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Direct Access RX: $0 Cost for Approved List Medications!




An Affordable RX Program for
Urgent Care Needs

For just $'IO each

month, covering the
whole family!

Available in all
states except CA,
NY and other states
designated as
Prohibited States.

THIS IS NOT INSURANCE.




What is
FUSIONRX?

A direct-access

prescription program | _ \
for commonly needed w S
Mmedications.

$0 cost at participating pharmacies for
approved list medications.

It helps members get approved urgent care
and chronic medications quickly, easily and

§
\
affordably. \
N
\
\

FUSIONRX is not insurance and is not a
discount card.

Only list cations and their approved dosages are available at a $0 cost.
ect to chan ytime. The approved medication list is provided for reference o
Final m r cost is determined at the point of sale and may vary based on pharmacysan

\EA



Why choose
FUSIONRX?

$0 at the pharmacy for approved acute urgent
care and chronic medications.

One streamlined program for urgent and
everyday prescription needs.

70,000+ pharmacies nationwide, including 100%
of major chains and 90% of independents.

THIS IS NOT INSURANCE.




Receive your
welcome email
with your ID card

and program
information.
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THIS IS NOT INSURANCE.

Ask your prescribed
doctor to refer
to the approved
medication list for
an urgent need
prescription.

S
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J
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Take your ID card
and prescription to
any participating
pharmacy.

View the approved medication list at

https://pram.com/formulary/fusionrx

or

CLICK HERE TO VIEW

OR SCAN QR CODE

Only list medications and their approved dosages are available at a $0 cost. Medication availability and pricing are subject
to change anytime. The approved medication list is provided for reference only and does not guarantee pricing. Final
member cost is determined at the point of sale and may vary based on pharmacy and drug manufacturer.



https://pram.com/formulary/fusionrx
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\ Only list medications and their approved dosages are available at a $0 cost.

Medication availability and pricing are subject to change anytime. The approved
medication list is provided for reference only and does not guarantee pricing. Final
member cost is determined at the point of sale and may vary based on pharmacy
and drug manufacturer.

Above is just a sample list of some of the medication list categories. More categories could

apply. See the Rx Program Formulary list for full categories and medications.

N

VAGINAL & RELATED
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Medication availability and pricing subject to change at any time. The FusionRx formulary is provided for reference only and does not guarantee
pricing. Final member cost is determined at the point of sale and may bary based on pharmacy, manufacturer, and dispensing channel.

ALLERGY / COUGH / COLD

Benzonate Cap 100mg, 150mg or 200mg

Cetrizine HCL Oral Soln ITmg/ml (5mg/ml)

Hyrocodone w/Homatropine Syrup
5-1.5mg/5ml

Hydroxyzine HCL Syrup 10mg/5sml

Promethazine w/ Codeine Syrup
6.25-10mg/5ml

ANTI-DIARRHEAL / PROBIOTIC

Anti-Diarrheal 2mg Softgel

ANTIFUNGALS

Fluconazole Tab
50mg, 100mg, 150mg or 200mg

ANTIHISTIMINES

24HR Allergy Tab 10mg

Aler-Caps Cap 25mg

Aller-G Time Cap 25mg

Allergy RFL (Cetrzn) Tab 5mg
Banophen Cap 50mg

Cetrizine HCI Soln Img/ml or 5mg/ml
Cetrizine HCI Chew Tab 10mg

Child's Allergy 12.5mg/ml

Diphen Elixir 12.5mg/5ml

ANTI-INFECTIVE AGENTS MISC.

Clindamycin HCI Cap

75mg, 150mg or 300mg
Metroonidazole Tab 250mg or 500mg
Nitrofurantoin MCR Cap 50mg or 100mg
Sulfamethoxazole-TMP DS Tab
Sulfamethoxazole-TMP SS Tab
Sulfamethoxazole-TMP Susp

