Sam’s Plus° Members
enjoy more Pharmacy savings’

¢ 5 prescription drugs available for FREE

* Generic medications: Donepezil, Pioglitazone, Escitalopram, Finasteride and Vitamin
D2 50,000 IU are *0 for a 30-day supply. (Restrictions apply. See Pharmacy for details.)"

+ Big savings on generic prescriptions
* Over 200 available for *4 per 30-day supply”
» Over 400 available for *10 per 30-day supply”

¢ Exclusive savings on name-brand drugs

» Save 10-30% on select name-brand prescriptions every day™

Sams Club.

Pharmacy

Stop by and see your friendly Sam’s Club”
Pharmacist today for details

Don’t miss a dose because of high prescription prices!

“ Free prescriptions are available to Sam’s Plus Members only and not to non-plus members. Offer is not transferable and available only at Sam’s Club Pharmacies, and is not available on SamsClub.com. Only the quantity,
formulation and strength stated on the Extra Value Drug List (“EVDL") itself will be offered for $0. Full list available at SamsClub.com/freerx. There will be a cost for quantities greater than the listed quantity. Prices listed in the EVDL
do not apply to purchases submitted to any health benefit program, pharmacy benefit program, insurer or government health care program. Free medications are not available in the following states: CA, GA, HI, MA, MD, ME, MN,
0K, OR, PA, RI, SC, VT, WI and Puerto Rico. This offer may not be combined with other offers, discount care or discount arrangements, or promotions. Free prescriptions are not available when the listed prescriptions are dispensed
as part of a compound. Valid prescription required. Other restrictions may apply. Terms subject to change without notice. See your local Sam’s Club Pharmacy for details. Taxes or other fees may apply.

“ Applicable to Sam’s Plus Members only. Does not apply to purchases submitted to any health benefit program, pharmacy benefit program, insurer or government health care program.



Extra Value Drug List for Plus Members

Join or renew as a Sam'’s Plus” Member to receive extra discounts on select
prescription drugs, including five select prescriptions available for free every day,
over 200 prescriptions available at *4 and over 400 prescriptions available at *10.

Prices valid as of February 10, 2017 | Bold items indicate name-brand drugs

[} * . Extra Value
FREE for Sam's Plus Members Drug Quantity ‘2
Drug Quantity Class Alfuzosin 10 MG TAB 30 $10.00
Contour” Bloc‘u'i Glucose Monitoring Tet Diabetes Allopurinol 100 MG TAB 30 $10.00
System - Pacific Blue X
Allopurinol 300 MG TAB 30 $10.00
Contour’ NEXT Blood Glucose Monitoring ) .
System Tct. Diabetes Alphagan’ P 0.1% DROPS 5ML $127.57
Contour’ NEXT EZ Blood Glucose - Disbetes Alphagan® P 0.1% DROPS 10 ML $251.53
Monitoring System ' Alphagan® P 0.1% DROPS 15 ML $375.60
Contour® NEXT One Meter Tct. Diabetes Amiloride 5 MG TAB 30 $10.00
i ' ; $
Donepezil HCL 5 MG TAB 30 Aléhelmer s Amiodarone 200 MG TAB 30 10.00
Is€ase Amitriptyline 10 MG TAB 30 $10.00
Donepezil HCL 10 MG TAB 30 A'é?:e”;:er s Amitriptyline 25 MG TAB 30 510.00
Amlodipine besylate 10 MG TAB 30 *4.00
Escital 5 MG TAB 30 Mental
scitalopram Health Amlodipine besylate 2.5 MG TAB 30 4.00
Amlodipine besylate 5 MG TAB 30 $4.00
Escitalopram 10 MG TAB 30 Mental P Y
Health Amlodipine besylate-benazepril 10 MG/20
30 $10.00
) Mental MG CAP
Escitalopram 20 MG TAB 30
Health Amlodipine besylate-benazepril 10 MG/40 ;
- - 30 10.00
Finasteride 5 MG Tab 30 Men'’s Health MG CAP
Pioglitazone 15 MG TAB 30 Diabetes Amlodipine besylate-benazepril 2.5 MG/10 s
MG CAP 30 10.00
Pioglitazone 30 MG TAB 30 Diabetes
Amlodipine besylate-b il 5 MG/10
Pioglitazone 45 MG TAB 30 Diabetes G oap o eeTenazeRn / 30 #10.00
True Metrix” Blood Glucose Monitoring System 1ct. Diabetes Amlodipine besylate-benazepril 5 MG,/20 ;. 1000
Vitamin D2 (ergocalciferol) 50,000 U CAP 4 \Aﬁ’mﬁﬂ s MG CAP
ca Amlodipine besylate-benazepril 5 MG/40 30 $10.00
MG CAP :
. Extra Value Amoxicillin 125 MG/5 ML SUSP 80 ML $4.00
Drug Quantity Price
Amoxicillin 125 MG/5 ML SUSP 100 ML $4.00
$
Acarbose 100 MG TAB °0 10.00 Amoxicillin 125 MG/5 ML SUSP 150 ML | %4.00
$
Acarbose 25 MG TAB 20 10.00 Amoxicillin 200 MG/5 ML SUSP 50 ML 34.00
$
Acarbose 50 MG TAB °0 10.00 Amoxicillin 200 MG/5 ML SUSP 75 ML 54,00
$
Acebutolol 200 MG CAP 30 10.00 Amoxicillin 200 MG/5 ML SUSP 100ML | #4.00
$
Acebutolol 400 MG CAP 30 10.00 Amoxicillin 250 MG CAP 30 54.00
: o $
Acetic acid 2% OTIC SOL 15 ML 1000 Amoxicillin 250 MG/5 ML SUSP 8OML | %400
; $
Acyclovir 200 MG CAP 30 400 Amoxicillin 250 MG/5 ML SUSP 100ML | #4.00
; $
Acyclovir 400 MG TAB 30 400 Amoxicillin 250 MG/5 ML SUSP 150ML [ #4.00
; $
Acyclovir 800 MG TAB 30 10.00 Amoxicillin 400 MG/5 ML SUSP 50 ML 54,00
$
Albuterol 2 MG/5 ML SYRUP 473ML|  10.00 Amoxicillin 400 MG/5 ML SUSP 75ML | #4.00
Albuterol 2.5 MG/3ML NEBULIZER 75 4,00
* Free prescriptions are available to Sam's Plus Members only and not to non-plus members. Offer is not transferable
Alendronate 10 MG TAB 30 $10.00 and available only at Sam'’s Club Pharmacies, and is not available on SamsClub.com. Only the quantity, formulation
SamsCiub somreens. There il be 4 sost o Quantiies areaver than v sied quancey. Pices sed n he
Alendronate 35 MG TAB 4 $4'OO E\TI;IE do n‘ot apply to burchases submitted to an\(/:| health be?\efit program, pharma03 benefit program, insurer or
government health care program. Free medications are not available in the following states: CA, GA, HI, MA, MD,
Alendronate 5 MG TAB 30 $10.00 ME, MN, OK, OR, PA, RI, SC, VT, Wl and Puerto Rico. This offer may not be combined with other offers, discount
card or discount arrangements, or promotions. Free prescriptions are not available when the listed prescriptions
Alendronate 70 MG TAB 4 $4.00 are dispensed as part of a compound. Valid prescription required. Other restrictions may apply. Terms subject to

change without notice. See your local Sam’s Club Pharmacy for details. Taxes or other fees may apply.
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Extra Value Drug List for Plus Members

Join or renew as a Sam'’s Plus” Member to receive extra discounts on select
prescription drugs, including five select prescriptions available for free every day,
over 200 prescriptions available at *4 and over 400 prescriptions available at *10.

Prices valid as of February 10, 2017 | Bold items indicate name-brand drugs

. Extra Value . SUERET
Drug Quantity Price Drug Quantity Price
Amoxicillin 400 MG/5 ML SUSP 100 ML *4.00 BD Insulin Syringe %10 mL/cc 31G x 6MM s
HALF UNIT 100 17.50
Amoxicillin 500 MG CAP 30 *4.00
Amoxicillin 500 MG TAB 30 $4.00 BD Insulin Syringe %2 mL/cc 31G x 6MM 100 $17.50
Amoxicillin 875 MG TAB 20 $4.00 BD Insulin Syringe 1 mL/cc 31G x 6MM 100 $17.50
Amoxicillin-potassium clav 200 MG,/5 ML BD Ultra-Fine™ Nano Pen Needles 32G x 4MM 100 #27.50
$
SUSP 7SML 10.00 Bacitracin-polymyxin B 500-10,000/G "
OPHTH OINTMENT 46 10.00
Amoxicillin-potassium clav 200 MG/5 ML 100 ML $10.00
SUSP ' Baclofen 10 MG TAB 30 10.00
Amoxicillin-potassium clav 400 MG/5 ML 50 ML 10.00 Benazepril 10 MG TAB 30 $4.00
sUsP Benazepril 20 MG TAB 30 54.00
?Lr}ﬂsc;xmlllm-potassmm clav 400 MG/5 ML 75 ML $10.00 Benazepril 40 MG TAB 30 54.00

