
Brand
Name

Brand
Cost

Generic
Name

Generic
Cost

Your 
Savings*

ATIVAN 1MG

BUSPAR 15MG

CARDIZEM CD
240MG

CARDURA 4MG

CLEOCIN T-1%—
60ML

DARVOCET-N
100/650MG

DYAZIDE 25/ 
37.5MG

HYTRIN 5MG

IMDUR 60MG

K-DUR 20MEQ

KLONOPIN 
0.5MG

$39.45

$70.90

$74.15

$39.81

$41.81

$80.34

$20.87

$71.53

$58.42

$24.95

$33.02

LORAZEPAM 

BUSPIRONE 

DILTIAZEM HCL
240MG

DOXAZOSIN
MESYLATE 4MG

CLINDAMYCIN
PHOSPHATE 1% 

PROPOXYPHENE
/ACETA-

MINOPHEN

TRIAMTERENE
/HCTZ 25

TERAZOSIN
HCL 5MG

ISOSORBIDE
MONONITRATE 

POTASSIUM
CHLORIDE 

CLONAZEPAM 

$5.10

$9.00

$24.30

$6.30

$5.62

$5.77

$4.80

$12.00

$6.30

$9.60

$4.34

$34.35

$61.90

$49.85

$33.51

$36.20

$74.57

$16.07

$59.53

$52.12

$15.35

$28.68

Generic medications save you money
Price comparison chart — brand name versus generic

www.bcbsok.com



Brand
Name

Brand
Cost

Generic
Name

Generic
Cost

Your 
Savings

LASIX 40MG

LOPRESSOR 
50MG

NITROSTAT 

PROCARDIA XL
30MG

PROZAC 20MG

TENORMIN
50MG

VALIUM 5MG

VASOTEC 10MG

VICODIN ES/
7.5/750MG

XANAX 0.5MG

ZANTAC 150MG

ZESTRIL 20MG

ZIAC 5/6.25MG

$10.20

$33.01

$7.15

$72.40

$75.65

$41.06

$53.11

$29.93

$24.03

$39.97

$73.58

$45.00

$48.25

FUROSEMIDE 

METOPROLOL
TARTRATE 50MG

NITROGLYCERIN

NIFEDIPINE
EXTENDED

RELEASE 30MG

FLUOXETINE
HCL 20MG

ATENOLOL
50MG

DIAZEPAM 5MG

ENALAPRIL
MALEATE 10MG

HYDROCODONE
/ACETA-

MINOPHEN 7.5

ALPRAZOLAM
0.5MG

RANITIDINE
HCL 150MG

LISINOPRIL
20MG

BISOPROLOL
FUMARATE/

HCTZ 5—6.25MG

$2.70

$1.94

$5.35

$27.00

$6.75

$2.66

$1.47

$6.30

$4.37

$2.12

$4.80

$9.00

$12.00

$7.50

$31.08

$1.80

$45.40

$68.90

$38.41

$51.65

$23.63

$19.66

$37.85

$68.78

$36.00

$36.25

*Savings are based on purchase at Blue Cross and Blue Shield of Oklahoma participating pharmacy. Costs are estimates as of
the dates of publication and are for a comparison of potential savings only. Charges will vary by pharmacy. Brand name cost
based on Average Wholesale Price (AWP) obtained using First DataBank. Generic cost based on Blue Cross and Blue Shield of
Oklahoma Maximum Allowable Cost (MAC) schedule or discounted AWP. Prices calculated on a typical, 30-day treatment.
Does not include any copayments. ® Registered Marks Blue Cross and Blue Shield Association
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