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This guide contains a list of some common use items, but it does not include all the formulations of the drugs covered by the 
plan.This list was developed by a team of health care professionals, and represents the non-prescription therapies believed 
to be important in supplementing your treatment program with prescription drugs.This list classifies the covered items by 
category. The items shown in this guide are examples. Please note that other similar items and other brands are also covered 
by the plan. 

This guide is effective from January 1, 2024, through December 31, 2024.  For more information, contact our Call Center at 
787.620.2530 (Metro Area) or 1.866.627.8183 (toll free).You can call Monday through Sunday from 8:00 a.m. to 8:00 p.m. 
from October 1 to March 31. Our hours of operation from April 1 to September 30 are Monday through Friday 8:00 a.m. 
to 8:00 p.m.  and Saturday from 8:00 a.m. to 4:30 p.m.TTY users (hearing impaired) may call 1.866.627.8182. 

FREQUENT QUESTIONS 
WHAT ARE OVER-THE-COUNTER (OTC) ITEMS? 

OTC items are non-prescription items that are not normally covered by the Medicare Part D prescription drug benefit.
OTC items are used for the treatment of common symptoms such as cough, cold, pain, diarrhea and upset stomach, among 
others. 

WHAT ARE THE RULES FOR GETTING PLAN-COVERED OTC ITEMS? 

Covered OTC items may have certain coverage limits: 

a. MCS Classicare will cover OTC items until you use up the allocated monthly balance. After you consume the balance 
for the month,MCS Classicare will not cover these items until the new monthly allocation starts on the following month. 
For details, go to the EOC (Evidence of Coverage), and look for the section titled,“Over-the-Counter (OTC) Items”. 

b. OTC items must be obtained through pharmacies participating in the MCS Classicare OTC program and can only be 
purchased for the member. For more information about pharmacies participating in the OTC program, please visit our 
website (www.mcsclassicare.com) or call our call center and ask for a copy of the directory. (The phone numbers for 
our call center are listed on the first page of this guide.

c. You don’t need a prescription to purchase your OTC drugs or items. However, you should check with your doctor 
before buying “dual purpose” medication or items. Dual purpose refers to drugs or items that are used to treat more 
than one condition, and are identified in bold and with the following symbol *. 

d. The plan will pay the cost of the OTC item up to the allocated monthly balance available at the time of the purchase. 
If there’s no available balance the member must pay the difference in cost, if any. 

e. OTC brands and items may vary according to availability at the time of purchase in the chosen pharmacy. 

f. MCS is not responsible for any manufacturing defects in certain products or items. If you identify a factory defect in 
your product or item, you must contact the product manufacturer directly or the pharmacy where you purchased it. 

WHAT ARE THE ADVANTAGES OF USING OTC ITEMS? 

The use of OTC items allows the patient to have greater access to a variety of items available in the market for the treatment 
of some health symptoms. In addition, it helps the patient to save money, because they usually cost less than other drugs. 

You may use OTC items to treat some medical symptoms. Consult your physician or pharmacist and remember to always 
read the package labeling for specific instructions on how to take them, as well as any warnings or precautions you should 
consider when taking them. 

WARNING ABOUT HERB-BASED PRODUCTS 

Medicinal herbs, as any other medication, may have an effect in the body and should be used carefully. Not all herb-
based products are medications.Always remember that terms such as “natural”, “herbs” and “plant-based products” do not 
necessarily mean “safe.”There is a notion that what is natural is safe, and for this reason, many medicinal herbs users do not 
realize that an herb-based remedy may be responsible for experiencing certain symptoms or that they may interact with 
some medications.Therefore, for your safety, you should always tell your doctor or pharmacist about all medications you are 
taking, including vitamins, natural products, or herbs. 

HOW AND WHERE TO SEND US YOUR REQUEST FOR REIMBURSEMENT 

OTC items purchased during emergency circumstances may be eligible for reimbursement if, at the time of your purchase, 
you have balance available. 

Examples in which you may request reimbursement for OTC items: 

• When the OTC program participating pharmacy’s system was unable to complete processing the item. 

• When the OTC program participating pharmacy’s system is not available. 

Send us your request for payment, along with your bill and purchase receipts.We recommend you make a copy of said bills 
and receipts for your records. 

To make sure you are giving us all the information we need to decide, please fill out our Direct Member Reimbursement 
Form. 

• You don’t have to fill out the form, but it will help us process your information faster.