— - Benazepril 5 MG TAB 30 $4.00
Amoxicillin-potassium clav 400 MG/5 ML ML s
SUSP 100 10.00 Benztropine 0.5 MG TAB 30 54.00
Amoxicillin-potassium clav 500 MG TAB 30 10.00 Benztropine 1 MG TAB 30 *4.00
Amoxicillin-potassium clav 600 MG/5 ML Benztropine 2 MG TAB 30 *10.00

75 ML 10.00
SUSP Betamethasone valerate 0.1% CREAM 15G #10.00
Amoxicillin-potassium clav 600 MG/5 ML 125 ML $10.00 Bicalutamide 50 MG TAB 30 $10.00
SUSP '

— . Bisoprolol 10 MG TAB 30 10.00
?lznsc?axwlllm-potassmm clav 600 MG/5 ML 200 ML 10.00 Bisoprolol 5 MG TAB 30 510.00
Amoxicillin-potassium clav 875 MG TAB 20 $10.00 $§'gpr°'°' fumarate-HCTZ10 MG/6.25MG [ 5 54.00
Ampicillin 250 MG CAP 30 *4.00

mpiern Bisoprolol fumarate-HCTZ 2.5 MG/6.25 MG | 5 400
Ampicillin 500 MG CAP 30 $10.00 TAB :
Anastrozole 1T MG TAB 30 *4.00 Bisoprolol fumarate-HCTZ 5 MG/6.25 MG

30 *4.00
Atenolol 100 MG TAB 30 $4.00 TAB
Atenolol 25 MG TAB 30 $4.00 Brimonidine 0.2% OPHTH SOL 5ML #10.00
Atenolol 50 MG TAB 30 $4.00 Brimonidine 0.2% OPHTH SOL 10 ML $10.00
Atorvastatin 10 MG TAB 30 $4.00 Brimonidine 0.2% OPHTH SOL 15 ML $10.00
Atorvastatin 20 MG TAB 30 $10.00 Bupropion 100 MG ER TAB (12 Hour) 60 #10.00
Atorvastatin 40 MG TAB 30 $10.00 Bupropion 100 MG TAB 30 *10.00
Atorvastatin 80 MG TAB 30 $10.00 Bupropion 150 MG ER TAB (12 Hour) 60 10.00
Generic equivalent for Aviane 28 10.00 Bupropion 200 MG ER TAB (12 Hour) 30 *4.00
Azathioprine 50 MG TAB 30 #10.00 Bupropion 75 MG TAB 30 *10.00
Azelastine 0.05% OPHTH SOL 6 ML #10.00 Buspirone 10 MG TAB 30 *4.00
Azithromycin 200 MG/5 ML SUSP 15 ML #10.00 Buspirone 15 MG TAB 30 *4.00
Azithromycin 200 MG/5 ML SUSP 23 ML $10.00 Buspirone 5 MG TAB 30 *4.00
Azithromycin 200 MG/5 ML SUSP 30ML | #10.00 Calcitriol 0.25 MCG CAP 30 *10.00
Azithromycin 250 MG TAB 6 PK #4.00 oy B iz and s s o Samacukom, 01 h iy et
Azithromycin 500 MG TAB 3PK $4OO me:[t:rIiE?;onf}I?’Lzrx?l};e?e v)\(/tilrlabeaauecostruf%r (I]SLEE(I'ItitiES g)relzlstir tvt:l;n tﬁeoli:tzz qL?e:ntitly. I;lric:asst I?s:/tzldainetlf;
EVDL do not apply to purchases submitted to any health benefit program, pharmacy benefit program, insurer or
BD Insulin Syringe oml/cc 316 x6MM [ |, L s care rosam,fosmdions e ot vl e lowng st CA G H, WA M,

WHOLE UNIT

card or discount arrangements, or promotions. Free prescriptions are not available when the listed prescriptions
are dispensed as part of a compound. Valid prescription required. Other restrictions may apply. Terms subject to
change without notice. See your local Sam’s Club Pharmacy for details. Taxes or other fees may apply.
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Extra Value Drug List for Plus Members

Join or renew as a Sam'’s Plus” Member to receive extra discounts on select
prescription drugs, including five select prescriptions available for free every day,
over 200 prescriptions available at *4 and over 400 prescriptions available at *10.

Prices valid as of February 10, 2017 | Bold items indicate name-brand drugs

. Extra Value . SUENE TS
Drug Quantity Price Drug Quantity Price
Carbidopa-levodopa 10 MG/100 MG TAB 90 $10.00 CitraNatal® RX 90 $162.06
Carbidopa-levodopa 25 MG/100 MG ER Clarithromycin 250 MG TAB 30 $10.00
TAB 30 $10.00
Clarithromycin 500 MG TAB 20 $10.00
Carbidopa-levodopa 25 MG/100 MG TAB 90 $10.00 Climara® 0.025 Patch 4 $63.50
Carbidopa-levodopa 25 MG/250 MG TAB 60 $10.00 Climara® 0.0375 Patch 4 56350
gerbidopa-levodopa 50 MG/200 MG ER 60 10.00 Climara® 0.05 Patch 4 $63.50
- - Climara® 0.06 Patch 4 *63.50
Carbinoxamine 4 MG TAB 30 $10.00
Climara® 0.075 Patch 4 $63.50
Carteolol HCL 1% OPHTH SOL 5 ML 10.00 -
Climara® 0.1 Patch 4 $63.50
Carteolol HCL 1% OPHTH SOL 10 ML $10.00
- Clindamycin 150 MG CAP 30 $4.00
Carvedilol 3125 MG TAB 60 4,00
: Clindamycin 300 MG CAP 30 $10.00
Carvedilol 6.25 MG TAB 60 $4.00
- Clomiphene citrate 50 MG TAB 6 $10.00
Carvedilol 12.5 MG TAB 60 $4.00
- Clonidine 0.1 MG TAB 30 $4.00
Carvedilol 25 MG TAB 60 4,00
: Clonidine 0.2 MG TAB 30 $4.00
Cefadroxil monohydrate 500 MG CAP 30 $10.00
: Clonidine 0.3 MG TAB 60 $4.00
Cefuroxime 250 MG TAB 20 $10.00 | | ;
Clopid 75 MG TAB 30 10.00
Cephalexin 250 MG CAP 28 54,00 Opicosre
- Clotrimazole 1% CREAM 30G $10.00
Cephalexin 500 MG CAP 30 $4.00
. Clotrimazole 1% CREAM 45G $10.00
Chlorhexidine gluconate 0.12% SOL 473 ML $4.00
- Clotrimazole 1% CREAM 15G 10.00
Chlorthalidone-atenolol 100 MG/25 MG TAB 30 $10.00
) Clotrimazole-betamethasone 1%,/0.05% ¢
Chlorthalidone-atenolol 50 MG/25 MG TAB 30 #10.00 CREAM 15G 10.00
$
Chlorzoxazone 500 MG TAB 30 10.00 Combigan® EYE DROPS 5 ML $137.32
B . $ .
Ciclopirox 0.77% CREAM 30G 10.00 Combigan® EYE DROPS 10 ML $27117
; $
Cilostazol 100 MG TAB 60 10.00 Contour” Blood Glucose Monitoring System et Free™
Cilostazol 50 MG TAB 60 $10.00 - Pacific Blue '
Cimetidine 300 MG TAB 30 #10.00 Contour” NEXT Blood Glucose Monitoring Tt Free™
Cimetidine 400 MG TAB 30 $10.00 System
Ciprofloxacin 250 MG TAB 14 54.00 Cont.cuur:' NEXT EZ Blood Glucose Tet Free™
Monitoring System
Ciprofloxacin 500 MG TAB 20 #4.00 - ;
Contour” NEXT Test Strips 50 ct. #18.50
Ciprofloxacin 750 MG TAB 30 $10.00 N N
o ; Contour” NEXT Test Strips 100 ct. $33.50
Ciprofloxacin HCL 0.3% OPHTH SOL 3 ML 10.00 R -
P i Contour® NEXT One Meter Tct. Free
Ciprofloxacin HCL 0.3% OPHTH SOL 5ML $10.00 - ;
Contour” Test Strips 50 ct. #18.50
Ciprofloxacin HCL 0.3% OPHTH SOL 10 ML $10.00 . -
I ; Contour” Test Strips 100 ct. $33.50
Citalopram 10 MG TAB 30 4.00
P Crestor' 5 MG TAB 30 $217.00
Citalopram 20 MG TAB 30 *4.00 5
Crestor” 10 MG TAB 30 $217.00
Citalopram 40 MG TAB 30 $4.00
CitraNataI‘“' 90 DHA 60 $8269 * Free prescriptions are available to Sam's Plus Members only and not to non-plus members. Offer is not transferable
and available only at Sam’s Club Pharmacies, and is not available on SamsClub.com. Only the quantity, formulation
CitraNatal® Assure® 60 $79.94 and strength stated on the Extra Value Drug List (“EVDL") itself will be offered for $0. Full list available at
. . EVDL 40 mot apph 1o utcHases SUbied 10 any healh beaett program. pharmacy banett program. nsuter o
C|traNataI® B-Calm"‘ 90 $69-46 government hepaplt‘ll1 ca?e program. Free medicatio‘as are not availapble%n thégollowingvstates: [‘B\, gA, H'I, MA, MD,
- ME, MN, OK, OR, PA, RI, SC, VT, Wl and Puerto Rico. This offer may not be combined with other offers, discount
CitraNatal° DHA 60 $76.44 card or discount arrangements, or promotions. Free prescriptions are not available when the listed prescriptions
are dispensed as part of a compound. Valig prescription required. Other restrictions may apply. Terms subject to
CitraNatal® Harmony® 30 $80.19 change without notice. See your local Sam’s Club Pharmacy for details. Taxes or other fees may apply.
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Extra Value Drug List for Plus Members

Join or renew as a Sam'’s Plus” Member to receive extra discounts on select
prescription drugs, including five select prescriptions available for free every day,
over 200 prescriptions available at *4 and over 400 prescriptions available at *10.

