
List of Generic Medications
$12.99 for 90-Day Supply*

That’s not all…members
also save up to 50% on
generic medications not
listed and up to 20% on

brand medications.*

SEE YOUR KERR DRUG
PHARMACIST

TO SIGN UP TODAY!

*Discount program only – NOT insurance. Savings may vary by drug and/or Kerr Drug location. Generics listed are
subject to change at anytime without notice. Membership fee required. Please visit www.kerrdrug.com or any Kerr

Drug location for program terms and conditions.



$12.99 Generic Medication List - Effective 9/1/2010

Kerr Club Prescription Savings Program

ALLERGIES/COUGH/COLD
DRUGNAME FORM QTY

BENZONATATE 100MG CAP CAPSULE 90

BENZONATATE 200MG CAP CAPSULE 90

BROMETANE DX SYRUP SYRUP 360

CERON/DEC-CHLORPHEN DM SYRUP SYRUP 360

CERON/DEC-CHLORPHEN ORAL DROPS DROPS 90

CYPROHEPTADINE 4MG TAB TABLET 180

LORATADINE 10MG TABLET 90

PROMETHAZINE DM SYRUP SYRUP 360

TRIVENT DPC SYRUP SYRUP 360

ANTIBIOTIC TREATMENTS
DRUGNAME FORM QTY

AMOXICILLIN 125MG/5ML SUSPENSION SUSP 450

AMOXICILLIN 200MG/5ML SUSPENSION SUSP 300

AMOXICILLIN 250 MG TAB CHEW CHEW 90

AMOXICILLIN 250MG CAPS CAPSULE 90

AMOXICILLIN 250MG/5ML SUSPENSION SUSP 450

AMOXICILLIN 400MG/5ML SUSPENSION SUSP 300

AMOXICILLIN 500MG CAPS CAPSULE 90

AMOXICILLIN 875 MG TABLET TABLET 60

CEPHALEXIN 250MG CAPS CAPSULE 84

CEPHALEXIN 250MG/5ML SUSP SUSP 600

CEPHALEXIN 500MG CAPS CAPSULE 90

CIPROFLOXACIN 250MG TABS TABLET 42

CIPROFLOXACIN 500MG TABS TABLET 60

DOXYCYCLINE 100MG CAPS CAPSULE 60

DOXYCYCLINE 100MG TABS TABLET 60

DOXYCYCLINE 50MG CAPS CAPSULE 90

ERYTHROCIN 250MG FILM TAB TABLET 84

METRONIDAZOLE 250MG TAB TABLET 84

METRONIDAZOLE 500MG TAB TABLET 42

PENICILLIN VK 125MG/5ML SUSPENSION SUSP 600

PENICILLIN VK 250MG TAB TABLET 90

PENICILLIN VK 250MG/5ML SUSPENSION SUSP 600

PENICILLIN VK 500MG TAB TABLET 60

SMZ-TMP 200MG-40MG/5ML SUSP. SUSP 450

*Discount program only – NOT insurance. Savings may vary by drug and/or Kerr Drug location. Generics listed are
subject to change at anytime without notice. Membership fee required. Please visit www.kerrdrug.com or any Kerr

Drug location for program terms and conditions.



