
The CVS Caremark Value Priced Generics Drug List offers access to select generic medications under your plan 
that can be filled at a lower cost either through CVS Pharmacy® or through CVS Caremark Mail Service Pharmacy™.

ARTHRITIS & PAIN
Cyclobenzaprine 5 MG Tablet
Cyclobenzaprine 10 MG Tablet
Ibuprofen 800 MG Tablet
Indomethacin 25 MG Capsule
Lidocaine 2% Viscous Solution
Meloxicam 7.5 MG Tablet
Meloxicam 15 MG Tablet

ASTHMA
Albuterol 0.083% NEB Solution
Albuterol Sulfate 2 MG/5 ML Syrup
Ipratropium 0.02% Solution

CHOLESTEROL
Lovastatin 10 MG Tablet
Lovastatin 20 MG Tablet

DIABETES
Glimepiride 1 MG Tablet
Glipizide 5 MG Tablet 
Glipizide 10 MG Tablet 
Glyburide Micronized 3 MG Tablet 
Metformin 500 MG Tablet
Metformin 500 MG Tablet ER
Metformin 850 MG Tablet 
Metformin 1000 MG Tablet 

INFECTIONS
Acyclovir 200 MG Capsule
Amoxicillin 250 MG Capsule 
Amoxicillin 500 MG Capsule 
Amoxicillin 125 MG/5 ML Suspension 
Amoxicillin 200 MG/5 ML Suspension 
Amoxicillin 250 MG/5 ML Suspension 
Amoxicillin 400 MG/5 ML Suspension 
Cephalexin 250 MG Capsule
Cephalexin 500 MG Capsule 
Ciprofloxacin 250 MG Tablet
Ciprofloxacin 5000 MG Tablet
Fluconazole 150 MG Tablet
Isoniazid 300 MG Tablet 
Penicillin V Potassium 250 MG Tablet  
Sulfamethoxazole-Trimethoprim-  
 400 MG-80 MG Tablet 
Sulfamethoxazole-Trimethoprim- 
 800 MG-160 MG Tablet 
Sulfamethoxazole-Trimethoprim 
 200 MG-40 MG / 5ML Suspension 

GASTROINTESTINAL HEALTH  
Dicyclomine 10 MG Capsule  
Lactulose 10 GM/15 ML Solution 
Metoclopramide 5 MG/5 ML Solution 
Metoclopramide 10 MG Tablet 
Prochlorperazine 10 MG Tablet 
Promethazine 6.25 MG/5 ML Syrup 
Ranitidine 300 MG Tablet

GLAUCOMA & EYE CARE
Timolol 0.25% EYE Drops  

HEART HEALTH & BLOOD  
PRESSURE
Atenolol 100 MG Tablet 
Benazepril 5 MG Tablet 
Benazepril 10 MG Tablet 
Benazepril 20 MG Tablet 
Benazepril 40 MG Tablet
Bisoprolol/HCTZ 5 MG / 6.25 MG Tablet
Bisoprolol/HCTZ 10 MG / 6.25 MG Tablet
Carvedilol 3.125 MG Tablet 
Carvedilol 6.25 MG Tablet 
Carvedilol 12.5 MG Tablet 
Carvedilol 25 MG Tablet 
Clonidine 0.1 MG Tablet 
Clonidine 0.2 MG Tablet 
Diltiazem 30 MG Tablet  
Enalapril-HCTZ 5-12.5 MG Tablet 
Furosemide 20 MG Tablet 
Furosemide 40 MG Tablet 
Furosemide 80 MG Tablet 
Guanfacine 1 MG Tablet
Hydralazine 10 MG Tablet 
Hydrochlorothiazide 12.5 MG Capsule
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The Low Cost Generics Drug List represents a summary of products included in the CVS Caremark PriceProgram. This is not an all inclusive list. Products that are not represented on this list 
may be subject to plan-specific copayment. Void where prohibited by law. Your prescription benefit plan design may apply restrictions, regardless of the drugs appearance in this document.

