
PREFERRED DRUG LIST

26-18-2.4.   Medicaid drug program -- Preferred drug list.

(1) A Medicaid drug program developed by the department under Subsection 26-18-2.3(2)(f):

(a) shall, notwithstanding Subsection 26-18-2.3(1)(b), be based on clinical and cost-related

factors which include medical necessity as determined by a provider in accordance with

administrative rules established by the Drug Utilization Review Board;

(b) may include therapeutic categories of drugs that may be exempted from the drug

program;

(c) may include placing some drugs, except the drugs described in Subsection (2), on a

preferred drug list to the extent determined appropriate by the department;

(d) notwithstanding the requirements of Part 2, Drug Utilization Review Board, shall

immediately implement the prior authorization requirements for a nonpreferred drug that

is in the same therapeutic class as a drug that is:

(i) on the preferred drug list on the date that this act takes effect; or

(ii) added to the preferred drug list after this act takes effect; and

(e) except as prohibited by Subsections 58-17b-606(4) and (5), shall establish the prior

authorization requirements established under Subsections (1)(c) and (d) which shall

permit a health care provider or the health care provider's agent to obtain a prior

authorization override of the preferred drug list through the department's pharmacy prior

authorization review process, and which shall:

(i) provide either telephone or fax approval or denial of the request within 24 hours

of the receipt of a request that is submitted during normal business hours of

Monday through Friday from 8 a.m. to 5 p.m.;

(ii) provide for the dispensing of a limited supply of a requested drug as determined

appropriate by the department in an emergency situation, if the request for an

override is received outside of the department's normal business hours; and

(iii) require the health care provider to provide the department with documentation of

the medical need for the preferred drug list override in accordance with criteria

established by the department in consultation with the Pharmacy and

Therapeutics Committee.

(2) (a) For purposes of this Subsection (2):

(i) "Immunosuppressive drug":

(A) means a drug that is used in immunosuppressive therapy to inhibit or

prevent activity of the immune system to aid the body in preventing the

rejection of transplanted organs and tissue; and

(B) does not include drugs used for the treatment of autoimmune disease or

diseases that are most likely of autoimmune origin.

(ii) "Psychotropic drug" means the following classes of drugs: atypical

anti-psychotic, anti-depressants, anti-convulsant/mood stabilizer, anti-anxiety,

attention deficit hyperactivity disorder stimulants, or sedative/hypnotics.

(iii) "Stabilized" means a health care provider has documented in the patient's

medical chart that a patient has achieved a stable or steadfast medical state

within the past 90 days using a particular psychotropic drug.
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(b) A preferred drug list developed under the provisions of this section may not include:

(i) except as provided in Subsection (2)(e), a psychotropic or anti-psychotic drug; or

(ii) an immunosuppressive drug.

(c) The state Medicaid program shall reimburse for a prescription for an

immunosuppressive drug as written by the health care provider for a patient who has

undergone an organ transplant.  For purposes of Subsection 58-17b-606(4), and with

respect to patients who have undergone an organ transplant, the prescription for a

particular immunosuppressive drug as written by a health care provider meets the

criteria of demonstrating to the Department of Health a medical necessity for dispensing

the prescribed immunosuppressive drug.

(d) Notwithstanding the requirements of Part 2, Drug Utilization Review Board, the state

Medicaid drug program may not require the use of step therapy for immunosuppressive

drugs without the written or oral consent of the health care provider and the patient.

(e) The department may include a sedative hypnotic on a preferred drug list in accordance

with Subsection (2)(f).

(f) The department shall grant a prior authorization for a sedative hypnotic that is not on the

preferred drug list under Subsection (2)(e), if the health care provider has

documentation related to one of the following conditions for the Medicaid client:

(i) a trial and failure of at least one preferred agent in the drug class, including the

name of the preferred drug that was tried, the length of therapy, and the reason

for the discontinuation;

(ii) detailed evidence of a potential drug interaction between current medication and

the preferred drug;

(iii) detailed evidence of a condition or contraindication that prevents the use of the

preferred drug;

(iv) objective clinical evidence that a patient is at high risk of adverse events due to a

therapeutic interchange with a preferred drug;

(v) the patient is a new or previous Medicaid client with an existing diagnosis

previously stabilized with a nonpreferred drug; or

(vi) other valid reasons as determined by the department.