ANTIVIRALS

Acyclovir Cap 200mg
Acyclovir Susp 200mg/sml
Acyclovir Tab 400mg or 800mg

AUTO-IMMUNE
ANTI-INFLAMMATORY

Sulfasalazine Tab 500mg
Sulfasalazine Oral Tab Delayed Response
500mg

BIRTH CONTROL

Levonorgestrel & Ethinyl Estradiol Tab
0.15mg-30mcg

Norethindrone Ace & Ethinyl Estradiol-FE Tab
Tmg-20mcg

Northindrone Tab 0.35mg

Norgestimate-Eth Estrad tab
0.18-25/0.215-25/0.25-25 mg-cmg

BLOOD THINNERS

Warfarin Sodium Tab
Tmg, 2.5mg, 4mg or 5mg

BONE HEALTH

Alendronate Sodium Tab 35mg or 70mg
Ergocalciferol (Vitamin D2)

CANCER

Anastrozole Tab ITmg

Letrozole Tab 2.5mg

Tamoxifen Citrate Tab 10mg (base equivalent)
Temozolomide Cap 5mg

CEPHALOSPORINS

Cefdinir Susp 125mg/5ml or 250mg/5ml
Cefdinir Cap 300mg

Cefuroxime Axetil Tab 250mg or 500mg
Cephalexin Susp 125mg/5ml or 250mg/5mll
Cephalexin Cap 250mg or 500mg

COGNITIVE / AGING

Donepezil HCI Tab 5mg or 10mg
Memantine HCI Tab 5mg or 10mg

CORTICOSTEROIDS

Dexamethasone Tab

0.5mg, 0.75mg, Img, 1.5mg or

Tmg, 4mg or 6mg
Hydrocortisone Tab 5mg, 10mg, or 20mg
Prednisone Tab

Tmg, 2.5mg, 5mg, 10mg, 20mg or 50mg

DERMATOLOGICALS

Antifungal 1% Topical Cream
Antifungal 2% Topical Cream
Ketoconazole 2% Cream
Mupirocin 2% Ointment
Triamcinolone 0.025% Cream
Triamcinolone 0.025% Lotion
Triamcinolone 0.025% Ointment
Triamcinolone 0.1% Cream
Triamcinolone 0.1% Lotion
Triamcinolone 0.1% Ointment
Triamcinolone 0.5% Cream
Triamcinolone 0.5% Ointment

PROGRAM FORMULARY

DIABETES

Glimepiride Tab Tmg or 2mg
Glipizide Tab 5mg
Glipizide Tab ER 24HR 5mg
Glyburide Micronized Tab 3mg
Glyburide Tab 2.5mg
Glyburide-Metformin Tab 5-500mg
Metformin HCI Tab

500mg, 850mg or 1000mg
Metformin-HCI Tab ER 24HR 500mg
Pioglitazone HCI Tab 15mg*
Pioglitazone HCI Tab 30mg*
Pioglitazone HCI Tab 45mg*

ERECTILE DYSFUNCTION

Sildenafil Citrate Tab 50mg or 100mg

EYE HEALTH

Brimonidine Tartrate Ophth Soln 0.2%

Gentamicin Sulfate Ophth Soln 0.3%

Latanoprost Ophth Soln 0.005%

Polymyxin B-Trimethoprim Ophth Soln
10000 Unit/ml-0.1%

Timolol Maleate Ophth Soln 0.5%

FLUOROQUINOLONES

Levofloxacin Tab 500mg or 750mg

GASTROINTESTINAL

Dicyclomine Tab 20mg
Dicyclomine HCI Cap 10mg
Famotidine Tab 20mg or 40mg
Hyoscyamine Sulfate Elixir 0.125mg/5ml
Hyoscyamine Sulfate Tab 0.125mg
Lactulose Solution 10mg/15m|
Metoclopramide HCI Tab 5mg*
Misoprostol Tab 200mcg
Omeprazole Cap Delayed Release 20mg
Omeprazole Cap Delayed Release 40mg
Ondansetrol HCI Tab 4mg or 8mg
Ondansetrol HCi Oral Solution 4mg/5ml
Ondansetrol Odt Tab 4mg or 8mg
Pantoprazole Sodium EC Tab 20mg*
Pantoprazole Sodium EC Tab 40mg*
Polyethylene Glycol 3350 Oral Pkt 17gm
Polyethylene Glycol 3350 Oral Pwdr
17gm/scoop
Promethazine HCI Syrup 6.25mg/5ml
Promethazine HCI Tab 12.5mg or 25mg
Promethazine Suppos 12.5mg
Promethazine Tab 50gm
Promethazine Solution 6.25mg/5ml
Promethazine HCI Inj Solution 25mg/ml

THIS IS NOT INSURANCE.

