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Get help in your language

ATTENTION: Language assistance services, free of charge, are
available to you. Call 1-866-783-1444 (TTY: 711).

ATENCION: si habla espafio], tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
Llame al 1-866-783-1444 (TTY: 711).

AR MREERAERETX, BuLREESESIENRE, FEE 1-866-783-1444
(TTY: 711)

BHUMAHMUE: Ecsiu Bbl TOBOpUTE HA PyCCKOM s13bIKe, TO BaM JIOCTYIIHbI OeCIJIaTHbIE YCAYTH
nepeBoja. 3BoHUTe 1-866-783-1444 (Tenertaum: 711).
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1 866-783-1444 (TTY: 711)H O 2 M 3}s| FAA| 2.

ATANSYON: Si w pale Kreyol Ayisyen, gen sevis ed pou lang ki disponib gratis pou ou. Rele
1-866-783-1444 (TTY: 711).

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza
linguistica gratuiti. Chiamare il numero 1-866-783-1444 (TTY: 711).
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.1-866-783-1444 (TTY: 711)

T FPae AN WA e, S IACO AN, O [N LIOTT O A=l
AT TNeTd SR (PN FPN 1-866-783-1444 (TTY: 711) |

UWAGA: Jezeli méwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon
pod numer 1-866-783-1444 (TTY: 711).

A8) 1444-783-866-1 ab 0 Joail Jlaally ll i) 535 4 gall) sac lusall Clada ()8 (Aalll jS3) Canai i€ 1) ks sl
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ATTENTION : Sivous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-866-783-1444 (ATS : 711).

1-866-783-1444 (S IS - Slind (e Ciie ilead (S axe (S b)) S @l 5o s g2l @l R :laja
(TTY: 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-866-783-1444 (TTY: 711).

[TPOZOXH: Av piddte eAAnvikd, otn StaBeon oag fplokovTal VUTINPEGIEG YAWOGLIKNG UTTOCTIPLEN,
oL omroleg Tapéyovtatl Swpedv. KaAéote 1-866-783-1444 (TTY: 711).

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé.
Telefononi né 1-866-783-1444 (TTY: 711).
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Any Questions? Call Member Services Toll-Free
1-866-783-1444 (TTY for the hearing impaired: 711)
8 am - 8 pm, 7 days a week
Member Services also has free language interpreter services
available for non-English speakers.

220 East 42nd Street, 3rd Floor
New York, NY 10017

www.vhsnychoice.org


http://www.vnsnychoice.org

Get the most from your OTC benefit!

An important benefit of enrolling in VNSNY CHOICE Total (HMO D-SNP) is coverage for hundreds of over-the-
counter (OTC) health items. Each month, you can purchase items from the VNSNY CHOICE Total product
list. There is no out-of-pocket cost to you, up to the maximum benefit amount.

This packet includes important information about how to use this benefit. Please keep it in a convenient
place, so you can refer to it when you need to purchase OTC items. The following information is included:

+ Your maximum benefit amount.
+ How to purchase OTC products at participating retailers, by phone or online.
« Alist of the products that are covered by VNSNY CHOICE Total.

Your Monthly Benefits
As a VNSNY CHOICE Total member, you are covered for up to $100 per month for over-the-counter products.
A few important items to note:

+ You can always call us to find out your current available balance or go to the website:
https://www.otcnetwork.com/member and log in with your OTC card number and member ID.

+ Your monthly benefit does not carry over from month-to-month.
« This benefit is for use by the VNSNY CHOICE Total member only. You cannot use this to buy items for your
dependents or anyone else.

For more information, please see the “Medical Benefits Chart”in Chapter 4 of your Member Handbook:
Evidence of Coverage.

Using Your OTC Benefit
There are three convenient ways for you to use your OTC benefit.

You can:
« Purchase OTC products at a participating store using your VNSNY CHOICE Total OTC card.
+ Order online or by phone, and your products will be delivered to your door.
+ Purchase OTC products at another store (not participating in the network), and ask VNSNY CHOICE
to reimburse you.
There is more information below about each of these options.

There are some OTC items that are not available for purchase in a store. Those items are noted with a **.
These items can be ordered online, or by contacting Member Services.

You Can Purchase OTC Products at a Participating Store
You may buy OTC products in person at participating retailers, simply by using your OTC card.

Before you use your card for the first time, you must call to activate it. To activate your card, please follow
the instructions included with this packet. There is a toll-free phone number on your card that you will
need to call. As soon as this step is completed, you can start shopping with your OTC card.

Your card can be used at certain stores that are part of our network. This network includes CVS,

Duane Reade, Walgreens, Family Dollar stores, plus a number of local pharmacies. Please call Member
Services toll-free at 1-866-783-1444 for a list of participating retailers (TTY users call 711). We are available
7 days a week from 8 am - 8 pm to help you.

If your card is ever lost or stolen, please contact Member Services immediately. We will cancel your card
and send you a new one.


https://www.otcnetwork.com/member

You Can Order OTC Products for Delivery to Your Home
You can also order OTC products by phone or online, and they will be mailed directly to you.

« To order online, visit the Drug Source website at: http://shopping.drugsourceinc.com/vnsny/.
The website includes all of the products that are available through your OTC benefit. When you
order through the website, please be sure to have your member ID number available.

- To order by phone, please call Member Services, toll-free at 1-866-783-1444 (TTY users call 711).
Our staff is available to assist you 7 days a week from 8 am - 8 pm.

When you order by phone, please be prepared with a list of the products you need. You will be asked for the
name of the product, the quantity, and any other information about the product you are ordering to be sure
you get the right item (for example, whether you prefer tablets or caplets, cream or ointment, etc.).

If you order by phone or through the website, please allow approximately 5 to 7 days for delivery.
Please note: you are limited to one order by phone or through the website each month.

You Can Request Reimbursement for Products that You Purchase on Your Own

You can also purchase OTC products that are available through this benefit at any local store, and ask
VNSNY CHOICE to reimburse you for the costs. You are still limited to the total amount available

in your monthly benefit. If you go over your monthly benefit (whether using your OTC card or ordering

by phone or online), you will not receive reimbursement for additional items purchased. The Plan can

only approve reimbursement for the items that are covered by the OTC Benefit. To request reimbursement,
please follow these steps.

