$10.00 PRESCRIPTION PROGRAM DETAILS

1. The $10.00 program applies only to certain generic drugs at commonly prescribed 90 di
2. The Program may change without notification and also may vary by state. The program
without advance notice.

3. Prices of certain drugs listed may be higher or lower in some states.

4. The Program may be limited to select manufacturers of a covered drug. Program drugs
Pharmacy remains in stock and supplies from such manufacturers last.

5. If you are on an insurance plan you may pay less or more than tahe Program price, dep
health plan (co-pay), 90 days may not be billable if you are insured by certain plans.

6. Not all formuations of a drug (for examplel, enteric-coated, extended or timed release fc
under the Program.

7. Prescriber permission may be required to change a 30-day prescription to a 90-day pre:

COSTCO PHARMACY

Costco's Less than $10 Generic Drug Program

GENERIC NAME 90 DAYS SUPPLY
ACYCLOVIR 200 MG CAPSULE 90 CA
ALBUTEROL SULF 2 MG/5 ML SYRUP 360 ML
ALLOPURINOL 100 MG TABLET 90 TA
ALLOPURINOL 800 MG TABLET 90 TA
AMITRIPTYLINE HCL 10 MG TAB 90 TA
AMITRIPTYLINE HCL 100 MG TAB 90 TA
AMITRIPTYLINE HCL 25 MG TAB 90 TA
AMITRIPTYLINE HCL 50 MG TAB 90 TA
AMITRIPTYLINE HCL 75 MG TAB 90 TA
AMOXICILLIN 125 MG/5 ML SUSP 450 ML
AMOXICILLIN 125 MG/5 ML SUSP 240 ML
AMOXICILLIN 125 MG/5 ML SUSP 300 ML
AMOXICILLIN 200 MG/5 ML SUSP 300 ML
AMOXICILLIN 200 MG/5 ML SUSP 150 ML
AMOXICILLIN 200 MG/5 ML SUSP 225 ML
AMOXICILLIN 250 MG CAPSULE 90 CA
AMOXICILLIN 250 MG/5 ML SUSP 240 ML
AMOXICILLIN 250 MG/5 ML SUSP 300 ML
AMOXICILLIN 250 MG/5 ML SUSP 450 ML
AMOXICILLIN 400 MG/5 ML SUSP 150 ML
AMOXICILLIN 400 MG/5 ML SUSP 225 ML
AMOXICILLIN 400 MG/5 ML SUSP 300 ML
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$10.00 PRESCRIPTION PROGRAM DETAILS

1. The $10.00 program applies only to certain generic drugs at commonly prescribed 90 di
2. The Program may change without notification and also may vary by state. The program
without advance notice.

3. Prices of certain drugs listed may be higher or lower in some states.

4. The Program may be limited to select manufacturers of a covered drug. Program drugs
Pharmacy remains in stock and supplies from such manufacturers last.

5. If you are on an insurance plan you may pay less or more than tahe Program price, dep
health plan (co-pay), 90 days may not be billable if you are insured by certain plans.

6. Not all formuations of a drug (for examplel, enteric-coated, extended or timed release fc
under the Program.

7. Prescriber permission may be required to change a 30-day prescription to a 90-day pre:

COSTCO PHARMACY

Costco's Less than $10 Generic Drug Program

GENERIC NAME 90 DAYS SUPPLY
AMOXICILLIN 500 MG CAPSULE 90 CA
ATENOLOL 100 MG TABLET 90 TA
ATENOLOL 25 MG TABLET 90 TA
ATENOLOL 50 MG TABLET 90 TA
ATENOLOL-CHLORTHAL 50-25 TB 90 TA
BACLOFEN 10 MG TABLET 90 TA
BENAZEPRIL HCL 20 MG TABLET 90 TA
BENAZEPRIL HCL 40 MG TABLET 90 TA
BENZONATATE 100 MG CAPSULE 42 CA
BENZTROPINE MES 2 MG TABLET 90TA
BISOPROLOL-HCTZ 10-6.25 MG TAB 90 TA
BISOPROLOL-HCTZ 2.5-6.25 MG TB 90 TA
BISOPROLOL-HCTZ 5-6.25 MG TAB 90 TA
BUMETANIDE 0.5 MG TABLET 90 TA
BUMETANIDE 1 MG TABLET 90 TA
BUSPIRONE HCL 10 MG TABLET 180 TA
BUSPIRONE HCL 5 MG TABLET 180 TA
CAPTOPRIL 100 MG TABLET 180 TA
CAPTOPRIL 12.5 MG TABLET 180 TA
CAPTOPRIL 25 MG TABLET 180 TA
CAPTOPRIL 50 MG TABLET 180 TA
CARBAMAZEPINE 200 MG TABLET 180 TA
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$10.00 PRESCRIPTION PROGRAM DETAILS

