ACUTE 125 FORMULARY

Click here for details on how the ACUTE 125 Medication Program works.

NOTE: You can search for a drug by typing ‘CTRL or ‘CMD’ + F.

Brand | Dosage | Form HD Qty m Brand | Dosage | Form HD Qty m

ACYCLOVIR 200 MG CAPSULE DICLOFENAC SODIUM 50 MG TABLET DR/EC

ACYCLOVIR 400 MG TABLET 30 N/A $0 DICLOFENAC SODIUM DR 75MG TABLET 42 N/A $0
ACYCLOVIR 800 MG TABLET 30 N/A $0 DICYCLOMINE HCL 10 MG CAPSULE 30 N/A $0
ALBUTEROL SULFATE &IPRATROPIUM BROMIDE (UD 30X3ML) 3MG/0.5MG INHSOL | 90mL | N/A $0 DICYCLOMINE HCL 20 MG TABLET 30 N/A $0
ALBUTEROL SULFATE SOLN NEBU 0.083% (2.5MG 3ML) 90mL |N/A $0 DIPHENHYDRAMINE HCL 50 MG CAPSULE 30 N/A $0
ALLOPURINOL 100 MG TABLET 21 N/A $0 DIPHENOX W/ATROPINE 2.5/.025MG TABLET 42 N/A $0
ALLOPURINOL 300 MG TABLET 21 N/A $0 DOXYCYCLINE HYCLATE 20 MG TABLET 30 N/A $0
AMOXICILLIN 250 MG CAPSULE 30 N/A $0 ERYTHROMYCIN 3.56M 5MG/GM OPHTHALMIC OINTMENT | 3.5g N/A $0
AMOXICILLIN 250 MG/5 ML SUSPENSION FOR RECONSTITUTION | 300mL | N/A $0 ERYTHROMYCIN BASE 5 MG/G OINTMENT 4 N/A $0
AMOXICILLIN 400 MG/5 ML SUSPENSION FORRECONSTITUTION |200mL | N/A $0 FLUCONAZOLE 150 MG TABLET 1 N/A $0
AMOXICILLIN 500 MG CAPSULE 30 N/A $0 FLUDROCORTISONE ACETATE 0.1 MG TABLET 30 N/A $0
AMOXICILLIN 500 MG TABLET 30 N/A $0 GUAIFENESIN/CODEINE PHOSPHATE 100-10 MG/5 LIQUID 118 N/A $0
AMOXICILLIN 875 MG TABLET 30 N/A $0 HYDROCORTISONE 1% CREAM 28 N/A $0
AMOXICILLIN/POTASSIUM CLAV 400-57 MG/5 SUSP FORRECON | 50 N/A $0 HYDROCORTISONE 2.5% CREAM 30 N/A $0
AMOXICILLIN/POTASSIUM CLAV 600-42.9/5 SUSP FOR RECON |200mL | N/A $0 HYDROCORTISONE 30g 2.5% OINTMENT 30g N/A $0
AMOXICILLIN/POTASSIUM CLAV 600-42.9/5 SUSP FOR RECON |45 N/A $0 HYDROXYZINE HCL 25 MG TABLET 30 N/A $0
AMOXICILLIN/POTASSIUM CLAV 875-125 MG TABLET 28 N/A $0 IBUPROFEN 400 MG TABLET 20 N/A $0
AZITHROMYCIN 200MG/5ML (30ML) SUSPENSION 30mL |N/A $0 IBUPROFEN 600 MG TABLET 20 N/A $0
AZITHROMYCIN 250 MG TABLET 6 N/A $0 IBUPROFEN 800 MG TABLET 20 N/A $0
AZITHROMYCIN 500 MG TABLET 6 N/A $0 INDOMETHACIN 25 MG CAPSULE 30 N/A $0
BACITRACIN 500 UNIT/G OINTMENT 28 N/A $0 KETOCONAZOLE 2% SHAMPOO 120mL [N/A $0
BENZONATATE 100 MG CAPSULE 30 N/A $0 KETOROLAC TROMETHAMINE 10MG TABLET 15 N/A $0
