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UNLOCK THE POWER OF YOUR PLAN

MyBlue is your key to more features and savings. Once you sign in or create an account,
you can see all of your benefits, all in one place, such as:

- s Q
COVERAGE, CLAIMS, REIMBURSEMENTS FIND A DOCTOR & MEDICATION
AND DEDUCTIBLES AND SAVINGS ESTIMATE COSTS LOOKUP

Download the MyBlue app or create an account at bluecrossma.org.

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.



OTC EXCLUSIONS AND THEIR
EQUIVALENTS OR ALTERNATIVES

The following list includes medications and products that are excluded from coverage because they have
safe and effective over-the-counter equivalents or over-the-counter alternatives that you can purchase
without a prescription. Exceptions aren't allowed for these medications.

Learn more about your coverage

For more information about coverage for these medications, sign in to MyBlue at bluecrossma.org
or open the MyBlue app, then go to Medication Lookup Tool under My Medications.

If you're not a member, you can get more information by visiting bluecrossma.org/medication.




EXCLUDED MEDICATIONS AND PRODUCTS

ACNE MEDICATIONS (TOPICAL):

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

OVER-THE-COUNTER EQUIVALENTS OR ALTERNATIVES

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

Zapzyt products

ALLERGY (NASAL STEROID PRODUCTS):

Products containing nasal-inhaled forms of
beclomethasone, budesonide, ciclesonide, flunisolide,
fluticasone, mometasone, or triamcinolone, alone or
in combination with azelastine. Examples: Beconase
AQ, 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

ANESTHETICS (TOPICAL):

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

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

ANTIHISTAMINES (NON-SEDATING):

Products containing cetirizine, desloratadine,
fexofenadine, levocitirizine, or loratadine, alone or
in combination with pseudoephedrine. Examples:
Allegra, Allegra-D, Clarinex, Clarinex-D, Claritin,
Claritin-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, levocetirizine,
or loratidine, alone or in combination with
pseudoephedrine

COUGH AND COLD PRODUCTS:

Products containing chlorpheniramine, clemastine,
dextromethorphan, guaifenesin, phenylephrine,
pseudoephedrine, 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,
Bromfed products, Chlor-Trimeton products, Drixoral
products, Mucinex products, Robitussin products

ADAPALENE 1% (ALL FORMS)
ADAPALENE/BENZOYL PEROXIDE (ALL FORMS)
AMMONIUM LACTATE 12% CREAM

ANTIVERT 25MG TABLETS

CIMETIDINE 200MG TABLETS
CLOTRIMAZOLE 1% CREAM
CLOTRIMAZOLE 1% SOLUTION

DICLOFENAC 1% GEL

DIFFERIN GEL

DIFFERIN GEL
AMLACTIN 12% CREAM
BONINE 25MG TABLETS
TAGAMET HB TABLETS

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

CLOTRIMAZOLE SOLUTION (VARIOUS STORE BRANDS)

DICLOFENAC 1% GEL (VARIOUS STORE BRANDS),
VOLTAREN ARTHRITIS PAIN TOPICAL GEL



EXCLUDED MEDICATIONS AND PRODUCTS OVER-THE-COUNTER EQUIVALENTS OR ALTERNATIVES

DIFFERIN 1% (ALL FORMS)

DIPHENHYDRAMINE HCL 12.5MG ELIXIR

DIPHENHYDRAMINE HCL 25MG CAPSULES

DIPHENHYDRAMINE HCL 50MG CAPSULES

DOLOGESIC CAPSULES

EPIDUO

FAMOTIDINE 20MG TABLETS

GLYCOLAX POWDER AND PACKETS

HYDROCORTISONE 0.5% CREAM

HYDROCORTISONE 1% OINTMENT/CREAM/LOTION

IBUPROFEN 100MG/5ML SUSPENSION
KETOTIFEN FUMARATE EYE DROPS
LAC-HYDRIN 12% CREAM/LOTION
LACLOTION 12% LOTION

LAMISIL 1% SOLUTION

LANSOPRAZOLE 15MG CAPSULES

LOPERAMIDE 2MG CAPSULES

LOTRIMIN 1% CREAM

MECLIZINE HCL 12.5MG TABLETS
MECLIZINE HCL 25MG TABLETS
MENTAX 1% CREAM

MICONAZOLE 3 200MG SUPPOSITORIES
MIRALAX POWDER

MONISTAT DUAL-PAK 1200MG
MONISTAT-3 200MG SUPPOSITORIES
MONISTAT-DERM 2% CREAM

MOTRIN 100MG/5ML SUSPENSION

MYCELEX 1% CREAM

DIFFERIN GEL
BENADRYL ELIXIR

BENADRYL CAPSULES, DIPHENHYDRAMINE 25MG
(VARIOUS STORE BRANDS)

