For your convenience, this medication list is displayed by the most common use (health category). If

More than 300 generic prescriptions are just $4 each!™

you cannot find a medication on this list, please consult the Alphabetical listing or your Kroger

Pharmacv
| . "Nedication Name' ‘Generic.For. . . Eligible Amoutt -
WARFAR!N SODIUM TAB. 1N couw.nm TAE Tmg a0
WARFARIN SOBHUIE TAR MG, COURNADIN TAE Zmg 30
VWA RFARIN SODIUM TAB 2508 COUMADIN TAB 2 5mg. 30
WARFARIN. SCDIUNI TAB :3MG: COUMADIN TAB3Mg 30
VYARFARIN SODILIM TABR. 4ME COURADIN TAB diig 30
WARFARIN SODIUM TAR BMG: COUMADIN TAR 5mg ag
WARFARIN SODILUM TAB.-6MG: COUMADIN TAR 6mg: 30
WWARFARIN, SODIUM TAB 7:5MG: COUMADIN TAB 7,5y =0
WARFARIN-SODIUN TAB 10MG COUNMADIN TAB: 10iig 30
Antidep a ANMITRISTYLINE TAB 10MG ELAVIL TAB .10mg: 60
[ARATT RIPTYLINE TAB 250G ELAVIL TAHR 25mg. 60
AMITRIBTYLINE TAB S0ME ELAVIL TARB 50mg. 60
AMITRIRTYLINE TAB 75MG: ELAVIL. TAB 75rig 30
AMITRIPTYLINE TAS Th0ME. ELAVILTABH ucz‘mg 30
CITALOPRAM TABZ0MG 30
CITALOPRAM TAB 40MG EXA 30
DOXEPINCAP TOMG: SINEQUAN.CAP 10mg 30
DOXERIN. CAP 2584G" SINEQUAN CAF 25iig 30
DOMEPIN CAR S0MGY SINEQUAB 30
DOXEPIN ' CAR 76MG. SINEQUAN 30
DCXERN CAP 100rc SINEQUARN g 30
FLUOXETINE.CAP 10NI&S: PROZACICAP 1Umg 30
FLUOXETINE CAP ZOMS: | PROZAC CAR Z0Mg 30
FLUOXETINECAP 40MG PROZACCAP 40rhg 30
NG, PAMIELOR GAE 10mg. 30
NGRTRIPTYLIN : PAMELOR CAP #5mg 30
PAROXETINE TAB10MG PAXILTAB 10mg ’ 20
PAROXETINE TAB 20MG PAXIL TAB 2D 30
TRAZGDONE TABS0MG: ESY Al 30
TRAZODONE TAEJO0MG ESYi ¥ ;s 30
TRAZODONE TAB 150ME DESYREL TAER DiVIDGSE 150mg: feia]
Antifungal: ] I FLUCONAZOLE TAB 150MG W/U DIFLLUECAN TAB- 150mg UAJ i 1
1 TERBINAFINE TAB250MG LAMISAL TAB 250ng 30
ANt-GoUt ALLOPURINGL TAB 100MG ZYLOPRIM TAB 100mg 30
ALLOBURINGL TAE 3 C LOPRIM TAB:Z00mg: ot
COLCHICINE TAB DEME COLCHICINE TAB: .Smg 30
“Antipsychotic: B FLUPHENAZINE TAB. 1MG- PROLIXIN TAB: tmg i -
i HALGPERIDOL TAB:SMG HALDOL TAB :5mg. 80
HALOPERIDOL : T &0
HALOPERIDOL TAR! : HALDOL TARZmg: [<ia]
HALOPERIDOL TABSMG: HALDOL TAB Smg. 60
THIORIDAZINE TAS 25MG WMELLARIL TAB 25mg- 30
THIORIDAZINE TAB SQMG MELLARIL TAB S0mg. 30
i THIOTHIXENE CAP-2MG NAVANE GAP-2mg 30
Antivirai } ACYCLOVIR CAP 200MG ZOVIRAX.CAP 200mg 3
Anxie BUSPIRONE TAS 5MG BUSPAR TAB Bmg 60
BLISPIRONE TAS 10ME; BUSPAR TAB1Dmg 60 .
ALBUTEROL INH-SOL 0.083% PROVENTIL SOL INH, .083%' 75 ML
ALBUTEROL SOE 0:5%. PROVENTIL SOLAENTOLIN 0L 20ML
AL BUTEROL SYRP PROVENTIL:SYRPAVENTOLIN:SYRP: 120 ML
ALBUTEROL TAB 2MG PROVENTIL 2mg/VENTOLIN:2mg: 80
ALBUTEROL TAB 4MG: ) =]
IPRATROPIUM SOL .02% UDWw : . - 82,5 ML
e DENZONATATE CAP 100MG TE’SSALON CAP-100MGE 14
CEROM DRF-NEW RONDEC DRP aomML
CERON-DM SYRF RONBEG DMISYRE: 126 ML
a i 120 R
PROMI:_I'H DMLSYRE PHENERGAN DM SYRE 1206 ML
[PROMETH PLAIN SYRP: PHENERGAN SYRP 12G ML
TRIVENT:DPC SYRE: ATUSS DRISYRP: 12E ML
B CHLORPROPANIIDE TAB 100MG. DIABINESE 1 AB Ab0mg 30
[ GUIMEPIRIDE TAB. INIG ANARYLTAB mg 20
(GLIPIZIDE TAB 50MG: GLUCOTROL TAB Smy: 30
GLIPIZIDE TAB 10MG GLUCOTROL TAB 10mg: &0
GLYBURIDE MICRO TAB 3G GLYNASE PRESTABR 3.0y 30
GLYBURIDE MICRO TAB'BRIG GLYNASE PRESTAB Bmg g0
GLYBURIDE TAB/ 250G MICRONASE TAB. 2:5mg 3y
GLYBURIDE TABSMG MICRONASE TAB. Snig 30
METFORMIN ER TAR S00MG (GLUCOPHAGE XL TAB 500my: a0
METFORMIN TAE S008G [GLUCORHAGE TAR 500t 80
[METFORMIN TAB.830MG g 60
METEORMIN TAE 1000ME GLUCOPHAGE TAB1000mg 60

