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As a member of our Silver Rx plan you have a monthly Over-the-Counter (OTC) benefit in the amount
of $19.00, which allows you to purchase much needed OTC products such as bandages, cold and
allergy medicines, pain relievers, non-prescription medications, and some vitamins. We hope that
you take advantage of this valuable benefit each month.

Catalog Categories

The Over-the-Counter (OTC) items listed in this catalog have been assigned to one of the following
categories: Eligible Over-the-Counter Iltems, Dual-Purpose OTC Medications and Products, and
Excluded OTC Products (non-eligible expenses). A detailed description of each category can be
found below.

Eligible Over-the-Counter Items — includes medicines or products that alleviate or treat injuries or
illness. You do not need to provide a statement from a medical provider or indicate a diagnosis in
order to receive reimbursement.

Dual-Purpose OTC Medications and Products — do not require a letter of medical necessity from a
physician, however, Care Improvement Plus encourages members to have appropriate conversations
with their personal provider and have their personal provider orally recommend the OTC item for a
specific diagnosable condition prior to purchase.

Excluded OTC Products (non-eligible expenses) — include products that are not covered under
this benefit, such as: baby medicines, dehydration drinks, dry skin lotions, food supplements,
contraceptives, dairy care, lactaid milk, certain smoking cessation aids not covered under Part B,
certain diabetic supplies may be covered under Part B or Part D, shampoos for dandruff, and
hair-loss products.

How to place an order
You can place an order one of two ways:

1. By phone - OTC Specialists are available Monday - Friday from 8:00am to 8:00pm EST
at 1-800-355-8130 (TTY: 1-800-355-8224). Be ready to tell the OTC Specialist the item
number of the product(s) you would like to order.

2. By mail — There is an order form at the back of this catalog. Tear out the form, complete the
form, and mail it back in the postage paid envelope.

Once your order is received, please allow 7 - 10 days for delivery.



Helpful Information

If you have questions or would like to place an order over the phone, OTC
Specialists are available Monday — Friday from 8:00am to 8:00pm EST at
1-800-355-8130 (TTY: 1-800-355-8224).

When mailing an order form, the month we receive your form is the month the
amount you spent will be applied to. For example, if you mail your order form on
June 29th, but we receive it on July 1, the amount of your order will be applied to
your July benefit, not your June benefit.

If you’re getting close to the end of the month and you do not think your
order form will be received in time, you can always call in your order.

Your monthly benefit amount is $19.00. Your order amount needs to be at
least $14.00. We encourage you to use your full monthly benefit amount
in one order.

Orders may only be placed by the member, an authorized representative verbally
approved by the member at time of the order, and/or the member’s power of
attorney representative on file.

OTC products are intended for member use only.
Once your order is received, please allow 7 - 10 days for delivery.

Products may not be purchased at a local retail pharmacy or through any other
source other than the Care Improvement Plus Over-the-Counter (OTC) Drug
Catalog.

If you disenroll from Care Improvement Plus, your Over-the-Counter (OTC) drug
benefit will automatically terminate.

Returns are not accepted.

There are some items listed in this catalog that may also be covered under your
Part B (medical) benefit or Part D (pharmacy) benefit. These items have a *B or a
*D after their name. For example, alcohol pads are covered under Part D if they are
used for the purpose of administering insulin. For all other purposes, this item is
covered under your OTC benefit.

A copy of this catalog is also available on the Care Improvement Plus website at
www.careimprovementplus.com
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Item # Price

Ellglble Ove r-the-COU nter |temS - includes medicines or products

that alleviate or treat injuries or illness.You do not need to provide a statement from a medical provider or
indicate a diagnosis in order to receive reimbursement.