$12.99 Generic Medication List - Effective 9/1/2010

Kerr Club Prescription Savings Program

ANTIBIOTIC TREATMENTS
DRUGNAME FORM QTY

SMZ-TMP 400MG-80MG TAB TABLET 84

SMZ-TMP DS 800MG-160MG TAB TABLET 60

TETRACYCLINE 250MG CAP CAPSULE 180

TETRACYCLINE 500MG CAP CAPSULE 180

ARTHRITIS/PAIN
DRUGNAME FORM QTY

ALLOPURINOL 100MG TAB TABLET 180

ALLOPURINOL 300MG TAB TABLET 180

BACLOFEN 10MG TAB TABLET 270

CHLORZOXAZONE 500MG TABS TABLET 90

CYCLOBENZAPRINE 10MG TAB TABLET 90

CYCLOBENZAPRINE 5MG TAB TABLET 90

DEXAMETHASONE 0.5MG TABS TABLET 90

DEXAMETHASONE 0.75MG TABS TABLET 36

DEXAMETHASONE 4MG TABS TABLET 90

DICLOFENAC POTASSIUM 50MG TABS TABLET 180

DICLOFENAC SODIUM 75 MG TAB EC TABLET 180

IBUPROFEN 100MG/5ML SUSPENSION SUSP 360

IBUPROFEN 400MG TAB TABLET 270

IBUPROFEN 600MG TAB TABLET 180

IBUPROFEN 800MG TAB TABLET 180

INDOMETHACIN 25MG CAP CAPSULE 180

INDOMETHACIN 50MG CAPS CAPSULE 90

MELOXICAM 15MG TAB TABLET 90

MELOXICAM 7.5MG TAB TABLET 90

NAPROXEN 250MG TABS TABLET 180

NAPROXEN 375MG TAB TABLET 180

NAPROXEN 500MG TAB TABLET 180

NAPROXEN SODIUM 275MG TABS TABLET 90

NAPROXEN SODIUM 550MG TABS TABLET 90

PIROXICAM 10MG CAPS CAPSULE 90

PIROXICAM 20MG CAP CAPSULE 90

SALSALATE 500MG TAB TABLET 270

SALSALATE 750MG TAB TABLET 270

TIZANIDINE 2MG TAB TABLET 180

*Discount program only – NOT insurance. Savings may vary by drug and/or Kerr Drug location. Generics listed are
subject to change at anytime without notice. Membership fee required. Please visit www.kerrdrug.com or any Kerr

Drug location for program terms and conditions.



$12.99 Generic Medication List - Effective 9/1/2010

Kerr Club Prescription Savings Program

ASTHMA
DRUGNAME FORM QTY

ALBUTEROL 0.083% NEBULIZER SOLUTION SOLN 225

ALBUTEROL 0.5% NEBULIZER SOLUTION SOLN 60

ALBUTEROL 2MG TAB TABLET 270

ALBUTEROL 2MG/5ML SYRUP SYRUP 360

ALBUTEROL 4MG TAB TABLET 180

IPRATROPIUM 0.02% NEB. SOLUTION SOLN 225

CHOLESTEROL
DRUGNAME FORM QTY

LOVASTATIN 10MG TAB TABLET 90

LOVASTATIN 20MG TAB TABLET 90

LOVASTATIN 40MG TAB TABLET 90

PRAVASTATIN 10MG TAB TABLET 90

PRAVASTATIN 20MG TAB TABLET 90

PRAVASTATIN 40MG TAB TABLET 90

DIABETES
DRUGNAME FORM QTY

CHLORPROPAMIDE 100MG TAB TABLET 180

GLIMEPIRIDE 1MG TAB TABLET 90

GLIMEPIRIDE 2MG TAB TABLET 90

GLIMEPIRIDE 4MG TAB TABLET 90

GLIPIZIDE 10MG TAB TABLET 180

GLIPIZIDE 5MG TAB TABLET 90

GLIPIZIDE ER 2.5 MG TABLET TABLET 90

GLIPIZIDE ER 5 MG TABLET TABLET 90

GLYBURIDE 1.25MG TAB TABLET 90

GLYBURIDE 2.5MG TAB TABLET 90

GLYBURIDE 5MG TAB TABLET 90

GLYBURIDE MICRO 1.5MG TAB TABLET 90

GLYBURIDE, MICRONIZED 3MG TAB TABLET 90

GLYBURIDE, MICRONIZED 6MG TAB TABLET 90

METFORMIN 1000MG TAB TABLET 270

METFORMIN 500MG ER TAB TABLET 180

METFORMIN 500MG TAB TABLET 270

METFORMIN 850MG TAB TABLET 270

METFORMIN HCL ER 750 MG TABLET TABLET 180

*Discount program only – NOT insurance. Savings may vary by drug and/or Kerr Drug location. Generics listed are
subject to change at anytime without notice. Membership fee required. Please visit www.kerrdrug.com or any Kerr

Drug location for program terms and conditions.



