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Dear Member, 
Thank you for enrolling in Meridian’s MLTSS plan! You will receive a Monthly Benefit of $10 to 
spend on Over-The-Counter (OTC) products that are exclusively available from this catalog. Your 
OTC Benefit allows you to select items such as cold and cough medicines, incontinence 
products, vitamins, dental care items, and much more. Items ordered from this catalog will be 
shipped directly to you, at no cost to you!

Eligible items include OTC remedies or medicines to alleviate or treat illness or injury, such as 
dental care items, eye and ear care items, and incontinence supplies (adult diapers). These items 
do not require a prescription from a health care provider. 

Dual Purpose items may serve more than one purpose. These items are sometimes used to 
alleviate or treat a medical condition, or they may be used to promote general health and well-
being. These items do not require a prescription from your provider to purchase; however, 
Meridian MLTSS strongly recommends that you discuss these items with your provider prior to 
ordering or using. For your convenience we have identified these categories throughout the catalog.

Your monthly benefit can be used anytime during the month to order OTC items from this 
catalog. You are limited to one order per month, so be sure to order all of the items you need 
at the same time. You cannot spend beyond your benefit allowance, and any unused benefit is 
forfeited at the end of each month. In addition, any out-of-pocket OTC items purchased by you 
will not be eligible for reimbursement from the Benefit Plan or Fieldtex Products, Inc. If you are 
mailing in your order form, be sure to allow 7 days for your order to reach us.

What is covered with your OTC Benefit?
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How To Order 
There are three easy ways you can place your order: by mail, phone, or online. Whatever way you 
choose to place your order, be sure to have your member ID number and your 
date-of-birth available to access your benefit. 

Each month choose the items you would like  and write the number on your order form. Have 
the completed form available when you call, or go online for faster and easy ordering. 

Note the total cost of the items, and be sure to stay within your available allowance. If you 
go over your Benefit Allowance, you will need a credit card for any extra order out-of-pocket 
expense. 

Be sure to have your Member ID number (found on the front of your ID card). You will need to 
provide your Member ID number and your date-of-birth to access your account 
online or over the phone. 

Ordering Instructions 
By Mail: To order by mail fill out the attached mail order form and drop it in the mail to:

	 Fieldtex Products, Inc. 
	 Meridian Health Plan Order Dept.
	 2921 Brighton-Henrietta TL RD
	 Rochester, NY 14623

Be sure to give the order 7 days to reach us. The order will be processed in the month that it is 
received, unless otherwise specified. A new mail order form is sent with each of your monthly 
shipments. 

By Phone: Call us at 1-844-913-0193 (TTY: 711) 
Monday - Saturday from 8 a.m. to 8 p.m. CST and Sunday from 10 a.m. to 7 p.m. CST, and our 
friendly customer service representatives will take your order. 

Online: Visit us at Fieldtex-Meridian.com and login to place your order. Online you will be able to 
shop in the privacy of your home while keeping track of what you have ordered and check your 
benefit allowance. 
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Important Information: 
Please Keep This Catalog For Your Entire 2023 Benefit Year

•	 Your OTC benefit covers only the items  
included in this catalog. 

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

•	 The website is available 24/7, unless down 
for maintenance. The call center is available 
to take orders Monday-Saturday from 8 a.m. 
to 8 p.m. CST and Sunday from 10 a.m. to 7 
p.m. CST. If you want to place your order by 
mail please give at least 7 days for the mail 
order form to reach us. 

•	 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. Mail orders will be processed 
when they are received, unless otherwise 
specified. Products in this catalog may be 
substituted without notice. 

•	 Your OTC benefit covers only the items 
included in this catalog. Our  
commitment to you: we will never  
substitute a brand name product for a 
generic version. 

•	 Meridian MLTSS and Fieldtex Products, Inc. are 
not responsible for lost or stolen packages. 

•	 If you receive a damaged item, call the 
Fieldtex Products supplier immediately at 
1-800-353-7763 (TTY Hearing Impaired: 
711) Monday - Friday 8 a.m. to 5 p.m. 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. 

•	 Fieldtex Products is the supplier of all 
the products in this catalog and can only 
answer questions pertaining to your order. 
Medical information regarding the use 
of these products is not available; please 
consult your physician. 

•	 The OTC benefit only guarantees  
members a credit, per membership term, 
to use while ordering items listed in 
this catalog. Please note, however, that 
the items themselves are not offered or 
guaranteed by Meridian MLTSS. 

