PRO ACT

PHARMACY BENEFIT MANAGEMENT

Most medical conditions have many medication options.
Although their clinical effectiveness may be similar, prices
can vary widely. The Step Therapy program gives you the
treatment you need, usually at a lower cost.

HOW THE PROGRAM WORKS:

With this program, you must try a Step 1 medication first,
before a Step 2 medication may be covered. When you
bring a prescription to your pharmacy, ProAct's system
will automatically screen the medication for step therapy
requirements. If your prior pharmacy claims show you
have tried a Step 1 medication in the recent past, the
Step 2 medication may be filled. If not, the pharmacist will
contact your doctor to explain next steps.

Utilization Management

We encourage you to discuss your treatment and
medication options with your doctor. If you have questions
about the Step Therapy program, call the ProAct Help
Desk at 1-877-635-9545.

B The list is not all-inclusive and does not guarantee
coverage. Coverage is subject to change and some
medications may be excluded from coverage, for the
most current information or if you have questions,
please visit www.proactrx.com or call the ProAct Help
Desk at 1-877-635-9545.

PREFERRED PRODUCTS (STEP 1)

THERAPEUTIC CATEGORY  MEDICATION (STEP 2)
ACID REFLUX & ULCER VOQUEZNA

ACIPHEX

DEXILANT

DEXLANSOPRAZOLE DR

ESOMEPRAZOLE MAGNESIUM

KONVOMEP

LANSOPRAZOLE

NEXIUM RX

OMEPRAZOLE

OMEPRAZOLE-SODIUM
BICARBONATE

GENERIC PPl: ESOMEPRAZOLE, LANSOPRAZOLE,
OMEPRAZOLE, PANTOPRAZOLE, RABEPRAZOLE

PANTOPRAZOLE SODIUM

PREVACID OTC

PREVACID RX

PRILOSEC OTC

PRILOSEC RX

PROTONIX

RABEPRAZOLE SODIUM

ZEGERID OTC
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THERAPEUTIC CATEGORY  MEDICATION (STEP 2) PREFERRED PRODUCTS (STEP 1)
ACNE ACANYA
ACIOXIAY
ACZONE
ADAINZOXIA
ADALINA
ADAPALENE
ADEINZDE
ADERMICA
ADERMICA HP
ADMIRAZOL
ADMIRAZOL DUAL
ADMIRAZOL HP
ADMIRAZOL HP DUAL
AKLIEF
ALIXI
ALIXI HP
ALOMIRA
ALOMIRA HP

GENERIC ADAPALENE, BENZOYL PEROXIDE,
ALOMIRA LP DAPSONE, ERYTHROMYCIN, SOD.

ALURIS SULFACETAMIDE, SOD. SULFACETAMIDE/
SULFUR

ALURIS HP
ALURIS HP PLUS
ALURIS LP
ALURIS LP PLUS
ALURIS PLUS
ALUXOF
ALUXOF DUAL
ALUXOF HP
AMZEEQ
APEXOL
APEXOL HP
APHORIA
APORIX
ARTILIS

ARTILIS HP
AUGUSTIL
AVAR-E
AVIDORA
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THERAPEUTIC CATEGORY  MEDICATION (STEP 2) PREFERRED PRODUCTS (STEP 1)
ACNE continued AVIDORA HP

AWANIS

AZALTA

AZALTA HP

AZELEX

BENZAMYCIN

CABTREO

CLEOCINT

CLINDAGEL

CLINDAMYCIN PHOSPHATE

DAPSONE

DEOXIA

DEOXIADEMTAR

DEOXIATAR

DEOXIAVAR

DIADIMAXIA

DIAOXIA

DIASAXIATAR

GENERIC ADAPALENE, BENZOYL PEROXIDE,
DIASDIMAXIA DAPSONE, ERYTHROMYCIN, SOD.
DIASOXIA SULFACETAMIDE, SOD. SULFACETAMIDE/
SULFUR

DIFFERIN

DIMOXIA

DRAXACE
DRAXACEY

DRIXECE

EPIDUO

EPIDUO FORTE
IDYYXIATAR
INZDEAXIATAR
INZDEAXIAVAR
INZDEOXIA
LOUNZDOMDIOXIATAR
MELZARA

ONEXTON
ONZDEAXIADEMTAR
ONZDEAXIADEMVAR
ONZDEAXIATAR
ONZDEAXIAVAR
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THERAPEUTIC CATEGORY  MEDICATION (STEP 2) PREFERRED PRODUCTS (STEP 1)
ACNE continued ONZDEAXIAZAR

ONZDEOXIA

OXIATAR

OXIAVAR

OXIAVARRY

OXIAVARY

OXIAZAR

RUMILO

SAROXIA

SIRVANA

SODIUM SULFACETAMIDE- GENERIC ADAPALENE, BENZOYL PEROXIDE,
SULFUR DAPSONE, ERYTHROMYCIN, SOD.