• Download a copy of the form from our website (www.mcsclassicare.com) or call our Call Center and ask for a copy 
of the form. (Phone numbers for our Call Center are listed on the first page of this guide.) 

Mail your payment request, along with any bills or receipts to this address: 

Payment Request for OTC Drugs 
MCS Advantage, Inc. – Pharmacy Department 

PO BOX 191720 
San Juan, PR 00919-1720 

You may also call our plan to request a reimbursement or to learn where to send your request for us to pay our part of 
the cost of the OTC item you purchased. For details, go to the EOC (Evidence of Coverage), and look for the section titled, 
“Where to send a request asking us to pay for our share of the cost for medical care or a drug you have received”. 

You must submit your OTC item claim within 7 days of the date you purchased the item. 

If the OTC item is purchased outside of a participating OTC pharmacy, it is not eligible for reimbursement. 

Contact our Call Center if you have any questions (phone numbers are listed on the first page of this guide).You can also 
call if you want to give us more information about a request for payment you have already sent us. 
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HOW DO I USE THIS OTC ITEMS GUIDE? 

This guide classifies OTC items by category, according to the most common symptoms they are used for. For example, items 
to treat cough and congestion are classified under the category Anti-catarrhal drugs. If you know what your OTC item is 
used for, look for the category name in the Table of Contents.Then look for your OTC item under that category. PAIN AND FEVER.............................................................................................................................................................................. 6 
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PAIN AND FEVER 
ACETAMINOPHEN 650MG 

ACETAMINOPHEN SUSPENSION 160/5ML 
ACETAMINOPHEN LIQUID 500/15ML 

ACETAMINOPHEN TABLET 325MG 
ACETAMINOPHEN TABLET 500MG 

ADVIL 
DOLOGESIC TABLET 1-500MG 

ECOTRIN 
IBUPROFEN OS 100MG 5ML 4OZ 

IBUPROFEN TABLET 200MG 
MOTRIN 

NAPROXEN SODIUM TABLET 220MG 
TYLENOL 

MIGRAINE 
ADVIL MIGRAINE CAPSULE 200MG 

EXCEDRIN MIGRAINE CAPLETS 
HEADACHE TABLET RELIEF 

NASAL ALLERGY AGENTS 
ALAVERT 

BENADRYL 

CETIRIZINE TABLET 10MG 

DIPHENHYDRAMINE TABLET 25MG 

FEXOFENADINE TABLET 180MG 

ALLEGRA 

CETIRIZINE SOLUTION 1MG/ML 

CLARITIN 

DIPHENHYDRAMINE TABLET 50MG 

FEXOFENADINE TABLET 60MG 
LORATADINE SYRUP 5MG/5ML 

LORATADINE TABLET 10MG 
ZYRTEC 

*Drugs or items used to treat more than one condition. 

VITAMINS, MINERALS AND NUTRITIONAL SUPPLEMENTS 
ALPHA LIPOIC CAPSULE 100MG * 
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* CULTURELLE  

COENZYME Q10 TABLET 25MG * 

COENZYME Q10 TABLET 100MG * 

COENZYME Q10 CAPSULE 60MG * 

COENZYME Q10 CAPSULE 30MG * 

CHROMIUM PICOLINATE TABLET 500MCG * 

CHROMIUM PICOLINATE TABLET 200MCG * 

 
ALPHA LIPOIC CAPSULE 200MG * 
ALPHA LIPOIC CAPSULE 600MG * 

ALPHA LIPOIC TABLET 50MG * 
B-COMPLEX TABLET / VITAMIN C * 

BETA CAROTEN CAPSULE 25000 UNIT * 
BIOTIN  CAPSULE 5MG * 

BIOTIN TABLET 1000MCG * 
BIOTIN TABLET 10MG * 

BIOTIN TABLET 300MCG * 

BLACK COHOSH * 

CALCIUM CITRATE  TABLET 200MG * 

CALCIUM TABLET 600MG * 

CALTRATE +D  TABLET 600-800MG * 

CALTRATE CHEWABLE * 

CENTRUM CHEWABLE * 

CENTRUM TABLET SILVER * 

CHROMIUM PICOLINATE TABLET 400MCG * 

CITRACAL * 

COENZYME Q10 CAPSULE 50MG * 

BIOTIN TABLET 800MCG * 

BOOST * 

CALCIUM CITRATE TABLET +D * 

CALCIUM/VITAMIN D CAPSULE 600-500MG * 

CALTRATE 600MG TABLET * 

CASCARA SAGRADA CAPSULE 450MG * 

CENTRUM SPECIALIST HEART * 

COENZYME Q10 CHEWABLE 60MG * 

COENZYME Q10 TABLET 15MG * 

COMPLEX B-50 TABLET * 

DHEA CAPSULE 25MG * 

*Drugs or items used to treat more than one condition. 



