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SELECT GENERIC DRUG LIST

MY PRESCRIPTION

5> CARD

provides you with savings on select generic
medications included on this list. The prices for these select generic
medications are based on whether it is a 30-day supply* or 90-day supply*
and its pricing level. You will also receive discounts on other generic and
brand name medications, immunizations, and on select human-equivalent
pet medications.

El programa My Prescription Savings Card le proporciona ahorros en
ciertos medicamentos genéricos incluidos en esta lista. Los precios de
estos medicamentos se basan en si es un suministro the 30 dias' o un
suministro de 90 dias’ y el nivel de precio. También recibira descuentos
en otros medicamentos genéricos y de marca, inmunizaciones y en
medicamentos seleccionados para mascotas equivalentes a humanos.

Level 30-Day Supply 90-Day Supply
Nivel | Un Suministro de 30 Dias | Un Suministro de 90 Dias
1 $4 $10
2 $5 $14
3 $10 $24
4 $15 $35

*The day supply is based upon the average dispensing patterns for the specific drug and strength. The
Program, as well as the prices and the list of covered drugs, can be modified at any time without notice.

*El suministro para el dia se basa en los patrones de dosificacion promedio para el medicamento especifico
y la concentracion. Las farmacias participantes, asi como los precios y esta lista de medicamentos, estan
sujetas a cambios sin previo aviso.

30-DAY 90-DAY
DRUG NAME SUPPLY SUPPLY LEVEL
Nombre de Medicamento Suministro de |  Suministro Nivel

30 Dias de 90 Dias
A
ACYCLOVIR 200 MG CAP 60 180 3
ALBUTEROL SULFATE 2 MG/5 ML SYRUP 120 360 3
ALBUTEROL SULFATE 2.5 MG/3ML VIAL-NEB 75 225 3
ALENDRONATE SODIUM 5 MG TAB 30 90 3
ALENDRONATE SODIUM 70 MG TAB 4 12 3
AMIODARONE HCL 200 MG TAB 30 90 4
AMITRIPTYLINE HCL 10 MG TAB 30 90 2
AMITRIPTYLINE HCL 25 MG TAB 30 90 3
AMITRIPTYLINE HCL 50 MG TAB 30 90 4
AMITRIPTYLINE HCL 75 MG TAB 30 90 4
AMLODIPINE BESYLATE 2.5 MG TAB 30 90 3
AMLODIPINE BESYLATE 5 MG TAB 30 90 4
AMLODIPINE BESYLATE 10 MG TAB 30 90 4
AMLODIPINE BESYLATE/BENAZEPRIL 5 MG-10 MG CAP 30 90 3
AMLODIPINE BESYLATE/BENAZEPRIL 5 MG-40 MG CAP 30 90 3
ATENOLOL 25 MG TAB 30 90 3
ATENOLOL 50 MG TAB 90 270 3
ATENOLOL 100 MG TAB 30 90 3
ATENOLOL/CHLORTHALIDONE 50 MG-25MG TAB 30 90 4
ATORVASTATIN CALCIUM 10 MG TAB 30 90 4
ATORVASTATIN CALCIUM 20 MG TAB 30 90 4

DECEMBER 2021




HealthMart.
Atlas

SELECT GENERIC DRUG LIST

MY PRESCRIPTION

CARD

30-DAY 90-DAY 30-DAY 90-DAY
DRUG NAME SUPPLY SUPPLY LEVEL DRUG NAME SUPPLY SUPPLY LEVEL
Nombre de Medicamento Suministro de |  Suministro Nivel Nombre de Medicamento Suministro de |  Suministro Nivel

