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Clinical / Cost Saving Programs

n Therapeutic Alternative Program (TAP)

The ProAct Therapeutic Alternative Program targets medications that 
although may not have a true generic equivalent, may have a therapeutic 
equivalent. This is the case where a brand name drug has an alternative 
available generically that will essentially produce the same results. Members 
receive targeted mailings to inform them of the opportunity to save money 
on their prescriptions. Follow up phone calls are then made to the member 
to see if they have any questions. If at any time the member wishes to 
pursue the alternative option, ProAct will help facilitate the transition and 
check with the physician to see if the change in therapy is appropriate. If the 
physician agrees to change the therapy, the member is entitled to the first 
90-day supply of medication at no charge when filled through our mail service 
provider, ProAct Pharmacy Services. This truly is a win-win program for both 
the member and the client as they will both save money, and in the member’s 
case, their condition will be treated as well as it was with the higher-cost 
brand therapy. As the prescription drug market continues to evolve with 
both brand and generic medication approvals, ProAct will identify other 
medication targets that may be eligible for this program.

n Step Therapy (ST)

Often times there are a variety of medications that can be used to treat a medical condition.  Step 
therapy requires certain medication(s) to be tried before coverage of another medication will 
be considered. Medications that are part of step therapy are often drugs that are in the same 
therapeutic class; that is they work the same way and have been shown to be just as effective 
as the alternative medication. Although in many cases generic medications may be required as 
the first step, there are times where it could be a brand medication. In instances where there 
is documented evidence of intolerance or failure of treatment with the medications required 
through the steps, the program allows physicians the option to submit a letter of medical 
necessity to request a waiver to the step requirements.
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n Prior Authorization (PA)

Some medications, due to cost, type of medication, or plan design will require prior authorization. Prior 
authorization means that the medication must be clinically reviewed before a determination of coverage 
can be made. Some of the more common medications that require prior authorization are those that 
exceed a preset dollar amount threshold (i.e. $1500 per 30-day supply), specialty medications, and/
or other types of medications where a clinical review can help determine if the medication is being 
used appropriately or within the coverage guidelines set forth by the plan. If ProAct is made aware 
that a medication is requiring prior authorization, we will direct the provider, pharmacy, or member 
to an online site or portal where either prior authorization forms or clinical question sets are available 
for submission. Once the information is reviewed by the physician and provided to ProAct, the review 
process will begin. The typical turnaround time for a prior authorization that contains all the necessary 
information is 72 hours. If the prior authorization is approved, the physician and pharmacy (who will 
contact the member) are contacted to inform them of the approval. The length of time for the approval 
depends on the specific medication and condition being treated. If the request or claim is denied, a 
formal denial letter is sent to both the physician and member explaining the reason(s) for the denial 
along with outlining the process for an appeal if the physician or member wishes to pursue that route. 
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n Utilization Edits — Quantity Limits (QL), Age Restrictions (AR), and Gender Restrictions (GR)

In an effort to help ensure that medications are used in accordance with how they were intended to be, ProAct will implement certain 
utilization management edits. These would include quantity limits (QL), age restrictions (AR), and gender restrictions (GR). While the 
Affordable Care Act has placed limits on how certain age and/or gender restrictions can apply to medications, quantity limits remain 
an important program. These limitations help to control inappropriate use and waste and are based on recommendations put forth by 
the Food and Drug Administration and well-accepted and/or published clinical data. If a member is taking a medication that is subject 
to utilization or quantity limits and their physician feels they need to take a higher dose for a medical condition, they can submit a letter 
of medical necessity that shows they meet accepted medical criteria for an exemption. This information is reviewed by the Clinical 
Department at ProAct in a similar way to how a prior authorization is handled. ProAct also offers a comprehensive opioid management 
program to help address the ongoing opioid crisis here in the United States. Our program works in conjunction with other state and 
federal programs to help ensure appropriate use, dose, and duration of opioid therapy.

n Compound Management Strategy

Compound medications have presented a challenge for health 
plans. Compounding involves the mixing or altering of ingredients 
to create a medication tailored to an individual patient’s needs. 
Although compounding is recognized as an accepted practice in 
pharmacy, compound medications are not approved by the FDA. 
This means the FDA does not verify the safety or effectiveness of 
compounded drugs. 

There will be times when a compounded medication is needed. 
This would include situations where a patient cannot take a pill 
and requires a liquid formulation, or where ingredients, that are 
approved for a certain route of administration, are combined 
for enhanced therapeutic effects. Compounding is not intended 
to take medications that lack approval for a certain route of 
administration (e.g. topical) and combine them based on the 
theoretical benefits they may produce.

ProAct’s Compound Management Strategy 
includes the following standards to help 
manage the use and cost of compounded 
medications:

n Compound dollar amount threshold: claims 
 exceeding the amount are subject  to prior authorization.
n Compound medications must not be identical or similar to 

commercially available prescription drug items. 
n NDC numbers submitted for compound claims must be the NDC of 

the drug product being used in the compound. 
n Claims should not be adjusted to circumvent the prior 

authorization process or gain additional reimbursement from 
either the plan or the member. For instance, lowering the days-
supply to either avoid the claim threshold or collect additional 
member co-payments. 

n Exclusion of coverage for compounds containing “bulk chemicals”. 
These are often ingredients that lack scientific or clinical evidence 
to support the manner in which they are being used. They also 
are often very expensive, resulting in compounds that can be 
thousands of dollars.



n Optional Offerings 

Medical-Eligible Specialty Medications
Although many specialty medications can be self-administered by a member or caregiver, there are cases where a medication should 
be administered within a healthcare center for various reasons. When a medication is administered to an inpatient within a healthcare 
facility, the drug spend should be billed to the medical, not prescription, provider. This program allows for those medications that have 
been flagged as needing to be administered within a healthcare facility to be blocked from coverage under the prescription drug benefit. 
This could include medications that are given by more complicated routes of administration or require additional monitoring or handling.