$12.99 Generic Medication List - Effective 9/1/2010

Kerr Club Prescription Savings Program

EAR HEALTH
DRUGNAME FORM QTY

ANTIPYRINE/BENZOCAINE OTIC DROP 45

FUNGAL INFECTIONS
DRUGNAME FORM QTY

FLUCONAZOLE 100 MG TABLET TABLET 30

FLUCONAZOLE 150MG TAB TABLET 3

FLUCONAZOLE 200 MG TABLET TABLET 30

NYSTATIN 100,000 UNIT/GM CREAM CREAM 90

NYSTATIN 100,000 UNITS/GM OINT OINT 90

NYSTATIN/TRIAMCIN CREAM CREAM 180

NYSTATIN/TRIAMCIN OINTMENT OINT 180

TERBINAFINE 250MG TAB TABLET 90

GASTROINTESTINAL HEALTH
DRUGNAME FORM QTY

BELLADONNA ALKALOID/PB TAB TABLET 180

CIMETIDINE 300MG TAB TABLET 180

CIMETIDINE 400MG TAB TABLET 180

CIMETIDINE 800MG TAB TABLET 180

CYTRA2 SOLUTION SOLN 1419

DICYCLOMINE 10MG CAP CAPSULE 270

DICYCLOMINE 20 MG TABLET TABLET 270

ENULOSE SYRUP 10GM/15ML SOLN 711

FAMOTIDINE 20MG TAB TABLET 180

FAMOTIDINE 40MG TAB TABLET 90

GABAPENTIN 100 MG CAPSULE CAPSULE 270

LACTULOSE 10 GM/15 ML SOLUTION SOLN 711

METOCLOPRAMIDE 10MG TAB TABLET 180

METOCLOPRAMIDE 5 MG TABLET TABLET 180

METOCLOPRAMIDE 5 MG/5 ML SYRUP SOLN 180

PROMETHAZINE 25MG TAB TABLET 36

PROMETHAZINE 6.25 MG/5 ML SYR (PLAIN) SYRUP 360

RANITIDINE 150MG TAB TABLET 180

RANITIDINE 300MG TAB TABLET 90

GLAUCOMA/EYE CARE
DRUGNAME FORM QTY

ATROPINE SULFATE 1% EYE DROP DROP 15

*Discount program only – NOT insurance. Savings may vary by drug and/or Kerr Drug location. Generics listed are
subject to change at anytime without notice. Membership fee required. Please visit www.kerrdrug.com or any Kerr

Drug location for program terms and conditions.



