Covered Over-the-Counter Drugs

August 1, 2026

Adapalene

Benzoyl peroxide 10%

Benzoyl peroxide 2.5%
Benzoyl peroxide 5%
Analgesics, Oraland Rectal
Acetaminophen

Acetaminophen, Chewable Tablets (Age 0-12)°
Acetaminophen, Rapid Tablets (Age 0-12)3
Aspirin

Ibuprofen
Ibuprofen, Chewable Tablets (Age 0-12)3

Naproxen

Aluminum Hydroxide
Calcium Carbonate

Magnesium Carbonate/Aluminum Hydroxide

Magnesium Hydroxide/Aluminum Hydroxide
Magnesium Hydroxide/Aluminum Hydroxide/Simethicone
Sodium Bicarbonate

Bacitracin

Bacitracin/Neomycin/Polymyxin

Bacitracin/Polymyxin
Clotrimazole

Miconazole

Neomycin/polymyxin/pramoxine
Tolnaftate

Miconazole

Tolnaftate
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Clotrimazole

Miconazole

Cetirizine

Cetirizine/Pseudoephedrine

Diphenhydramine
Fexofenadine

Loratadine

Loratadine/Pseudoephedrine

Ivermectin

Permethrin

Oxybutynin Transdermal Patch

Codeine/Guaifenesin3
Dextromethorphan

Guaifenesin/Dextromethropham3
Guaifenesin?

Pseudoephedrine

Insulin Isophane (NPH)
Insulin Regular

Mometasone Furoate

Ferrous Gluconate
Ferrous Sulfate

Dimenhydrinate
Ketotifen

Levonorgestrel
Meclizine

Melatonin
Norgestrel
Pyrantel

Carboxymethylcellulose sodium

Hypromellose

Mineral Oil/Petrolatum
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Polyvinyl Alcohol

Propylene Glycol/PEG

Olopatadine

Narcan Nasal Spray (No Prior Auth)
Naloxone (Prior Auth Required. See Handbook Topic #22218)

Lansoprazole

Omeprazole

Hydrocortisone

Nicotine

1 Coverage of over-the-counter (OTC) cough preparations are limited to coverage of cough liquids that treat only
coughs. Covered products include those containing a single component, a single cough suppressant, or a
combination of an expectorant and cough suppressant.

2 Insulinis the only covered OTC product for SeniorCare members.

3 Products are not included in the nursing home daily rate and are separately reimbursable. All other OTCs on
this list are covered in the nursing home daily rate and are not separately reimbursable

Page 3 of 3