VITAMINS, MINERALS AND NUTRITIONAL SUPPLEMENTS 
DHEA TABLET 10MG * 

VITAMINS, MINERALS AND NUTRITIONAL SUPPLEMENTS 
OMEGA 3 CAPSULE 500MG * 
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DHEA TABLET 50MG * 
ECHINACEA CAPSULE 125MG * 
ECHINACEA CAPSULE 380MG * 

ECHINACEA CAPSULE 500MG * 

EMERGEN - C * 

ECHINACEA CAPSULE 400MG * 

ECHINACEA CAPSULE 80MG * 

ENSURE LIQ * 
FEOSOL * 

FERROUS GLUCONATE 324 MG * 
FERROUS GLUCONATE TABLET 240MG * 

FERROUS SULFATE TABLET 325MG * 
FERROUS SULFATE TABLET 65MG * 

FISH OIL CAPSULE 1000MG * 
FLORA-Q CAP * 

FOLIC ACID TABLET 400MCG * 

GLUCERNA LIQ * 

FLORASTOR * 

FOLIC ACID TABLET 800MCG * 

GLUCOSAMINE/ CAPSULE CHONDROITIN * 
INTEGRA * 

JUVEN POW  * 
LIPOFLAVONOID TABLET * 
L-LYSINE TABLET 500MG * 

LYDIA PINKHAM * 
MAGNESIUM CAPSULE 400MG * 
MAGNESIUM TABLET 250MG * 

MELATONIN CHEWABLE 2.5MG * 

MELATONIN TABLET 1MG * 

MULTIVITAMIN TABLET * 

MAGNESIUM TABLET 30MG * 

MELATONIN TABLET 10MG * 

MELATONIN TABLET 3MG * 

NIACIN TABLET 100MG * 
NIACIN TABLET 250MG SR * 

NIACIN TABLET 500MG *
 OMEGA 3 CAPSULE 1000MG * 

*Drugs or items used to treat more than one condition. 