30 Dias de 90 Dias 30 Dias de 90 Dias
B CYANOCOBALAMIN (VITAMIN B-12) 1000 MCG TAB 30 90 1
BACLOFEN 10 MG TAB 30 90 3 CYCLOBENZAPRINE HCL 5 MG TAB 30 90 3
BENAZEPRIL HCL 10 MG TAB 30 90 3 CYCLOBENZAPRINE HCL 10 MG TAB 30 90 3
BENAZEPRIL HCL 20 MG TAB 30 90 3 D
BENAZEPRIL HCL 40 MG TAB 30 90 3 DIAZEPAM 2 MG TAB 30 90 2
BENZTROPINE MESYLATE 0.5 MG TAB 30 90 1 DILTIAZEM HCL 30 MG TAB 90 270 4
BENZTROPINE MESYLATE 1 MG TAB 60 180 3 DIMENHYDRINATE 50 MG TAB 24 72 2
BENZTROPINE MESYLATE 2 MG TAB 30 90 2 DIPHENHYDRAMINE HCL 12.5MG/5ML LIQUID 118 354 1
BISOPROLOL/HCTZ 5-6.25MG TAB 30 90 4 DIPHENHYDRAMINE HCL 25 MG CAP 30 90 1
BUSPIRONE HCL 5 MG TAB 60 180 3 DIPHENHYDRAMINE HCL 50 MG CAP 30 90 1
BUSPIRONE HCL 10 MG TAB 60 180 3 DIVALPROEX SODIUM 125 MG TAB 60 180 4
(H DOCUSATE SODIUM 100 MG CAP 60 180 1
CARVEDILOL 3.125 MG TAB 60 180 4 DOCUSATE SODIUM 100 MG TAB 30 90 1
CARVEDILOL 6.25 MG TAB 60 180 4 DOCUSATE SODIUM 250 MG CAP 30 90 1
CARVEDILOL 25 MG TAB 60 180 4 E
CETIRIZINE HCL 5 MG TAB 30 90 1 ESCITALOPRAM OXALATE 5 MG TAB 30 90 4
CHLORPHENIRAMINE MALEATE 4 MG TAB 100 300 1 ESCITALOPRAM OXALATE 10 MG TAB 30 90
CHOLECALCIFEROL (VITAMIN D3) 10 MCG TAB 30 90 1 ESCITALOPRAM OXALATE 20 MG TAB 30 90
CHOLECALCIFEROL (VITAMIN D3) 25 MCG TAB 30 90 1 F
CHOLECALCIFEROL (VITAMIN D3) 50 MCG TAB 30 90 1 FAMOTIDINE 10 MG TAB 30 90 1
CILOSTAZOL 50 MG TAB 60 180 4 FAMOTIDINE 20 MG TAB 25 75 3
CILOSTAZOL 100 MG TAB 60 180 3 FERROUS FUMARATE/FOLIC ACID 106 MG-1MG TAB 30 90 3
CITALOPRAM HBR 10 MG TAB 30 90 2 FERROUS SULFATE 325(65) MG TAB 30 90 1
CITALOPRAM HBR 20 MG TAB 30 90 4 FINASTERIDE 5 MG TAB 30 90 3
CITALOPRAM HBR 40 MG TAB 30 90 4 FLUORIDE (SODIUM) 0.5(1.1)MG TAB 30 90 1
CLONIDINE HCL 0.3 MG TAB 30 90 2 FLUORIDE (SODIUM) 1.1 % CRM 60 180 3
CLOPIDOGREL BISULFATE 75 MG TAB 30 90 4 FLUOXETINE HCL 20 MG CAP 30 90 4
CYANOCOBALAMIN (VITAMIN B-12) 100 MCG TAB 100 300 1 FLUPHENAZINE HCL 2.5 MG TAB 30 90 3
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30-DAY 90-DAY 30-DAY 90-DAY
DRUG NAME SUPPLY SUPPLY LEVEL DRUG NAME SUPPLY SUPPLY LEVEL
Nombre de Medicamento Suministro de |  Suministro Nivel Nombre de Medicamento Suministro de |  Suministro Nivel