Acne Treatment

Acne Gel 10% Benzoyl Peroxide
10z tube/ Generic for Clean and Clear 1076 $4.57

Clean and Clear Gel
10z tube 1078 $8.31

Dickerson Witch Hazel Astringent
160z 1079 $6.45

Witch Hazel Astringent
160z | Generic for Dickerson Witch Hazel 1080 $4.50

Allergy Prevention and Treatment

Actifed

12 Tabs / 10-4mg 1082 $5.95
Afrin Decongestant Spray

30ml 1092 $11.83
All Day Allergy Tablets

14 Tabs / 10mg | Generic for Zyrtec 24 Hr 1090 $4.09
Allergy Relief Redi-Tabs

10 Tabs / 10mg | Generic for Claritin Reditab 1085 $5.23
Benadryl Allergy

100 Tabs / 25mg 1309 $16.46
Claritin-D 24 Hr

10 Tabs / 240-10mg 1084 $17.48
Claritin Redi-Tab 24 Hr

10 Tab/ 10mg 1086 $14.11
Diphenhist

100 Tabs / 25mg / Generic for Benadryl Allergy 1308 $8.20
Loratadine-D 24 Hr

10 Tabs / 240-10mg | Generic for Claritin D 1083 $5.99
Mucinex

28 Tabs / 1200mg 1179 $24.78

Nasal Decongestant Spray 12 Hr
30ml / Generic for Afrin 1091 $3.30

*B - May be covered by Medicare Part B.
*D - May be covered by Medicare Part D.



Item # Price

Allergy Prevention and Treatment

Nasalcrom

13ml / 40mg 1094 $12.51
Nasal Saline Spray

45ml / Generic for Ocean Nasal Spray 1052 $3.66
Ocean Nasal Spray

45ml 1310 $6.08
Sinus & Allergy PE

24 Tabs / 10-4mg | Generic for Actifed 1081 $3.44
Sudafed PE

24 Tabs/ 10-4mg 1088 $8.07
Sudogest PE

24 Tabs / 30 mg / Generic for Sudafed PE 1087 $2.99
Zyrtec 24 Hr

14 Tabs / 10mg 1089 $17.83

Analgesics/Antipyretics

Aleve

100 Tabs / 220mg 1104 $14.58
Aspirin

100 Tabs / 325mg / Generic for Bayer Aspirin 1095 $2.59
Aspirin Enteric Coated

100 Tabs / 325mg / Generic for Bayer EC Aspirin 1096 $3.55
Aspir-Low

120 Tabs /81mg / Generic for Bayer Low Dose 1002 $3.50
BenGay Ultra Strength Cream

20z 1103 $8.01
Extra Strength Pain Reliever

50 Tabs / 500mg / Generic for Tylenol ES 1105 $4.30
Ibuprofen

24 Tabs / 200mg / Generic for Midol 1099 $3.84
Midol

24 Gelcaps / 200mg 1100 $8.00

Naproxen *D
100 Tabs / 375mg / Generic for Aleve 1097 $7.49

Pain Relievin Rub
40z / Generic for BenGay 1102 $4.86

5 *B - May be covered by Medicare Part B.
*D - May be covered by Medicare Part D.



Item # Price

Pain Reliever 8 Hour

100 Tabs / 650mg / Generic for Tylenol Arthritis 1311 $8.26
Pamprin Max

24 Caplets / 250-65mg 1101 $6.39
Tylenol Arthritis

100 Tabs / 650mg 1341 $15.30
Tylenol ES

50 Caplets / 500mg 1106 $9.64

Antacids and Acid Reducers

Alka-Seltzer

36 Tabs / 324mg 1313 $7.91
Axid AR

50 Tabs / 75mg 1107 $18.29
Chewable Antacid

150 ea / 500mg / Generic for Tums 1346 $4.21
Cimetidine

30 Tabs / 200mg / Generic for Tagamet HB 1112 $5.14
Effervescent Pain

36 Tabs / 324mg / Generic for Alka-Seltzer 1314 $5.52
Famotidine *D

30 Tabs / 20mg / Generic for Pepcid AC 1108 $4.09
Gas-X

36 Tab Chew / 80mg 1312 $8.47
Milk of Magnesia

120z / 400mg 1011 $3.58
Omeprazole *D

14 Caps / 20mg / Generic for Prilosec 1110 $10.11
Pepcid AC Maximum Strength

25 Tabs / 20mg 1109 $14.12
Prilosec OTC

14 Tabs / 20mg 1111 $16.10
Tagamet HB

30 Tabs / 200mg 1113 $13.97

Tums Antacid Peppermint
150 ea / 500mg 1315 $7.67

*B - May be covered by Medicare Part B.
*D - May be covered by Medicare Part D.



