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INCLUDES THE FOLLOWING PROGRAMS
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LIPITOR 10 MG 30
LORAZEPAM 1 MG TABLET 90
NEXIUM 20 MG 30
OXYCODONE W/APAP 5/325 MG 30
PROPOXY-N/APAP 100-650 MG 30
SINGULAIR 10 MG 30
SUBOXONE 8 MG-2 MG TABLET 30
SYNTHROID 100 MG 30
TRAMADOL HCL 50 MG TABLET 60
VALIUM 10 MG 30
VIAGRA 100 MG TABLET 6
WELLBUTRIN XL 150 MG 30
XANAX 1MG 30
ZOLOFT 100 MG 30
ZOVIA 1-35E 28

NOTE: Our Price is the average price members paid on that preseription during the menth of January, 2000. Retail price was obtained by calling CV/S/pharmacy. Pricing varies by pharmacy and by region.

Prices are subject to change.
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