Blue Cross Blue Shield of Massachusetts Formulary:
Over-the-Counter Exclusion Medication List

Last Updated: January 1, 2020

The following list identifies medications that are excluded from coverage by plans with the Blue Cross
Blue Shield of Massachusetts formulary. These medications are excluded from coverage because they
have a safe and effective over-the-counter equivalent or over-the-counter alternatives you can purchase

without a prescription. Exceptions aren’t allowed for these medications.

Learn More About Your Coverage

For more information about these medications look them up using the Medication Lookup tool at

bluecrossma.com/medications.

Over-the-Counter Alternatives

Excluded Prescription Products

TOPICAL ACNE MEDICATIONS:

Benzoyl peroxide products 10% in strength and less, and
combinations (e.g., skin cleansers). Examples: Benzac products,
Brevoxyl products, Desquam products, Neobenz products,
Oscion products, Triaz products

Benzoyl peroxide—various forms (store brand products)
Clearasil products, Fostex products, Neutrogena products,
Oxy products, PanOxyl products, Zapzyt products

NASAL STEROID PRODUCTS:

Products containing nasal inhaled forms of beclomethasone,
budesonide, ciclesonide, flunisolide, fluticasone, mometasone, and
triamcinolone alone or in combination with azelastine. Examples:
Beconase Aqg, Dymista, Flonase, Nasacort Aq, Nasarel, Nasonex,
Omnaris, Qnasl, Rhinocort Aq, Ticanase, Ticaspray, Veramyst,

and Zetonna

Flonase, Allergy Relief, Nasacort Allergy 24HR, Rhinocort
Allergy Spray, and store brand products containing budesonide,
fluticasone, and triamcinolone

COUGH AND COLD PRODUCTS:

Products containing guaifenesin, chlorpheniramine,
pseudoephedrine, phenylephrine, clemastine, dextromethorphan,
and pyrilamine in equivalent over-the-counter doses. These
include both single ingredient products and combination products.
Examples: Amibid products, Drexophed products, Guaibid products,
Humibid products, Tussi-Organidin products

Various store brand cough and cold products, Mucinex products,
Bromfed products, Chlor-Trimeton products, Drixoral products,
Robitussin products

NON-SEDATING ANTIHISTAMINES:

Products containing cetirizine, desloratadine, fexofenadine,
levocitirizne, and loratadine, alone or in combination with
pseudoephedrine. Examples: Allegra, Allegra-D, Claritin, Claritin-D,
Clarinex, Clarinex-D, Xyzal, Zyrtec, and Zyrtec-D

Alavert All Day Allergy, Allegra, Allegra-D, Claritin, Claritin-D,
Xyzal, Zyrtec or store brand products containing cetirizine,
fexofenadine, loratidine, levocetirizine alone or in combination
with pseudoephedrine
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Excluded Prescription Products

Over-the-Counter Alternatives

TOPICAL ANESTHETICS:

Products containing lidocaine at strengths equal to or less than 4%
in all forms. Examples: lidocaine, Alocane, Lidorx, Lidotral, Lidopin,
and Lido-Sorb

Various store brand lidocaine products 4% and under, Aspercreme
w/Lidocaine, Dr. Numb, IcyHot, Salonpas

ADAPALENE 1% (ALL FORMS) DIFFERIN GEL

ADAPALENE/BENZOYL PEROXIDE (ALL FORMS) DIFFERIN GEL

AMMONIUM LACTATE 12% CREAM AMLACTIN 12% CREAM

ANTIVERT 25MG TABLETS BONINE 25MG TABLETS

BENSAL HP WHITFIELD'S OINTMENT

CIMETIDINE 200MG TABLETS TAGAMET HB TABLETS

CLOTRIMAZOLE 1% CREAM LOTRIMIN AF 1% CREAM, CLOTRIMAZOLE CREAM (VARIOUS STORE

BRANDS)

