Another way to help you get more for your Generic

Prescriptions

> money...with a 90 day supply and more 50 day supply
/ generic medications added to the list!!!

90 day supply

j;
Can't find your medication on this list? Please consult your Kroger Pharmacy. 1

30-Day Quantity 30-Day Quantity

A

BENZONATATE CAP 100MG 14
AB OTIC SOL 15 BENZOYL PEROXIDE 4% CREAMY WASH * 170
conrorme 0 (B S .
T Ao . BETAMETH DIP CRM 0.05% 15

: BETAMETH DIP CRM 0.05% 45

ALBUTEROL SYRUP 120 BETAMETH VAL CRM 0.1% 15
ALBUTEROL TAB 2MG 9 BETAMETH VAL CRM 0.1% 45
ALBUTEROL TAB 4MG 60 New BETAMETH VAL OINT 0.1% 15
ALLOPURINOL TAB 300MG 30 BISOPROLOL/HCTZ TAB 2.5MG 30
AMILORIDE/HCTZ TAB 5-50 30 BISOPROLOL/HCTZ TAB 5MG 30
AMITRIPTYLINE TAB 10MG 60 BISOPROLOL/HCTZ TAB 10MG 30
AMITRIPTYLINE TAB 25MG 60 BUMETANIDE TAB 0.5MG 20
AMITRIPTYLINE TAB 50MG 60 BUMETANIDE TAB 1MG 30
AMITRIPTYLINE TAB 75MG 30 BUSPIRONE TAB 5MG 50
AMITRIPTYLINE TAB 100MG 30 BUSPIRONE TAB 10MG * 50
AMOXICILLIN CAP 250MG 30
AMOXICILLIN CAP 500MG 30 C
AMOXICILLIN SUSP 125MG 80
AMOXICILLIN SUSP 125MG 100 CAPTOPRIL TAB 12.5MG 0
AMOXICILLIN SUSP 125MG 150 CAPTOPRIL TAB 25MG 0
AMOXICILLIN SUSP 200MG 50 CAPTOPRIL TAB S50MG 0
: e
AMOXICILLIN SUSP 200MG * 100
AMOXICILLIN SUSP 250MG 80 CARVEDILOL TAB 3.125MG 60
AMOXICILLIN SUSP 250MG 100 CARVEDILOL TAB 6.25MG 60
AMOXICILLIN SUSP 250MG 150 CARVEDILOL TAB 12.5MG 60
AMOXICILLIN SUSP 400MG 50 CARVEDILOL TAB 25MG * 60

CEPHALEXIN CAP 250MG 40
AMOXICILLIN SUSP 400MG * 75
AMOXICILLIN SUSP 400MG * 100 gE:gﬁngég\‘PﬁAp 500MG ‘3‘8
ANUCORT-HC SUPP 25MG 12 CERON DM SYRP * 0
ATENOLOL/CHLRTHAL TAB 50-25 30

CHLORHEXIDINE RNSE 0.12% 473
ATENOLOL/CHLRTHAL TAB 100-25 30 .
A TENOLOL TAB 25MG o CHLORPROPAMIDE TAB 100MG 30

CHLORTHALIDONE TAB 25MG 30
ATENOLOL TAB 50MG 30

CHLORTHALIDONE TAB 50MG 30
ATENOLOL TAB 100MG 30
ATROPINE SUL OPT SoL. 1% 5 CIMETIDINE TAB 800MG * 30

CIPROFLOXACIN TAB 250MG 20
B CIPROFLOXACIN TAB 500MG 20

CITALOPRAM TAB 20MG 30
BACITRACIN OPT OINT 35 CITALOPRAM TAB 40MG 30
BACLOFEN TAB 10MG 60 CLONIDINE TAB 0.1MG 30
BELLADONNA ALK W/PB TAB 60 CLONIDINE TAB 0.2MG 30
BENAZEPRIL TAB 5MG 30 COLCHICINE TAB 0.6MG 30
BENAZEPRIL TAB 10MG 30 CYCLOBENZAPRINE TAB 5MG 30
BENAZEPRIL TAB 20MG 30 CYCLOBENZAPRINE TAB 10MG 30
BENAZEPRIL TAB 40MG 30 CYTRA-2 SOL 473

