o maryland
@ physicians care
Medicaid with a Heart
COVERED OVER THE COUNTER (OTC) MEDICATIONS

AND MEDICAL SUPPLIES
(Al OTC medications require a prescription*)

Antacids/Anti-Gas Products

Aluminum hydroxide gel (Alternagel)

Tums Freshers Antacid Chew Tab

Esomeprazole OTC (Nexium OTC)

Prevacid 15 Mg Solutab

Omeprazole

Ranitidine (Zantac)

Simethicone drops (for children 2 years of age and younger)
Antifungal, Topical

Clotrimazole 1% cream

Miconazole 2% cream

Antiviral, Topical

Abreva

Antifungal, Vaginal

Monistat 7 Combination Pack

Antidiarrheal Products

Bismuth Subsalicylate (Pink Bismuth Max-Str Susp)
Loperamide (Hm Loperamide 2 Mg Softgel)
Antiemetic — Anticholinergic/Dopaminergic
Meclizine Tab 12.5, 25 mg

Antihistamines

Cetirizine oral solution 1mg/mL, 5mg/5mL
Cetirizine 5mg, 10mg

Chlorpheniramine 4mg

Diphenhydramine 25mg capsules, 50mg capsules
Fexofenadine

Loratadine

Anti-Inflammatories, Topical

Hydrocortisone 1% cream and ointment (Cortizone)
Contraceptives, Barrier

*Latex Condoms

Contraceptives, Emergency — QL 1pkg/month, 3pkgs/year

QL= quantity limits
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.
*Marked OTC contraceptive products that do NOT require prescription

Effective January 1, 2026
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COVERED OVER THE COUNTER (OTC) MEDICATIONS
AND MEDICAL SUPPLIES
(All OTC medications require a prescription*)

* Levonorgestrel 1.5 mg (Plan B One Step)
Cough and Cold Products
Guaifenesin (Robitussin)
Guaifenesin 12 HR. (Mucinex ER), Mucinex D ER,
Guaifenesin/dextromethorphan SR 12 HR. ( Mucinex DM ER), Mucinex
Fast-Max DM Max, Mucinex Fast-Max Cold & Sinus
Diabetic Agents
Alcohol Prep Pads
Autoject 2 Injection Device
Chemstrip Test Strips
Glucose Chewable Tablets
Ketostix
Insulin Syringes
Accu-Check Softclix and FastClix Lancing Device
Accu-Chek Guide and Aviva Control Solution
Accu-Chek Guide and Guide Me Glucometers

Accu-Chek Guide Test Strips
Accu-Chek Aviva Plus Test Strips
Accu-Chek Smartview Test Strips
Eye and Nose Products
Ketotifen 0.025% Eye Drops
Oxymetazoline Hcl 0.05%
Triamcinolone 55 Mcg Nasal Spray
Flonase OTC 50 mcg Allergy Relief
Rhinocort OTC

Lubricant eye drops

Insulin (Vials Only)

Humulin 70/30

Humulin N

Humulin R

Novolin 70/30

Novolin N

Novolin R

Laxative Products

Docusate 100 mg capsules

QL= quantity limits

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.

*Marked OTC contraceptive products that do NOT require prescription

Effective January 1, 2026
PRV 10.01.2024
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COVERED OVER THE COUNTER (OTC) MEDICATIONS
AND MEDICAL SUPPLIES
(All OTC medications require a prescription¥)
Fleet Bisacodyl Enema
Polyethylene Glycol 3350 Powder (Miralax)
Psyllium (Metamucil)
Senno tablet
Sorbitol 70% Oral Solution
Nutritional/Supplements
Calcium Citrate 250 mg tablet
Ergocalciferol, Cholecalciferol, Calcidol, Calciferol Drops (Vitamin D)
Ferrous Gluconate 324 mg tablet
Ferrous Sulfate 325 mg tablet
Fish ol
MultiVitamins with Iron
Niacin
Prenatal Vitamins
Pediatric multivitamin —with fluoride; -with iron; -with fluoride and iron
Poly-vitamin drops, -w iron drops
Pain and Fever
Acetaminophen tabs and infant drops, elixir (Tylenol)
Enteric Coated Aspirin 81mg (Bayer, Ecotrin)
Motrin IB 200 mg caplet
Children Ibuprofen 100mg/5ml
Pediculicide Products
permethrin 1% topical lotion (Nix)
MISCELLANEOUS, TOPICAL
Ammonium Lactate 12% cream, 12% lotion
Capsaicin
MISCELLANEOUS
*Latex Condoms
Other Supplies
Aerochamber; QLL=2 spacers/365 days
Truzone Peak Flow Meter
Truzone Peak Flow Meter
Mini Wright Peak Flow Meter
Airzone Peak Flow Meter
Microlife Peak Flow Meter
Peak-Air Peak Flow Meter
Microchamber; QLL=2 spacer/365 days
Microlife Peak Flow Meter; QLL=1 peak flow meter/365 days

QL= quantity limits
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.
*Marked OTC contraceptive products that do NOT require prescription

Effective January 1, 2026
PRV 10.01.2024