Prices valid as of February 10, 2017 | Bold items indicate name-brand drugs

. Extra Value . SUENE TS
Drug Quantity Price Drug Quantity Price
Crestor’ 20 MG TAB 30 $217.00 Diltiazem 120 MG TAB 30 $10.00
Crestor* 40 MG TAB 30 $217.00 Diltiazem 30 MG TAB 30 $4.00
Cromolyn Sodium 4% OPHTH SOL 10 ML $10.00 Diltiazem 60 MG TAB 30 $10.00
Generic equivalent for Cyclessa TAB 28 $10.00 Diltiazem 90 MG TAB 30 $10.00
Cyclobenzaprine 10 MG TAB 30 $4.00 Diltiazem HCL 120 MG CAP 30 $10.00
Cyclobenzaprine 5 MG TAB 30 4,00 Diltiazem HCL 180 MG CAP 30 $10.00
Cyclopentolate HCL 1% OPHTH SOL 2 ML $10.00 Diltiazem HCL 240 MG CAP 30 $10.00
Cyclopentolate HCL 1% OPHTH SOL 15 ML $10.00 Diltiazem HCL 300 MG CAP 30 $10.00
Generic equivalent for Demulen 1/35 TAB 28 $10.00 Dipyridamole 25 MG TAB 120 $10.00
Desloratadine 5 MG TAB 30 $10.00 Dipyridamole 50 MG TAB 120 $10.00
Desmopressin acetate 0.1 MG TAB 30 $10.00 Dipyridamole 75 MG TAB 120 $10.00
Dexamethasone .5 MG/5 ML ELX 237 ML $10.00 Divalproex sodium 125 MG DR TAB 30 $4.00
Dexamethasone 0.5 MG TAB 30 *4.00 Divalproex sodium 250 MG DR TAB 30 $4.00
Dexamethasone 0.75 MG TAB 30 $10.00 Divalproex sodium 500 MG DR TAB 30 $10.00
Dexamethasone 1.5 MG TAB 10 #4.00 Donepezil HCL 10 MG TAB 30 Free™
Dexamethasone 4 MG TAB 30 $10.00 Donepezil HCL 5 MG TAB 30 Free™
Dexcom G4° Platinum (Adult) Receiver Dorzolamide 2% OPHTH SOL 10 ML $10.00
ith Share — Black 1ct. $609.81
WIth Share — lac Dorzolamide-timolol 223 MG/6.8 MG/TML | o | 50 00
Dexcom G4° Platinum (Adult) Receiver Tet 5609.81 OPHTH SOL '
with Share — Blue Doxazosin 1 MG TAB 30 $10.00
Dfexcom G4 Pl?tlnum (Adult) Receiver Tet 5609.81 Doxazosin 2 MG TAB 30 $10.00
with Share — Pink
B X . ; Doxazosin 4 MG TAB 30 $10.00
Dexcom G4° Platinum (Pediatric) Receiver s
with Share — Black Tet. 609.81 Doxazosin 8 MG TAB 30 #10.00
Dexcom G4° Platinum (Pediatric) Receiver let 609,81 Doxepin HCL 10 MG CAP 30 #10.00
with Share — Blue ' ' Doxycycline hyclate 20 MG TAB 30 $10.00
Dexcom G4 Platinum (Pediatric) Receiver 1ct $609.81 Doxycycline monohydrate 100 MG CAP 30 $10.00
ith Share — Pink ' '
w are n ; Doxycycline monohydrate 100 MG TAB 30 10.00
D 4" Plati T itt 1ct. 611.00
excom G atinum Transmitter ¢ ; Doxycycline monohydrate 50 MG CAP 30 $10.00
D G5" Receiver Kit-Black 1ct. 609.81
excom ecelver Rut-Hac ¢ ; Doxycycline monohydrate 50 MG TAB 30 $10.00
D i it-Bl 1ct. .81
excom G5° Receiver Kit-Blue ct $609 8 Enalapril 10 MG TAB 30 $10.00
D " Receiver Kit-Pink 1ct. 9.81
excom G5 Receiver Kit-Pin ¢ :’O 8 Enalapril 2.5 MG TAB 30 $10.00
D G5° Mobile/ G4 Plati S 4 pk. 358.08
excom G5 Mobile/ G4 Platinum Sensors 1 “» : Enalapril 20 MG TAB 30 %10.00
D *Ti i 1ct. 2
excom G5° Transmitter ct 307 5 Enalapril 5 MG TAB 30 $10.00
Diclof 0.1% OPHTH SOL 3 ML 4.00
iclotenac ©.770 $ Enalapril maleate-HCTZ 10 MG/25 MG TAB | 30 54,00
Diclof 0.1% OPHTH SOL 5ML 10.00
\clotenac 277 $ Enalapril maleate-HCTZ 5 MG/12.5 MG TAB | 30 $4.00
Diclof tassium 50 MG TAB 30 10.00
clofenac potassium Erythromycin 5 MG/1G OPHTH OINTMENT | 4G $10.00
Diclofenac sodium 100 MG ER TAB 30 $10.00 F — - ; -
e abl ol ot S s Pharmatios, e ot valabie on SamaChab.som Oy ot sumrtoy. Tormenton
Diclofenac sodium 25 MG ER TAB 30 *4.00 :23 iﬁ?é'ﬁé’t'ﬁ os?éyt:dt on the Bxtra Valus Drug List (“EVDL") itself will be offered for $0. Full Iisttv'available at
SamsClub.com/freerx. There will be a cost for quantities greater than the listed quantity. Prices listed in the
Diclofenac sodium 75 MG ER TAB 30 $4_OO EVDL do not apply to purchases submitted to any health benefit program, pharmacy benefit program, insurer or
D R A SOl o Puort B, Trs ffor oy ot be combind it oter afers, dasount
Dicyclomine 10 MG CAP 30 $4OO card or &iscéunt'arréngéme'nts,'or promotions. Free brescriptions :!re not available when the listed pre'scriptions

are dispensed as part of a compound. Valid prescription required. Other restrictions may apply. Terms subject to
change without notice. See your local Sam’s Club Pharmacy for details. Taxes or other fees may apply.
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Extra Value Drug List for Plus Members

Join or renew as a Sam'’s Plus” Member to receive extra discounts on select
prescription drugs, including five select prescriptions available for free every day,
over 200 prescriptions available at *4 and over 400 prescriptions available at *10.

