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Q
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MANAGED CARE ORGANIZATION

COVERED OVER THE COUNTER (OTC) MEDICATIONS
AND MEDICAL SUPPLIES
(All OTC medicationsrequire a prescription)

Accu-Chek Aviva Glucometer
Accu-Chek Active Glucometer
Accu-Chek Advantage Glucometer
Accu-Chek Compact Glucometer
Accu-Chek Complete Glucometer
Accu-Chek Active Test Strips
Accu-Chek Advantage Test Strips
Accu-Chek Aviva Test Strips
Accu-Chek Comfort Curve Test Strips
Accu-Chek Compact Test Strips
Accu-Chek Multiclix Lancet Device
Accu-Chek Multiclix Lancets
Accu-Chek Softclix Lancet Device

Accu-Chek Softclix Lancets

Aerochamber; QLL=1 spacer/365 days

Assess Peak Flow Meter; QLL=1 peak flow meter/365 days
Ammonium Lactate Cream , Lotion (Lac-Hydrin)

Chemstrip Miracl Test Strips

Cetirizine Solution

Cetirizine Tablets
Chlorpheniramine

Clotrimazole

Diphenhydramine

Enteric Coated Aspirin
Ergocalciferol, Calciferol Drops (Vitamin D)
Ferrous Gluconate

Ferrous. Sulf. Oral Preparations
Guaifenesin

Glucose Chewable Tablets
Hydrocortisone Cream
Hydrocortisone Lotion
Hydrocortisone Ointment
Ibuprofen Susp. 100mg/5ml

ST=step therapy; QL= quantity limits

*Step therapy requires certain first-line drugs: generic drugs (tier 1) or preferred brand drugs (tier 2), to be
prescribed prior to approval of specific second-line drugs: preferred brand drugs (tier 2) or non-preferred
brand drugs (tier 3). First-line therapy includes generic drugs and some preferred brand drugs on the
Preferred Drug List (PDL).

tCertain prescription drugs may be prescribed only in limited quantities. Drugs that have quantity limits are
identified on the PDL with after the drug name.
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Insulin/Insulin Syringes

Ketostix

Ketotifen (generic for Zaditor)

Latex Condoms

Loperamide

Miconazole

Microchamber; QLL=1 spacer/365 days

Microlife Peak Flow Meter; QLL=1 peak flow meter/365 days
Microlet Lancets and Lancing Device

Next Choice, QL (Next Choice is FDA-approved for OTC use
in women 18 years of age and older; Maryland Physicians
Care requires a prescription for OTC and prescription
medications)

Niacin

Nicotine patches®

Loratadine/loratadine-D

Miralax

Mucinex ER, Mucinex D ER, Mucinex DM ER

omeprazole: ST*,QL"

One Touch Ultra2, Ultralink, Ultramini, Ultrasmart

One Touch Select

One Touch Test Strips, Control Solution

permethrin 1% topical lotion

Personal Best Peak Flow Meter; QLL=1 peak flow meter/365
days

Refresh (5, 15, 30 ML BOTTLES COVERED ONLY)
Simethicone drops (for children 2 years of age and younger)
Sorbitol 70% Oral Solution

Vitamins with Iron (for children <12 years of age)

Zaditor

Plan B One Step, QL (Plan B One-Step is FDA-approved for
OTC use in women 17 years of age and older; Maryland
Physicians Care requires a prescription for OTC and
prescription medications)

Prenatal Vitamins

ST=step therapy; QL= quantity limits
*Step therapy requires certain first-line drugs: generic drugs (tier 1) or preferred brand drugs (tier 2), to be
prescribed prior to approval of specific second-line drugs: preferred brand drugs (tier 2) or non-preferred
brand drugs (tier 3). First-line therapy includes generic drugs and some preferred brand drugs on the
Preferred Drug List (PDL).
tCertain prescription drugs may be prescribed only in limited quantities. Drugs that have quantity limits are
identified on the PDL with after the drug name.
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