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. Medication pricing listed is inclusive of all discounts. Prescriptions must be picked up at the
store to be eligible for the program price. $4 Program covers up to a 30-day supply of eligible drugs at commonly prescribed dosages. $10 Program covers a 90-day supply of eligible

drugs at commonly prescribed dosages. We reserve the right to modify or discontinue this program at any time.

*Certain medications are priced higher in California, Colorado, Montana and Wyoming due to state laws. Offer not valid in Alaska.
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DEXAMETHASONE TAB 0.5MG 30 FAMOTIDINE TAB 20MG %0
DEXAMETHASONE TAB 0.75MG 18 FLUCONAZOLE TB 150MG U L
FLUOCINOLONE ACE SOL 0.01% 60
B%S"ﬁgi@sggg:: ?S'\AN?G éé FLUOCINONIDE CRM 0.05% 15
FLUOCINONIDE CRM 0.05% 30
DICYCLOMINE CAP 10MG %0 New FLUOXETINE TAB 10MG * 30
DICYCLOMINE TAB 20MG 60 FLUGXETINE CAP 10MG 20
DIGOXIN TAB 0.125MG 30 FLUOXETINE CAP 20MG 20
DILTIAZEM TAB 30MG 60 FLUPHENAZINE TAB 1IMG 60
DILTIAZEM TAB 60MG 60 FOLIC ACID TAB 1IMG 30
DILTIAZEM TAB 90MG * 60 FUROSEMIDE TAB 20MG 30
DILTIAZEM TAB 120MG 30 FUROSEMIDE TAB 40MG 30
DOXAZOSIN TAB IMG 30 FUROSEMIDE TAB 80MG 30
DOXAZOSIN TAB 2MG 30
DOXAZOSIN TAB 4MG 30 G
DOXAZOSIN TAB 8MG 30 GENTAMICIN OPT SOL 0.3% 5
DOXEPIN CAP 10MG 30 GENTAMICIN SULF CRM 0.1% 15
DOXEPIN CAP 25MG 30 GENTAMICIN SULF OINT 0.1% 15
DOXEPIN CAP 50MG 30 GLIMEPIRIDE TAB 1IMG 30
DOXEPIN CAP 75MG 30 New GLIMEPIRIDE TAB 2MG 30
DOXEPIN CAP 100MG 30 New GLIMEPIRIDE TAB 4MG 30
DOXYCYCLINE CAP 50MG 30 GLIPIZIDE TAB 5MG 30
DOXYCYCLINE CAP 100MG 20 GLIPIZIDE TAB 10MG * 60
DOXYCYCLINE TAB 100MG 20 GLYBURIDE MICRO TAB 3MG 30
GLYBURIDE MICRO TAB 6MG 30
E GLYBURIDE TAB 2.5MG 30
GLYBURIDE TAB 5MG 30
ENALAPRIL MAL TAB 2.5MG 30 GUANFACINE TAB 1MG 20
ENALAPRIL MAL TAB 5MG 30
ENALAPRIL MAL TAB 10MG 30 H
ENALAPRIL MAL TAB 20MG %0 HALOPERIDOL TAB 0.5MG 60
ENALAPRIL/HCTZ TAB 5/12.5 30 HALOPERIDOL TAB MG 60
ENULOSE SYP 10G/15ML 473 HALOPERIDOL TAB MG 60
ERYTHROCIN STER TAB 250MG * 40 HALOPERIDOL TAB 5MG 60
ERYTHROMYCN CAP 250MG * 28 HCTZ CAP 125MG * 30
ERYTHROMYCIN OPT OINT 35 HCTZ TAB 25MG 30
ESTRADIOL TAB 0.5MG 30 HCTZ TAB 50MG 30
ESTRADIOL TAB IMG 30 HYDRALAZINE TAB 10MG 30
ESTRADIOL TAB 2MG 30 HYDRALAZINE TAB 25MG 30
ESTROPIPATE TAB 0.75MG 30 HYDROCORTISONE CRM 1% 30
ESTROPIPATE TAB 15MG * 30 HYDROCORTISONE CRM 2.5% 30
ETHEDENT CHW TAB 0.25MG * 30 HYOSCYAMINE SULF ORAL DROP * 15

