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LOQ |n tO We process You receive

order online your order medications by mail
We at Optimum Healthcare value your From Member Portal you can now:

membership and are always working
towards providing superior services.

e Place a new order
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 Member Portal.

Go to and click on Member Portal
Registration/Login

Member Portal (?)»QE‘HMW

Need Assistance?

Toll free: 1-866-245-5360 | TTY/TDD: 771

8amto 8pm 7 days a week Oct. 1, 2014 1o Feb 14, 2015

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

First Time Users
Please create a user name and password.

Sign in to Member Portal

Email:

You will need your Member ID Number from your ID
‘Card and Medicare last 4 characters from your
Medicare Card.

Password:

Forgot Password
Click here for Privacy Policy

For Internet 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 compatibility 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" button.
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HealthCare, Inc. Search here....

Medicare Plans ~ Members ~ Providers ~ Agents & Brokers ~ OTC v

‘Quick Links
I

Enrollment Center

OTC D Diabetic D
Pharmacy & Part D} English Brochure English/Sparéh User

i Mary
Find Provider and ff  SPanish Brochure
Online Ordering glish Quick Reference
Find a Covered Dl  Instructions Guide
Spanish Quick Reference

Member Portal Guide

- -
Awarded by Medicare for

Excellence in Quality & Service

Star Rating

Mail Order Pharmacy

Speak to a Licensed Agent
now

Discover...
the Optimum Advantage!
e

Enter your ip code below to compare
plans and enroll online.

Current members click 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

On the ‘Order Placement - Member’

option.
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Friday, Decomber 26, 2014
Plaase call 1866 J00CI0NKS arm 1 § pes, Mondiy they Friday
Order Placament - Member
wanse 050060000 2] B e — T

Page, select the Product Name from
the drop down option. Item Number,
Medicine Group, Description and
Drug type will be automatically

displayed. Select Order quantity and
click Submit button.




The Easy Way To Get Your Medications

Question

YOUR CURRENT PRIMARY CARE PHYSICIAN NAME IS ohn Doe Sr

WHO IS TREATING DIABETIC CURRENTLY? * ||P°P =l
YOUR PRIMARY CARE PHYSICIAN PHONE NO IS [88-883-8888 =
YOUR PRIMARY CARE PHYSICIAN FAX NO IS “m—sss-sm
YOUR PRIMARY CARE PHYSICIAN ADDRESS1 IS [ Address 1 =
YOUR PRIMARY CARE PHYSICIAN ADDRESS2 IS “Adurmz =
YOUR PRIMARY CARE PHYSICIAN CITY IS ciy =
YOUR PRIMARY CARE PHYSICIAN STATE IS “sm 5
YOUR PRIMARY CARE PHYSICIAN ZIPCODE IS |33333 E
ARE THE ABOVE PHYSICIAN DETAILS CORRECT? * ‘I-Sﬂm- =
HOW MANY TIMES A DAY DO YOU TEST YOUR BLOOD SUGAR? * sz ﬂ
TYPE OF DIABETIC TESTING MACHINE YOU CURRENTLY USE |Machine Name =
HOW LONG YOU HAVE BEEN USING THIS MACHINE * e =
HOW SOON YOU WILL BE OUT OF DIABETIC SUPPLY * Iw_ EI
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You will be asked to confirm or modify your shipping address.

If you are ordering a Diabetic
medication, you will be
prompted to answer a few
questions regarding your primary
care physician and your health.

Current Shipping Address
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Address Confirmation
s 0 P
Frst Nama | John ] Last Name|Doe
Current Primary Address
u-u“l“"““ % M,-[mm1
= 4 ——
cay*leey cay*fety
state *[FL 5] Zp Cose *[33614
Coatact Phone Numbers
u-mlsss-sss&ss
Business Phone |
Cel Phone.
if above permanent address is not correct please call 1-866-900-2688 during regular business hours and e c
request customer service representative to change address
L
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Once confirmed, your order number will be displayed. Please allow

8 to 10 business days for delivery of your order.
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Your Order Number is DO-14-198670
Thank you for placing order. You will receive the requested items with ness da s check the status of your order through Delivery order status link
Dellvery Order Status
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