
11/23/2018

    Heavenly Care Pharmacy
               714 14th St N Bessemer, AL 35020

                      Phone: 205.434.1427      Fax: 205.565.8329

Helen's Kare Plan
Discount Medication Plan

Annual Enrollment Fee: $10 single member/ $18 Family
Copay:    $5.26/30 day supply   $11.17/90 day supply

DRUG CATEGORY DRUG NAME 30 DAY 
SUPPLY

90 DAY 
SUPPLY

ALLERGY, COUGH & 
COLD Diphenhydramine HCL Caps 50 MG 30 90

Hydroxyzine HCl Tab 10 MG 30 90
Hydroxyzine HCl Tab 25 MG 30 90
Hydroxyzine HCl Tab 50 MG 30 90

 ANTIBIOTICS Amoxicillin Cap 250 MG 30 90
Amoxicillin Cap 500 MG 30 90
Amoxicillin 125mg/ml Sus (80ml) 1 3
Amoxicillin 125mg/ml Sus (100ml) 1 3
Amoxicillin 125mg/ml Sus (150 ml) 1 3
Amoxicillin 200mg/5ml Sus (50ml) 1 3
Amoxicillin 200mg/5ml Sus (75 ml) 1 3
Amoxicillin 200mg/5ml Sus (100ml) 1 3
Amoxicilln 250mg/5ml Sus (80ml) 1 3
Amoxicillin 250mg/5ml Sus (100ml) 1 3
Amoxicillin 250mg/5ml Sus (150ml) 1 3
Amoxicillin 400mg/5ml Sus (50ml) 1 3
Amoxicilin 400mg/5ml Sus (75ml) 1 3
Amoxicillin 400mg/5ml Sus (100ml) 1 3
Cephalexin 250mg Cap 28 84
Cephalexin 500mg Cap 30 90
Trimethoprim/Sulfamethoxazole 
80/400 mg Tab 28 84
Trimethoprim/Sulfamethoxazole 
160/800 mg Tab 20 60



21/23/2018

    Heavenly Care Pharmacy
               714 14th St N Bessemer, AL 35020

                      Phone: 205.434.1427      Fax: 205.565.8329

Helen's Kare Plan
Discount Medication Plan

Annual Enrollment Fee: $10 single member/ $18 Family
Copay:    $5.26/30 day supply   $11.17/90 day supply

DRUG CATEGORY DRUG NAME 30 DAY 
SUPPLY

90 DAY 
SUPPLY

ANTIFUNGAL Clotrimazole Cream 1% 30 90
Flucanazole 150mg Tab 1 3

ARTHRITIS/PAIN Cyclobenzaprine Hcl Tab 5mg 90 270
Cyclobenzaprine Hcl Tab 10mg 30 90
Ibuprofen 800mg Tab 30 9
Meloxicam 7.5mg Tab 30 90
Meloxicam 15mg Tab 30 90
Naproxen 250mg Tab 60 180
Naproxen 500mg Tab 60 180

ASTHMA Albuterol Sulfate Syrup 2mg/5ml 120 360
CHOLESTEROL Lovastatin 10 Tab 30 90

Lovastatin 20 Tab 30 90
Lovastatin 40mg Tab 30 90
Simvastatin 5mg Tab 30 90
Simvastatin 10mg Tab 30 90
Simvastatin 20mg Tab 30 90
Simvastatin 40mg Tab 30 90
Simvastatin 80mg Tab 30 90

DIABETES Glimepiride 1mg Tab 30 90
Glimepiride 2mg Tab 30 90
Glimepiride 4mg Tab 30 90
Glipizide 5mg Tab 60 180
Glipizide 10mg Tab 60 180
Glyburide Micronized 3mg Tab 30 90
Metformin HCL 500mg Tab 60 180



31/23/2018

    Heavenly Care Pharmacy
               714 14th St N Bessemer, AL 35020

                      Phone: 205.434.1427      Fax: 205.565.8329

Helen's Kare Plan
Discount Medication Plan

Annual Enrollment Fee: $10 single member/ $18 Family
Copay:    $5.26/30 day supply   $11.17/90 day supply