SLEEPINAL 50MG CAPSULES

ACETA-GESIC CAPSULES

DIFFERIN GEL

PEPCID AC MAXIMUM STRENGTH 20MG TABLETS
MIRALAX POWDER

CORTAID CREAM, HYDROCORTISONE 0.5%
(VARIOUS STORE BRANDS)

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

CHILDREN'S ADVIL SUSPENSION, CHILDREN'S MOTRIN
ALAWAY, REFRESH EYE ITCH RELIEF, ZADITOR
AMLACTIN 12% CREAM/LOTION

AMLACTIN 12% LOTION

LAMISIL AT 1% SOLUTION

PREVACID 24HR CAPSULES

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

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

DRAMAMINE

BONINE 25MG TABLETS

LOTRIMIN ULTRA CREAM

MONISTAT-3 SUPPOSITORIES

MIRALAX POWDER

MONISTAT-1 COMBINATION PACK

MONISTAT-3 SUPPOSITORIES

MICATIN 2% CREAM

CHILDREN'S ADVIL SUSPENSION, CHILDREN'S MOTRIN

LOTRIMIN AF 1% CREAM



EXCLUDED MEDICATIONS AND PRODUCTS

NEXIUM 20MG CAPSULES
NIACIN 500MG TABLETS

NIACOR 500MG TABLETS

OMEPRAZOLE/SODIUM BICARBONATE
20MG/1100MG

PEPCID 20 MG TABLETS
POLYETHYLENE GLYCOL 3350 POWDER
PREVACID 15MG CAPSULES
PROCTOCORT 1%

PROCTO-KIT 1%

PROCTO-PAK 1%

RANITIDINE 150MG TABLETS/CAPSULES

VERTIN-32 25MG TABLETS

VOLTAREN 1% GEL

VSL #3 DS PACKET
XENICAL 120MG CAPSULES
ZADITOR EYE DROPS

ZEGERID 20MG CAPSULES

OVER-THE-COUNTER EQUIVALENTS OR ALTERNATIVES

NEXIUM 24HR
NIACIN 500MG TABLETS

NIACIN 500MG TABLETS
ZEGERID OTC

PEPCID AC MAXIMUM STRENGTH 20MG TABLETS
MIRALAX POWDER

PREVACID 24HR CAPSULES

CORTISONE-10 EXTERNAL ANAL RELIEF CREAM
CORTISONE-10 EXTERNAL ANAL RELIEF CREAM
CORTISONE-10 EXTERNAL ANAL RELIEF CREAM
ZANTAC 150 MAXIMUM STRENGTH

BONINE 25MG TABLETS

DICLOFENAC 1% GEL (VARIOUS STORE BRANDS),
VOLTAREN ARTHRITIS PAIN TOPICAL GEL

VSL #3 DS PACKET
ALLI 60MG CAPSULES
ALAWAY, REFRESH EYE ITCH RELIEF, ZADITOR

ZEGERID OTC



* ' Translation resources

MASSACHUSETTS

PROFICIENCY OF LANGUAGE ASSISTANCE SERVICES

Spanish/Espafiol: ATENCION: Si habla espariol, 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, sao-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas.
Telefone para os Servicos aos Membros, através do ndmero no seu cartao ID (TTY: 711).

Chigese/i%‘ﬁ)ﬂFFFi: AR MREHT, FMNATEERFRESHIRS. BRITE D R ENSHEERRZ RS (TTY
S 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 n6i Tiéng Viét, cac dich vu hd trg ngdn ngr dugc cung cap cho quy vi mién phi. Goi cho
Dich vu Hoi vién theo s6 trén thé ID clia quy vi (TTY: 711).

Russian/Pycckuin: BHIMAHWE: ecnu Bel roBopuTte No-pyccky, Bol MOXKeTe BOCMONb30BaTLCA OeCnnaTHbIMM yCyramm nepeBogumKa.
[03BOHMTE B OTAEN OOCNYXMBAHNA KIIMEHTOB NO HOMEPY, YKazaHHOMY B Ballelt naeHTMOUKaUMOHHONM KapTe (Tenetann: 711).

