SC

MassHealth Over-the-Counter Drug List

CCA One Care (Medicare-Medicaid Plan) covers certain over-the-counter (OTC) drugs
under your MassHealth Standard (Medicaid) benefit. Our plan will provide these drugs at
no cost to you. You must have a prescription written by your healthcare provider to have
the drugs covered by our plan. In general, our plan pays for generic versions of the OTC
drugs only. Brand names are included for reference purposes only.

If you have any questions, please call Member Services at 866-610-2273 (TTY 711), 8 am

to 8 pm, 7 days a week.

Allergy Agents,
Ophthalmic:

alcaftadine

ketotifen

naphazoline

Naphcon-A (naphazoline/
pheniramine)

Opcon-A (naphazoline/
pheniramine)
Antihistamines /
Decongestants:
cetirizine syrup, tablet
cetirizine/pseudoephedrine
chlorpheniramine
diphenhydramine
doxylamine

fexofenadine tablet
fexofenadine/
pseudoephedrine
loratadine tablet, solution
loratadine/pseudoephedrine
pseudoephedrine <
240mg/day

Antimicrobials, Topical:
bacitracin

chlorhexidine gluconate
clotrimazole

double antibiotic ointment
hydrogen peroxide iodine

HO137 25 185 M

Analgesics:
acetaminophen <4
grams/day

aspirin 81 mg aspirin 325
mg, 500 mg, 650 mg
aspirin suppository
aspirin with buffers
capsaicin

diclofenac gel 1%
isopropyl alcohol
miconazole

neomycin

povidone

terbinafine 1% cream
tolnaftate cream, powder
triple antibiotic ointment

Compounding Agents:
cherry syrup

gelatin capsule, empty
Ora-Plus suspending
vehicle

Ora-Sweet oral syrup
Ora-Sweet-SF oral syrup
simple syrup

Contraceptives, Oral:
levonorgestrel 1.5 mg tablet
Opill (norgestrel tablet)

Contraceptives, Topical:
nonoxynol-9*

ibuprofen

lidocaine 4% patches < 4
patches/day

naproxen capsule, tablet

Anthelmintic Agents:
Reese’s Pinworm (pyrantel
pamoate)

Dermatologic Agents,
Topical:

benzoyl peroxide
calamine lotion
colloidal oatmeal
hydrocortisone cream,
lotion, ointment
hydrophilic ointment
lanolin

petrolatum

selenium sulfide
vitamin A and D ointment
witch hazel

zinc oxide

Gastrointestinal Agents:
Align (bifidobacterium
infantis) <21 years
aluminum carbonate
aluminum hydroxide
bisacodyl enema,
suppository
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*Branded OTC nonoxynol-9 products are covered without prior authorization.

bisacodyl tablet

bismuth subsalicylate
calcium polycarbophil
cimetidine tablet Culturelle
(lactobacillus rhamnosus
GG) <21 years dextrin
docusate sodium capsule,
tablet

docusate sodium enema
docusate sodium solution,
syrup

famotidine tablet Florastor
(saccharomyces boulardii)
< 21 years glycerin lactase
loperamide

magaldrate

magnesium salts
meclizine

methylcellulose

mineral oil

polyethylene glycol 3350
psyllium capsule p syllium
powder sennosides tablet
sennosides syrup
simethicone

sodium bicarbonate
sodium phosphate

Intranasal Sprays:
budesonide nasal spray <

1 inhaler/30 days
triamcinolone nasal spray <
1 inhaler/30 days

Medical Foods:
levomethylfolate tablet < 1
unit/day

Opioid Reversal Agents:
Narcan (naloxone 4 mg
nasal spray) t

Rivive (naloxone 3 mg
nasal spray)

