State Law Requirements
Connecticut General Statutes Section 17b-491a as updated by Public Act 09-5
"(a) The Commissioner of Social Services may require prior authorization of any prescription for
a drug covered under a medical assistance program administered by the Department of Social
Services, including an over-the-counter drug. The authorization for a brand name drug product
shall be valid for one year from the date the prescription is first filled. The Commissioner of Social
Services shall establish a procedure by which prior authorization under this subsection shall be
obtained from an independent pharmacy consultant acting on behalf of the Department of Social
Services, under an administrative services only contract. (b) When prior authorization is required
for coverage of a prescription drug under a medical assistance program administered by the
Department of Social Services and a pharmacist is unable to obtain the prescribing physician's
authorization at the time the prescription is presented to be filled, the pharmacist shall dispense a
one-time fourteen-day supply. The commissioner shall process a prior authorization request from
a physician or pharmacist not later than two hours after the commissioner's receipt of the request.
If prior authorization is not granted or denied within two hours of receipt by the commissioner of
the request for prior authorization, it shall be deemed granted.”

Connecticut General Statutes Section 17b-274(d) as updated by Public Act 09-5
"(f) Nonpreferred drugs in the classes of drugs included on the preferred drug lists shall be
subject to prior authorization. Prior authorization is not required for any mental-health-related drug
that has been filled or refilled, in any dosage, at least one time in the one-year period prior to the
date the individual presents a prescription for the drug at a pharmacy. If prior authorization is
granted for a drug not included on a preferred drug list, the authorization shall be valid for one
year from the date the prescription is first filled. Antiretroviral classes of drugs shall not be
included on the preferred drug lists.”

Connecticut General Statutes Section 17b-274(d) as updated by Public Act 13-234
Sec. 126. (NEW) (Effective July 1, 2013) “(a) The Commissioner of Social Services may
establish a step therapy program for prescription drugs in the Medicaid program. The
commissioner may condition payment for such drugs on a requirement that the drug
prescribed be from the preferred drug list established pursuant to section 17b-274d of the
general statutes prior to any other drug being prescribed, provided any step therapy program
shall: (1) Require that the patient try and fail on only one prescribed drug on the preferred
drug list before another drug can be prescribed and eligible for payment; (2) not apply to any
mental health–related drugs; and (3) require that the prescribing practitioner, when
medications for the treatment of any medical condition are restricted due to the step therapy
program, has access to a clear and convenient process to expeditiously request an override
of such restriction from the Department of Social Services. The department shall
expeditiously grant an override of such restriction whenever the prescribing practitioner
demonstrates that: (A) The preferred treatment required under step therapy has been
ineffective in the treatment of the patient's medical condition in the past; (B) the drug regimen
required under the step therapy program is expected to be ineffective based on the known
relevant physical or mental characteristics of the patient and the known characteristics of the
drug regimen; (C) the preferred treatment required under the step therapy program will cause
or will likely cause an adverse reaction or other physical harm to the patient; or (D) it is in the
best interest of the patient to provide the recommended drug regimen based on medical
necessity.”

