“a_ QHR Pharmacy

YOUR SOURCE FOR QUALITY CARE

No membership required
Text message notifications when your prescription is ready
Automatic refill available to save time

WWW.QHRPHARMACY.COM

Revised 12/12/2016

PRESCRIPTION SAVINGS PROGRAM DRUG LIST

THIS PROGRAM IS DESIGNED TO HELP PEOPLE WITH LOW INCOME, FIXED INCOME AND PEOPLE WITH NO
PRESCRIPTION DRUG COVERAGE

Free

Delivery

ol $3-00

ASK ABOUT OUR
PRESCRIPTION

NO

MEMBERSHIP

DRUG PLAN REQUIRED

ALLERGIES, COLD & FLU $5.00, 30-DAY

Benzonatate 100mg Cap........ccvvveeieiiiinis 14
Loratadine 10mg tab..........cccovviiiiis 30
Promethazine DM Syrup.......ccccoeeeveviiiiiiiieeeeennnnnn. 120ml
ANTIBIOTICS

Amoxicillin 125mg/5ml susp (80ml, 100ml or 150ml)...1
Amoxicillin 200mg/5ml susp (50ml, 75ml or 100ml).....1
Amoxicillin 250mg/5ml susp (80ml, 100ml or 150ml)...1
Amoxicillin 400mg/5ml susp (50ml, 75ml or 100ml).....1

Amoxicillin 250mg Cap.........uuvviieiiiiiiiii s 30
Amoxicillin 500mMQg CaP........uvvvriiiiiiiiiiiei s 30
Azithromycin 250mg tab...........ooccii 6
Cephalexin 250mg Cap.....ceuveuiiriieaieeeee e 28
Cephalexin 500mMg Cap....cccvvvvieieeiieeeeeeeeeeeeee 30
Ciprofloxacin 250mg........coevviiiiiiiiieeee 14
Ciprofloxacin 500mg........cccccviiiiiiiiiee 20
Penicillin VK 250mg.......ccooiiiiiiii e, 28
SMZ-TMP 400mg-80mg tab........cccccevviiiiiiiieee 28
SMZ-TMP 800mg-160mg tab........cccccceeiiiiiinnn, 28
Fluconazole 150mgtab...........cccoiii 1
Terbinafine 250mg tab..........coooiiiiii 1

Allopurinol 100mg tab.............evviis 30
Baclofen 10mg tab.........ccccvvviiis 30
Cyclobenzaprine Smg tab............cccoeeeiiiiiiiiiiiiiiiee, 30
Cyclobenzaprine 10mgtab...........cccooiiiiiiiiiiiiiiine. 30
Dexamethasone 0.5mgtab...........cccooiiiiiiiiiiiiiiiieee. 30
Dexamethasone 0.75mgtab..........cccccooeeiil. 30
Dexamethasone dmgtab........cccccooooeiiiiiiiiiiiiien. 30
Diclofenac 75mg DR tab.........ccoovvis 30
Gabapentin 100mg Cap.....ccuvveevvrmiiiiieeieeeeeeeeeeeeeee 30
Ibuprofen 100mg/5ml sol............oooiiiiiiiiie 120
Ibuprofen 400mg tab.......ccccco 30
Ibuprofen 600mg tab.........ccccciiiiiiiiiie 30
Ibuprofen 800mg tab.........cccciiiiiiiiii 30
Indomethacin 25mg cap.........coovveeiiiiiiiiiiicc e, 30
Meloxicam 7.5mg tab..........cccccoeeiiiiiiiii 30
Meloxicam 15mg tab........cccii 30
Naproxen 375mg tab.........cccccoiiiiiiiiiii, 30
Naproxen 500mg tab..........cccccoooiiiiiiii e, 30
Albuterol 2mg/5ml syrup.........cccoooevveviiiiiiiicceenn, 60ml
Albuterol 0.83mg/ml (25 x 2.5ml vials)................... 1 box
Ipratropium 0.02%ml (25 x 2.5ml vials).................. 1 box

This drug program includes 30-day supply for most medications on the list for $5.00 and is available for everyone with no
membership required. The program covers specific formulation and not all generic drugs are covered under this plan.
Restrictions apply. The program, the list of covered drugs and its prices are subject to change without notice. Prescriptions
paid for in whole or in part by state or federal health care programs, such as Medicare, Medicaid and Tricare are ineligible.