•	 The OTC supplier cannot give you  
medical advice. If you have a question 
about a product, please talk to your medical 
health provider or your doctor. 

•	 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 convenience only. 
Fieldtex Products, Inc. does not guarantee 
the accuracy or completeness of the 
information and does not recommend or 
endorse the products which are referenced 
in this catalog. 
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  Allergy

 All day allergy tablets 30 ct. - cetirizene $5.50 922-90584

Eligible

 Allergy 10mg tablets 30 ct. - loratidine $3.50 922-90582

 Benadryl allergy tablets 24 ct. $8.00 922-10874

 Complete allergy medicine tablets 100 ct. diphenhydramine
 25mg

$2.00 922-11569N

 Zyrtec soothing face wipes 25 ct. $9.00 922-10735

  Cold and Flu

 Alka-Seltzer plus maximum strength cold and cough liquid
 gels 16 ct.

$9.50 922-10618

 Careall medicated chest rub 3.53 oz. $2.00 922-99093

 Coricidin HBP liqui-gels 20 ct. $10.00 922-11575

 Cough/cold high blood pressure tablets 16 ct. $3.00 922-90090

 Daytime Cold & Flu Softgels 24/ct $7.00 922-10864

 Eff ervescent cold relief tablets 20 ct. $5.00 922-90579

 Menthol nasal inhaler .007 oz. $4.00 922-10822

 Mentholatum ointment 1 oz. jar $4.00 922-90444

 Mucus relief DM tablets 30 ct. $9.50 922-90576

 Nasal decongestant spray -generic afrin- 1 oz. $3.00 922-90897

 Night time cold-fl u relief softgels 16 ct. $4.50 922-90639

 Saline nasal spray 1.5 oz. $2.50 922-90640

 Tussin DM 4 fl . oz. $3.00 922-90446

 Tussin DM sugar free 4 fl . oz. $4.00 922-90578

 Vicks vapoinhaler menthol scent .007oz. $9.50 922-10463

  Cough Drops

 Chloraseptic lozenges - citrus 18 ct. $5.00 922-11562

 Halls defense cough drops assorted citrus 30 ct. $3.75 922-90913

 Halls defense cough drops assorted sugar free citrus 25 ct. $3.75 922-90912

Eligible

Eligible
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 Halls honey lemon cough drops 30 ct. $3.75 922-11601

 Halls menthol-lyptus cough drops 30 ct. $3.75 922-11703

 Honey lemon cough drops 30 ct. $1.50 922-99054

 Luden’s sugar free wild cherry cough drops 25 ct. $2.75 922-99083

 Luden’s wild cherry throat drops 30 ct. $2.75 922-11584

 Ricola cherry honey drops 24 ct. $3.25 922-99114

 Ricola drops 21 ct. $3.25 922-11571

 Ricola sugar free lemon mint drops 19 ct. $3.25 922-90447

 Sucrets sore throat cherry lozenges 18 ct. $4.25 922-11591

 Sugar Free Honey Lemon Cough Drops 25/ct $2.50 922-10869

  Dental Care - Denture

 Denture bath with basket $2.00 922-10657

 Denture brush $0.50 922-90909

 Fixodent free cream 2.4 oz. $9.00 922-99109

 Fixodent original 1.4 oz. $5.50 922-90128

 Fixodent plus scope adhesive 2 oz. $9.00 922-99110

 Freshmint denture adhesive 2.4 oz. $3.00 922-90908

 Freshmint denture cleanser tablets 40 ct. $2.75 922-90906

 Freshmint denture cleanser tablets 90 ct. $5.50 922-90655N

 Oral B denture brush twin head $3.50 922-90126

 Polident 3-minute tablets 40 ct. $6.00 922-99049

 Polident overnight tablets 40 ct. $6.00 922-91079

 Poligrip super extra care 2.2 oz. $9.50 922-90490

 Poligrip super original 2.4 oz. $9.50 922-90491

Eligible
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 Poligrip super spg free 2.4 oz. $9.50 922-99047