Not all generic prescriptions are included in this program. Ask your prescriber to recommend a generic alternative to your current medication.
The list of generic prescriptions is subject to change. To qualify for program price, new prescriptions must be ordered in person, refills may be
ordered on-line or by telephone. Prescriptions must be picked up at the store to be eligible for the program price. This offer is available at
participating pharmacies only. Offer valid on up to a 30 day supoly of commonly supplied dosages, please refer to eligible amounts above. We
reserve the right to modify or discontinue this program at any time.

*Medications listed from the Women'’s Health category are now available for $9.
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More than 300 generic prescriptions are just $4 each!™*

For your convenience, this medication list is displayed by the most common use (health category). If
you cannot find a medication on this list, please consult the Alphabetical listing or your Kroger
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. : . -Medication Narne' . ~Elidible Arnourt:

FLIROSEM!DE TAB 20MG: <Ty]
FURGOSEMIDE TAB 40M& 30
FUROSEMIDE TAB 88MG: 30
HCTZ CAR 1 2.5MG 30
HOTZ TAR 25MG 30
FHCTZ TAB SDMG 3G
INDAPARMIDE TAB A 25MC—E 30
AF : 38

X SPIRONOLACTONE TAB 25MG: ALBACTONE TAB 25y 36
Gastro Intestingl 5 iy BELLADCNNA ALK W/ERB TAE DONNATAL TAB: 80
TAGAMET TAB 800mg: 30
DICYCLOMINE AP 1GMG BENTYL GAF 10ing 80
DICYCLOMINE CAF 28MS BENTYL CAP20my =213
FAMOTIDINE TAB 28MG PERCIDTAB 209 30
A g

LEV IN SL”‘i‘AB A28mg 60 .

Glaucorna Eye

Gastro Intestingl =20

Heart Healtho 7

HYO‘SCYAM#NE-SULF SHAL BRE LEVSIN orp
HYOSCYARINE TAR A25MG: LEVSIN TAB
METOCLOPRAMIDE SYRP 5MG REGLAN ,SYRF* Sy

METOCLOPRAMIDE TAB 1oMG
PROCHLORPERAZINE TAB 10MS
PROMETHAZINE TAB 25K&
RAMITIDINE TAB 150M&G-
RANITIDINE TAB 300MG:

ZANTAGC TAR 150mg
ZANTAC TABS00Ma.