CALL OR VISIT ANY OF OUR TWO LOCATIONS FOR YOUR MEDICATION NEEDS

765 N. NELLIS BLVD #7
LAS VEGAS, NV 89110
PH: 702.331.6388

FAX: 702.331.7791

PH: 702.331.6796
FAX: 702.629.7130

7512 WESTCLIFF DR.
LAS VEGAS, NV 89145

¢ QHR Pharmacy
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CHOLESTEROL $5.00, 30-DAY
Atorvastatin 10mg tab.........ccccoooi 30
Lovastatin 10mgtab...........oooo 30
Lovastatin 20mgtab..........ccor 30
Simvastatin 10mg tab...........cccoo 30
Simvastatin 20mg tab...........ccoo 30
DIABETES

Glimepiride TmMg tab.........cooo 30
Glimepiride 2mgtab......ccccooooiiiiiiiii 30
Glipizide Smg tab.........oo 30
Glipizide 10mMg tab.........cooo 30
Metformin 500mgtab.............cccoiii 60
Metformin 1000mg tab...........eeevvs 60
Metformin 500mg ER tab............ccccocii 60
GASTROINTESTINAL

Dicyclomine 10mg Cap....c.ueeruuuirieaaeee e 30
Dicyclomine 20mg tab...........ccociiiiiiiiii 30
Famotidine 20mg tab..........ccoooiiiiiii 30
LactulosSe SYrup......ccooevieiii i, 240ml
Metoclopramide 10mg tab........ccccooeeiiiiiiiiiiiiiii 30

NO
PRESCRIPTION MEMBERSHIP

DRUG PLAN REQUIRED

Metoclopramide Syrup.......ccccoeeveveeiieieeeceeiciee e 60ml
Omeprazole 20mg Cap.....ceueeuimieiaeeeeeee e 30
Pantoprazole 20mg tab.........ccccoeeeieiiiiiiiie 30
Promethazine 25mg tab.........ccccoovveiiiiiiis 30
Promethazine plain syrup...........cccooovviieieeneeeennnn. 180ml
Ranitidine 150mg tab..........ccccoooieiiiiiii e, 30
Ranitidine 300mg tab.........cccevvvis 30
Amlodipine 2.5mgtab.............oiiiiiii . 30
Amlodipine Smg tab.........cccco 30
Amlodipine 10mgtab.............coiiii i, 30
Atenolol 25mgtab.........ccco 30
Atenolol 5S0mg tab..........ccooooiii 30
Atenolol 100mg tab..........eeeiiiiiiiin 30
Benazepril Smgtab.........cccoooiiii e, 30
Benazepril 10mgtab..........cccoii 30
Benazepril 20mg tab..........ccvev 30
Benazepril 40mg tab...........ccooooiiiiiii e, 30
Bisoprolol -HCTZ 2.5mg-6.25mg tab......................... 30
Bisoprolol -HCTZ 5mg-6.25mg tab..........cccccccvvveeen. 30
Bisoprolol -HCTZ 10mg-6.25mg tab.......................... 30
Carvedilol 3.125mg tab..........coooiiii 60

This drug program includes 30-day supply for most medications on the list for $5.00 and is available for everyone with no
membership required. The program covers specific formulation and not all generic drugs are covered under this plan.
Restrictions apply. The program, the list of covered drugs and its prices are subject to change without notice. Prescriptions
paid for in whole or in part by state or federal health care programs, such as Medicare, Medicaid and Tricare are ineligible.