  Dental Care - Toothbrush

 Colgate medium toothbrush $2.75 922-99181

 Colgate plus soft toothbrush $2.75 922-90156A

 Complete clean medium toothbrush $2.00 922-10481

 Complete clean soft toothbrush $2.00 922-10476

 Freshmint nylon toothbrush $0.50 922-90910

  Dental Care - Toothpaste

 Aim toothpaste 5.5 oz. $2.75 922-10466

 Aquafresh cavity protection toothpaste 5.6 oz. $4.00 922-99044

 Biotene fresh mint toothpaste 4.3 oz. $10.00 922-99045

 Close-up cinnamon fl avored toothpaste 4 oz. $2.75 922-10512

 Colgate total clean mint toothpaste 4.8 oz. $7.50 922-90157

 Colgate total whitening toothpaste 3.3 oz. $7.00 922-10732

 Crest regular cavity protection toothpaste 4.2 oz. $3.50 922-10509

 Freshmint anticavity toothpaste 4.6 oz. $1.50 922-90911

 Freshmint sensitive toothpaste 4.3 oz. $1.50 922-10616

 Listerine essential care original gel toothpaste 4.2 oz. $8.00 922-99147

 Parodontax extra fresh toothpaste 3.4 oz. $10.00 922-00305

 Pepsodent complete care toothpaste 5.5 oz. $2.50 922-90617

 Sensodyne deep clean toothpaste 4 oz. $10.00 922-90485

  Dental Care

 Anbesol maximum strength .33 oz. $9.50 922-10221

 Dentek instant oral pain relief 50/applications $8.50 922-00303

 Floss waxed unfl avored 100 yds. $2.00 922-90652

 Freshmint wax mint dental fl oss 100 yds. $1.50 922-90612N

Eligible

Eligible

Eligible
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 Gum soft picks 50 ct. $5.50 922-10666

 Mint fl osser with pick 90 ct. $2.50 922-10673

 Red cross canker sore pain relief medicine 0.25 oz. $7.25 922-10638

  Diabetic Supplies - Socks

 Cotton diabetic socks black large/XL 1 pair $10.00 922-10610

 Cotton diabetic socks black small/medium 1 pair $10.00 922-10609

 Cotton diabetic socks white large/XL 1 pair $10.00 922-00159

 Cotton diabetic socks white small/medium 1 pair $10.00 922-00158

  Diabetic Supplies

 1 QT sharps container $4.00 922-10887

 Glucose 4 gram tablets - orange fl avor - 50 ct. $7.50 922-00296

  Diagnostic Equipment - Thermometers

 Digital thermometer $9.00 922-10511

 Digital thermometer 9-second read $6.50 922-10460

  Ear Care

 Ear wax removal kit 0.5 fl . oz. $4.50 922-90641

 Swim-ear ear drops 1 fl . oz. $5.50 922-11655

  Eye Care

 Clear eyes itchy eye relief 0.5 fl . oz. $6.50 922-91080

 Clear eyes triple action relief 0.5 fl . oz. $6.50 922-91045

 Eye drops original 0.5 fl . oz. $2.50 922-90453N

 Sterile irritation eye drops 0.5 fl . oz. $2.50 922-90588

 Visine A.C. seasonal itching 0.5 fl . oz. $7.00 922-91047

 Visine eye allergy relief eye drops 0.5 fl . oz. $10.00 922-99064

 Visine red eye hydrating comfort eye drops 0.5 fl . oz. $8.75 922-10514

Eligible

Eligible

Eligible

Eligible

Eligible

 Ocular Vitamin Tablets 60 ct. $5.00 922-10738
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 Menstrual relief caplets 24 ct. $3.50 922-10733