30 Dias de 90 Dias 30 Dias de 90 Dias
FLUVOXAMINE MALEATE 25 MG TAB 30 90 4 IPRATROPIUM BROMIDE 0.2 MG/ML SOLN 75 225 3
FOLIC ACID 0.4 MG TAB 30 90 1 IRON POLYSACCHARIDE COMPLEX 150 MG CAP 60 180 3
FOSINOPRIL SODIUM 10 MG TAB 30 90 3 IRON PS COMPLEX/B12/FOLIC ACID 150-25-1 CAP 30 90 1
FOSINOPRIL SODIUM 40 MG TAB 30 90 3 IRON,CARB/VIT C/VIT B12/FOLIC 100-250-1 TAB 30 90 3
FUROSEMIDE 10 MG/ML SOLN 90 270 3 IRON/FOLIC AC/VIT BCOMP,C/MIN 106 MG-1MG TAB 30 90 3
FUROSEMIDE 80 MG TAB 30 90 2 ISOSORBIDE MONONITRATE 10 MG TAB 60 180 4
G ISOSORBIDE MONONITRATE 30 MG TAB 30 90 3
GLIMEPIRIDE 4 MG TAB 30 90 4 K
GLIPIZIDE 5 MG TAB 60 180 2 KETOROLAC TROMETHAMINE 0.5 % DROPS 5 15 4
GLIPIZIDE 10 MG TAB 60 180 2 L
GLIPIZIDE ER 10 MG TAB 30 90 3 LAMOTRIGINE 25 MG TAB 180 540 4
GLYBURIDE,MICRONIZED 1.5 MG TAB 60 180 3 LISINOPRIL 2.5 MG TAB 30 90 3
GLYBURIDE,MICRONIZED 3 MG TAB 60 180 1 LISINOPRIL 30 MG TAB 30 90 3
GLYBURIDE,MICRONIZED 6 MG TAB 60 180 4 LISINOPRIL-HCTZ 20-25 MG TAB 30 90 3
GLYBURIDE/METFORMIN HCL 1.25-250MG TAB 60 180 1 LITHIUM CARBONATE 150 MG CAP 60 180 3
GLYBURIDE/METFORMIN HCL 2.5-500 MG TAB 60 180 4 LITHIUM CARBONATE 300 MG CAP 90 270 3
GUAIFENESIN 200 MG TAB 30 90 1 LORAZEPAM 0.5 MG TAB 30 90 3
GUAIFENESIN 400 MG TAB 30 90 1 LORAZEPAM 1 MG TAB 30 90 2
H LOSARTAN/HCTZ 100MG-25MG TAB 30 90 4
HALOPERIDOL 2 MG TAB 30 90 3 LOSARTAN/HCTZ 50-12.5 MG TAB 30 90 4
HYDRALAZINE HCL 25 MG TAB 90 270 3 LOVASTATIN 40 MG TAB 30 90 4
HYDROCHLOROTHIAZIDE 25 MG TAB 30 90 2 M
HYDROCHLOROTHIAZIDE 50 MG TAB 30 90 2 MECLIZINE HCL 25 MG TAB 30 90 3
HYDROCORTISONE 1 % OINT 28.4 85.2 2 MEDROXYPROGESTERONE 10 MG TAB 10 30 2
HYDROCORTISONE 2.5 % OINT 20 60 1 MELOXICAM 15 MG TAB 30 90 3
| METFORMIN HCL 750 MG TAB 60 180 4
IBUPROFEN 100 MG/5ML SUSP 120 360 2 METFORMIN HCL 850 MG TAB 60 180 3
IBUPROFEN 800 MG TAB 60 180 3 METFORMIN HCL ER 500 MG TAB 60 180 2
IMIPRAMINE HCL 10 MG TAB 60 180 3 METHIMAZOLE 5 MG TAB 30 90 3
IMIPRAMINE HCL 50 MG TAB 30 90 3 METOCLOPRAMIDE HCL 5 MG TAB 30 90 2
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30 Dias de 90 Dias 30 Dias de 90 Dias

