
Using your EverydayCARE® Prescription Benefit is easy. To receive the copay listed below (or even 
lower), make sure you show your Redirect Health® Membership Card with your Member ID found on 
the Member App (www.RedirectHealth.com/App). Failing to present your Membership Card will 
likely lead to a higher charge at the pharmacy. 

*Copays for Prescriptions with 100% Member Pay will be considered "Non-Formulary" and not count towards 
your Max-out-of-pocket calculation. For Prescriptions with a 100% Member Pay you will never pay more than 
the Redirect Health Discounted Cost. 

 

 

Medication Dosage 
Form 

Strength Units Quantity EverydayCARE® 
Copay* 

EverydayCARE® with 
Hospital Copay* 

12 Hour Decongestant TB12 120 MG 20 $25 $25 
Accu-Chek Guide KIT w/Device  1 100% Member Pay $100 
Adacel SUSP 5-2-15.5 LF-MCG/0.5 1 $0 $0 
Advair Hfa AERO 45-21 MCG/ACT 1 $50 $50 
Advair Hfa AERO 115-21 MCG/ACT 1 $100 $100 
Afluria Quadrivalent SUSP   1 $0 $0 
Afluria Quadrivalent SUSY 0.5 ML 1 $0 $0 
Afrin Menthol Spray SOLN 0.05 % 1 $10 $10 
Afrin Nodrip Sinus SOLN 0.05 % 1 $10 $10 
Alevazol OINT 1 % 1 $10 $10 
All Day Allergy-D TB12 5-120 MG 60 $100 $100 
Allegra-D Allergy & Congestion TB24 180-240 MG 30 $100 $100 
Allegra-D Allergy & Congestion TB12 60-120 MG 60 $100 $100 
Almacone Double Strength SUSP 400-400-40 MG/5ML 1 $10 $10 
Alphagan P SOLN 0.1 % 1 $100 $100 
Alrex SUSP 0.2 % 1 $100 $100 
Amlodipine-Atorvastatin TABS 2.5-40 MG 30 100% Member Pay $100 
Amlodipine-Valsartan-Hctz TABS 10-160-12.5 MG 30 100% Member Pay $100 
Amoxicillin-Pot Clavulanate TABS 250-125 MG 20 100% Member Pay $100 
Androderm PT24 2 MG/24HR 1 $25 $25 
Anoro Ellipta AEPB 62.5-25 MCG/INH 1 $25 $25 
Antacid CHEW 500 MG 60 $10 $10 
Anti-Itch CREA 1-0.1 % 1 $10 $10 
Armour Thyroid TABS 15 MG 30 $50 $50 
Armour Thyroid TABS 180 MG 30 $100 $100 
Armour Thyroid TABS 90 MG 30 $100 $100 
Armour Thyroid TABS 120 MG 30 $100 $100 
Arnuity Ellipta AEPB 100 MCG/ACT 1 $25 $25 
Arnuity Ellipta AEPB 200 MCG/ACT 1 $25 $25 
Asmanex Hfa AERO 200 MCG/ACT 1 $50 $50 
Aspercreme Lidocaine PTCH 4 % 1 $100 $100 
Aspirin TABS 325 MG 14 $0 $0 
Atrovent Hfa AERS 17 MCG/ACT 1 $100 $100 
Azasite SOLN 1 % 1 100% Member Pay $100 
Bacitracin OINT 500 UNIT/GM 1 $10 $10 
Bacitracin Zinc OINT 500 UNIT/GM 1 $10 $10 
Balcoltra TABS 0.1-20 MG-MCG(21) 28 100% Member Pay $100 
Banophen TABS 25 MG 30 $10 $10 
Basaglar Kwikpen SOPN 100 UNIT/ML 5 100% Member Pay $100 
Bd Posiflush SOLN 0.9 % 1 $10 $10 