$12.99 Generic Medication List - Effective 9/1/2010

Kerr Club Prescription Savings Program

GLAUCOMA/EYE CARE
DRUGNAME FORM QTY

ERYTHROMYCIN OP. OINTMENT OINT 10.5

GENTAMICIN 0.3% OP. SOLUTION DROP 15

LEVOBUNOLOL 0.5% OP SOLUTION DROP 15

NEOMYCIN/POLYMYXIN/DEXAMETHASONE 0.1% OP. OINTMENT OINT 10.5

NEOMYCIN/POLYMYXIN/DEXAMETHASONE 0.1% OP. SOLUTION DROP 15

PILOCARPINE 1% OP. SOLUTION DROP 45

PILOCARPINE 2% OP. SOLUTION DROP 45

POLYMYXIN B-TMP EYE DROPS DROP 30

SULFACET SODIUM 10% OP. SOLUTION DROP 45

TIMOLOL MALEATE 0.25% OP. SOLUTION DROP 15

TIMOLOL MALEATE 0.5% OP. SOLUTION DROP 15

TOBRAMYCIN 0.3% OP. SOLUTION DROP 15

HEART HEALTH/BLOOD PRESSURE
DRUGNAME FORM QTY

AMILORIDE-HCTZ 5MG-50MG TAB TABLET 90

AMIODARONE HCL 200 MG TABLET TABLET 90

AMLODIPINE 10MG TABS TABLET 90

AMLODIPINE 2.5MG TABS TABLET 90

AMLODIPINE 5MG TABS TABLET 90

ATENOLOL 100MG TAB TABLET 90

ATENOLOL 25MG TAB TABLET 180

ATENOLOL 50MG TAB TABLET 180

ATENOLOL-CHLORTHALIDONE 100MG-25MG TAB TABLET 90

ATENOLOL-CHLORTHALIDONE 50MG-25MG TAB TABLET 90

BENAZEPRIL 10MG TAB TABLET 90

BENAZEPRIL 20MG TAB TABLET 90

BENAZEPRIL 40MG TAB TABLET 90

BENAZEPRIL 5MG TAB TABLET 90

BENAZEPRIL HCTZ 10/12.5 TAB TABLET 90

BENAZEPRIL HCTZ 20/12.5 TAB TABLET 90

BENAZEPRIL-HCTZ 20-25 MG TAB TABLET 90

BISOPROLOL-HCTZ 10MG-6.25MG TAB TABLET 90

BISOPROLOL-HCTZ 2.5MG-6.25MG TAB TABLET 90

BISOPROLOL-HCTZ 5MG-6.25MG TAB TABLET 90

BUMETANIDE 0.5MG TAB TABLET 90

*Discount program only – NOT insurance. Savings may vary by drug and/or Kerr Drug location. Generics listed are
subject to change at anytime without notice. Membership fee required. Please visit www.kerrdrug.com or any Kerr

Drug location for program terms and conditions.



$12.99 Generic Medication List - Effective 9/1/2010

Kerr Club Prescription Savings Program

HEART HEALTH/BLOOD PRESSURE
DRUGNAME FORM QTY

BUMETANIDE 1MG TAB TABLET 90

BUMETANIDE 2MG TABS TABLET 90

CAPTOPRIL 100MG TAB TABLET 180

CAPTOPRIL 12.5MG TAB TABLET 180

CAPTOPRIL 25MG TAB TABLET 180

CAPTOPRIL 50MG TAB TABLET 180

CAPTOPRIL/HCTZ 25/15 TAB TABLET 180

CAPTOPRIL-HCTZ 25-25 MG TABLET TABLET 180

CARVEDILOL 12.5MG TAB TABLET 180

CARVEDILOL 25MG TAB TABLET 180

CARVEDILOL 3.125MG TAB TABLET 180

CARVEDILOL 6.25MG TAB TABLET 180

CHLORTHALIDONE 25MG TAB TABLET 90

CHLORTHALIDONE 50MG TAB TABLET 90

CLONIDINE 0.1MG TAB TABLET 180

CLONIDINE 0.2MG TAB TABLET 180

CLONIDINE HCL 0.3 MG TABLET TABLET 180

DIGOXIN 0.125MG TAB TABLET 90

DIGOXIN 0.25MG TAB TABLET 90

DILTIAZEM 120MG TAB TABLET 90

DILTIAZEM 30MG TAB TABLET 180

DILTIAZEM 60MG TAB TABLET 180

DILTIAZEM 90MG TAB TABLET 180

DOXAZOSIN 1MG TAB TABLET 90

DOXAZOSIN 2MG TAB TABLET 90

DOXAZOSIN 4MG TAB TABLET 90

DOXAZOSIN 8MG TAB TABLET 90

ENALAPRIL 10MG TAB TABLET 180

ENALAPRIL 2.5MG TAB TABLET 180

ENALAPRIL 20MG TAB TABLET 180

ENALAPRIL 5MG TAB TABLET 180

ENALAPRIL/HCTZ 10/25MG TAB TABLET 90

ENALAPRIL-HCTZ 5MG-12.5MG TAB TABLET 180

FUROSEMIDE 20MG TAB TABLET 90

FUROSEMIDE 40MG TAB TABLET 90

*Discount program only – NOT insurance. Savings may vary by drug and/or Kerr Drug location. Generics listed are
subject to change at anytime without notice. Membership fee required. Please visit www.kerrdrug.com or any Kerr

Drug location for program terms and conditions.