BENZONATATE 200 MG CAPSULE 15 N/A S0 LEVOFLOXACIN 250 MG TABLET 21 N/A $0
BETAMETHASONE VALERATE OINT 45GM .1% OINTMENT 30g N/A $0 LEVOFLOXACIN 500 MG TABLET 21 N/A $0
BUTALBITAL/ACETAMINOPHEN/CAFFEINE 50/325/40MG TABLET | 40 N/A $0 LIDOCAINE HCL 15 MG/ML SOLUTION 30mL |N/A $0
CEFUROXIME AXETIL TAB 500MG TABLET 14 N/A $0 MECLIZINE HCL 12.5 MG TABLET 20 N/A $0
CEPHALEXIN 250 MG CAPSULE 80 N/A $0 MECLIZINE HCL 25 MG TABLET 20 N/A $0
CEPHALEXIN 250 MG/5 ML SUSPENSION FOR RECONSTITUTION | 100 N/A $0 MELOXICAM 7.5 MG TABLET 21 N/A $0
CEPHALEXIN 500 MG CAPSULE 40 N/A $0 METHOCARBAMOL 500 MG TABLET 40 N/A $0
CHLORHEXIDINE GLUCONATE 0.12% MOUTHWASH 473 N/A $0 METHOCARBAMOL 750 MG TABLET 40 N/A $0
CIPROFLOXACIN HCL 250MG TABLET 42 N/A $0 METHYLPREDNISOLONE 4 MG TABLET(1X21 DOSE PACK) 21 N/A $0
CIPROFLOXACIN HCL 500 MG TABLET 30 N/A $0 METRONIDAZOLE 500 MG TABLET 21 N/A $0
CIPROFLOXACIN HCL 5ML 0.3% OPHTHALMIC SOLUTION 5mL N/A $0 METRONIDAZOLE VAGINAL GEL 70GM 0.75% GEL 70g N/A S0
CLINDAMYCIN HCL 150 MG CAPSULE 30 N/A $0 MOMETASONE FUROATE 0.1% OINTMENT 15g N/A $0
CLINDAMYCIN PHOSPHATE 1% SOLUTION 60mL |N/A $0 MONTELUKAST SODIUM 10 MG TABLET 21 N/A $0
CLOBETASOL 0.05% CREAM 15g N/A $0 MONTELUKAST SODIUM 4MG CHEWTAB 21 N/A $0
CLOBETASOL PROPIONATE 0.05% NON-AEROSOL SPRAY 59 N/A S0 MONTELUKAST SODIUM 5MG CHEW TAB 21 N/A $0
CLOBETASOL PROPIONATE 15GM 0.05% OINTMENT 15g N/A $0 MUPIROCIN 22GM 2% OINTMENT 22g N/A $0
CLOTRIMAZOLE 1% CREAM AND GEL COMBO PACK 30g N/A $0 NAPROXEN 250 MG TABLET 30 N/A $0
CLOTRIMAZOLE/BETAMETHASONE 15GM 1/0.05% CREAM 15g N/A $0 NAPROXEN 375 MG TABLET 20 N/A $0
CYCLOBENZAPRINE HCL 10 MG TABLET 45 N/A $0 NAPROXEN 500 MG TABLET 20 N/A $0
CYCLOBENZAPRINE HCL 5 MG TABLET 30 N/A $0 NARATRIPTAN HCL 2.5MG TABLET 9 N/A $0
DEXAMETHASONE 4MG TABLET (DECADRON) 63 N/A $0 NEO/POLYMYX B SULF/DEXAMETH 3.5-10K-.1 OINTMENT 10mL  |N/A $0
DEXAMETHASONE SOD PHOSPHATE 1 MG TABLET 30 N/A $0 NEOMYCIN/POLYMYXIN/DEXAMETHASONE 5ML 0.1% OPHTHALMIC SUSP | 5mL N/A $0
DICLOFENAC POTASSIUM 50MG TABLET 42 N/A $0 NEOMYCIN/POLYMYXIN/HC 10ML 1% OTIC SOLUTION 10mL  [N/A $0
DICLOFENAC SODIUM 25 MG TABLET DR/EC 30 N/A $0 NITROFURANTOIN MONOHYDRATE/MACROCRYSTALS 100MG CAPSULE | 42 N/A $0




