
H
o
m

et
o
w

n
 O

T
C

 M
ai

l 
O

rd
er

 F
o
rm

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 F

o
r 

B
en

ef
it

 M
o
n

th
  

  
  

  
  

  
  

  
  

  

M
em

be
r N

am
e:

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
M

em
be

r I
D

:_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
D

at
e 

of
 B

irt
h:

__
__

__
__

__
__

__
__

__
__

__
__

__
__

Sh
ip

 T
o:

___
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
_

A
dd

re
ss

:_
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

A
pt

./R
oo

m
 #

:_
__

__
__

__
__

__
__

__
_C

ity
:_

__
__

__
__

__
__

__
__

__
__

__
_S

ta
te

:_
__

__
__

_Z
ip

:__
__

__
__

__
__

__
__

__
Ph

on
e:

 (_
__

__
)__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

	 	
Ite

m
 #

	
D

es
cr

ip
tio

n	
Q

ty
	

Pr
ic

e	
To

ta
l	

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

	
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
	

To
ta

l: 
 	

Im
po

rta
nt

 T
hi

ng
s t

o 
R

em
em

be
r

•	
Yo

u 
ca

nn
ot

 u
se

 fu
tu

re
 a

llo
w

an
ce

 a
m

ou
nt

s w
he

n 
pl

ac
in

g 
yo

ur
 o

rd
er

. 

•	
Yo

ur
 u

nu
se

d 
Q

ua
rte

rly
 a

llo
w

an
ce

 w
ill

 n
ot

 ro
ll 

ov
er

 to
 th

e 
ne

xt
 q

ua
rte

r i
f n

ot
 u

se
d.

  

•	
H

om
et

ow
n 

H
ea

lth
 a

nd
 F

ie
ld

te
x 

Pr
od

uc
ts

 a
re

 n
ot

 re
sp

on
si

bl
e 

fo
r l

os
t o

r s
to

le
n 

pa
ck

ag
es

.  
	

Fo
r d

el
iv

er
y 

is
su

es
, p

le
as

e 
co

nt
ac

t F
ie

ld
te

x 
Pr

od
uc

ts
. 

•	
M
ai
l o
rd
er
s w

ill
 b
e 
pr
oc
es
se
d 
th
e 
m
on
th
 in
 w
hi
ch
 th
ey
 a
re
 re
ce
iv
ed
, u
nl
es
s o

th
er
w
is
e 
sp
ec
ifi
ed
.

•	
Li

m
it 

on
e 

(1
) s

hi
pm

en
t p

er
 M

on
th

. 



•	 The health information provided in this catalog 
is general in nature and is not medical advice 
or a substitute for professional health care. It is 
provided for your information and convenience only. 
Fieldtex Products does not guarantee the accuracy 
or completeness of this information, and does not 
recommend or endorse the products referenced in  
this catalog.	

•	 Please allow 7-10 days for delivery of in-stock items. 		
	 You will be notified if an item is out of stock and may 
	 take longer for delivery. If mailing your order, please 		
	 allow 1 week for mail delivery to Fieldtex. Mail orders 
	 will be processed the month in which they are received, 	
	 unless otherwise specified.

•	 If you receive a damaged item, call Fieldtex 
	 Products immediately at 1-800-353-7763 
	 (TTY Hearing Impaired: 711) 
	 Monday - Friday 8:00 am to 5:00 pm. The item 
	 will be exchanged for an identical item at no cost 
	 to you. Please note that only damaged products 
	 can be exchanged within 30 days of purchase, no 
	 other returns are allowed.

•	 If you disenroll from Senior Care Plus, your Over-The-
Counter (OTC) Benefit will automatically terminate.

•	 Products in the catalog should only be ordered for 
	 the enrolled member.

•	 Products may not be purchased at a local retail 
pharmacy or through any other source, other than 
Fieldtex Products, Inc. Over-The-Counter Benefit 
Catalog.

•	 For any other questions, please contact
     Senior Care Plus member services.
     Telephone: 775-982-3232  
     Toll Free: 800-336-0123
     Live Person Telephone Hours:	
	  Monday - Friday, 7:00 am - 8:00 pm
	  24 Hour Recorded Assistance

Personal Health Care Products 
at NO COST to you!

Hometown Health 
OTC Benefit 
2020 Order Form

Ordering is Easy!

Simply choose one of the options below: 
Mail order form, call Toll Free 

or go online

1.	Be sure to have your Senior Care Plus Member 
ID number (found on the front of your ID card).  
You will need to provide your Senior Care Plus 
Member ID number and your birthdate to access 
your account.

2.	Choose the items you would like and write the 
number on your order form, or have them available 
when you call or go online.

3.	Total all the items, and be sure to stay within 
your available quarterly allowance.

4. Shipments are limited to one (1) shipment per 
Month. 

Call us toll-free at 
1-855-383-4231 (TTY 711) 

Monday-Friday 8:00 am to 5:00 pm
Saturday from 7:00 am to 12:00 pm
Sunday from 7:00 am to 12:00 pm 

or visit us online at 
www.HometownOTCStore.com

Important Things to Remember

2020

www.HometownOTCStore.comFR
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