+ Submit an original itemized receipt showing the items you purchased. The receipt must include the
store, where the purchase was made, the date of purchase, the specific name of the product(s) that
were purchased, and the price paid.

« Your request must include information about you, so we know where to send your payment. Please be
sure to include:

1. Your name and member ID number.

2. The complete address where your reimbursement should be sent.

3. Your phone number, so we can contact you if there are any questions about the information
you submitted.

All requests for reimbursement should be sent to the following address:

VNSNY CHOICE Total Member Services
220 East 42nd St, 3rd Floor

New York, NY 10017

ATTN: OTC Reimbursement

or Faxed to: 646-524-8338

All requests must be submitted within 60 days of purchase. Please allow up to 30 days to process your
request and mail a check to you.

Questions?

If you have any questions about your OTC benefit (or any VNSNY CHOICE Total benefit) please call Member
Services toll-free at 1-866-783-1444 (TTY users call 711). Our staff is available to assist you, 7 days a week
from 8 am - 8 pm.

VNSNY CHOICE Total is an HMO D-SNP plan with a Medicare contract. This plan is also a Medicaid Advantage
Plus plan, with a contract with the New York State Department of Health. Enrollment in VNSNY CHOICE Total
depends on contract renewal.


http://shopping.drugsourceinc.com/vnsny/

iObtenga mas de su beneficio de articulos de venta libre!

Un beneficio importante al inscribirse en VNSNY CHOICE Total (HMO D-SNP) es la cobertura para cientos de
articulos médicos de venta libre (OTC). Cada mes, puede comprar articulos de la lista de productos de VNSNY
CHOICE Total. No existe desembolso directo para usted; se cubre hasta el monto maximo del beneficio.

Este paquete incluye informacion importante acerca de cémo utilizar este beneficio. Mantenga esta
informacion en un lugar seguro, de manera que pueda consultarla cuando necesite comprar articulos OTC.
Se incluye la siguiente informacion:

+ Sumonto maximo de beneficio

« Cémo comprar productos OTC en las farmacias de venta minorista participantes, por teléfono o en linea

+ Una lista de los productos que cubre el plan VNSNY CHOICE Total

Sus beneficios mensuales
Como miembro de VNSNY CHOICE Total, usted tiene cobertura por un monto maximo de $100 por mes para
productos de venta libre. Algunos aspectos importantes a tener en cuenta son:

+ Nos puede llamar para conocer su saldo disponible actual, o visitar el sitio web
https://www.otcnetwork.com/member e iniciar sesion con su nimero de tarjeta OTC e Identificacion de afiliado.

+ Su beneficio mensual no se acumula de un mes para otro.

- Este beneficio es para uso exclusivo de los afiliados de VNSNY CHOICE Total. No lo puede utilizar para
comprar articulos para sus dependientes o cualquier otra persona.

Para obtener mds informacién, puede consultar la“Tabla de beneficios médicos” que se encuentra en el
Capitulo 4 del Manual del Miembro: Evidencia de Cobertura.

Uso de su beneficio OTC
Existen tres maneras convenientes para usar su beneficio OTC.

Usted puede:
« Comprar productos OTC en una tienda participante utilizando su tarjeta VNSNY CHOICE Total OTC.
+ Pedir en linea o por teléfono, y le entregaran los productos en su domicilio.
« Comprar productos OTC en otra tienda (que no sea participante de la red) y solicitar a VNSNY CHOICE el
correspondiente reembolso

A continuacién encontrard mas informacién sobre cada una de estas opciones.

Existen algunos articulos OTC que no estan disponibles para su compra en la tienda. Estos productos se
marcan con doble asterisco (*¥).
Estos productos se pueden solicitar en linea, o contactando a Servicios al Miembro.

Puede comprar los productos OTC en una tienda participante
Puede comprar los Productos OTC personalmente en las farmacias de venta minorista participantes, simplemente
utilizando su tarjeta OTC.

Antes de utilizar su tarjeta por primera vez, debe llamar para activarla. Para activar su tarjeta, siga las instrucciones
que se adjuntan a este paquete. Hay un nimero de teléfono gratuito que aparece en su tarjeta, al cual tendra que
llamar. Tan pronto como complete este paso, puede comenzar a hacer compras con su tarjeta OTC.

Puede utilizar su tarjeta en determinadas tiendas que forman parte de nuestra red. Esta red incluye a CVS, Duane
Reade, Walgreens y las tiendas Family Dollar, ademds de varias farmacias locales. Llame a Servicios al Miembro al
1-866-783-1444 para obtener una lista de farmacias minoristas participantes. (Los usuarios de TTY deben llamar
al 711.) Estamos disponibles para ayudarlo los 7 dias de la semana de 8:00 a. m. a 8:00 p. m.

Si pierde o le roban su tarjeta, comuniquese de inmediato con Servicios al Miembro. Cancelaremos su tarjeta 'y le
enviaremos una nueva.


https://www.otcnetwork.com/member

Puede pedir los productos OTC para entrega a domicilio
También puede pedir productos OTC por teléfono o por Internet, y se los enviaran por correo directamente a
su domicilio.

« Para pedir en linea, visite el sitio web de Drug Source en: http://shopping.drugsourceinc.com/vnsny/.
El sitio web incluye todos los productos que estan disponibles a través de su beneficio OTC. Cuando realice
su pedido a través del sitio web, asegurese de tener a mano su nimero de Identificacién de afiliado.

« Para pedir por teléfono, llame a Servicios del Miembro al nimero gratuito 1-866-783-1444. (Los usuarios
de TTY deben llamar al 711). Nuestro personal esta disponible para ayudarlo los 7 dias de la semana de
8:00a.m.a 8:00 p. m.

Cuando pide por teléfono, tenga a la mano la lista de los productos que necesita. Se le pedira el nombre del
producto, la cantidad y cualquier otra informacién sobre el producto que usted estd comprando para asegurarnos
de que reciba el articulo correcto (por ejemplo, si prefiere tabletas o capsulas, cremas o unglientos, etc.).

