Advantra from Coventry Health Care
AdvantraOnesV

Over-the-Counter Catalog Program

The OTC goods you need. Delivered right to your door.

Simply complete and mail the order form and your order will be shipped to your home. It’s that easy.

Over-the-Counter Discount Selection Form
Member Information:

Month:

Name: Member ID:

Address:

Phone Number:

UP TO $35 RETAIL VALUE PER MONTH. ONE ORDER PER MONTH.
If your order exceeds the $35 limit, you will receive only those items totaling $35 or less.
You will receive the generic equivalent of all items.

Retail

Ache Treatment Price
B40 Clean & Clear .50z $6.99
B41 PV Invisible Acne loz $4.99
B42 Neutrogena Acne

Treatmgent 6oz $6.99
B43 PV Benzoyl Peroxide 1 $3.99
B44 PV Acne Pads 55ct $3.49
Allergy Prevention and Treatment

Diphenhydramine 25m
c2 (B'Znad&'l) g 24ct  $2.99
C22 Contac 28ct $9.49

Sudafed /
C17 Psuedoephedrine tabs 10ct $5.99
P1 lbuprofen 200mg 50ct $2.99
P2  Aspirin 325mg 100ct $2.99
P6 Acetaminophen 500mg 100ct $5.99
P7  Acetaminophen Drops 0.50z $4.99
P16 Aleve/Naproxin 50ct $6.99
A4  Calcium Antacid Tablets 96c¢t $3.99
A7 Ranitidine 75 mg 30ct $7.99
A8 Antacid Tablets 100ct $5.99
Al4 PV Gas Relief 18 tabs $3.99
Anti-arthritics
P15 Arthritis Pain Relief Rub 30z $4.99
P34 Arthriten 80ct $9.99
Antibiotics
F7  Triple Antibiotic Ointment .50z $3.99
Anticandial
M24 PV Vagi Cream/Gynelotrimin 1.50z $6.99
Antidiarrheal and Laxatives|
D1 Loperamide Tablets 18ct $4.99
D3 Pink Bismuth 30ct $3.99
O1 Clotrimazole Cream

(Lotramin) loz $8.99
02 Tolnaftate Cream/PV 1oz $4.99

Athletes Foot




Antihistamines

C22 (Contac 28ct $9.49
C30 | PV Sinus Allergy 24ct $4.99
] Lotions and Creams _
F28 Bactine 50z $7.99
F29 | PV Anti ltch Gel 40z $4.99
F4 |Calamine Lotion 40z $1.99
F5 | Hydrocortisone Crm 0.5% loz $3.99
F30 | PV cortizone loz $3.99
O1 |Clotrimazole Cream
(Lotramin) loz $8.99
Flu Decongest -_
C23 | PV Ibuprofen Colds 20ct $4.99
C24 | PV Daytime PE 12ct $3.99
C21 | PV All Sinus 24ct $4.79
C26 | Dristan Long Lasting .50z $6.99
C27 | Neo Synephrine 24 15ml $6.99
C28 | Pediacare 40z $6.99
C29 ([Triaminic 40z $7.99
C30 | PV Sinus Allergy 24ct $4.99
C11 |Sore Throat Lozenges 18ct $2.99
C35 | PV Tussin Sugar Free 8ct $3.99
C34 | Flu Relief Da
(TheraFIL) y 80z $5.99
| |Cougl Suppressants | |
C13 [Tussin DM 40z $3.99
C31 |Vicks 44 40z $6.99
C32 | PV Throat Spray 60z $3.99
C31 \icks 44 40z $6.99
|_|Denal DentreCare | |
B47 |Anbesol Regular Strength .50z $4.99
B28 | PV Oral (Orajel) .250z $3.99
B2 | Denture Tabs 40ct $4.99
Rash
F10 | Diaper Rash Ointment 40z $3.99
F25 |A&D Ointment 40z $3.99
B5 | Petroleum Jelly 3.50z $2.99
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Ear Care Lactose Intolerance

B16 Ear Wax Drops .50z $2.99 B30 Lactaid 32ct $6.99
E3 I(Esailrrﬁf;sei:nEélgrlgrc:)ps 4oz $6.99 Menstrugl Cycle

ps) B3  Midol 24ct $5.99
Eye Care B32 Pamprin 16¢ct $6.99
El Artifi cial Tears loz $9.99 Migraine Relief
E2 Eye Drops .50z $2.99 P17 PV Migraine Relief 100ct $8.99
First Aid P18  Advil Migraine 20ct $5.99
F31 PV Witch Hazel 160z $2.99 Motion Sickness
F32 PV Peroxide 160z $0.99 BL Motion Sickness 20ct $2.99
F33 PV Alcohol 160z $2.49 Skin Care
F34 PV Reusable Hot/Cold lct $4.99 B25 PV Ponds Dry Skin 80z $4.99
F9 Bandage Strips 30ct $1.99 B26 PV Medicated 100z $3.99
Foot Care B27 PV Gentle Skin 160z $4.99

0z $4.99
F36  Scholls Blister 1ct $6.99 M28 PV SPF 45 80z $5.99
F37  Scholls Bunion 1ct $4.99 Wart Removal
Hemorrhoidal Preparation B20 Compound W $9.99
H3 Hemorrhoidal Ointment 20z $4.99
Home Diagnostics
B29 PV Blood Press Cuff 1 $9.99
Total Items Ordered: Total: $
INSTRUCTIONS

1. Clearly write NAME, ADDRESS, TELEPHONE NUMBER, and MEMBER ID NUMBER in the space provided.
Your shipping address must match the address we have in your membership fi le. Requests will not be fi lled
in cases where the addresses do not match. If you have moved or need to change your address, please call
Customer Service at 1-877-843-1938; TTY 1-800-207-1262, 8:00 a.m. to 8:00 p.m., local time, seven days a
week.

2. Select items which add up to $35 or less. If you exceed this limit, you will automatically receive only those
items totaling $35 or less. There is a $35 limit per order per month.

3. Fold and seal the form with tape or glue. Place a First Class stamp on the form. Give the form to your
postman or drop it in a mailbox.

4. In approximately 10-15 working days, you will receive your items

5. Form must be submitted by the end of the month in order to obtain the benefi t for that month.

It’s that simple!
To report orders that have not been received, call 1-888-628-2770; TTY 1-800-207-1262, 8:00 a.m. to 8:00 p.m.,
local time, seven days a week. Please note this number cannot be used to place orders.
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Name:
Address:
City: State: Zip:



Navarro Discount Pharmacies
OTC Orders

9400 N.W. 104" Street
Medley, FL 33178