*Base Equivalent

Program Administered by PRAM, Inc.1 Pointe Dr.,, #120, Brea, CA 92821 (800) 262-7726 - Program Website: https://www.pramdiscountrx.com 7



Medication availability and pricing subject to change at any time. The FusionRx formulary is provided for reference only and does not guarantee
pricing. Final member cost is determined at the point of sale and may bary based on pharmacy, manufacturer, and dispensing channel.

HEMATOPOIETIC AGENTS

Folic Acid Tab 0.4mg, Tmg, or 800mcg

HEART HEALTH

Amlodipine Besylate Tab
1.5mg* 5mg* or 1I0mg*
Amlodipine Besylate-Benazepril HCI Cap
10-20mg, 2.5-10mg, or 5-10mg
Aspirin Low Dose Oral Tab Chewable 8Img
Aspirin Low Dose Oral Tab DR 81mg
Aspirin Oral Tablet 325mg
Aspirin Oral Tablet DR 325mg
Atenolol Tab 25mg, 50mg or 100mg
Atorvastatin Calcium Tab 20mg* or 40mg*
Carvedilol Tab
3.125mg, 6.25mg, 12.5mg, or 25mg
Clonidine HCI Tab 0.Img, 0.2mg, or 0.3mg
Clopidrogrel Bisulfate Tab 75mg*
Fosinopril Sodium Tab 10mg
Furosemide Tab 20mg, 40mg or 80mg
Hydralazine Tab
10mg, 25mg, 50mg or 100mg
Hydrochlorothiazide Cap 12.5mg
Hydrochlorothiazide Tab 25mg
Isosorbide Mononitrate Tab ER 24HR 30mg
Isosorbide Mononitrate Tab ER 120mg
Isosorbide Mononitrate Tab ER Tab 60mg
Lisinopril & Hydrochlorothiazide Tab
10-12.5mg, 20-12.5mg, or 20-25mg
Lisinopril Tab 2.5mg, 10mg or 25mg
Nitroglycerin Patch
0.1mg/hr or 0.2mg/hr
Nitroglycerin Tab SI 0.4mg/hr
Lisinopril Tab 5mg, 30mg or 40mg
Metoprolol Tartrate Tab 25mg or 50mg
Olmesartan Medoxomil Tab
5mg, 20mg or 40mg
Pravastatin Sodium Tab 20mg
Rosuvastatin Calcium Tab 5mg or 20mg
Simvastatin Tab 10mg, 20mg or 40mg
Spironolactone Tab 25mg
Torsemide Tab 5mg or 10mg
Triamterene & Hydrochlorothiazide Tab
37.5-25mg
Verapamil HCI Tab 80mg or 120mg

HORMONE HEALTH

Estradiol Tab Tmg or 2mg
Medroxyprogesterone Acetate Tab
2.5mg or 10mg

HYPNOTICS / SEDATIVES /

SLEEP DISORDER AGENTS

CVS Nighttime Sleep Cplt 25mg

INFECTION

Acyclovir Tab 800mg
Amoxicillin & K Clavulanate for Susp
200-28.5mg/5ml
Amoxicillin (Trihydrate) Cap 250mg or 500mg
Amoxicillin (Trihydrate) For Susp
125mg/5ml, 250mg/5ml, or 400mg/5ml
Amoxicillin (Trihyrdate) Tab 875mg
Azithromycin Tab 500mg
Cephalexin Cap 250mg or 500mg
Ciprofloxacin HCI Tab 250mg*
Clotrimazole Cream 1%
Doxycycline Hyclate Cap 100mg
Doxycycline Hyclate Tab 100mg
Famciclovir Tab 125mg
Fluconazole Tab 100mg or 150mg
Levofloxacin Tab 250mg
Metronidazole Tab 500mg
Neomycin Sulfate Tab 500mg
Penicillin V Potassium Tab 500mg
Sulfamethoxazole-Trimethoprim Tab
800-160mg

LAXATIVES

Col-Rite Softgel 250mg

CVS Stool Softener Softgel 100mg
Docustate Sodium Tablet 100mg
Stool Softener Lig 50mg/5ml
Stool Softener Syr 60mg/15ml