1. The $10.00 program applies only to certain generic drugs at commonly prescribed 90 di
2. The Program may change without notification and also may vary by state. The program
without advance notice.

3. Prices of certain drugs listed may be higher or lower in some states.

4. The Program may be limited to select manufacturers of a covered drug. Program drugs
Pharmacy remains in stock and supplies from such manufacturers last.

5. If you are on an insurance plan you may pay less or more than tahe Program price, dep
health plan (co-pay), 90 days may not be billable if you are insured by certain plans.

6. Not all formuations of a drug (for examplel, enteric-coated, extended or timed release fc
under the Program.

7. Prescriber permission may be required to change a 30-day prescription to a 90-day pre:

COSTCO PHARMACY

Costco's Less than $10 Generic Drug Program

GENERIC NAME 90 DAYS SUPPLY
CARVEDILOL 12.5 MG TABLET 180 TA
CARVEDILOL 25 MG TABLET 180 TA
CARVEDILOL 3.125 MG TABLET 180 TA
CARVEDILOL 6.25 MG TABLET 180 TA
CEPHALEXIN 250 MG CAPSULE 84 CA
CITALOPRAM HBR 10 MG TABLET 84 TA
CITALOPRAM HBR 20 MG TABLET 90 TA
CITALOPRAM HBR 40 MG TABLET 90 TA
CLONIDINE HCL 0.1 MG TABLET 90 TA
CLONIDINE HCL 0.2 MG TABLET 90 TA
CYCLOBENZAPRINE 10 MG TABLET 90 TA
CYCLOBENZAPRINE 5 MG TABLET 90 TA
CYTRA-2 ORAL SOLUTION 540 ML
DE-CHLOR DR LIQUID 360 ML
DEXAMETHASONE 0.5 MG TABLET 90 TA
DEXAMETHASONE 0.75 MG TABLET 36 TA
DEXAMETHASONE 4 MG TABLET 16 TA
DICYCLOMINE 10 MG CAPSULE 18 TA
270 CA
DICYCLOMINE 20 MG TABLET 180 TA
DILTIAZEM 30 MG TABLET 180 TA
DOXAZOSIN MESYLATE 2 MG TAB 90 TA
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$10.00 PRESCRIPTION PROGRAM DETAILS

1. The $10.00 program applies only to certain generic drugs at commonly prescribed 90 di
2. The Program may change without notification and also may vary by state. The program
without advance notice.

3. Prices of certain drugs listed may be higher or lower in some states.

4. The Program may be limited to select manufacturers of a covered drug. Program drugs
Pharmacy remains in stock and supplies from such manufacturers last.

5. If you are on an insurance plan you may pay less or more than tahe Program price, dep
health plan (co-pay), 90 days may not be billable if you are insured by certain plans.

