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Outpatient Drug Use Review
Federal rules require that each state Medicaid program includes a comprehensive drug use review (DUR).  California’s DUR program is 

the responsibility of the Department of Health Care Services (DHCS) 

and includes prospective and retrospective reviews and educational 
intervention for providers.  The California Drug Use Review Board 
(Medi-Cal DUR Program) is an advisory body and contributes its 
expertise in medicine and pharmacy to the ongoing development and operation of the DUR process.  The purpose of DUR is to improve the quality and cost effectiveness of drug use by ensuring that prescriptions are appropriate, medically necessary and not likely to result in adverse medical results.  “Appropriate and medically necessary” refers to drug prescribing and dispensing that is in conformity with predetermined criteria and standards.


DUR is an administrative process of utilization review and quality assessment.  It includes criteria to describe appropriate drug use and standards to describe the allowable deviation from the criteria.  
Medi-Cal DUR criteria and standards are defined as follows:


Criteria means predetermined elements of drug use, developed by health professionals relying on professional expertise, prior experience, and the professional literature with which aspects of the quality, medical necessity and appropriateness of prescribed drugs may be compared.


Standards means professionally developed expressions of the predetermined range of acceptable variation from a norm or criterion.


The Medi-Cal DUR program assesses drug use information against predetermined criteria and standards which meet the following requirements:

1. Source materials are consistent with federal Food and Drug Administration-approved product labeling, peer-reviewed scientific literature on drug use and the following compendia: American Hospital Formulary Service Drug Information, United States Pharmacopoeia-Drug Information, and the American Medical Association Drug Evaluations.
2. Differences between source materials are resolved at public meetings by DUR Board physicians and pharmacists 
developing consensus solutions and advising DHCS.

3. Criteria and standards are non-proprietary and readily available to providers of services.

4. Criteria and standards are clinically based and scientifically valid.
5. Criteria and standards are tested against claims data prior to adoption.
6. Criteria and standards for prospective and retrospective DUR are compatible.

a) Criteria and standards are subject to ongoing evaluation and modification by the Medi-Cal DUR Board, which serves in an advisory capacity to DHCS.


Current Medi-Cal DUR criteria and standards are available to the public.  Copies may be obtained by contacting the Medi-Cal Fiscal Intermediary (FI) at the following address:


Attn:  DUR


Xerox State Healthcare, LLC


820 Stillwater Road


West Sacramento, CA  95605

Drug Use Review Board
The following DUR Board members serve in an advisory capacity and 


contribute their expertise in medicine and pharmacy to the development, implementation and operation of the DUR program.


Timothy E. Albertson, M.D., M.P.H., Ph.D., Chair, Department of Internal Medicine, Division of Pulmonary and Critical Care 


Medicine and Professor of Medicine and Pharmacology, UC Davis Medical Center, Sacramento, California

Patrick Finley, Pharm.D., Clinical Professor, UCSF School of Pharmacy, San Francisco, California 

Janeen G. McBride, Pharm.D., Vice President, MedImpact Healthcare Systems, Inc., San Diego, California

Robert Mowers, Pharm.D., Coordinator Managed Care Pharmacy Services, Department of Pharmacy Services, UC Davis Health System, Sacramento, California

Randall S. Stafford, M.D., Ph.D., Director, Program on Prevention Outcomes and Practices, Stanford Prevention Research Center and Professor of Medicine, Stanford University School of Medicine, Palo Alto, California

Marilyn Stebbins, Pharm.D., Professor of Clinical Pharmacy,

UCSF School of Pharmacy, San Francisco, California 

Andrew L. Wong, M.D., Chief of Rheumatology, Olive View-UCLA Medical Center, Sylmar, California

Professor of Clinical Medicine, David Geffen School of Medicine at UCLA, Los Angeles, California

Functions of the DUR Board
The Medi-Cal DUR Board, through the logistical and technical support 

of the Medi-Cal fiscal intermediary DUR support staff, is responsible to 

DHCS for at least the following activities:


The Board advises and makes recommendations to DHCS on 

prospective and retrospective DUR criteria and standards.


The Board advises and makes recommendations to DHCS on 

the two part retrospective DUR reporting system.  These reports are the basis for ongoing provider education, provider and recipient interventions and evaluation of the criteria and standards.


Under part 1, the prospective DUR criteria and standards are applied to pharmacy claims data to produce reports that identify patterns of prescribing and dispensing.  Other reports identify pharmacists' management of prescribed drug therapy on which computerized prospective DUR alert messages are received through the Medi-Cal online claims adjudication system.


Under part 2, retrospective review criteria and standards are applied to claims data to produce reports on select drugs subject to the Controlled Substances Act of 1970.  These reports identify patterns of fraud, abuse, gross overuse and inappropriate or medically unnecessary care among Medi-Cal physicians, pharmacists and recipients.  Non-scheduled drugs or groups of drugs may also be included in these reviews.