Log in to www.caremark.com to check coverage and copay information for a specific medicine. For more details, call Customer Care using the toll-free number on the back of your  
prescription benefit ID card.

Copay means the amount a plan member is required to pay for a prescription in accordance with a Plan. Certain drugs or dosages may be subject to additional costs or copays. The Low 
Cost Generics Drug List is based on commonly prescribed doses. This list is subject to change without notice.

CVS Caremark may receive rebates, discounts and service fees from pharmaceutical manufacturers for certain listed products. This document contains references to brand-name 
prescription drugs that are trademarks or registered trademarks of pharmaceutical manufacturers not affiliated with CVS Caremark.

Your privacy is important to us. Our employees are trained regarding the appropriate way to handle your private health information.

©2016 CVS Caremark. All rights reserved. This document contains confidential and proprietary information of CVS Caremark and cannot be reproduced, distributed or printed without  
written permission from CVS Caremark.   106-1041528   040816
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HEART HEALTH & BLOOD  
PRESSURE, cont’d.
Hydrochlorothiazide 25 MG Tablet
Hydrochlorothiazide 50 MG Tablet 
Lisinopril 12.5 MG Tablet 
Lisinopril 5 MG Tablet 
Lisinopril 10 MG Tablet 
Lisinopril 20 MG Tablet 
Lisinopril-HCTZ 10-12.5 MG Tablet 
Lisinopril-HCTZ 20-12.5 MG Tablet 
Lisinopril-HCTZ 20-25 MG Tablet 
Methyldopa 500 MG Tablet 
Metoprolol 25 MG Tablet 
Metoprolol 50 MG Tablet 
Metoprolol 100 MG Tablet 
Prazosin 1 MG Capsule 
Prazosin 2 MG Capsule 
Prazosin 5 MG Capsule 
Sotalol 80 MG Tablet 
Spironolactone 25 MG Tablet 
Terazosin 1 MG Capsule 
Terazosin 2 MG Capsule 
Terazosin 5 MG Capsule 
Terazosin 10 MG Capsule 
Verapamil 80 MG Tablet 
Verapamil 120 MG Tablet

MENTAL HEALTH & CENTRAL  
NERVOUS SYSTEM
Buspirone 5 MG Tablet  
Citalopram 20 MG Tablet 
Citalopram 40 MG Tablet 
Fluoxetine 10 MG Capsule 
Fluoxetine 20 MG Capsule 
Fluphenazine 1 MG Tablet  
Lithium Carbonate 300 MG Capsule 
Nortriptyline 10 MG Capsule  
Paroxetine HCL 10 MG Tablet 
Paroxetine HCL 20 MG Tablet  
Trazodone 50 MG Tablet 
Trazodone 100 MG Tablet 
Trihexyphenidyl 2 MG Tablet 

OTHER MEDICAL CONDITIONS
Benzonatate 100 MG Capsule 
Chlorhexidine 0.12% Rinse 
Dextromethorphan-Promethazine  
 15-6.25 MG / 5ML Syrup 
Dextromethorphan-Guaifenesin  
 10-100 MG / 5ML Liq 
Prednisone 2.5 MG Tablet
Promethazine Hydrochloride 25 MG Tablet

SKIN CONDITIONS 
Hydrocortisone 2.5% Cream
Selenium 2.5% Lotion-Shampoo 
Triamcinolone 0.025% Cream
Triamcinolone Acetonide 0.10% Cream
Triamcinolone Acetonide 0.10% Ointment

VITAMINS & NUTRITIONAL 
HEALTH
Folic Acid 1 MG Tablet

WOMEN’S HEALTH
Estradiol 0.5 MG Tablet 
Estradiol 1 MG Tablet 
Medroxyprogesterone 2.5 MG Tablet 
Medroxyprogesterone 10 MG Tablet 
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Log in to www.caremark.com to check coverage and copay information for a specific medicine. For more details, call Customer Care using the toll-free number on the back of your  
prescription benefit ID card.

Copay means the amount a plan member is required to pay for a prescription in accordance with a Plan. Certain drugs or dosages may be subject to additional costs or copays. The Low 
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