Prices valid as of February 10, 2017 | Bold items indicate name-brand drugs

Drug Quantity Ext;a;i\::Iue Drug Quantity Ext;ii\::Iue
Escitalopram 10 MG TAB 30 Free™ Furosemide 20 MG TAB 30 $4.00
Escitalopram 20 MG TAB 30 Free” Furosemide 40 MG TAB 30 *4.00
Escitalopram 5 MG TAB 30 Free™ Furosemide 80 MG TAB 30 $4.00
Estradiol 0.5 MG TAB 30 *4.00 Gemfibrozil 600 MG TAB 30 #4.00
Estradiol 1 MG TAB 30 *4.00 Gentamicin 0.3% OPHTH OINTMENT 4G 10.00
Estradiol 2 MG TAB 30 *4.00 Gentamicin 0.3% OPHTH SOL 5ML #4.00
Famciclovir 125 MG TAB 30 $10.00 Glimepiride 1 MG TAB 30 $10.00
Famciclovir 250 MG TAB 30 #10.00 Glimepiride 2 MG TAB 30 *4.00
Famotidine 20 MG TAB 30 *4.00 Glimepiride 4 MG TAB 30 #4.00
Famotidine 40 MG TAB 30 $4.00 Glipizide 10 MG TAB 60 $4.00
Felodipine 10 MG ER TAB 30 #10.00 Glipizide 2.5 MG ER TAB 30 #10.00
Felodipine 2.5 MG ER TAB 30 #10.00 Glipizide 5 MG TAB 30 #4.00
Felodipine 5 MG ER TAB 30 $10.00 Glipizide-metformin 2.5 MG/500 MG TAB 30 10.00
Fenofibrate 48 MG TAB 30 $10.00 Glipizide-metformin 5 MG/500 MG TAB 30 $10.00
Fenofibrate 54 MG TAB 30 #10.00 Glyburide 1.25 MG TAB 30 10.00
Ferralet” 90 90 $133.76 Glyburide 2.5 MG TAB 30 10.00
Ferrous sulfate 325 MG TAB 30 $4.00 Glyburide 3 MG TAB 30 *4.00
Fexofenadine 180 MG TAB 30 #10.00 Glyburide 5 MG TAB 30 10.00
Finasteride T MG TAB 30 $4.00 Glyburide 6 MG TAB 30 $4.00
Finasteride 5 MG TAB 30 Free™ Glyburide-metformin 1.25 MG/250 MG TAB 30 *4.00
Fluconazole 10 MG/1 ML SUSP 35 ML #10.00 Glyburide-metformin 2.5 MG/500 MG TAB 30 #4.00
Fluconazole 150 MG TAB 1 $4.00 Glyburide-metformin 5 MG/500 MG TAB 30 $4.00
Fluoxetine 10 MG CAP 30 *4.00 Glycopyrrolate 1 MG TAB 60 10.00
Fluoxetine 20 MG CAP 30 $4.00 Glycopyrrolate 2 MG TAB 60 $10.00
Fluoxetine 20 MG/5 ML SOL 120 ML 10.00 Griseofulvin microsize 125 MG/5 ML SUSP 120 ML 10.00
Fluoxetine 40 MG CAP 30 #10.00 Guanfacine T MG TAB 30 *4.00
Fluticasone 0.05% CREAM 30G #10.00 Guanfacine 2 MG TAB 30 #4.00
Fluticasone 0.05% CREAM 15G $10.00 Hydralazine 10 MG TAB 30 $4.00
Fluticasone 0.05% OINTMENT 15G #10.00 Hydralazine 100 MG TAB 60 10.00
Fluticasone 50 MCG NASAL SPRAY 16 $10.00 Hydralazine 25 MG TAB 30 $4.00
Fluvoxamine maleate 100 MG TAB 30 $10.00 Hydralazine 50 MG TAB 120 $10.00
Fluvoxamine maleate 25 MG TAB 30 #10.00 Hydrochlorothiazide 12.5 MG CAP 30 *4.00
Fluvoxamine maleate 50 MG TAB 30 $10.00 Hydrochlorothiazide 12.5 MG TAB 30 $4.00
Folic acid 1 MG TAB 30 $4.00 Hydrochlorothiazide 25 MG TAB 30 $4.00
Fosinopril 10 MG TAB 30 #10.00 Hydrochlorothiazide 50 MG TAB 30 *4.00
Fosinopril 20 MG TAB 30 $10.00
Fosinopril 40 MG TAB 30 #10.00 o avaial oy ot Sams Chi Pharmat 65, and ok v abe o SamaChub oo, Oy e auanty ormuiaton
and strength stated on the Extra Value Drug List ("EVDL") itself will be offered for $0. Full list available at
Fosinopril sod-HCTZ10 MG/125MGTAB | 30 | 1000 Rk o T i aris et s it oy, s i 1 e
Fosinopril sod-HCTZ 20 MG/12.5 MG TAB 30 $10.00 FRE NN Ok, O, PAc i, SCCAFT Vi and uera Rio. T ofer may not be combined i athr afec,clssouni
card or discount arrangements, or promations. Free prescriptions are not available when the listed prescriptions
Furosemide 10 MG/1 ML SOL 60 ML $10.00 are dispensed as part of a compound. Valid prescription required. Other restrictions may apply. Terms subject to

change without notice. See your local Sam’s Club Pharmacy for details. Taxes or other fees may apply.
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Extra Value Drug List for Plus Members

Join or renew as a Sam'’s Plus” Member to receive extra discounts on select
prescription drugs, including five select prescriptions available for free every day,
over 200 prescriptions available at *4 and over 400 prescriptions available at *10.

Prices valid as of February 10, 2017 | Bold items indicate name-brand drugs

Drug Quantity Ext;;\::lue Drug Quantity Extr;?::lue
Hydrocortisone 10 MG TAB 30 $10.00 Isosorbide mononitrate 60 MG ER TAB 30 $4.00
Hydrocortisone 2.5% CREAM 30G *4.00 Jardiance® 10 MG 30 $352.21
Hydrocortisone 2.5% OINTMENT 30G $10.00 Jardiance” 25 MG 30 $352.21
Hydrocortisone 20 MG TAB 30 $10.00 Jentadueto® 2.5 - 500 MG 60 $274.01
Hydrocortisone 5 MG TAB 30 $10.00 Jentadueto® 2.5 - 850 MG 60 $274.01
Hydrocortisone acetate 2.5% CREAM 30G $10.00 Jentadueto® 2.5 - 1000 MG 60 $274.01
Hydroxyurea 500 MG CAP 30 $10.00 Ketoconazole 2% SHAMPOO 120 ML $10.00
Hydroxyzine 10 MG TAB 30 $4.00 Ketoconazole 200 MG TAB 30 $10.00
Hydroxyzine 10 MG/5 ML SOL 120 ML $10.00 Ketorolac tromethamine 0.5% OPHTH SOL 3 ML $10.00
Hydroxyzine Pamoate 25 MG CAP 30 $4.00 Ketorolac tromethamine 0.5% OPHTH SOL 5 ML $10.00
Hydroxyzine 25 MG TAB 30 $4.00 Ketotifen Fumarate 0.025% OPHTH SOL 5ML $10.00
Hydroxyzine Pamoate 50 MG CAP 30 4,00 Labetalol 100 MG TAB 30 $10.00
Hydroxyzine 50 MG TAB 30 $4.00 Labetalol 200 MG TAB 30 $10.00
Hyoscyamine sulfate 0.125 MG ODT 30 $4.00 Labetalol 300 MG TAB 30 $10.00
Hyoscyamine sulfate 0.125 MG TAB 30 #4.00 Lactic acid 12% CREAM 140 G $10.00
Hyoscyamine sulfate 0.375 MG TAB 30 $10.00 Lactulose 10 G/15 ML SOL 237 ML $4.00
Ibandronate 150 MG 1 $10.00 Lamotrigine 100 MG TAB 30 *4.00
Ibuprofen 400 MG TAB 30 *4.00 Lamotrigine 150 MG TAB 30 #4.00
Ibuprofen 600 MG TAB 30 *4.00 Lamotrigine 200 MG TAB 30 $4.00
Ibuprofen 800 MG TAB 30 *4.00 Lamotrigine 25 MG CHEW 30 *4.00
Imipramine HCL 10 MG TAB 30 *4.00 Lamotrigine 25 MG TAB 30 #4.00
Imipramine HCL 25 MG TAB 30 *4.00 Lansoprazole 15 MG ER CAP 30 $4.00
Imipramine HCL 50 MG TAB 30 *4.00 Lansoprazole 30 MG ER CAP 30 10.00
Indapamide 1.25 MG TAB 30 #10.00 Latanoprost 0.005% OPHTH SOL 2.5 ML 10.00
Indapamide 2.5 MG TAB 30 $10.00 Latisse” 0.03% Eye Drops 2.5 ML $95.05
Indomethacin 25 MG CAP 30 *4.00 Latisse” 0.03% Eye Drops 5ML $144.40
Indomethacin 50 MG CAP 30 *4.00 Letrozole 2.5 MG TAB 30 10.00
Indomethacin 75 MG ER 30 $10.00 Levemir® 100 UNITS/ML VIAL 10 ML $221.39
Ipratropium 21 MCG NASAL SPRAY 30 #10.00 Levemir” FlexTouch® Pen 100 UNITS/ML VIAL | 15 ML #330.34
Ipratropium 42 MCG NASAL SPRAY 15 $10.00 Levetiracetam 100 MG/TML SOL 120 ML $10.00
Ipratropium 0.02% NEBULIZER SOL 75 ML 4,00 Levetiracetam 250 MG TAB 120 10.00
Irbesartan 150 MG TAB 30 *4.00 Levetiracetam 500 MG TAB 60 10.00
Irbesartan 300 MG TAB 30 #10.00 Levetiracetam 750 MG TAB 60 10.00
Irbesartan 75 MG TAB 30 4,00 Levetiracetam 500 MG ER TAB 60 10.00
Irbesartan-HCTZ 150 MG/12.5 MG TAB 30 #10.00 Levobunolol 0.5% OPHTH SOL 5 ML #10.00
Irbesartan-HCTZ 300 MG/12.5 MG TAB 30 #10.00
Isoniazid 300 MG TAB 30 #10.00 o avaial oy ot Sams Chi Pharmat 65, and ok v abe o SamaChub oo, Oy e auanty ormuiaton
and strength stated on the Extra Value Drug List ("EVDL") itself will be offered for $0. Full list available at
Isosorbide mononitrate 10 MG TAB 30 | 400 SaneCucomfse, oro il b 5 o aris oottt aariy, ries iid 1 e
Isosorbide mononitrate 20 MG TAB 30 54.00 FRE NN Ok, O, PAc i, SCCAFT Vi and uera Rio. T ofer may not be combined i athr afec,clssouni
sosorbide mononitrate 30 MG ER TAB 30 52.00 e dponsed oS part of 3 compouhd, Valid preserpion requis. Ot reSictons may apal. Toris Sebjoct 1o

change without notice. See your local Sam’s Club Pharmacy for details. Taxes or other fees may apply.
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Extra Value Drug List for Plus Members

Join or renew as a Sam'’s Plus” Member to receive extra discounts on select
prescription drugs, including five select prescriptions available for free every day,
over 200 prescriptions available at *4 and over 400 prescriptions available at *10.

