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DESCRIPTIONS OF LIMITATIONS 

SERVICE 

12. Prescribed Drugs. 
Dentures. Prosthetic 
Devices. and Eyeglasses 

12.a. Prescribed Drugs 

LIMITATIONS 

(vii) Cough and cold preparations, 
excluding mouthwashes, lozenges, 
troches, throat sprays, and rubs. 

(viii) Contraceptive Drugs. 

(ix) Reserved. 

(x) Insulin. 

(xi) Laxatives and stool softeners 

(xii) Nasal preparations: oxymetazoline, 
phenylephrine, xylometazoline, and 
naphazoline. 

(xiii) Opthalmic preparations: ocular 
lubricants containing polyvinyl 
alcohol or cellulose derivatives, 
phenylephrine, and sodium chloride 
in strengths of 2.0 percent or 
greater. 

(xiv) Topical products containing one or 
more of the following ingredients: 

(A) Anesthetics: benzocaine, 
cyclomethycaine, dibucaine, 
lidocaine, pramoxine, and 
tetracaine. 

(B) Antibacterials: bacitracin, 
neomycin, polymyxin, povidone
iodine and tetracycline. 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-OTHER TYPES OF CARE 

SERVICE 

12. Prescribed Drugs. 
Dentures. Prosthetic 
Devices. and Eyeglasses 

12.a. Prescribed Drugs 

LIMITATIONS 

(C) Dermatological Baths: colloidal 
oatmeal and combinations. 

(D) Antifungal Agents: iodochlor
hydroxyquin (clinoquinol) , 
miconazole nitrate, salicylanilide, 
salicylic acid, sodium caprylate, 
sodium proprionate, triacetin 
(glyceryl triacetate), tolfinate, 
undecylenic acid, esters, and salts, 
and clotrimazole. 

(E) Rectal Preparations: bismuth 
subgallate, yeast, and zinc 
oxide. 

(F) Tar Preparations, excluding soaps, 
shampoos; and cleansing agents. 

(G) Wet Dressings: aluminum acetate, 
aluminum sulfate, calcium sulfate, 
and zinc sulfate. 

(H) Scabicides: permethrln. 

(I) Corticosteroids: hydrocortisone. 

(J) Gel products containing benzoyl 
Peroxide. · 

(xv) Reserved. 

(xvi) Reserved. 

(xvii) Quinine. 

(xviii) Reserved. 

(xix) Tobacco Cessation Drugs. 
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