SULFACETAMIDE, SOD. SULFACETAMIDE/
SORIXIA SULFUR

SS10-2
TARDEOXIA
TARDIMAXIA
TAROXIA
TWYNEO
UNZDOMDIOXIAZAR
VANOXIDE-HC
VARDIMAXIA
VAROXIA
ZIANA

AVAR

AVAR LS
BENZEPRO

BP 10-1
PLEXION

GENERIC CLEANSERS WITH BENZOYL PEROXIDE,
PR BENZOYL PEROXIDE SOD. SULFACETAMIDE/SULFUR

SULFACETAMIDE SODIUM-
SULFUR

SULFACLEANSE 8/4
SUMAXIN
SUMAXIN CP

CLINDACIN GENERIC TOPICAL PRODUCT AND CLEANSERS
CONTAINING ADAPALENE, AZELAIC ACID,

CLINDACIN ETZ BENZOYL PEROXIDE, CLINDAMYCIN, DAPSONE,
SULFACETAMIDE, SULFACETAMIDE/SULFUR
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THERAPEUTIC CATEGORY MEDICATION (STEP 2) PREFERRED PRODUCTS (STEP 1)
ACNE continued EPSOLAY

FINACEA
METROCREAM
METROGEL GENERIC TOPICAL PRODUCTS: AZELAIC ACID,
IVERMECTIN, METRONIDAZOLE, ROSADAN
NORITATE
SOOLANTRA
ZILXI
ANTICHOLINERGICS & OXYTROL
ANTISPASMODICS DARIFENACIN, OXYBUTYNIN, SOLFENACIN,
OXYTROL FOR WOMEN TOLERODINE, TROSPIUM
VESICARE
TOVIAZ DARIFENACIN, OXYBUTYNIN, SOLFENACIN,
TOLERODINE, TROSPIUM, FESOTERODINE
FUMARATE ER
ANTIHISTAMINES CARBINOXAMINE
CARBZAH GENERIC CARBINOXAMINE 4MG TABS OR
KARBINAL ER SOLUTION
RYVENT
ANTIPLATELET DRUGS BRILINTA GENERIC TICAGRELOR TABLETS
ﬁm:gEBOoRIRARTIL% c ANALPRAM-HC 2 GENERIC TOPICAL CORTICOSTEROID
EPIFOAM FORMULATIONS (BETAMETHASONE,
CLOBETASOL, DESONIDE, FLUOCINOLONE,
HC PRAMOXINE FLUOCINONIDE, FLUTICASONE, HALOBETASOL,
HYDROCORTISONE-PRAMOXINE HYDROCORTISONE, MOMETASONE,
PRAMOSONE PREDNICARBATE, TRIAMCINOLONE)
CALCIPOTRIENE
CALCIPOTRIENE-
BETAMETHASONE
AT LEAST 2 OF THE FOLLOWING GENERICS:
ENSTILAR ORAL NSAIDS, DICLOFENAC/MISOPROSTOL,
SORILUX DICLOFENAC TOP SOLN 1.5%
TACLONEX
WYNZORA
BLOOD PRESSURE ARBLI
ATACAND
ATACAND HCT
AVALIDE
AVAPRO GENERIC ARB/ARB-HCTZ COMBINATION
AZILSARTAN MEDOXOMIL (LISINOPRIL/HCTZ, LOSARTAN/HCTZ, ETC.)
AZOR
BENICAR
BENICAR HCT
COZAAR
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THERAPEUTIC CATEGORY  MEDICATION (STEP 2)

BLOOD PRESSURE DIOVAN

continued DIOVAN HCT

EDARBI

EDARBYCLOR

EXFORGE

EXFORGE HCT

HYZAAR

MICARDIS

MICARDIS HCT

TRIBENZOR

VALSARTAN

WIDAPLIK

PREFERRED PRODUCTS (STEP 1)

GENERIC ARB/ARB-HCTZ COMBINATION
(LISINOPRIL/HCTZ, LOSARTAN/HCTZ, ETC.)

