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Anti - Infective Quantity Cardiovascular (continued) Quantity
Acyclovir 200mg Capsule 180 Captopril/HCTZ 25-15mg Tablet 180
Acyclovir 400mg Tablet 180 Captopril/HCTZ 25-25mg Tablet 180
Acyclovir 800mg Tablet 90 Hydralazine 10mg Tablet 90
Terbinafine 250mg Tablet 90 Hydralazine 25mg Tablet 920

Isosorbide Dinitrate 5mg Tablet 270
Behavioral Health Quantity Isosorbide Dinitrate 10mg Tablet 270
Amitriptyline 150mg Tablet 180 Isosorbide Dinitrate 20mg Tablet 270
Buspirone 15mg Tablet 90 Isosorbide Dinitrate 30mg Tablet 180
Clomipramine 25mg Capsule 90 Methyldopa 250mg Tablet 180
Clomipramine 50mg Capsule 90 Methyldopa 500mg Tablet 920
Fluphenazine 5mg Tablet 90 Nadolol 20mg Tablet 90
Hydroxyzine Pamoate 25mg Capsule 180 Nadolol 40mg Tablet 920
Hydroxyzine Pamoate 50mg Capsule 180 Nicardipine 20mg Capsule 180
Lithium Carbonate 300mg Capsule 270 Nicardipine 30mg Capsule 180
Nortriptyline 10mg Capsule 180 Nitroglycerin 0.3mg Sublingual Tablet 100
Nortriptyline 25mg Capsule 180 Nitroglycerin 0.4mg Sublingual Tablet 100
Nortriptyline 50mg Capsule 180 Nitroglycerin 0.6mg Sublingual Tablet 100
Nortriptyline 75mg Capsule 180 Papaverine 150mg CR Capsule 180
Paroxetine 10mg Tablet 90 Pentoxifylline 400mg Tablet 270
Paroxetine 20mg Tablet 90 Pravastatin 10mg Tablet 920
Paroxetine 30mg Tablet 90 Pravastatin 20mg Tablet 90
Paroxetine 40mg Tablet 90 Pravastatin 40mg Tablet 920
Sertraline 25mg Tablet 90 Prazosin 1mg Capsule 90
Sertraline 50mg Tablet 90 Prazosin 2mg Capsule 920
Sertraline 100mg Tablet 90 Propranolol/HCTZ 40mg/25mg Tablet 90
Thiothixene 2mg Capsule 90 Propranolol/HCTZ 80mg/25mg Tablet 20

Quinapril 5mg Tablet 90
Cardiovascular Quantity Quinapril 10mg Tablet 920
Amlodipine 2.5mg Tablet 90 Quinapril 20mg Tablet 90
Amlodipine 5mg Tablet 90 Quinapril 40mg Tablet 920
Amlodipine 10mg Tablet 90 Simvastatin 5mg Tablet 90
Benazepril/HCTZ 5mg/6.25mg Tablet 90 Simvastatin 10mg Tablet 920
Benazepril/HCTZ 10mg/12.5mg Tablet 90 Simvastatin 20mg Tablet 90
Benazepril/HCTZ 20mg/12.5mg Tablet 90 Simvastatin 40mg Tablet 920
Benazepril/HCTZ 20mg/25mg Tablet 90 Simvastatin 80mg Tablet 90

Sotalol AF 80mg Tablet 920

The 315 Prescription 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 515 Prescription Program price. Enrollment in the Kmart %0 Day Generics Frogram is required fo receive the
515 Prescription Program price. Only eligible drugs will be covered. List may change and vary by state at any given time.
Kmart reserves the right to modify or discontinue this program or modify the t2rms and conditions of this program at any
time without notice
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Diabetes Quantity Vitamins / Supplements Quantity
Chlorpropamide 100mg Tablet 90 Ferrous Sulfate 325mg Tablet 180
Rena-vite Tablet 90
Diuretic Quantity Rena-vite RX Tablet 90
Bumetanide 2mg Tablet 90 Therobec Tablet 920
Therobec Plus Tablet 90
Gastrointestinal Quantity
Cimetidine 200mg Tablet 180 Thyroid Quantity
Cimetidine 300mg Tablet 360 Levothyroxine 25mcg Tablet 920
Cimetidine 400mg Tablet 180 Levothyroxine 50mcg Tablet 920
Cimetidine 800mg Tablet 90 Levothyroxine 75mcg Tablet 90
Loperamide 2mg Capsule 270 Levothyroxine 88mcg Tablet 90
Megestrol Acetate 20mg Tablet 90 Levothyroxine 100mcg Tablet 90
Metoclopramide 5mg Tablet 360 Levothyroxine 112mcg Tablet 90
Metoclopramide 10mg Tablet 270 Levothyroxine 125mcg Tablet 90
Sulfasalazine 500mg Tablet 180 Levothyroxine 137mcg Tablet 90
Levothyroxine 150mcg Tablet 90
Pain / Inflammation Quantity Levothyroxine 175mcg Tablet 90
Chlorzoxazone 500mg Tablet 90 Levothyroxine 200mcg Tablet 920
Flurbiprofen 100mg Tablet 180
Indomethacin 25mg Capsule 180 Misc Quantity
Methocarbamol 500mg Tablet 180 Baclofen 10mg Tablet 270
Methocarbamol 750mg Tablet 180 Baclofen 20mg Tablet 180
Prednisone 5mg Pak 144 Cetirizine 10mg Tablet 90
Prednisone 10mg Pak 63 Loratadine 10mg Tablet 90
Salsalate 750mg Tablet 180
Tizanidine 2mg Tablet 180
Tizanidine 4mg Tablet 180

The 315 Prescription 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 515 Prescription Program price. Enrollment in the Kmart %0 Day Generics Frogram is required fo receive the
515 Prescription Program price. Only eligible drugs will be covered. List may change and vary by state at any given time.
Kmart reserves the right to modify or discontinue this program or modify the t2rms and conditions of this program at any
time without notice