$12.99 Generic Medication List - Effective 9/1/2010

Kerr Club Prescription Savings Program

HEART HEALTH/BLOOD PRESSURE
DRUGNAME FORM QTY

FUROSEMIDE 80MG TAB TABLET 90

GUANFACINE 1MG TAB TABLET 90

GUANFACINE 2 MG TABLET TABLET 90

HYDRALAZINE 25 MG TABLET TABLET 180

HYDRALAZINE 50 MG TABLET TABLET 180

HYDROCHLOROTHIAZIDE (HCTZ) 12.5MG CAP CAPSULE 90

HYDROCHLOROTHIAZIDE (HCTZ) 25MG TAB TABLET 90

HYDROCHLOROTHIAZIDE (HCTZ) 50MG TAB TABLET 90

INDAPAMIDE 1.25MG TAB TABLET 90

INDAPAMIDE 2.5MG TAB TABLET 90

ISOSORBIDE DINITRATE 10MG ORAL TAB TABLET 270

ISOSORBIDE DINITRATE 20MG ORAL TAB TABLET 270

ISOSORBIDE DINITRATE 5MG ORAL TAB TABLET 270

ISOSORBIDE MONONITRATE 120MG ER TAB TABLET 90

ISOSORBIDE MONONITRATE ER 30MG TAB TABLET 90

ISOSORBIDE MONONITRATE ER 60MG TAB TABLET 90

LABETALOL HCL 100 MG TABLET TABLET 180

LISINOPRIL 10MG TAB TABLET 90

LISINOPRIL 2.5MG TAB TABLET 90

LISINOPRIL 20MG TAB TABLET 90

LISINOPRIL 30MG TAB TABLET 90

LISINOPRIL 40MG TAB TABLET 90

LISINOPRIL 5MG TAB TABLET 90

LISINOPRIL-HCTZ 10MG-12.5MG TAB TABLET 90

LISINOPRIL-HCTZ 20MG-12.5MG TAB TABLET 90

LISINOPRIL-HCTZ 20MG-25MG TAB TABLET 90

METOPROLOL TARTRATE 100MG TAB TABLET 180

METOPROLOL TARTRATE 25MG TAB TABLET 180

METOPROLOL TARTRATE 50MG TAB TABLET 180

NADOLOL 20MG TAB TABLET 90

NADOLOL 40MG TAB TABLET 90

NITROGLYCERIN 0.3 MG TAB SUBLINGUAL TABLET 300

NITROGLYCERIN 0.4MG SUBLINGUAL TAB TABLET 300

PINDOLOL 10MG TAB TABLET 90

PINDOLOL 5MG TAB TABLET 90

*Discount program only – NOT insurance. Savings may vary by drug and/or Kerr Drug location. Generics listed are
subject to change at anytime without notice. Membership fee required. Please visit www.kerrdrug.com or any Kerr

Drug location for program terms and conditions.