ENTRESTO

GENERIC SACUBITRIL-VALSARTAN

TEZRULY

GENERIC TERAZOSIN

EDECRIN

FUROSCIX

LASIX

SOAANZ

GENERIC FIRST (ETHACRYNIC ACID,
BUMETANIDE, FUROSEMIDE, TORSEMIDE)

INZIRQO

GENERIC HYDROCHLOROTHIAZIDE CAPSULES

DERMATOLOGY EUCRISA

HOVYN

NUJO

PIMECROLIMUS

GENERIC TOPICAL CORTICOSTEROID

PODOFILOX

IMIQUIMOD

CONDYLOX

PODOFILOX, IMIQUIMOD

DIABETIC AGENTS METFORMIN HCL

RIOMET

GENERIC IMMEDIATE-RELEASE METFORMIN
TABS (GENERIC GLUCOPHAGE)

METFORMIN HCL ER

GENERIC METFORMIN ER (GENERIC
GLUCOPHAGE XR)

DAPAGLIFLOZIN

DAPAGLIFLOZIN-METFORMIN ER

FARXIGA

JARDIANCE

SEGLUROMET

STEGLATRO

SYNJARDY

SYNJARDY XR

XIGDUO XR

GENERIC METFORMIN ER (GENERIC
GLUCOPHAGE XR), GENERIC METFORMIN
COMBINATIONS
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THERAPEUTIC CATEGORY  MEDICATION (STEP 2) PREFERRED PRODUCTS (STEP 1)

DIABETIC AGENTS BEXAGLIFLOZIN

continued GENERIC METFORMIN ER (GENERIC
BRENZAVVY GLUCOPHAGE XR), GENERIC METFORMIN
INVOKAMET COMBINATIONS THEN FARXIGA, JARDIANCE,

SEGLUROMET, STEGLATRO, SYNJARDY,

INVOKAMET XR SYNJARDY XR, XIGDUO XR
INVOKANA
GLYXAMBI GENERIC METFORMIN ER (GENERIC
STEGLUJAN GLUCOPHAGE XR), GENERIC METFORMIN

COMBINATIONS, JANUVIA, JANUMET,
TRIJARDY XR JENTADUETO, INVOKANA, INVOKAMET,
SYNJARDY, XIGDUO, OTHERS

GASTROINTESTINAL ANUSOL-HC 2 GENERIC TOPICAL CORTICOSTEROID
AGENTS MICORT-HC FORMULATIONS (BETAMETHASONE,
CLOBETASOL, DESONIDE, FLUOCINOLONE,
PRAMOXINE HCL W/ FLUOCINONIDE, FLUTICASONE, HALOBETASOL,
HYDROCORTISONE HYDROCORTISONE, MOMETASONE,
PROCTOFOAM-HC PREDNICARBATE, TRIAMCINOLONE)
PROCTOCORT GENERIC HYDROCORISONE SUPPOSITORY
(25MG, 30MG)
GOUT MITIGARE COLCHICINE TABLETS
HYPNOTIC AGENTS AMBIEN
AMBIEN CR
BELSOMRA
DAYVIGO
DOXEPIN HCL
EDLUAR ESZOPICLONE, RAMELTEON, ZALEPLON, OR
ZOLPIDEM/ZOLPIDEM ER
LUNESTA
QUVIVIQ
ROZEREM
SILENOR

ZOLPIDEM TARTRATE
INTRANASAL STEROIDS AZELASTINE-FLUTICASONE

DYMISTA

FLUNISOLIDE

MOMETASONE FUROATE

OMNARIS

QNASL

RYALTRIS

XHANCE

LIPID/CHOLESTEROL FENOFIBRATE
LOWERING AGENTS LIPOFEN FENOFIBRATE/FENOFIBRIC ACID IN VARIOUS
STRENGTHS
TRICOR

FLUTICASONE PROPIONATE NASAL SPRAY
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THERAPEUTIC CATEGORY  MEDICATION (STEP 2) PREFERRED PRODUCTS (STEP 1)