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. Medication pricing listed is inclusive of all discounts. Prescriptions must be picked up at the
store to be eligible for the program price. $4 Program covers up to a 30-day supply of eligible drugs at commonly prescribed dosages. $10 Program covers a 90-day supply of eligible

drugs at commonly prescribed dosages. We reserve the right to modify or discontinue this program at any time.

*Certain medications are priced higher in California, Colorado, Montana and Wyoming due to state laws. Offer not valid in Alaska.
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| M
IBUPROFEN SUSP 100MG/5ML * 120 MAGNESIUM OXIDE TAB 400MG 60
IBUPROFEN TAB 400MG 90 MAG-SR TAB 64MG * 30

MEDROXYPROGST ACE TAB 2.5MG 30
IBUPROFEN TAB 600MG 60

MEDROXYPROGST ACE TAB 5MG 30
IBUPROFEN TAB 800MG 60

MEDROXYPROGST ACE TAB 10MG 30
INDAPAMIDE TAB 1.25MG 30

MEGESTROL TAB 20MG * 30
INDAPAMIDE TAB 2.5MG 30

MELOXICAM TAB 7.5MG 30
INDOMETHACIN CAP 25MG * 60 MELOXICAM TAB 15MG 30
IPRATROPIUM SOL .02% UDV * 62.5 METEORMIN ER TAB 500MG * 60
ISONIAZID TAB 300MG 30 METFORMIN TAB 500MG 60
ISOSORBID MON ER TAB 30MG 30 METFORMIN TAB 850MG 60
ISOSORBID MON ER TAB 60MG 30 METEORMIN TAB 1000MG * 60
K METHYLDOPA TAB 250MG * 60

METHYLDOPA TAB 500MG * 30
KLOR-CON 10 SR TAB 10MEQ 30 METHYLPREDNISOLONE DSPK TAB 4MG 21
KLOR-CON 8 SR TAB 8MEQ 30 METHYLPREDNISOLONE TAB 4MG 21

