
MA plans may offer as a supplemental benefit health-related items and medications that 
are: available without a prescription, and are not covered by Medicare Part A, Part B or 
Part D. MA plans may never offer as a Part C supplemental benefit an OTC drug or item 
that also is covered under Part B or that is paid for under Part D for the plan’s enrollees. 
OTC drugs and items that are eligible to be included in a Part C supplemental benefit 
must meet our criteria for qualification as a supplemental benefit in section 30 of this 
chapter. Detailed information about OTC drugs paid for under Part D may be found in 
Chapters 5 and 7 of the Medicare Prescription Benefit Manual, Pub 100-18. 
 
Under Part C, MA plans may cover health-related OTC items such as adhesive or elastic 
bandages, and OTC drugs such as antihistamines and analgesics, that meet the criteria as 
eligible supplemental benefits under Part C, presented in section 30.1 above. 
 
Medical supplies associated with the administration of insulin, (e.g., alcohol wipes and 
syringes) must be paid for under Part D and are not eligible to be covered as a 
supplemental benefit. 
 
Since items and drugs that may be covered by the MA plan as supplemental benefits are 
for the enrollee, OTC items may be purchased for the enrollee only. 
 
40.2 - Access to OTC Benefits 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
The OTC drugs and/or items offered, regardless of how they are packaged or paid for, 
must be available at a wide variety of retail outlets or through a mail order catalog. The 
MA plan must ensure that the retail outlets through which enrollees may obtain the 
covered OTC items are distributed within the service area to ensure that the benefit is 
uniformly offered and that all enrollees have access to the benefit. An MA plan that 
contracts with a single mail order company to provide OTC items has fulfilled its 
obligation of providing uniform and sufficient access to the OTC benefit. 
 
An MA plan’s catalog for OTC may consist of an actual paper catalog that displays 
covered OTC drugs and/or items, a list on a website, or a simple order form. Enrollees 
may place their orders either through a secure website, mail, or a toll-free number. The 
OTC catalog must contain: a list of all plan-covered OTC items and the price of each 
item. The MA plan is responsible for the cost of mailing. To avoid excessive mailing 
costs, the MA plan may impose a minimum purchase amount per order. 
 
40.3 – Payment Methods 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
The MA plan may not give enrollees money to purchase covered OTC items or drugs but 
may, for example: (1) reimburse enrollees for eligible purchases when receipts are 
presented; (2) allow enrollees to purchase OTC items through a plan catalog or list; or (3) 
issue a debit card that is electronically linked to eligible OTC items and drugs. The plan 
may establish a certain dollar amount that each covered enrollee may spend to purchase 



covered OTC items and drugs on a per-month or per-year basis. The method (debit card, 
mail order etc.) by which enrollees are able to purchase covered OTC items and drugs is 
not part of the benefit and may be changed during the year with appropriate prior 
notification to enrollees and the MA plan’s account manager to ensure the new method 
provides adequate access. 
 
40.3.1 – Special Rules for Manual Reimbursement 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
Every MA plan, independent of the payment method it chooses, must also allow – under 
circumstances which it describes (for example, when the debit card network is not 
operating correctly) – for manual reimbursement for the purchase of OTC items based on 
submitted receipts. The MA plan must indicate the forms and process (as well as the 
circumstances) by which manual reimbursement is allowed. 
 
40.4 – Items and Their OTC Status 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
Table IV below displays examples of categories of OTC items that MA plans may cover 
as supplemental benefits, and also provides guidance to help plans distinguish between 
items that would be eligible for coverage and those that would not. Those items shown as 
“eligible” OTC items may be purchased by the enrollee without restriction. Those items 
shown as “dual purpose” may be purchased only after the enrollee discusses the purchase 
with their personal provider (or satisfies other requirements the plan may specify, to 
ensure that the covered item or service is health-related and appropriate for the enrollee). 
The plan may require a written note from, or a verbal discussion with, the enrollee’s 
personal health care provider as a condition for purchase of eligible or dual purpose 
items. 
 
Table V displays examples of categories of items that are not eligible as OTC 
supplemental benefits because they are not “health benefits” within the meaning of the 
statute.  
 
Note: Tables IV and V display categories of items rather than listing individual items. For 
example, a plan that chooses to offer cough medicines as a Part C OTC supplemental 
benefit must cover all items and brands and may not choose to cover only specified items 
or brands, in order to meet access requirements for the benefit. 
 
The plan must clearly indicate in its OTC listing the items and drugs that, under certain 
circumstances, may be covered under either Part B or Part D.  When an item is covered 
by Part B or Part D due to particular circumstances, the enrollee would not use his or her 
OTC benefit to obtain the item because it is Medicare-covered in those circumstances, 
and not part of the supplemental OTC benefit. For example, gauze may be covered under 
Part B when it is being used as prescribed, to perform surgical wound dressing changes.  

 
Table IV: Eligibility Status of OTC Items 