MACROLIDES

Azithromycin Sus
100mg/5ml or 200mg/5ml

MENTAL HEALTH

Alprazolam Tab 0.5mg
Amitriptyline HCI Tab 25mg
Bupropion HCI Tab ER 24HR 150mg
Chlordiazepoxide HCI Cap 25mg
Citalopram Hydrobromide Tab
10mg* 20mg* or 40mg*
Clonazepam Tab 0.5mg or Img
Diazepam Tab 2mg, 5mg or 10mg
Duloxetine HCI Enteric Ctd Pellets Cap
20mg*
Escitalopram Oxalate Tab 5mg* or 20mg*
Fluoxetine HCI Cap 20mg
Hyroxyzine HCI Tab 10mg or 25mg
Hyroxyzine Pamoate Cap 25mg or 50mg
Imipramine HCI Tab 25mg
Lithium Carbonate Cap
150mg, 300mg or 600mg
Lorazem Tab 0.5mg or Img
Nortriptyline HCI Cap 25mg or 50mg
Paroxetine HCI Tab 10mg, 20mg or 30mg
Quetiapine Fumarate Tab 25mg
Risperidone Tab 0.5mg
Sertraline HCI Tab 25mg or 100mg
Trazodone HCI Tab 100mg
Triazolam Tab 0.125mg

PROGRAM FORMULARY

MIGRAINE

Rizatriptan Benzoate Tab 5mg*
Sumatriptan Succinate Tab
25mg, 50mg or 100mg

MUSCLE RELAXANT

Carisoprodol Tab 350mg
Cyclobenzaprine HCI Tab 5mg or 10mg
Tizanidine HCI Tab 4mg*

MUSKULOSKELETAL THERAPY AGENTS

Cyclobenzaprine Tab 5mg, 7.5mg, or 10mg

NASAL AGENTS - SYSTEMIC & TOPICAL

24HR Allergy Spray 50mcg
Fluticasone Prop Spray 50mcg

NON-STIMULANT ADHD

Atomoxetine HCL Cap
10mg, 18mg, 80mg or 100mg

OPTHALMIC AGENTS

Gentamicin Eye Drop 0.3%
Neomyc-Bacit-Polymix Eye Oint
Polymyxin B-TMP Eye Drops
Tobramycin Eye Drop 0.3%

OTHER

Allopurinol Tab 100mg
Folic Acid Tab Tmg
Propranolol ER Cap 60mg

THIS IS NOT INSURANCE.

*Base Equivalent
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Medication availability and pricing subject to change at any time. The FusionRx formulary is provided for reference only and does not guarantee
pricing. Final member cost is determined at the point of sale and may bary based on pharmacy, manufacturer, and dispensing channel.

PAIN

Acetaminophen Childrens Oral Susp
160mg/5ml

Acetaminophen w/ Codeine Soln
120-12mg/5ml

Acetaminophen w/ Codeine Tab 300-30mg

Acetaminophen Er Oral Tablet ER 650

Acetaminophen Extra Strength Oral Tab
500mg

Acetaminophen Oral Liquid 160mg/5ml

Acetaminophen Oral Solution 160mg/5ml

Acetaminophen Oral Tab 325mg

Hydrocodone-Acetaminophen Soln
7.5-325mg/15ml

Hydromorphone HCI Tab 4mg

Ibuprofen Tab 400mg or 800mg

Indomethacin Cap 25mg

Lidocaine HCI Viscous Soln 2%

Meloxicam Tab 7.5mg or 15mg

Naproxen Tab 500mg

Naproxen DR Tab 500mg

Oxycodone HCI Tab 5mg or 10mg

Oxycodone w/ Acetaminphen Tab
5-325mg

Pain Reliever Plus Oral Tab 250-250-65mg

Tramadol HCI Tab 50mg

PARKINSONS

Carbidopa & Levodopa Orally Disintegrating
Tab 25-250mg
Entacapone Tab 200mg
Pramipexole Dihydrochloride Tab
0.5mg, 0.75mg, Img or 1.5mg
Ropinirole Hydrochloride Tab
0.25mg, 0.5mg, Img, 2mg, 3mg, or 4mg