CALL OR VISIT ANY OF OUR TWO LOCATIONS FOR YOUR MEDICATION NEEDS

765 N. NELLIS BLVD #7

LAS VEGAS, NV 89110
PH: 702.331.6388
FAX: 702.331.7791

PH: 702.331.6796
FAX: 702.629.7130

7512 WESTCLIFF DR.
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Carvedilol 6.25mgtab..........coooiii 60
Carvedilol 12.5mgtab.........ccooiiii 60
Carvedilol 25mg tab..........cccccoiiiiiee 60
Clonidine 0.1mgtab.........cccccii 30
Clonidine 0.2mgtab.........cccccoviiiiice 30
Clonidine 0.3mg tab..........ccccomiiiiee 30
Furosemide 20mg tab.........ccccos 30
Furosemide 40mg tab.........cccoovis 30
Furosemide 80mg tab.........cceevviis 30
Guanfacine Tmgtab...........cccoo i 30

Hydralazine 10mg tab............ccooooiiiiiiiiiei e 30
Hydralazine 25mg tab...........cccooooiiiiiii i, 30
Hydrochlorothiazide 12.5mg cap..........cccooeiiiiiiiinnnen. 30
Hydrochlorothiazide 25mg tab..........cccccoooo. 30
Hydrochlorothiazide 50mg tab...........cccccoool. 30
Lisinopril-HCTZ 10-12.5mg tab...........ccccoiiiiiiieeneee. 30
Lisinopril-HCTZ 20-12.5mg tab..........cccociiiiiiiieeennen. 30
Lisinopril-HCTZ 20-25mgtab........cccccoooooiiiiiiiininnnnnn, 30
Lisinopril 2.5Mg.....ccooviiiiiee e, 30
Lisinopril SMg.......coiiiiiiiiiee e, 30
Lisinopril 10mMQ....cooiii e 30
Lisinopril 20mMg......ooooiiie e 30
LisSinOPril 40mMQ.......cuviiiiiiiiiiiiiiieeeee e 30

$5.00, 30-DA

Methyldopa 250mg tab........c..cccoooiiiiiiiiiie e, 30
Metoprolol Tartrate 25mg tab...........cccccoiiinn. 60
Metoprolol Tartrate 50mg tab..........ccccccooeviiiiiiiinnnes 60
Metoprolol Tartrate 100mg tab.............cccciiiinnn. 60
Sotalol 80Mg tab.......ooviiii 30
Spironolactone 25mgtab.............ooooiiiii 30
Terazosin TMQg CaP.....oov i e 30
Terazosin 2MQ Cap.....coovieiiiee e 30
Terazosin SMQJ CaAP...oiiii e 30
Terazosin 10MQ Cap.....ccoovvii i, 30
Verapamil 80mg tab.......ccoovviiiieiiiii 30
Verapamil 120mg tab...........ve 30
Buspirone Smg tab.........cooiiiiiiiiis 30
Buspirone 10mgtab.............cccoooei i 30
Buspirone 15mgtab...........cccooiiii i 30
Citalopram 10mg tab.........ccccoovieiiiiii, 30
Citalopram 20mg tab.........ccccooeeiiieii, 30
Citalopram 40mg tab.........cocooiiii 30
Fluoxetine 10mg Cap........ccccvvvvmiieiiiiiiieee e 30
Fluoxetine 20mg cap.......cccceeiveiiiiiiii e, 30
Haloperidol 0.5mg tab........ccccciiiie 30
Lithium Carbonate 300mg cap...........ooovveiiiiiiine. 30

This drug program includes 30-day supply for most medications on the list for $5.00 and is available for everyone with no
membership required. The program covers specific formulation and not all generic drugs are covered under this plan.
Restrictions apply. The program, the list of covered drugs and its prices are subject to change without notice. Prescriptions
paid for in whole or in part by state or federal health care programs, such as Medicare, Medicaid and Tricare are ineligible.