OMEGA 3-6-9 CAPSULE * 
ONE A DAY * 

OSTEO BI-FLEX * 
POTASSIUM TABLET 99MG * 

PRE-PROTEIN * 
PREVAGEN * 

SELENIUM TABLET 50MCG * 
SELENIUM TABLET 200MCG * 

SLOW-FE * 

VENOFLASH * 

VITAMIN A&D CAPSULE 5000/400 * 

VITAMIN B 6 TABLET 50MG * 

VITAMIN B1 TABLET 100MG * 

VITAMIN B-1 TABLET 50MG * 

VITAMIN B12 TABLET 100MCG * 

VITAMIN B12 TABLET 5000MCG * 

VITAMIN B-2 TABLET 100MG * 

VITAMIN B6 TABLET 250MG * 

VITAMIN C CAPSULE 500MG * 

VITAMIN C CHEWABLE 250MG * 

SUPER B COMPLEX TABLET /VITAMIN C * 

VITAMIN A TABLET 10000UNIT * 

VITAMIN B 50 TABLET B-COMPLEX * 

VITAMIN B TABLET COMPLEX * 

VITAMIN B1 TABLET 300MG * 

VITAMIN B12 TABLET 1000MCG * 

VITAMIN B-12 TABLET 250MCG * 

VITAMIN B12 TABLET 500MCG * 

VITAMIN B-6 TABLET 100MG * 

VITAMIN B-6 TABLET 25MG * 

VITAMIN C CHEWABLE 100MG * 

VITAMIN C CHEWABLE 500MG * 
VITAMIN C TABLET 1000MG * 
VITAMIN C TABLET 250MG * 
VITAMIN C TABLET 500MG * 

VITAMIN D CAPSULE 1000UNIT * 
VITAMIN D CAPSULE 2000UNIT * 

*Drugs or items used to treat more than one condition. 
8 



VITAMINS, MINERALS AND NUTRITIONAL SUPPLEMENTS 
VITAMIN D CAPSULE 400UNIT * 
VITAMIN D CAPSULE 5000UNIT * 

VITAMIN D3 CAPSULE 10000 * 

VITAMIN D3 CAPSULE 4000UNIT * 

VITAMIN D TABLET 1000UNIT * 

VITAMIN D3 CAPSULE 2000UNIT * 

VITAMIN D3 CAPSULE 400UNIT * 
VITAMIN D3 CAPSULE 50000UNIT * 

VITAMIN D3 CHEWABLE 1000UNIT * 

VITAMIN D3 CHEWABLE 400UNIT * 

VITAMIN D3 TABLET 1000UNIT * 

VITAMIN D3 TABLET 400UNIT * 

VITAMIN E CAPSULE 1000UNIT * 

VITAMIN E CAPSULE 200 UNIT * 

VITAMIN E TABLET 100UNIT * 

VITAMIN D3 CAPSULE 5000UNIT * 

VITAMIN D3 CHEWABLE 2000UNIT * 

VITAMIN D3 CHEWABLE 5000UNIT * 

VITAMIN D3 TABLET 2000UNIT * 

VITAMIN D3 TABLET 50000UNI * 

VITAMIN E CAPSULE 100UNIT * 

VITAMIN E CAPSULE 400 UNIT * 

VITAMIN E TABLET 200UNIT * 
VITAMIN E TABLET 400UNIT * 

VIT-DAILY LIQUID GERI 16OZ * 

ZINC TABLET 25MG * 

ZINC TABLET 50MG * 

VITAMIN K TABLET 100MCG * 

ZINC CAPSULE 30MG * 

ZINC TABLET 30MG * 

*Drugs or items used to treat more than one condition. 

TOPICAL/LOCAL ANALGESICS 
ABREVA 

ANBESOL LIQUID 10% 
BALM ARNICA-MENTHOL 

DERMOPLAST AEROSOL 

LANACANE CREAM 

SOLARCAINE SPRAY COOL ALOE 

BENGAY 

ICY HOT 

SALONPAS 

THERMACARE 

ANTIACID 
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ANTI-DIARRHEA AGENTS 

TUMS 

OMEPRAZOLE/SODIUM BICARBONATE CAPSULE 20-1100 

NEXIUM OTC 

MYLANTA SUSPENSION 

GAVISCON SUSPENSION 

ESOMEPRAZOLE MAGNESIUM CAPSULE 20MG DELAYED RELEASE 

ANTACID SUSPENSION REGULAR STRENGTH 
 

ALKA SELTZER TABLET HEARTBURN 

CIMETIDINE TABLET 200MG 

FAMOTIDINE TABLET 20MG 

LANSOPRAZOLE CAPSULE 15MG DELAYED RELEASED 

MYLANTA SUSPENSION MAXIMUM STRENGTH 

OMEPRAZOLE TABLET 20MG 

PRILOSEC OTC TABLETS 

ANTI-DIARRHEA TABLET GAS RELIEF 

LOPERAMIDE TABLET 2MG 
IMMODIUM AD 

PEPTO-BISMOL SUSPENSION 262/15ML 
PEPTO-BISMOL SUSPENSION 525/15ML 

PINK BISMUTH TABLET 262MG 

*Drugs or items used to treat more than one condition. 



ITEMS FOR PERSONAL USE 
TOPICAL ANTIHISTAMINES 

ANTI-ITCH CREAM 2-0.1% 
BENADRYL ITCH STOPPING CREAM 

NAUSEA/DIZZINESS 
ANTI-NAUSEA SOLUTION 

DRAMAMINE 

MECLIZINE 

BONINE 

DRIMINATE TABLET 50MG 

EYE DROPS 
ARTIFICIAL SOLUTION TEARS 

EYE ALLERGY SOLUTION RELIEF 

EYE ITCH RELIEF DROPS 0.025% OPHTHALMIC 

REFRESH TEAR DROP OPTIVE 

SODIUM CHLORIDE SOLUTION 5% OPHTHALMIC 

SYSTANE ULTRA SOLUTION 

ZADITOR 

CLEAR EYES DROPS 0.5-0.6% 

EYE DROPS SOLUTION 0.05% OPHTHALMIC 

POLYVINYL ALCOHOL SOLUTION 1.4% OPHTHALMIC 

REFRESH TEAR DROPS 0.5% OPHTHALMIC 

SYSTANE COMPLET SOLUTION 0.6% 

VISINE 

TOPICAL ANTISEPTICS/ANTIBIOTICS 
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POVIDONE IODONE SOLUTION 10% 

BACITRACIN ZINC OINTMENT 500/GM 

VASELINE PETROLEUM JELLY 

TOOTHPASTE 

SHARP CONTAINER DISPOSAL 

SEA-BOND 

PROTECTIVE GLOVES 

   

BACITRACIN OINTMENT 500/GM 

NEOSPORIN 

TRIPLE ANTIBIOTIC OINTMENT 

*Drugs or items used to treat more than one condition. 