PENICILLINS

Amox-Clav Susp 200-28.5mg/5ml
Amox-Clav Susp 250-62.5mg/5ml
Amox-Clav Susp 400-57mg/5mll

Amox-Clav Susp 600-42.9mg/5ml

RESPIRATORY HEALTH

Albuterol HFA 90 MCG Inhaler
Albuterol Sulfate Soln Nebu

0.083% (2.5mg/3ml)
Albuterol Sulfate Syrup 2mg/sml
Ipratropium Bromide Inhal Soln 0.02%
Montelukast Sodium Tab 10mg*

SEIZURE

Carbamazepine ER Tab 100mg
Divalproex Sodium Tab Delayed Release
125mg
Gabapentin Cap
100mg, 300mg, 400mg
600mg, or 800mg
Lamotrigine Tab 25mg or 100mg
Levetiracetam Tab 500mg
Oxcarbazepine Tab 150mg or 300mg
Topiramate Tab 25mg
Zonisamide Cap 25mg

STEROID

Dexamethasone Tab

0.5mg, 0.75mg or 1.5mg
Hydrocortisone Cream 1%
Hyrdocortisone Oint 2.5%
Lamotrigine Tab 200mg
Methylprednisolone Tab 4mg
Prednisone Tab

Tmg, 2.5mg, 5mg, 20mg or 50mg
Triamcinolone Acetonide Cream 0.025%
Triacinolone Acetonide Oint 0.1%

TETRACYCLINES

Avidoxy Tab 100mg

Doxycycline Hyclate Cap 50mg or 100mg
Doxycycline Hyclate Tab 20mg or 100mg
Doxycycline Mono Cap 50mg or 100mg
Doxycycline Mono Tab 50mg or 75mg
Minocycline Cap 50mg or 100mg

THYROID HEALTH

Levothyrozine Sodium Tab
25mcg, 50mcg or 100mcg

URINARY HEALTH

Doxazosin Mesylate Tab 2mg or 4mg
Finasteride Tab 5mg

Oxybutynin Chloride Syrup 5mg/5ml
Oxybutynin Chloride Tab 5mg
Phenazopyridine HCI Tab 100mg or 200mg
Tamsulosin HCI Cap 0.4mg

VAGINAL & RELATED PRODUCTS

3-Day Vaginal Cream
Clotrimazole 1% Vaginal Cream
CVS Miconazole 7 Cream
Miconazole 3 4% Cream
Miconazole 3 Combo Pack

PROGRAM FORMULARY

WEIGHT LOSS

Phendimetrazine Tartrate Tab 35mg
Phentermine HCI Tab 37.5mg

THIS IS NOT INSURANCE.

*Base Equivalent
Program Administered by PRAM, Inc.1 Pointe Dr.,, #120, Brea, CA 92821 (800) 262-7726 - Program Website: https://mww.pramdiscountrx.com 9



Medications on the Rx Formulary,
You pay $0 at counter!

Only list medications and their approved dosages
are available at a $0 cost. Medication availability
and pricing are subject to change anytime. The
approved medication list is provided for reference
only and does not guarantee pricing. Final member
cost is determined at the point of sale and may vary
based on pharmacy and drug manufacturer.

Medications offered at no cost are contingent upon
being dispensed at a pharmacy that participates in
the program. Kindly consult the FusionRX disclosure
found on page 11 of this manual.

View the approved medication list at
https://pram.com/formulary/fusionrx

OR SCAN QR CODE
FOR CURRENT LIST
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Important Disclosures - FUSIONRx Membership

-

-

Benefit Boost Subscription Notice:

Please read this guide carefully. This is not insurance. This is a brief description of a prescription membership
program through PRAM and is not an insurance contract. This is not a qualified health plan under the Affordable
Care Act (ACA). Some services may be covered by a qualified health plan under the ACA. This plan does not meet
the minimum creditable coverage requirements under M.G.L.c. 11IM and 956 CMR 5.00. Furthermore, this is not a
Medicare prescription drug plan. Not all services are available in all states.