CLOTRIMAZOLE 1% SOLUTION

CLOTRIMAZOLE SOLUTION (VARIOUS STORE BRANDS)

DIFFERIN 1% (ALL FORMS)

DIFFERIN GEL

DIPHENHYDRAMINE HCL 12.5MG ELIXIR

BENADRYL ELIXIR

DIPHENHYDRAMINE HCL 50MG CAPSULES

SLEEPINAL 50MG CAPSULES

DIPHENHYDRAMINE HCL 25MG CAPSULES

BENADRYL CAPSULES, DIHYPHENHYDRAMINE 25MG (VARIOUS
STORE BRANDS)

EPIDUO DIFFERIN GEL
DOLOGESIC CAPSULES ACETA-GESIC CAPSULES
FAMOTIDINE 20MG TABLETS PEPCID AC MAXIMUM STRENGTH 20MG TABLETS
GLYCOLAX POWDER AND PACKETS MIRALAX POWDER
CORTAID CREAM, HYDROCORTISONE 0.5%
0, ’
HYDROCORTISONE 0.5% CREAM (VARIOUS STORE BRANDS)

HYDROCORTISONE 1% OINTMENT/CREAM/LOTION

CORTAID MAXIMUM STRENGTH OINTMENT/CREAM,
HYDROCORTISONE 1% (VARIOUS STORE BRANDS)

IBUPROFEN 100MG/5ML SUSPENSION

CHILDREN’S MOTRIN, CHILDREN’S ADVIL SUSPENSION

KETOTIFEN FUMARATE EYE DROPS

ALAWAY, REFRESH EYE ITCH RELIEF, ZADITOR

LAC-HYDRIN 12% CREAM/LOTION

AMLACTIN 12% CREAM LOTION

LACLOTION 12% LOTION

AMLACTIN 12% LOTION

LAMISIL 1% SOLUTION

LAMISIL AT 1% SOLUTION

LANSOPRAZOLE 15MG CAPSULES

PREVACID 24HR CAPSULES

LOPERAMIDE 2MG CAPSULES

IMODIUM A-D 2MG TABLETS, LOPERAMIDE 2MG TABLETS
(VARIOUS STORE BRANDS)

LOTRIMIN 1% CREAM

LOTRIMIN AF 1% CREAM, CLOTRIMAZOLE 1% CREAM
(VARIOUS STORE BRANDS)

MECLIZINE HCL 12.5MG TABLETS

DRAMAMINE

MECLIZINE HCL 25MG TABLETS

BONINE 25MG TABLETS




Excluded Prescription Products
MENTAX 1% CREAM

Over-the-Counter Alternatives
LOTRIMIN ULTRA CREAM

MICONAZOLE 3 200MG SUPPOSITORIES MONISTAT-3 SUPPOSITORIES
MIRALAX POWDER MIRALAX POWDER
MONISTAT 3 200MG SUPPOSITORIES MONISTAT-3 SUPPOSITORIES

