$10 90-Day Generics Program Formulary

pharmacy
Formulary Version: 4/27/09
Behavorial Health Quantity Cardiovascular Quantity
Amitriptyline 10mg Tablet 90 Amiloride-HCTZ 5mg-50mg Tablet 90
Amitriptyline 25mg Tablet 90 Atenolol-Chlorthalidone 50mg-25mg Tablet 90
Amitriptyline 50mg Tablet 90 Atenolol-Chlorthalidone 100mg-25mg Tablet 90
Amitriptyline 75mg Tablet 90 Atenolol 25mg Tablet 90
Amitriptyline 100mg Tablet 90 Atenolol 50mg Tablet 90
Benztropine 0.5mg Tablet 180 Atenolol 100mg Tablet 90
Benztropine 1mg Tablet 180 Benazepril 5mg Tablet 90
Benztropine 2mg Tablet 90 Benazepril 10mg Tablet 90
Buspirone 5mg Tablet 180 Benazepril 20mg Tablet 90
Buspirone 10mg Tablet 180 Benazepril 40mg Tablet 90
Carbamazepine 100mg Tablet 180 Bisoprolol-HCTZ 2.5mg Tablet 90
Carbamazepine 200mg Tablet 180 Bisoprolol-HCTZ 5mg Tablet 90
Citalopram 10mg Tablet 90 Bisoprolol-HCTZ 10mg Tablet 90
Citalopram 20mg Tablet 90 Captopril 12.5mg Tablet 180
Citalopram 40mg Tablet 90 Captopril 25mg Tablet 180
Doxepin 10mg Capsule 90 Captopril 50mg Tablet 180
Doxepin 25mg Capsule 90 Captopril 100mg Tablet 180
Doxepin 50mg Capsule 90 Carvedilol 3.125mg Tablet 180
Doxepin 75mg Capsule 90 Carvedilol 6.25mg Tablet 180
Doxepin 100mg Capsule 90 Carvedilol 12.5mg Tablet 180
Fluoxetine 10mg Capsule 90 Carvedilol 25mg Tablet 180
Fluoxetine 10mg Tablet 90 Clonidine 0.1mg Tablet 90
Fluoxetine 20mg Capsule 180 Clonidine 0.2mg Tablet 90
Fluphenazine 1mg Tablet 90 Clonidine 0.3mg Tablet 90
Haloperidol 0.5mg Tablet 90 Digoxin 0.125mg Tablet 90
Haloperidol 1mg Tablet 90 Digoxin 0.25mg Tablet 90
Haloperidol 2mg Tablet 90 Diltiazem 30mg Tablet 180
Haloperidol 5mg Tablet 90 Diltiazem 60mg Tablet 180
Thioridazine 25mg Tablet 90 Diltiazem 90mg Tablet 180
Thioridazine 50mg Tablet 90 Diltiazem 120mg Tablet 90
Trazodone 50mg Tablet 90 Doxazosin 1mg Tablet 90
Trazodone 100mg Tablet 90 Doxazosin 2mg Tablet 90
Trazodone 150mg Tablet 90 Doxazosin 4mg Tablet 90
Trihexyphenidyl 2mg Tablet 180 Doxazosin 8mg Tablet 90