 Urinary pain relief max strength tablets 24 ct. $6.00 922-10528

  First Aid - Bandages

 Bactine Max liquid bandage w/lidocaine  .3 oz $9.00 922-10859

 Band-Aid fl exible fabric bandages 1 in. x 3 in. 100 ct. $10.00 922-10490

 All-in-one fi nger dressing - 3 sterile dressings $4.50 922-91060

 Antibacterial sheer bandages assorted 20 ct. $2.50 922-90876

 Band-Aid fl exible fabric assorted bandages 100 ct. $10.00 922-10489

 Band-Aid fl exible fabric assorted bandages 30 ct. $5.25 922-10317

 Band-Aid fl exible fabric bandages 3/4 in. x 3 in. 30 ct. $5.25 922-10319

 Band-Aid fl exible fabric XL bandages 1 3/4 in. x 4 in. 10 ct. $5.50 922-10320

 Band-Aid hydro seal all purpose large bandages 6 ct. $7.50 922-10420

 Band-Aid plastic bandages 3/4 in. x 3 in. 60 ct. $4.00 922-10866

 Band-Aid sensitive skin assorted bandages 20 ct. $7.00 922-10736

 Curad bandage variety pack 200 ct. $8.50 922-10488

 Curad fl exible assorted bandages 100 ct. $4.25 922-10487

 Curad fl exible fabric bandages 3/4 in. x 3 in. 30 ct. $1.50 922-10494

 Curad soothe and cool assorted burn bandages 8 ct. $5.50 922-00375

 Curad truly ouchless XL bandages 8 ct. $6.00 922-00377

 Elastic bandage 2 in. x 5 yds $1.50 922-00011

 Elastic bandage 3 in. x 5 yds $2.00 922-00006

 Elastic bandage 4 in. x 5 yds $2.50 922-00013

 New skin liquid bandage 50 applications $6.00 922-10322

  First Aid - Dressings and Gauze

 Band-Aid gauze pads 4 in. x 4 in. 10 ct. $5.00 922-10907

  Feminine and UTI Eligible

Eligible

Eligible
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 Cotton balls 100% cotton 300 ct. $2.25 922-90773

 Cotton swabs 300 ct. $2.50 922-90891

 Krimptex bandage roll 4.5 in x 4.1 yds. $2.25 922-07104

  First Aid  - Tape

 Covered tape 1/2 in. x 5 yds. $1.25 922-00035

 Waterproof tape 1 in. x 10 yds. $3.00 922-00101

 Waterproof tri-cut tape 2 in. x 5 yds. $3.00 922-10039

  First Aid Kits

 Burn care kit $6.50 911-90050

 Mini fi rst aid kit $2.50 922-90457

 Personal soft sided fi rst aid kit $9.50 911-93901-10999

  Foot Care

 All Gel Bunion Guard and spreader 
 One Size Fits Most

$8.50 922-10891

 Anti Fungal Athlete’s Foot Spray 5.3 oz $9.00 922-10863

 Arm and hammer odor control foot powder 7 oz. $9.50 922-99158

 Band-aid hydro seal corn cushions 10 ct. $8.00 922-10713

 Band-aid hydro seal extreme blister cushions 5 ct. $7.50 922-10425

 Clotrimazole cream usp 1% - 1 oz. $1.50 922-90610

 Corn and callus remover 0.3 fl . oz. $4.50 922-90608

 Corn cushions 9 ct. $1.50 922-90609

 Foot care kit $8.00 911-90061

 Liquid wart remover .31 fl . oz. $5.00 922-90605

 Micatin antifungal cream .5 oz. $9.50 922-10655

 Moleskin plus 4/sheets $2.75 922-90604

Eligible

Eligible

Eligible

 Cohesive elastic bandage 3 in. x 5 yds. $2.50 922-00010
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 Tolnaftate antifungal cream .5 oz. $1.50 922-90905

 Visco-gel toebuddy one size fi ts most $6.00 922-10749

  Hemorrhoid

 Hemorrhoid relief ointment 2 oz. $4.00 922-90139

 Hemorrhoidal suppositories 12 ct. $3.50 922-90154

 Hemorrhoidal wipes w/witch hazel 48/ct $6.00 922-10867

 Medicated pads 100 ct. $6.00 922-90651

 Preparation H totable wipes 10 ct. $6.00 922-99152

 Tucks medicated pads 40 ct. $8.00 922-90940

  Home Testing

 One step pregnancy test 1 ct. $5.00 922-00245

  Hot and Cold Therapy

 Air activated heat wrap back/hip 2 ct. $7.00 922-10634

 Air activated heat wrap neck/wrist/shoulder 3 ct. $7.00 922-10640

 Cooling eye reusable cold pack 2.5 in. x 5 in. $1.00 922-10103

 Extra strength cold and hot therapy patch 5 ct. $5.00 922-90459

 Icy hot cream 1.25 oz. $6.00 922-10053

 Instant heat pack 5 in. x 9 in. $1.25 922-00067

 Maximum strength cold and hot pain relief liquid roll on 
 2.5 fl . oz.

$6.50 922-90122

 Migraine cooling mask $8.00 922-10658

 Reusable ice bag medium 9 in. $7.50 922-10089

 Soft touch reusable hot/cold gel packs 2 ct. $6.00 922-10458

 Therma-kool reusable cold / hot pack 6 in. x 10 in. $3.00 922-10693

Eligible

Eligible

Eligible

 Ribbed fabric gel corn pad 12/ct $7.00 922-10892

 Toe separators - 2 small; 2 medium; 2 large $7.00 922-90636

 Antifungal cream 1 oz. $2.00 922-10752
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 Balmex adult cream 3 oz. $7.00 922-91043