LIPID/CHOLESTEROL ATORVALIQ
LOWERING AGENTS CADUET
continued

CRESTOR

EZALLOR SPRINKLE

EZETIMIBE-ATORVASTATIN
CALCIUM

GENERIC SIMVASTATIN, LOVASTATIN,
FLOLIPID ATORVASTATIN, ATORVASTATIN/AMLODIPINE,
LESCOL XL EZETIMIBE/SIMVASTATIN

LIPITOR
LIVALO
VYTORIN
ZOCOR
ZYPITAMAG

NSAIDS ARTHROTEC
CAMBIA
COXANTO
DICLOFENAC EPOLAMINE
DICLOFENAC POTASSIUM
DICLOFENAC SODIUM
FENOPROFEN CALCIUM
FENOPRON
FLECTOR
INDOCIN
INDOMETHACIN

KETOPROFEN

LICART AT LEAST 2 OF THE FOLLOWING GENERICS:
ORAL NSAIDS, DICLOFENAC/MISOPROSTOL,
LODINE DICLOFENAC TOP SOLN 1.5%

LOFENA
MELOXICAM
NAPRELAN
NAPROXEN
NAPROXEN SODIUM ER
ORUDIS
OXAPROZIN
RELAFEN DS

SPRIX

TOLECTIN 600
TOLMETIN SODIUM
ZIPSOR
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THERAPEUTIC CATEGORY  MEDICATION (STEP 2) PREFERRED PRODUCTS (STEP 1)

NSAIDS continued ZYBIC AT LEAST 2 OF THE FOLLOWING GENERICS:
ORAL NSAIDS, DICLOFENAC/MISOPROSTOL,
DICLOFENAC TOP SOLN 1.5%

IBUPROFEN-FAMOTIDINE GENERIC H-2 BLOCKER (CIMETIDINE,
FAMOTIDINE, NIZATIDINE) AND IBUPROFEN

NAPROXEN-ESOMEPRAZOLE GENERIC PPI (ESOMEPRAZOLE, PANTOPRAZOLE,

MAG LANSOPRAZOLE, OMEPRAZOLE) AND
NAPROXEN
NON-STEROIDAL ACULAR
ANTI-INFLAMMATORY
AGENTS ACULAR LS
ACUVAIL GENERIC EYE DROPS: BROMFENAC,
BROMSITE DICLOFENAC, FLURBIPROFEN, KETOROLAC
NEVANAC
PROLENSA
OPHTHALMOLOGICS BEPOTASTINE BESILATE GENERIC EYE DROPS: AZELASTINE, EPINASTINE,
OLOPATADINE
BEPREVE
GENERIC EYE DROPS: AZELASTINE, EPINASTINE,
LASTACAFT ONCE DAILY RELIEF 3 o002 N e BEpOTASTINE
ZERVIATE
OSTEOPOROSIS ACTONEL
BINOSTO 1 ORAL BISPHOSPHONATE ALENDRONATE,
FOSAMAX IBANDRONATE, RISEDRONATE, THEN ATELVIA.
FOSAMAX PLUS D
ATELVIA ORAL ALENDRONATE, IBANDRONATE,
RISEDRONATE
PSYCHOTHERAPEUTIC NUVIGIL
AGENTS PROVIGIL
ARMODAFINIL OR MODAFINIL
SUNOSI
WAKIX
RHEUMATOLOGICAL RASUVO GENERIC METHOTREXATE INJECTION
AGENTS
STEROIDS CLOBETASOL PROPIONATE
DUREZOL
FLAREX
GENERIC DEXAMETHASONE SODIUM
FML PHOSPHATE OPHTHALMIC SOLUTION 0.1%,
FML FORTE GENERIC FLUOROMETHOLONE OPHTHALMIC
SUSPENSION 0.1%, GENERIC LOTEPREDNOL
INVELTYS ETABONATE OPHTHALMIC SUSPENSION
LOTEMAX 0.5%, GENERIC PREDNISOLONE ACETATE
OPHTHALMIC SUSPENSION 1%
LOTEMAX SM
MAXIDEX
PRED MILD
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THERAPEUTIC CATEGORY  MEDICATION (STEP 2) PREFERRED PRODUCTS (STEP 1)

STEROIDS continued ALREX
BYOLOV GENERIC EYE DROPS: AZELASTINE, EPINASTINE,
OLOPATADINE, BEPOTASTINE
LOTEPREDNOL ETABONATE
TETRACYCLINES AVIDOXY DK
DORYX MPC

