
HOUSE No. 3206
By Mr. Kennedy of Brockton, petition of Thomas P. Kennedy for

legislation to establish a drug utilization review board in he

Department of Public Welfare. Human Services and Elderly Allairs.

In the Year One Thousand Nine Hundred and Ninety-Three

An Act relative to drug utilization review.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, asfollows:

1 The General Laws are hereby amended by adding thereto the
2 following new chapter one hundred eighteen G; -

3

4 Section 1. As used in this chapter, the following words shall
5 have the following meaning: -

6 “Board”, the drug utilization review board created under this
7 chapter.
8 “Drug utilizationreview,”the program designed to measure and
9 to assess on aretrospective and a prospective basis the proper use

10 of outpatient drugs in the medicaid program.
11 “Commissioner”, the commissioner of the department of public
12 welfare.
13 “Department”, the department of public welfare
14 “Intervention”, a form of communication utilized by the DUR
15 board with a prescriber or pharmacist to inform about or to
16 influence prescribing or dispensing practices.
17 “Retrospective DUR”, that part of the drug utilization review
18 program that assesses or measures drug use based on an historical
19 review of drug use data against predetermined and explicit criteria
20 and standards of an ongoing basis with professional input.
21 “Prospective DUR”, that part of the drug utilization review
22 program that is to occur before the drug is dispensed and that
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23 is designed to screen for potential drug therapy problems based
24 on explicit and predetermined standards.
25 “Criteria”, those predetermined and explicitly accepted
26 elements that are used to measure drug use on an ongoing basis
27 to determine if the use is appropriate, medically necessary, and
28 not likely to result in adverse medical outcomes.
29 “Compendia”, those resources widely accepted by the medical
30 profession in the efficacious use of drugs which is based on, but
31 not limited to, these sources: “American Hospital Formulary
32 Services Drug Information,” “U.S. Pharmacopeia Drug
33 Information,” Drug Evaluations,” the peer-reviewed medical
34 literature, and information provided from the manufacturers of
35 drug products.
36 “Standards”, the acceptable range of deviation from the criteria
37 that is tested on the medicaid recipient database.
38 “Therapeutic duplication”, the prescribing and dispensing of
39 the same drug or of two or more drugs from the same therapeutic
40 class where overlapping time periods of drug administration are
41 involved and where such prescribing or dispensing is not medically
42 indicated.
43 “Drug-disease contraindications”, the occurrence where the
44 therapeutic effect of a drug is adversely altered by the presence
45 of another disease condition.
46 “Drug-interactions”, the occurrence where two or more drugs
47 taken by a recipient lead to clinically significant toxicity that is
48 characteristic of one or any of the drugs present or that leads to
49 the interference with the effectiveness of one or any of the drugs.
50 “Therapeutic appropriateness”, drug prescribing and dispens-
-51 ing based on rational drug therapy that is consistent with criteria
52 and standards of the compendia.
53 “Overutilization or underutilization”, the use of a drug in such
54 quantities where the desired therapeutic goal is not achieved.
55 “Appropriate and medically necessary" shall mean drug
56 prescribing and dispensing and patient medication usage in
57 conformity with the criteria and standards developed under this
58 chapter.
59 Section 2. A thirteen-member drug utilization review board is
60 hereby created in the department. The board is responsible for
61 the establishment and implementation of medical standards and
62 criteria for the retrospective and prospective DUR program.
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63 The members of the DUR board shall be appointed by the
64 governor and shall serve a three-year term. Members may be
65 reappointed upon the completion of other terms. The membership
66 shall be comprised of the following:
67 (a) five persons licensed and actively engaged in the practice
68 of medicine in the state who shall be selected from a list of
69 nominees provided by the Massachusetts Medical Society and
70 other medical associations.
71 (b) five persons licensed and actively practicing in community
72 pharmacy in the state who shall be selected from a list of nominees
73 provided by pharmaceutical societies/associations of the
74 commonwealth
75 (c) two persons with expertise in drug utilization review who
76 are either health care professionals licensed under the General
77 Laws or who are pharmacologists.
78 (d) one person from the department.
79 The appointments to this board shall be made so that the length
80 of the terms are staggered. In making the appointments, the
81 governor shall consider geographic balance in the representation
82 on the board.
83 The DUR board shall elect a chairperson from among its
84 members who shall serve a one-year term as chairperson. The
85 chairperson may serve consecutive terms.
86 The department shall provide administrative support to the
87 DUR board.
88 Section 3. The duties of the DUR board are as follows:
89 (a) The development and application of the predetermined
90 criteria and standards to be used in retrospective and prospective
91 DUR that ensure that such criteria and standards are based on
92 the compendia and that they are developed with professional input
93 in a consensus fashion with provisions for timely revisions and
94 assessments as necessary, in order to monitor;
95 (i) Therapeutic appropriateness;
96 (ii) Overutilization or underutilization;
97 (iii) Therapeutic duplication;
98 (iv) Drug-disease contraindications;
99 (v) Drug-drug interactions;

100 (vi) Incorrect drug dosage or duration of drug treatment; and
101 (vii) Clinical abuse/misuse.
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102 (b) The development, selection, application, and assessment of
interventions or remedial strategies for physicians, pharmacists,
and recipients that are educational and not punitive in nature to
improve that quality of care and conserve the resources of the
medicaid program, including;

103
104
105
106

(i) Information disseminated to physicians and pharmacists to
ensure that physicians and pharmacists are aware of the board’s
duties and powers;

107
108
109

(ii) Written, oral, or electronic reminders of patient-specific or
drug-specific information that are designed to ensure recipient,
physician, and pharmacist confidentiality, and suggested changes
in the prescribing or dispensing practices designed to improve the
quality of care;

no
11l
112
113
114

(hi) Use of interactive, educational, face-to-face discussions
between experts in drug therapy and the prescriber or pharmacist
who has been targeted for educational intervention;

115
116
117

(iv) Intensified reviews or monitoring of selected prescribes or
pharmacists;

118
119

(v) The creation of an educational program using data
provided through DUR to provide for active and ongoing
educational outreach programs to improve prescribing and
dispensing practices as provided in this subdivision.

