
To Order by Mail – Fill Out Your Personal Information 

Send the completed order form using the postage-paid envelope to: 
NationsBenefits 
1700 N. University Drive 
Plantation, FL 33322

I understand that the phone numbers and/or emails I 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. 

FASTEST Delivery Method 
Order your OTC products online through  
your Benefits Pro Portal at  
MassAdvantage.NationsBenefits.com 
or scan this QR code with your smartphone 
camera.

Download the  
Benefits Pro app to 
your mobile device 

OTC Mail Order Form

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

H7670_241152_M_ Accepted
H9904_241153_M_ Accepted



Applicable sales tax may be added to the order total and deducted from your available balance.

NOTE: Order forms will be processed during the benefit period in which they are received. 

If you have any questions or need assistance placing your order, please call NationsBenefits at  
877-205-7871 (TTY: 711). Member Experience Advisors are available 8 a.m. - 8 p.m. Eastern. Language
support services are available free of charge.

Order Your Products

ITEM # DESCRIPTION PRICE QUANTITY TOTAL

$  

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

TOTAL ORDER AMOUNT ............................................................................................. $

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. 

H7670_241152_M_ Accepted
H9904_241153_M_ Accepted 2348-27574-00
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