DOXYCYCLINE HYCLATE
DOXYCYCLINE IR-DR
DOXYCYCLINE MONOHYDRATE

DOXYCYCLINE HYCLATE 50 MG CAP, 100
EMROSI MG CAP, 100 MG TAB, DOXYCYCLINE
MINOCYCLINE HCL MONOHYDRATE 50 MG CAP/TAB, 100 MG CAP/
TAB, MINOCYCLINE

MINOCYCLINE HCL ER

ORACEA

SEYSARA

TARGADOX

TETRACYCLINE HCL
THYROID HORMONES THYQUIDITY

TIROSINT-SOL

TOPICAL ANTIBACTERIALS  KLARON GENERIC ADAPALENE, BENZOYL PEROXIDE,
DAPSONE, ERYTHROMYCIN, SOD.
SULFACETAMIDE, SOD. SULFACETAMIDE/
SULFUR

GENERIC LEVOTHYROXINE TABLETS.

MUPIROCIN CREAM
XEPI

TOPICAL ANTIFUNGALS KETOCONAZOLE
KETODAN
CICLOPIROX
FERVINA
HEXIOUNYL CICLOPIROX TOPICAL SOLUTION
JUBLIA
TAVABOROLE

TOPICAL AMCINONIDE

CORTICOSTEROIDS DESOXIMETASONE

DIFLORASONE DIACETATE

MUPIROCIN OINTMENT

CICLOPIROX GEL

FLUOCINONIDE 2 GENERIC TOPICAL CORTICOSTEROID
FORMULATIONS (BETAMETHASONE,

FLUOPAR CLOBETASOL, DESONIDE, FLUOCINOLONE,

HALCINONIDE FLUOCINONIDE, FLUTICASONE, HALOBETASOL,
HYDROCORTISONE, MOMETASONE,

HALOG PREDNICARBATE, TRIAMCINOLONE)

SERNIVO

TOPICORT

TRIDERM
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THERAPEUTIC CATEGORY MEDICATION (STEP 2) PREFERRED PRODUCTS (STEP 1)
TOPICAL VANOS
CORTICOSTEROIDS ALASCALP HP
continued
DERMA-SMOOTHE-FS
DESONIDE
DOMELA

HYDROCORTISONE LOTION
COMPLETE

HYDROXYM

NUCORT

SCALACORT DK

TETOXIA

TEXACORT
BETAMETHASONE VALERATE
CLOCORTOLONE PIVALATE

CORDRAN

DYNOMA

FLUOXIA 2 GENERIC TOPICAL CORTICOSTEROID
FLURANDRENOLIDE FORMULATIONS (BETAMETHASONE,

CLOBETASOL, DESONIDE, FLUOCINOLONE,

FLUTICASONE PROPIONATE FLUOCINONIDE, FLUTICASONE, HALOBETASOL,
HYDROCORTISONE, MOMETASONE,

HYDROCORTISONE BUTYRATE PREDNICARBATE, TRIAMCINOLONE)

SYNALAR

TRIAMCINOLONE ACETONIDE
BRYHALI

CHLOHUX

CHLOOXIA

CLOBETASOL EMULSION
CLOBEX

CLODAN

DIPROLENE

DIVINIX

HALOBETASOL PROPIONATE
ILEXOR

IMPOYZ

LEXETTE

TOVET EMOLLIENT
ULTRAVATE
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THERAPEUTIC CATEGORY  MEDICATION (STEP 2) PREFERRED PRODUCTS (STEP 1)

TOPICAL DUOBRII GENERIC TOPICAL CORTICOSTEROID
CORTICOSTEROIDS FORMULATION (BETAMETHASONE,
continued CLOBETASOL, DESONIDE, FLUOCINOLONE,

FLUOCINONIDE, FLUTICASONE, HALOBETASOL,
HYDROCORTISONE, MOMETASONE,
PREDNICARBATE, TRIAMCINOLONE)

VITAMINS CYANOCOBALAMIN
CYANOCOBALAMIN INJECTION
NASCOBAL
P RO All ProAct trademarks and logos are owned by ProAct, Inc. All other brand or product names are
ACT trademarks or registered marks of their respective owners. Please visit www.proactrx.com to learn
PHARMACY BENEFIT MANAGEMENT more about us. ©2026 ProAct, Inc.
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