6. Not all formuations of a drug (for examplel, enteric-coated, extended or timed release fc
under the Program.

7. Prescriber permission may be required to change a 30-day prescription to a 90-day pre:

COSTCO PHARMACY

Costco's Less than $10 Generic Drug Program

GENERIC NAME 90 DAYS SUPPLY
DOXAZOSIN MESYLATE 4 MG TAB 90 TA
DOXYCYCLINE HYCLATE 100 MG CAP 60 CA
DOXYCYCLINE HYCLATE 100 MG TAB 60 TA
DOXYCYCLINE HYCLATE 50 MG CAP 90 CA
ENALAPRIL MALEATE 10 MG TAB 90 TA
ENALAPRIL MALEATE 2.5 MG TAB 90 TA
ENALAPRIL MALEATE 20 MG TAB 90 TA
ENALAPRIL MALEATE 5 MG TABLET 90 TA
ENALAPRIL-HCTZ 6-12.5 MG TAB 90 TA
ESTRADIOL 0.5 MG TABLET 90 TA
ESTRADIOL 1 MG TABLET 90 TA
ESTRADIOL 2 MG TABLET 90 TA
FAMOTIDINE 20 MG TABLET 180 TA
FLUCONAZOLE 150 MG TABLET 3TA
FLUOXETINE HCL 10 MG CAPSULE 90 CA
FLUOXETINE HCL 10 MG TABLET 90 TA
FLUOXETINE HCL 20 MG CAPSULE 90 CA
FLUPHENAZINE 1 MG TABLET 90 TA
FOLIC ACID 1 MG TABLET 90 TA
FUROSEMIDE 20 MG TABLET 90 TA
FUROSEMIDE 40 MG TABLET 90 TA
FUROSEMIDE 50 MG TABLET 90 TA
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$10.00 PRESCRIPTION PROGRAM DETAILS

1. The $10.00 program applies only to certain generic drugs at commonly prescribed 90 di

2. The Program may change without notification and also may vary by state. The program
without advance notice.

3. Prices of certain drugs listed may be higher or lower in some states.

4. The Program may be limited to select manufacturers of a covered drug. Program drugs
Pharmacy remains in stock and supplies from such manufacturers last.

5. If you are on an insurance plan you may pay less or more than tahe Program price, dep
health plan (co-pay), 90 days may not be billable if you are insured by certain plans.

6. Not all formuations of a drug (for examplel, enteric-coated, extended or timed release fc
under the Program.

7. Prescriber permission may be required to change a 30-day prescription to a 90-day pre:

COSTCO PHARMACY

Costco's Less than $10 Generic Drug Program

GENERIC NAME 90 DAYS SUPPLY
GLIMEPIRIDE 1 MG TABLET 90 TA
GLIMEPIRIDE 2 MG TABLET 90 TA
GLIMEPIRIDE 4 MG TABLET 90 TA
GLIPIZIDE 10 MG TABLET 180 TA
GLIPIZIDE 5 MG TABLET 90 TA
GLYBURIDE MICRO 3 MG TABLET 90 TA
GLYBURIDE MICRO 6 MG TABLET 90 TA
GUANFACINE 1 MG TABLET 90 TA
HALOPERIDOL 0.5 MG TABLET 90 TA
HALOPERIDOL 1 MG TABLET 90 TA
HYDRALAZINE 10 MG TABLET 90 TA
HYDRALAZINE 25 MG TABLET 90 TA
HYDROCHLOROTHIAZIDE 12.5 MG CP 90 CA
HYDROCHLOROTHIAZIDE 25 MG TAB 90 TA
HYDROCHLOROTHIAZIDE 50 MG TAB 90 TA
HYDROCORTISONE 1% CREAM 90 GM
HYDROCORTISONE 2.5% CREAM 90 GM
IBUPROFEN 800 MG TABLET 90 TA
INDAPAMIDE 1.25 MG TABLET 90 TA
INDAPAMIDE 2.5 MG TABLET 90 TA
IOPHEN DM-NR LIQUID 380 ML
ISONIAZID 300 MG TABLET 90 TA
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$10.00 PRESCRIPTION PROGRAM DETAILS

1. The $10.00 program applies only to certain generic drugs at commonly prescribed 90 di
2. The Program may change without notification and also may vary by state. The program
without advance notice.

3. Prices of certain drugs listed may be higher or lower in some states.

4. The Program may be limited to select manufacturers of a covered drug. Program drugs
Pharmacy remains in stock and supplies from such manufacturers last.

5. If you are on an insurance plan you may pay less or more than tahe Program price, dep
health plan (co-pay), 90 days may not be billable if you are insured by certain plans.

