OTC Mail Order Form

Order online for faster delivery
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To Order by Mail - Fill Out Your Personal Information

For orders by mail, fill out the information below and use the back of this form to order products.
Mail orders will be processed in 5-7 days.

Only this form will be used for orders. Alternate or non-standard forms are not acceptable
and will result in an order not being placed. To ensure your order is processed correctly please
write legibly and use black ink only.

Member ID Date of Birth
First Name Last Name

Street # Street Name Apt./Suite #
City State Zip Code
Phone Email

Send the completed order form to:

NationsBenefits
1700 N. University Drive
Plantation, FL 33322

| understand that the phone numbers and/or emails | provided on this form may be used by
NationsBenefits or any of its contracted parties to contact me about my account, my health benefit
plan or related programs, or services provided to me.

IMPORTANT: Due to the added time to receive your request by mail, we encourage you to allow
extra time when mailing your order. Your order will be processed in the benefit period that it is
received. If you want your order applied to the current benefit period, we recommend placing your
order online or by phone.

Check the appropriate box to indicate that you agree to receive |:| Opt in for Emails
communications from us, including e-mails, text messages, calls
and push notifications. Messaging and data rates may apply. |:| Opt in for Text Messages

If you no longer wish to receive emails or text messages from us, you can unsubscribe at any time
by updating your preferences in your online account or by calling us.
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OTC Mail Order Form

IMPORTANT: Only this form will be used for orders. Alternate or non-standard forms are not
acceptable and will result in an order not being placed. To ensure your order is processed correctly
please write legibly and use black ink only.

Order Your Products

ITEM # DESCRIPTION PRICE QUANTITY TOTAL
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TOTAL ORDER AMOUNT

NOTE: Order forms will be processed during the benefit period in which they are received.
Applicable sales tax may be added to the order total and deducted from your available balance.

If you have any questions or need assistance placing your order, please call NationsBenefits
at 833-917-1705 (TTY:711). Member Experience Advisors are available Monday to Friday,
8 a.m. to 8 p.m. local time. Language support services are available if needed.

44

0000-00000-00



Anthem @ | [N benefits

1700 N. University Drive
Plantation, FL 33322

Important Health Plan Information

Get started today!

W

Download the Give us a call at

Benefits Pro App to 833-917-1705
your mobile device (TTY:711)

# Download on the GETITON
@& App Store ® Google Play

If you have any questions or need help placing your order, we're here for you.
Member Experience Advisors are available Monday to Friday, 8 a.m.to 8 p.m. local time.
Language support services are available by calling 833-917-1705 (TTY:711).

Visit us online at
MyBenefits.
NationsBenefits.com

App Store® and the Apple Logo® are trademarks of Apple Inc. Google Play® and the Google Play® logo are trademarks of Google LLC.
©2024 NationsBenefits, LLC. All rights reserved. NationsBenefits is a registered trademark of NationsBenefits, LLC. All other trademarks shown are the property of their respective owners.
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