120
121
122
123

(vi) The timely evaluation of interventions to determine if the
interventions have improved the quality of care; and

124
125

(vii) The review of case profiles prior to the conducting of an
intervention.

126
127

(c) The publication of an annual report, which shall be subject
to the department’s comment prior to its issuance to the federal
department of health and human services by December first of
each year. The annual report also shall be submitted to the
governor and the legislature before December first of each year.
The report shall include the following information;

128
129
130
131
132
133

(i) A description of the activities of the board, including the
nature and scope of the prospective and retrospective drug use
review programs;

134
135
136

(ii) A summary of the interventions used;137
(iii) An assessment of the impact of these educational

interventions in quality of care;
138
139
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(iv) An estimate of the cost savings generated as a result of such
program; and

140
141

(v) Recommendations for program improvement.
(d) The development of a working agreement for the DUR

142
143

board with related boards or agencies, including, but not limited
to; the board of pharmacy, the board of medicine, and staff of
the department of public health, in order to clarify the areas of
responsibility for each where such areas may overlap,

(e) The establishment of a grievance/appeals process for
physicians or pharmacists under this chapter.

144
145
146
147
148
149

(f) The publication and dissemination of educational infor-
mation to physicians and pharmacists on the DUR board and the
DUR program to include information on;

150
151
152

(i) Identifying and reducing the freguency of patterns of
fraud, abuse, gross overuse, or inappropriate or medically
unnecessary care among physicians, pharmacists, and recipients;

153
154
155
156 (ii) Potential or actual severe/adverse reactions to drugs;

(iii) Therapeutic appropriateness;157
158 (iv) Overutilization or underutilization;

(v) Appropriate use of generics;159
160 (vi) Therapeutic duplication;
161 (vii) Drug-disease contra indications;

(viii) Drug-drug interactions;162
163 (ix) Incorrect drug dosage/duration of drug treatments;

(x) Drug allergy interactions; and164
165 (xi) Clinical abuse misuse.
166 (g) The adoption and implementation of procedures designed

to ensure the confidentiality of any information collected, stored,
retrieved, assessed or analyzed by the DUR board, staff to the
board, or contractors to the DUR program, that identifies
individual physicians, pharmacists, or recipients. The board may
have access to identifying information for purposes of carrying
out intervention activities, but such identifying information may
not be released to anyone other than a member of the DUR board
or the department and its agents. The improper release of
identifying information in violation of this article may subject that
person to criminal or civil penalties. The board may releasecumulative non-identifying information for purposes of legitimate
research.

167
168
169
170
171
172
173
174
175
176
177
178
179 Criteria and standards shall be public records
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180 Section 4. The relationship of the DUR board to the
department is as follows;181

182 (a) The department shall monitor the DUR board’s compliance
to federal and state statute and regulation.183

(b) The DUR board shall serve at the discretion of the commis-
sioner.

184
185

(c) The department shall have authority on all fiscal matters
relating to the DUR program.

186
187

(d) The DUR board shall have responsibility for all medical
matters relating to the DUR program.

188
189

(e) The DR board may utilize medical consultants and review
committees as necessary, subject to department approval.

190
191
192 Section 5. The department, in cooperation with the DUR

board, shall include in its state plan the creation and
implementation of aretrospective and prospective DUR program
for medicaid outpatient drugs to ensure that the prescriptions are
appropriate, medically necessary, and not likely to result in
adverse medical outcomes.

193
194
195
196
197

The retrospective and prospective DUR program shall be
operated under the guidelines and procedures established by the
DUR board.

198
199

200
The retrospective DUR program shall be based on the

guidelines established by the DUR board and shall use the
mechanized drug claims processing and information retrieval
system to analyze claims data to;

201
202
203
204

(a) Identify patterns of gross overuse, and inappropriate or
medically unnecessary care.

205
206

(b) Assess data on drug use against explicit predetermined
standards that are based on the compendia and other sources to
monitor the following:

207
208
209
210 (i) Therapeutic appropriateness;

(ii) Overutilization or underutilization;211
(iii) Therapeutic duplication;212
(iv) Drug-disease contraindications;213
(v) Drug-drug interactions;214

(vi) Incorrect drug dosage or duration of drug treatment; and215
(vii) Clinical abuse/misuse216
The prospective DUR program shall be based on the guidelines

established by the DUR board not in conflict with other laws and
217
218
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shall provide that prior to the prescription being filled or
delivered, a review will be conducted by the pharmacist at the
point of sale to screen for potential drug therapy problems
resulting from;

219
220
221

(a) Therapeutic duplication;223
(b) Drug-drug interactions;224

225 (c) Incorrect dosage/duration of treatment
(d) Drug-allergy interactions;226
(e) Clinical abuse/misuse.227

228 In conducting the prospective DUR, the pharmacist may not
alter the prescribed outpatient drug therapy without the consent
of the physician who prescribed that therapy.

229
230