 Balmex zinc oxide cream 2 oz. $6.00 922-91088

 Flushable adult wipes 48 ct. $4.00 922-10012

 Male urinal $7.00 922-10856

 Prevail adult washcloths 48 ct. $4.50 922-11089

 Prevail bladder control pads moderate 20 ct. $6.25 922-99162

 Prevail bladder control pads ultra thin 30 ct. $8.00 922-99163

 Prevail male guard pads 14 ct. Maximum absorbency $6.75 922-99164

 Vitamin A & D ointment 4 oz. $2.25 922-99094

  Lip Care

 Blistex medicated lip balm $2.00 922-00325

 Blistex medicated lip ointment $3.50 922-00326

 Campho-phenique cold sore treatment gel .23 oz. $7.00 922-11633

 Medicated lip treatment 2 pack 7 grams each $2.75 922-10704

 Neosporin lip overnight renewal .27 oz. $7.50 922-10406

 Oleavicin lip balm with vitamin E $5.00 922-10748

  Motion Sickness

 Bonine motion sickness 16 ct. $10.00 922-10653

 Dramamine tablets 12 ct. $7.75 922-90201

  Ointments and Topicals - Analgesics

 Bengay vanishing scent topical gel 2 oz. $7.75 922-10424

 Muscle and joint vanishing scent gel 3 oz. $2.50 922-90901

 Muscle rub ultra strength pain relieving cream 3 oz. $3.00 922-90900

 Pain relief lidocaine patches 5 ct. $6.00 922-10457

Eligible

Eligible

Eligible

  Incontinence

 A & D ointment 15 oz. - generic $5.00 922-10485

 A & D original ointment 1.5 oz. $5.00 922-11640

Eligible
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 Aveeno anti-itch lotion 4 oz. $10.00 922-99056

 Bacitracin ointment 1 oz. $2.25 922-00065

 Benadryl extra itch cooling spray 2 oz. $9.50 922-99058

 Calamine lotion 6 fl . oz. $3.00 922-90933

 Hydrocortisone 1% cream with aloe anti-itch maximum  
 strength 1 oz.

$2.50 922-90935

 Hydrocortisone cream 1% 1 oz. $2.25 922-10057

 Itch relief cream extra soothing 1 oz. $3.00 922-90095

 Neosporin ointment .5 oz. $8.00 922-00835

 First aid burn gel 4 oz. $4.00 922-90471

 Triple antibiotic ointment -generic neosporin- plus 1 oz. $4.00 922-90932

 Triple antibiotic ointment tube 1 oz. $2.25 922-00049

  Pain Relief

 Advil migraine liqui-gels 200mg 20 ct. $7.00 922-99098

 Aleve PM caplets 220mg 20 ct. $9.50 922-99023

 Arthritis pain relief tablets apap 650mg 24 ct.
 Generic Tylenol

$4.75 922-90601

 Aspirin 81mg chewable tablets orange 36 ct. $2.25 922-90598

 Bayer chewable aspirin tablets 81mg cherry 36 ct. $4.75 922-90662

 Tiger balm rub ultra .63 oz. $9.00 922-10462

  Ointments and Topicals - Cleaners

 Alcohol wipes 1 in. x 2 in. 200 ct. $3.75 922-00050F

 Bactine maximum pain relieving cleansing spray 5 oz. $9.50 922-00329

 Band-Aid hurt free antiseptic wash 6 oz. $5.50 922-10321

 Decolorized iodine 2 oz. $5.00 922-91091

Eligible

  Ointments and Topicals Eligible

Eligible

 Tiger balm pain relieving hydrogel patch large 4 ct. $9.00 922-10464

 Tiger balm pain relieving patch 5 ct. $7.00 922-10465
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 Chewable aspirin 81mg tablets orange 36 ct. $1.50 922-90902

 Excedrin migraine 500mg caplets 24 ct. $8.00 922-99102

 Headache relief extra strength acetaminophen 500mg  
 tablets 50 ct. generic Excedrin extra strength

$3.50 922-99106

 Ibuprofen IB caplets 200mg 100 ct. $3.25 922-90600N

 Low dose aspirin tablets 81mg 120 ct. $2.00 922-11876N

 Motrin IB liquid gels 200mg 20 ct. $8.00 922-99103

 Naproxen caplets 220mg 100 ct.
 Generic Aleve

$8.00 922-90602N

 Non aspirin acetaminophen pm caplets 500mg 50 ct. 
 generic Tylenol p.m.