Si pide por teléfono o por Internet, tenga en cuenta que la entrega demorara aproximadamente de 5a 7
dias. Tenga en cuenta ademas que los pedidos por teléfono o a través de Internet se limitan a uno por mes.

Puede solicitar el reembolso de los productos que comproé por cuenta propia

También puede comprar productos OTC disponibles a través de este beneficio en cualquier tienda local y
solicitar a VNSNY CHOICE Medicare que le reembolse los costos. Incluso de esta manera usted se encuentra
limitado al monto total disponible de su beneficio mensual. Si usted supera su beneficio mensual (ya sea
usando su tarjeta OTC o realizando un pedido en linea o por teléfono), no recibira el reembolso de los
productos adicionales que compre. El Plan solo puede aprobar el reembolso por los articulos que cubre el
beneficio OTC. Para solicitar el reembolso, siga estos pasos.

« Presente un recibo original detallado que muestre los articulos que compro. El recibo debe incluir la
tienda donde se realizé la compra, la fecha de la compra, el nombre especifico de los productos que
comproy el precio que pagod.

« Su solicitud debera incluir su informacién personal, de modo que sepamos a dénde enviar su
reembolso. Asegurese de incluir:

1. Su nombre y numero de Identificacién de afiliado.

2. La direccion completa a donde deberemos enviar su reembolso.

3. Su numero de teléfono, para que podamos comunicarnos con usted si surge alguna pregunta
respecto a la informacién que presento.

Todas las solicitudes de reembolso deben enviarse a la siguiente direccion:

VNSNY CHOICE Total Member Services
220 East 42nd St, 3rd Floor

New York, NY 10017

ATTN: OTC Reimbursement

o al nimero de fax: 646-524-8338

Todas las solicitudes deben presentarse en un término de 60 dias a partir de la compra. El procesamiento de
su solicitud puede demorarse hasta 30 dias, y luego le enviaremos un cheque por correo.

(Tiene alguna pregunta?

Si tiene alguna pregunta sobre su beneficio OTC (o cualquier otro beneficio de VNSNY CHOICE Total) llame
a Servicios al Miembro al 1-866-783-1444 (los usuarios de TTY deben llamar al 711). Las llamadas a estos
numeros son gratuitas. Nuestro personal esta disponible para ayudarlo los 7 dias de la semana de

8:00 a.m. a 8:00 p. m.

VNSNY CHOICE Total es un plan de HMO D-SNP con contrato de Medicare. Este plan también es un plan
Medicaid Advantage Plus, con un contrato con el Departamento de Salud del estado de Nueva York.
La inscripcion en VNSNY CHOICE Total depende de la renovacion del contrato.
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Non-Eligible Products

Category Examples of Excluded Items

Alternative Homeopathic and alternative medicines including
Medicines botanicals and herbals

Baby Items Diapers, formula

Contraceptives Birth control pills, spermacide, prophylactics

Convenience

and Comfort Scales, fans, ear plugs, insoles, arch supports and gloves

Mouthwashes, bad breath remedies, deodorants, lip soothers,

Cosmetics grooming devices, skin moisturizers, teeth whiteners
Food product or Sugar / salt supplements, energy bars, liquid energizers,
supplements protein bars, power drinks

Replacement items,
attachments, Contact-lens containers, etc. when not factory packaged with the original item
peripherals

See Appendix for Over-the-Counter Covered Health Items (by category)



Productos no elegibles

Categoria Ejemplos de articulos excluidos
Medicinas Medicinas homeopaticas y alternativas, incluso productos botanicos, plantas
alternativas medicinales y nutracéuticos

Articulos para N ,
P Panales, leche de formula

bebés

Anticonceptivos Pildoras anticonceptivas, espermicidas y profilacticos

Convenienciay Balanzas, ventiladores, lupas, tapones para los oidos, plantillas, plantillas
comodidad ortopédicas y guantes

Enjuagues bucales, remedios para combatir el mal aliento, desodorantes,
Cosméticos humectantes para labios, productos de higiene personal, humectantes para
la piel, productos para blanquear los dientes

Productos o
suplementos
alimenticios

Suplementos de azucar / sal, barras energéticas, energizantes liquidos,
barras de proteina, bebidas energéticas

Articulos,
accesorios ] . .
¢ Baterias para audifonos, estuches para lentes de contacto, etc. cuando el articulo
componentes . . .
cps s original no viene con su empaque de fabrica
periféricos de
repuesto

Consulte el Anexo de Articulos Médicos de Venta Libre cubiertos (por categoria)
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Eligible Over-the-Counter (OTC) Items

Acne Treatment
_l' SKU Brand Price
- 3330002 (lean & Clear Essential Foam Facial Cleanser / 8 oz. $6.16
- 1161001 Neutrogena Acne Wash Qil-Free / 6 oz. $8.87

Aids for Daily Living

. SKU Generic Price
4 4941001 Pill Splitter $4.88
. Mtadds
SKU Generic Price
1822001 Antigas 80 mg Tablets / 100 ct. §4.50
1078002 Antacid Assorted Tablet / 150 ct. $4.34
2121001 Ranitidine 75 mg Tablet / 30 ct. $5.15
SKU Brand Price
1826001 Tagamet HB OTC 200 mq Tablets / 6 ct. $3.61

Anti-Fungals

¥ KRAMER

SKU Generic Price
0987004 (lotrimazole 1% Cream / 1 oz. §7.21
1830004 Tolnaftate 1% Cream / 1 oz. §5.98

SKU Brand Price
1828001 Fungi Nail Tincture / 30 ml. $19.50

Anti-Hemorrhoidal

SKU Generic phee

: 1832001 Hemorrhoidal Suppositories / 12 ct. §5.15

) SKU Brand Price
=

: 2085001 Preparation H Ointment / 2 oz. $19.10

Availability and prices are subject to change. Additional products may be available. Call Member Services.
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Eligible Over-the-Counter (OTC) Items

Anti-Itch Lotions / Creams

C Tt C SKU Generic Price
s s 1796002 Calamine Lotion / 6 oz. $4.12
| e 0970001 | Diphenhydramine Cream 2% /1 oz. $5.00

