
Employees Benefits Council                                         
OVER-THE-COUNTER MEDICATIONS REIMBURSEMENT LIST

* Requires a prescription from a medical doctor and must include the duration and specific
medical condition

ELIGIBLE ITEMS

Antiseptics
• Antiseptic washes or

Ointments
• Bactine
• Hydrogen peroxide
• Insect-bite/sting

medication
• Rubbing alcohol

Asthma Medications
• Bronchial relief
• OTC asthma

inhalers

Baby Care
• Gas relief drops
• Rash ointment for

baby rash

Cold, Flu, & Allergy
• Allergy medications
• Antihistamines

& Decongestants
• Cold relief syrups,

tablets
• Cough syrups/drops

& Lozenges
• Medicated chest

rubs
• Nasal inhalers
• Sinus medications

Diabetic Supplies/Items
• Blood glucose

monitors
• Blood test strips
• Glucose tablets
• Lancets
• Urine test strips

Ear & Eye Care
• Allergy eye drops
• Contact lens

cleaners
• Contact lens

rewetting drops
• Contact lens

solution
• Ear-water drying aid

Ear wax removal
drops

• Eye drops for
irritated eyes

Foot Care
• Anti-fungal

medications
• Athlete’s foot

medications
• Bunion pads
• Callus removal

medication
• Corn pads
• Corn removal

medication/pads

Gastro-Intestinal Care
• Acid reducers
• Antacid tablets
• Anti-diarrhea

medication
• Gas reduction

medication
• Lactose intolerant

medication
• Laxatives
• Stool softeners

Health Aids
• Band-Aids
• Cold sore

medication
• First-aid kits
• Gauze bandages
• Hemorrhoid relief
• Lice

medication/shampoo

Pain Relievers
• Acetaminophen pain

relievers
• Arthritis pain

relievers
• Aspirin pain

relievers
• “Ben-Gay” type

pain relievers
• Ibuprofen pain

relievers
• Menstrual pain

relievers
• Tooth pain relievers

Skin Care
• Acne medication*
• Anti-fungal

medication
• Anti-itch

medication/creams
• Wart removal

medication

Smoking Cessation Items
• Nicotine gums
• Nicotine lozenges
• Nicotine patches

Stomach Care
• Acid reducers
• Antacid tablets
• Anti-diarrhea

medication
• Gas reduction

medication
• Gas relief drops for

infants/children
• Ipecac syrup
• Laxatives
• Prilosec

Supports and Braces
• Ankle support/braces*
• Arm sling*
• Back support/braces*
• Elbow support/braces*
• Knee support/braces*
• Neck brace*
• Wrist support/braces*

Miscellaneous Items
• Birth control products
• Blister treatment

medications
• Burn ointment
• Motion sickness

medication
• Sleeping aids
• Yeast infection

medication
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OVER-THE-COUNTER MEDICATIONS REIMBURSEMENT LIST

* Requires a prescription from a medical doctor and must include the duration and specific
medical condition

INELIGIBLE ITEMS
• All herbal

supplements
• All vitamin

supplements
• Baby bottles
• Baby wipes
• Cosmetics
• Cotton swabs/balls
• Dental floss
• Deodorant
• Dietary

supplements/foods
• Facial soaps/washes
• Feminine care

products
• Low “carb” foods
• Mineral

supplements
• Mouthwashes
• Shampoos and

conditioners
• Sunscreen products
• Toothbrush &

toothpaste
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