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COVERED OVER THE COUNTER (OTC) MEDICATIONS

AND MEDICAL SUPPLIES

(All OTC medicationsrequire a prescription)

Ascensia Breeze Glucometer

Ascensia Contour Glucometer

Ascensia Microfil Test Strips

Ascensia Autodisc Test Strips

Ascensia Microlet Lancing Device

Ascensia Microlet Lancets

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

Albustix Urine Test Strips

Benadryl Liquid

Cetirizine Solution

Cetirizine Tablets

Chlorpheniramine

Clotrimazole

Diphenhydramine

Enteric Coated Aspirin

Ergocalciferol, Calciferol Drops (Vitamin D)

Ferrous Gluconate

Ferrous. Sulf. Oral Preparations

Guaifenesin

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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Hydrocortisone Cream

Hydrocortisone Lotion

Hydrocortisone Ointment

Ibuprofen Susp. 100mg/5ml

Insulin/Insulin Syringes

Ketostix

Latex Condoms

Loperamide

Miconazole

Niacin

Nicotine patches®

Loratadine/loratadine-D

Miralax

omeprazole: ST*,QL"

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

Zaditor

Plan B (for >18 years of age)

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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