MONISTAT DUAL-PAK 1200MG

MONISTAT-1 COMBINATION PACK

MONISTAT-DERM 2% CREAM

MICATIN 2% CREAM

MOTRIN 100MG/5ML SUSPENSION

CHILDREN’S MOTRIN, CHILDREN’S ADVIL SUSPENSION

MYCELEX 1% CREAM LOTRIMIN AF 1% CREAM

NIACOR 500MG TABLETS NIACIN 500MG TABLETS

NEXIUM 20MG CAPSULES NEXIUM 24HR

OXYTROL 3.9MG/DAY PATCH OXYTROL FOR WOMEN

PEPCID 20 MG TABLETS PEPCID AC MAXIMUM STRENGTH 20MG TABLETS
POLYETHYLENE GLYCOL 3350 POWDER MIRALAX POWDER

PREVACID 15MG CAPSULES PREVACID 24HR CAPSULES

PROCTO-KIT 1%

CORTISONE-10 EXTERNAL ANAL RELIEF CREAM

PROCTO-PAK 1%

CORTISONE-10 EXTERNAL ANAL RELIEF CREAM

PROCTOCORT 1%

CORTISONE-10 EXTERNAL ANAL RELIEF CREAM

RANITIDINE 150MG TABLETS/CAPSULES

ZANTAC 150 MAXIMUM STRENGTH

VERTIN-32 25MG TABLETS

BONINE 25MG TABLETS

VSL #3 DS PACKET

VSL #3 DS PACKET

XENICAL 120MG CAPSULES

ALLI 60MG CAPSULES

ZADITOR EYE DROPS

ALAWAY, REFRESH EYE ITCH RELIEF, ZADITOR

ZANTAC 150MG TABLETS/CAPSULES

ZANTAC 150 MAXIMUM STRENGTH

ZANTAC 150MG EFFER DOSE TABLETS

ZANTAC 150 MAXIMUM STRENGTH

ZEGERID 20MG CAPSULES

ZEGERID OTC




Translation Resources

Proficiency of Language Assistance Services

Spanish/Espafiol: ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia con el idioma. Llame al
numero de Servicio al Cliente que figura en su tarjeta de identificacion (TTY: 711).

Portuguese/Portugués: ATENCAO: Se fala portugués, séo-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas.
Telefone para os Servicos aos Membros, através do nimero no seu cartéo ID (TTY: 711).

leggese/fﬁ)flkqﬂi: AR MBREMT, RAIEEeHBEAES MRS . B%ITE D fLHNSEEBERESRRSEEE (TTY
S8 711) o

Haitian Creole/Kreyol Ayisyen: ATANSYON: Si ou pale kreyol ayisyen, sevis asistans nan lang disponib pou ou gratis. Rele
nimewo Sevis Manm nan ki sou kat ldantitifkasyon w lan (Sevis pou Malantandan TTY: 711),

Vietnamese/Tiéng Viét: LUU Y: Néu quy vi néi Tiéng Viét, cac dich vu hé trg ngdn nglr dugc cung cdp cho quy vi mién phi. Goi cho
Dich vu Hoi vién theo s6 trén thé ID clia quy vi (TTY: 711).

Russian/Pycckuit: BHYIMAHVIE: ecnin Bbl roBopuTe No-pyccky, Bl MOXeTe BOCMONb30BaTbCA 6eCnnaTHbIMK YCyramMi nepeBoaumKa.
[03BOHWTE B OTAEN OOCNYKMBAHWA KINVEHTOB MO HOMEPY, YKa3aHHOMY B Baliel uaeHTMdnKaumoHHon kapTe (tenetann: 711).

Arabic/ s:

(711 TTYY oSty guall gatll Uity Slaz) dnrgh dBlay e s5z-shl 03,01 e elas¥l Sladsy Jail el deully lowe dygall Buslud) Slads 3518 o yll dalll uots S 1] zoles!
Mon-Khmer, Cambodian/igs: M it} S & nniz (sao sidynSuntumen igi rEun S Swmensafniy
AHIGIAD S U{HIUHA ﬁjH(}iﬁjm‘;}"lmn[ﬁjﬁﬁjiﬂ‘lﬁn“ﬁﬁlmmmmjijnﬂ fUH) ﬂJ‘ZSiUﬁJ’Hn (rv: 711)9

French/Francais: ATTENTION : si vous parlez francais, des services d'assistance linguistique sont disponibles gratuitement.
Appelez le Service adhérents au numeéro indiqué sur votre carte d'assuré (TTY: 711).

ltalian/Italiano: ATTENZIONE: se parlate italiano, sono disponibili per voi servizi gratuiti di assistenza linguistica. Chiamate il Servizio
per i membri al numero riportato sulla vostra scheda identificativa (TTY: 711).

