.'.
healthy benefits
Over-The-Counter (OTC) Order Form

Check your information.
Member First Name: Member Last Name:
Shipping Address:

City: State: Zip:
Phone Number (Required)

Email Address

|:| Want your order sent to a different address? Check this box and provide the shipping address on the back.

Check your credit balance.

Your order cannot exceed the available credit balance on your Health & Wellness Catalog Bene it. Check
your balance online at myUHCMedicare.com/HWP or call 1-833-845-8798, TTY 711.

Fill out order form and order details. (See example below)

Today’s Date
Item ID Description Price Quantity Total Price
123456789123 Example: Equate Elastic Knee Stabilizer, S/M $9.00 2 $18.00

Subtotal | $
Sales Tax

Local sales tax will be added to the order total and deducted from your
credit balance. No shipping or handling costs apply. Your order total

) . ) . Order Total | $
including sales tax cannot exceed your available credit balance.

A




Do you want this order sent to a different address than what is listed on the front side?

If yes, don’t forget to check the box on the front side of the form and add the address you want your order
shipped to below.

Shipping Address

Cit

State

Zip

Mail your order form. Use the postage-paid envelope included with your catalog.

Important information about using your credits:

® Only the member issued the OTC credits can use them.

® Cash, checks, credit cards or money orders are not accepted under this OTC benefit.

® Only products listed in the catalog can be ordered by mail. Item pricing may change.

® |f selected items are out of stock, items may be substituted.

® Orders must be received by the last day of the benefit period. Orders received after the last day of the
benefit period will apply to the next benefit period.

® Orders are fulfilled by Walmart.

® |f you order multiple items, please note that your delivery may come in multiple shipments.

® | ocal sales tax will be added to the order total and deducted from your credit balance.

® Your order total including sales tax cannot exceed your available credits.

® |f your order total exceeds your available credit balance, items will be removed starting with the last listed
item until the order total is under your credit balance.

® All shipping charges are covered by your plan with your $35 minimum order.
® The time it takes to deliver your order includes mailing time, which can be delayed.
® Any unused credits cannot be redeemed for cash.

Need more order forms or mailing envelopes?
Submit your request on the website at myUHCMedicare.com/HWP or call 1-833-845-8798, TTY 711.

Questions?

For any questions, please refer to your catalog, visit the website at myUHCMedicare.com/HWP or call
1-833-845-8798,TTY 711,8 a.m. - 8 p.mlocal time., 7 days a week, October - March; Monday - Saturday,
April - September.

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies, a Medicare Advantage
organization with a Medicare contract. Enrollment in the plan depends on the plan’s contract renewal with Medicare.
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