Benadryl Allergy TABS 25 MG 30 $10 $10 
Benzonatate CAPS 150 MG 30 $100 $100 
Besivance SUSP 0.6 % 1 $100 $100 
Biafine EMUL   1 $50 $50 
Bicillin L-A SUSP 2400000 UNIT/4ML 1 100% Member Pay $100 
Bijuva CAPS 1-100 MG 30 100% Member Pay $100 
Bimatoprost SOLN 0.03 % 1 $100 $100 
Bisacodyl Ec TBEC 5 MG 30 $25 $25 
Breo Ellipta AEPB 100-25 MCG/INH 1 $25 $25 
Breo Ellipta AEPB 200-25 MCG/INH 1 $25 $25 
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Brilinta TABS 90 MG 60 100% Member Pay $100 
Cambia PACK 50 MG 1 100% Member Pay $100 
Capron Dm LIQD 7.5-7.5 MG/5ML 1 $10 $10 
Capsaicin CREA 0.025 % 1 $25 $25 
Cephalexin TABS 250 MG 40 100% Member Pay $100 
Cephalexin TABS 500 MG 30 100% Member Pay $100 
Cephalexin CAPS 750 MG 40 100% Member Pay $100 
Certavite/Antioxidants TABS   30 $100 $100 
Cetirizine-Pseudoephedrine Er TB12 5-120 MG 60 $100 $100 
Chlo Tuss LIQD 30-1-12.5 MG/5ML 1 $10 $10 
Chloraseptic LIQD 1.4 % 1 $10 $10 
Chlorhexidine Gluconate LIQD 4 % 1 $10 $10 
Ciclopirox Treatment KIT 8 % 1 $25 $25 
Cipro SUSR 250 MG/5ML (5%) 1 $10 $10 
Cipro Hc SUSP 0.2-1 % 1 $50 $50 
Ciprofloxacin-Fluocinolone Pf SOLN 0.3-0.025 % 1 $50 $50 
Clarinex-D 12 Hour TB12 2.5-120 MG 30 100% Member Pay $100 
Clenpiq SOLN 10-3.5-12 MG-GM -GM/160ML 1 $10 $10 
Climara Pro PTWK 0.045-0.015 MG/DAY 1 $100 $100 
Clotrimazole CREA 1 % 1 $10 $10 
Coartem TABS 20-120 MG 24 100% Member Pay $100 
Codeine Sulfate TABS 30 MG 90 $100 $100 
Combivent Respimat AERS 20-100 MCG/ACT 1 100% Member Pay $100 
Cortisporin-Tc SUSP 3.3-3-10-0.5 MG/ML 1 $50 $50 
Cromolyn Sodium AERS 5.2 MG/ACT 1 $10 $10 
Cvs Cold & Cough Children’s SOLN 2.5-5 MG/5ML 1 $10 $10 
Cvs Ear Wax Removal System SOLN 6.5 % 1 $10 $10 
Cvs Motion Sickness Relief CHEW 25 MG 30 $100 $100 
Cvs Mucus Extended Release TB12 600 MG 20 $25 $25 
Cvs Stool Softener CAPS 240 MG 30 $10 $10 
Daytrana PTCH 30 MG/9HR 1 $50 $50 
Dayvigo TABS 5 MG 30 100% Member Pay $100 
Debrox SOLN 6.5 % 1 $10 $10 
Delestrogen OIL 20 MG/ML 1 $100 $100 
Depo-Subq Provera 104 SUSY 104 MG/0.65ML 1 $0 $0 
Desenex POWD 2 % 1 $10 $10 
Dexamethasone SOLN 0.5 MG/5ML 1 $10 $10 
Dexamethasone TABS 1.5 MG 60 $100 $100 
Dexamethasone TABS 6 MG 60 $100 $100 
Disulfiram TABS 500 MG 30 100% Member Pay $100 
Docusate Calcium CAPS 240 MG 30 $10 $10 
Doxepin Hcl CONC 10 MG/ML 1 $10 $10 
Doxycycline Monohydrate SUSR 25 MG/5ML 1 $10 $10 
Drysol SOLN 20 % 1 $10 $10 
Dulcolax TBEC 5 MG 30 $25 $25 
Dulera AERO 100-5 MCG/ACT 1 $50 $50 
