
KVHC Pharmacy Savings Program
SAVE on Everyday Value Medications

For only $4.99 a year, you can SAVE on 30-day and/or 90-day supplies of select medications 
with the KVHC Pharmacy Savings Program. Speak to our pharmacy staff today for more 

information and to sign up for the savings program!
This program is NOT a health insurance policy or a Medicare prescription drug plan and is not intended as a substitute for insurance. 

Discounts available to KVHC Pharmacy Savings Program members only. Available for cash and pickup transactions only.

30 and 90 day supplies are based upon the average dispensing patterns for the specific drug and strength. Please monitor this page as our 
value priced medication list may change due to pricing and contract updates. Please see a member of our Pharmacy team for any questions you

 may have and to find out about additional savings, such as our Senior (Over 65) Discount!

As a 340B covered entity, KVHC reserves the right to include certain medications or discounts within the Everyday Value List 
program strictly for KVHC primary care, 340B eligible, patients.
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ACYCLOVIR 800 MG      30 *
ALBUTEROL 2.5MG/3 ML   25 75
ALBUTEROL HFA 6.7 OR 8.5G   $10.99
ALENDRONATE NA 35 MG     4  -  $9.00
                     12  -  $24.00
ALENDRONATE 70 MG        4  -  $10.99
ALLOPURINOL 100 MG TABLET   30 90
ALLOPURINOL 300 MG TABLET   30 90
AMITRIPTYLINE 10 MG TABLET   30 90
AMLODIPINE 2.5 MG TABLET   30 90
AMLODIPINE 5 MG TABLET   30 90
AMLODIPINE 10 MG TABLET   30 90
AMOXICILLIN 250 MG CAPSULE   30 *
AMOXICILLIN 400MG/5 ML SUSP  100 *
AMOXICILLIN 500 MG CAPSULE   30 *
AMOXICILLIN 875 MG TABLETS   20 *
ATENOLOL 25 MG    30 90
ATENOLOL 50 MG TAB    30 90
ATENOLOL 100 MG TAB    30 90
ATORVASTATIN 10 MG    30 90
ATORVASTATIN 20 MG    30 90
BACLOFEN 10 MG TABLETS   30 90
BENZONATATE 100 MG CAPSULES  14 28
BENZONATATE 200 MG CAPSULES  28 *
BISOPROLOL HCTZ 5-6.25 MG   30 90
BUSPIRONE HCL 5 MG TAB   60 180
CARVEDILOL 3.125 MG TABLET   60 180
CARVEDILOL 6.25 MG TABLET   60 180
CARVEDILOL 12.5 MG TABLET   60 180
CARVEDILOL 25 MG TABLET   60 180
CEPHALEXIN 500 MG CAPSULES   28 *