A+D 
ADHESIVE BANDAGES 

ADHESIVE TAPE 
ALCOHOL SOLUTION 

ARNICA GEL 
ASPERCREAM 

BETADINE 
BIOTENE 

CALAMINE LOT 
CEPACOL LOZENGES 
CEPILLOS DE DIENTES 

CHLORASEPTIC SPRAY 1.4% 

DENTAL FLOSS 

DISPOSABLE FACE MASKS 

DML FORTE 

GLUCOSE TAB 

HALLS 

HUMPHREYS WITCH HAZEL  8OZ 

LISTERINE 

POVIDONE-IODINE TOPICAL SOLUTION 

READING GLASSES 

CETAPHIL 

COUGH DROPS LOZENGES CHERRY 

DEPEND UNDERWEAR 

DML 

FIXODENT 

GOLD BOND 

HAND HANITIZER 

HYDROGEN PEROXIDE 

POLIDENT 

SENSODYNE 

THERMACARE 

UNDERPADS 

ZINC OXIDE OINTMENT 20% 
*Drugs or items used to treat more than one condition. 



ANTI-CATARRHAL DRUGS 
TOPICAL ANTIFUNGAL 

CLOTRIMAZOLE CREAM 1% 
LAMISIL ATHLETE’S FOOT CREAM 

LOTRIMIN AF ANTIFUNGAL POWDER SPRAY 

TERBINAFINE CREAM 1% 
MICONAZOLE CREAM 2% 

TOLNAFTATE 1% POWDER 
TOLNAFTATE CREAM 1% 

ZEASORB POWDER 
TOLNAFTATE SOLUTION 1% 

CALLOUS/WART REMOVERS 
COMPOUND W LIQUID 17% WART REMOVER 

CORN REMOVER 40% 
DR. SCHOLL’S LIQUID CORN/CALLUS REMOVER 

TOPICAL ANTI-INFLAMMATORY 
BENADRYL ITCH 

CORTIZONE 10 

CORTIZONE LOTION 1% 

DOMEBORO SOOTHING SOAK POWDER PACKETS 

SARNA ANTI-ITCH 

BENADRYL ITCH STOPPING CREAM 

CORTIZONE GEL 1% 

DICLOFENAC SODIUM EXT 

HYDROCORT CREAM 1% 

ZEASORB 

LACTOSE INTOLERANCE 

15 14 

LAXATIVES 

STOOL SOFTENER CAPSULE 240MG 

SENNA TABLET 8.6MG 

NATURAL FIBER POWDER 58.6% 

MIRALAX 

MILK OF MAGNESIA SUSPENSION 1200/15 

GLYCERIN SUPPOSITORY 2.1GM 

EX-LAX 

DULCOLAX 

COLACE 

 

LACTAID FAST TABLET 9000UNIT 

*Drugs or items used to treat more than one condition. 

ADVIL COLD & SINUS 

DELSYM SUSPENSION 30MG/5ML 

GUAIFENESIN  SYRUP 100/5ML 

CORICIDIN HBP 

GILTUSS 

GUAIFENESIN  SYRUP Dextromethorphan 
GUAIFENESIN  TABLET 1200 EXTENDED RELEASE 

GUAIFENESIN  TABLET 600MG EXTENDED RELEASE 
MUCINEX 
NYQUIL 

ROBITUSSIN  LIQUID MS MAX 
ROBITUSSIN  LIQUID SEVERE 

ROBITUSSIN Dextromethorphan 

TUSNEL Dextromethorphan LIQUID 

VICK VAPORUB OINTMENT 

THERAFLU 

TYLENOL COLD & FLU 

BENEFIBER 

CASTOR OIL 

DOCUSATE SODIUM CAPSULE 100MG 

ENEMA READY TO-USE 

FLEET ENEMA 

METAMUCIL 

MINERAL OIL 

NATURAL FIBER POWDER 28.3% 

BISACODYL TABLETS 5MG EC 

POLYETHYLENE GLYCOL POWDER 3350 NO FLAVOR 

SENNA-S TABLET 8.6-50MG 

TOTAL FIBER POWDER 
*Drugs or items used to treat more than one condition. 