Dulera AERO 200-5 MCG/ACT 1 $50 $50 
Ear Wax Removal Drops SOLN 6.5 % 1 $10 $10 
Edarbi TABS 40 MG 30 100% Member Pay $100 
Edarbi TABS 80 MG 30 100% Member Pay $100 
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Edarbyclor TABS 40-25 MG 30 100% Member Pay $100 
Elestrin GEL 0.52 MG/0.87 GM (0.06%) 1 $10 $10 
Eliquis TABS 5 MG 60 100% Member Pay $100 
Eliquis TABS 2.5 MG 60 100% Member Pay $100 
Ella TABS 30 MG 1 $0 $0 
Engerix-B SUSP 20 MCG/ML 1 $0 $0 
Eq Allergy Relief TABS 25 MG 30 $10 $10 
Eq Anti-Diarrheal TABS 2 MG 240 100% Member Pay $100 
Eq Nasal Allergy AERO 55 MCG/ACT 1 $10 $10 
Estradiol Valerate OIL 20 MG/ML 1 $100 $100 
Estrogel GEL 0.75 MG/1.25 GM (0.06%) 1 $10 $10 
Eucrisa OINT 2 % 1 $25 $25 
Famotidine TABS 10 MG 30 $25 $25 
Farxiga TABS 5 MG 30 100% Member Pay $100 
Farxiga TABS 10 MG 30 100% Member Pay $100 
Ferocon CAPS   90 $100 $100 
Ferralet 90 TABS 90-1 MG 30 $100 $100 
Ferretts TABS 325 (106 Fe) MG 30 $10 $10 
Ferrous Sulfate ELIX 220 (44 Fe) MG/5ML 1 $0 $0 
Finacea FOAM 15 % 1 $25 $25 
First-Lansoprazole SUSP 3 MG/ML 1 $10 $10 
First-Omeprazole SUSP 2 MG/ML 1 $10 $10 
Flonase Sensimist SUSP 27.5 MCG/SPRAY 1 $10 $10 
Floranex PACK   1 $10 $10 
Flovent Diskus AEPB 50 MCG/BLIST 1 $10 $10 
Flovent Diskus AEPB 100 MCG/BLIST 1 $10 $10 
Flovent Diskus AEPB 250 MCG/BLIST 1 $10 $10 
Flovent Hfa AERO 44 MCG/ACT 1 $50 $50 
Flovent Hfa AERO 110 MCG/ACT 1 $50 $50 
Flovent Hfa AERO 220 MCG/ACT 1 $100 $100 
Fluarix Quadrivalent SUSY 0.5 ML 1 $0 $0 
Flucelvax Quadrivalent SUSY 0.5 ML 1 $0 $0 
Flulaval Quadrivalent SUSY 0.5 ML 1 $0 $0 
Fluzone Quadrivalent SUSP 0.5 ML 1 $0 $0 
Fluzone Quadrivalent SUSY 0.5 ML 1 $0 $0 
Fml OINT 0.1 % 1 $100 $100 
Folic Acid TABS 800 MCG 30 $0 $0 
Foltanx Rf CAPS 3-90.314-2-35 MG 60 100% Member Pay $100 
Freestyle Freedom Lite KIT w/Device  1 100% Member Pay $100 
Freestyle System KIT   1 $50 $50 
Gardasil 9 SUSY   1 $0 $0 
Glutose 15 GEL 40 % 1 $10 $10 
Glyxambi TABS 10-5 MG 30 100% Member Pay $100 
Glyxambi TABS 25-5 MG 30 100% Member Pay $100 
Gonitro PACK 400 MCG 1 $25 $25 
Guaiasorb Dm LIQD 100-10 MG/5ML 1 $10 $10 
Hair Regrowth Treatment Men SOLN 5 % 1 $10 $10 
Halog OINT 0.1 % 1 $25 $25 
Havrix SUSP 720 EL U/0.5ML 1 $0 $0 
Havrix SUSP 1440 EL U/ML 1 $0 $0 
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Hematinic/Folic Acid TABS 324-1 MG 30 $25 $25 
Hibiclens LIQD 4 % 1 $10 $10 
Histex-Dm SYRP 10-2.5-20 MG/5ML 1 $10 $10 