HATROPINE OPT SOL1%:

LEVOBUNOLOL OPT:0.5%
PILOCARPINE ©OPT S0GL 1%:
F'ILOCARP!N : :

: AMILOR]DE.‘HCTZ T}XB S50

ATENOLICH LRT__HAL TABEORSE

ATENOLQL TAB 25MG
ATENOLOL TAB 50MG
ATENOLOL TAR 100MG:

BENAZEPRIL TAR:Z 3
BENAZEFRRIL TABAOMG!
BISOPROLGLHCTZ TAB ¢
BISOPRGLOGUMHCTZ TA
BISOPRDOLGLHCTZ TAB 10ME.
BUMETANIDE TAB 080
IBUMETANIDE TAB 1TMG
CAPTOPRIL TAB: 12.581G
CAPTOPRIL TAB25MG
CAPTOPRIL TAR:50MG
CAPTOPRIL TAB 100MG:
CARVEDILGL TABR 2,125MG:
[CARVEDILQLTABR: 6. 25MC—‘;

EARVEDILOL TAB 250G
CHLORTHALIDONE TAB.35MG
CHLORTHALIDONE TAB-50MG
CLONIDINE TAB ,1ME

DIGITER TAB QEMG
DILTIAZEM TAB 30MG
DILTIAZEM TAB 6OMG
DILTIAZENM TAB-90ME
DILTIAZEN TAB 120MG
GOXAZOSINTABR 1MG
DOXAZOSIN TAB 2MG
DOXSZOSIN T'AB 4MG

ENALAPRIL MAL EAB 2 6MG:
ENALAPRIL MAL FAB.SMG
ENALAPRIL MAL” TAB 1C.W!G

GUANFAGINE TAR MG
HYDRALAZINE TAB 1TOMG
HYDRALAZINE TAB 25MG

ISORTO ATROPINE GOPT SOL 1%
BETAGAN GPTSOL 0.58%
ISOPTG.CARPN OPT'DRP:1%
ISOPTOCAREN OPT DRP2%
TIMOPTIC OFE 0L

TIMOPTIE GPT SOL 5%

MOBDURETIC. TAB. 5/50
TENQRETIC 50.TAB
TENORETIE 00 TAS:
TENORMIN-TAB 25mg;
TENORMIN TAB. SDmg:
TENORMIN: TAB 100mg

LOTENSIN TAB/40rmg
ZHAG TAB 2.5mg

BUMEK TASW: 5mg
BUMEX TAE 1y’
CAPOTEN TAB 125mg
CAPOTEN TAR Z5img
CAPTOTEN TAE S0mg
CAPOTEN TAE 100my;
COREG TAB 3.125mig
COREG TAB 6:25my
COREGTAR 125mag,
COREGTAB.Z5mg
HYGROTON TAB. 25mg
HYGROTON TAB 50mg
CATAPRES TAR . 1ri
CATAPRESTA
LANGXIN TABD. ]
LANOXIN TAR 25y
CARDIZEM TAB30my.

GARDIZEW TAI 80mg
CARDIZEM TAB 120mg
CARDURA TAB g
CAEDURA TAB2mg

IASOTEG TAB 2:5mg
VASOTEC TAB Seag
VASQTEC TAB 10mg

TENEX TAB g
APRESOLINE TAB 10mg:

APRESOLINE TAB 25mg:
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Not ali generic prescnptlons are mciuded in this program. Ask your prescriber to recommend a generic alternative to your current medlcation
The list of generic prescriptions is subject to change. To qualify for program price, new prescriptions rmust be ordered in person, refills may be
ordered on-line or by telephone. Prescriptions must be picked up at the store to be eligible for the program price. This offer is available at
participating pharmacies only. Offer valid on up to a 30 day supply of commonly supplied dosages, please refer {o eligible amounts above. We
reserve the right to modify or discontinue this program at any time.

*Medications listed from the Women’s Health category are now available for $9.




More than 300 generic prescriptions are just $4 each!*

For your convenience, this medication list is displayed by the most common use (health category). If
you cannot find a medication on this list, please consult the Alphabetical listing or your Kroger