CALL OR VISIT ANY OF OUR TWO LOCATIONS FOR YOUR MEDICATION NEEDS

765 N. NELLIS BLVD #7
LAS VEGAS, NV 89110
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Nortriptyline 10mg Cap......cccvvvvmeiiiiiiiiiiiis 30
Paroxetine 10mg tab.........ccccoooiie 30
Paroxetine 20mg tab.........cccccoiiiiiiiiis 30
Paroxetine 40mgtab...........cccoooiiii i 30
Prochlorperazine Smgtab.............coooiiiiiiin. 30
Prochlorperazine 10mgtab............cccoe s 30
Quetiapine 50mg tab..........ccccoiiiiii 30
Quetiapine 100mg tab........cccooiiiiiii e 30
Risperidone 0.25mgtab...........cccoiiiiiiiiiiiiieeee 30
Risperidone 0.5mg tab........cccccoiiiiiiiiiiiiieeee 30
Risperidone 1mgtab...........cccocoiiii i 30
Sertraline 25mg tab.......cccccccviieeiii, 30
Sertraline 50mg tab........ccccccvieeiiii, 30
Topiramate 25mgtab..........cccoiiii 30
Topiramate 50mg tab..........cc.coooeiiiiiiiii e, 30
Trazodone 50mg tab..........cccoeiiii i 30
Trazodone 100mg tab.........coceeiiiiiiiiiiie e, 30
Trihexyphenidyl 2mgtab.............cccoiiii 30

SKIN CONDITION $5.00, 30-DA

Hydrocortisone 1% cream (28.5-30gm tube)............... 1
Hydrocortisone 2.5% cream (30gm tube).................... 1
Triamcinolone 0.025% cream (15gm tube).................. 1
Triamcinolone 0.1% cream (15gm tube)...................... 1
Triamcinolone 0.1% cream (80gm tube)...................... 1
Triamcinolone 0.1% ointment (15gm tube).................. 1
Folic Acid Tmgtab..........ooooiiie 30
Mag 64 64mgtab.........ciiiii e, 30
Magnesium Oxide 400mg tab..........cccceeeeeiiiiin. 30
Prenatal Plustab............coo 30

OTHER

Chlorhexidine Gluconate 0.12% sol (473ml bottle)......1
Lamotrigine 25mg tab.........cccoooiiiii 30

This drug program includes 30-day supply for most medications on the list for $5.00 and is available for everyone with no
membership required. The program covers specific formulation and not all generic drugs are covered under this plan.
Restrictions apply. The program, the list of covered drugs and its prices are subject to change without notice. Prescriptions
paid for in whole or in part by state or federal health care programs, such as Medicare, Medicaid and Tricare are ineligible.
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OTHER $10.00, 30-DAY PROGRAM DETAILS

Free

Alendronate 35mg tab........ccccocooiiiiiii 4

The $5.00 price is for up to a 30-day supply of certain

Alendronate 70mgtab........ccoooiii 4 covered generic drugs at commonly prescribed

Clomiphene 50mgtab...........coo i, 5 dosages. Higher dosage costs more. For quantities
between a 30-day supply and a 90-day supply of a

MEN’S HEALTH covered generic medication, the price will be
prorated. Prorated pricing is not available for pre-

Finasteride dSmg tab.................cooi 30 packaged drugs.

The 3,51 0.00 price iS, for up to a 30-day supply of certajn

men’s and women'’s health and other generic drugs in
Estradiol 0.5mg tab..........cccc 30 this list at commonly prescribed dosages. Higher

dosage costs more. For quantities between a 30-day

and a 90-day supply of a covered generic medication,
ORAL CONTRACEPTIVES 28-DAY the price will be prorated. Prorated pricing is not

Norenthindrone 0.35mg USP tab.........c.cccooeevviievennn. 1 available for prepackaged drugs.
Sprintectab.. ..., 1 The prescription savings program pricing may be
Tri=SPHNTEC. ...t 1| limited to select manufacturers of the covered drugs

and are available as long as supplies last.

The program, the list of covered drugs and its prices
are subject to change without notice.

This drug program includes 30-day supply for most medications on the list for $5.00 and is available for everyone with no
membership required. The program covers specific formulation and not all generic drugs are covered under this plan.
Restrictions apply. The program, the list of covered drugs and its prices are subject to change without notice. Prescriptions
paid for in whole or in part by state or federal health care programs, such as Medicare, Medicaid and Tricare are ineligible.

CALL OR VISIT ANY OF OUR TWO LOCATIONS FOR YOUR MEDICATION NEEDS
765 N. NELLIS BLVD #7 7512 WESTCLIFF DR.

PH: 702.331.6388 PH: 702.331.6796
FAX: 702.331.7791 FAX: 702.629.7130
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