METOCLOPRAMIDE SYRUP 5MG 120
KLOR-CONM10TAB 30 METOCLOPRAMIDE TAB 10MG 60
L METOPROLOL TART TAB 25MG 60

METOPROLOL TART TAB 50MG 60
LEVOBUNOLOL OPT 0.5% 5 METOPROLOL TART TAB 100MG * 60
LEVOTHYROXINE TAB 25MCG 30 METRONIDAZOLE TAB 250MG 28
LEVOTHYROXINE TAB 50MCG 30 METRONIDAZOLE TAB 500MG 14
LEVOTHYROXINE TAB 75MCG 30
LEVOTHYROXINE TAB 88MCG 30 N
LEVOTHYROXINE TAB 100MCG 30 NADOLOL TAB 20MG 20
LEVOTHYROXINE TAB 112 MCG 30 NADOLOL TAB 40MG 20
LEVOTHYROXINE TAB 125MCG 30 NAPROXEN TAB 375MG * 60
LEVOTHYROXINE TAB 137MCG 30 NAPROXEN TAB 500MG * 60
LEVOTHYROXINE TAB 150MCG 30 NATALCARE PIC TAB * 20
LEVOTHYROXINE TAB 175MCG * 30 NATALCARE PLUS TAB* 30
LEVOTHYROXINE TAB 200MCG * 30 NEO/POLY/DEX OPT OINT .1% 35
LIDOCAINE VISCOUS SOL 2% 100 NEO/POLY/DEX OPT SUSP .1% 5
LISINOPRIL/HCTZ TAB 10/12.5 30 NITROQUICK SL TAB 0.3MG * 100
LISINOPRIL/HCTZ TAB 20/12.5 * 30 NITROQUICK SL TAB 0.4MG * 100
LISINOPRIL/HCTZ TAB 20/25 * 30 NORTRIPTYLINE CAP 10MG 30
LISINOPRIL TAB 2.5MG 30 NORTRIPTYLINE CAP 25MG 30
LISINOPRIL TAB 5MG 30 NYSTATIN CRM 15
LISINOPRIL TAB 10MG 30 NYSTATIN CRM 30
LISINOPRIL TAB 20MG 30 NYSTATIN OINT 15
LITHIUM CARB CAP 300MG * 90 NYSTATIN OINT 30
LORATADINE TAB 10MG 30 NYSTATIN/TRIAMCNLON OINT 15
LOVASTATIN TAB 10MG * 30 NYSTATIN/TRIAMCNLON CRM 15
New LOVASTATIN TAB 20MG * 30 NYSTATIN/TRIAMCNLON CRM 30

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. Medication pricing listed is inclusive of all discounts. Prescriptions must be picked up at the
store to be eligible for the program price. $4 Program covers up to a 30-day supply of eligible drugs at commonly prescribed dosages. $10 Program covers a 90-day supply of eligible

drugs at commonly prescribed dosages. We reserve the right to modify or discontinue this program at any time.

*Certain medications are priced higher in California, Colorado, Montana and Wyoming due to state laws. Offer not valid in Alaska.
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O S
OXYBUTYNIN TAB 5MG 60

SALSALATE TAB 500MG 60
P SELENIUM SULF LOT 2.5% * 120

SILVER SULFADIAZINE CRM 1% * 50
PAROXETINE TAB 10MG * 30 SOTALOL HCL TAB 80MG * 30
PAROXETINE TAB 20MG * 30 SPIRONOLACTONE TAB 25MG * 30
PENICILLN VK SOL 125MG 100 SULFACET SOD OPT SOL 10% 15
PENICILLN VK SOL 125MG 200 SULFATRIM PED SUSP 120
PENICILLN VK SOL 250MG 100 SULFAMETH/TRIMETH DS TAB 20
PENICILLN VK SOL 250MG 200 SULFAMETH/TRIMETH TAB 20
PENICILLIN VK TAB 250MG 40
PHENAZOPYRIDINE TAB 100MG 30 T
PHENAZOPYRIDINE TAB 200MG 30
PILOCARPINE OPT SOL 1% 15 Eﬁgggm gﬁi ;mg gg
PILOCARPINE OPT SOL 2% 15 TERAZOSIN CAP MG 30
T ; TG 0 :
PIROXICAM AP 201G 2 TERBINAFINE TAB 250MG * 30