Item # Price

Anticandial (Yeast)

Azo Tabs
32 Tabs / 95mg / Generic for Azo Standard 1123 $5.04

Clotrimazole Vaginal Cream w/applicator *D
1 Kit/ 6.40z / Generic for Gyne-Lotrimin 1115 $5.10

Micanozole 3 Day Treatment
1 Kit / 5.90z / Generic for Monistat 3 1117 $9.47

Tioconazole 1 Day Treatment
1 Tube / 5.80z / Generic for Vagistat-1 Day 1119 $13.70

Antidiarrheal and Laxatives

Beano

30 Tabs 1316 $7.60

Bisacodyl

100 Tabs / 5mg / Generic for Dulcolax 1128 $3.33

Docusate Sodium

100 Capsules / 100mg / Generic for Colace & Kaopectate 1126 $4.07

Ex-Lax

8 Tabs / 15mg 1124 $4.50

Glycerin Suppository

25 Suppositories / Generic for Fleet Suppositories 1125 $4.03

Imodium AD

6 Tabs / 2mg 1132 $6.14

Lopermide HCL *D

6 Tabs / 2mg / Generic for Imodium 1133 $3.52

Pepto-Bismol

120z / 15ml 1317 $7.99

Pink Bismuth

120z / 156ml / Generic for Pepto-Bismol 1318 $5.10

Senna Plus

60 Tabs / 50mg / Generic for Senokot 1130 $4.75
Antifungal

Clotrim Antifungal Cream
28.35gm / Generic for Lamisil AT 1047 $4.18

*B - May be covered by Medicare Part B.
*D - May be covered by Medicare Part D.



Item # Price

Gold Bond Ultimate

130z / Lotion 1319 $11.60

Lamisil AT Cream

12gm 1136 $11.88

Miconazole 2% Cream

30gm / Generic for Micatin 1135 $3.98
Antihistamines

Clemastine Furmate *D

8 Tabs / 1.34mgqg / Generic for Tavist 1137 $4.56

Sudogest PE

24 Tabs / 30mg / Generic for Sudafed PE 1087 $2.99

Tavist

8 Tabs / 1.34mg 1138 $7.29

Anti-ltch Lotions and Creams

Bactine Solution
1 Bottle / 6.60z 1142 $5.55

Calamine Lotion
90z 1146 $4.08

Caldyphen Clear
11.60z / Generic for Caladryl Lotion 1144 $5.55

Diphenhydramine HCL/Zinc Acetate
1 Tube / 6.20z / Generic for Benadryl Cream 1140 $3.73

Hydrocortisone Acetate
4.90z / Generic for Lanacort 1147 $3.72

Asthma Medicines

Bronkaid
24 Tablets 1149 $7.43

Primatene Asthma
24 Tablets / 200-12.5mg 1150 $7.29

Primatene Mist
1 Inhaler/ 6.20z 1151 $21.13

*B - May be covered by Medicare Part B.
*D - May be covered by Medicare Part D.



Item # Price

Cold, Flu, Decongestant and Sinus

All-Nite Cold/Flu

177ml / Generic for Vicks Nyquil 1321 $4.11
Cold & Allergy PE

24 Tabs / 10-4mg / Generic for Actifed Cold & Allergy 1343 $3.44
Cough & Cold for High Blood Pressure

16 Tab / 30-4mg / Generic for Coricidin HBP 1166 $4.07
Mentholatum

1oz / Ointment / Generic for Vicks Vapor Rub 1164 $4.92
12 Hr Nasal Decongestant Spray

16ml / Generic for Neo-Synepherine 12 Hr Spray 1160 $3.05
Nasal Decongestant Spray

30ml / Generic for Afrin 1162 $3.72
Pain Relief Cold PE

24 Caplets / 15-5-326mg / Generic Tylenol Cold Multisymptom PE 1158 $4.09
Sudogest Cold & Allergy

24Tabs / 60-4mg / Generic for Sudafed Cold & Allergy 1156 $3.23
Theraflu

245ml / 10-5-3256mg 1168 $7.79

Vicks Nyquil Cherry
177ml 1320 $8.01

Cold Sore and Fever Blister

Abreva
2gm 1152 $20.04

Herpecin-L Lip Balm
1 Stick 1153 $6.67

Orajel Cold Sore Ointment
1 Tube 1154 $8.64

Cough Suppressants or Expectorant

Cough Drop Cherry
30 Lozenges / Generic for Halls 1056 $3.37

Diabetic Tussin DM
120ml 1323 $8.46

9 *B - May be covered by Medicare Part B.
*D - May be covered by Medicare Part D.