Otic Agents:
carbamide peroxide

Pediculicides/
Scabicides: permethrin
piperonyl butoxide/
pyrethrins

Respiratory Agents:
sodium chloride for
inhalation

Smoking Cessation:
nicotine gum, lozenge,
patch

Tear/Saliva Replacement
Agents:

artificial tears

saliva substitute

Vitamins / Nutrients /
Supplements:

calcium replacement

cod liver oll

coenzyme Q10 <21 years
electrolyte solution,
pediatric

ferrous fumarate

ferrous gluconate

ferrous sulfate

folic acid

glucose products <19 years

iron polysaccharide
complex

magnesium salts
melatonin gummy, tablet,
solution
melatonin/pyridoxine tablet
multivitamins

niacinamide

nicotinic acid

pediatric multivitamins
Phos-Flur (sodium fluoride
oral rinse)

prenatal vitamins
potassium phosphate
sodium chloride tablet
sodium fluoride

vitamin A (retinol)

vitamin B-1 (thiamine)
vitamin B-2 (riboflavin)
vitamin B-3 (niacin)
vitamin B-6 (pyridoxine)
vitamin B-12
(cyanocobalamin)

vitamin B complex vitamin
C (ascorbic acid) vitamin D
vitamin E, oral

vitamins, multiple
vitamins, multiple/ minerals
pediatric vitamins,

prenatal



CCA One Care (Medicare-Medicaid Plan) is a health plan that contracts with both
Medicare and MassHealth to provide benefits of both programs to enrollees.
Enrollment depends on contract renewal.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de
asistencia linguistica. Llame al 866-610-2273 (TTY 711).

You can get this document for free in other formats, such
as large print, braille, or audio. Call 866-610-2273 (TTY
711), 8 am to 8 pm. The call is free.



Notice of Nondiscrimination

Commonwealth Care Alliance, Inc. complies with applicable Federal civil rights laws and
does not discriminate on the basis of, or exclude people or treat them differently
because of, medical condition, health status, receipt of health services, claims
experience, medical history, disability (including mental impairment), marital status, age,
sex (including sex stereotypes and gender identity), sexual orientation, national origin,
race, color, religion, creed, public assistance, or place of residence. Commonwealth
Care Alliance, Inc.:

e Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible
electronic formats, other formats)
e Provides free language services to people whose primary language is not
English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Member Services.

If you believe that Commonwealth Care Alliance, Inc. has failed to provide these
services or discriminated in another way based on medical condition, health status,
receipt of health services, claims experience, medical history, disability (including
mental impairment), marital status, age, sex (including sex stereotypes and gender
identity), sexual orientation, national origin, race, color, religion, creed, public
assistance, or place of residence, you can file a grievance with:

Commonwealth Care Alliance, Inc.

Civil Rights Coordinator

30 Winter Street, 11" Floor

Boston, MA 02108

Phone: 617-960-0474, ext. 3932 (TTY 711) Fax: 857-453-4517
Email: civilrightscoordinator@commonwealthcare.org

You can file a grievance in person or by mail, fax, or email. If you need help filing a
grievance, the Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights, electronically through the Office for Civil Rights
Complaint Portal, available at ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone
at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Phone: 800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at www.hhs.gov/ocr/office/file/index.html.
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Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about
our health or drug plan. To get an interpreter, just call us at 866-610-2273 (TTY 711).
Someone who speaks English can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar con
un intérprete, por favor llame al 866-610-2273 (TTY 711). Alguien que hable espanol le
podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: ZA 15t % 2y BIE IR 55, 8 ED M2 5 Tt R ol 25 W R B (Rl BE m), 0 A4
U S, EE(H 866-610-2273 (TTY 711), FAIHh Sz TE A R R SR, X E—
Tl o 2R e 5% o

Chinese Cantonese: &% H M e o SE I b n] e A Bef, Bt BMEeft e B i ks,
HREEIR TS, GEETE 866-610-2273 (TTY 711), FefMakrd sty N B4 E A0t 1), 8 & —
TA G0 B R A5 o

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 866-610-
2273 (TTY 711). Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito ay
libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vos questions relatives a notre régime de santé ou d'assurance-médicaments. Pour
accéder au service d'interprétation, il vous suffit de nous appeler au 866-610-2273 (TTY
711). Un interlocuteur parlant Francais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tdi cé dich vu thdng dich mién phi dé tra I18i cdc cu hoi vé chuong
suc khoe va chuong trinh thuéc men. Néu qui vi can théng dich vién xin goi 866-610-
2273 (TTY 711) sé c6 nhan vién noi tiéng Viét giup d3 qui vi. Day la dich vu mién phi .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu unserem
Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 866-610-
2273 (TTY 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.

