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2025 Over-The-Counter (OTC)  
Product Catalog Order Form

Mail to: PO Box 18522, Palatine, IL 60055

If you place your order by mail using an order form, your order total 
will be applied to the quarter in which we receive your form. For  
example, if you mail your order form on June 29, but we received it  
on July 1, your order total will be applied to the benefit period in 
which we receive it.

	 Step 3: Place your order

	 Step 2: Pick your products

Item# Product Description Quantity Price

	 Step 1: Provide all your information below

OTC Benefit Card # Date of Birth (MM/DD/YYYY)

Member ID

First Name Last Name

Street # Street Name Apt/Suite #

City State Zip Code

Phone Email


	How Do I Order?
	 About the Benefit
	Table of Contents
	First Aid
	Antibiotics & Antiseptics
	Bandages
	Dressings & Gauze
	First Aid Kits
	Tapes
	Wound Care

	Home Diagnostics
	Blood Pressure & Accessories
	Measuring Devices
	Test Kits
	Thermometers & Accessories

	Home Health Care
	Lighting

	Incontinence
	Bladder Pads
	Briefs
	Protective Underwear
	Underpads

	Medications Over The Counter
	Allergy & Sinus
	Anti-Fungal & Anti-Itch
	Cough, Cold & Flu
	Medicated Treatments
	Medication Aids
	Pain & Fever Relief
	Sleep Aids
	Stomach Remedies
	Bath Safety Equipment

	Mobility
	Personal Care
	Compression Garments
	Cotton Balls & Swabs
	Ear Care
	Eye Care
	Feminine Care
	Foot Care
	Hand Sanitizers & Wipes
	Lip Balms & Treatments
	Oral Care
	Repellents
	Skin Care + Hair Care
	Sunscreens
	Wipes & Cloths

	Physical Therapy
	Braces & Supports
	Daily Living Aids
	Hot & Cold Therapies

	Protection Wear
	Face Covering

	Vitamins & Supplements
	Antioxidants
	Digestive Health
	Letter Vitamins
	Minerals
	Supplements

	 About Mail Orders
	Order Form
	Notes