CIPROFLOXACIN 0.3% DROPS (5 ml)  5 *
CIPROFLOXACIN 500 MG TABLETS  20 *
CIPROFLOXACIN HCL 250 MG TAB  20 *
CIPROFLOXACIN HCL 500 MG TAB  20 *
CITALOPRAM HBR 10 MG TABLET  30 90
CITALOPRAM HBR 20 MG TABLET  30 90
CITALOPRAM HBR 40 MG TABLET  30 90
CLINDAMYCIN 150 MG CAPSULES  30  *
CLONAZEPAM 0.5 MG TABLET   30 90
CLONIDINE HCL 0.1 MG TAB   30 90
CLONIDINE 0.2 MG TAB    30 90
CLOTRIMAZOLE 1% CREAM (30g)  30 *
CYCLOBENZAPRINE 5 MG TABLETS  30 90
CYCLOBENZAPRINE 10 MG TABLETS  30 *
DOXYCYCLINE 100 MG CAPSULES  20 60
ERYTHROMYCIN OPTHALMIC OINT. (3.5g) 3.5 *
ESCITALOPRAM 10 MG    30   -   $10.99
ESTRADIOL 1 MG    30 90
ESTRADIOL .5 MG    30 90
ESTRADIOL 2 MG    30 90
FAMOTIDINE 20 MG TABLET   60 180
FAMOTIDINE 40 MG TABLET   30 90
FINASTERIDE 5 MG    30   -   $10.99
FLUCONAZOLE 150MG TABLET   1 3
FLUOXETINE 10 MG CAPSULE   30 90
FLUOXETINE HCL 20 MG    30 90
FLUOXETINE HCL 40 MG    30 90
FOLIC ACID 1 MG TABLET    30 90
FUROSEMIDE 20 MG TABLET   30 90
FUROSEMIDE 40 MG TABLET   30 90
FUROSEMIDE 80 MG TABLET   30 90
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GABAPENTIN 100 MG CAPSULE   90 270
GABAPENTIN 300 MG CAPSULE   90 270
GENTAMICIN 0.3% OPTH. DROPS (3 mg/ml) 5 *
GLIMEPIRIDE 1 MG TABLET   30 90
GLIMEPIRIDE 2 MG TABLET   30 90
GLIMEPIRIDE 4 MG TABLET   30 90
GLIPIZIDE ER 5 MG TABLET   30 90
GLIPIZIDE 5 MG TABLET    60 180
GLIPIZIDE 10 MG TABLET   60 180
GLYBURIDE 1.25 MG TABLET   30 90
GLYBURIDE 2.5 MG TABLET   30 90
GLYBURIDE 5 MG TABLET   30 90
HYDRALAZINE 25 MG    30 90
HYDROCHLOROTHIAZIDE 12.5 MG CP  30 90
HYDROCHLOROTHIAZIDE 25 MG TAB  30 90
HYDROCHLOROTHIAZIDE 50 MG  30 90
HYDROCORTISONE 1% CREAM (30 g)  30 *
HYDROCORTISONE 2.5% CREAM (28.35 g) 28.35 *
HYDROXYZINE PAMOATE 25 MG CAPS  30 *
HYDROXYZINE PAMOATE 50 MG CAPS  30 *
IBUPROFEN 400 MG TABLET   60 180
IBUPROFEN 600 MG TABLET   60 180
IBUPROFEN 800 MG TABLET   30 90
IPRATROPIUM BROM. 0.2MG/ML SOLN (25ml) 75 225
KETOCONAZOLE 2% CRM (15g)   * 15
LAMOTRIGINE 25 MG    30 90
LAMOTRIGINE 100 MG TAB   30 90
LEVOTHYROXINE 25 MCG TABLET  30 90
LEVOTHYROXINE 50 MCG TABLET  30 90
LEVOTHYROXINE 75 MCG TABLET  30 90
LEVOTHYROXINE 88 MCG TABLET  30 90