Korean: @Al o8 B3 i ok B 3l dio ga =g]uxt 8 59 AuAs
AZsla QdEUTh B qu) A2 o4 o}aquﬂ A3} 866-610-2273 (TTY 711) Ho = Fo|3
FANQ., = 6}L G3A7F 2o =8 AU o] Au|aE FREE 9 YT

Russian: Ecnm y Bac BO3HUKHYT BOMPOCbl OTHOCUTENbHO CTPaxoBOro Miu
MeAMKAMEHTHOro njaHa, Bbl MOXeTe BOCMN0/1b30BaTbCs HaWwWMMKM 6ecrniiaTHbIMKU yCnyramm
nepeBoAvYMKOB. YTO6bl BOCNOMb30BATLCS YCyramm nepesoavynka, No3BOHUTE HaM Mo
TenedoHy 866-610-2273 (Tenetamn 711). Bam oKaXXeT NOMOLLb COTPYAHUK, KOTOPbIN
roBOpuUT NMo-pyccku. [laHHasa ycnyra 6ecnnaTtHas.
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o Jpanll Laal 491 Jgan ol Aaaally et Al (51 e Lladl Aplaall (g5l an jial) cilaad 2385 W) : Arabic
Gty le gadd o gt (711 oSl 5 puall Caila o8 5) 866-610-2273 Ao W Juai¥l (5 g clile Gl o5 )58 aa yia
ullae ek o3 clise Luas Aol

Hindi: SR TR 1 &dl &1 UIeT & aR H 31U fobeit 4l Uy & Sfare & & e gAR Uiy g
U Vamd Iuas §. Teh gHIRAT Ut 6’ & folg, S 8H 866-610-2273 (TTY 711) TR BIF &y,
HIs Afad ol fg=4! S1Adl § 3HTID! Heg HR Tl §. I8 Th ud 94T 6.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 866-610-2273 (TTY 711). Un nostro incaricato che parla Italianovi fornira
I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servigos de interpretacao gratuitos para responder a qualquer
questdo que tenha acerca do nosso plano de saude ou de medicagao. Para obter um
intérprete, contacte-nos através do nimero 866-610-2273 (TTY 711). Ira encontrar
alguém que fale o idioma Portugués para o ajudar. Este servico é gratuito.

French Creole: Nou genyen sevis entépret gratis pou reponn tout kesyon ou ta genyen
konsénan plan medikal oswa dwog nou an. Pou jwenn yon entépret, jis rele nou nan
866-610-2273 (TTY 711). Yon moun ki pale Kreyol kapab ede w. Sa a se yon séevis ki
gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze w
uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekéw. Aby
skorzysta¢ z pomocy tlumacza znajacego jezyk polski, nalezy zadzwoni¢ pod numer
866-610-2273 (TTY 711). Ta ustuga jest bezptatna.

Japanese: 4jit D EHELRRR &y LI T T 2T e HEMICBEZ T A 720 12, R
DR —E 20D N FT T3 WE T, Wiz THMIC T 51213,

866-610-2273 (TTY 711 IZBHH 23 v, HAGEZGET AN & »Zizvwz L 2§, 2z
Rt — v 2 T7,

Gujarati: AHIZ| wWR0 el eclloll Axotl ([AA dHal dlat Aal SleSURl Yslloll wallol WUl HIZ
UHEL WA Hsct gel@al AaA 8. gallal Aadal M2, WHA 5 866-610-2273 (TTY 711)
UR sl 5. 1% /9%RAdl lddl caulsel ddal Hee 53 Al B, L As U Acl B,

Lao/Laotian:
WoNCEIBVINIVTIVCVWIFTNOBLIOHIHOMBLYNEINIVTWIVSIO SN JOHVCWVILWIV G
(CEIVEIZOIWONCST. (BB2TIVCVWIFI, WIlnMIWoncSiicd 866-610-2273 (TTY 711).
’saxchjm"’cgvwmaégﬁo/moa’oeuﬁvlc{ BecsnNILOINILLSOEN.

Cambodian: iR sivhusiU SIS SSSISIEUISWSIMMUWIR UHAHIGES
HOSIEHUSMN yiiuaihikg 188]S U SERUMIUDN LS

ol giugusulRmMmuituiug 866-610-2273 (TTY 711)
SINMEPATRUSUNUM AN HBIS /M ONISINGRWHATSY 1SN Ay s s S s
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