AURO-DRI EAR DRYING DROPS 

DRY EAR 
DEBROX 

EAR WAX REMOVAL DROPS 6.5% OTIC 

HORMONE REPLACEMENT 
BLACK COHOSH CAPSULE 160MG * 

BLACK COHOSH CAPSULE 40MG * 

ESTROVEN TABLET ENERGY * 

BLACK COHOSH CAPSULE 200MG * 

BLACK COHOSH TABLET 20MG * 

NASAL DECONGESTANT 
AFRIN 

CETIRIZ D-12 TAB 24 

FLUTICASONE SPRAY 50MCG 

AYR 

FLONASE NASAL SPRAY 

LORATADINE-D TABLET 10-240MG 
LORATADINE-D TABLET 5-120MG 

NASACORT SPRAY 
NASAL DECONGESTANT SPRAY 0.05% 

PSEUDOEPHEDRINE TABLET 30MG 

SALINE NASAL SPRAY 0.65% 

PSEUDOEPHEDRINE TABLET 120MG EXTENDED RELEASE 

PSEUDOEPHEDRINE TABLET 60MG 

HEMORRHOIDS 
HEMORRHOIDAL OINTMENT 

HEMORRHOIDAL SUPPOSITORY 
PREPARATION H 

SCABIES 
PERMETHRIN LOTION 1% 

*Drugs or items used to treat more than one condition. 

EAR DROPS GAS RELIEF 
GAS RELIEF CAPSULE 125MG 

GAS-X 
MYLANTA GAS CHEWABLE TABLETS 

PHAZYME 

URINARY ANALGESICS 
AZO URINARY PAN RELIEF TABLETS 

URINARY PAIN TABLET 95MG 

COMPRESSION SUPPORT 

17 16 

T.E.D.ANTI-EMBOLISM STOCKINGS KNEE LENGTH 

QCS MEN’S MEDICAL SOCKS MILD 

TOE STOCKINGS 
JOBST ULTRA SHEER WOMEN’S FIRM SUPPORT THIGH HIGH CLOSED 

JOBST SUPPORTWEAR SOCKS FOR MEN KNEE HIGH 

JOBST BELLA LITE SUPPORT READY-TO-WEAR GAUNTLETS 

FUTURO LIFESTYLE COMPRESSION DRESS SOCKS FOR MEN FIRM 

FOR MEN 
DR. COMFORT SHAPE TO FIT COMPRESSION WEAR DRESS SOCKS 

 

ACTIVA LOW COMPRESSION THIGH HIGH MENS 

DR. COMFORT SHAPE TO FIT MICROFIBER THIGH HIGH MEDICAL 
LEGWEAR FOR MEN & WOMEN OPEN TOE 

FUTURO LIFESTYLE COMPRESSION TROUSER SOCKS FOR WOMEN 
MILD 

JOBST MEDICAL LEGWEAR THIGH HIGH ULTRA SHEER 

JOBST SUPPORTWEAR WOMEN’S CLOSED TOE ULTRA SHEER MILD 
COMPRESSION THIGH HIGHS 

LOVING COMFORT LEGS FASHION PANTYHOSE SHEER MILD 
COMPRESSION 

SIGVARIS MODERATE TO HIGH COMPRESSION WOMEN’S THIGH 
HIGH 

TRUFORM LITES KNEE HIGH STOCKINGS WOMEN’S 

*Drugs or items used to treat more than one condition. 



