=
" Generic Prescription
> Medications & OTC Drugs

@or Less \

TLC

ﬁmgg:ﬁ 125 500 m Mental Health Cholesterol
Ciprofloxacin 250_500%] Amitriptyline 10—100 mg Lovastatin 20 mg H EAI_TH N ETWO R K
protio 9 Citalopram 20—40 mg Pravastatin 40 mg
Metronidazole 250—500 mg Doxepin HCL 10—50 mg
Penicilin VK 250 mg Fluoxetine 10—20 mg Diabetes
- . Haloperidol 0.5—1 mg Chlorpropamide 100 mg H e a t ar
Arthritis & Pain o b
Cyclobenzaprine 10 mg Nortriptyline 10 mg Metformin 1000 mg
:Zk))ixa:g}z:]hj\ggnesgfr mg Skin Conditions Gastrointestinal Health - - -
Indgmethacin_zs m 9 Betamethasone Dip. 0.05 cream Dicyclomine 10-20 mg S e rVI ' e L I Stl n
9 Fluocinonide 0.05% cream
Asthma Hydrocortisone 1% cream Heart Health & Blood Pressure
Albuterol 0.5% - 0.083% Triamcinolone 0.025—0.1% cream Atenolol 100 mg
R ? Triamcinolone 0.1% ointment Benazepril 5-40 mg
) Bumetanide 0.5-1 mg
g”at?z;eess m Vitamins & Nutritional Health Carvedilol 3.125-25 mg
Glfburide 2 59_5 mg Folic Acid 1 mg Enalapril 10-20 mg p . ﬁ' // /
Metformin 500800 mg KlorCon 10mgEd ER Hydralazine 25 mg Yative health & wellness 0‘0/‘ Ho4 ad your fan/ 74
Metformin ER 500 m Multivitamin w/flor 0.25-0.5 chew Hydrochlorothiazide (HCTZ) 12.5 mg
9 Multivitamin w/flor 1 mg chew Lisinopril-HCTZ 10mg/12.5mg
. Potassium Chloride 10% liquid Lisinopril-HCTZ 20mg/12.5mg \
Emr;%il;;;?gtggsmg Lisinopril-HCTZ 20mg/25mg /
g 1 Women'’s Health Methyldopa 250-500 mg ° Routine health &
my:::::gfcrrg:;molone cream Estradiol 1—2 mg Nitroglycerin 0.4mg sublingual
Nystatin Ointment Sprionolactone 25 mg wellness
Y Other Medical Conditions Terazosin 10 mg
. . Hydrocortisone AC 25 mg supposit. Verapamil 120 mg i i i
f:‘;‘{,‘t’iﬂi‘fjtg‘oalnHea'th Isoniazid 300 mg Warfarin 1-10 mg ¢ Routine diagnostic
Hyoscyamine 0. 125 sublingual Lidocaine 2% viscous solution
Hyoscyamine Eh 0375 m 9 Methylpred 4 mg dose pak Mental Health )
yoscy o 9 Prednisone 2.5—20 mg Buspirone 10 mg e Annual screenings
Metoclopramide 10 mg Carbamazepine 200 mg
Haloperidol 2-5 mg
Glaucoma & Eye Care $15 or Less " . ..
°
Atropine sulfate 1% Paroxetine 20 mg Routine vision
E?Cr;‘r'g;'”c‘i’lfgthﬁmﬁn ‘i’é”gm . Allergies, Cold & Flu Skin Conditions .
G)étntami)::in 0 3';;) ) Benzonatate 100 mg Betamethasone Valerate 0.1% crm. e Routine dental
Timolol Maleéte 0.5% Hydrocortisone 2.5% cream
Tobramycin 0.3% =7 Antibiotic Selenium Sulfide 2.5% lotion , .
yein 0.5% Cephalexin 250-500 mg e Women'’s services
Erythromycin EC 250 mg Thyroid Conditions
Heart Health & Blood Pressure SMZ-TMP 400mg/80mg Levothyroxine 25-200 mcg P
Atenolol 25—50 mg SMZ-TMP DS 800mg/160mg e Prescription & OTC
Bisopropal/HCTZ 2.5-10mg/6.25 ! ,
L SMZ-TMP 200 mg/40mg suspension Women'’s Health
Clonidine 0.1—02 mg Tetracycline 250-500 mg Medroxyprogesterone Acetate 10mg druQS -
Digitek 0.125—0.25 mg
B'(ljtgzzi:?nslo_nlgm Arthritis & Pain \ j
Enalapril 5 mg 9 Allopurinol 100-300 mg Each prescription filled is sub-
Furosemide 20—80 mg Ba°'|°ft‘)9” 10mg ject to typical dosing amounts
Hydrochlorothiazide 25—50 mg g?éfo?esgéaggr;: ;%nmg with refills requiring additional
Isosorbide Mono. ER 30—60 mg Meloxicam 7.5-15 mg fee.
Lisinopril 2.5—20 mg Naproxen 37'5_500 mg
Metoprolol Tartrate 25—100 mg
Propanolol 10 mg
- Asthma
Triameterene/HCTZ 37.5mg/25mg Ipratropium 0.02% nebulizer sol.

