
Page 1 of 5 

Arkansas Medicaid Pharmacy Program 

www.medicaid.state.ar.us 

Toll Free 1-800-424-7895 

 

 

 

Over the Counter Drug List 

 
Per Section 1927 (d) of the Social Security Act, specified drugs are optional for coverage by Medicaid and are exempt from coverage 

under the Medicare Modernization Act. 

The following excluded drugs [per Section 1927(d)] are covered by Arkansas Medicaid. 

This reference list includes drugs covered for Medicaid beneficiaries and dual eligible Medicare/Arkansas Medicaid beneficiaries. 

OTC Medications are only covered pursuant to a valid prescription but are not covered for Long Term Care beneficiaries. 

Inclusion on this list does not guarantee market availability and products must have a rebate agreement with the Centers for Medicare and 

Medicaid Services (CMS) to be covered by Arkansas Medicaid. 

Arkansas Medicaid designated Cough and Cold Products (denoted with an *) are restricted to beneficiaries under 21. 
 

Pharmacy Quantity of Claim Edits may apply. Arkansas Medicaid Pharmacy Claim Edits 

 
Pharmacy Prior Authorization or Clinical Criteria may apply. Arkansas Medicaid Pharmacy Prior Authorization Criteria 

The [Sample Brand Name] is provided for reference. For questions about a specific NDC or for further information, please call the 

Arkansas Medicaid Enterprise Pharmacy Call Center - 1-800-424-7895 

Last Update: 3/9/2023 

DRUG DESCRIPTION 

ACETAMINOPHEN 80 MG/0.8 ML ORAL DROP 

ACETAMINOPHEN 100 MG/ML ORAL DROP 

ACETAMINOPHEN 120 MG RECTAL SUPPOSITORY [FEVERALL] 

ACETAMINOPHEN 160 MG/5 ML ORAL ELIXIR 

ACETAMINOPHEN 160 MG/5 ML ORAL LIQUID 

ACETAMINOPHEN 160 MG/5 ML ORAL SUSPENSION 

ACETAMINOPHEN 325 MG ORAL TABLET 

ACETAMINOPHEN 650 MG RECTAL SUPPOSITORY [ACEPHEN] 

ALUMINUM HYDROXIDE 320 MG/5 ML ORAL SUSPENSION [ALUMINUM HYDROXIDE GEL] 

ASPIRIN 81 MG ORAL CHEWABLE TABLET 

ASPIRIN 81 MG ORAL EC TABLET [ECOTRIN EC] 

http://www.medicaid.state.ar.us/
https://arkansas.magellanrx.com/provider/docs/rxinfo/ClaimEdits.xls
https://arkansas.magellanrx.com/provider/docs/rxinfo/PACriteria.pdf
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ASPIRIN 325 MG ORAL EC TABLET [ECOTRIN EC] 

ASPIRIN 325 MG ORAL TABLET 

BACITRACIN 500 UNIT/GRAM TOPICAL OINTMENT 

BISACODYL 5 MG ORAL EC TABLET [DULCOLAX] 

BISACODYL 5 MG ORAL TABLET [EX-LAX ULTRA] 

BISACODYL 10 MG RECTAL SUPPOSITORY [BISAC-EVAC] 

CALCIUM CARBONATE 200 (500) MG ORAL CHEWABLE TABLET [TUMS] 

CALCIUM CARBONATE 215 (500) MG ORAL CHEWABLE TABLET 

CALCIUM CARBONATE 300 (750) MG ORAL CHEWABLE TABLET [TUMS X-STR] 

CALCIUM CARBONATE 320 (750) MG ORAL CHEWABLE TABLET 

CALCIUM CARBONATE 400 (1000) MG ORAL CHEWABLE TABLET [TUMS ULTRA]  

CALCIUM CARBONATE 500MG/5ML ORAL SUSPENSION 

CALCIUM CARBONATE-MAGNESIUM HYDROXIDE 550-110 MG ORAL CHEWABLE TABLET [ROLAIDS CHEWABLE] 

