List of Medications at Lower Copayment Rate Under 38 CFR 17.110(b)(iv)

The following list is for informational purposes only; a lower copayment will not apply until the
effective date of the final rulemaking amending 38 CFR 17.110(b)(iv).

ALLOPURINOL
AMITRIPTYLINE
AMLODIPINE

ASPIRIN

ATENOLOL

BENAZEPRIL

BUSPIRONE

CARVEDILOL

CITALOPRAM

CLONIDINE

DIGOXIN

ENALAPRIL

FLUOXETINE

FUROSEMIDE

GLIPIZIDE

GLYBURIDE
HYDROCHLOROTHIAZIDE
HYDROCHLOROTHIAZIDE/LISINOPRIL
HYDROCHLOROTHIAZIDE/TRIAMTERENE
ISOSORBIDE MONONITRATE
LISINOPRIL

METFORMIN

METOPROLOL
PROPRANOLOL

RANITIDINE

SIMVASTATIN

TERAZOSIN

TRAZODONE