Prices valid as of February 10, 2017 | Bold items indicate name-brand drugs

Drug Quantity Ext;;\::lue Drug Quantity Extr;?::lue
Levobunolol 0.5% OPHTH SOL 10 ML 10.00 Loperamide 2 MG CAP 30 10.00
Levocetirizine 5 MG TAB 30 *4.00 Loratadine 10 MG TAB 30 *4.00
Levofloxacin 250 MG TAB 10 *4.00 Loratadine 5 MG/5 ML SYRUP 120 ML 10.00
Levofloxacin 500 MG TAB 10 *4.00 Losartan-HCTZ 100 MG/12.5 MG TAB 30 $4.00
Levofloxacin 750 MG TAB 10 *4.00 Losartan-HCTZ 100 MG/25 MG TAB 30 *4.00
Generic equivalent for Levora TAB 28 $10.00 Losartan-HCTZ 50 MG/12.5 MG TAB 30 $4.00
Levothyroxine 100 MCG TAB 30 $10.00 Losartan 100 MG TAB 30 $4.00
Levothyroxine 112 MCG TAB 30 $10.00 Losartan 25 MG TAB 30 *4.00
Levothyroxine 125 MG TAB 30 #10.00 Losartan 50 MG TAB 30 #4.00
Levothyroxine 137 MCG TAB 30 $10.00 Lovastatin 10 MG TAB 30 $4.00
Levothyroxine 150 MCG TAB 30 $10.00 Lovastatin 20 MG TAB 30 *4.00
Levothyroxine 175 MCG TAB 30 #10.00 Lovastatin 40 MG TAB 30 #4.00
Levothyroxine 200 MCG TAB 30 $10.00 Lumigan® 0.01% EYE DROPS 2.5 ML $128.07
Levothyroxine 25 MCG TAB 30 #10.00 Lumigan” 0.01% EYE DROPS 5 ML $302.36
Levothyroxine 300 MCG TAB 30 #10.00 Lumigan” 0.01% EYE DROPS 8 ML $423.75
Levothyroxine 50 MCG TAB 30 $10.00 Magnesium chloride 64 MG TAB 60 $4.00
Levothyroxine 75 MCG TAB 30 $10.00 Magnesium oxide 400 MG TAB 30 *4.00
Levothyroxine 88 MCG TAB 30 #10.00 Meclizine 12.5 MG TAB 30 #4.00
Lidocaine 2% SOL 100 ML *4.00 Meclizine 25 MG CHEW 30 #4.00
Lidocaine HCL 2% GEL 30G #10.00 Meclizine 25 MG TAB 30 *4.00
LidoRx" 1T0ML 10ML 40 ud $35.00 Medroxyprogesterone acetate 10 MG TAB 10 $4.00
LidoRx" TOML 30ML 120 ud $70.00 Medroxyprogesterone acetate 2.5 MG TAB 30 $4.00
Liothyronine 25 MCG TAB 30 #10.00 Medroxyprogesterone acetate 5 MG TAB 30 *4.00
Liothyronine 5 MCG TAB 30 #10.00 Megestrol acetate 40 MG TAB 30 10.00
Lisinopril-HCTZ 10 MG/12.5 MG TAB 30 4,00 Meloxicam 15 MG TAB 30 #4.00
Lisinopril-HCTZ 20 MG/12.5 MG TAB 30 *4.00 Meloxicam 7.5 MG TAB 30 *4.00
Lisinopril-HCTZ 20 MG/25 MG TAB 30 *4.00 Metformin HCL 1000 MG TAB 60 #4.00
Lisinopril 10 MG TAB 30 *4.00 Metformin HCL 500 MG ER TAB 60 #4.00
Lisinopril 2.5 MG TAB 30 *4.00 Metformin HCL 500 MG TAB 60 *4.00
Lisinopril 20 MG TAB 30 *4.00 Metformin HCL 750 MG ER TAB 30 #4.00
Lisinopril 30 MG TAB 30 *4.00 Metformin HCL 850 MG TAB 60 #4.00
Lisinopril 40 MG TAB 30 *4.00 Methimazole 10 MG TAB 90 10.00
Lisinopril 5 MG TAB 30 #4.00 Methimazole 5 MG TAB 90 $10.00
Lithium carbonate 300 MG CAP 90 $4.00 Methyldopa 250 MG TAB 60 $10.00
Lithium carbonate 300 MG ER TAB 90 $10.00 Methyldopa 500 MG TAB 60 $10.00
Lithium carbonate 600 MG CAP 90 #10.00
Generic equivalent for Lo/ovral TAB 28 $10.00 Q Egede?:)\;:i?:l;ilztinonr;; 2?%2?!%‘%?35;{%25'9”5 Q’L%".‘E ﬁ?t23%2%?;?;tgaf:ﬁ:é?ﬁlﬂ?crgfnvtb)miﬁg ‘SLEn?fiEt?ﬂP;fiZ.‘ﬂﬁ
and strength stated on the Extra Value Drug List (“EVDL") itself will be offered for $0. Full list available at
Generic equivalent for Loestrin 1/2021TAB | 21| *10.00 SasCihconionc s il s 5o s rstar han e e tanty rces i, e
Generic equivalent for Loestrin FE 1/20 TAB 28 $10.00 FRE NN Ok, O, PAc i, SCCAFT Vi and uera Rio. T ofer may not be combined i athr afec,clssouni
card or discount arrangements, or promotions. Free prescriptions are not available when the listed prescriptions
Generic equivalent for Loestrin 1.5/30-21 21 $10.00 are dispensed as part of a compound. Valid prescription required. Dther restrictions may apply. Terms subject to

change without notice. See your local Sam’s Club Pharmacy for details. Taxes or other fees may apply.
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Extra Value Drug List for Plus Members

Join or renew as a Sam'’s Plus” Member to receive extra discounts on select
prescription drugs, including five select prescriptions available for free every day,
over 200 prescriptions available at *4 and over 400 prescriptions available at *10.

Prices valid as of February 10, 2017 | Bold items indicate name-brand drugs

. SUENEIT . SUEREI
Drug Quantity Price Drug (O]TET3114% Price

Methylprednisolone 4 MG TAB 30 $10.00 Naproxen 500 MG TAB 30 $4.00
Metoclopramide 10 MG TAB 60 $4.00 Naproxen EC 375 MG TAB 30 $10.00
Metoclopramide 5 MG TAB 30 4,00 Naproxen EC 500 MG ER TAB 30 $10.00
Metoclopramide 5 MG/5 ML SOL 473 ML $4.00 Neo/polymyxin/dexamethasone 0.1% 4G $10.00
Metoprolol succinate 100 MG ER TAB 30 $10.00 OPHTH OINTMENT
Metoprolol succinate 200 MG ER TAB 30 $10.00 Neo/polymyxin/dexamethasone 0.1% sML | 1000

OPHTH SUSP
Metoprolol succinate 25 MG ER TAB 30 $10.00 - — -

Neomycin/bactiracin/polymyxi 5SMG- ¢
Metoprolol succinate 50 MG ER TAB 30 $10.00 400UNT-10000UNT OPHTH OINTMENT 356G 10.00
Metoprolol tartrate 100 MG TAB 60 #4.00 Nexium® DR 20 MG CAPSULE 30 $206.95
Metoprolol tartrate 25 MG TAB 60 *4.00 Nexium® DR 40 MG CAPSULE 30 $206.95
Metoprolol tartrate 50 MG TAB 60 $4.00 Nexium® DR 2.5 MG PACKET 30 $227.23
Metronidazole 250 MG TAB 30 10.00 Nexium® DR 5 MG PACKET 30 $227.23
Metronidazole 500 MG TAB 30 $10.00 Nexium® DR 10 MG PACKET 30 $227.23
Miconazole 2% CREAM 306 *4.00 Nexium’ DR 20 MG PACKET 30 $227.23
Midodrine 10 MG TAB 30 *10.00 Nexium’ DR 40 MG PACKET 30 $227.23
Midodrine 2.5 MG TAB 30 $10.00 Nifedipine 30 MG ER TAB 30 $10.00
Midodrine 5 MG TAB 30 *10.00 Nifedipine 60 MG ER TAB 30 #10.00
Minocycline 100 MG CAP 30 *10.00 Nifedipine 90 MG ER TAB 30 #10.00
Minoxidil 10 MG TAB 30 *4.00 Nifedipine Osmotic 30 MG ER TAB 30 #10.00
Minoxidil 2.5 MG TAB 30 *4.00 Nifedipine Osmotic 60 MG ER TAB 30 #10.00
Generic equivalent for Mircette 28 DAY TAB 28 10.00 Nitroglycerin 0.2 MG/24HR PATCH 30 $10.00
Mirtazapine 15 MG TAB 30 *4.00 Nitroglycerin 0.4 MG/24HR PATCH 30 #10.00
Mirtazapine 30 MG TAB 30 *10.00 Nitroglycerin 2.5 MG CAP 30 #10.00
Mirtazapine 45 MG TAB 30 *10.00 Nizatidine 150 MG CAP 30 #10.00
Mometasone 0.1% CREAM 15G $10.00 Nortriptyline 10 MG CAP 30 $10.00
Mometasone 0.1% CREAM 45G 10.00 Nortriptyline 25 MG CAP 30 $10.00
Mometasone 0.1% OINTMENT 15G #10.00 Nortriptyline 50 MG CAP 30 $10.00
Mometasone 0.1% OINTMENT 45G $10.00 Nortriptyline 75 MG CAP 30 $10.00
Mometasone 0.1% SOL 30 ML *10.00 NovoLog" 100 UNIT/ML CARTRIDGE 1BML | $38776
Mometasone 0.1% SOL 60 ML *10.00 NovoLog® 100 UNIT/ML VIAL TOML | $210.37
Montelukast 10 MG TAB 30 *10.00 Novolog® FLEXPEN SYRINGE 15ML | $403.03
Montelukast 4 MG CHEW 30 *4.00 NovolLog" Mix 70-30 FLEXPEN SYRINGE 15ML | *403.03
Montelukast 5 MG CHEW 30 *4.00 NovoLog® Mix 70-30 VIAL OML | $218.07
Mupirocin 2% OINTMENT 226G *10.00 Nystatin 100,000 IU CREAM 156G #10.00
Mycophenolate 500 MG TAB 30 *10.00 Nystatin 100,000 IU CREAM 306G #10.00
Myorisan® 10 MG CAP 30 $96.90