ACUTE 125 PROGRAM DETAILS

Click here to return to the ACUTE 125 Formulary.

Brand | Dosage | Form HD Qty m Brand | Dosage | Form HD Qty m

NITROGLYCERIN 0.4MG DISINTEGRATING BOTTLE RIZATRIPTAN 10MG TABLET

NYSTATIN 100000/G CREAM 30g N/A $0 RIZATRIPTAN 5MG TABLET 6 N/A $0
NYSTATIN 100000/ML SUSPENSION 60mL |N/A $0 SILVER SULFADIAZINE 1% CREAM 25g N/A $0
OFLOXACIN 0.3% DROPS 5mL N/A $0 SODIUM FLUORIDE PASTE 1.1% PASTE 30g N/A $0
OMEPRAZOLE 20 MG CAPSULE DR/EC 30 N/A $0 SULFAMETHOXAZOLE/TRIMETHOPRIM 200MG-40MG/5ML SUSP (BACTRIMPED SUSP) | 140mL | N/A $0
OMEPRAZOLE 40 MG CAPSULE DR/EC 30 N/A $0 SULFAMETHOXAZOLE/TRIMETHOPRIM 800-160 MG TABLET |14 N/A $0
PANTOPRAZOLE SODIUM 40 MG TABLET DR/EC 30 N/A $0 SUMATRIPTAN SUCCINATE 100MG TABLET 9 N/A $0
PENICILLIN V POTASSIUM 250MG/5ML SOLUTION 400mL [N/A $0 SUMATRIPTAN SUCCINATE 50MG TABLET 9 N/A $0
PENICILLIN V POTASSIUM 500 MG TABLET 30 N/A $0 TERBINAFINE 250MG TABLET 14 N/A $0
POLYETHYLENE GLYCOL 3350 17 G/DOSE POWDER 238 N/A $0 TIZANIDINE HCL 2 MG TABLET 30 N/A $0
POLYMYXIN B SULF/TRIMETHOPRIM 10000-1/ML DROPS 10mL  [N/A $0 TIZANIDINE HCL 4 MG TABLET 30 N/A $0
PREDNISOLONE ACETATE 5ML 1% OPHTHALMIC SUSPENSION | 5mL N/A $0 TOBRAMYCIN 5ML 0.3% OPHTHALMIC DROP 5mL N/A $0
PREDNISOLONE SOD PHOSPHATE 15 MG/5 ML SOLUTION 30mL |N/A $0 TRAMADOL HCL 50 MG TABLET 30 N/A $0
PREDNISONE 10 MG TABLET 30 N/A $0 TRAMADOL HCL/ACETAMINOPHEN 37.5-325 MG TABLET 30 N/A $0
PREDNISONE 20 MG TABLET 30 N/A $0 TRIAMCINOLONE 5GM 0.1% DENTAL PASTE 5g N/A $0
PREDNISONE 5 MG TABLET 30 N/A $0 TRIAMCINOLONE ACETONIDE 0.025% OINTMENT 158 N/A $0
PREDNISONE 50 MG TABLET 30 N/A S0 TRIAMCINOLONE ACETONIDE 0.1% OINTMENT 158 N/A $0
PROCHLORPERAZINE MALEATE 10MG TABLET 21 N/A $0 TRIAMCINOLONE ACETONIDE 15GM 0.1% CREAM 158 N/A $0
PROMETHAZINE HCL 25 MG TABLET 12 N/A $0 VALACYCLOVIR HCL 500 MG TABLET 30 N/A $0
PROMETHAZINE HCL/CODEINE 6.25-10/5 SYRUP 200 N/A $0

PROMETHAZINE/DEXTROMETHORPHAN 6.25-15 MG/5 ML SYRUP | 150mL | N/A $0

RIZATRIPTAN BENZOATE ODT 10MG TABLET 6 N/A $0

PROGRAM DETAILS

1. The ACUTE 125 Medication Program includes all drugs listed
on this formulary at no cost to you. If the drug is not on the
formulary, your out-of-pocket cost will be based on a deeply
discounted price.

2. You may pick-up your medication at virtually any retail
pharmacy in the United States. There are over 70,000
of pharmacies in our network.

3. Only certain doses and quantities for each drug are offered
through this program. Please review this formulary carefully.

4. Present your Rx Card to the pharmacy of your choice
to utilize benefits.

5. All medications require a prescription.
No limit on the amount of prescription medication orders.

You also get access to the entire suite of products,
discounts and services.

This is a Pharmacy Subscription Program. IT IS NOT INSURANCE. We provide you direct
access to medications at negotiated PBM pricing and Home Delivery Pharmacy pricing
on a pre-paid basis. This program offers solutions for high-priced specialty medications
via an International Pharmacy or PAP service. In addition, a discount pharmacy solution
is available, where you search discount options and are directed to a specific pharmacy
for super-low pricing. Sometimes, this can be your lowest price option. Only certain doses
and quantities for each medication are offered through this program.

Your Rx Card is NOT Insurance. Discount Only — Discounts are available exclusively
through participating pharmacies. The range of the discounts will vary depending on the
type of prescription and the pharmacy chosen. This part of the program does not make
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HOW THIS PROGRAM WORKS

1. Search for medications by entering drug name in the search bar.
If a medication is not on the formulary, a discounted price
will be displayed.

2. Present your Rx Card to the pharmacy of your choice.
Your Rx Card will display your BIN, Group Number and
PCN to present to the pharmacist. If you paid for your
order online prior to picking up your medication, you
will owe nothing at the pharmacy.

3. If you need other medications, easily search our website
for deeply discounted prices.

payments directly to pharmacies. Members are required to pay for all prescription
purchases. Cannot be used in conjunction with insurance. You may contact Customer
Care anytime with questions or concerns, to cancel your registration, or to obtain further
information. This program is administered by Medical Security Card Company, LLC,
Tucson, AZ.

Formulary and pricing are subject to change. Please see website for current pricing. In
order to get the most out of your Pharmacy Subscription Program, utilize our mail-order
service by logging into the website. Members must log in to see complete program
pricing and details.
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