The 510 Prascription Program covers up to the quantity specified for each eligible drug. Most quantities are based on a 90
days’ supply at commonly prescribed dosages. Prices for greater than the specified quantity of an eligible drug are prorated
based on the $10 Prescription Program price. Enrollment in the Kmart 20 Day Generics Program is required to receive the $10
Prescription Program price. Only eligible drugs will be covered. List may change and vary by state at any given time. Kmart
resenvas the right to modify or discontinue this program or modify the terms and conditions of this program at any time without
notice.
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Cardiovascular (continued) Quantity Cardiovascular (continued) Quantity
Enalapril 2.5mg Tablet 180 Lisinopril-HCTZ 20mg-25mg Tablet 90
Enalapril 5mg Tablet 180 Metoprolol Tartrate 25mg Tablet 180
Enalapril 10mg Tablet 180 Metoprolol Tartrate 50mg Tablet 180
Enalapril 20mg Tablet 180 Metoprolol Tartrate 100mg Tablet 180
Enalapril-HCTZ 5mg-12.5mg Tablet 90 Nitroglycerin 0.3mg Sublingual Tablet 200
Enalapril-HCTZ 10mg-25mg Tablet 90 Nitroglycerin 0.4mg Sublingual Tablet 200
Guanfacine 1mg Tablet 90 Nitroglycerin 0.6mg Sublingual Tablet 200
Guanfacine 2mg Tablet 90 Pindolol 5mg Tablet 90
Isosorbide Mononitrate ER 30mg Tablet 90 Pindolol 10mg Tablet 90
Isosorbide Mononitrate ER 60mg Tablet 90 Potassium Chloride 10% Liquid 1419
Isosorbide Mononitrate ER 120mg Tablet 90 Propranolol 10mg Tablet 180
Jantoven 1mg Tablet 90 Propranolol 20mg Tablet 180
Jantoven 2mg Tablet 90 Propranolol 40mg Tablet 180
Jantoven 2.5mg Tablet 90 Propranolol 80mg Tablet 180
Jantoven 3mg Tablet 90 Sotalol 80mg Tablet 90
Jantoven 4mg Tablet 90 Terazosin 1mg Capsule 90
Jantoven 5mg Tablet 90 Terazosin 2mg Capsule 90
Jantoven 6mg Tablet 90 Terazosin 5mg Capsule 90
Jantoven 7.5mg Tablet 90 Terazosin 10mg Capsule 90
Jantoven 10mg Tablet 90 Verapamil 80mg Tablet 90
Klor-con 8meq Tablet 90 Verapamil 120mg Tablet 90
Klor-con 10meq Tablet 90 Warfarin 1mg Tablet 90
Klor-con M 10meq Tablet 90 Warfarin 2mg Tablet 90
Lisinopril 2.5mg Tablet 90 Warfarin 2.5mg Tablet 90
Lisinopril 5mg Tablet 90 Warfarin 3mg Tablet 90
Lisinopril 10mg Tablet 90 Warfarin 4mg Tablet 90
Lisinopril 20mg Tablet 90 Warfarin 5mg Tablet 90
Lisinopril 30mg Tablet 90 Warfarin 6mg Tablet 90
Lisinopril 40mg Tablet 90 Warfarin 7.5mg Tablet 90
Lisinopril-HCTZ 10-12.5mg Tablet 90 Warfarin 10mg Tablet 90
Lisinopril-HCTZ 20-12.5mg Tablet 90

The 510 Prascription Program covers up to the quantity specified for each eligible drug. Most quantities are based on a 90
days’ supply at commonly prescribed dosages. Prices for greater than the specified quantity of an eligible drug are prorated
based on the $10 Prescription Program price. Enrollment in the Kmart 20 Day Generics Program is required to receive the $10
Prescription Program price. Only eligible drugs will be covered. List may change and vary by state at any given time. Kmart
resenvas the right to modify or discontinue this program or modify the terms and conditions of this program at any time without
notice.



Diabetes

Glimepiride 1mg Tablet
Glimepiride 2mg Tablet
Glimepiride 4mg Tablet

Glipizide 5mg Tablet

Glipizide 10mg Tablet

Glyburide 1.25mg Tablet
Glyburide 2.5mg Tablet
Glyburide 5mg Tablet

Glyburide Micronized 3mg Tablet
Glyburide Micronized 6mg Tablet
Metformin 500mg ER Tablet
Metformin 750mg ER Tablet
Metformin 500mg Tablet
Metformin 850mg Tablet
Metformin 1000mg Tablet

