
OVER-THE-COUNTER (OTC) 
REIMBURSEMENT FORM

 Self         Authorized Representative

Tufts Health Plan is an HMO-SNP plan with a Medicare contract. 
Enrollment in Tufts Health Plan depends on contract renewal. Tufts 
Health Plan Senior Care Options is a voluntary MassHealth (Medicaid) 

Services (EOHHS) and the Centers for Medicare & Medicaid Services (CMS).

Tufts Health Plan
Senior Care Options
Senior Products–Product O ce
705 Mount Auburn Street
Watertown, MA 02472-1508

H2256_S_2019_130_C

Tufts Health Plan Senior Care Options provides an allowance of $105 every calendar quarter towa rd 
Medicare-approved OTC items. See the reverse side for a list of examples of covered and non-covered 
items. Please note that your SCO Instant Savings OTC card will be automatically reloaded at the start o f 
every calendar quarter (January 1st, April 1st, July 1st, and October 1st). Approved reimbursement amounts 
will be deducted from the OTC card balance of the cycle in which items were purchased.

Required Information

Relationship to the Subscriber

If a Member Reimbursement is being submitted by an Authorized Representative, please complete and  include the Tufts Health Plan Appointment of Personal Representative Form (AOR), or any legal 
documentation verifying personal representation, with your request.  We require verification of the 
authority of a Personal Representative before the request can be processed. You can find the AOR form 
on our website at thpmp.org/aor-forms.

Last Name:  __________________________ First Name: ________________________ Middle Initial: ____

Member ID #: ______________________________________ Date of Birth:  ____ / ___  / ___________ 

 ( M  M /  D   D /  Y   Y   Y   Y )

Name of Participating Retailer (such as CVS pharmacy, Walgreens, etc): ___________________________ 

_______________________________________________________________________________________ 

Date(s) of Purchase: ______________________________________________________________________

Use another sheet of paper to include any additional information if necessary.

Amount of reimbursement you are requesting: $ ______________________________________________

Describe the OTC items you are requesting reimbursement for:__________________________________

_______________________________________________________________________________________

Please include an itemized receipt as proof of payment. Please circle the items on the receipt for which 
you are requesting reimbursement1

1  A receipt for purchased items, with the retailer’s name and address preprinted on the receipt, with items 

listed and the amount paid.

Signature is Required

I attest that the information is accurate and complete.

Signature:  ___________________________________________ Date: _____________________

http://www.thpmp.org/aor-forms


Medicare-approved OTC items (examples):

•  Baby medicines
•  Chapstick/Lip Balm
•  Cosmetic products
•  Dehydration drinks
•  Dry skin moisturizers
•  Deodorants
•  Feminine products
•  Food products

•  Grooming devices/products
•  Hair color/products
•  Herbal supplements
•  Mouthwash
•  Perfumes
•  Shampoo/Conditioner
•  Teeth whitening strips/treatment

Non-Covered Items (examples): 

Cold & Allergy
• Allergy & Sinus Medications
• Cough, Cold, Allergy & Flu (Adult)
• Cough Drops
• Nasal/Sinus (sprays, drops)
•  Respiratory Treatments (vaporizers,

asthma preparations)

Diabetes Care 
• Diabetes Care Accessories
• Urine Testing Supplies

Digestive Health
• Antacids
• Anti-diarrhea medications
• Anti-gas medications
• Digestive Aids/Lactose intolerance
• Hemorrhoidal Preparations
• Laxatives
• Stomach Acid Controllers
• Upset Stomach Remedies

Eye & Ear Care
• Contact Lens Care
• Ear Care (Drops & Syringes)
•  Eye preparations (Drops, Wash, Contact solution)

First Aid
• Antibiotic Creams
• Anti-itch medications
• Anti-parasitic treatments (lice, worms)
• Bandages (adhesive)
• First Aid Dressings
• First Aid Kit & Supplies
•  First Aid Liquids (Rubbing Isopropyl

Alcohol, Peroxide)
• First Aid Treatments

Foot Care
• Foot Treatments
• Wart Removal Treatments

Health Supports
• Abdominal Supports/Binders
• Elastic Bandages
• Hot/Cold Therapy (Heating Pads)
• Orthopedic & Surgical Supports & Braces

Home Health Care
•  Diagnostic Products (ex: thermometer,

blood pressure cuff)
• Wound Care—Specialized Dressings

Oral Care
• Denture Care products
• Interdental, Gum Care (Floss)
•  Oral Remedies (Pain Relief, Mouth Sores)

(excludes mouthwash)
• Toothbrushes & Toothpaste

Pain Relief
• Pain Relief (Adult)
• External Pain Relief

Skin Care
• Acne Medication
• Anti-fungal medications
• Moisturizers, Barriers & Protectants

Smoking Deterrents
• Nicotine Patch, Gum, etc.

Sun Care
• Sun Protection (SPF 15+)(Adult)



Tufts Health Plan complies with applicable Federal civil rights laws and does not discriminate on the basis 
of race, color, national origin, age, disability, or sex. Tufts Health Plan does not exclude people or treat 
them differently because of race, color, national origin, age, disability, or sex.

Tufts Health Plan:
• Provides free aids and services to people with disabilities to communicate effectively with us, such as:

— 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:

— Qualified interpreters
— Information written in other languages

If you need these services, contact Tufts Health Plan at 1-855-670-5934 (TTY: 711).

If you believe that Tufts Health Plan 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:

Tufts Health Plan, Attention:
Civil Rights Coordinator Legal Dept.
705 Mount Auburn St. Watertown, MA 02472
Phone: 1-888-880-8699 ext. 48000, (TTY number—711 or 1-800-439-2370. Español: 866-930-9252) 
Fax: 617-972-9048
Email: OCRCoordinator@tufts-health.com.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, the  
Tufts Health Plan Civil Rights Coordinator is available to help you.

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
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.

thpmp.org/sco | 1-855-670-5934
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