Humalog Junior Kwikpen SOPN 100 UNIT/ML 1 100% Member Pay $100 
Humalog Kwikpen SOPN 200 UNIT/ML 1 100% Member Pay $100 
Humalog Mix 75/25 Kwikpen SUPN (75-25) 100 UNIT/ML 1 100% Member Pay $100 
Humulin 70/30 SUSP (70-30) 100 UNIT/ML 1 $50 $50 
Humulin N SUSP 100 UNIT/ML 1 $50 $50 
Humulin R SOLN 100 UNIT/ML 1 $50 $50 
Hydrocortisone LOTN 1 % 1 $10 $10 
Hydrocortisone-Aloe CREA 0.5 % 1 $10 $10 
Ilevro SUSP 0.3 % 1 100% Member Pay $100 
Injectafer SOLN 750 MG/15ML 1 $100 $100 
Insulin Aspart Flexpen SOPN 100 UNIT/ML 5 100% Member Pay $100 
Insulin Lispro Prot & Lispro SUPN (75-25) 100 UNIT/ML 1 100% Member Pay $100 
Integra F CAPS 125-1 MG 30 $50 $50 
Invokana TABS 100 MG 30 100% Member Pay $100 
Invokana TABS 300 MG 30 100% Member Pay $100 
Ivermectin LOTN 0.5 % 1 $10 $10 
Janumet TABS 50-1000 MG 60 100% Member Pay $100 
Januvia TABS 25 MG 30 100% Member Pay $100 
Januvia TABS 50 MG 30 100% Member Pay $100 
Januvia TABS 100 MG 30 100% Member Pay $100 
Jardiance TABS 10 MG 30 100% Member Pay $100 
Jardiance TABS 25 MG 30 100% Member Pay $100 
Jentadueto TABS 2.5-1000 MG 60 100% Member Pay $100 
Jublia SOLN 10 % 1 100% Member Pay $100 
Kapspargo Sprinkle CS24 25 MG 30 $100 $100 
Kapspargo Sprinkle CS24 50 MG 30 $100 $100 
Kombiglyze Xr TB24 2.5-1000 MG 60 100% Member Pay $100 
Kyleena IUD 19.5 MG 1 $0 $0 
Lantus SOLN 100 UNIT/ML 1 $50 $50 
Lantus Solostar SOPN 100 UNIT/ML 5 100% Member Pay $100 
Levemir Flextouch SOPN 100 UNIT/ML 5 100% Member Pay $100 
Lidocaine Hcl SOLN 4 % 1 $10 $10 
Lidocaine Pain Relief PTCH 4 % 1 $100 $100 
Lidocaine-Tetracaine CREA 7-7 % 1 $100 $100 
Lindane SHAM 1 % 1 $10 $10 
Linzess CAPS 72 MCG 30 100% Member Pay $100 
Linzess CAPS 145 MCG 30 100% Member Pay $100 
Linzess CAPS 290 MCG 30 100% Member Pay $100 
L-Methylfolate TABS 15 MG 30 100% Member Pay $100 
L-Methylfolate Calcium TABS 15 MG 30 100% Member Pay $100 
Lo Loestrin Fe TABS 1 MG-10 MCG / 10 MCG 28 100% Member Pay $100 
Lomaira TABS 8 MG 90 $100 $100 
Loperamide Hcl TABS 2 MG 240 100% Member Pay $100 
Ludent CHEW 1.1 (0.5 F) MG 30 $0 $0 
Lumigan SOLN 0.01 % 1 100% Member Pay $100 
Magnesium Citrate SOLN 1.745 GM/30ML 1 $10 $10 
Meclizine Hcl CHEW 25 MG 30 $100 $100 
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Metanx CAPS 3-90.314-2-35 MG 60 100% Member Pay $100 
Methylprednisolone TABS 32 MG 2 $50 $50 
Methylprednisolone TABS 8 MG 30 $100 $100 
Methylprednisolone TABS 16 MG 30 $100 $100 
Miconazole Nitrate CREA 2 % 1 $10 $10 