CALCIUM CARBONATE-MAGNESIUM HYDROXIDE 700-300 MG ORAL CHEWABLE TABLET 

CALCIUM CARBONATE-SIMETHICONE 1000-60 MG ORAL CHEWABLE TABLET [MAALOX ADVANCED CHEW TAB]  

CETIRIZINE HCL 1 MG/ML ORAL SOLUTION 

CETIRIZINE HCL 5 MG ORAL CHEWABLE TABLET 

CETIRIZINE HCL 5 MG ORAL TABLET 

CETIRIZINE HCL 10 MG ORAL CHEWABLE TABLET 

CETIRIZINE HCL 10 MG ORAL TABLET 

CHLORPHENIRAMINE MALEATE 2 MG/5 ML ORAL SYRUP [ALLER-CHLOR] 

CHLORPHENIRAMINE MALEATE 4 MG ORAL TABLET 

CHLORPHENIRAMINE MALEATE 12 MG ER ORAL TABLET 

CIMETIDINE 200 MG ORAL TABLET [TAGAMET HB] 

CLOTRIMAZOLE 1% VAGINAL CREAM W/ APPLICATOR [GYNE-LOTRIMIN] 

DIMENHYDRINATE 50 MG ORAL TABLET [DRIMINATE] 

DIPHENHYDRAMINE HCL 12.5 MG/5 ML ORAL ELIXIR [BENADRYL] 

DIPHENHYDRAMINE HCL 12.5 MG/5 ML ORAL LIQUID [BENADRYL] 

DIPHENHYDRAMINE HCL 25 MG ORAL CAPSULE [BENADRYL] 

DIPHENHYDRAMINE HCL 25 MG ORAL TABLET [BENADRYL] 

DIPHENHYDRAMINE HCL 50 MG ORAL CAPSULE [BENADRYL] 

DOCOSANOL 10% TOPICAL CREAM [ABREVA] 

DOCUSATE CALCIUM 240 MG ORAL CAPSULE [KAO-TIN] 

DOCUSATE SODIUM 60 MG/15 ML ORAL SYRUP [DIOCTO] 

DOCUSATE SODIUM 100 MG ORAL CAPSULE [COLACE] 

DOCUSATE SODIUM 250 MG ORAL CAPSULE [DOK] 

ERGOCALCIFEROL (VITAMIN D2) 8000 UNIT/ML ORAL DROP [DRISDOL] 

FAMOTIDINE 10 MG ORAL TABLET [PEPCID AC] 

FAMOTIDINE 20 MG ORAL TABLET [PEPCID AC] 

http://www.medicaid.state.ar.us/
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FAMOTIDINE-CALCIUM CARBONATE-MAGNESIUM HYDROXIDE 10-800-165 MG ORAL CHEWABLE TABLET [TUMS DUAL ACTION] 

FERROUS FUMARATE 324 (106) MG ORAL TABLET [HEMOCYTE] 

FERROUS SULFATE 15 MG/ML ORAL DROP [FER-IN-SOL] 

FERROUS SULFATE 220(44) MG/5 ML ORAL SOLUTION 

FERROUS SULFATE 325 (65) MG ORAL TABLET [IRON] 

FEXOFENADINE HCL 180 MG ORAL TABLET 

GLYCERIN ADULT RECTAL SUPPOSITORY [FLEET GYLCERIN ADULT] 

GLYCERIN PEDIATRIC RECTAL SUPPOSITORY [FLEET PEDIA-LAX] 

GLYCERIN-BENZYL ALCOHOL-WHITE PETROLATUM TOPICAL CREAM [MOISTUREL] 

GLYCERIN-BENZYL ALCOHOL-WHITE PETROLATUM TOPICAL LOTION [DML LOTION] 