METOCLOPRAMIDE HCL 5 MG/5 ML SOLN 60 180 2 PRENATAL VIT136/IRON/FOLIC ACD 27 MG-1 MG TAB 30 90
METOCLOPRAMIDE HCL 10 MG TAB 30 90 2 PRIMIDONE 250 MG TAB 30 90
METOCLOPRAMIDE HCL 10 MG/10ML SOLN 60 180 2 PYRIDOXINE HCL (VITAMIN B6) 25 MG TAB 30 90 1
METOPROLOL TARTRATE 100 MG TAB 60 180 3 PYRIDOXINE HCL (VITAMIN B6) 50 MG TAB 30 90 1
METOPROLOL TARTRATE 50 MG TAB 60 180 2 Q
MOMETASONE FUROATE 0.1 % OINT 15 45 2 QUINIDINE SULFATE 200 MG TAB 30 90 3
N R
NABUMETONE 500 MG TAB 60 180 4 RAMIPRIL 2.5 MG CAP 30 920 4
NEVIRAPINE 200 MG TAB 60 180 4 RAMIPRIL 10 MG CAP 30 20 4
NORTRIPTYLINE HCL 10 MG CAP 30 90 2 RANITIDINE HCL 150 MG TAB 60 180 3
NORTRIPTYLINE HCL 50 MG CAP 30 90 3 RANITIDINE HCL 300 MG TAB 30 920 3
0 RANITIDINE HCL 75 MG TAB 30 90 1
OLANZAPINE 7.5 MG TAB 30 90 4 RISPERIDONE 0.25 MG TAB 60 180 2
P RISPERIDONE 0.5 MG TAB 30 90 4
PAROXETINE HCL 10 MG TAB 30 90 RISPERIDONE 4 MG TAB 30 920 3
PAROXETINE HCL 20 MG TAB 30 90 ROPINIROLE HCL 0.25 MG TAB 30 90 4
PEDI MULTIVIT NO.16 W-FLUORIDE 0.25 MG TAB 30 90 1 ROPINIROLE HCL 1 MG TAB 30 920 3
PEDI MULTIVIT NO.17 W-FLUORIDE 0.25 MG TAB 30 90 1 ROPINIROLE HCL 4 MG TAB 60 180 4
PENICILLIN V POTASSIUM 125 MG/5ML SOLN 100 300 3 S
PHENOBARBITAL 15 MG TAB 30 90 3 SENNOSIDES 8.6 MG TAB 30 % ]
PHENOBARBITAL 30 MG TAB 30 90 4 SERTRALINE HCL 100 MG TAB 30 90 4
PRAMIPEXOLE DI-HCL 0.125 MG TAB 30 90 2 SIMETHICONE 125 MG CAP 30 % ]
PRAMIPEXOLE DI-HCL 0.25 MG TAB 30 90 4 SIMETHICONE 80 MG TAB 30 % ]
PRAMIPEXOLE DI-HCL 0.75 MG TAB 90 270 4 SIMVASTATIN 10 MG TAB 30 % 4
PRAMIPEXOLE DI-HCL 1.5 MG TAB 90 270 3 SIMVASTATIN 40 MG TAB 30 % 3
PRAVASTATIN SODIUM 10 MG TAB 30 90 4 SIMVASTATIN 80 MG TAB 30 % 3
PRAVASTATIN SODIUM 20 MG TAB 30 90 4 SMZ/TMP 800-160 MG TAB o8 84 3
PREDNISONE 20 MG TAB 10 %0 ! SODIUM BICARBONATE 650 MG TAB 60 180 2