Midazolam Hcl SOLN 25 MG/5ML 1 $10 $10 
Minoxidil For Men SOLN 5 % 1 $10 $10 
Mirena (52 Mg) IUD 20 MCG/DAY 1 $0 $0 
Mirvaso GEL 0.33 % 1 $50 $50 
M-Natal Plus TABS 27-1 MG 30 $100 $100 
Molnupiravir CAPS 200 MG 40 $10 $10 
Mucinex TB12 600 MG 20 $25 $25 
Mucinex Cough Childrens LIQD 5-100 MG/5ML 1 $10 $10 
Mucinex Dm TB12 30-600 MG 20 $50 $50 
Multivitamin/Fluoride CHEW 0.25 MG 30 100% Member Pay $100 
Multi-Vitamin/Fluoride SOLN 0.5 MG/ML 1 $10 $10 
Muro 128 SOLN 2 % 1 $10 $10 
Mylanta Maximum Strength SUSP 400-400-40 MG/5ML 1 $10 $10 
Nasal Allergy 24 Hour AERO 55 MCG/ACT 1 $10 $10 
Nasal Spray SOLN 0.05 % 1 $10 $10 
Nature-Throid TABS 65 MG 30 $25 $25 
Nature-Throid TABS 113.75 MG 30 $50 $50 
Nature-Throid TABS 130 MG 30 $50 $50 
Nefazodone Hcl TABS 150 MG 60 100% Member Pay $100 
Neupro PT24 1 MG/24HR 1 $50 $50 
Neupro PT24 2 MG/24HR 1 $50 $50 
Neupro PT24 3 MG/24HR 1 $50 $50 
Neupro PT24 8 MG/24HR 1 $50 $50 
Nevanac SUSP 0.1 % 1 100% Member Pay $100 
Nicotine KIT 21-14-7 MG/24HR 1 $0 $0 
Nicotrol INHA 10 MG 1 $10 $10 
Novaferrum Pediatric Drops LIQD 15 MG/ML 1 $10 $10 
Novolin 70/30 SUSP (70-30) 100 UNIT/ML 1 $50 $50 
Novolin 70/30 Relion SUSP (70-30) 100 UNIT/ML 1 $50 $50 
Novolin R SOLN 100 UNIT/ML 1 $50 $50 
Novolog Flexpen SOPN 100 UNIT/ML 5 100% Member Pay $100 
Novolog Flexpen Relion SOPN 100 UNIT/ML 5 100% Member Pay $100 
Np Thyroid TABS 15 MG 30 $50 $50 
Np Thyroid TABS 90 MG 30 $100 $100 
Np Thyroid TABS 120 MG 30 $100 $100 
Ob Complete Petite CAPS 35-5-1-200 MG 30 100% Member Pay $100 
Ofloxacin TABS 300 MG 20 100% Member Pay $100 
Onetouch Ultra 2 KIT w/Device  1 100% Member Pay $100 
Onetouch Verio KIT w/Device  1 100% Member Pay $100 
Onetouch Verio Flex System KIT w/Device  1 100% Member Pay $100 
Onetouch Verio Iq System KIT w/Device  1 100% Member Pay $100 
Onexton GEL 1.2-3.75 % 1 $25 $25 
Onglyza TABS 5 MG 30 100% Member Pay $100 
Orphenadrine Citrate SOLN 30 MG/ML 1 $25 $25 
Ozempic (0.25 Or 0.5 Mg/Dose) SOPN 2 MG/1.5ML 1 100% Member Pay $100 
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Paragard Intrauterine Copper IUD   1 $0 $0 
Piroxicam CAPS 10 MG 30 100% Member Pay $100 
Plexion CREA 9.8-4.8 % 1 $25 $25 
Plexion Cleansing Cloth PADS 9.8-4.8 % 1 $25 $25 
Pneumovax 23 INJ 25 MCG/0.5ML 1 $0 $0 
Pnv-Dha CAPS 27-0.6-0.4-300 MG 30 $100 $100 
Poly-Vi-Flor SUSP 0.25 MG/ML 1 $25 $25 
Poly-Vi-Flor/Iron SUSP 0.25-7 MG/ML 1 $25 $25 
Pradaxa CAPS 75 MG 60 100% Member Pay $100 
Pradaxa CAPS 
Premarin CREA 