Item # Price

Guifenesen Cough Suppressant

60 Tabs / 200mg / Generic for Robitussin 1180 $5.35

Mucus Relief DM

30 Tabs / 20mg / Generic for Mucinex 1178 $4.46

Sore Throat Lozenges Cherry

18 Lozenges / Generic for Chloraseptic 1176 $4.02

Sugar Free Cough Drop Menthol

30 Lozenges / Generic for Halls 1182 $3.73
Dental

Fixodent

0.750z 1187 $4.48

Orajel Denture Plus

0.330z 1184 $5.11

Oral Pain Relief

15ml / Generic for Orajel 1286 $5.12

Oral Peroxide Liquid

20z / Generic for Gly-Oxide 1185 $4.81

Polident Denture Cream

3.9 0z 1324 $6.07

Super Poli-Grip

.750z 1325 $4.49

Tooth Brush ¢ Colgate

1 ea / Clean Adult Soft 1413 $3.12

Tooth Brush « Tek Pro

1 ea / Straight Soft 1412 $2.77

Tooth Paste * Pepsodent

1ea 1414 $3.63
Ear

Ear Drop

15ml 1190 $3.55

Ear Wax Drops
15ml 1191 $4.35

*B - May be covered by Medicare Part B.
*D - May be covered by Medicare Part D.



Item # Price

Eye Care

Clear Eyes Eye Drops
0.200z 1199 $4.88

Eye Wash Solution
40z / Generic for Collyrium 1196 $4.80

LiquiTears (Artificial Tears)
16ml / Generic for Liquifilm Solution 1192 $3.47

PuraLube Ointment
3.5gm / Generic for Liquefilm 1194 $3.36

Fiber Supplements

Fiber Tabs
90 Tabs / 625mg / Generic for Benefiber 1012 $6.75

Metamucil Orange
30 Individual Pkgs / Powder 1339 $8.87

Natural Vegetable Laxative
130z / Powder / Generic for Metamucil 1340 $5.96

First Aid Supplies

Alcohol Pads *D

Box /100 1200 $3.55
Antiseptic Towelettes

Box /100 1201 $4.36
Anti-ltch Cream

30gm / Generic for Benadryl Anti-ltch 1205 $5.01
Bactine

20z 1143 $5.21
Bandages

60 assorted / Generic for BandAid 1344 $4.07
Cold Pack

2 Packs 1062 $4.87

Conforming Gauze Sterile *B
Box of 12 1223 $10.42

Elastic Bandage *B
2”X 5 yd 1207 $2.86

Elastic Bandage *B
3" X 5 yd 1209 $3.18

11 *B - May be covered by Medicare Part B.
*D - May be covered by Medicare Part D.



Item # Price

Elastic Bandage *B

4” X 5 yd 1211 $3.38
Elastic Bandage *B

6”X 5 yd 1213 $3.97
First Aid Kit

48 Piece / All-Purpose 1215 $6.13
First Aid Kit

131 Piece / All-Purpose 1216 $17.03

Hydrogen Peroxide
8oz 1228 $3.11

Isopropyl Alcohol
160z Wintergreen 1229 $4.11

Lantiseptic Skin Protectant Ointment
75gm 1202 $5.70

Neosporin Plus
15gm / Ointment 1326 $6.65

Povidone lodine
40z / Generic for Betadine 1203 $3.80

Tape, Paper Surgical *B
17X 10 yd 1217 $2.86

Tape, Paper Surgical *B
2”X 10 yd 1218 $3.36

Tape, Silk Surgical *B
17X 10 yd 1219 $3.21

Tape, Silk Surgical *B
2”X 10 yd 1220 $4.05

Tape, Transparent Surgical *B
17X 10 yd 1221 $3.21

Tape, Transparent Surgical *B
2”X 10 yd 1222 $4.07

Triple Antibiotic Ointment
15gm / Generic for Neosporin 1327 $4.47

*B - May be covered by Medicare Part B.
*D - May be covered by Medicare Part D.
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Foot Care