Pharmacy
. o Medication Name. - - - Ganeric For: Eligible-Amount.
‘Heart Healih': SQSORBID MON ER TAB 30ME3 IMDUR ER TAB 30mg 30
[ ISOSCORBID MON ER TAB 600G BMOUR ERTAB S0mg: 30
LISINGP/HCTZ TAB 10/12:5 PESTORETICTAB/PRINZIDE TAB TQ/12:5 clag
LISINOPHCTZ TAB 20/ 2.5 ZESTORETIE TAB/PRINZIDE TA B20/12.5 30
LISINOP/HCTZ TABS0F2E. 3 30
LISINOPRIL TAB. 2:8MG. 30
LISINOPRIL TAE 50MG ZESTRIL FABPRINMIL TAB smg 30
LISINOPRIL TAR 10MG ZESTR[L TAB;FRNWIL TAB t0fig 30
LISINOPRIL TAR 20MGE » 20
(LOVASTATIN TABOMG O 30
METHYLDOPA TAR 250M& ALD@ME:’ TAE 250mg [}
IMETHYLDOPA TABSG0ME ALDOMET TAB 50bmg 30
METCPROLOL TAB Z5MG LOPRESSCR TAB 25mg 60
METOPROLOL TAB S0ME: LOPRESSOR TAB 50mg 60
METOPROLGL TAB 100M& LOPRESSOR TAB100mg: b
NADOLOL TAB. 20MG: CORGARD TAB:20mg 30
NADOLGL TAR 40MG CORGARD TAB 40y felo]
MNITROGQUICK SLTABQ3MG - 100°
INITROQUICK . SL TAR 8.4MG y 100
PINDOLOL TAB SMAG VISKEN-TAR:5mg 30
PINDOLOL TAR 10MG VISKEN TAB 10mg 30
PRAZOSINCAP 18G: MINIPRES'CAR img 35
PRAZOSIN CAR IS - 30
PRAZOSIN CAPSMG: 30
PROPRANGLOL TAB 10MG INDERAL TAB 10 g 80
PROPRANOLOL TAB 20MG INDERAL TAB 2 g 60
PROPRANQLOL TAB 40/c [cla
PROPRARNDLOL TAB 80MG 60
SOTALOL TAB 80MG: FAR: 30
TERAZOSIN.CAR MG HYTRILCAP: 1mg 30
TERAZOSIN CAR 284G HYTRINCAP 2mg 30
TERAZCSIN CAP 50 30
TERAZOSINCAPIONIE 18 30
TRIAMITEREN/HETZ TAR 75/50- MAXZIDE: TAB 76150 30
TRIAMTRN/HCTZ CAR 37,525 DYAZIDE CAP 37.5/25 30
TRIAMTRN/HCTZ TAB 378125 MAXZIDE THE 25 3d
VERAPAMIL TABR 120MG: [GALAN TAB.120mg &0
VERAPAMIL TAR 80ME [(CALAN TAB 8img: &4
Hormone: ESTRADIOL TAB O.8MG ESTRACE TAB 8:6mg; T B
ESTRADIOL TAB MG, ESTRACE TAB Tmg 30
ESTRADIOL TAB 2MG ESTRACE TAB Img 20
ESTROPIFATE TAB Q.75MG! fcla
ESTROPIPATE TAE 1.58MG il
MEDROXYPROGSTE. AC TB 2.5MG 30
MEDROXYPROGET ACETABSMG PROVERA TAB Sing 30
o MEDROXYPROGST.AGE TE10ME . |PROVERA TAB 10ing. 20
Miscellaneous ARBAMAZEPINE TAB 200MG TEGRETOL TAB-200mg 100
CYTRA-Z SOL [BICITRA SF SOL 473 ML
EMNULOSE SOL 10G/SML CEPHULAGC SRYF: 473;ML
LIBQCANEVISCOUS SOL 2%, XCYEOCAINE MISCOUS . S0L 2% foo ML
UM CARB CAP'300KIS: ESKALITH CAF 300mg Q0
MEGESTROL TAB 20MG [MEGACE TAE 20my
OXYBUTYNIN TABR SMG) DITROPAN TAR S5mg,
SELENIUM SULFIDE LOT 2/5% SEESUN FOTIZ5%
Wiuscie Relaxai | BACLOFENTAB 10MG. LIORESAL TAR. 10mg
YELOBENZAPRINE TABSMG RIL TAB. 5mg
CYELOBENZAPRINE TAB 10MG FLEXERIL TAB 10mg . ‘
Otic Anzlgesic AB.OTIC-SOL AURALGAN OTIZSCQL "' 15
Parkinson's: BENZTROPINE MES 1AB 2MG. COGENTINTAB 2myg. 30
o TRIHEXYPHENIDYL TAB MG ARTANE TAB2mg. . .. 60
T S R T e S £ T H EDENT CHWW TAD 0,26MG TURIDE CEW TAB .25mg, 30
] FOLIC AGIB TAB TMG FOLIC ACIDTAB 1myg an
KLOR.CON 18 SR TAB 10MEG: K TABTAB 10MEQ 30
KLOR-CON & SR TAB 8MEQ SLOW K TABR SMEQ 30
KLOR-CON MigTAB KBUR SRTABIOMED
{MAGNESIUM OXIDE TAB $0QMG MAGLCX 400 TAB 60
MAG-SR TAB s4laG SLOVWMAG B4mg: 80
MULT MIFFL.CHW TAB-O.5MG: [FOLY V| FLOR'CHW TAB Sty 30
UL T MTTEL CHW TAR 1TMG POLYN FLOR CHW_TAE ‘lmg 30
MULTIIT/EL GHY ! 3 30
MULTVITIFL/EE CHW TABTMG. POLY VI ELORWARS WY TAS, TS 30
NATALGARE PIC-TAB NIFEREX PN TAB e
NATALCARE PLUS TAB: STUARTNATAL PLUS TAR 30
|POTASSIUMICL ORALSCL 10% KAOCHLOR SFEIQ10%- 473 ML