LEVOTHYROXINE 100 MCG TABLET  30 90
LEVOTHYROXINE 112 MCG TABLET  30 90
LEVOTHYROXINE 125 MCG TABLET  30 90
LEVOTHYROXINE 137 MCG TABLET  30 90
LEVOTHYROXINE 150 MCG TABLET  30 90
LEVOTHYROXINE 175 MCG TABLET  30 90
LEVOTHYROXINE 200 MCG TABLET  30 90
LISINOPRIL 2.5 MG TABLET   30 90
LISINOPRIL 5 MG TABLET   30 90
LISINOPRIL 10 MG TABLET   30 90
LISINOPRIL 20 MG TABLET   30 90
LISINOPRIL 30 MG TABLET   30 90
LISINOPRIL 40 MG TABLET   30 90
LISINOPRIL-HCTZ 10-12.5 TA   30 90
LISINOPRIL-HCTZ 20-12.5 TA   30 90
LISINOPRIL-HCTZ 20-25 TAB   30 90
LORATADINE 10 MG TABLET   30 90
LOSARTAN-HCTZ 50-12.5 MG TAB  30 90
LOSARTAN POTASSIUM 100 MG TAB  30 90
LOVASTATIN 10 MG TABLET   30 90
LOVASTATIN 20 MG TABLET   30 90
MELOXICAM 7.5 MG TABLETS   30 *
MELOXICAM 15 MG TABLETS   30 *
METFORMIN HCL 500 MG   60 180
METFORMIN HCL 850 MG TABLET  60 180
METFORMIN HCL 1,000 MG TABLET  60 180
METFORMIN HCL ER 500 MG TABLET  60 180
METFORMIN HCL ER 750 MG TABLET  30 90
METOPROLOL TARTRATE 25 MG TAB  60 180
METOPROLOL TARTRATE 50 MG TAB  60 180
METOPROLOL TARTRATE 100 MG TAB  60 180
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METRONIDAZOLE 500 MG TABLETS  14 *
MIRTAZAPINE 30MG TAB   30 60
MONO-LINYAH     $10.99
NAPROXEN 500 MG TABLETS   60 *
NEOMYCIN/POLYMYXIN/DEXAMETH. 0.1% OPTHAL OINT (3.5ml) 3.5 *
NORTRIPTYLINE HCL 25 MG CAP   30 90
NYSTATIN CREAM (15g)    15 *
ONDANSETRON 4 MG    20 *
ONDANSETRON 8 MG HCL TABLETS  20 *
ONDANSETRON 8 MG ODT   20 *
PANTOPRAZOLE 20 MG TABLETS   30 90
PANTOPRAZOLE 40 MG TABLETS   30 90
PAROXETINE 10 MG TAB    30 90
PAROXETINE 20 MG TAB    30 90
PENICILLIN VK 500 MG    28 *
POLYMYXIN B /TRIMETHOPRIM EYE DROPS (10ml) 10 *
PREDNISONE 1 MG TABLET   30 90
PREDNISONE 2.5 MG TABLET   30 90
PREDNISONE 5 MG TABLETS    30 *
PREDNISONE 10 MG TABLET   30 90
PREDNISONE 20 MG TABLET   30 90
PRENATAL VITAMIN TABLET   30 90
PROMETHAZINE 25 MG TABLETS  12 *
RISPERIDONE 1 MG TAB    30 90
RISPERIDONE 2 MG TAB    30 90
SERTRALINE HCL 25 MG TABLETS  30 90
SERTRALINE HCL 50 MG TABLETS  30 90
SERTRALINE HCL 100 MG TABLET  30 90
SILVER SULFADIAZINE 1% CREAM (50g)  50 *
SIMVASTATIN 5 MG TABLET   30 90
SIMVASTATIN 10 MG TABLET   30 90

SIMVASTATIN 20 MG TABLET   30 90
SIMVASTATIN 40 MG TABLET   30 90
SMZ-TMP 800-160 MG TABLETS   20 *
SPIRONOLACTONE 25MG TAB   30 90
TERAZOSIN 2 MG CAP    30 90
TOBRAMYCIN 0.3% EYE DROPS (5ml)  5 *
TOPIRAMATE 25 MG TAB   30 90
TOPIRAMATE 50 MG TAB   30 90
TRAZODONE 50 MG TAB   30 90
TRIAMCINOLONE 0.1% CREAM (15 G)  15 *
TRIAMCINOLONE 0.1% CREAM (80 G)  * 80
TRIAMCINOLONE 0.1% OINT. (15 G)  15 *
TRIAMCINOLONE 0.5% CREAM (15 G)  15 *
TRI-LINYAH     $10.99
VENLAFAXINE ER 37.5 MG CAPS   30   -   $10.99
VERAPAMIL 80 MG TAB    30 90
WARFARIN SODIUM 1 MG TAB   30 90
WARFARIN SODIUM 2 MG TAB   30 *
WARFARIN SODIUM 2.5 MG TAB  30 *
WARFARIN SODIUM 3 MG TAB   30 *
WARFARIN SODIUM 4 MG TAB   30 *
WARFARIN SODIUM 5 MG TAB   30 *
WARFARIN SODIUM 6 MG TAB   30 *
WARFARIN SODIUM 7.5 MG TAB  30 *
WARFARIN SODIUM 10 MG TAB   30 *
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