will receive this error message if you’ve not completed all fields:   
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Once you click on Confirm, if no error messages, you are in the site 

and registered. 

 

Home Landing Page: 
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Right Med App (My Savings) Tab – Will allow you to see any pharmacist recommended lower-

cost alternatives for medications prescribed for you in the past. Simply click on the box for any 

or all and then click on either Fax Request(s) to Doctor or Print Request(s) to Bring to Doctor. 
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My Savings – For a list of Medications you have filled in the past, a “save on your 

medications” indicator in green highlights medications for which pharmacist recommended 

lower cost alternatives are available.  Click on the My Savings link at the top to print or fax 

lower cost recommendations to share with your doctor.  
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Use the dropdown next to ‘Log off’ to access the same information your dependents under 

the age of 18.  

 

 

                                                                                                                                              

 

If you receive the below message, Click on Forgot Password link:  

And you will receive an email to reset your password.  Note: depending on your e-mail service 

provider it may take a few minutes for the reset e-mail password to arrive in your in box. 

 

 

                                                                                                                                          

If you need further assistance, email us at info@us-rxcare.com  

Forgot Password  

Contact Us:  
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