CONTACT LENS CARE 
BAUSCH + LOMB GENTLE SENSITIVE EYES PLUS SALINE SOLUTION 

BLINK CONTACTS LUBRICATING EYE DROPS FOR SOFT & RGP 
LENSES 

CLEAR CARE TRIPLE ACTION CLEANING & DISINFECTING SOLUTION 

OPTIMUM BY LOBOB WETTING AND REWETTING DROPS 
OPTI-FREE PUREMOIST MULTI-PURPOSE DISINFECTING SOLUTION 

REFRESH CONTACTS CONTACT LENS COMFORT DROPS 

FEMENINE CARE 
LAGICAM MICONAZOLE NITRATE VAGINAL CREAM 

MONISTAT 1 VAGINAL ANTIFUNGAL COMBINATION PACK DAY OR 
NIGHT 

MONISTAT 7 SIMPLE CURE VAGINAL ANTIFUNGAL CREAM 
MONISTAT SIMPLE CURE 3-DAY TREATMENT VAGINAL ANTIFUNGAL 

PREFILLED CREAM APPLICATORS 
VAGISTAT-3 VAGINAL ANTIFUNGAL 3-DAY COMBINATION PACK 

REFRESH CONTACTS CONTACT LENS COMFORT DROPS 

SLEEP DRUGS 
DORMIN NIGHTTIME SLEEP-AID CAPSULES 

UNISOM SLEEPTABS 

ZZZQUIL NIGHTTIME SLEEP-AID LIQUID WARMING BERRY 

SLEEPINAL CAPSULES 

ZZZQUIL NIGHTTIME SLEEP-AID LIQUICAPS 

SUNSCREENS 
BLUE LIZARD AUSTRALIAN SUNSCREEN SPF 30+ FACE 

HAWAIIAN TROPIC ANTIOXIDANT+ SUNSCREEN LOTION SPF 30 
COPPERTONE SPORT CONTINUOUS SPRAY SUNSCREEN SPF 30 

NEUTROGENA AGE SHIELD FACE OIL-FREE LOTION SUNSCREEN 
SPF 110 

NEUTROGENA SENSITIVE SKIN SUNSCREEN SPF 60+ 

NEUTROGENA ULTRA SHEER DRY-TOUCH SUNSCREEN SPF 30 
NEUTROGENA ULTRA SHEER DRY-TOUCH SUNSCREEN SPF 100+ 

VANICREAM SUNSCREEN SPORT LOTION SPF 35 

*Drugs or items used to treat more than one condition. 

PRESSURE MONITORS 
QC AUTO ARM BLOOD PRESSURE * 

DIGITAL BLOOD PRESSURE 22-38CM * 
LEADER(TM) BLOOD PRESSURE HOME KIT MANUAL * 

LEADER(TM) BLOOD PRESSURE MONITOR AUTOMATIC WRIST * 
LEADER(TM) BLOOD PRESSURE MONITOR DELUXE AUTOMATIC 

UPPER ARM * 
LEADER(TM) BLOOD PRESSURE MONITOR DELUXE AUTOMATIC 

WRIST * 
LEADER(TM) BLOOD PRESSURE MONITOR FULLY AUTOMATIC UPPER 

ARM * 
OMRON BLOOD PRESSURE MONITOR ARM DIGITAL 3 SERIES * 

OMRON BLOOD PRESSURE MONITOR AUTOMATIC 3 SERIES UPPER 
ARM * 

OMRON BLOOD PRESSURE MONITOR WRIST DIGITAL 7 SERIES * 
QC AUTO ARM BLOOD PRESSURE * 

QC BLOOD PRESSURE MONITOR AUTOMATIC WRIST * 

THERMOMETERS 
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LEADER(TM) THERMOMETER DIGITAL 
QC 8 SECOND FLEX DIGITAL THERMOMETER 

*Drugs or items used to treat more than one condition. 
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Multi-Language Insert

Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have 
about our health or drug plan. To get an interpreter, just call us at 1-866-627- 8183. 
Someone who speaks English/Language can help you. This is a free service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier 
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar 
con un intérprete, por favor llame al 1-866-627-8183. Alguien que hable español le 
podrá ayudar. Este es un servicio gratuito.

Chinese Mandarin: 我们提供免费的翻译服务，帮助您解答关于健康或药物保险的任何疑
问。如果您需要此翻译服务，请致电 1-866-627-8183。我们的中文工作人员很乐意帮助您。 这是
一项免费服务。

Chinese Cantonese: 您對我們的健康或藥物保險可能存有疑問，為此我們提供免費的翻譯 
服務。如需翻譯服務，請致電 1-866-627-8183。我們講中文的人員將樂意為您提供幫助。這是一
項免費服務。

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot 
ang anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o 
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1- 
866-627-8183. Maaari kayong tulungan ng isang nakakapagsalita ng Tagalog. Ito
ay libreng serbisyo.

French: Nous proposons des services gratuits d’interprétation pour répondre 
à toutes vos questions relatives à notre régime de santé ou d’assurance- 
médicaments. Pour accéder au service d’interprétation, il vous suffit de nous appeler 
au 1-866-627-8183. Un interlocuteur parlant Français pourra vous aider. Ce service 
est gratuit.

