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SUMMARY 

Like many other states, Utah is struggling to control 
the continually rising cost of Medicaid. In recent years, 
prescription drugs have been one of the fastest 
growing components of these costs. Senate Bill 137 
(Senator Allen Christensen) limits cost growth in 
Utah’s Medicaid prescription drug program by giving 
the state flexibility to include medications for mental 
health conditions on the state’s Preferred Drug List 
(PDL).  Since Utah’s PDL was implemented in FY2008, 
the program has saved the state millions of dollars.  
However, because Utah does not include mental 
health medications on its PDL, the state is leaving nearly 
half of the potential savings on the table.  The budget 
recommendations unanimously approved by the 
Social Services Appropriations Committee on January 
31 presuppose passage of SB 137. If SB 137 does not 
pass, critical Medicaid services will be at risk.  
 
 

BUILD ON UTAH’S SUCCESS WITH THE PDL 
 
The state’s PDL has been managed well and access 
problems for beneficiaries have been minimized. This 
gives us confidence in the P & T Committee and its 
ability to identify the most clinically appropriate, cost-
effective mental health medication classes to include 
on PDL. Where possible the list would start with 
generic equivalents and alternatives, as well as other 
low cost alternatives. More expensive mental health 
medications will be available through prior 
authorization using criteria developed through 
rigorous review of the clinical literature.  The prior 
authorization process will also interface with the 
claims processing system to review patients’ history to 
determine whether the patient meets the established 
criteria for approval of the request. This and other best 
practices will minimize the impact on the patient and 
the prescriber community.   
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Frequently Asked Questions 

How much has the PDL saved in Utah?  

In the last complete fiscal year the PDL 
generated over $4.7 million in general 
fund savings, more than originally 
projected 
(http://health.utah.gov/medicaid/stplan/LegRe

ports/PDL%20Savings_09-08-10.pdf ).  
 
How much could we save with SB137? 
The fiscal analyst estimates $1 mil+ in 
FY 2012 and $1.5 million each year 
thereafter.  
 
What % of Medicaid drug expenditures 
is for psychotropics? 

For FY 08, behavioral health drugs 
represented 45% of the drug budget.  
 
How have states handled mental 
health medications on their PDLs?  
Several states do not exempt mental 
health medications from their PDLs, 
though Michigan and others have 
provisions to moderate the impact of 
prior authorization. The Kaiser 
Foundation identified 10 states that 
required prior authorization for anti-
depressants, and 11 for 
benzodiazepines/tranquilizers. Sen. 
Christensen will be releasing a 
substitute bill that will support 
“grandfathering” of mentally ill patients 
who are stable on their current 
prescription regimen.  UHPP supports 
this modification in SB137.  
 
What’s the bottom line? 

We can include mental health 
medications on the PDL without 
interfering with access to medically 
necessary medication. SB137 is the way 
forward.   
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