N * Free prescriptions are available to Sam's Plus Members only and not to non-plus members. Offer is not transferable

Myonsanw 20 MG CAP 30 $114.90 and available only at Sam'’s Club Pharmacies, and is not available on SamsClub.com. Only the quantity, formulation

and strength stated on the Ext_ra Value Drug List ("I_E\_IDL”) itself will be of_'fered for $0 FuII_ list e_wallaple at
Myorisan’ 40 MG CAP 30 | #3500 Someclbcomiteer. v Wil v o sirkcsstr o b s s i 0

government health care program. Free medications are not available in the following states: CA, GA, HI, MA, MD,
Napl’oxen 250 MG TAB 30 $4.00 ME, MN, OK, OR, PA, RI, SC, VT, Wl and Puerto Rico. This offer may not be combined with other offers, discount

card or discount arrangements, or promotions. Free prescriptions are not available when the listed prescriptions
Naproxen 375 MG TAB 0 | 00 e e s bl conpour. sl e, S et el g e
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Extra Value Drug List for Plus Members

Join or renew as a Sam'’s Plus” Member to receive extra discounts on select
prescription drugs, including five select prescriptions available for free every day,
over 200 prescriptions available at *4 and over 400 prescriptions available at *10.

Prices valid as of February 10, 2017 | Bold items indicate name-brand drugs

. Extra Value . SUERET
Drug Quantity Price Drug Quantity Price
Nystatin 100,000 IU OINTMENT 15G $10.00 Penicillin V potassium 250 MG TAB 30 $4.00
Nystatin 100,000 IU OINTMENT 30G $10.00 Penicillin V potassium 250 MG/5 ML SOL 100 ML $10.00
Nystatin 100,000 IU POW 15G #10.00 Penicillin V potassium 250 MG/5 ML SOL 200 ML #10.00
Ofloxacin 0.3% OPHTH SOL 5ML $10.00 Penicillin V potassium 500 MG TAB 30 $4.00
Ofloxacin 0.3% OPHTH SOL 10 ML $10.00 Pentoxifylline 400 MG ER TAB 30 $10.00
Olanzapine 10 MG TAB 30 $10.00 Perindopril 4 MG TAB 30 #10.00
Olanzapine 15 MG TAB 30 $10.00 Perindopril 8 MG TAB 30 10.00
Olanzapine 2.5 MG TAB 30 $4.00 Phenytoin 100 MG ER CAP 30 $10.00
Olanzapine 20 MG TAB 30 $10.00 Phenytoin 50 MG CHEW 30 #10.00
Olanzapine 5 MG TAB 30 *4.00 Pilocarpine 5 MG TAB 30 #10.00
Olanzapine 7.5 MG TAB 30 $10.00 Pioglitazone 15 MG TAB 30 Free™
Omeprazole 10 MG CAP 30 4,00 Pioglitazone 30 MG TAB 30 Free™
Omeprazole 20 MG CAP 30 $4.00 Pioglitazone 45 MG TAB 30 Free™
Omeprazole 40 MG ER CAP 30 $10.00 Polyethylene glycol 3350 ORAL POW 255G $10.00
Ondansetron 4 MG ODT 30 $10.00 Polymyxin B-trimethoprim 10000 s
UNIT/0.1% OPHTH SOL 10ML 400
Ondansetron 4 MG TAB 30 10.00 70
Ondansetron 4 MG/5 ML SOL 50 ML $10.00 Potassium bicarbonate 25 MEQ TAB 30 10.00
Ondansetron 8 MG ODT 30 $10.00 Potassium chloride 10 MEQ CAP 30 $10.00
Ondansetron 8 MG TAB 30 $10.00 Potassium chloride 10 MEQ TAB 30 $10.00
i $
Generic equivalent for Ortho micronor dpk TAB 28 #10.00 Pramipexole .75 MG TAB 20 10.00
i $
Generic equivalent for Ortho tri-cyclen TAB 28 $10.00 Pramipexole 0.125 MG TAB °0 4.00
i $
Generic equivalent for Ortho-cept TAB 28 $10.00 Pramipexole 0.25 MG TAB 20 4.00
i $
Generic equivalent for Ortho-cyclen 28 $10.00 Pramipexole 0.5 MG TAB 90 4.00
0.25/35TAB ' Pramipexole T MG TAB 90 $10.00
Generic equivalent for Ortho-novum s Pramipexole 1.5 MG TAB 90 $10.00
7/7/7 TAB 28 10.00
Pravastatin 10 MG TAB 30 10.00
Generic equivalent for Ortho-novum TAB 28 #10.00 Pravastatin 20 MG TAB 30 $10.00
® $
Osphena’ 60 mg 30 °8.27 Pravastatin 40 MG TAB 30 $10.00
. K ] 5
Generic equivalent for Ovcon-35 TAB 28 10.00 Pravastatin 80 MG TAB 30 £10.00
i $
Oxcarbazepine 150 MG TAB 60 10.00 Prazosin 1 MG CAP 30 £10.00
i $
Oxcarbazepine 300 MG TAB 60 10.00 Prednisolone 15 MG/5 ML SYRUP 240ML | $10.00
i $
Oxybutynin 5 MG TAB 30 10.00 Prednisone 1 MG TAB 10 54.00
i $
Oxybutynin 5 MG/5 ML SYRUP 473 ML 10.00 Prednisone 10 MG TAB 30 £10.00
$
Pantoprazole 20 MG TAB 30 4.00 Prednisone 2.5 MG TAB 30 $10.00
$
Pantoprazole 40 MG TAB 30 4.00 Prednisone 20 MG TAB 30 $10.00
i $
Paroxetine 10 MG TAB 30 4.00 Prednisone 5 MG TAB 30 £10.00
Paroxetine 20 MG TAB 30 $4OO * Free prescriptions are available to Sam's Plus Members only and not to non-plus members. Offer is not transferable
and available only at Sam’s Club Pharmacies, and is not available on SamsClub.com. Only the quantity, formulation
Paroxetine 30 MG TAB 30 $4.00 and strength stated on the Extra Value Drug List (“EVDL") itself will be offered for $0. Full list available at
SamsClub.com/freerx. There will be a cost for quantities greater than the listed quantity. Prices listed in the
Paroxetine 40 MG TAB 30 #10.00 Government hustth care proaram. Froe medications aré not avaiabie nhe folowi satos: Ch G4, H. WA, D,
ME, MN, OK, OR, PA, RI, SC, VT, Wl and Puerto Rico. This offer may not be combined with other offers, discount
Peg-3350 electrolyte 240 G SOL 4L $10.00 card or discount arrangements, or promotions. Free prescriptions are not available when the listed prescriptions
are dispensed as part of a compound. Valid prescription required. Other restrictions may apply. Terms subject to
Peg—3350 electrolyte 420 G SOL AL $1O 00 change without notice. See your local Sam’s Club Pharmacy for details. Taxes or other fees may apply.
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Extra Value Drug List for Plus Members

Join or renew as a Sam'’s Plus” Member to receive extra discounts on select
prescription drugs, including five select prescriptions available for free every day,
over 200 prescriptions available at *4 and over 400 prescriptions available at *10.