(g) A prior authorization granted under Subsection (2)(f) is valid for one year from the date

the department grants the prior authorization and shall be renewed in accordance with

Subsection (2)(f).

(3) The department shall report to the Health and Human Services Interim Committee and to the

Social Services Appropriations Subcommittee prior to November 1, 2013, regarding the savings

to the Medicaid program resulting from the use of the preferred drug list permitted by

Subsection (1).

Source: Office of Legislative Research and General Counsel, 6/17/15
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R414.  Health, Health Care Financing, Coverage and Reimbursement 
Policy. 
R414-60A.  Drug Utilization Review Board. 
R414-60A-1.  Introduction and Authority. 
 (1)  The Drug Utilization Review (DUR) Board aids in pharmacy 

policy oversight and drug utilization. 

 (2)  The DUR Board is authorized under 42 CFR 456.716 and Sections 

26-18-2, 3, and 102. 

 
R414-60A-2.  DUR Board Composition and Membership Requirements. 
 (1)  The Director of the Division of Health Care Financing (DHCF) 

shall act on behalf of the Executive Director of the Utah Department 

of Health regarding all DUR Board issues, and shall appoint the 

following groups of individuals to four-year terms on the DUR Board: 

 (a)  Four physicians from recommendations received from the Utah 

Medical Association. 

 (b)  One physician engaged in Academic Medicine. 

 (c)  Three pharmacists from recommendations received from the 

Utah Pharmacy Association. 

 (d)  One pharmacist engaged in Academic Pharmacy. 

 (e)  One dentist from recommendations received from the Utah 

Dental Association. 

 (f)  One individual from recommendations received from the 

Pharmaceutical Manufacturers Association (PhRMA). 

 (g)  One consumer representative. 

 (2)  Membership Requirements. 

 (a)  An appointee may not serve more than two consecutive terms 

in one of the 12 board positions listed in Subsection R414-60A-2(1). 

 Terms separated by more than an interruption of two months are not 

consecutive. 

 (b)  If the Division does not receive recommendations to fill 

a vacant position within 30 days of a request, the Division may submit 

for consideration a list of potential candidates to an organization 

listed in Subsection R414-60A-2(1). 

 (c)  If there are no willing nominees for appointment when an 

appointed term has expired, the DHCF Director may reappoint: 

 (i)  physician members on the board to additional 

non-consecutive terms as needed; 

 (ii)  pharmacist members on the board to additional 

non-consecutive terms as needed; and 

 (iii)  a dentist, PhRMA member, or consumer member to additional 

non-consecutive one-year terms as needed. 

 (3)  Notwithstanding the requirements in Subsection 

R414-60A-2(1), the Director shall adjust the length of terms upon 

appointment so that one-half of the DUR Board is appointed every two 

years. 

 (4)  The DUR Board shall elect a chairperson to a one-year term 

from among its members.  The chairperson may serve consecutive terms 

if reelected by the board. 

 (5)  When a vacancy occurs on the board, the Director shall 

appoint a replacement for the unexpired term of the vacating member. 

 (6)  The DUR Board shall be managed by a non-voting board manager 

appointed from the pharmacy group within DHCF. 



 (7)  Other individuals of the DHCF pharmacy group are non-voting 

ex-officio advisory members of the DUR Board. 

 
R414-60A-3.  Responsibilities and Functions. 
 (1)  The DUR Board shall meet monthly in a public forum, except 

when meeting in executive session or in petitions subcommittee. 

 (2)  The board may elect to not meet in a given month if 

circumstances do not require a meeting.  The board shall meet at least 

ten times per year. 