Through the retrospective DUR reports, the Board identifies common drug therapy problems to educate providers and 

improve prescribing and dispensing practices.  The Board also 

advises and makes recommendations to DHCS on the types of 


intensified recipient/provider-specific interventions that will most effectively improve the quality of drug therapy.


The Board periodically evaluates, advises and makes recommendations to DHCS on modification, addition or 

elimination of prospective and retrospective DUR criteria and standards.


The Board periodically evaluates, advises and makes 

recommendations to DHCS on modification, addition or 

elimination of existing prospective and retrospective DUR reports.

Medicaid DUR Annual
On an annual basis, states are required to report to the Centers for

Report Survey
Medicare & Medicaid Services (CMS) on their provider’s prescribing habits, cost savings generated from their DUR programs and their program’s operations, including adoption of new innovative DUR practices via the Medicaid Drug Utilization Review Annual Report Survey.  The survey consists of the following areas:
I. Medicaid Agency Information

II. Prospective DUR

III. Retrospective DUR
IV. Physician Administered Drug

V. DUR Board Activity

VI. Generic Policy and Utilization Data

VII. Program Evaluation/Cost Savings

VIII. Fraud, Waste and Abuse Detection

IX. Innovative Practices


The requirements for the DUR program and the annual report are located in the Code of Federal Regulations, Title 42 Part 456, Subpart K – Drug Use Review (DUR) Program and Electronic Claims Management System for Outpatient Drug Claims, sections 456.700-456.725.


Information the Board submits in the annual report contains the 

following information:
1. A description of the nature and scope of the prospective DUR system.
2. A description of how pharmacists performing prospective DUR without computers comply with the Omnibus Budget Reconciliation Act (OBRA) of 1990 screening requirements for potential drug therapy problems.
3. Detailed information on the specific prospective and retrospective criteria and standards in use.
4. A description of the steps taken to include in the DUR program drugs dispensed to nursing facility patients.
5. A description of the actions taken to ensure that DUR criteria 

and standards:

–
Are consistent with the federal Food and Drug Administration-approved product labeling, the American Hospital Formulary Service Drug Information, the United States Pharmacopeia Drug Information, the American Medical Association Drug Evaluations and the peer-reviewed medical literature, and that any differences between these source materials are resolved by a consensus of the Board;
–
are non-proprietary and copies are available to providers and the public on request;
–
have been tested against claims data prior to adoption to validate the level of significant therapeutic problems;
–
are compatible with the prospective and retrospective DUR functions; and
–
are subject to ongoing evaluation and modification.

6. A description of the nature and scope of the retrospective DUR system.
7. A summary of the educational interventions used and an assessment of the effect of these educational interventions on quality of care.
8. A description of steps taken to monitor compliance by pharmacies with the Board of Pharmacy patient counseling, medication record and prescription screen requirements in Title 16, California Code of Regulations (CCR), Section 1707.1, 1707.2, 1707.3.
9. Clarification of the working relationship between Medi-Cal DUR, DHCS Division of Audits and Investigations and the Board of Pharmacy.
10. A statement outlining how functional separation is maintained between the DHCS Audits and Investigations fraud and abuse activities and the Medi-Cal DUR educational activities.
11. An estimate of the cost savings resulting from the Medi-Cal DUR program, identifying costs of DUR and savings to the State from DUR.
Education for Providers
The Medi-Cal DUR program provides ongoing educational outreach programs that, using DUR Board data on common drug therapy problems, educate practitioners on common drug therapy problems with the aim of improving prescribing and dispensing practices along with improving the overall health of Medi-Cal recipients.


The educational outreach program is established by DHCS through contracts with accredited health care educational institutions.


The educational outreach program includes the interventions listed in The Code of Federal Regulations, Title 42, Chapter IV, Part 456.711, paragraphs (a) through (d), 10-1-12 Edition.


The Medi-Cal DUR board determines the content of education regarding common therapy problems and the circumstances in which each of the interventions is to be used:
a) Dissemination of information to physicians and pharmacists in the state concerning the duties and powers of the DUR Board and the basis for the standards required by § 456.705(c) for use in assessing drug use.
b) Written, oral or electronic reminders containing patient-specific or drug-specific information (or both) and suggested changes in prescribing or dispensing practices.  These reminders must be conveyed in a manner designed to ensure the privacy of patient-related information.
c) Face-to-face discussions, with follow up discussions when necessary, between health care professionals expert in appropriate drug therapy and selected prescribers and pharmacists who have been targeted for educational intervention on optimal prescribing, dispensing or pharmacy care practices.
d) Intensified review or monitoring of selected prescribers or dispensers.
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