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OTC Mail Program - The Easy Way To Get Your Medications

Log II1 tO We process You receive
order online your order medications by mail
We at Freedom Health value your From Member Portal you can now:
membership and are always working e Place a new order

towards providing superior services.
e Track status of your order(s)

We are pleased to announce that you can e Review history of your order(s)

now place your monthly OTC & Diabetic e Repeat previous order
orders through our website.

Placing and managing your orders online is quick and easy.
Just follow the simple steps described inside to place your order.



OTC ordering made easy

The Member Portal is the central destination for all information related to your health, benefits, providers,
claims and medication. OTC is part of the Member Portal, hence you have to register on the Member

Portal.

Co to www.freedomhealth.com and click
on “Member Portal Registration/Login”.

Member Portal gmﬁm

Heed Assistance?

Toll free: 1-200-401-2740 | TTY/TOD; 771

Bam 1o 8pm T days a week Oct. 1, 2074 10 Feb 14, 2015

8am to 8pm Mon. through Fri. from Feb. 15, 2015 to Sep. 30, 2015
8am to 8pm 7 days a week Oct. 1, 201510 Feb 14, 2016

Sign in to Member Portal First Time Users
Email: Pleage create a uger name and password,

You will need your Member ID Number from your ID
Card and iedicare last 4 characters from your
Password: Medicare Card.

For Internat Explorer 11 users:- If you are unable to
register or click on any of the above buttons, please
add this site to your browser's compalibility view. To
do this go to the Tools’ menu of your browser, then

select ‘Compatibility View Settings’, and then add
this site by clicking on the "Add’ bulton

Forgol Password
Click here for Privacy Policy

Secure Log In

Enroliment Center

Pharmacy & Part D

Find a Covered Drug
Member Portal

Star Rating

Mail Order Phamacy

now

Find Provider and Pharmacy

Speak 10 a Licansed Agent

OTC Documents
English Brochure
Spanish Brochure

Onfine Ordering
Instryctigns

nglish Quick Reforence
Guide

Spantsh Quick Reference
Guide

Enfer your Zip code below lo compare
plans and enroll oniine.

Camrent members chick here for plan change

If you need help registering on Member
Portal, please click on ‘New User Sign up’.
For detailed instructions, please click on
Help Manual.

/

If you are a registered user on Member
Portal, log into User ID and Password.

Once you are logged
into Member Portal,
please click on ‘Over
The Counter/Diabetic
Supplies” menu option.
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The Easy Way To Get Your Medications

On the ‘Order Placement’ Page, select the Product Name from the drop-down option. (The Item
Number, Medicine Group, Description and Drug type will automatically display.) After the product
is displayed, select the Order Quantity and click the Submit button.

p
Order Placement
Member ID * |:| PBP |01:J Plan Name  [Freedom VIP Savings (HMO C-SNP) ] Order Month| August 2023 Order Date| 08/02/2023
Frhome[ | Lasthame[ | DoB [ HomePnne[ |  Gusmessehone| |
Plan Limit[ $75.00 Available Limit Caller Relationship [ Self v | Override Order[No_w |

TypeofMeter] | Physician Certficate ExpDate | PCP Approved Testing Frequency__ | StipExhaustDatel |

Diabetic Item prices for Intemal Reference Only. It is NOT part of OTC Limits

Click the link For Review and Repeat Previous Order List of Available items OTC Policies and Disclaimers Delivery Order Status Member Notes Member Authorization

Remove Medicine Group

[19E

v | | ARTHRITIS KNEE SLEEVES SMALL v | SUPPORT KNEE SLEEVES SMALL

v |[Select- v

After submitting your order, you will be asked to confirm or modify your shipping address.
Once completed, please click Confirm.

( Address Confirmation
Member ID | | Click Here to Add Member Notes
First Name | Last Name| |
Current Primary Address Enter Valid Shipping Address
Address1 * /I Address1* ‘
Address2 I } Addresszl
4 4
ciy*| ] oy | l
State* FL v Zip Code * State *(FL_v Zip Code * |
Contact Phone Numbers
Home Phone
Business Phone
Cell Phone |
If above permanent address is not correct please call 1-866-900-2688 during Is the Above Shipping Address Correct?
regular business hours and request customer service representative to change (@)
address Yes No
Back | Continue )

Once confirmed, your order number will be displayed and you will receive your supplies by mail.

( Order Confirmation
@der Number is DO-XX-@
Member D[S Click Here to Add Member Notes
FlrslNams‘ p - . ’j" LastName[i o IR § T R A 77-‘
Shipping Address: - - Plan Limit[ $999.00] Order Value[  $15.00
Vi

Medicine Item.No Product Name Description Drug Type Member Price Total Price

Group

ARTHRITIS KNEE

‘ SUPPORTS ‘ 19E | ol EEVES SMALL SUPPORT KNEE SLEEVES SMALL 1

oTc $15.00 $15.00

Diabetic Item prices for Internal Reference Only. It is NOT part of OTC Limits