 (3)  The DUR Board chairperson shall conduct all meetings.  The 

DUR Board manager shall conduct meetings if the chairperson is not 

present. 

 (4)  In accordance with Section 26-18-105, notice shall be given 

for a DUR Board meeting in which prior authorization criteria is 

considered. 

 (5)  The DUR Board manager shall schedule meetings, set agendas, 

provide meeting materials, keep minutes, record DUR Board business, 

notify DHCF when vacancies occur, provide meeting notices, and 

coordinate functions between the DUR Board and DHCF. 

 (6)  DHCF shall rely upon the DUR Board to carry out the 

Division's federal and state responsibilities for the Medicaid drug 

program to address the following issues: 

 (a)  Adverse reactions to drugs. 

 (b)  Therapeutic appropriateness. 

 (c)  Overutilization and underutilization. 

 (d)  Appropriate use of generic drugs. 

 (e)  Therapeutic duplication. 

 (f)  Drug-disease contraindications. 

 (g)  Drug-drug interactions. 

 (h)  Incorrect drug dosage and duration of treatment. 

 (i)  Drug allergy interactions. 

 (j)  Clinical abuse and misuse. 

 (k)  Identification and reduction of the frequency of patterns 

of fraud, abuse, and gross overuse. 

 (l)  Inappropriate or medically unnecessary care among 

physicians, pharmacists, and recipients. 

 (m)  Prior Authorization criteria. 

 (7)  The DUR Board may consider recommendations, criteria, and 

standards produced by the Pharmacy and Therapeutics (P&T) Committee. 

 
KEY:  Medicaid 
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R414.  Health, Health Care Financing, Coverage and Reimbursement 
Policy. 
R414-60B.  Preferred Drug List. 
R414-60B-1.  Introduction and Authority. 
 (1)  The Division of Health Care Financing (DHCF) has established 

a Preferred Drug List (PDL) to operate within the pharmacy program 

and at the Division's discretion. 

 (2)  The Preferred Drug List is authorized under Section 

26-18-2.4. 

 
R414-60B-2.  Client Eligibility Requirements. 
 A PDL is available to categorically and medically needy 

individuals. 

 
R414-60B-3.  Program Access Requirements. 
 A PDL is established for certain therapeutic classes of drugs 

and is available through the point of sale system of any Medicaid 

provider.  At its discretion, DHCF establishes and implements the 

scope and therapeutic classes of drugs. 

 
R414-60B-4.  Service Coverage. 
 (1)  Upon the recommendation of the Pharmacy and Therapeutics 

(P&T) Committee, DHCF pharmacy staff select the therapeutic classes 

and select the most clinically effective and cost effective drug or 

drugs within each class. 

 (2)  The prescriber must obtain prior authorization from the 

Department to dispense drugs designated as "non-preferred" in each 

class, through the Department's current prior authorization system. 

 Criteria for a Non-preferred Prior Authorization (NPA) is established 

by the Department in consultation with the Pharmacy and Therapeutics 

Committee. 

 (3)  A prior authorization is not placed on any preferred drugs 

under Section R414-60B-4.  Nevertheless, a prior authorization may 

apply if set by the Drug Utilization Review Board. 

 (4)  For NPA requests submitted during normal business hours, 

Monday through Friday, 8 a.m. to 5 p.m., the prior authorization system 

shall provide either telephone or fax approval or denial within 24 

hours of the receipt of the request. 

 (5)  In an emergency situation for a prior authorization needed 

outside of normal business hours, a 72-hour supply of a non-preferred 

drug may be dispensed and the Department shall issue an NPA for the 

72-hour supply on the next business day.  Further quantity requests 

shall be subject to all NPA requirements. 

 

R414-60B-5.  P&T Committee Composition and Membership Requirements. 
 (1)  There is created a Pharmacy and Therapeutics Committee 

within DHCF.  The DHCF Director shall appoint the members of the P&T 

Committee for a two-year term.  DHCF has the option of making the 

appointments renewable. 