$2.50 922-90904

 Non-aspirin acetaminophen extra strength caplets 500mg
 apap 100 ct. generic extra strength Tylenol

$3.75 922-90599N

 Non-aspirin acetaminophen regular strength tablets 325mg
 100 ct. generic Tylenol

$2.50 922-90903

 Non-aspirin extra strength acetaminophen tablets 500mg 
 100 ct. generic extra strength Tylenol

$2.75 922-10806

 St. Joseph low dose aspirin micro tablets 81mg 120 ct. $8.75 922-91058

 St. Joseph low dose chewable aspirin 81mg 36 ct. $2.75 922-91057

 Tylenol pm caplets 500mg 24 ct. $8.75 922-99061

  Personal Protective Equipment - PPE

 Hand sanitizer 4 oz. $2.00 922-12001

 Hand sanitizer 8 oz. $5.00 922-00142

 Hand sanitizer with pump 8 oz. $5.00 922-10800

 Personal protection kit $8.50 911-11410

  PPE - Gloves

 Curad nitrile exam gloves 10 ct. - One size fi ts most $2.00 922-10492F

 Vinyl gloves - size extra large - 100 ct. $10.00 922-10011

 Vinyl gloves - size large - 100 ct. $10.00 922-10010

 Vinyl gloves - size medium - 100 ct. $10.00 922-10009

 Vinyl gloves - size small - 100 ct. $10.00 922-10008

Eligible

Eligible
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  Skin Care - Sunscreen

 Banana boat sport 30 SPF 3 oz. $6.50 922-10516

 Sunscreen 50 SPF 8 oz. $8.00 922-90063

  Skin Care

 Aloe vera 16 oz. $7.00 922-90950

 Aloe with lidocaine gel 8 oz. $5.00 922-90951

 Epsom salt pouch 1 lb $3.25 922-10669

 Johnsons baby powder with aloe and vitamin E 15 oz. $8.00 922-10478

 Petroleum jelly 13 oz. $2.75 922-10615

 Scar Gel .70 oz. $4.50 922-10805

 Vaseline healing jelly 13 oz. $9.50 922-10472

  Sleep Aid

 Melatonin 3mg tablets 100 ct. $8.00 922-00316

 Melatonin 3mg tablets 120 ct. $10.00 922-00331

 Rest simply nighttime sleep-aid caplets 24 ct. $4.50 922-10505

 Sleep aid tablets -generic sominex- 32 ct. $3.25 922-90925

 Sleep aid tablets -generic unisom- 16 ct. $4.50 922-90927

  Stomach - Antacids and Acid Reducers

 Alka-seltzer original foil tablets 36 ct. $9.00 922-91048

 Antacid and pain reliever 36 ct. $5.00 922-90649

 Chewy delights cherry -generic tums- 32 ct. $5.00 922-00335

 Famotidine acid reducer tablets 10mg -generic pepcid- 30 ct. $7.00 922-90648

 Generic tums 96 ct. $4.25 922-90919

 Pepcid complete on the go chewable tablets 8 ct. $9.00 922-10630

 Pepto bismol 4 fl . oz. $5.50 922-90923

 Regular strength stomach relief 8 oz. $5.00 922-10868

Eligible

Eligible

Eligible

Eligible
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 Rolaids softchews antacid -fl avors vary- 12 ct. $4.50 922-99155

 Rolaids ultra antacid chewable tablets fruit 72 ct. $9.00 922-99156

 Tums 96 ct. fl avors vary $9.00 922-90466

 Tums chewy bites assorted berry fl avor 32 ct. $9.00 922-10623

 Tums chewy delights cherry 32 ct. $9.00 922-00336

 Ultra strength antacid calcium chewable tablets -fl avors 
 vary- 72 ct.

$4.00 922-99144

  Stomach and Laxatives

 Anti-diarrheal caplets 2mg 24 ct. $4.00 922-90120

 Anti-diarrheal/anti-gas 2mg tablets 12 ct. $7.00 922-10504

 Beano tablets 30 ct. $8.50 922-11824

 Enema laxative adult 4.5 fl . oz. $2.00 922-90918

 Ex-lax chocolate 24 ct. $8.00 922-91053

 Gentle stool softener 25 ct. $2.75 922-90590

 Imodium liquid 4 fl . oz. $10.00 922-90657

 Laxative bisacodyl 25 ct. $2.25 922-90589

 Phillips stool softner 30 ct. $7.50 922-99035

 Senna laxative tablets 100 ct. $4.50 922-90644

 Stomach relief tablets 30 ct. $5.00 922-10429

  Supports - Ankle

 Procare elastic ankle support large - this product contains latex $5.50 922-90618

 Procare elastic ankle support medium - this product  
 contains latex

$5.50 922-90619

 Procare elastic ankle support small - this product contains latex $5.50 922-90620