GUAIFENESIN 100 MG/5 ML ORAL LIQUID* 

GUAIFENESIN 600 MG ER ORAL TABLET [MUCINEX]* 

GUAIFENESIN-CODEINE 100-10 MG/5 ML ORAL SYRUP [CHERATUSSIN AC SYRUP]* 

GUAIFENESIN-DEXTROMETHORPHAN 100-10 MG/5 ML ORAL LIQUID [DIABETIC TUSSIN DM]* 

GUAIFENESIN-DEXTROMETHORPHAN 100-10 MG/5 ML ORAL SYRUP [TUSSIN DM]* 

HYDROCORTISONE 0.5% TOPICAL CREAM 

HYDROCORTISONE 0.5% TOPICAL OINTMENT 

IBUPROFEN 100 MG ORAL CHEWABLE TABLET [ADVIL JR STRENGTH] 

IBUPROFEN 100 MG/5 ML ORAL SUSPENSION [CHILDREN'S ADVIL] 

IBUPROFEN 100 MG ORAL TABLET [ADVIL] 

INSULIN ISOPHANE NPH, HUMAN 100 UNITS/ML SUB-Q PEN [HUMULIN N PEN] 

INSULIN ISOPHANE NPH, HUMAN 100 UNITS/ML VIAL [HUMULIN N, NOVOLIN N VIAL] 

INSULIN ISOPHANE NPH-INSULIN REGULAR, HUMAN 70%-30% 100 UNITS/ML [HUMULIN 70-30, NOVOLIN 70-30 VIAL]] 

INSULIN ISOPHANE NPH-INSULIN REGULAR, HUMAN 70%-30% UNITS/ML SUB-Q PEN [HUMULIN 70-30 PEN] 

INSULIN NEEDLES 

INSULIN REGULAR, HUMAN 100 UNITS/ML VIAL [HUMULIN R, NOVOLIN R VIAL] 

INSULIN SYRINGES 

KETOTIFEN FUMARATE 0.025% OPHTHALMIC DROP [ALAWAY, ZADITOR] 

LORATADINE 5 MG/5 ML ORAL SOLUTION [CLARITIN] 

LORATADINE 10 MG ORALLY DISINTERGRATING TABLET [CLARITIN REDITAB] 

LORATADINE 10 MG ORAL TABLET [CLARITIN] 

MAGALDRATE-SIMETHICONE 540-40 MG/5 ML ORAL SUSPENSION [RI MAG PLUS] 

MAGNESIUM CARBONATE-ALUMINUM HYDROXIDE 105-160 MG ORAL CHEWABLE TABLET [GAVISCON ES TAB] 

MAGNESIUM CARBONATE-ALUMINUM HYDROXIDE-ALGINIC ACID 237.5-254 MG/15 ML ORAL SUSPENSION [GAVISCON EXTRA STRENGTH] 

MAGNESIUM CARBONATE-ALUMINUM HYDROXIDE-ALGINIC ACID 358-95 MG/15 ML ORAL SUSPENSION [GAVISCON LIQUID] 

MAGNESIUM HYDROXIDE 400 MG/5 ML ORAL SUSPENSION [MILK OF MAGNESIA] 

MAGNESIUM HYDROXIDE-ALUMINUM HYDROXIDE 200-200 MG/5 ML ORAL SUSPENSION 

MAGNESIUM HYDROXIDE-ALUMINUM HYDROXIDE-SIMEITHICONE 200-200-20 ORAL CHEWABLE TABLET 

http://www.medicaid.state.ar.us/
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MAGNESIUM HYDROXIDE-ALUMINUM HYDROXIDE-SIMETHICONE 200-200-20 MG/5 ML ORAL SUSPENSION [MAALOX] 

MAGNESIUM HYDROXIDE-ALUMINUM HYDROXIDE-SIMETHICONE 200-200-25 MG ORAL CHEWABLE TABLET 

MAGNESIUM HYDROXIDE-ALUMINUM HYDROXIDE-SIMETHICONE 400-400-40 MG/5 ML ORAL SUSPENSION [MAALOX MAXIUMUM STRENGTH] 

MAGNESIUM HYDROXIDE-ALUMINUM HYDROXIDE-SIMETHICONE 450-500-40 MG/5 ML ORAL SUSPENSION 

MAGNESIUM TRISILICATE-ALUMINUM HYDROXIDE-SODIUM BICARBONATE-ALGINIC ACID 20-80 MG ORAL CHEWABLE TABLET 

MECLIZINE HCL 12.5 MG ORAL TABLET [ANTIVERT] 