0979004 Hydrocortisone 1% Anti-Itch Cream / Toz. §5.15

SKU Brand Price

0969001 Benadryl Extra Strength Itch Stopping 2% Cream /1 oz. $6.43

1872001 Cortizone 10 Ointment / 1 oz. $6.94

et SKU Brand Price
1305001 Abreva Cold Sore Cream / 2 gm. $26.50

SKU Generic Price
1102001 Cough Drops Black Cherry Sugar Free / 25 ct. §2.05

1839005 Diphenhydramine 25 mg Tablet / 24 ct. $4.12

1840004 Medicated Chest Rub / 3.53 oz. §4.10

1052001 Mucus Relief Tablets / 60 t. $5.15

1273001 Nasal Spray / 1 oz. $6.70

1844005 Tussin Formula Dm /4 oz. §5.50

SKU Brand Price

\s CCZQM"L\UC 1847001 | Afrin Nasal Spray Sinus /0.5 oz. §8.13
A 4022001 Breathe Right Nasal Strips Clear Large /30 ct. $16.50
4023001 Breathe Right Nasal Strips Tan Small/Medium /30 ct. $17.80

1852001 Chloraseptic Sore Throat Spray Menthol / 6 oz. §7.30

3288001 Contac Cold/Flu Day/Night Caplet / 28 ct. $9.47
1057001 Mucinex DM Extended Release Tablets / 20 ct. $17.12
3234001 Vicks Nyquil Liquid / 8 oz. $11.08
3313001 Vicks Vaporub /3.53 oz. $11.55

Availability and prices are subject to change. Additional products may be available. Call Member Services.



Eligible Over-the-Counter (OTC) Items

Dental/Denture

SKU Generic Price

2964004 Dental Floss /100 Yd. §3.07

4666004 Denture Tablets Mint /40 ct. §3.95

2965004 Toothbrush Full Head / Soft §1.55

SKU Brand Price

1316001 Anbesol Gel Regular Strength Cool Mint / 0.33 oz. §7.41

1617001 Anbesol Liquid Regular Strength Cool Mint / 0.41 oz. §7.41

1949002 Orajel Mouth Sore Gel /0.18 oz. §7.21
3955001 Polident Overnight Cleanser / 120 ct. $11.26

4868002 Sensodyne Toothpaste Fresh Mint Flavor /4 oz. $8.40

2352001 Super Poligrip Denture Adhesive Cream Zinc Free Formula / 2.4 oz. $8.24

A 2024001 Toothpaste Crest Large /4.6 oz. $3.61
S 4462001 | Toothpaste Colgate Regular/ 8 oz. §5.15
T SKU Generic Price
2484001 Glucose Tablets Raspberry /50 ct. §8.38

;R;ft 4667005 Glucose Tablets 4 gm / 10 ct. §3.95
m . SKU Brand Price
& 4106001 Gold Bond Ultimate Diabetic Dry Skin Relief Foot Cream /3.4 oz. §8.46
— 2485001 True Plus Diabetic Foot Cream / 4 oz. $11.99

Availability and prices are subject to change. Additional products may be available. Call Member Services.
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Eligible Over-the-Counter (OTC) Items

SKU Generic Price
3025002 Gas Relief Softgel Extra Strength /30 ct. $6.18
1091001 Pink Bismuth Chewable Tablet / 30 ct. $5.03
2744005 Milk of Magnesia / 12 oz. §4.12
2118001 Milk of Magnesia Suspension / 16 oz. §5.67

SKU Brand Price
1823001 Gas-X Extra Strength Cherry Creme / 18 ct. $6.18
4027001 Nexium 24hr Heartburn Relief 20 mg. / 14 ct. $16.57
4028001 Nexium 24hr Heartburn Relief 20 mg. / 28 ct. $29.17
4026001 Nexium 24hr Heartburn Relief 20 mg. /42 ct. $39.84

Brand

Price

v E SKU

1336001

Murine Ear Wax Removal System / 0.5 oz.

$8.47

Availability and prices are subject to change. Additional products may be available. Call Member Services.
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Eligible Over-the-Counter (OTC) Items

Eye Care

SKU Generic Price
1095004 Eye Drops /0.5 oz. §3.09

SKU Brand Price
1342002 Artificial Tears Polyvinyl 1.4% /0.5 oz. §8.24
1347001 (lear Eyes Itchy Eye Relief Drops / 0.5 oz. §5.35
1348001 (lear Eyes Maximum Redness Relief Drops / 0.5 oz. §5.51
1643001 (lear Eyes Redness Relief Drops / 0.5 oz. §5.50
3340001 Refresh Liquigel / 0.5 oz. $14.62
1353001 Systane Lubricant Eye Drops / 15 ml. $16.30
2206001 Visine A Drops / 0.5 oz. $9.16
2112001 Visine ACDrops / 0.5 oz. $6.18
1096001 Visine Original Eye Drops /0.5 oz. $6.18

SKU Generic Price
1863001 Fiberlax Tablets / 90 ct. §7.90
SKU Brand Price
1864001 Fibercon Tablet /90 ct. $17.33
1670001 Metamucil Capsules / 100 ct. $§21.15

Availability and prices are subject to change. Additional products may be available. Call Member Services.
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Eligible Over-the-Counter (OTC) Items

SKU Generic Price
0973005 Adhesive Fabric Strips Assorted / 30 ct. §3.59
4614003 Cold Hot Medicated Patch / 5 ct. §5.99
2548005 **(Cotton Swabs / 300 ct. $4.64
4680003 Hand Sanitizer / 8 oz. $4.02
4700003 Hot Cold Compress Gel Reusable / 1 ct. $4.29
2553006 Hydrogen Peroxide 3%/ 8 oz. $3.50
0968006 Hydrogen Peroxide 3% / 16 oz. $3.61
5657481 Ice Compress / 1 ct. $4.29
0982004 Triple Antibiotic Qintment / 1 oz. §7.73

