Lake Regional

Pharmacy

Generic Prescriptions’

A Brand Name.. Qty
Acyclovir 200 MG ......coveveeiieieiecieieeens Zovirax .............. 30
Alendronate 35 MG ......coeoeieniininincnns Fosamax............... 4
Alendronate 70 MG ......ccooeievienieincncnnns Fosamax............... 4
Amlodipine Besylate 10 MG ..................... Norvasc.............. 30
Amlodipine Besylate 2.5 MG .................... Norvasc.............. 30
Amoxicillin 125MG/5ML Suspension....... Amoxil............... 80
Amoxicillin 125MG/5ML Suspension....... Amoxil............. 100
Amoxicillin 125MG/5ML Suspension....... Amoxil............. 150
Amoxicillin 200MG/5ML Suspension....... Amoxil............... 50
Amoxicillin 250MG.........cccocveveeririenirennnns Amoxil............... 30
Amoxicillin 250MG/5ML Suspension....... Amoxil............... 80
Amoxicillin 250MG/5ML Suspension....... Amoxil............. 100
Amoxicillin 250MG/5ML Suspension....... Amoxil............. 150
Amoxicillin 400MG/5ML Suspension....... Amoxil............... 50
Amoxicillin 500 MGe........ccocvvevenirienirnnnnns Amoxil............... 30
Atenolol 25 MG ...c..ooevenieieiccieieccs Tenormin............ 30
B Brand Name.. Qty
Buspirone 15 MG.......ccooovvevevierieeieieeenn, Buspar................ 60
Buspirone 10 MG.......cccocovevveeveieeieieenenn, Buspar................ 60
Buspirone 5 MGi......cccocvvveienieieeieieeenn, Buspar................ 60
C Brand Name.. Qty
Carvedilol 12.5 MG ....cccovevvvvieiieieiee, Coreg ...c.ccoeveneee 60
Carvedilol 25 MG ......oocvvveveeieieeieieeen, Coreg ...c.ccoeveneee 60
Carvedilol 3.125 MG .....cccovvvvveirereieeenn, Coreg ...c.ccoeveneee 60
Carvedilol 6.25 MG .......cceevvvveieeieieeenn, Coreg ...c.ccoeveneee 60
Citalopram 20 MG ......cccoeevvvveieeieieeeenn Celexa......ccoou... 30
Clonidine 0.1 MG ......ccoovveveeieieeieieeeenn, Catapres.............. 30
Clonidine 0.2 MG ......ccceevveveerveieerereennn Catapres.............. 30
Clonidine 0.3 MG ......ccooeveveerereeieieeenn Catapres.............. 30
Clopidogrel 75 MG.....ccocoveevveveieeieieeeenn, Plavix........c....... 30
Cyclobenzaprine 10 MG..........cccoevenvenneenn. Flexeril............... 30
Cyclobenzaprine 5 MG ........cceevvevevenenn. Flexeril............... 30
D Brand Name.. Qty
Donepezil 5 MGi.....cccoeevvvveiieieieeieeenn, Aricept............... 30
Donepezil 10 MG.......ccooevveveeieieeieieeeenn, Aricept............... 30
E Brand Name.. Qty
Escitalopram 10 MG .........cccoeovevveveiennnn Lexapro.............. 30
Escitalopram 5 MG........ccccceevevveveienenn, Lexapro.............. 30

$4 program covers up to a 30-day supply of eligible drugs at commonly
prescribed dosages. Contact your Lake Regional pharmacist for details.

F Brand Name.. Qty
Famotidine 20mg ........cc.ccoevveeverieeeeiennnenn, Pepcid................. 60
Fluconazole 150 MG.......cccooeveieiecnennnn Diflucan ............... 1
Fluoxetine 20 MG........cccoveveieienieieenn Prozac ................ 30
Furosemide 20 MG ......ccccoevveieieieceene LasiX .coccoerennenne. 30
Furosemide 40 MG ......ccccoeveieieinenennnn LasiX .coccoerennenne. 30
Furosemide 80 MG ........ccoceveieieinenennn LasiX .coccoerennenne. 30
G Brand Name.. Qty
Gabapentin 100 MG..........ccoeecveveeverennnnnn, Neurontin........... 30
Gabapentin 300 MG..........ccoeeveveeveiennnnnn, Neurontin........... 30
Gabapentin 400 MGi..........cccoeevevveeverennnnnn. Neurontin........... 30
Glipizide 10 MG .....coovvvvvveiiieieeeee, Glucotrol............ 60
Glipizide 5 MG ...c.oovveieieeeieeeeeen, Glucotrol............ 60
Glyburide/Metformin5/500 MG ................ Glucovance........ 30
H Brand Name.. Qty
Hydralazine 10 MG........cccoveveveeieienenn, Apresoline.......... 30
Hydralazine 25 MG........ccccoovvvevieeveieenenn, Apresoline.......... 30
Hydralazine 50 MG........ccccooevveviveveienenn, Apresoline.......... 30
Hydrochlorothiazide 25 MG..................... Hydodiuril.......... 30
Hydrochlorothiazide 50 MG..................... Hydodiuril.......... 30
Hydrochlorothiazide 12.5 MG................... Hydodiuril.......... 30
Hydroxyzine 25 MG ......ccccoovvvevveeeeneennenn, Atarax ................ 30
| Brand Name.. Qty
Ibuprofen 600 MG ........ccoevvvvveiieieienen, Motrin................ 60
Ibuprofen 400 MG ........ccvevvvvvveveeieieeen, Motrin................ 60
L Brand Name.. Qty
Lamotrigine 25 MG .......cccccveveieeveieennenn, Lamictal............. 30
Lamotrigine 100 MG ........ccccccveveeverennnn. Lamictal............. 30
Lamotrigine 150 MG ........cccoecvevvevenenenn Lamictal............. 30
Lamotrigine 200 MG ........ccccccveeveeverennnnn. Lamictal............. 30
Lisinopril & HCTZ 10-12.5 MG ............... Zestoretic ........... 30
Lisinopril & HCTZ 20-12.5 MG ............... Zestoretic ........... 30
Lisinopril & HCTZ 20-25 MG .................. Zestoretic ........... 30
Lisinopril 10 MG ....cooovvvvveieeieieeeeeeeen, Zestril................. 30
Lisinopril 2.5 MG ....ooevvvvveiieieieeieieeen, Zestril................. 30
Lisinopril 20 MG ......coovvvvveieeieieeieieeen, Zestril................. 30
Lisinopril 30 MG ......coovvvvveieieieeieeen, Zestril................. 30
Lisinopril 40 MG ......coovvvveveeieieeieieeenn, Zestril................. 30
Lisinopril S MG ....oovveieiieiicieieeeeen, Zestril................. 30