 (2)  DHCF staff request nominations for appointees from 

professional organizations within the state.  These nominations are 

then given to the Director for selection and appointment. 

 (a)  If there are no recommendations within 30 days of a request, 



DHCF may submit a list of potential candidates to professional 

organizations for consideration. 

 (b)  If there are no willing nominees for appointment from 

professional organizations, the Director may seek recommendations 

from DHCF staff. 

 (3)  The P&T Committee consists of one physician from each of 

the following specialty areas: 

 (a)  Internal Medicine; 

 (b)  Family Practice Medicine; 

 (c)  Psychiatry; and 

 (d)  Pediatrics. 

 (4)  The PadT Committee consists of one pharmacist from each 

of the following areas: 

 (a)  Pharmacist in Academia; 

 (b)  Independent Pharmacy; 

 (c)  Chain Pharmacy; and 

 (d)  Hospital Pharmacy. 

 (5)  DHCF shall appoint one voting committee manager. 

 (6)  Up to two non-voting ad hoc specialists participate on the 

committee at the committee's invitation. 

 (7)  An individual considered for nomination must demonstrate 

no direct connection to and must be independent of the pharmaceutical 

manufacturing industry. 

 (8)  The P&T Committee shall elect a chairperson to a one-year 

term from among its members.  The chairperson may serve consecutive 

terms if reelected by the committee. 

 (9)  When a vacancy occurs on the committee, the Director shall 

appoint a replacement for the unexpired term of the vacating member. 

 
R414-60B-6.  P&T Committee Responsibilities and Functions. 
 (1)  The P&T Committee functions as a professional and technical 

advisory board to DHCF in the formulation of a PDL. 

 (2)  P&T Committee recommendations must: 

 (a)  represent the majority vote at meetings in which a majority 

of voting members are present; and 

 (b)  include votes by at least one committee member from the 

group identified in Subsection R414-60B-5(3) and one member from the 

group identified in Subsection R414-60B-5(4) 

 (3)  The P&T Committee manager shall schedule meetings, set 

agendas, provide meeting materials, keep minutes, record committee 

business, notify the Director when vacancies occur, provide meeting 

notices, and coordinate functions between the committee and DHCF. 

 (4)  Notice for a P&T Committee meeting shall be given in 

accordance with applicable law. 

 (5)  The P&T Committee chairperson shall conduct all meetings. 

 The P&T Committee manager shall conduct meetings if the chairperson 

is not present. 

 (6)  P&T Committee meetings shall occur at least quarterly. 

 (7)  P&T Committee meetings shall be open to the public except 

when meeting in executive session. 

 (8)  The committee shall: 

 (a)  review drug classes and make recommendations to DHCF for 

PDL implementation; 



 (b)  review new drugs, new drug classes or both, to make 

recommendations to DHCF for PDL implementation; 

 (c)  review drugs or drug classes as DHCF assigns or requests; 

 (d)  review drugs within a therapeutic class and make a 

recommendation to DHCF for the preferred drug or drugs within the 

therapeutic class; and 

 (e)  review evidence based criteria and drug information. 

 
R414-60B-7.  Clinical and Cost-Related Factors. 
 The P&T Committee shall base its determinations on the following 

clinical and cost-related factors as established by the Drug 

Utilization Review Board: 

 (1)  If clinical and therapeutic considerations are 

substantially equal, then the P&T Committee shall recommend to DHCF 

that it consider only cost. 

 (2)  If cost information available to the P&T Committee indicates 

that costs are substantially the same, then the P&T Committee makes 

its recommendation to DHCF based on the clinical and therapeutic 

profiles of the drugs. 

 (3)  In making its recommendations to DHCF, the P&T Committee 

may also consider whether the clinical, therapeutic effects, and 

medical necessity requirements justify the cost differential between 

drugs within a therapeutic class. 
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