MECLIZINE HCL 25 MG ORAL CHEWABLE TABLET 

MECLIZINE HCL 25 MG ORAL TABLET [ANTIVERT] 

NEOMYCIN SULFATE-BACITRACIN ZINC-POLYMYXIN B 3.5 MG-400-5000 UNITS TOPICAL OINTMENT [TRIPLE ANTIBIOTIC OINTMENT] 

NICOTINE 7 MG/24 HR TRANSDERMAL PATCH [NICODERM CQ] 

NICOTINE 14 MG/24 HR TRANSDERMAL PATCH [NICODERM CQ] 

NICOTINE 21 MG/24 HR TRANSDERMAL PATCH [NICODERM CQ] 

NICOTINE POLACRILEX 2 MG BUCCAL GUM [NICORETTE] 

NICOTINE POLACRILEX 4 MG BUCCAL GUM [NICORETTE] 

PERMETHRIN 1% TOPICAL LIQUID 

PIPERONYL BUTOXIDE-PYRETHRINS 4-0.33% TOPICAL LIQUID [PYRETHRIN LICE TREATMENT] 

PIPERONYL BUTOXIDE-PYRETHRINS 4-0.33% TOPICAL SHAMPOO [LICE KILLING SHAMPOO] 

PIPERONYL BUTOXIDE-PYRETHRINS-PERMETHRIN 4-0.33-0.5% TOPICAL LICE KIT [COMPLETE LICE TREATMENT KIT] 

POLYETHYLENE GLYCOL 400-POLYVINYL ALCOHOL 1%-1% OPHTHALMIC DROP [HYPOTEARS] 

POLYETHYLENE GLYCOL 3350 17 GM ORAL POWDER PACKET [MIRALAX POWDER PACKET] 

POLYETHYLENE GLYCOL 3350 17 GM/DOSE ORAL POWDER [MIRALAX] 

POLYVINYL ALCOHOL 1.4% OPHTHALMIC DROP [AKWA TEARS] 

POVIDONE-IODINE 7.5% TOPICAL LIQUID SOAP [BETADINE] 

POVIDONE-IODINE 7.5% TOPICAL MEDICATED SOAP [BETADINE] 

POVIDONE-IODINE 10% TOPICAL OINTMENT [BETADINE] 

POVIDONE-IODINE 10% TOPICAL SOLUTION [BETADINE] 

PSEUDOEPHEDRINE HCL 30 MG/5 ML ORAL LIQUID* 

PSEUDOEPHEDRINE-CODEINE-CHLORPHENIRAMINE 30-10-2 MG/5 ML ORAL LIQUID [PHENYLHISTINE DH]* 

PSEUDOEPHEDRINE-CODEINE-GUAIFENESIN 30-10-100 MG/5 ML ORAL SYRUP [CHERATUSSIN DAC] 

RANITIDINE HCL 75 MG ORAL TABLET [ZANTAC OTC] 

RANITIDINE HCL 150 MG ORAL TABLET [ZANTAC] 

SODIUM BICARBONATE 325 MG ORAL TABLET [SODIUM BICARB] 

SODIUM BICARBONATE 650 MG ORAL TABLET [SODIUM BICARB] 

SODIUM CHLORIDE 0.9% VIAL FOR INHALATION [SALINE] 

SODIUM CHLORIDE 5% OPHTHALMIC DROP [MURO-128 DROP] 

SODIUM CHLORIDE 5% OPHTHALMIC OINTMENT [MURO-128 OINTMENT] 

TOLNAFTATE 1% TOPICAL CREAM [TINCATIN] 

TOLNAFTATE 1% TOPICAL POWDER [LAMISIL AF] 

http://www.medicaid.state.ar.us/
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TOLNAFTATE 1% TOPICAL SOLUTION 

ZINC OXIDE 20% TOPICAL OINTMENT 

 

http://www.medicaid.state.ar.us/