 Procare elastic ankle support XL - this product contains latex $5.50 922-90621

 Procare elastic ankle support XXL- this product contains latex $6.00 922-90629

  Supports - Elbow

 Procare elastic elbow support large 10 in. - 11.5 in. - this 
 product contains latex

$6.00 922-90626

Eligible

Eligible

Eligible
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 Procare elastic elbow support small 8 in. - 9 in. - this
 product contains latex

$6.00 922-90627

 Procare elastic elbow support XL 11.5 in. - 13 in. - this 
 product contains latex

$6.00 922-90628

  Supports - Knee

 Procare knee support large 20.5 in - 23 in. - this product 
 contains latex

$6.00 922-90622

 Procare knee support medium 18 in. - 20.5 in. - this product 
 contains latex

$6.00 922-90623

 Procare knee support small 15.5 in - 18 in. - this product 
 contains latex

$6.00 922-90624

 Procare knee support XL 23 in. - 25.5 in. - this product 
 contains latex

$6.00 922-90625

  Supports - Wrist

 Adjustable wrist support. Fits left or right wrist. 
 4.5-9.5 inch wrist circumference

$8.25 922-91095

 Elastic wrist support with loop
 one size fi ts most

$10.00 922-10888

  Vitamins, Minerals, and Supplements

 B-12 1000mcg melts 100 ct. $10.00 922-00294

 B-complex softgels 100 ct. $7.50 922-90298

 Calcium 600mg + D 200 IU tablets 60 ct. $2.25 922-90230

 Calcium citrate plus D3 tablets 60 ct. $8.00 922-10520

 Ferosul 5 iron tablets 100 ct. $2.50 922-90245

 Fish oil 1000mg softgels 120 ct. - this product is not  
 cholesterol free

$7.00 922-90964

 Folic acid 400mcg tablets 250 ct. $8.00 922-00343

 Generic centrum silver 100 ct. $7.50 922-00345

 K 100mcg tablets 100 ct. $4.50 922-99069

 Magnesium 500mg tablets 100 ct. $5.00 922-90240

 Multi-vitamin with iron 100 ct. $4.00 922-90257

 Oyster shell 500mg plus D tablets 150 ct. $6.00 922-90237

 Potassium gluconate 595mg tablets 100 ct. $6.00 922-99076

 Quick dissolve vitamin B-12 1000mcg 100 ct. $8.50 922-10745

 Sustain release B-complex tablets 60 ct. $10.00 922-11863

Eligible

Eligible

Dual Purpose Items
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 Vitamin B-12 250mcg tablets 100 ct. $8.50 922-11864

 Vitamin B-6 50mg tablets 100 ct. $3.75 922-90577

 Vitamin C-500 tablets 100 ct. $7.50 922-11861

 Vitamin D 10 mcg tablets 100 ct. - equivalent to 400 IU $3.00 922-90309

 Vitamin D 2000 IU 60 ct. $9.50 922-10746

 Vitamin D3 5000 IU softgels 50 ct. $9.00 922-10720

 Vitamin E 1,000 IU  SOFTGELS 450MG 50/ct $9.50 922-10879

 Vitamin E 100 IU dl-alpha softgels 100 ct. $3.25 922-90316

 Vitamin E 400 IU dl-alpha softgels 90 ct. $10.00 922-11862

 Zinc 100mg  100/ct $8.50 922-10878
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Meridian complies with applicable Federal civil rights laws and does not discriminate on the basis 
of race, color, national origin, age, disability, or sex. Meridian does not exclude people or treat 
them differently because of race, color, national origin, age, disability, or sex.

Meridian:
• Provides free aids and services to people with disabilities to communicate effectively with us, 		
   such as:
	 o Qualified sign language interpreters
	 o Written information in other formats (large print, audio, accessible electronic formats, 		
	 other formats)

• Provides free language services to people whose primary language is not English, such as:
	 o Qualified interpreters
	 o Information written in other languages

If you need these services, contact Meridian’s Grievance Coordinator.

If you believe that Meridian has failed to provide these services or discriminated in another way 
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance with 
Meridian’s Grievance Coordinator. You can file a grievance in person or by mail, fax, or email. If 
you need help filing a grievance, Meridian’s Grievance Coordinator is available to help you.