Not all generic prescriptions are included in this program. Ask your prescriber to recommend a generic alternative to your current medication.
The list of generic prescriptions is subject to change. To qualify for program price, new prescriptions must be ordered in person, refills may be
ordered on-tine or by telephone. Prescriptions must be picked up at the store to be eligible for the program price. This offer is available at
participating pharmacies only. Offer valid on up to a 30 day supply of commonly supplied dosages, please refer to eligible amounts above. We
reserve the right to modify or discontinue this program at any time.

*Medications listed from the Women’s Health category are now available for $9.




More than 300 generic prescriptions are just $4 each!*

For your convenience, this medication list is displayed by the most common use (health category). If
you cannot find a medication on this list, please consult the Alphabetical listing or your Kroger
Pharmacy.

.. Medication Nanie

- Geherig For:

~Efigible Atnauti |

_N
BETP\METHSQNE DIP CRM GS%
BETAMETHEONEDIP CRM .05%

FLUOCHLONEACE SOL 01%.
ELUGCINONMIBDECRM 05%
ELUOCINGNIDE CRI 05%;

HYDROCORTISONE CRM 19%
HYDRQCORTISONE ERM:2:5%
NYSTATIN CRM
NYSTATIR:CRM

NYSTATINTRIAMCNLON CRA
MY STATINARIANMCNLON. CRM

ANUSOI..HC UE

BIPROLENE-CRM .05%
DiPROL‘ENEzCRM L05%

VALJSONE CIN

SYNALAR SOL«

LIDEX CRM Q5%

LIDEX CRM .05%:

HYDROCORTISONEGRM 1%
HYDROCTRTISONE'CRM Z5%

MYCQSTATIN. CRM.

MYCOSTATIN'CRM.

MY COSTATIN OINT

KA O_ST ATIN OINT

MYCOLGE i CRMW

MYCOLOE Il CRN

MYCOLOG 11 ©INT

15.GM,

Topical Medications,

NYSTAT INIT RIAMCNLON OINT’

RMedicationMame™ " "7

Generic For-

TENgible Amaunt.]

TRIAMC[NLON ACE CRM :025%-
TRIMICINLOM ACE CRM;
T IAMCINLON ACE p

TRIAMEINLONACE CRM i

KERALOG CRM .025%
KENALOG CRIW 025%
KENALOG.CRM 1%
KENALGG. CRM 1%

15 @
BOGN

LEVOTHYROX!N E TAB 11 ZMOG;
LEVOTHYRGXINE TAR 125MES
LEVOTHYROXINE TAB 137MCG
EEVOTHYROXINE TA B 1508ICG

g CLOMIPHENE CIT TABR S0MG

TRINESSA 28 TA,B

KENALOG CHRM..5% 15 GME

TRIAMCINLON ATE DINT 1% KENALGG OINT 1% A5G

TRIAMCINEON ACE QINT 1% =1 : SBOENT
EVOTHYROXINE TAR 25MCG 30
\ ROXINE TAB SONMCGE ¢ 5 : k1]

LEVOTHYROXINE TAB 75MCG SYNTHROIDILEVORYL TAB 78meg 30

EEVOTHYROXINE TAE 88MCG SYNTHRODFLEVOXYL TAB 88meg 30
EEYOTHYROXINE TAR 1DEMCSE: SYNTHROEVEEVOXYL TAB 100meg 39

SYNTHROEYLEVOXYL TAB: T12meg
SYMNTHROID/LEVOXYL TAB 125meg
SYNTHROI/LEVOY XL TAB 137meg
SYNTHROID/ILEVOXYL TAB 150meg
SYNTHROID/LEVOXYL TAB178meg

CLOMID TAB 50mg
ORTHO-CYCLEN 28 DPIK

ORTHO TRECYLEN 28 DPK.

Not all generic prescriptions are included in this program. Ask your prescriber to recommend a generic alternative fo your current medication.
The list of generic prescriptions is subject to change. To qualify for program price, new prescriptions must be ordered in person, refills may be
ordered on-line or by telephone. Prescriptions must be picked up at the store to be eligible for the program price. This offer is available at
participating pharmacies only. Offer vafid on up to a 30 day supply of commonly supplied dosages, please refer to eligible amounts above. We
reserve the right to modify or discontinue this program at any time.

*Medications listed from the Women’s Health category are now available for $9.