Pricing and Subscription Details:

Any quoted prices or information regarding the Benefit Boost Subscription dues are non-binding and may change
with a thirty (30) day notice. Notifications can be sent via mail to your most recent mailing address or through
email to your last registered email address. It is your responsibility to monitor the transactions on your account
each month and to cancel with the Third Party billing Administrator (TPA) when you wish. Each month, we cover
the cost of the membership services on your behalf, regardless of whether you utilize them. For details on refunds,
please refer to our Refund Policy. The TPA for Benefit Boost holds SOC 1, SOC 2, and PCI-DSS certifications. Please
note that on your bank or credit card statements, the billing descriptor will appear as UBAGCAP8664384274, where
the number 8664384274 corresponds to our phone number.

Refund & Cancellation Policy:

We offer a refund policy on all Benefit Boost Subscription programs. If you are not satisfied, you may cancel, and
a refund will be issued if the cancellation occurs within the first thirty (30) days. We want you to be 100% satisfied
with your Benefit Boost benefits and services.

To Cancel: Cancellation Methods:

Contact the TPA: Email: info@ubamembers.com

HealthyAmerica / H A Partners, Inc. Phone: 1-866-438-4274 (M-Thurs 8 am-5 pm or Fri 8 am-1:30 pm CST)
409 W Vickery Blvd, Ft Worth TX 76104 Online Form: https://www.ubamembers.com/billing.ntml
1-866-438-4274 Member Portal: https:/members.ubaapplication.com

Fax: 1-817-335-1270

Please do not cancel through your agent. Canceling directly with the TPA will ensure that your cancellation is processed correctly. Once a
cancellation request is made, our team will send a confirmation cancellation notice by email. While we believe that you will be pleased with
your overall membership product, we cannot warrant or guarantee the performance of any service. Services and product costs are subject to
change. For billing, customer service, fulfillment, or membership questions, contact 866-438-4274.

Important Disclaimer Regarding Third-Party Liability Waiver:

Healthy America Insurance Agency, Inc. (HealthyAmerica) and H A Partners, Inc. (HAPI)

HealthyAmerica and H A Partners, Inc. explicitly disclaim any responsibility or liability associated with the use
of the FUSIONRXx prescription membership, including any medications acquired through the membership. It
is necessary for you to present a prescription issued by your healthcare provider to the participating pharmacy.
Furthermore, HealthyAmerica and H A Partners, Inc. do not endorse or guarantee the accuracy or reliability of
any prescription information or medications obtained via the membership. Users take full responsibility for their
healthcare decisions and are advised to consult with healthcare professionals regarding any medical conditions or
treatments. Additionally, HealthyAmerica and H A Partners, Inc. disclaim any liability for the amount of savings and
discounts achieved when using the prescription membership. By utilizing the FUSIONRX prescription membership
individuals agree to release HealthyAmerica and H A Partners, Inc. from any claims, damages, or liabilities that may
arise from the use of the discount cards, the medications received, or the actual savings realized.

FUSIONRX Disclosure:

This plan is NOT insurance. This program is not a Medicare Prescription Drug Plan or other qualified
health plan under ACA. Program membership provides participants with access to discounts on Program services
at participating providers only. Pricing and availability are subject to change; final cost is determined at point of
sale, and the Program does not make payments to the providers. The fees for this Program are specified in the
membership agreement. The Discount Medical Plan Organization responsible for this Program is PRAM, Inc,, 1
Pointe Drive, Suite 120, Brea, CA 92821. You may cancel this Program at any time. Upon request, the Program
Administrator will make available a complete list of Program Providers in the members service area. Not available
in CA, NY or other states designated as Prohibited States. Program does not include controlled substances or
compounds. Only list medications and their approved dosages are available at a $0 cost. Medication availability
and pricing are subject to change anytime. The approved medication list is provided for reference only and does
not guarantee pricing. Final member cost is determined at the point of sale and may vary based on pharmacy and
drug manufacturer.
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ENROLL NOW
Orgoto

https://ubaapplication.com

Select FUSIONRX for plan choice

Complete Application & E-Sign

Get Welcome Email & login to
Member Portal & Download ID Card

GET FUSIONRXx FAQS

FUSIONRx Sample Guide v10.26

BENEFITBQEST
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Healthy America | 409 W Vickery Blvd, Fort Worth TX 76104 | 866-438-4274 | info@ubamembers.com | ubamembers.com


https://ubaapplication.com
https://benefitboost.com/fusionrxfaqs.pdf

