
Over-the-Counter (OTC)  
Member Reimbursement Form 

Please use this form to fle a claim for reimbursement of out-of-pocket costs of your covered over-the-counter 
(OTC) plan benefts, if applicable. 

Member’s Last Name  Member’s First Name Member ID #: 

Member’s Address: 
Street No. 

City State ZIP Code 

Over-the-counter retailer information: 
Business Name: Phone: 

Business Address: 
Street No. 

City State ZIP Code 

Total Amount Paid Date of Service: 
$: 

Send this completed form with an itemized receipt for each purchase to: 
EmblemHealth Claims Department 

55 Water Street 
New York, NY 10041-8190 

Please retain a copy of this form and your receipt for your own records. If you have questions, call us at the  
number on the back of your member ID card. A Customer Service representative will be happy to help. 

You can also visit us at emblemhealth.com/medicare. 

EmblemHealth Plan, Inc., EmblemHealth Insurance Company, EmblemHealth Services Company, LLC and Health Insurance Plan of Greater New York (HIP) are  
EmblemHealth companies. EmblemHealth Services Company, LLC provides administrative services to the EmblemHealth companies. 

EMB_MB_FRM_51496_EH-OTC-Reimbursement 10/20 

Y0026_201673_C 




Accessibility Report



		Filename: 

		EMB_MB_FRM_51496_EH-OTC-Reimbursement_10-20_em.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found problems which may prevent the document from being fully accessible.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 0


		Passed: 12


		Failed: 18





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Failed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Failed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Failed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Failed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Failed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Failed		Figures require alternate text


		Nested alternate text		Failed		Alternate text that will never be read


		Associated with content		Failed		Alternate text must be associated with some content


		Hides annotation		Failed		Alternate text should not hide annotation


		Other elements alternate text		Failed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Failed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Failed		TH and TD must be children of TR


		Headers		Failed		Tables should have headers


		Regularity		Failed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Failed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Failed		LI must be a child of L


		Lbl and LBody		Failed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Failed		Appropriate nesting







Back to Top
	Members Last Name: 
	Members First Name: 
	Member ID: 
	Street No: 
	City: 
	State: 
	ZIP Code: 
	Business Name: 
	Phone: 
	Street No_2: 
	City_2: 
	State_2: 
	ZIP Code_2: 
	Total Amount Paid: 
	Date of Service: 
	Print: 
	Clear: 