Vietnamese: Chúng tôi có dịch vụ thông dịch miễn phí để trả lời các câu hỏi về 
chương sức khỏe và chương trình thuốc men. Nếu quí vị cần thông dịch viên xin 
gọi 1-866-627-8183 sẽ có nhân viên nói tiếng Việt giúp đỡ quí vị. Đây là dịch vụ 
miễn phí .

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu 
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter 
1-866-627-8183. Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser Service ist
kostenlos.
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Korean: 당사는 의료 보험 또는 약품 보험에 관한 질문에 답해 드리고자 무료 통역 서비스를 
제공하고 있습니다. 통역 서비스를 이용하려면 전화 1-866-627-8183 번으로 문의해 주십시오. 
한국어를 하는 담당자가 도와 드릴 것입니다. 이 서비스는 무료로 운영됩니다.

Russian: Если у вас возникнут вопросы относительно страхового или
медикаментного плана, вы можете воспользоваться нашими бесплатными 
услугами переводчиков. Чтобы воспользоваться услугами переводчика, 
позвоните нам по телефону 1-866-627-8183. Вам окажет помощь сотрудник, 
который говорит по-pусски. Данная услуга бесплатная.

لدينا خدمات الترجمة الفورية متاحة مجاناًً للإجابة عن أي أسئلة قد تكون لديك حول خطتنا الصحية أو الأدوية.:cibarA للتحدث إلى مترجم فوري، يُرُجى 
الاتصال بالرقم 1-668-726-3818. سيتمكن شخص يتحدث الإسبانية من مساعدتك. هذه خدمة مجانية.
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Hindi: हमारे स्वास्थ्य या दवा की योजना के बारे में आपके िकसी भी पर्श्न के जवाब देने के िलए हमारे पास 
मुफ्त दुभािषया सेवाएँ उपलब्ध हैं. एक दुभािषया पर्ाप्त करने के िलए, बस हमें 1-866-627-8183 पर फोन करें. 
कोई व्यिक्त जो िहन्दी बोलता है आपकी मदद कर सकता है. यह एक मुफ्त सेवा है. 

Italian: È disponibile un servizio di interpretariato gratuito per rispondere a 
eventuali domande sul nostro piano sanitario e farmaceutico. Per un interprete, 
contattare il numero 1-866-627-8183. Un nostro incaricato che parla Italianovi 
fornirà l’assistenza necessaria. È un servizio gratuito.

Portuguese: Dispomos de serviços de interpretação gratuitos para responder a 
qualquer questão que tenha acerca do nosso plano de saúde ou de medicação. Para 
obter um intérprete, contacte-nos através do número 1-866-627-8183. Irá encontrar 
alguém que fale o idioma Português para o ajudar. Este serviço é gratuito.

French Creole: Nou genyen sèvis entèprèt gratis pou reponn tout kesyon ou ta 
genyen konsènan plan medikal oswa dwòg nou an. Pou jwenn yon entèprèt, jis rele 
nou nan 1-866-627-8183. Yon moun ki pale Kreyòl kapab ede w. Sa a se yon sèvis 
ki gratis.

Polish: Umożliwiamy bezpłatne skorzystanie z usług tłumacza ustnego, który 
pomoże w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania 
leków. Aby skorzystać z pomocy tłumacza znającego język polski, należy zadzwonić 
pod numer 1-866-627-8183. Ta usługa jest bezpłatna.

Japanese: 当社の健康 健康保険と薬品 処方薬プランに関するご質問にお答えするた
めに、無料の通訳サービスがありますございます。通訳をご用命になるに
は、1-866-627-8183 にお電話ください。日本語を話す人 者 が支援いたします。これは
無料のサ
ー ビスです。
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Complete Health 

1.866.627.8183 1.866.627.8182 
(Toll Free) TTY (Hearing Impaired) 

Monday through Sunday from 8:00 a.m. to 8:00 p.m. from October 1 to March 31. 
Our hours of operation from April 1 to September 30 are Monday through Friday 

8:00 a.m. to 8:00 p.m. and Saturday from 8:00 a.m. to 4:30 p.m. 

MCS Classicare is a product subscribed by MCS Advantage, Inc. H5577_5320824_C 

www.mcsclassicare.com @MCSPuertoRico 

www.mcsclassicare.com
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