Diuretic

Bumetanide 0.5mg Tablet
Bumetanide 1mg Tablet
Chlorthalidone 25mg Tablet
Chlorthalidone 50mg Tablet
Furosemide 20mg Tablet
Furosemide 40mg Tablet
Furosemide 80mg Tablet
Hydrochlorothiazide 12.5mg Capsule
Hydrochlorothiazide 25mg Tablet
Hydrochlorothiazide 50mg Tablet
Indapamide 1.25mg Tablet
Indapamide 2.5mg Tablet
Spironolactone 25mg Tablet
Triam/HCTZ 37.5mg/25mg Capsule
Triam/HCTZ 37.5mg/25mg Tablet
Triam/HCTZ 75mg/50mg Tablet
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Gastrointestinal

Belladonna Alkaloid/Phenobarbital Tablet
Dicyclomine 10mg Capsule
Dicyclomine 20mg Tablet
Famotidine 20mg Tablet
Famotidine 40mg Tablet
Lactulose 10g/15ml Syrup
Metoclopramide 5mg/5ml Syrup
Prochlorperazine1l0mg Tablet
Promethazine 25mg Tablet
Ranitidine 150mg Tablet
Ranitidine 300mg Tablet

Ophthalmics (eye)

Levobunolol 0.5% Ophthalmic Solution
Pilocarpine 1% Ophthalmic Solution
Pilocarpine 2% Ophthalmic Solution
Timolol Maleate 0.25% Ophthalmic Solution
Timolol Maleate 0.5% Ophthalmic Solution

Vitamins / Supplements
Folic Acid 1mg Tablet
Mag 64 Tablet

Mag Oxide 400mg Tablet

Vica-Forte Capsule

Misc

Allopurinol 100mg Tablet
Allopurinol 300mg Tablet
Colchicine 0.6mg Tablet
Cytra-2 Solution
Isoniazid 300mg Tablet
Oxybutynin 5mg Tablet
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The 510 Prascription Program covers up to the quantity specified for each eligible drug. Most quantities are based on a 90
days’ supply at commonly prescribed dosages. Prices for greater than the specified quantity of an eligible drug are prorated
based on the $10 Prescription Program price. Enrollment in the Kmart 20 Day Generics Program is required to receive the $10
Prescription Program price. Only eligible drugs will be covered. List may change and vary by state at any given time. Kmart
resenvas the right to modify or discontinue this program or modify the terms and conditions of this program at any time without

notice.
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Pain / Inflammation Quantity Pain / Inflammation (continued) Quantity
Cyclobenzaprine 5mg Tablet 90 Piroxicam 10mg Capsule 180
Cyclobenzaprine 10mg Tablet 90 Piroxicam 20mg Capsule 90
Ibuprofen 400mg Tablet 360 Prednisone 2.5mg Tablet 90
Ibuprofen 600mg Tablet 360 Prednisone 5mg Tablet 90
Ibuprofen 800mg Tablet 270 Prednisone 10mg Tablet 90
Meloxicam 7.5mg Tablet 90 Prednisone 20mg Tablet 90
Meloxicam 15mg Tablet 90 Salsalate 500mg Tablet 180
Naproxen 250mg Tablet 180

Naproxen 375mg Tablet 180 Respiratory Quantity
Naproxen 500mg Tablet 180 Albuterol 0.083% Solution Nebules 225

Ipratropium 0.02% Solution Nebules 225

The 510 Prascription Program covers up to the quantity specified for each eligible drug. Most quantities are based on a 90
days’ supply at commonly prescribed dosages. Prices for greater than the specified quantity of an eligible drug are prorated
based on the $10 Prescription Program price. Enrollment in the Kmart 20 Day Generics Program is required to receive the $10
Prescription Program price. Only eligible drugs will be covered. List may change and vary by state at any given time. Kmart
resenvas the right to modify or discontinue this program or modify the terms and conditions of this program at any time without
notice.