Clinical Optimization Program (a PMPM or other fee may apply)
The Clinical Optimization Program offers an opportunity to discuss alternative 
medication therapies that can lower prescription drug expenditures for clients, 
while still improving the health outcomes of members. Through both pre-go-live 
(before implementation) and real-time (post-implementation) utilization and 
claims activity monitoring, our clinical team identifies opportunities for potential 
lower cost treatment options.  

Our pharmacists complete a thorough claims history review and will assess for 
therapy conversion opportunities. If an opportunity is identified they will call the 
member directly to discuss. Once the member has agreed, our pharmacists work 
with the member’s health care provider, to ensure their health and well-being is 
given the highest priority. Alternative medications and the associated impact on 
both member and plan costs are discussed with the provider in hopes they will 
consider a more cost-effective therapy. 

Members taking targeted medications will also receive a letter introducing the 
program with information to directly contact our team of clinical pharmacists.  If 
our initial outreach attempts are unsuccessful the member will receive another 
letter with our contact information. Our goal is to provide members with improved 
health outcomes while lowering plan spend for our clients and keeping member’s 
out-of-pocket costs consistent or even less.
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Split-Fill Program
For certain disease states such as cancer, there may be times when new medications may not 
be tolerated or producing the intended results. The ProAct Split-Fill Program aims to eliminate 
unnecessary member and health plan costs and medication waste by providing smaller supplies for 
members new to treatment. 

For the first 3 months of treatment, members who are beginning therapy with a split-fill identified 
medication will be issued a 15-day supply, with a prorated copay based on the parameters of the 
prescription drug plan. Members will be followed by the specialty pharmacy that is providing the 
medication to ensure effectiveness, tolerability, and that the member does not experience a lapse in 
therapy. After the member has completed 3 months of treatment, the claim will then process according 
to the standard benefit for the specific medication.

The Split-Fill Program currently encompasses over 20 oral medications used in the treatment of 
cancer. As more and more oral cancer medications become available they will be evaluated to see if 
it makes sense to include them within the Split-Fill Program. In the future, medications to treat other 
disease states could also become eligible for inclusion within this program. 
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n Exclusionary Formulary Option

The exclusionary drug list offers another cost-saving tool for clients. Along with the typical tiering that takes place in a preferred drug list, 
the exclusionary option also excludes certain medications from coverage. Medications are excluded if they are deemed therapeutically 
equivalent, or in the same class, as a clinically similar product that is covered within the drug list. Often times, these medications do 
not offer additional health care benefits or value, so excluding them makes sense to help control costs. There is a rigorous clinical and 
financial review that takes place to determine which products should be excluded. Due to the dynamic nature of the prescription drug 
market, medications may be re-evaluated as new clinical or financial information becomes available to see if the exclusion should still be 
in effect. Although the New Drugs to Market (NDTM) program can be used as a stand-alone program, if the exclusionary drug list is used, 
the NDTM option must also be implemented. 

Specialty cost 
containment 

through a 
set percentage

Copay 
Assistance 
Program

ProAct’s exclusive 
specialty pharmacy, 

Noble Health 
Services, has all 
4 major national 
accreditations.

ProAct Clinical Team  |   1230 US Highway 11, Gouverneur, NY 13642  |  www.ProActRX.com  |  Help Desk: 877–635–9545

Reviewed for 
cost- and clinical- 

EFFECTIVENESS

n  Specialty Medication Percentage Copay Program

Due to the increasing use of specialty medications, ProAct has developed a 
program aimed at controlling specialty costs without placing a large burden on 
members. In this program, the benefit is set up with a copayment (or coinsurance) 
of a set percentage. The client realizes savings as only having to pay for a certain 
portion of the medication. The remaining amount, although the responsibility of 
the member, is in most cases picked up to a large degree by patient assistance 
programs offered by the manufacturer of the medication. Members are often times 
left with out-of-pocket costs at or below what the copayment would be for non-
specialty medications after the copay assistance program is applied. When a client 
chooses to have specialty claims filled exclusively through our specialty pharmacy, 
Noble Health Services, there may be additional aspects of the program that can 
be implemented. This includes adjusting the true member out-of-pocket costs to 
accurately reflect what the member actually paid for the medication, rather than 
the full copay amount shown on the adjudication of the initial claim to ProAct.

n New Drugs to Market (NDTM) Program
The NDTM program is aimed at addressing new drug products that fall within 
the scope of pharmacy benefits, but have yet to undergo review by the ProAct 
P&T Committee. At the time of their launch, these products will be excluded from coverage under the 
pharmacy benefit until a review is completed of their cost– and clinical–effectiveness compared to 
other products that are already covered. Product reviews are prioritized based on the condition the 
medication treats and the availability of other options that are currently available. In addition, if the 
product offers a lower overall net cost or added clinical benefit(s) compared to currently available 
treatments, it may be expedited through the process.  Once a coverage decision has been made the 
medication will be incorporated into the formulary tiering structure for the pharmacy benefit. The 
NDTM program will be implemented for all clients. Those wishing to do something different should 
consult their ProAct Account Manager to explore other options. For clients using the exclusionary drug 
list, the NDTM program must be in place.