$12.99 Generic Medication List - Effective 9/1/2010

Kerr Club Prescription Savings Program

HEART HEALTH/BLOOD PRESSURE
DRUGNAME FORM QTY

PRAZOSIN 1 MG CAPSULE CAPSULE 90

PROPRANOLOL 10MG TAB TABLET 180

PROPRANOLOL 20MG TAB TABLET 180

PROPRANOLOL 40MG TAB TABLET 180

PROPRANOLOL 80MG TAB TABLET 180

QUINAPRIL 10 MG TABLET TABLET 90

QUINAPRIL 20MG TAB TABLET 90

QUINAPRIL 40MG TAB TABLET 90

QUINAPRIL 5 MG TABLET TABLET 90

SOTALOL 120 MG TABLET TABLET 180

SOTALOL HCL 80MG TAB TABLET 180

SPIRONOLACT/HCTZ 25/25 TAB TABLET 90

SPIRONOLACTONE 25MG TAB TABLET 90

SPIRONOLACTONE 50 MG TABLET TABLET 90

TERAZOSIN 10MG CAP CAPSULE 90

TERAZOSIN 1MG CAP CAPSULE 90

TERAZOSIN 2MG CAP CAPSULE 90

TERAZOSIN 5MG CAP CAPSULE 90

TORSEMIDE 10 MG TABLET TABLET 90

TORSEMIDE 20 MG TABLET TABLET 90

TRANDOLAPRIL 1 MG TABLET TABLET 90

TRANDOLAPRIL 2 MG TABLET TABLET 90

TRANDOLAPRIL 4 MG TABLET TABLET 90

TRIAMTERENE-HCTZ 37.5MG-25MG CAP CAPSULE 90

TRIAMTERENE-HCTZ 37.5MG-25MG TAB TABLET 90

TRIAMTERENE-HCTZ 75MG-50MG TAB TABLET 90

VERAPAMIL 120MG TAB TABLET 90

VERAPAMIL 80MG TAB TABLET 90

VERAPAMIL ER 180 MG TABLET TABLET 90

VERAPAMIL ER 240 MG TABLET TABLET 90

WARFARIN 10MG TAB TABLET 90

WARFARIN 1MG TAB TABLET 90

WARFARIN 2.5MG TAB TABLET 90

WARFARIN 2MG TAB TABLET 90

WARFARIN 3MG TAB TABLET 90

*Discount program only – NOT insurance. Savings may vary by drug and/or Kerr Drug location. Generics listed are
subject to change at anytime without notice. Membership fee required. Please visit www.kerrdrug.com or any Kerr

Drug location for program terms and conditions.



$12.99 Generic Medication List - Effective 9/1/2010

Kerr Club Prescription Savings Program

HEART HEALTH/BLOOD PRESSURE
DRUGNAME FORM QTY

WARFARIN 4MG TAB TABLET 90

WARFARIN 5MG TAB TABLET 90

WARFARIN 6MG TAB TABLET 90

WARFARIN 7.5MG TAB TABLET 90

MENTAL HEALTH
DRUGNAME FORM QTY

AMITRIPTYLINE 100MG TAB TABLET 90

AMITRIPTYLINE 10MG TAB TABLET 90

AMITRIPTYLINE 25MG TAB TABLET 90

AMITRIPTYLINE 50MG TAB TABLET 90

AMITRIPTYLINE 75MG TAB TABLET 90

AMITRYIPTYLINE 150MG TAB TABLET 90

BENZTROPINE 0.5MG TAB TABLET 90

BENZTROPINE 1MG TAB TABLET 180

BENZTROPINE 2MG TAB TABLET 90

BUSPIRONE 10MG TAB TABLET 180

BUSPIRONE 15MG TAB TABLET 180

BUSPIRONE 5MG TAB TABLET 180

CARBAMAZEPINE 200MG TAB TABLET 300

CITALOPRAM 10MG TAB TABLET 90

CITALOPRAM 20MG TAB TABLET 90

CITALOPRAM 40MG TAB TABLET 90

CLOMIPRAMINE 25MG CAP CAPSULE 180

DOXEPIN HCL 100MG CAP CAPSULE 90

DOXEPIN HCL 10MG CAP CAPSULE 90

DOXEPIN HCL 25MG CAP CAPSULE 90

DOXEPIN HCL 50MG CAP CAPSULE 90

DOXEPIN HCL 75MG CAP CAPSULE 90

FLUOXETINE 10MG CAP CAPSULE 90

FLUOXETINE 10MG TAB TABLET 90

FLUOXETINE 20MG CAP CAPSULE 90

FLUOXETINE 40MG CAP CAPSULE 90

FLUPHENAZINE 1MG TAB TABLET 180

FLUPHENAZINE 2.5 MG TABLET TABLET 90

FLUPHENAZINE 5 MG TABLET TABLET 90

*Discount program only – NOT insurance. Savings may vary by drug and/or Kerr Drug location. Generics listed are
subject to change at anytime without notice. Membership fee required. Please visit www.kerrdrug.com or any Kerr

Drug location for program terms and conditions.