SKU Brand Price
1339001 Ace Elastic Bandage / 3 Inch $8.24
1341001 Ace Bandage Velcro / 2 Inch $5.45
1970001 Ace Bandage Velcro / 3 Inch $8.25
1877003 Ice Bag /9 Inch $10.39
4546015 Johnson & Johnson First Aid Kit / 140 Items $20.08
0983001 Neosporin Original Antibiotic Ointment / 1 oz. $10.55
1871001 Neosporin Plus Maximum Strength Ointment / 0.5 oz. $§7.79
1370001 Purell Hand Sanitizer / 8 oz. $5.05
1841003 Thermometer Digital Flexible Tip $8.24

SKU Brand Price
1879001 Dr Scholl Callous Remover One Step / 4 ct. §5.85
4335001 Dr Scholl Corn Remover Ultra Thin Pads /9 ct. $3.85

**|tem is only available for purchase online or by calling Member Services at 1-866-783-1444 (TTY:711).
Availability and prices are subject to change. Additional products may be available. Call Member Services.
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Eligible Over-the-Counter (OTC) Items

Incontinence Supplies

SKU Generic Price
1744004 Vitamin A & D Ointment / 4 oz. $6.31

SKU Brand Price
5184001 Balmex Adult Rash Cream / 3 oz. $5.99
1875001 **Desitin Ointment / 2 oz. §5.76
1003006 Fitted Briefs Extra Large / 15 ct. (Diapers) $15.45
4438006 Fitted Briefs Large / 18 ct. (Diapers) $15.45
1005006 Fitted Briefs Medium / 16 ct. (Diapers) $15.45
1007006 Perfit Protective Underwear / 14 ct. Extra Large $15.45
1008006 Perfit Protective Underwear / 18 ct. Large $15.45
1009006 Perfit Protective Underwear / 20 ct. Medium $15.45
2339006 Prevail Bladder Control Pads, Moderate / 20 ct. $15.00
4452006 Prevail Underpad 30x36 /10 ct. $10.30
1000006 Surecare Protective Underwear / 14 ct. Extra Large $§22.30
1001006 Surecare Protective Underwear / 18 ct. Large $23.60
1002006 Surecare Protective Underwear / 18 ct. Medium $20.60

Lactose Intolerance Supplements

N0 ta‘”
FLaC : SKU

Brand

Price

1760001

Lactaid Fast Act Caplets / 32ct.

$12.09

**|tem is only available for purchase online or by calling Member Services at 1-866-783-1444 (TTY:711).

Availability and prices are subject to change. Additional products may be available. Call Member Services.



Lice Treatment

Eligible Over-the-Counter (OTC) Items

Laxatives & Anti-diarrheals

SKU Generic Price
1758002 Bisacodyl Tablet 5 mg / 100 ct. §7.21
1092004 Senna Tablet / 100 ct. $6.99
1093002 | Stool Softener Softgels / 100 ct. $5.99

SKU Brand Price
1083001 Ex-Lax Pieces Regular Strength / 24 ct. $6.52
1247001 Kaopectate Liquid Regular Flavor / 8 oz. $6.63

SKU Brand Price
1901001 Nix Control Spray Pump /5 oz. §9.27
1900002 Nix Lice Treatment Creme Rinse / 2 0z. Single $14.96
1899001 Nix Lice Treatment Creme Rinse / 2 x 2 oz. $23.46

Medicated Lip Products

SKU Generic Price
1902005 Lip Balm Regular Twin Pack / Spf 4 §2.06
Menstrual Cycle
SKU Brand Price
1903001 Midol Maximum Strength Menstrual Form Gelcap / 24 ct. §7.70

Availability and prices are subject to change. Additional products may be available. Call Member Services.
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Eligible Over-the-Counter (OTC) Items

o= = Motion Sickness
%ﬁm SKU Brand Price
1905001 Dramamine 50 mg /12 ct. $5.84
Pain Relievers

SKU Generic Price

1514004 Acetaminophen Extra Strength 500 mg Tablet / 100 ct. §5.15

1908001 Aspirin 325 mq Tablet / 100 ct. $4.10

1519004 Aspirin Adult Enteric Coated 81 mg /120 ct. §5.13

1020005 Arthritis Pain Relief Caplet / 50ct. §7.73

1819005 Effervescent Pain Relief Tablets / 36 ct. $6.47

1189002 [buprofen 200 mg Caplet / 100 ct. $6.18

SKU Brand Price

1917001 Advil 200 mg Tablets / 24 ct. §5.73

1922001 Aleve 220 mg Caplets / 24 ct. $6.38
3956001 Aleve 220 mg Arthritis Gelcaps / 40 ct. Easy Open $10.45
3957001 Aleve 220 mg Arthritis Liqui-gels / 80 ct. Easy Open $22.04

1921001 Aleve 220 mg Tablets / 24 ct. $6.38
1919001 Bayer 325 mg Tablets / 100 ct. $11.02
1023002 Bayer Adult 81mg Enteric Coated Low Dose Aspirin / 120 ct. $11.76

0284001 Icy Hot Patches Arm/Neck/Leg / 5 ct. §7.21
7 3287002 Tylenol Regular Strength 325 mg Tablets / 100 ct. $12.05
g?#iﬁ"@’ 3139001 Tylenol Extra Strength 500 mq Caplets / 24 ct. $5.69
Extra StronSth iz 3140002 Tylenol Extra Strength 500 mg Caplets / 100 ct. $16.73

Availability and prices are subject to change. Additional products may be available. Call Member Services.