SUCRALFATE 1 G TAB 30 90 3

SULINDAC 150 MG TAB 60 180 4
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T z
TEMAZEPAM 15 MG CAP 30 90 3 ZINC 50 MG TAB 30 90 1
TERAZOSIN HCL 5 MG CAP 30 90 4 ZINC GLUCONATE 50 MG TAB 30 90 1
TERAZOSIN HCL 10 MG CAP 30 90 4 ZONISAMIDE 50 MG CAP 60 180
THIAMINE HCL 100 MG TAB 30 90 1 ZONISAMIDE 100 MG CAP 30 90
THIAMINE MONONITRATE (VIT B1) 100 MG TAB 30 90 1
TIMOLOL MALEATE 0.5 % DROPS 5 15 3
TIZANIDINE HCL 4 MG TAB 30 90 4
TOPIRAMATE 50 MG TAB 30 90 4
TORSEMIDE 5 MG TAB 30 90 2
TRANDOLAPRIL 1 MG TAB 30 90 4
TRANDOLAPRIL 2 MG TAB 30 90 3 This discount program is NOT HEALTH INSURANCE and is not intended as a substitute for insurance.
o G This program provides savings on a select group of prescription medications purchased from participating
TRANDOLAPRIL 4 MG TAB 30 90 4 pharmacies. This program is administered by Medical Security Card Company (MSC), LLC, 350 S. Wiliams
TRAZODONE HCL 50 MG TAB 30 90 3 Boulevard, Tucson, AZ 85711, 1-866-223-9675, www.medicalsecuritycard.com,and is marketed by your
TRAZODONE HCL 100 MG TAB 30 20 > p_amupatmg pharm.acy. This program is not available in all ;tates. This program does Qot malke payment_s
directly to any provider. You are obligated to pay for all services at the time of the service. This program is
TRIAMCINOLONE ACETONIDE 0.1 % CRM 15 45 1 governed by the terms and conditions outlined on the program website. MSC is not responsible for providing
TRIAMTERENE/HCTZ 75/50 TAB 30 90 3 or guaranteeing service or for the quality of services rendered. Participating pharmacies are subject to
change without notice and are not available in all areas. Membership discounts cannot be combined with
TRIHEXYPHENIDYL HCL 2 MG TAB 60 180 2 any insurance.
TRI-PREVIFEM TAB 28 84 4
v Este programa de membresia NO es pdliza de seguro médico y NO es disehado como sustituto de una pdliza
VENLAFAXINE HCL 37.5 MG CAP 30 90 4 de seguro. El programa solo proporciona descuentos en un grupo selecto de medicamentos con receta
comprados en las farmacias participantes. El programa es administrado por Medical Security Card Company,
VENLAFAXINE HCL 75 MG CAP 30 90 LLC (MSC), 350 S. Wiliams Boulevard, Tucson, AZ 85711, 1-866-223-9675, www.medicalsecuritycard.
VERAPAMIL HCL 180 MG TAB 30 90 2 com,y es comercializado por su farmacia participante. El programa no esta disponible en todos los estados.
W El programa no hace, y tiene prohibido hacer, pagos acqualquier farmacia. Usted debe (y tiene la obligacion
de) pagar por todos los medicamentos recetados y servicios médicos que reciba a traves del programa. El
WARFARIN SODIUM 1 MG TAB 30 90 3 programa se rige por los términos aplicables del acuerdo de membresia, proporcionados en el momento
WARFARIN SODIUM 3 MG TAB 30 90 3 de la ac.ti\l/aci()n. MSC no es respongable dg facilitar ni ggranti.zar servicios Qe fall'macia,. ni dg la calidad Qe
los servicios prestados. Las farmacias participantes estan sujetas a cambios sin previo aviso y no estan
WARFARIN SODIUM 4 MG TAB 30 90 3 disponibles en todas las areas. Los precios con descuento para miembros no pueden utilizarse en conjunto
WARFARIN SODIUM 5 MG TAB 30 90 3 con ningun seguro.
WARFARIN SODIUM 6 MG TAB 30 90 4
WARFARIN SODIUM 10 MG TAB 30 90 3 AOT70.55 MCKESSON. DL 11232021
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