150 MG 60 100% Member Pay $100 
0.625 MG/GM 1 $25 $25 

Premarin TABS 0.625 MG 30 100% Member Pay $100 
Premarin TABS 1.25 MG 30 100% Member Pay $100 
Prempro TABS 0.3-1.5 MG 28 100% Member Pay $100 
Prempro TABS 0.625-2.5 MG 28 100% Member Pay $100 
Prenatal TABS 27-0.8 MG 30 $50 $50 
Prenatal TABS 27-1 MG 30 $100 $100 
Prenatal 19 TABS   30 $50 $50 
Prenatal 19 CHEW   100 $100 $100 
Prenatal Plus TABS 27-1 MG 30 $100 $100 
Prenatal Plus Iron TABS 29-1 MG 1 $10 $10 
Prenate Mini CAPS 18-0.6-0.4-350 MG 30 100% Member Pay $100 
Pretab TABS 29-1 MG 30 100% Member Pay $100 
Prevident 5000 Booster Plus PSTE 1.1 % 1 $10 $10 
Prevident 5000 Ortho Defense PSTE 1.1 % 1 $10 $10 
Prevnar 13 SUSP   1 $0 $0 
Prilosec Otc TBEC 20 MG 84 $100 $100 
Prilosec Otc TBEC 20 MG 84 $100 $100 
Proair Respiclick AEPB 108 (90 Base) MCG/ACT 1 $100 $100 
Prolensa SOLN 0.07 % 1 100% Member Pay $100 
Pseudoephedrine Hcl TABS 60 MG 120 $25 $25 
Pulmicort Flexhaler AEPB 90 MCG/ACT 1 100% Member Pay $100 
Pulmicort Flexhaler AEPB 180 MCG/ACT 1 100% Member Pay $100 
Qnasl AERS 80 MCG/ACT 1 $50 $50 
Qvar Redihaler AERB 40 MCG/ACT 1 $50 $50 
Qvar Redihaler AERB 80 MCG/ACT 1 $50 $50 
Radiaplexrx GEL   1 $100 $100 
Radiaplexrx GEL   1 $100 $100 
Ranitidine Hcl CAPS 150 MG 60 $100 $100 
Recticare CREA 5 % 1 $10 $10 
Remedy Phytoplex Antifungal POWD 2 % 1 $10 $10 
Renova CREA 0.02 % 1 $25 $25 
Restora Rx CAPS 60-1.25 MG 30 $100 $100 
Retin-A Micro Pump GEL 0.06 % 1 $50 $50 
Retin-A Micro Pump GEL 0.08 % 1 $50 $50 
Rhofade CREA 1 % 1 $50 $50 
Robafen Dm Cgh/Chest Congest LIQD 10-100 MG/5ML 1 $10 $10 
Rogaine Men’s FOAM 5 % 1 $10 $10 
Rogaine Men’s Extra Strength FOAM 5 % 1 $10 $10 
Rynex Dm LIQD 2.5-1-5 MG/5ML 1 $10 $10 
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Salicylic Acid Wart Remover LIQD 27.5 % 1 $100 $100 
Savaysa TABS 30 MG 30 100% Member Pay $100 
Self-Taking Blood Pressure KIT   1 $100 $100 
Semglee SOPN 100 UNIT/ML 5 100% Member Pay $100 
Serevent Diskus AEPB 50 MCG/DOSE 1 $25 $25 
Shingrix SUSR 50 MCG/0.5ML 1 $0 $0 
Sinus Rinse Kit PACK   1 $10 $10 
Skyla IUD 13.5 MG 1 $0 $0 
Slynd TABS 4 MG 1 $25 $25 
Sm Docusate Calcium CAPS 240 MG 30 $10 $10 
Sm Magnesium Citrate SOLN 1.745 GM/30ML 1 $10 $10 
Sodium Bicarbonate TABS 650 MG 120 $10 $10 
Sodium Fluoride CHEW 1.1 (0.5 F) MG 30 $0 $0 
Sodium Fluoride 5000 Ppm PSTE 1.1 % 1 $10 $10 
Soliqua SOPN 100-33 UNT-MCG/ML 5 100% Member Pay $100 
Spiriva Respimat AERS 2.5 MCG/ACT 1 100% Member Pay $100 
Steglatro TABS 5 MG 30 100% Member Pay $100 
Sudogest TABS 60 MG 120 $25 $25 
Sudogest 12 Hour TB12 120 MG 20 $25 $25 
Sulfacetamide Sodium-Sulfur CREA 9.8-4.8 % 1 $25 $25 
Sulfacetamide Sodium-Sulfur PADS 9.8-4.8 % 1 $25 $25 
Sulfacetamide-Sulfur In Urea EMUL 10-5 % 1 $10 $10 
Suprep Bowel Prep Kit SOLN 17.5-3.13-1.6 GM/177ML 1 $0 $0 
Sutab TABS 1479-225-188 MG 24 100% Member Pay $100 
Synjardy TABS 12.5-1000 MG 60 100% Member Pay $100 
Synjardy Xr TB24 25-1000 MG 30 100% Member Pay $100 
Synjardy Xr TB24 12.5-1000 MG 60 100% Member Pay $100 
Tazorac GEL 0.1 % 1 $50 $50 
Tenivac INJ 5-2 LFU 1 $100 $100 
Tenivac INJ 5-2 LFU 1 $100 $100 
Testosterone Cypionate SOLN 100 MG/ML 1 $25 $25 
Thera M Plus TABS   30 $100 $100 
Tobradex OINT 0.3-0.1 % 1 $100 $100 
Tobradex St SUSP 0.3-0.05 % 1 $100 $100 
Tobrex OINT 0.3 % 1 $100 $100 
Tradjenta TABS 5 MG 30 100% Member Pay $100 
Tramadol Hcl TABS 100 MG 60 100% Member Pay $100 
Travel Sickness CHEW 25 MG 30 $100 $100 
Trelegy Ellipta AEPB 100-62.5-25 MCG/INH 1 $25 $25 
Tresiba Flextouch SOPN 100 UNIT/ML 5 100% Member Pay $100 
Tresiba Flextouch SOPN 200 UNIT/ML 5 100% Member Pay $100 
Triamcinolone Acetonide AERO 55 MCG/ACT 1 $10 $10 
Tri-Luma CREA 0.01-4-0.05 % 1 $25 $25 
Trokendi Xr CP24 25 MG 30 100% Member Pay $100 
True Metrix Air Glucose Meter KIT w/Device  1 100% Member Pay $100 
True Metrix Meter KIT w/Device  1 100% Member Pay $100 
Urea CREA 45 % 1 $10 $10 
Uro-Mp CAPS 118 MG 20 $100 $100 
Varivax INJ 1350 PFU/0.5ML 1 $0 $0 
Venofer SOLN 20 MG/ML 1 $25 $25 
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lower), make sure you show your Redirect Health® Membership Card with your Member ID found on 
the Member App (www.RedirectHealth.com/App). Failing to present your Membership Card will 
likely lead to a higher charge at the pharmacy. 