Eligible Over-the-Counter (OTC) Items

Sleeping Aids

SKU Generic Price
1927005 | Sleep Aid Tablets / 16 ct. $5.40
" Smoking Cessation
i CODE”T SKU Generic Price
* w Lot 0273001 Nicoderm CQ Clear 1/ 14 ct. $73.78
- Item # Brand Price
1931001 Futuro Ankle Support Wrap Around / Medium $11.71
1932001 Futuro Ankle Support Wrap Around / Large $11.71
1929001 Futuro Knee Support Stabilizing / Medium $17.11
1930001 Futuro Knee Support Stabilizing / Large $17.1
2865001 Futuro Wrist Stabilizer Deluxe Right /Small/Medium $§29.15
1933001 Futuro Wrist Stabilizer Deluxe Left / Small/Medium §29.15
2864001 Futuro Wrist Stabilizer Deluxe Right / Large/X-Large §29.15
2863001 Futuro Wrist Stabilizer Deluxe Left / Large/X-Large §29.15

Availability and prices are subject to change. Additional products may be available. Call Member Services.
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Dual-Purpose Over-the-Counter (OTC) Items

SKU

Generic

Price

4724001

Glucosamine Chondroitin 500/400 mg. / 60 Caplets

$19.58

SKU

Brand

Price

4942001

Align Prebiotic + Probiotic / 60 Gummies

$28.83

In Home and Testing and Monitoring

SKU Brand Price
2237001 Omron Blood Pressure Cuff Large - Cuff Only §22.95
0996001 Omron Blood Pressure Monitor Manual $38.38
4453003 Smartheart Blood Pressure Monitor Digital, Talking $55.55

Menopause Support (Soy)

i s

’ Ester’C

SKU Generic Price
4670010 Estro Support Maximum Strength / 60 ct. $10.51
SKU Brand Price
2914002 Estroven Support Maximum Strength Caplet / 25 ct. $26.01

e E S

SKU

Generic

1033002 (alcium Carbonate 600 mg + D Tablet / 60 ct. $6.18
1041001 Cerovite Senior Tablet / 60 ct. $5.67
3979001 Fish Oil 1000 mg Softgels / 100 t. §7.73

SKU Brand Price
1034001 (altrate 600 mg + D Tablet / 60 ct. $11.15
2272002 Centrum Silver 50+ Ultra Mens / 100 ct. $16.73
2271002 Centrum Silver Ultra 50+ Womens / 100 ct. §16.73
1943001 Ester C 500 mq Tablets / 60 ct. §9.52
1945001 Osteo Bi-Flex Triple Strength Caplets / 80 ct. $33.45
1948001 Vitamin €500 mg / 250 ct. §13.23

Availability and prices are subject to change. Additional products may be available. Call Member Services.




Appendix: Over-the-Counter Covered Health Items

Please note that the generic versions of any products listed are also covered. This OTC Product Listing
provides examples of the brands that are covered for the symptoms that are listed, but it is not meant
to be a comprehensive list. Other brands of similar products are also covered, as well as generics and
store-brands of the same kinds of items.

Eligible OTC Products by Category

Examples of

Category Examples of treatments and symptoms | - = ‘B o

Aids for Daily Living | Pill Splitter

Colds
Cold and Allergy Cough Afrin, Contac, Mucinex
Adult cough, Decongestants Vicks’ ' '
Cold & Flu Flu/Influenza
Expectorants (mucus)
Cough Drops, Sore throat Chloraseptic

Sore throat relief

Allergy, Sinus & Afrin, Allegra, Breathe Right,

Combinations/ ﬁlrl]fﬁm tamines Claritin, Contac, Vicks,
Respiratory Zyrtec
Nasal Sinus/Nasal Afrin, Breathe Right
. (Medicated) lip products
Lip Care Cold Sores Abreva
. . . Dex4, Diabetiderm,
Diabetic Diabetes Gold Bond
Acid Tagamet, Zantac
Anti-gas
Gastro-intestinal Gas-X, Metamucil, Nexium
Digestive aids
Digestive Health Stomach
Laxatives Ex-Lax, Kaopectate
Anti-diarrheas
(Medicated) lactose intolerance products Lactaid
Hemorrhoidal Preparation-H
Eye/Ear Care Ear drops Murine, Baush & Lomb,
Eye drops Systane
. Digestive Aids
Fiber Constipation Fibercon

Supplements Pills that supplement fiber in the diet




Over-the-Counter Covered Health Items

Eligible OTC Products by Category

Examples of

Category Examples of treatments and symptoms Covered Brands
Bandages
Dressings Ace, Johnson & Johnson

Non-sport tape

Benadryl, Calamine Lotion,
Anti-itch Cortaid, Cortizone,
Hydrocortisone

First Aid Supplies | an parasitic

Antibiotics
Antiseptics
Hand Sanitizer

Neosporin, Purell

Bruises
Burns
Wounds
Steroids

Incontinence . A&D, Balmex, Desitin,
. Incontinence .
Supplies Perfit, Prevail

Analgesics, which reduce pain and
inflammation
Anti-inflammatory

Pain Relief Pain Advil Aleve
Adult External Pain | Headaches Ba e; T Ienlol
Relief Menstrual e

Antipyretics (fever reducing)
Anti-arthritics

Arthritis
Sleep aids/ Sleep
Stimulants/ Snoring
Motion sickness Travel sickness/Motion Sickness

Smoking Cessation | Smoking Nicoderm




Over-the-Counter Covered Health Items

Eligible OTC Products by Category

Category

Examples of

Examples of treatments and symptoms T e

Skin Care

Acne
Dermatitis
Eczema
Psoriasis
Antiradicals
Rash

Scars

Wart
Worms
Calluses

Clean & Clear,
Neosporin,
Neutrogena, Nix

Foot Care

Antibiotics
Anti-fungals
Pediculcide (medications used to treat lice and Dr. Scholl’s
scabies infestations)
Corns

Support Items

Compression Hosiery

Orthopedic supports Futuro

Teeth-related
Items, Dentures
and Mouth Care

Toothbrushes
Toothpaste

Floss

Dental adhesives
Gum problems
Thrush

Mouth sores

Anbesol, Colgate,
Crest, Orajel,
Polident, Poligrip,
Sensodyne

Covered Dual-Purpose Products: Members may only purchase these

products after an appropriate conversation with their physician who
verbally recommends the item for a specific diagnosable condition.

Anti-Arthritic

Glucosamine/Chondroitin Supplements

Digestion

Prebiotic and Probiotic Supplements

In Home Testing
and Monitoring

Equipment to monitor blood pressure.

Menopause Support (Soy)

Menopause Support Supplements

Vitamins and Minerals

Fish Oil Supplements
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AneXxo: Articulos médicos de venta libre cubiertos

Observe que también esta cubierta la version genérica de cualquier producto enumerado. Esta lista de productos OTC
proporciona ejemplos de las marcas que estan cubiertas para los sintomas enumerados, pero no significa que sea
una lista integral. También estan cubiertas otras marcas de productos similares, asi como los articulos del mismo tipo

28

genéricos y de marca.

