
Rx for Less 
Medications for as Low as a Dollar a Fill 
With Rx for Less, CDPHP® Medicare Advantage members with prescription coverage 
can get significant discounts on specified generic drugs when purchased at preferred 
pharmacies*, including: ConnectRx, Hannaford, Market 32, Price Chopper, RiteAid,  
Stop & Shop, ShopRite, Walgreens, Walmart, and multiple independent pharmacies.  
For more details, go to cdphp.com/save. 

There’s never a sign-up process or registration fee, so the program is free and easy to use. 
Members simply present their CDPHP ID card when purchasing their prescription. 

Drugs and prices below are subject to change at anytime. 

Drug Label Name Quantity Example Rx For Less Price 

ALBUTEROL NEB 0.083% 150 $5.00 

ALENDRONATE SODIUM 35 MG, 70 MG TAB * 12 $3.00 

ALLOPURINOL 100 MG, 300 MG TAB 90 $3.00 

AMLODIPINE 2.5 MG, 5 MG, 10 MG TAB 90 $1.00 

ATENOLOL 25 MG, 50 MG , 100 MG TAB 90 $1.00 

ATORVASTATIN 10 MG, 20 MG, 40 MG, 80 MG TAB 90 $5.00 

BENAZEPRIL HCL 5 MG, 10 MG, 20 MG, 40 MG TAB 90 $3.00 

BUSPIRONE 5 MG, 10 MG TAB 90 $1.00 

CARVEDILOL 3.125 MG, 6.25 MG, 12.5 MG, 25 MG TAB 90 $1.00 

CITALOPRAM 20 MG, 40 MG TAB 90 $1.00 

CLONIDINE 0.1 MG, 0.2 MG, 0.3 MG HCL TAB 90 $1.00 

By purchasing drugs at these locations, you will always pay the lower of the Rx for Less club price or your plan copay. 
Please note Rx for Less pricing is not applicable to mail-order drugs. CDPHP Medicare Advantage members can 
receive up to a 90-day supply of prescription medications. 

*List of retail locations above subject to change. 

http://cdphp.com/save


Drug Label Name Quantity Example Rx For Less Price 

DICLOFENAC SOD 50MG EC, 75MG EC TAB 90 $5.00 

ENALAPRIL MALEATE 2.5 MG, 5 MG, 10 MG, 20 MG TAB 90 $5.00 

ESCITALOPRAM 10MG, 20MG TAB 90 $1.00 

FLUOXETINE 10 MG, 20MG CAP 90 $1.00 

FOLIC ACID 1 MG TAB 90 $1.00 

FUROSEMIDE 20 MG, 40 MG, 80 MG TAB 90 $1.00 

GLIMEPIRIDE 1 MG, 2 MG, 4 MG TAB 90 $1.00 

GLIPIZIDE 5 MG, 10 MG TAB 90 $1.00 

GLIPIZIDE XL 2.5 MG, 5 MG, 10 MG TAB 90 $9.00 

HYDROCHLOROTHIAZIDE 12.5 MG CAP 90 $1.00 

HYDROCHLOROTHIAZIDE 25 MG, 50 MG TAB 90 $1.00 

IBUPROFEN 400 MG, 600 MG, 800 MG TAB 90 $5.00 

INDOMETHACIN  25 MG CAP 90 $5.00 

IPRATROPIUM NEB 0.2 MG/ML 150 $5.00 

LISINOPRIL 2.5 MG, 5 MG, 10 MG, 20 MG, 30 MG, 40 MG TAB 90 $1.00 

LISINOPRIL-HCTZ 10-12.5 MG, 20-12.5 MG, 20-25 MG TAB 90 $1.00 

LOSARTAN POTASSIUM 25 MG, 50 MG, 100 MG TAB 90 $1.00 

LOVASTATIN 10 MG, 20 MG TAB 90 $1.00 

LOVASTATIN 40 MG TAB 90 $5.00 

MELOXICAM 7.5 MG, 15 MG TAB 90 $1.00 

METFORMIN HCL 500 MG, 850 MG, 1,000 MG TAB 90 $1.00 

METFORMIN HCL ER 500 MG, 750 MG TAB 90 $1.00 

METOPROLOL ER SUC 25 MG, 50 MG, 100 MG Tab 90 $5.00 

*Pricing only applies if your Medicare Advantage plan is through your employer group. 



Drug Label Name Quantity Example Rx For Less Price 

METOPROLOL TARTRATE 25 MG, 50 MG, 100 MG TAB 90 $1.00 

MONTELUKAST 10MG TAB 90 $1.00 

NAPROXEN 375 MG, 500 MG TAB 90 $5.00 

NORTRIPTYLINE 10 MG, 25 MG CAP 90 $3.00 

PAROXETINE 10 MG, 20MG TAB 90 $1.00 

PRAVASTATIN SODIUM 10 MG, 20 MG, 40 MG TAB 90 $5.00 

PREDNISONE 5 MG, 10 MG TAB 90 $1.00 

PROPRANOLOL 10 MG, 20 MG TAB 90 $1.00 

QUETIAPINE 200 MG, 300 MG TAB 90 $9.00 

QUETIAPINE 50 MG, 100 MG TAB 90 $5.00 

RAMIPRIL 1.25 MG, 2.5 MG, 5 MG, 10 MG CAP 90 $5.00 

RISPERIDONE 0.25 MG, 0.5 MG, 1 MG, 2 MG TAB 90 $1.00 

ROSUVASTATIN 5 MG, 10 MG, 20 MG, 40 MG TAB 90 $5.00 

SERTRALINE 25 MG, 50 MG, 100 MG TAB 90 $1.00 

SIMVASTATIN 10 MG, 20 MG, 40 MG, 80 MG TAB 90 $1.00 

TRAZODONE 50 MG, 100 MG, 150 MG TAB 90 $3.00 

TRIAMTERENE-HCTZ 37.5-25 MG CAP 90 $5.00 

TRIAMTERENE-HCTZ 37.5-25 MG, 75-50 MG TAB 90 $5.00 

VENLAFAXINE ER 150 MG CAP 90 $5.00 

VENLAFAXINE ER 37.5 MG, 75 MG CAP 90 $3.00 

WARFARIN/JANTOVEN 1 MG - 10 MG TAB 90 $3.00 



Discrimination is  Against the Law
Capital District Physicians’ Health Plan, Inc., CDPHP Universal Benefits, Inc., and Capital District Physicians’
   
Healthcare Network, Inc. (collectively referred to as  CDPHP®) comply with applicable federal civil rights laws
   
and do not discriminate on the basis of race, color, national origin, age, disability, or  sex.
 

Multi-language Interpreter Services:
ATTENTION: If you speak a non-English language, language assistance services, free of charge, are available to you.
   
Call 1-888-248-6522 (TTY: 711).
 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al
   
1-888-248-6522 (TTY: 711)


 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1-888-248-6522（TTY：711） 

CDPHP is an HMO and PPO with a Medicare contract. Enrollment in CDPHP Medicare Advantage depends on  
contract renewal. 
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