$12.99 Generic Medication List - Effective 9/1/2010

Kerr Club Prescription Savings Program

MENTAL HEALTH
DRUGNAME FORM QTY

HALOPERIDOL 0.5MG TAB TABLET 180

HALOPERIDOL 1MG TAB TABLET 90

HALOPERIDOL 2MG TAB TABLET 90

HALOPERIDOL 5MG TAB TABLET 90

IMIPRAMINE 10MG TAB TABLET 90

IMIPRAMINE 25MG TAB TABLET 90

IMIPRAMINE 50MG TAB TABLET 90

MIRTAZAPINE 15 MG TABLET TABLET 90

MIRTAZAPINE 30 MG TABLET TABLET 90

NORTRIPTYLINE 10MG CAP CAPSULE 90

NORTRIPTYLINE 25MG CAP CAPSULE 90

NORTRIPTYLINE 50MG CAP CAPSULE 180

NORTRIPTYLINE HCL 75 MG CAP CAPSULE 90

PAROXETINE 10MG TAB TABLET 90

PAROXETINE 20MG TAB TABLET 90

PROCHLORPERAZINE 10MG TAB TABLET 90

PROCHLORPERAZINE 5 MG TABLET TABLET 90

SERTRALINE 25MG TAB TABLET 90

THIOTHIXENE 2MG CAP CAPSULE 180

TRAZODONE 100MG TAB TABLET 90

TRAZODONE 150MG TAB TABLET 90

TRAZODONE 50MG TAB TABLET 90

TRIHEXYPHENIDYL 2MG TAB TABLET 180

OTHER MEDICAL CONDITIONS
DRUGNAME FORM QTY

CHLORHEXIDINE GLUCONATE 0.12% SOLUTION MWSH 1419

HYDROCORTISONE AC 25MG SUPPOSITORIES SUPP 36

ISONIAZID 300MG TAB TABLET 90

LIDOCAINE 2% VISCOUS SOLUTION SOLN 300

MEGESTROL 20MG TAB TABLET 90

METHYLPRED 4MG DOSE PAK DSPK 63

METHYLPRED 4MG TAB TABLET 180

OXYBUTYNIN 5MG TABLET TABLET 180

PHENAZOPYRIDINE 100MG TAB TABLET 90

PHENAZOPYRIDINE 200MG TAB TABLET 90

*Discount program only – NOT insurance. Savings may vary by drug and/or Kerr Drug location. Generics listed are
subject to change at anytime without notice. Membership fee required. Please visit www.kerrdrug.com or any Kerr

Drug location for program terms and conditions.



$12.99 Generic Medication List - Effective 9/1/2010

Kerr Club Prescription Savings Program

OTHER MEDICAL CONDITIONS
DRUGNAME FORM QTY

PREDNISOLONE SOD PHOS 15MG/5ML SOLN SOLN 90

PREDNISONE 10MG DOSE PAK DSPK 144

PREDNISONE 10MG TABLET TABLET 90

PREDNISONE 2.5MG TABLET TABLET 90

PREDNISONE 20MG TAB TABLET 90

PREDNISONE 5MG DOSE PAK DSPK 144

PREDNISONE 5MG TABLET TABLET 90

SKIN CONDITIONS
DRUGNAME FORM QTY

BETAMETHASONE DIPROPIONATE 0.05% CREAM CREAM 135

BETAMETHASONE VALERATE 0.1% CREAM CREAM 135

BETAMETHASONE VALERATE 0.1% OINTMENT OINT 135

FLUOCINONIDE 0.05% CREAM CREAM 180

GENTAMICIN 0.1% CREAM CREAM 90

GENTAMICIN 0.1% OINTMENT OINT 90

HYDROCORTISONE 1% CREAM CREAM 90

HYDROCORTISONE 2.5% CREAM CREAM 90

SELENIUM SULFIDE 2.5% LOTION SHAMPOO SHAM 354

SILVER SULFADIAZINE 1% CREAM CREAM 150

TRIAMCINOLONE 0.025% CREAM CREAM 240

TRIAMCINOLONE 0.1% CREAM CREAM 240

TRIAMCINOLONE 0.1% OINT OINT 240

TRIAMCINOLONE 0.5% CREAM CREAM 45

THYROID CONDITIONS
DRUGNAME FORM QTY

LEVOTHYROXINE 100MCG TAB TABLET 90

LEVOTHYROXINE 112MCG TAB TABLET 90

LEVOTHYROXINE 125MCG TAB TABLET 90

LEVOTHYROXINE 137MCG TAB TABLET 90

LEVOTHYROXINE 150MCG TAB TABLET 90

LEVOTHYROXINE 175MCG TAB TABLET 90

LEVOTHYROXINE 200MCG TAB TABLET 90

LEVOTHYROXINE 25MCG TAB TABLET 90

LEVOTHYROXINE 50MCG TAB TABLET 90

LEVOTHYROXINE 75MCG TAB TABLET 90

*Discount program only – NOT insurance. Savings may vary by drug and/or Kerr Drug location. Generics listed are
subject to change at anytime without notice. Membership fee required. Please visit www.kerrdrug.com or any Kerr

Drug location for program terms and conditions.