Callus Remover Pad
1 Pad

Corn Remover Pad
1 Pad

Medicated Foot Powder
40z / Generic for Gold Bond Foot Powder

Hemorrhoidal

Anu-Med Suppository
12 Suppositories / Generic for Anu-Sol

Hemorrhoidal Suppository
12 Suppositories / Generic for Preparation - H

Hygienic Cleaning Pads
Box 100

Preparation - H Cream
26gm

Tronolane Cream
30gm / Generic for Preparation - H

Incontinence Supplies

A&D Ointment
20z

Barrier Cream
40z

Nightingale Briefs Med
12 ct/ 327- 44” waist

Nightingale Briefs Lg.
12 ct/ 44” - 58” waist

Nightingale Briefs XL
10 ct/ 59” - 64” waist

Nightingale Underwear Med
20 ct/ 327 - 44” waist

*B - May be covered by Medicare Part B.
*D - May be covered by Medicare Part D.

Item #

1238

1236

1240

1245

1247

1243

1248

1244

1300

1302

1303

1304

1305

1021

Price

$4.57

$4.57

$5.19

$4.01

$4.10

$8.40

$9.40

$8.12

$3.95

$6.22

$14.96

$16.34

$14.50

$19.68



Item # Price

Nightingale Underwear Lg.

18 ct/ 45” - 58” waist 1026 $19.68
Nightingale Underwear XL

14 ct/ 59” - 64” waist 1027 $17.83
Underpad *B

25 Pads / 23x36 1299 $16.51

Washcloth w/Lanolin
64 Cloths 1348 $13.23

Medicated Lip Products

Blistex Lip Ointment

.210z / Ointment 1256 $4.05
Carmex
7.5 gm Jar / Ointment 1255 $3.46

Menstrual Cycle

Menstrual Relief
24 Tabs / Generic for Midol Menstrual Relief 1257 $4.12

Pain Reliever Plus
100 Tabs / 250-65 mg / Generic for Pamprin Max 1328 $4.26

Pamprin Multi-Symptom
20 Tabs / 15-500-25mg 1259 $5.61

Premsyn PMS
20 Tabs / 15-500-25mg 1260 $6.24

Migraine Relief

Excedrin Migraine
24 Tabs / 65mg 1262 $6.60

Migraine Relief
24 Tabs / 65mg / Generic for Excedrin Migraine 1268 $4.92

Wellpatch Migraine
4 Patches 1261 $6.35

*B - May be covered by Medicare Part B.
*D - May be covered by Medicare Part D.