Categoria

Productos elegibles OTC por categoria

Ejemplos de tratamientos y sintomas

Ejemplos de marcas
cubiertas

Asistencia para la
vida diaria

Cortador de pildoras

Resfrios y alergias
Tos, resfrio y gripe
de adulto

Resfrios

Tos

Descongestivos
Gripe/Influenza
Expectorantes (mucosidades)

Afrin, Contac, Vicks

Caramelos para la
tos, alivio del dolor

Garganta irritada

Chloraseptic

respiratorias

de garganta

Alergia, senos

nasalesy Alerdia

combinaciones/ 9 . Afrin, Contac, Vicks
. Antihistaminicos

molestias

Antiartriticos

Suplementos

Glucosamine/Chondroitin

Salud digestiva

Nasal Senos nasales/molestias nasales Afrin
Culdac!o de Productos para labios medicados Herpes labial Abreva
los labios
ey eae . Dex4, Diabetiderm,
Diabéticos Diabetes Gold Bond
Acidez Tagamet

Antigas (antiflatulento)
Gastrointestinal
Ayudas para la digestion

Gas-X, Nexium

Estdbmago
Laxantes
Antidiarreicos

Ex-Lax, Kaopectate

Productos medicinales contra la intolerancia
alalactosa

Lactaid

Antihemorroidales

Preparation-H

Cuidado de la
vista/oidos

Gotas para los oidos
Gotas para los ojos

Murine, Baush & Lomb,
Systane

Suplementos
de fibra

Ayudas para la digestion
EstrefAimiento
Pildoras que suplementan la fibra en la dieta

Fibercon




Articulos médicos de venta libre cubiertos

Productos OTC elegibles por categoria

Categoria

Ejemplos de tratamientos y sintomas

Ejemplos de marcas
cubiertas

Suministros de
primeros auxilios

Vendas
Vendajes
Cintas adhesivas no deportivas

Ace, Johnson & Johnson

Antiprurito

Benadryl, Cortaid,
Cortizone

Desparasitantes
Antibidticos Antisépticos

Neosporin

Moretones
Quemaduras
Heridas
Esteroides

Suministros
para incontinencia

Incontinencia

A&D, Balmex, Desitin,
Perfit, Prevail

Analgésicos
Alivio externo del
dolor en adultos

Analgésicos, que reducen el dolor
y la inflamacién

Antiinflamatorio

Dolor

Dolor de cabeza

Dolor menstrual

Antipiréticos (bajan la

Advil, Aleve,
Bayer, Tylenol

fiebre)
Antiartriticos
Artritis
Somniferos/ Dormir
Estimulantes/ Roncar
Mareos Mareo al viajar/por el movimiento

Productos para
dejar de fumar

Fumar

Nicoderm
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Articulos médicos de venta libre cubiertos

Productos OTC elegibles por categoria

Ejemplos de marcas

Categoria Ejemplos de tratamientos y sintomas

30

cubiertas

Cuidado de la piel

Acné
Dermatitis
Eczema
Psoriasis
Antiradicales
Sarpullido
Cicatrices
Verrugas
Larvas
Callosidades

Clean & Clear,
Neosporin,
Neutrogena, Nix

Antibidticos
Antimicéticos

Soportes ortopédicos

Cuidado de los pies Pediculicida (medicamentos para tratar las Dr. Scholl’s
infestaciones de piojos y sarna)
Callos/durezas
, Medi I i6
Articulos de soporte ediasy calcetas de compresion Futuro

Articulos relacionados
con los dientes,
cuidado de la
dentadura y de la boca

Cepillos de dientes
Pasta dentales
Hilo dental

Adhesivos dentales para problemas de encias

Aftas
Ulceras bucales

Anbesol, Colgate, Crest,
Orajel, Polident, Poligrip,
Sensodyne

Productos de doble accion cubiertos: Los afiliados pueden comprar estos

productos solo después de una consulta adecuada con su médico, quien
recomiende verbalmente el articulo para una afeccion especifica diagnosticable.

Antiartriticos

Suplementos de Glucosamina/Condroitina

Digestion

Suplementos de Prebidticos y Probidticos

Pruebas y monitoreo
en el hogar

Equipo para el monitoreo de la presion arterial.

Apoyo durante la
menopausia (Soja)

Suplementos para apoyo durante la menopausia

Vitaminas y
minerales

Multivitaminas, vitaminas individuales, minerales.




fifssk © FRpa 7 a8 = Y B A v

e o BB SR Pt A S TSI AT A AT EFRREE - PEOTC FEan A BRER (L 121 LR AYIER AT & 1Y 21
%i@%ﬁ?%ﬁ%ﬁ;ﬁéjﬂE%éﬁ%?éﬂ’ﬂf%ﬂé o ek A DU Sy HoA an 4% - DURH [FI A EE an Y IR A
SENIP R AR EE

WIS OTC Ein

=Rl TEARER B 2 Y L R SR E B
HE A EEEB A EST
\ EE
B B M2 K
BN T Afrin ~ Contac ~ Vicks
RV IR B @E/iﬁ@
BEEE (RER)
1R ~ W A7 4% M I e Chloraseptic
- S8R MR . .
BESS R IR0 4 Afrin, Contac, Vicks
=423 EE /IS Afrin
. L [ S =
EE gég%ﬁa B it Abreva
\ . g Dex4 ~ Diabetiderm -~
PEPRIR M PRI Gold Bond
% Tagamet
BalilE=
= Gas-X ~ Nexium
SHALBL
T ERGHI R RE =
i Eakal Ex-Lax » Kaopectate
HilEsE
(& 88) AL = IE E Lactaid
B Preparation-H
_— e H Murine - Baush & Lomb ~
HR/H B AR 7S Systane
SEALBL
%%m @% N Fibercon
AR B BRI SER

31



TRl 7Bk

JES]

_|..'_.