6. Not all formuations of a drug (for examplel, enteric-coated, extended or timed release fc
under the Program.

7. Prescriber permission may be required to change a 30-day prescription to a 90-day pre:

COSTCO PHARMACY

Costco's Less than $10 Generic Drug Program

GENERIC NAME 90 DAYS SUPPLY
LACTULOSE 10 GM/15 ML SOLUTION 711 ML
LEVOTHYROXINE 125 MCG TABLET 90 TA
LEVOTHYROXINE 25 MCG TABLET 90 TA
LEVOTHYROXINE 50 MCG TABLET 90 TA
LEVOTHYROXINE 75 MCG TABLET 90 TA
LIDOCAINE 2% VISCOUS SOLN 300 ML
LISINOPRIL 10 MG TABLET 90 TA
LISINOPRIL 2.5 MG TABLET 90 TA
LISINOPRIL 20 MG TABLET 90 TA
LISINOPRIL 5 MG TABLET 90 TA
LISINOPRIL-HCTZ 10-12.5 MG TAB 90 TA
LISINOPRIL-HCTZ 20-12.5 MG TAB 90 TA
LISINOPRIL-HCTZ 20-25 MG TAB 90 TA
LOVASTATIN 10 MG TABLET 90 TA
LOVASTATIN 20 MG TABLET 90 TA
MEDROXYPROGESTERONE 10 MG TAB 30 TA
MEDROXYPROGESTERONE 2.5 MG TAB 90 TA
MEDROXYPROGESTERONE 5 MG TAB 90 TA
MELOXICAM 15 MG TABLET 90 TA
MELOXICAM 7.5 MG TABLET 90 TA
METFORMIN HCL 1,000 MG TABLET 180 TA
METFORMIN HCL 500 MG TABLET 180 TA
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$10.00 PRESCRIPTION PROGRAM DETAILS

1. The $10.00 program applies only to certain generic drugs at commonly prescribed 90 di
2. The Program may change without notification and also may vary by state. The program
without advance notice.

3. Prices of certain drugs listed may be higher or lower in some states.

4. The Program may be limited to select manufacturers of a covered drug. Program drugs
Pharmacy remains in stock and supplies from such manufacturers last.

5. If you are on an insurance plan you may pay less or more than tahe Program price, dep
health plan (co-pay), 90 days may not be billable if you are insured by certain plans.

6. Not all formuations of a drug (for examplel, enteric-coated, extended or timed release fc
under the Program.

7. Prescriber permission may be required to change a 30-day prescription to a 90-day pre:

COSTCO PHARMACY

Costco's Less than $10 Generic Drug Program

GENERIC NAME 90 DAYS SUPPLY
METFORMIN HCL 850 MG TABLET 180 TA
METFORMIN HCL ER 500 MG TABLET 180 TA
METOCLOPRAMIDE 10 MG TABLET 180 TA
METOPROLOL TARTRATE 100 MG TAB 180 TA
METOPROLOL TARTRATE 25 MG TAB 180 TA
METOPROLOL TARTRATE 50 MG TAB 180 TA
METRONIDAZOLE 250 MG TABLET 84 TA
METRONIDAZOLE 500 MG TABLET 42 TA
NAPROXEN 500 MG TABLET 180 TA
NORTRIPTYLINE HCL 10 MG CAP 90 CA
NORTRIPTYLINE HCL 25 MG CAP 90 CA
NYSTATIN 100,000 UNITS/GM OINT 45 GM
OXYBUTYNIN 5 MG TABLET 180 TA
PAROXETINE HCL 10 MG TABLET 90 TA
PENICILLIN VK 250 MG TABLET 84 TA
PHENAZOPYRIDINE 100 MG TAB 18 TA
PRAVASTATIN SODIUM 10 MG TAB 90 TA
PRAVASTATIN SODIUM 20 MG TAB 90 TA
PREDNISONE 10 MG TABLET 90 TA
PREDNISONE 2.5 MG TABLET 90 TA
PREDNISONE 20 MG TABLET 90 TA
PREDNISONE 5 MG TABLET 90 TA
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$10.00 PRESCRIPTION PROGRAM DETAILS

1. The $10.00 program applies only to certain generic drugs at commonly prescribed 90 di
2. The Program may change without notification and also may vary by state. The program
without advance notice.