Item # Price

Motion Sickness

Dramamine Orange

8 Chews / 50mg 1264 $5.82

Driminate

12 Tabs / 50mg 1263 $2.94
Pediculcide

Lice Treatment Shampoo

20z / Generic for Rid 1271 $4.92

Primethrin Cream Rinse

70z / Generic for Nix 1269 $9.39
Sleep Aids

Advil PM

40 Tabs / 200mg 1330 $11.19

Ibuprofen PM

40 Tabs / 200mg 1329 $8.53

Pain Reliever PM Extra Strength

100 Tabs / 500mg / Generic for Tylenol PM 1332 $6.23

Restfully Sleep

24 Caplets / 26mg / Generic for Nytol 1276 $3.95

Tylenol PM

100 Tabs / 500mg 1331 $15.68

Tylenol PM Rapid Release

20 Gelcaps / 500mg 1279 $7.17
Sunscreen/Sunburn

Solarcaine Aloe Gel
4oz 1275 $8.01

Sunscreen Lotion SPF 15
40z 1283 $5.38

Sunscreen Lotion SPF 30
4oz 1284 $5.55

15 B - May be covered by Medicare Part B.
*D - May be covered by Medicare Part D.



Item # Price

Support Iltems

Ankle Elastic Support

Compression Sm - Med 1225 $6.19
Compression Knee Men Black Med 8-10

1ea 1398 $13.49
Compression Knee Men Black Large 10"2-12

1ea 1399 $13.49
Compression Knee Men White Med 8-10

1 ea 1400 $13.49
Compression Knee Men White Large 10"2-12

1ea 1401 $13.49
Compression Knee Women Nude Small 4-5

1ea 1406 $8.52
Compression Knee Women Nude Med 5'2 - 712

1ea 1407 $8.52
Compression Knee Women Nude Large 8 - 102

1 ea 1408 $8.52
Compression Knee Women Black Small 4-5

1ea 1409 $8.52
Compression Knee Women Black Med 5'2 - 712

1ea 1410 $8.52
Compression Knee Women Black Large 8 - 102

1ea 1411 $8.52
Elbow Support

One Size Fits Most 1224 $7.63
Knee Elastic Support

Compression Sm - Med 1226 $6.77
Support Belt

1ea/Sm - Med 1396 $24.02
Support Belt

1ea /Lg-XLg 1397 $24.02
Wrist Splint

One Size Fits Most 1230 $11.83
Wrist Support

One Size Fits Most 1227 $5.39

*B - May be covered by Medicare Part B.
*D - May be covered by Medicare Part D.



Item # Price

Wart Remover

Dr. Scholl’s Wart Removal System
18 Patches 1288 $9.79

Wartners Wart Removal System
1 Kit 1289 $13.90

Dual Purpose Over-the-Counter Items - o not require

a letter of medical necessity from a physician, however, Care Improvement Plus encourages members
to have appropriate conversations with their personal provider and have their personal provider orally
recommend the OTC item for a specific diagnosable condition prior to purchase.

Home Diagnostics

Automatic Blood Pressure Monitor Arm 1253 $37.01

Cholestrak Home Cholesterol Test

1 Kit 1252 $24.96
Digital Ear Thermometer 1285 $27.70
Digital Oral Thermometer 1063 $5.68

EZ Colon Blood Test
1 Kit 1416 $9.46

Home Access Cholesterol Test
1 Kit / Generic for Cholestrak Home Cholesterol Test 1251 $14.80

Vitamins/Minerals

Calcium 600

60 tabs / 600mg / Generic for Caltrate 1291 $3.58
Centrum Silver

60 Tabs 1420 $11.70
Glucosamine/Chondrointin

60 Caps / 250-200mg 1003 $8.37
Glucosamine Joint/Muscle

60 Caps 1114 $9.20
Iron

110 Tabs /27mg 1417 $5.67

17 B - May be covered by Medicare Part B.
*D - May be covered by Medicare Part D.



Item # Price

Century Senior Vitamin
100 Tabs 1392 $7.23

One a Day Vitamin

100 Tabs 1393 $4.87
Magnesium

110 Tabs / 250units 1418 $4.88
Niacin

100 Tabs / 500mg 1394 $4.68
Prenatal Vitamins

100 Tabs 1274 $5.27
Rena-Vite

100 Tabs 1395 $9.32

Soft Calcium Chews

150 Chews / 500mg / Generic for Viactiv 1292 $4.21
Vitamin B-Complex

100 Tabs 1382 $5.16
Vitamin B

100 Tabs / 100mg 1016 $3.93
Vitamin B-6

100 Tabs / 100mg 1388 $4.11
Vitamin B-12

100 Tabs / 500mcg 1389 $4.17
Vitamin C

100 Tabs / 500mg 1017 $3.72
Vitamin D

100 Tabs / 1000units 1390 $4.11
Vitamin E

100 Tabs / 100units 1391 $3.99

Zinc Chelated
100 Tabs / 50mg 1419 $3.98

*B - May be covered by Medicare Part B.
*D - May be covered by Medicare Part D.
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Item # Price

Weight Loss Drugs

Alli
60 Caps / 60mg 1306 $47.71

Excluded OTC Products (non-eligible expenses) - include products that are not covered
under this benefit, such as: baby medicines, dehydration drinks, dry skin lotions, food supplements,
contraceptives, dairy care, lactaid milk, certain smoking cessation aids not covered under Part B, certain
diabetic supplies may be covered under Part B or Part D, shampoos for dandruff, and

hair-loss products.

*B - May be covered by Medicare Part B.
*D - May be covered by Medicare Part D.



Mailing Address
Care Improvement Plus OTC Center
P.O. Box 267067
Weston, FL 33326-9959

Speak to an OTC Specialist

1-800-355-8130
(TTY: 1-800-355-8224)

Monday - Friday 8:00am - 8:00pm EST
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Specialized care for Medicare beneficiaries
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