Arabic/ s:

(711 TTYY (Sls gl gatll Cisly)l Slez) dhsh Blay s 3525kl (3,1 s elas¥l Slosy sl . deatlly Blowo &5l Buaslud) Slous 351 gl Bl G S 13] ol
Mon-Khmer, Cambodian/igi: Migisiinnis [pedsifunfunwmen igi tuntigwmeansafiniy
AMGIAMS UNUHAT E o QIeligarunumiamutugtsiniunn oy igsivaiyga (117 711)1
French/Francais: ATTENTION : si vous parlez frangais, des services d'assistance linguistique sont disponibles gratuitement.
Appelez le Service adhérents au numéro indiqué sur votre carte d'assuré (TTY: 711).

Italian/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/gt=01: 2| et=0{E AtEstA = 4%, 0] A MH|ASE F22 013t = USUHCE Fste| D 7t=0f
U= JHSTTY: 711)E ALSst0] 23 ME|[A0 MatstyAlL.

Greek/A\nvika: MPOXOXH: Edv pindte EANANvIKd, SiatiBevtal yia oag urnpeoiec YAWOOIKAC BonBelag, Swpedv. Kahéote Tnv Ymnpeoia
ECurnpétnong Mehwv otov aplBuod tng kaptag péroug oag (ID card) (TTY: 711).

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

Hindi/fgel: &arer &: afg 3ma ey dierd §, a1 Fgraam dard, 39 & fw fo¥:gesh 3ueretr &1 Heeg qansit &t
3YF MS.E. FS W U T AR W died H TS 711).

Guijarati/oevaldl: 24l iUl ox1 dH AsyR1dl ollAdL Sl dl dded SIS ASAAL AU (Al HEL Guasdt 89, dHIzL 2S5 518 UR sUUAL <ol
U2 Member Service . sld 521 (TTY. 711).

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 ID card (TTY: 711).

Japanese/B#AGE: HHSE  AARFEZHFHELICBTDHIIERDEE VARV AY—ERAZHBWEITEY, IDA—RITEE
HOEFEHESZHFERAL AN —EXXTHBAEZEN(TTY: 711),

German/Deutsch: ACHTUNG: Wenn Sie Deutsche sprechen, steht Innen kostenlos fremdsprachliche Unterstitzung zur
Verflgung. Rufen Sie den Mitgliederdienst unter der Nummer auf Ihrer ID-Karte an (TTY: 711).

Persian/\w\:

u«w «Lacl wleas» U:"’q L) dg> @L..:L—’:’: CJ)S S G)M U.LU)LAJZ L} ,J).sg 6‘)\)5 LAJ.‘:)\{.&.;-\)) u\i\.b g k;\b.)s_ms:)\ﬁ» o w)& (O] uL})S‘ :Q?
LTTY: 711) 0.5

Lao/w139270: 2001158: 1)9c39c89WwI57220l0, BNwdINIwgoeciioduwrza ltitimlondeoa. ma

GJ?E)UQD‘)DSH.)")QDWU’J.)‘)E)CQD’)?IDQSSUEQ(ZDUOQSQID‘)D Y: 711).

Navajo/Diné Bizaad: BAA AKOHWIINDZIN DOOIGI: Diné k’chji yanitt’i’go saad bee yat’i’ éi t’aajiik’e bee nika’a’doowolgo éi

na’ahoot’i’. Dii bee anitahigi ninaaltsoos bine’déé” ndbomba bika’igiiji” béésh bee hodiilnih (TTY: 711).

Blue Cross Blue Shield of Massachusetts is an Independent Licensee of the Blue Cross and Blue Shield Association.
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Blue Cross Blue Shield of Massachusetts complies with applicable federal civil rights laws and does not discriminate on the basis of race, color, national origin, age, disability, sex, sexual
orientation, or gender identity.

ATTENTION: If you don’t speak English, language assistance services, free of charge, are available to you. Call Member Service at the number on your ID card (TTY: 711).
ATENCION: Si habla espariol, tiene a su disposicién servicios gratuitos de asistencia con el idioma. Llame al nimero de Servicio al Cliente que figura en su tarjeta de identificacién (TTY: 711).
ATENGAO: Se fala portugués, sdo-lhe disponibilizados gratuitamente servigos de assisténcia de idiomas. Telefone para os Servigos aos Membros, através do ndmero no seu cartéo ID (TTY: 711).
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