DRUG CATEGORY DRUG NAME 30 DAY 
SUPPLY

90 DAY 
SUPPLY

Metformin HCL 850mg Tab 60 180
Metformin HCL 1000mg Tab 60 180
Metformin HCL ER 500mg Tab 60 180

GASTROINTESTINAL 
HEALTH Famotidine 20mg Tab 60 180

Famotidine 40mg Tab 30 90
Metoclopramide 10mg Tab 60 180
Omeprazole 20mg Cap 30 90
Pantoprazole EC 40mg Tab 30 90
Promethazine 12.5mg Tab 12 36
Promethazine 25mg Tab 12 36
Promethzine 6.25mg/5ml Syrup 120 360
Promethazine DM Syrup 120 360
Ranitidine 150mg Tab 60 180
Ranitidine HCL Syrup 15mg/ml (75mg/5ml)60 180

HEART 
HEALTH/BLOOD 
PRESSURE Amlodipine 2.5 mg Tab 30 90

Amlodipine 5mg Tab 30 90
Amlodipine 10mg Tab 30 90
Atenolol 25mg 30 90
Atenolol 50mg 30 90
Atenolol 100mg Tab 30 90
Benazepril 5mg Tab 30 90
Benazepril 10mg Tab 30 90



41/23/2018

    Heavenly Care Pharmacy
               714 14th St N Bessemer, AL 35020

                      Phone: 205.434.1427      Fax: 205.565.8329

Helen's Kare Plan
Discount Medication Plan

Annual Enrollment Fee: $10 single member/ $18 Family
Copay:    $5.26/30 day supply   $11.17/90 day supply

DRUG CATEGORY DRUG NAME 30 DAY 
SUPPLY

90 DAY 
SUPPLY

Benazepril 20mg Tab 30 90
Benazepril 40mg Tab 30 90
Carvedilol 3.125mg Tab 60 180
Carvedilol 6.25mg Tab 60 180
Carvedilol 12.5mg Tab 60 180
Carvedilol 25mg Tab 60 180
Clonidine 0.1mg Tab 60 180
Clonidine 0.2mg Tab 60 180
Clonidine 0.3mg Tab 30 90
Clopidogrel 75mg Tab 30 90
Furosemide 20mg Tab 30 90
Furosemide 40mg Tab 30 90
Furosemide 80mg Tab 30 90
Guanfacine 1mg Tab 30 90
Hydralazine 10mg Tab 30 90
Hydrochlorothiazide 12.mg Tab 30 90
Hydrochlorothiazide 12.mg Cap 30 90
Hydrochlorothiazide 25mg Tab 30 90
Hydrochlorothiazide 50mg Tab 30 90
Lisinopril 2.5mg Tab 30 90
Lisinopil 5mg Tab 30 90
Lisinopril 10mg Tab 30 90
Lisinopril 20mg Tab 30 90
Lisinopril 30mg Tab 30 90
Lisinopril 40mg Tab 30 90



51/23/2018

    Heavenly Care Pharmacy
               714 14th St N Bessemer, AL 35020

                      Phone: 205.434.1427      Fax: 205.565.8329

Helen's Kare Plan
Discount Medication Plan

Annual Enrollment Fee: $10 single member/ $18 Family
Copay:    $5.26/30 day supply   $11.17/90 day supply

DRUG CATEGORY DRUG NAME 30 DAY 
SUPPLY

90 DAY 
SUPPLY

Lisinopril/HCTZ 10/12.5mg Tab 30 90
Lisinopril/HCTZ 20/12.5mg Tab 30 90
Lisinopril/HCTZ 20/25mg Tab 30 90
Losartan 25mg Tab 30 90
Losartan 50mg Tab 30 90
Losartan 100mg Tab 30 90
Metoprolol Tartrate 25mg Tab 60 180
Metoprolol Tartrate 50mg Tab 60 180
Metoprolol Tartrate 100mg Tab 60 180
Ramilpril 2.5mg Cap 30 90
Ramipril 5mg Cap 30 90
Ramipril 10mg Cap 30 90
Spirinolactone 25mg Tab 30 90
Terazosin 1mg Cap 30 90
Terazosin 2mg Cap 30 90
Terazosin 5mg Cap 30 90
Terazosin 10mg Cap 30 90
Toresemide 10mg Tab 30 90
Verapamil 80mg Tab 30 90
Verapamil 120mg Tab 30 90