Prices valid as of February 10, 2017 | Bold items indicate name-brand drugs

Drug Quantity Ext;;\::lue Drug Quantity Extr;?::lue
Primidone 250 MG TAB 90 $10.00 Rasuvo® 12.5 MG/0.25 ML 4 $422.83
Primidone 50 MG TAB 30 *4.00 Rasuvo® 15 MG/0.3 ML 4 $422.83
Probenecid 500 MG TAB 30 #10.00 Rasuvo® 17.5 MG/0.35 ML 4 $422.83
Prochlorperazine maleate 10 MG TAB 30 *4.00 Rasuvo® 20 MG/0.4 ML 4 $422.83
Prochlorperazine maleate 5 MG TAB 30 $4.00 Rasuvo® 22.5 MG/0.45 ML 4 $422.83
Promethazine 12.5 MG TAB 30 *4.00 Rasuvo® 25 MG/0.5 ML 4 $422.83
Promethazine 25 MG TAB 30 *4.00 Rasuvo® 27.5 MG/0.55 ML 4 $422.83
Promethazine 50 MG TAB 30 *4.00 Rasuvo® 30 MG/0.6 ML 4 $422.83
Promethazine 6.25 MG/5 ML SYRUP 473 ML #10.00 Restasis® 0.05% EYE EMULSION 30 udv $229.09
Propafenone 150 MG TAB 920 $10.00 Restasis® 0.05% EYE EMULSION 60 udv $454.69
Propranolol 10 MG TAB 30 $10.00 Risperidone 0.25 MG TAB 60 *4.00
Propranolol 20 MG TAB 30 $10.00 Risperidone 0.5 MG ODT 30 $10.00
Propranolol 40 MG TAB 30 $10.00 Risperidone 0.5 MG TAB 60 $4.00
Propranolol 60 MG TAB 30 $10.00 Risperidone 1 MG TAB 60 *4.00
Propranolol 80 MG TAB 30 #10.00 Risperidone 1 MG/1 ML SOL 30 ML 10.00
Pulmicort®” 90 MCG FLEXHALER 1ct. $158.72 Risperidone 2 MG TAB 60 $10.00
Pulmicort® 180 MCG FLEXHALER 1ct. #211.35 Risperidone 3 MG TAB 60 10.00
Quetiapine 100 MG TAB 30 *4.00 Risperidone 4 MG TAB 60 10.00
Quetiapine 200 MG TAB 30 $10.00 Ropinirole 0.25 MG TAB 90 $4.00
Quetiapine 25 MG TAB 30 *4.00 Ropinirole 0.5 MG TAB 90 *4.00
Quetiapine 300 MG TAB 30 #10.00 Ropinirole T MG TAB 90 #4.00
Quetiapine 400 MG TAB 30 $10.00 Ropinirole 2 MG ER TAB 30 10.00
Quetiapine 50 MG TAB 30 *4.00 Ropinirole 2 MG TAB 90 *4.00
Quinapril-HCTZ 10 MG/12.5 MG TAB 30 #10.00 Ropinirole 3 MG TAB 90 #4.00
Quinapril-HCTZ 20 MG/12.5 MG TAB 30 $10.00 Ropinirole 4 MG ER TAB 30 $10.00
Quinapril-HCTZ 20 MG/25 MG TAB 30 #10.00 Ropinirole 4 MG TAB 90 *4.00
Quinapril 10 MG TAB 30 #10.00 Ropinirole 5 MG TAB 90 #4.00
Quinapril 20 MG TAB 30 $10.00 Selenium sulfide 3% LOTION 120 G 10.00
Quinapril 40 MG TAB 30 $10.00 Sertraline 100 MG TAB 30 $4.00
Quinapril 5 MG TAB 30 $10.00 Sertraline 25 MG TAB 30 $4.00
Rabeprazole 20 MG TAB 30 $10.00 Sertraline 50 MG TAB 30 $4.00
Ramipril 1.25 MG CAP 30 *4.00 Sildenafil 20 MG TAB 30 10.00
Ramipril 10 MG CAP 30 *4.00 Silver sulfadiazine 1% CREAM 25G $10.00
Ramipril 2.5 MG CAP 30 *4.00 Silver sulfadiazine 1% CREAM 50G #10.00
Ramipril 5 MG CAP 30 *4.00 Simvastatin 10 MG TAB 30 *4.00
Ranitidine 150 MG TAB 60 *4.00
Ranitidine 300 MG TAB 30 $10.00 o avaial oy ot Sams Chi Pharmat 65, and ok v abe o SamaChub oo, Oy e auanty ormuiaton
and strength stated on the Extra Value Drug List ("EVDL") itself will be offered for $0. Full list available at
Ranitidine 75 MG/5 ML SYRUP az73mL| #1000 Rk o T i aris et s it oy, s i 1 e
Rasuvo’ 10 MG/0.2 ML 4 5422 83 are dispensed as part of a compound. Valid prescription required. Other restrictions may apply. Terms subject to

change without notice. See your local Sam’s Club Pharmacy for details. Taxes or other fees may apply.
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Extra Value Drug List for Plus Members

Join or renew as a Sam'’s Plus” Member to receive extra discounts on select
prescription drugs, including five select prescriptions available for free every day,
over 200 prescriptions available at *4 and over 400 prescriptions available at *10.

Prices valid as of February 10, 2017 | Bold items indicate name-brand drugs

Drug Quantity Ext;;\::lue Drug Quantity Extr;?::lue

Simvastatin 20 MG TAB 30 $4.00 Telmisartan 20 MG TAB 30 $10.00
Simvastatin 40 MG TAB 30 $4.00 Telmisartan 40 MG TAB 30 $10.00
Simvastatin 5 MG TAB 30 4,00 Telmisartan 80 MG TAB 30 $10.00
Simvastatin 80 MG TAB 30 $4.00 Terazosin TMG CAP 30 $4.00
Sodium bicarbonate 650 MG TAB 30 $4.00 Terazosin 10 MG CAP 30 $4.00
Sodium chloride 5% OPHTH OINTMENT 4G $10.00 Terazosin 2 MG CAP 30 $4.00
Sodium chloride 5% OPHTH SOL 15 ML $10.00 Terazosin 5 MG CAP 30 $4.00
Sodium fluoride 0.2% SOL 473 ML $10.00 Terbinafine 250 MG TAB 30 $10.00
Sodium fluoride 0.5 MG/1ML DROP 50 ML $10.00 Theophylline 100 MG TAB 30 $10.00
Sodium fluoride 1.1 MG CHEW 120 $10.00 Timolol maleate 0.25% OPHTH SOL 5 ML $10.00
Sodium fluoride 1% CREAM 51G $10.00 Timolol maleate 0.25% OPHTH SOL 10 ML $10.00
Sodium fluoride 1% GEL 56 G 4,00 Timolol maleate 0.25% OPHTH SOL 15 ML $10.00
Sodium fluoride 2.2 MG CHEW 120 $10.00 Timolol maleate 0.5% OPHTH SOL 5 ML $10.00
Sotalol HCL 120 MG TAB 60 $10.00 Timolol maleate 0.5% OPHTH SOL 10 ML $10.00
Sotalol HCL 160 MG TAB 60 $10.00 Timolol maleate 0.5% OPHTH SOL 15 ML $10.00
Sotalol HCL 80 MG TAB 30 $4.00 Tobramycin 0.3% OPHTH SOL 5 ML $4.00
SpeedGel Rx" TOML 40 ud $45.00 Tolterodine T MG TAB 30 $10.00
SpeedGel Rx" 30ML 120 ud $85.00 Tolterodine 2 MG TAB 30 #10.00
Spiriva“ Respimat” 1ct. $338.56 Topiramate 100 MG TAB 60 $10.00
Spironolactone 100 MG TAB 30 #10.00 Topiramate 200 MG TAB 60 10.00
Spironolactone 25 MG TAB 30 4,00 Topiramate 25 MG TAB 60 $4.00
Spironolactone 50 MG TAB 30 *4.00 Topiramate 50 MG TAB 60 $4.00
Stiolto™ Respimat” Tct. $313.75 Torsemide 10 MG TAB 30 *4.00
Sucralfate 1 G TAB 30 $10.00 Torsemide 100 MG TAB 30 $10.00
Sulfacetamide sodium 1% OPHTH SOL 15 ML $4.00 Torsemide 20 MG TAB 30 $4.00
Sulfacetamide-prednisolone 10%,/0.25% Torsemide 5 MG TAB 30 $4.00
OPHTH SOL > ML "10.00

Tradjenta® 5 MG 30 $274.01
Sulfamethoxazole-trimethoprim 400 " Trandolapril 1 MG TAB 30 £10.00
MG/800 MG TAB 30 4.00 o P I| —

T il2 MG TAB 30 10.00
Sulfamethoxazole-trimethoprim 800 s rando’apn
MG/160 MG TAB 20 4.00 Trandolapril 4 MG TAB 30 #10.00
Sulfasalazine 500 MG ER TAB 30 $10.00 Trazodone 100 MG TAB 30 *4.00
Sulfasalazine 500 MG TAB 30 $10.00 Trazodone 150 MG TAB 30 *4.00
Sulindac 150 MG TAB 30 $10.00 Trazodone 50 MG TAB 30 #4.00
Sulindac 200 MG TAB 30 $10.00 Tresiba® FlexTouch® 100 UNIT INJECTION 15 $389.65
Sumatriptan succinate 100 MG TAB 9 $10.00 Tresiba® FlexTouch® 200 UNIT INJECTION 9 $466.88
Sumatriptan succinate 25 MG TAB 9 10.00 o _ _

: ~ B o L s Pharma s e ot vlabie on SamaChub.som Oy e suatoy. Torme s
Sumatrlptan succinate 50 MG TAB 9 $1OOO gnd as\gél;,gth sta\{ed onn;(he Ext_lrlz-leaIue Drlufg List ("I_E\_IDL”) itself vt:li” bﬁ olf._'fer%cll fory$_0. g';lll_ list 'le_wailliaple hat
Symbicort® 80 - 4.5 MCG INHALER Tct. $262.75 VDL 40 o apply 10, pUrchases submted 1o any health seneTt program, pharmacy benel program. insurer o

e D R A SOl o Puort B, Trs ffor oy ot be combind it oter afers, dasount
SYmblcort 160 - 4.5 MCG INHALER Tct. $29983 carlddpr &iscéémt'arréng%me'nts,'or pLorvolt_igns. Free b_rescripti_ong %rehnot available when thellist_lgd pre'sclr]i_ptions
Tamsulosin 0.4 MG CAP 30 $10.00 Shangs withaut nbtice. See your local Sams Club Pharmacy for detais Toxes of ather fees may apply. -
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Extra Value Drug List for Plus Members

Join or renew as a Sam'’s Plus” Member to receive extra discounts on select
prescription drugs, including five select prescriptions available for free every day,
over 200 prescriptions available at *4 and over 400 prescriptions available at *10.