*Copays for Prescriptions with 100% Member Pay will be considered "Non-Formulary" and not count towards 
your Max-out-of-pocket calculation. For Prescriptions with a 100% Member Pay you will never pay more than 
the Redirect Health Discounted Cost. 

 

 

 

Medication Dosage 
Form 

Strength Units Quantity EverydayCARE® 
Copay* 

EverydayCARE® with 
Hospital Copay* 

Victoza SOPN 18 MG/3ML 3 100% Member Pay $100 
Viibryd TABS 20 MG 30 100% Member Pay $100 
Viibryd TABS 40 MG 30 100% Member Pay $100 
Virt-Pn Dha CAPS 27-0.6-0.4-300 MG 30 $100 $100 
Vyvanse CAPS 10 MG 30 100% Member Pay $100 
Vyvanse CAPS 20 MG 30 100% Member Pay $100 
Vyvanse CAPS 30 MG 30 100% Member Pay $100 
Vyvanse CAPS 40 MG 30 100% Member Pay $100 
Vyvanse CAPS 50 MG 30 100% Member Pay $100 
Vyvanse CAPS 60 MG 30 100% Member Pay $100 
Vyvanse CAPS 70 MG 30 100% Member Pay $100 
Wal-Dryl Allergy TABS 25 MG 30 $10 $10 
Wal-Tussin Chest Congestion LIQD 100 MG/5ML 1 $10 $10 
Wal-Tussin Cough SYRP 15 MG/5ML 1 $10 $10 
Wal-Tussin Cough/Chest Dm Max LIQD 10-200 MG/5ML 1 $10 $10 
Wal-Tussin Dm LIQD 100-10 MG/5ML 1 $10 $10 
Xarelto TABS 20 MG 30 100% Member Pay $100 
Xarelto TABS 10 MG 30 100% Member Pay $100 
Xarelto TABS 15 MG 30 100% Member Pay $100 
Xarelto Starter Pack TBPK 15 & 20 MG 1 $50 $50 
Xigduo Xr TB24 2.5-1000 MG 60 100% Member Pay $100 
Xigduo Xr TB24 5-1000 MG 60 100% Member Pay $100 
Xiidra SOLN 5 % 1 $25 $25 
Xultophy SOPN 100-3.6 UNIT-MG/ML 5 100% Member Pay $100 
Zetonna AERS 37 MCG/ACT 1 $100 $100 
Zubsolv SUBL 5.7-1.4 MG 2 $50 $50 
Zylet SUSP 0.5-0.3 % 1 $100 $100 

"Non-Formulary" Medications - never pay more than the Redirect Health Discounted Cost* 
All other medications     100% Member Pay 100% Member Pay 

 