$12.99 Generic Medication List - Effective 9/1/2010

Kerr Club Prescription Savings Program

THYROID CONDITIONS
DRUGNAME FORM QTY

LEVOTHYROXINE 88MCG TAB TABLET 90

METHIMAZOLE 5MG TAB TABLET 90

VIRUSES
DRUGNAME FORM QTY

ACYCLOVIR 200MG CAP CAPSULE 180

ACYCLOVIR 400MG TABS TABLET 180

ACYCLOVIR 800MG TABS TABLET 90

VITAMINS/NUTRITIONAL HEALTH
DRUGNAME FORM QTY

FOLIC ACID 1MG TAB TABLET 90

KLOR-CON 10 MEQ TABLET TABLET 90

KLORCON 8 8MEQ ER TAB TABLET 180

KLORCON M10 10MEQ TAB TABLET 90

MAG 64 64MG TAB TABLET 90

MULTIVITA BETS-FL-FE 1 MG TAB TABLET 90

MULTI-VITA-FL 0.25MG CHEW TAB TABLET 90

MULTI-VITA-FL 0.5MG CHEW TAB TABLET 90

MULTI-VITA-FL 1MG CHEW TAB TABLET 90

NATALCARE GLOSSTABS TABLET 90

NATALCARE PLUS TAB TABLET 90

NATATAB FA TAB TABLET 90

POTASSIUM CHLORIDE 10% LIQUID LIQD 1419

PRENATAL RX TAB TABLET 90

SODIUM FLUORIDE 0.25MG CHEWABLE CHEW 360

SODIUM FLUORIDE 0.5MG CHEWABLE CHEW 90

SODIUM FLUORIDE 1 MG TAB CHEWABLE CHEW 90

VITAMIN D 50000IU CAP CAPSULE 12

WOMEN'S HEALTH
DRUGNAME FORM QTY

ESTRADIOL 0.5MG TAB TABLET 90

ESTRADIOL 1MG TAB TABLET 90

ESTRADIOL 2MG TAB TABLET 90

ESTROPIPATE 0.75MG TAB TABLET 90

ESTROPIPATE 1.5MG TAB TABLET 90

MEDROXYPROGESTERONE ACETATE 10MG TAB TABLET 30

*Discount program only – NOT insurance. Savings may vary by drug and/or Kerr Drug location. Generics listed are
subject to change at anytime without notice. Membership fee required. Please visit www.kerrdrug.com or any Kerr

Drug location for program terms and conditions.



$12.99 Generic Medication List - Effective 9/1/2010

Kerr Club Prescription Savings Program

WOMEN'S HEALTH
DRUGNAME FORM QTY

MEDROXYPROGESTERONE ACETATE 2.5MG TAB TABLET 90

MEDROXYPROGESTERONE ACETATE 5MG TAB TABLET 90

WOMEN'S HEALTH (1 MONTH SUPPLY FOR $12.99 )
DRUGNAME FORM QTY

ALENDRONATE SOD 35MG TAB TABLET 4

ALENDRONATE SOD 70MG TAB TABLET 4

CLOMIPHENE 50MG TAB TABLET 5

TAMOXIFEN 10MG TAB TABLET 60

TAMOXIFEN 20MG TAB TABLET 30

TRI-SPRINTEC 28-DAY TAB TABLET 28

*Discount program only – NOT insurance. Savings may vary by drug and/or Kerr Drug location. Generics listed are
subject to change at anytime without notice. Membership fee required. Please visit www.kerrdrug.com or any Kerr

Drug location for program terms and conditions.