Korean/gt301: 2| 5t=01E AtEstAl= 8%, U0 X#H MHIASE FEZ 0[3std 4 USUCLE Fste| D 7t=0]
U= J2AHSTTY: 711)E AFSSH0] 2l MH[ A0 M=t AlL.

Greek/Anvika: NMPOXOXH: Eav pihate EMnvikd, SlatiBeval yia oag urnpeoieg YAWooIkAG BonBelag, dwpedv. Karéate tnv Yrinpeoia
E€urnpétnong Mehwv otov aplBud tne kaptac péhoug oac (ID card) (TTY: 711).

Polish/Polski: UWAGA: Osoby postugujgce sie jezykiem polskim mogg bezptatnie skorzysta¢ z pomocy jezykowej. Nalezy zadzwoni¢ do
Dziatu obstugi ubezpieczonych pod numer podany na identyfikatorze (TTY: 711).

Hindi/fEeY: earer & afe 3 Rl derar §, @ o1eT wgraar @ard, 39 & v :ges 3uciey §1 @y Qansi
3% TSI HS W T 3T AR G ST HLEraras.: 711).

GU]aratI/QLGY?.lrﬂ U{H ?)ll‘{l GX /LA OLGXQLrﬂ ollddl L.L Al d¥A MMl Aqsdl Al (@l HC?{ GUAsH, 89, dHIRL BUDIL 513 U2 BUUEL Ao12
2 Member Service - sid 521 (TTY: 71 1)

Tagalog/Tagalog: PAUNAWA: Kung nagsasalita ka ng wikang Tagalog, mayroon kang magagamit na mga libreng serbisyo para sa
tulong sa wika. Tawagan ang Mga Serbisyo sa Miyembro sa numerong nasa iyong 1D card (TTY: 711).

Japanese/B#&:E: BHISHE  BABEBELICE S HIFERNDEFE ) VAZY AT —ERETHBWZITE Y, DA—RICE
HOBEESEFEHAL A/ N\—H—ERECHBEE LT (TTY: 711).

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht Ihnen kostenlos fremdsprachliche Unterstutzung zur
VerfUgung. Rufen Sie den Mitgliederdienst unter der Nummer auf |hrer ID-Karte an (TTY: 711).

Persian/ g\

UALAJ Lacl wleasr L}:«N L) g Lﬁkﬂkﬁ‘d U)S SN Qu\m U.L\J)LM L) )JS w); LM)LA&‘)J u&.’\)&))}.«: < U)LU;XAS\.)LAbAW\ w)b Lol UL’)JS‘
TV 711) 5

Lao/w151290: 2005 ls:; mcmcmwﬁmmoZo Snamo3mugosciisdmwrznlvivimlostcgee. tum

WreOSNITTLIRNHTVIBCENINESLE T 0B (TY: 711),

Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIGI: Diné k’ehji yanitt’i’go saad bee yat’i’ éi t’aajiik’e bee nika’a’doowotgo éi
na’ahoot’i’. Dii bee anitahigi ninaaltsoos bine’déé’ ndbomba bika’igiiji’ béésh bee hodiilnih (TTY: 711).



Blue Cross Blue Shield of Massachusetts complies with applicable ATENCION: Si habla espafiol, tiene a su disposicion servicios gratuitos
federal civil rights laws and does not discriminate on the basis of race,  de asistencia con el idioma. Llame al nimero de Servicio al Cliente que
color, national origin, age, disability, sex, sexual orientation, or gender figura en su tarjeta de identificacion (TTY: 711).

identity. ATENCAO: Se fala portugués, sdo-lhe disponibilizados gratuitamente
ATTENTION: If you don’t speak English, language assistance services, servicos de assisténcia de idiomas. Telefone para 0s Servigos aos
free of charge, are available to you. Call Member Service at the number  Membros, através do namero no seu cartdo ID (TTY: 711).

on your ID card (TTY: 711).
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