JII:L

B8 7% A

R 28R &8 OTC i

syl

TEAREES]

Gy
gyl
JEEBBT

Ace - Johnson & Johnson

1E7&

Benadryl ~ Cortaid -
Cortizone

V525 4= s
iR
byl

Neosporin

515
BEI5
215

FHEE

PRZZEF b

PRZER

A&D - Balmex -
Desitin ~ Perfit ~ Prevail

RImET &R
AR
HNER IR T 4%

PRSP TR A5 3% Y 1E TR

B78% 3%
egli
@F

Advil ~ Aleve -
Bayer - Tylenol

EREAREREN/
S/
EENE

FeEHE:
FTHF
2 R B

LGS

H)AS

Nicoderm

32




Ei’

B8 7% A o

W R R &% OTC Ein
=l EARER B o 25 Y e R 45
gl
FZ 3%
L Clean & Clear -
N EEEE% Neosporin ~
{%E Neutrogena ~ Nix
T g
e
. TLE B P
RELIRE Wl (RIAC SR 4 BRI EEY) Dr. Scholl's
ZEHR
EHEhH fn g%z’f Futuro
o Jll
HE . Anbesol ~ Colgate -
%gﬁ?gggg H: HEGRE Cre.st A Orajel - Polident
§ %ﬁﬁﬁg Poligrip ~ Sensodyne
HRMECIR
I/Er
RS R o ‘%EM\/E% BEEEHD - EE ST R RV R E TR
CIvEERRR  J el ELE -
PURRERNR BE A R 2 R
Hk o A TO RIS A B A FE
K[ R BE 28 BR
Tips R R weemm
M FAERYE JsRliEEi By

33



(’“URSE

Vs

o

v,

% CHOICE

Health Plans

<

=
A
m

S
o\|\ Ir,

Vs

73
New Y

NOTICE OF NON-DISCRIMINATION

VNSNY CHOICE Health Plans complies with Federal civil rights laws. VNSNY CHOICE does
not exclude people or treat them differently because of race, religion, color, national origin, age,
disability, sex, sexual orientation, gender identity, or gender expression.

VNSNY CHOICE provides the following:

e Free aids and services to people with disabilities to help you communicate with us, such as:
o Qualified sign language interpreters

o Written information in other formats (large print, audio, accessible electronic formats, other
formats)

e Free language services to people whose first language is not English, such as:
o Qualified interpreters

o Information written in other languages
If you need these services, call us at 1-866-783-1444. For TTY/TDD services, call 711.
If you believe that VNSNY CHOICE has not given you these services or treated you differently

because of race, religion, color, national origin, age, disability, sex, sexual orientation, gender
identity, or gender expression you can file a grievance with VNSNY CHOICE by:

Mail: VNSNY CHOICE Health Plans

220 East 42nd Street, 3rd Floor, New York, NY 10017
Telephone: 1-888-634-1558 (TTY/TDD: 711)
In person: 220 East 42nd Street, 3rd Floor, New York, NY 10017
Fax: 646-459-7729
Email: CivilRightsCoordinator@vnsny.org
Web: www.vnsny.ethicspoint.com

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights by:

e Web: Office for Civil Rights Complaint Portal at
ocrportal.nhs.gov/ocr/portal/lobby.jsf

e Mail: U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201
Complaint forms are available at www.hhs.gov/ocr/office/file/index.html

e Telephone: 1-800-368-1019 (TTY/TDD 800-537-7697)


http://www.hhs.gov/ocr/office/file/index.html
http://www.vnsny.ethicspoint.com
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
mailto:CivilRightsCoordinator@vnsny.org
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AVISO DE NO DISCRIMINACION

Los planes de salud de VNSNY CHOICE cumplen con las leyes federales de derechos civiles.
VNSNY CHOICE no excluye a ninguna persona ni las trata diferentemente en base de raza,
religidon, color, pais de origen, edad, discapacidad, sexo, orientacion sexual, identidad sexual o
expresion sexual.

VNSNY CHOICE le ofrece lo siguiente:

o Recursos y servicios gratuitos para personas con discapacidades para ayudarles a comunicarse
con nosotros, tales como:

o Intérpretes calificados en lenguaje a sefias
o Informacién por escrito en otros formatos (en letras grandes, audio, formatos electronicos

accesibles, otros formatos)
e Servicios gratuitos de idiomas para personas que hablan otros idiomas, tales como:

o Intérpretes calificados
o Informacioén escrita en otros idiomas

Si necesita estos servicios, llamenos al 1-866-783-1444. Para servicios de TTY/TDD, llame al 711.
Si usted cree que VNSNY CHOICE no le ha dado estos servicios o le ha tratado de manera diferente

debido a raza, religion, color, pais de origen, edad, discapacidad, sexo, orientacion sexual, identidad
sexual o expresion sexual, puede presentar una queja ante VNSNY CHOICE:

Correo: VNSNY CHOICE Health Plans

220 East 42nd Street, 3rd Floor, New York, NY 10017
Teléfono: 1-888-634-1558 (TTY/TDD: 711)
En persona: 220 East 42nd Street, 3rd Floor, New York, NY 10017
Fax: 646-459-7729
Correo electrénico:  CivilRightsCoordinator@vnsny.org
Web: www.vnsny.ethicspoint.com

También puede presentar una queja de derechos civiles ante la Oficina de Derechos Civiles del
Departamento de Salud y Servicios Humanos de los EE.UU., por:

e Web: Portal de Quejas de la Oficina de Derechos Civiles, en
ocrportal.hhs.gov/ocr/portal/lobby.jsf

e Correo: U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201
Encontrara formularios de quejas en www.hhs.gov/ocr/office/file/index.html

e Teléfono: 1-800-368-1019 (TTY/TDD 800-537-7697)


http://www.hhs.gov/ocr/office/file/index.html
http://www.vnsny.ethicspoint.com
mailto:CivilRightsCoordinator@vnsny.org
http://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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Any questions? Call us toll-free at:

1-866-783-1444 (TTY:711)
7 days a week, 8 am - 8 pm

220 East 42nd Street, 3rd Floor, New York, NY 10017
www.vnsnychoice.org


http://www.vnsnychoice.org
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