
Step Th e ra py Ch a rt
The chart below lists drugs included in the Step Therapy program. This list undergoes periodic medical review by
C a remark and Trustmark and is subject to change. Contact Caremark Member Services at 866-216-MARK (6275)
with any questions you may have about the drugs listed.
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If you are at the retail pharmacy and you have n o t filled a

p rescription from the step-one list, you have three choices:

a . The pharmacist can contact your physician to change
to a step-one drug. The cost of the step-one drug is 

your prescription copay.

b. You may select the step-two drug; however, a 
special copay applies: The difference in price 

between the average cost of the step-one drug 

and the step-two drug will be added to your 
regular copay. You will never pay more than the 

retail cost of the step-two drug.

c. Ask your physician to obtain prior authorization 
(special approval) for the step-two drug. Please allow

additional time for this process to occur. If prior 

authorization is granted, you will receive the step-two
d rug as prescribed for the cost of your traditional

brand copay. If it is n o t granted, choice “a” or “b”

described above will apply. Please refer to your Prior
Authorization bro c h u re for more details. 

2 . If your prescription was submitted to the home delivery
p h a rmacy and if you have n o t met the re q u i rements for

a step-two drug, your prescription will not be filled. Yo u

will receive notification by mail.

Step Therapy differs by plan. Please refer to your benefit plan to see if
Step Therapy applies to you.
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R e q u i re m e nts to Qualify 
for a Ste p - Two Dru g

You have alre a dy tried two
d i f fe re nt drugs from the
step-one column; for a total
of a 1 4 - d ay supply; AND yo u
re ce i ved them within the last
180 days

You have alre a dy tried two
d i f fe re nt drugs from the
step-one column; for a total
of a 1 4 - d ay supply; AND yo u
re ce i ved them within the last
180 days

You have alre a dy tried one
d rug from the step-one 
co l u m n ; it was for a 30-day
s u p p ly; AND you re ce i ved it
within the last 120 days

I N F O R M A T I O N  F O R  T R U S T M A R K  M E M B E R S

Wh at Is Step Th e ra py ?

Depending on your benefit plan, you have the option to
choose more cost-effective drugs over more expensive 

therapies. Step Therapy re q u i res the use of a more 

c o s t - e ffective step-one drug before filling a pre s c r i p t i o n
for a less cost-effective step-two dru g .

Although step-one products are economical altern a t i v e s
to step-two products, both re p resent effective tre a t m e n t s

for your condition. After trying a step-one drug, you may

be allowed to move to a more expensive step-two drug at
a later date and have the drug covered by your benefit

plan, if your particular medical condition requires it.

Please refer to the chart listing drugs and guidelines that
apply to Step Therapy.

Wh at Ha p pens at the Ph a rm a cy ?

1 . The pharmacist enters your prescription inform a t i o n
into the computer system. If Step Therapy applies 

to your prescription, the system will check your drug 

h i s t o ry. If you have already filled a prescription fro m
the step-one list within the required time period 

(refer to list), your prescription will be filled.

Drug Class by Co n d i t i o n

Ac n e / De rm ato l og i cal Drugs 
for Acne and Skin Co n d i t i o n s

COX-2 In h i b i tors for Art h ri t i s
and Pa i n

Pro ton Pump In h i b i to r s

Step-One Dru g s

To p i cal Ant i b i o t i c s
c l i n d a myc i n
e ry t h ro myc i n
s u l f a ce t a m i d e / s u l f u r
s u l f a ce t a m i d e
te t ra cyc l i n e

All Rx be n zoyl 
pe roxide prod u ct s

Oral Ant i b i o t i c s
te t ra cyc l i n e
m i n ocyc l i n e
d oxycyc l i n e

To p i cal Co rt i co s te ro i d s
f l u oc i n o n i d e
betamethasone 

d i p ro p i o n ate
d e s ox i m e t a s o n e
h a l c i n o n i d e /

e m o l l i e nt
a m c i n o n i d e
h a l c i n o n i d e
f l u oc i n o l o n e
d e s ox i m e t a s o n e
f l u a n d re n o l i d e
hyd roco rtisone 

va l e rate
f l u t i ca s o n e
hyd roco rtisone 

b u ty rate
m o m e t a s o n e
hyd roco rtisone 

b u te p rate
c l oco rto l o n e
p re d n i ca r b ate
d i f l o ra s o n e
c l o be t a s o l
h a l o be t a s o l
be t a m e t h a s o n e

va l e rate
t ri a m c i n o l o n e
be t a m e t h a s o n e

Ge n e ric NSAIDS

n i z at i d i n e
c i m e t i d i n e
f a m o t i d i n e
ra n i t i d i n e

Ste p - Two Dru g s

Av i t a ®
Di f fe ri n ®
Re t i n - A ®
Ta zo ra c ®

Pro to p i c ®

Ce l e b rex ®
Bext ra ®

Ac i p Hex® 
Nex i u m ®
o m e p ra zo l e
Preva c i d ®
Pri l o s e c ®
Pro tonix® 
Ze g e ri d ™

The Step Therapy Programs are administered by Caremark. 