TETRACYCLINE CAP 250MG 60
POTASSIUM CL ORAL SOL 10% 473 TETRACYCLINE CAP 500MG 60
New PRAVASTATIN TAB 10MG 30 THIORIDAZINE TAB 25MG 30
New PRAVASTATIN TAB 20MG 30 THIORIDAZINE TAB 50MG 30
New PRAVASTATIN TAB 40MG * 30 THIOTHIXENE CAP 2MG 30
PRAZOSIN CAP IMG 30 TIMOLOL MAL OPT SOL .25% 5
PRAZOSIN CAP 2MG 30 TIMOLOL MAL OPT SOL 0.5% 5
PRAZOSIN CAP 5MG 30 TOBRAMYCIN OPT SOL 0.3% 5
PREDNISONE TAB 2.5MG 30 TRAZODONE TAB 50MG 30
PREDNISONE TAB 5MG 30 TRAZODONE TAB 100MG 30
PREDNISONE TAB 10MG 30 TRAZODONE TAB 150MG 30
PREDNISONE TAB 20MG 30 TRIAMCINOLONE ACE CRM 0.025% 15
PREDNISONE TAB 5MG DSPK 21 TRIAMCINOLONE ACE CRM 0.025% 80
New PREDNISONE TAB 5MG DSPK * 48 TRIAMCINOLONE ACE CRM 0.1% 15
New PREDNISONE TAB 10MG DSPK 21 TRIAMCINOLONE ACE CRM 0.1% 80
New PREDNISONE TAB 10MG DSPK * 48 TRIAMCINOLONE ACE CRM 0.5% 15
PROCHLORPERAZINE TAB 10MG 30 TRIAMCINOLONE ACE OINT 0.1% 15
PROMETHAZINE W/DM SYRUP 120 TRIAMCINOLONE ACE OINT 0.1% 80
PROMETHAZINE PLAIN SYRUP * 120 TRIAMTEREN/HCTZ CAP 37.5/25 30
PROMETHAZINE TAB 25MG 30 TRIAMTEREN/HCTZ TAB 37.5/25 30
PROPRANOLOL TAB 10MG 60 TRIAMTEREN/HCTZ TAB 75/50 30
PROPRANOLOL TAB 20MG 60 TRIHEXYPHENIDYL TAB 2MG 60
PROPRANOLOL TAB 40MG 60 TRIMETH/POLYMYXIN OPT SOL * 10
PROPRANOLOL TAB 80MG 60 TRI-VENT DPC SYRUP * 120
R \/
RANITIDINE TAB 150MG 60 VERAPAMIL TAB 80MG 60
RANITIDINE TAB 300MG 30 VERAPAMIL TAB 120MG 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. Medication pricing listed is inclusive of all discounts. Prescriptions must be picked up at the
store to be eligible for the program price. $4 Program covers up to a 30-day supply of eligible drugs at commonly prescribed dosages. $10 Program covers a 90-day supply of eligible

drugs at commonly prescribed dosages. We reserve the right to modify or discontinue this program at any time.

*Certain medications are priced higher in California, Colorado, Montana and Wyoming due to state laws. Offer not valid in Alaska.
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W

WARFARIN SODIUM TAB 1MG 30
WARFARIN SODIUM TAB 2MG 30
WARFARIN SODIUM TAB 2.5MG 30
WARFARIN SODIUM TAB 3MG 30
WARFARIN SODIUM TAB 4MG 30
WARFARIN SODIUM TAB 5MG * 30
WARFARIN SODIUM TAB 6MG 30
WARFARIN SODIUM TAB 7.5MG 30
WARFARIN SODIUM TAB 10MG 30
Women's Health Category $9
New ALENDRONATE SOD TAB 35MG 4
New ALENDRONATE SOD TAB 70MG 4
CLOMIPHENE CIT TAB 50MG * 5
New EST ESTROGEN/METHYL/TEST HS 30
New EST ESTROGEN/METHYL/TEST DS 30
SPRINTEC TAB 0.25/0.035 * 28
New TAMOXIFEN TAB 10MG 60
New TAMOXIFEN TAB 20MG 30
TRINESSA 28 TAB * 28

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. Medication pricing listed is inclusive of all discounts. Prescriptions must be picked up at the
store to be eligible for the program price. $4 Program covers up to a 30-day supply of eligible drugs at commonly prescribed dosages. $10 Program covers a 90-day supply of eligible

drugs at commonly prescribed dosages. We reserve the right to modify or discontinue this program at any time.

*Certain medications are priced higher in California, Colorado, Montana and Wyoming due to state laws. Offer not valid in Alaska.