Prices valid as of February 10, 2017 | Bold items indicate name-brand drugs

Drug Quantity Ext;;\::lue Drug Quantity Extr;?::lue
Generic equivalent for Tri-norinyl TAB 28 $10.00 Venlafaxine 37.5 MG TAB 30 $4.00
Triamcinolone 0.025% CREAM 15G *4.00 Venlafaxine 50 MG TAB 30 *4.00
Triamcinolone 0.025% CREAM 80G #10.00 Venlafaxine 75 MG ER CAP 30 10.00
Triamcinolone 0.025% OINTMENT 15G $10.00 Venlafaxine 75 MG TAB 30 #10.00
Triamcinolone 0.025% OINTMENT 80G #10.00 Verapamil 120 MG ER TAB 30 10.00
Triamcinolone 0.1% CREAM 15G 4,00 Verapamil 120 MG TAB 30 $4.00
Triamcinolone 0.1% CREAM 80 G $10.00 Verapamil 180 MG ER TAB 30 $10.00
Triamcinolone 0.1% OINTMENT 15G #10.00 Verapamil 240 MG ER TAB 30 10.00
Triamcinolone 0.1% OINTMENT 80 G $10.00 Verapamil 80 MG TAB 30 $4.00
Triamcinolone 0.5% CREAM 15G $10.00 Victoza® 2-pak 18 MG/3 ML PEN 6 ML $477.00
Triamterene-HCTZ 37.5 MG/25 MG CAP 30 #10.00 Victoza® 3-pak 18 MG/3 ML PEN 9 ML *713.75
Triamterene-HCTZ 37.5 MG/25 MG TAB 30 4,00 Vitamin D2 (ergocalciferol) 50,000 IU CAP 4 Free™
Triamterene-HCTZ 75 MG/50 MG TAB 30 *4.00 Warfarin 1 MG TAB 30 10.00
Tricare prenatal multivitamin TAB 30 $10.00 Warfarin 10 MG TAB 30 $10.00
Trihexyphenidyl 2 MG TAB 60 *4.00 Warfarin 2 MG TAB 30 10.00
Trihexyphenidyl 5 MG TAB 30 *4.00 Warfarin 2.5 MG TAB 30 10.00
Trimethoprim 100 MG TAB 30 $10.00 Warfarin 3 MG TAB 30 *4.00
Generic equivalent for Triphasil TAB 28 $10.00 Warfarin 4 MG TAB 30 $10.00
Triphrocaps w/ folic acid 1 MG CAP 30 $10.00 Warfarin 5 MG TAB 30 10.00
Tropicamide 1% OPHTH SOL 15 ML #10.00 Warfarin 6 MG TAB 30 10.00
True Metrix” Blood Glucose Monitoring System | 1ct. Free” Warfarin 7.5 MG TAB 30 #10.00
True Metrix® Test Strips 50 #20.56 Yasmin® 28 $30.00
True Metrix® Test Strips 100 #37.05 Yaz® 28 #30.00
Valacyclovir 500 MG TAB 30 #10.00 Zonisamide 100 MG CAP 30 10.00
Valproate sodium 250 MG CAP 30 $10.00 Zonisamide 25 MG CAP 30 $10.00
Valproate sodium 250 MG/5 ML SYRUP 473 ML $10.00 Zonisamide 50 MG CAP 30 $4.00
Valsartan-HCTZ 160 MG/12.5 MG TAB 30 #10.00
Valsartan-HCTZ 160 MG/25 MG TAB 30 10.00
Valsartan-HCTZ 320 MG/12.5 MG TAB 30 10.00
Valsartan-HCTZ 320 MG/25 MG TAB 30 #10.00
Valsartan-HCTZ 80 MG/12.5 MG TAB 30 10.00
Valsartan 160 MG TAB 30 #10.00
Valsartan 320 MG TAB 30 #10.00
Valsartan 40 MG TAB 30 10.00
Valsartan 80 MG TAB 30 #10.00
Vaniqa“ 13.9% Cream 45G $121.79
0 | oo | R s et
Venlafaxine 150 MG ER CAP 30 | #1000 D et e e st e e 1 o
Venlafaxine 25 MG TAB 30 54.00 FRE NN Ok, O, PAc i, SCCAFT Vi and uera Rio. T ofer may not be combined i athr afec,clssouni
Venlafaxine 37.5 MG ER CAP 30 52.00 e dponsed oS part of 3 compouhd, Valid preserpion requis. Ot reSictons may apal. Toris Sebjoct 1o

change without notice. See your local Sam’s Club Pharmacy for details. Taxes or other fees may apply.
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Extra Value Drug List for Plus Members

Join or renew as a Sam'’s Plus” Member to receive extra discounts on select
prescription drugs, including five select prescriptions available for free every day,
over 200 prescriptions available at *4 and over 400 prescriptions available at *10.

Prices valid as of February 10, 2017 | Bold items indicate name-brand drugs

Sam'’s Club® Extra Value Drug List (the "Program”) prices are available only at Sam'’s Club Retail Pharmacy locations
and only to Sam'’s Plus Members and Sam's Plus Members for business.

The Program applies only to certain generic drugs at commonly prescribed dosages. Higher dosages cost more.
You may obtain a list of generic drugs and dosages covered under the Program at Sam'’s Club Retail Pharmacies
(the “Extra Value Drug List") at SamsClub.com/EVDL. The Extra Value Drug List may change and also may vary
by state. Not all formulations of a drug (for example, enteric-coated, extended- or timed-release formulations)
are covered under the Program. Program pricing is not available when a covered drug is dispensed as part of a
compound.

Under the Program, the price listed on the Extra Value Drug List is the price for up to a 30-day supply of certain
covered generic drugs at commonly prescribed dosages as listed on the Extra Value Drug List. If the prescribed
quantity exceeds the stated 30-day supply amount listed on the Extra Value Drug List, any amount above the stated
30-day supply would price at a prorated per-unit price. For *0 medications, any quantity up to and including the
stated 30-day supply would price at *0, while any amount above the stated 30-day supply would price at a prorated
per-unit price.

Prepackaged drugs are covered under the Program only in the unit sizes specified on the Extra Value Drug List.
Prepackaged drugs are dispensed based on the quantities prescribed and unit sizes in stock at the dispensing
Pharmacy. Unit sizes not specified on the Retail Drug List are not covered under the Program. Multi-unit purchases
are charged at a per-unit price based on the price per unit size dispensed unless otherwise specified. Prepackaged
drugs dispensed in unit sizes not specified on the Extra Value Drug List may be priced higher, even if equivalent
quantities of the drug are available in specified unit sizes. Prorated pricing is not available under the Program for
prepackaged drugs.

Prices of certain drugs covered by the Program may be higher in some states, as noted on the Extra Value Drug List.

Program pricing may be limited to select manufacturers of a covered drug and is available as long as supplies from
such manufacturers are in stock at the dispensing Pharmacy.

Program pricing does not apply to purchases submitted to any health benefit program, pharmacy benefit program,
insurer or government health care program. Discount is nontransferable, may not be combined with other offers and
is available in-club only. Valid prescription required.

An active Sam's Plus Membership or Sam'’s Plus Membership for business is required for program eligibility. Such
membership must be confirmed before discounts are applied. There are no substitutions.

These Program details are subject to change without advance notice. Changes to these Program details may be
made only in writing.

* Free prescriptions are available to Sam's Plus Members only and not to non-plus members. Offer is not transferable
and available only at Sam’s Club Pharmacies, and is not available on SamsClub.com. Only the quantity, formulation
and strength stated on the Extra Value Drug List (“EVDL") itself will be offered for $0. Full list available at
SamsClub.com/freerx. There will be a cost for quantities greater than the listed quantity. Prices listed in the
EVDL do not apply to purchases submitted to any health benefit program, pharmacy benefit program, insurer or
government health care program. Free medications are not available in the following states: CA, GA, HI, MA, MD,
ME, MN, OK, OR, PA, RI, SC, VT, Wl and Puerto Rico. This offer may not be combined with other offers, discount
card or discount arrangements, or promotions. Free prescriptions are not available when the listed prescriptions
are dispensed as part of a compound. Valid prescription required. Other restrictions may apply. Terms subject to
change without notice. See your local Sam’s Club Pharmacy for details. Taxes or other fees may apply.



