Duties of the DUR Board (per statute)
IC 12-15-35-28 Duties of the board
Sec. 28. The board has the following duties:
(1) The adoption of rulesto carry out this chapter, in accordance with the provisions of |C 4-22-2 and subject to any
office approval that is required by the federal Omnibus Budget Reconciliation Act of 1990 under Public Law 101-
508 and its implementing regul ations.
(2) The implementation of aMedicaid retrospective and prospective DUR program as outlined in this chapter,
including the approval of software programs to be used by the pharmacist for prospective DUR and
recommendations concerning the provisions of the contractual agreement between the state and any other entity that
will be processing and reviewing Medicaid drug claims and profiles for the DUR program under this chapter.
(3) The development and application of the predetermined criteria and standards for appropriate prescribing to be

used in retrospective and prospective DUR to ensure that such criteria and standards for appropriate prescribing are
based on the compendia and devel oped with professional input with provisions for timely revisions and assessments

as necessary.

(4) The development, selection, application, and assessment of interventions for physicians, pharmacists, and
patients that are educational and not punitive in nature.

(5) The publication of an annual report that must be subject to public comment before issuance to the federal
Department of Health and Human Services and to the Indiana legisiative council by December 1 of each year.

(6) The development of aworking agreement for the board to clarify the areas of responsibility with related boards
or agencies, including the following:

(A) The Indiana board of pharmacy.
(B) The medical licensing board of Indiana.
(C) The SURS staff.
(7) The establishment of a grievance and appeals process for physicians or pharmacists under this chapter.

(8) The publication and dissemination of educational information to physicians and pharmacists regarding the board
and the DUR program, including information on the following:

(A) Identifying and reducing the frequency of patterns of fraud, abuse, gross overuse, or inappropriate or
medically unnecessary care among physicians, pharmacists, and recipients.

(B) Potentia or actual severe or adverse reactions to drugs.
(C) Therapeutic appropriateness.

(D) Overtilization or underutilization.

(E) Appropriate use of generic drugs.

(F) Therapeutic duplication.

(G) Drug-disease contraindications.

(H) Drug-drug interactions.



(1) Incorrect drug dosage and duration of drug treatment.

(J) Drug allergy interactions.

(K) Clinical abuse and misuse.
(9) The adoption and implementation of procedures designed to ensure the confidentiality of any information
collected, stored, retrieved, assessed, or analyzed by the board, staff to the board, or contractors to the DUR program
that identifiesindividual physicians, pharmacists, or recipients.
(20) The implementation of additional drug utilization review with respect to drugs dispensed to residents of nursing
facilities shall not be required if the nursing facility isin compliance with the drug regimen procedures under 410

IAC 16.2-3-8 and 42 CFR 483.60.
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