(cont'd)

* See note on pg. 2.



Lithium Carbonate 300 MG
Lovastatin 10 MG......................
Lovastatin 20 MG ......................
Lovastatin 40 MG ......................

M

Meloxicam 15 MG....................
Meloxicam 7.5 MG....................
Metformin 1000 MG..................
Metformin 500 MG....................
Metformin 850 MG....................
Metoclopramide 10 MG
Metoprolol 100 MG ...................
Metoprolol 25 MG.....................
Metoprolol 50 MG.....................

N

Naproxen 250 MG ........ccceeeuenne
Naproxen 375 MG ......cooveeueennne
Naproxen 500 MG ........cccceeueeeee

P

Paroxetine 10 MG .........cccneen.
Paroxetine 20 MGi..........cccueee.
Pramipexole Di- HCL 0.5 MG
Pramipexole Di-HCL 0.75 MG

Promethazine 25 MG
R

Risperidone 0.5 MG...................
Risperidone 1 MG........ccccenee.
Risperidone 2 MG.........ccceneee.
Ropinirole 0.25 MG..................
Ropinirole 0.5 MG.....................
Ropinirole 1 MG........ccccuvenennen.
Ropinirole 2 MG........cceeuveneneen.

S

Sertraline 100 MG......................
Sertraline 25 MG........c.cccveeunen.
Sertraline 50 MG........c.ccuveeuneen.
Simvastatin 5 MG ..........c.ccu.....
Simvastatin 10 MG ....................
Simvastatin 20 MG ....................
Simvastatin 40 MG ...................
SMZ/TMP DS 800/160MG
Spironolactone 25 MG

Brand Name.. Qty
Mobic........c...... 30
Mobic........c...... 30
Glucophage........ 60
Glucophage........ 60
Glucophage........ 60
Reglan................ 30
Lopressor ........... 60
Lopressor ........... 60
Lopressor ........... 60

Brand Name.. Qty
Paxil.......cceueneee 30
Paxil.......cocuenene 30
Mirapex.............. 30
Mirapex.............. 30
Phenergan .......... 12
Brand Name.. Qty
Risperdal............ 30
Risperdal............ 30
Risperdal............ 30
Requip.....cccvenneee 30
Requip.....cccvenneee 30
Requip.....cccvenneee 30
Requip.....cccvenneee 30
Brand Name.. Qty
Zoloft................. 30
Zoloft................. 30
Zoloft................. 30
ZOCOT....eevevereranne 30
ZOCOT....eevevereranne 30
ZOCOT....eevevereranne 30
ZOCOT....eevevereranne 30
Bactrim DS ........ 20
Aldactone........... 30

T Brand Name.. Qty
Topiramate 25 MG ......ccoooeeverieienieeene, Topamax ............ 30
Topiramate 50 MG .......cccceeverieiinieiene Topamax ............ 30
Topiramate 100 MG.........cccevieiirnieiinnne Topamax ............ 30
Trazodone 100 MG .......cceevveieienieiee Desyrel............... 30
Trazodone 50 MG ......cccooveiinieiiiieeee Desyrel............... 30
Trihexyphenidyl 2MG........cccocevvrieirnnenne Artane ................ 30
Trihexyphenidyl SMG........cccoceiviiniinnenne Artane ................ 30
Vv Brand Name.. Qty
Verapamil 80 MG......cccooveeviviiiiiiieenns Calan.................. 30

*$4 prescriptions are for up to a 30-days supply of a covered drug
at a commonly prescribed dosage for $4 per prescription fill or refill.
Your participation in certain prescription drug coverage plans may
entitle you to pay even less than $4 for certain prescriptions. If you
are eligible, you will be charged the lowest applicable amount. You
can get these prescription drug savings whether or not you have
any prescription coverage through your company, under Medicare,
or any other plan. The list of covered drugs is subject to change.
Not all prescription drugs are covered by this program.
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