3. Prices of certain drugs listed may be higher or lower in some states.

4. The Program may be limited to select manufacturers of a covered drug. Program drugs
Pharmacy remains in stock and supplies from such manufacturers last.

5. If you are on an insurance plan you may pay less or more than tahe Program price, dep
health plan (co-pay), 90 days may not be billable if you are insured by certain plans.

6. Not all formuations of a drug (for examplel, enteric-coated, extended or timed release fc
under the Program.

7. Prescriber permission may be required to change a 30-day prescription to a 90-day pre:

COSTCO PHARMACY

Costco's Less than $10 Generic Drug Program

GENERIC NAME 90 DAYS SUPPLY
PRENATAL PLUS TABLET 90 TA
PROCHLORPERAZINE 10 MG TAB 90 TA
PROMETHAZINE 25 MG TABLET 36 TA
PROMETHAZINE 6.25MG/5 ML SYRP 540 ML
PROMETHAZINE-DM SYRUP 360 ML
PROPRANOLOL 10 MG TABLET 180 TA
PROPRANOLOL 20 MG TABLET 180 TA
PROPRANOLOL 40 MG TABLET 180 TA
PROPRANOLOL 80 MG TABLET 180 TA
RANITIDINE 150 MG TABLET 180 TA
RANITIDINE 300 MG TABLET 90 TA
SIMVASTATIN 10 MG TABLET 90 TA
SIMVASTATIN 20 MG TABLET 90 TA
SIMVASTATIN 40 MG TABLET 90 TA
SIMVASTATIN 5 MG TABLET 90 TA
SOTALOL 80 MG TABLET 90 TA
SULFAMETHOXAZOLE-TMP DS TABLET 60 TA
SULFAMETHOXAZOLE-TMP SS TABLET 84 TA
TERAZOSIN 1 MG CAPSULE 90 CA
TERAZOSIN 10 MG CAPSULE 90 CA
TERAZOSIN 2 MG CAPSULE 90 CA
TERAZOSIN 5 MG CAPSULE 90 CA
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$10.00 PRESCRIPTION PROGRAM DETAILS

1. The $10.00 program applies only to certain generic drugs at commonly prescribed 90 di
2. The Program may change without notification and also may vary by state. The program
without advance notice.

3. Prices of certain drugs listed may be higher or lower in some states.

4. The Program may be limited to select manufacturers of a covered drug. Program drugs
Pharmacy remains in stock and supplies from such manufacturers last.

5. If you are on an insurance plan you may pay less or more than tahe Program price, dep
health plan (co-pay), 90 days may not be billable if you are insured by certain plans.

6. Not all formuations of a drug (for examplel, enteric-coated, extended or timed release fc
under the Program.

7. Prescriber permission may be required to change a 30-day prescription to a 90-day pre:

COSTCO PHARMACY

Costco's Less than $10 Generic Drug Program

GENERIC NAME 90 DAYS SUPPLY
TETRACYCLINE 250 MG CAPSULE 180 CA
TETRACYCLINE 500 MG CAPSULE 180 CA
THIORIDAZINE 25 MG TABLET 90 TA
THIORIDAZINE 50 MG TABLET 90 TA
TRAZODONE 100 MG TABLET 90 TA
TRAZODONE 50 MG TABLET 90 TA
TRIAMTERENE-HCTZ 37.5-25 MG CP 90 CA
TRIAMTERENE-HCTZ 75-50 MG TAB 90 TA
TRIHEXYPHENIDYL 2 MG TABLET 180 TA
VERAPAMIL 120 MG TABLET 90 TA
VERAPAMIL 80 MG TABLET 90 TA
WARFARIN SODIUM 1 MG TABLET 90 TA
WARFARIN SODIUM 10 MG TABLET 90 TA
WARFARIN SODIUM 2 MG TABLET 90 TA
WARFARIN SODIUM 3 MG TABLET 90 TA
WARFARIN SODIUM 4 MG TABLET 90 TA
WARFARIN SODIUM 5 MG TABLET 90 TA
WARFARIN SODIUM 6 MG TABLET 90 TA
WARFARIN SODIUM 7.5 MG TABLET 90 TA
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