Disclaimers
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Mail:

Telephone:
Fax:	
Email:

Meridian 
Attn: Grievance Coordinator
PO Box 44287
Detroit, MI 48244

866-821-2308 (TTY: 711)
833-669-1734
MedicaidGrievances@MHPlan.com

You can also file a civil rights complaint with the U.S Department of Health and 
Human Services, Office for Civil Rights, electronically through the Office for Civil 
Rights Complaint Portal, available at: 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

or by mail or phone at:

	 U.S. Department of Health and Human Services 
	 200 Independence Avenue, SW
	 Room 509F, HHH Building
	 Washington, D. C. 20201
	
	 800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at:
http://www.hhs.gov/ocr/office/file/index.html
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Español (Spanish): ATENCIÓN: si habla español, tiene a su disposición 
servicios gratuitos de asistencia lingüística. Llame al 866-821-2308 
(TTY: 711). 

Polski (Polish): UWAGA: Jeżeli mówisz po polsku, możesz skorzystać 
z bezpłatnej pomocy językowej. Zadzwoń pod numer 866-821-2308 
(TTY: 711). 

繁體中文 (Chinese): 注意：如果您使用繁體中文，您可以免
費獲得語言援助服務。請致電 866-821-2308 (TTY: 711). 

한국어(Korean): 주의: 한국어를 사용하시는 경우, 언어 지원 

서비스를 무료로 이용하실 수 있습니다. 866-821-2308 
(TTY: 711) 번으로 전화해 주십시오. 

Tagalog (Tagalog-Filipino): PAUNAWA: Kung nagsasalita ka ng 
Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika 
nang walang bayad. Tumawag sa 866-821-2308 (TTY: 711). 
 

 العربیة
(Arabic): 

ملحوظة: إذا كنت تتحدث العربیة، فإن خدمات المساعدة اللغویة 
(رقم ھاتف  2308-821-866توافر لك بالمجان. اتصل برقم ت

 ).711الصم والبكم: 
 
Русский (Russian): ВНИМАНИЕ: Если вы говорите на русском 
языке, то вам доступны бесплатные услуги перевода. Звоните  
866-821-2308 (телетайп: 711). 

�જુરાતી (Gujarati): ધ્યાન આપો: જો તમે �જુરાતી બોલો છો તો 
તમારા માટ� મફત ભાષા સહાય સેવાઓ ઉપલબ્ધ છે. 866-821-2308 
(TTY: 711) પર કૉલ કરો. 

 
 اردو

(Urdu): 
دھیان دیں: اگر آپ اردو بولتے ہیں تو آپ کے لیے مفت زبان کی مدد  

 پر کال کریں۔ (TTY: 711) 2308-821-866کی خدمات دستیاب ہیں۔ 
 
Tiếng Việt (Vietnamese): CHÚ Ý: Nếu quý vị nói Tiếng Việt, chúng 
tôi có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho quý vị. Xin 
gọi số 866-821-2308 (TTY: 711). 
 
Italiano (Italian): ATTENZIONE: In caso la lingua parlata sia l’italiano, 
sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il 
numero 866-821-2308 (TTY: 711). 
 
�हदं� (Hindi): ध्यान द�: य�द आप �हदं� बोलते ह� तो आपके �लए मुफ्त 
भाषा सहायता सेवाएं उपलब्ध ह�। 866-821-2308 (TTY: 711) पर कॉल 
कर�। 
 
Français (French) : ATTENTION : Si vous parlez français, des services 
d'aide linguistique vous sont proposés gratuitement. Appelez le  
866-821-2308 (TTY: 711). 
 
λληνικά (Greek): ΠΡΟΣΟΧΗ: Αν μιλάτε ελληνικά, στη διάθεσή σας 
βρίσκονται υπηρεσίες γλωσσικής υποστήριξης, οι οποίες παρέχονται 
δωρεάν. Καλέστε 866-821-2308 (TTY: 711). 
 
Deutsch (German): ACHTUNG: Wenn Sie Deutsch sprechen, stehen 
Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. 
Rufnummer: 866-821-2308 (TTY: 711). 

DisclaimersDisclaimersDisclaimers
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Notes:

Member Name: ____________________________________________________________________________
Member ID:_________________________________________Date of Birth: __________________________

Ship To: ___________________________________________________________________________________
Address: __________________________________________________________________________________
Apt./Room #:__________________City:________________________State:________Zip: _______________
Phone: ( ___ ) _____________________________________________________________________________
Alternate Contact:  _________________________________________________________________________
Phone: ( ___ ) _____________________________________________________________________________

 
 Item # Description Qty Price Total 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________  

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

 Total:   

........................................................................................................................................................................................................................................................................
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Meridian OTC Mail Order Form
for Benefit Month                                                   
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