HORMONES/STEROIDS Dexamethasone 0.5mg Tab 30 90
Dexamethasone 0.75mg Tab 12 36
Dexamethasone 1.5mg Tab 30 90
Prednisolone Sod Phosphate Oral 
Soln 15mg/5ml 30 90



61/23/2018

    Heavenly Care Pharmacy
               714 14th St N Bessemer, AL 35020

                      Phone: 205.434.1427      Fax: 205.565.8329

Helen's Kare Plan
Discount Medication Plan

Annual Enrollment Fee: $10 single member/ $18 Family
Copay:    $5.26/30 day supply   $11.17/90 day supply

DRUG CATEGORY DRUG NAME 30 DAY 
SUPPLY

90 DAY 
SUPPLY

MENTAL HEALTH Buspirone 5mg Tab 60 180
Citalopram 10mg Tab 30 90
Citalopram 20mg Tab 30 90
Citalopram 40mg Tab 30 90
Donepezil 5mg Tab 30 90
Donepezil 10mg Tab 30 90
Fluoxetine 10mg Cap 30 90
Fluoxetine 20mg Cap 30 90
Fluoxetine 40mg Cap 30 90
Gabapentin 100mg Cap 60 180
Hydroxyzine Pamoate 50mg Cap 30 90
Lamotrigine 100mg Tab 30 90
Lamortigine 150mg Tab 30 90
Lamortrigine 200mg Tab 30 90
Lithium Carbonate 150mg Cap 30 90
Lithium Carbonate 300mg Cap 30 90
Paroxetine 10mg Tab 30 90
Paroxetine 20mg Tab 30 90
Quetiapine 25mg Tab 30 90
Quetiapine 50mg Tab 30 90
Risperidone 0.25mg Tab 30 90
Rispeidone 0.5mg Tab 30 90
Risperidone 1mg Tab 30 90
Risperidone 2mg Tab 30 90
Risperidone 3mg Tab 30 90



71/23/2018

    Heavenly Care Pharmacy
               714 14th St N Bessemer, AL 35020

                      Phone: 205.434.1427      Fax: 205.565.8329

Helen's Kare Plan
Discount Medication Plan

Annual Enrollment Fee: $10 single member/ $18 Family
Copay:    $5.26/30 day supply   $11.17/90 day supply

DRUG CATEGORY DRUG NAME 30 DAY 
SUPPLY

90 DAY 
SUPPLY

Sertraline 25mg Tab 30 90
Sertraline 50mg Tab 30 90
Sertraline 100mg Tab 30 90
Topiramate 25mg Tab 60 180
Trazodone 50mg Tab 30 90

PARKINSON'S DISEASE Primidone 50mg Tab 30 90
Prochloperazine Maleate 10mg Tab 30 90
Ropinorole 0.25mg Tab 30 90
Ropinorole 0.5mg Tab 30 90
Ropinorole 2mg Tab 30 90
Ropinorole 3mg Tab 30 90
Ropinorole 4mg Tab 30 90
Trihexyphenidyl 2mg Tab 60 180
Pramipexole Dihydrochloride 0.125mg Tab30 90
Pramipexole Dihydrochloride 0.25mg Tab30 90
Pramipexole Dihydrochloride 1mg Tab 30 90

TOPICAL 
PREPARATIONS Hydrocortisone Cream 1% 28.35 85.05

Hydrocortisone Cream 2.5% 30 90
Hydrocortisone Oint 1% 28.35 85.05
Hydrocortisone Oint 2.5% 28.35 85.05

WOMEN'S HEALTH Alendronate Sodium 35mg Tab 4 12
Alendronate Sodium 70mg Tab 4 12