@eterene/HCTZ 75mg/50mg j

wealiliTransaction




Routine Health and Wellness Services

/Routine Health & Wellness
For clinic visits call:

Gowanda (716) 532-8100
Forestville (716) 965-9738
Conewango Valley (716) 287-2731

Physicals and Primary Care Clinic Visits

Annual comprehensive physical ...........ccoooiiiiiiiiiiii i, $150
(includes CBC, CMP, Lipid profile, chest x-ray, EKG)
Annual women’s health physical ..o, $90
(includes pelvic, PAP smeair, clinic breast exam)
ANNUAl DOT PRYSICAI ....ucviiie e e e e aea s $75
Routine physical exam (illness/sickness Visits)..........cccocoeeeeeriineeannn. $45
SUIgICAl CONSUIL .ot e $75

Routine Diagnostic Screenings—Imaging

Y/ F=Ta T aTe T [ = U o P $76
Dexa scan (whole body BoNe density).........ouuueeerevrnuerireereieraieensieneeeens $100
(O 1] 0 = PSP $40
X-ray of extremities (hands, wrists, ankle, Or feet)... ... ....ceuiureirnireaenaenannnen $40
ADAOMEN SEIES (COMPIETE) ... vvvieiiteeeit e ettt e e iee e e $65

Routine Diagnostic Screenings—Laboratory

Basic metabolic panel (BMP).............ccovvviiieei e e e $8
(includes Glucose, BUN, Creatinine, Na, K, C1, CO2, Calcium)
Clotting Time (PTWith INR) ..ot e e $5
Complete blood count (CBC) .......ooeeiiiiiiiiiiiiiiiiiei e $5
Comprehensive metabolic panel (CMP)...........c.ovuiiiiiiiiineiinein $10
(includes all tests in BMP plus Albumin, Total Bili, Alk Phos, AST & ALT)
Lipid Panel ..o i i i RS $6
Y AN (Lo £ =Y o 11 o ) $25
U4 g =T\ T SO | . .50 500 000 6300030055 630500 $5
Urine drug SCreen (chain of CUStOAY) «....eeeerinuieieeeeniineeeeeeeeennneanns $30

Other Diagnostic & Preventive Services

Blood Pressure screenings (ist Thurs of month from 1 pm—3 pm) ... ... e.ueuseueeneen. Free
Electrocardiogram (EKG) ........c.uuvuuniuninniininniinin i eenaanvenannas $50
FIU VACCINE ... e e e e e e e e e e e Free
PneumocoCCal VacCCIiNe ..........cooiiiii e, Free
PPD skin test (including interpretation) ...........veeeeernesnernersereesernensenenns $10

Routine Vision Services
(716) 934-3300

Basic eye exam for eye glasses .........ocevvviieiiiiiiie i $25
Single vision glasses (with standard non-brand frAME) ... «.«vu v evnueeeennennaeaiaeenanns $69
Bifocal glasses (with standard Non-brand frame). .. ... cve e ien it e iee cirraaearenanennans $99

N\
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/

Routine Dental Services
(716) 532-4022

DENTAI EXAM ...ttt et et et et et et $20
AdUIt Prophy (Cleaning) ... ... veve e iee it iee et et e e eeieeeseeesieeesiee e $40
Child Prophy (Cleaning) ... ... ...ccuiuiieie et iee e e et e eaeeee e $25
Fluoride treatMent ........cc.uvvuniuriiniiiiiee e iee e eeaeaanes $8

PanoramiC X-ray .......ccccceiviiriiriiiiiineiieieeiieeiinanees e $30

J Sealants (children only, fee per tooth)...........cccceeevevrnnnn $20

N _ Simple extraction .............ccoccoiviiiiiiii $50
e Silver filling (Amalgam) one surface...........cccuvveven.. $40

.{‘ & Silver filling (Amalgam) each additional surface.......... $20

" @ | White filling (Composite) one surface.............cc.uue.ee. $45
t S |. L White filling (Composite) each additional surface......... $20

\Tetanus (V=T oTol [ o T= 3 $15/

N

e
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BN A physician’s order is required for most ser-
vices, except vaccines and blood pressure
screenings. Appointments are required for
most services.

&

= Al services require presentation of TLC

. |

Health Card and cash or credit/debit card = =34 (131,
payment at the time of service. [ ‘?ﬂf?”ﬁﬂfag/- ieaa .,
’0” ™ '4

BN This is a sample listing only; a full list is avail-
able upon enroliment.



