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Pharmacy Coverage Policy  

Retrospective Drug Utilization Review Quality Assurance 

 

Humana Gold Plus Integrated (Medicare-Medicaid Plan) 

 

 
Description 
The Retrospective Drug Utilization Review (RDUR) program’s purpose is to make your 
care better by making sure your drugs are: 
1. The right drugs,  
2. Needed for your care, and/or  
3. Not going to cause bad results.  
This check happens “after” the drug has been given to you. 
 

Each Retrospective Drug Utilization Campaign is checked and approved by the 

Pharmacy and Therapeutics Committee (P&T). The P&T Committee puts rules in 

place for the Concurrent and Retrospective DUR programs. The Committee is a 

group of active doctors, pharmacists, and other health care people that check the 

safe use of drugs (Food and Drug Administration approved and  untested [new] 

drugs) and the way drugs are taken. The Committee gives advice to doctors who 

give prescriptions, to pharmacists and helps to make patterns of fraud, waste and 

abuse better. 

 
Drugs that may be unsafe if not used the right way have Utilization Management 

(UM) (i.e. Prior Authorization, Step Therapy, and Quantity Limits) rules for use. If 

the P&T Committee finds that rules are needed and should be put into place, 

these rules are made with help from drug experts. 

 
Retrospective DUR checks the number of adverse drug events (ADEs), checks 

drug use in patients or checks patterns of doctors who give drugs. Concurrent 

DUR review allows pharmacists to work with doctors who wrote for the drugs to 

be changed or stopped from possible problems. 

Retrospective DUR can be used as a tool for doctors who give prescriptions. 

The DUR program checks for the possible drug related problems, patients’ age, 

number of doctors and pharmacists the patient uses and other drugs being 

taken. Criteria used are: 

 
Medical criteria  

 
Drug-drug interactions: Checks for members who are taking 2 or more drugs at the 

same time that can cause bad problems. 

Drug-disease interactions: Checks for members who are taking drugs with certain 
health condition that may make them feel bad or cause 
problems to happen.  

 
Use Criteria  

 

Overuse:  Checks for members who get too much drugs or for 
longer periods of time.  

Underuse:  Checks for members who may not be taking drugs as 

needed to them feel better.   

 

Retrospective DUR Activities  

 

Retrospective DUR checks are done every 3-months. Drug claims are checked 

against P&T approved rules. Reports are made and reviewed for correct drug 
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use. 

 
Drug claims are checked for likely bad drug events. If a problem is found, letters are 

sent to all doctors who prescribed a drug that relates to the problem found from the 

check.  

 
The review is done after a drug is handed out and tells of likely problems.  

 

Coverage Limitations 

Not all Humana contracts are the same. Coverage may differ based on individual 

contract language, in addition to any applicable federal and/or state mandates. 

Coverage may also differ for Medicare and/or Medicaid members based on any 
applicable Centers for Medicare and Medicaid Services (CMS) coverage statements 
including National Coverage Determinations (NCD), Local Medical Review Policies 
(LMRP), and/or Local Coverage Determinations. See the CMS web site at 
http://www.cms.hhs.gov/. You may access your contract via the Humana website at  
http://www.humana.com or contact your Plan administrator through your employer for 
clarification on benefit issues. You may also call us at the number on the back of your 
insurance card. 

Disclaimer 

State and federal law, as well as contract language, including definitions and specific 
inclusions/exclusions, take precedence over clinical policy and must be considered 
first in determining eligibility for coverage. Coverage may also differ for Medicare 
and/or Medicaid members based on any applicable Centers for Medicare and 
Medicaid Services (CMS) coverage statements including National Coverage 
Determinations (NCD), Local Medical Review Policies (LMRP), and/or Local 
Coverage Determinations. See the CMS web site at http://www.cms.hhs.gov/. The 
member's health plan benefits, in effect on the date services are rendered, must be 
used. Clinical policy is not intended to dictate to providers how to practice medicine. 
Providers are expected to exercise their medical judgment in rendering the most 
appropriate care. Clinical technology is constantly evolving, and Humana reserves the 
right to review and update this policy periodically. No part of this publication may be 
reproduced, stored in a retrieval system, or transmitted, in any shape or form or by any 
means, electronic, mechanical, photocopying, or otherwise, without permission from 
Humana Inc. 

 
Humana Gold Plus Integrated H0336-001 (Medicare-Medicaid Plan) is a health plan 
that contracts with both Medicare and Illinois Medicaid to provide benefits of both 
programs to enrollees. 
 
Call if you need us 
You can get this document in Spanish, or speak with someone about this information in 
other languages for free. Call Customer Care at 1-800-787-3311 (TTY: 711). The call is 
free. We’re available Monday - Friday, from 8 a.m. – 8 p.m. Central time. However, 
please note that our automated phone system may answer your call after hours, during 
weekends, and holidays. Please leave your name and telephone number, and we’ll call 
you back by the end of the next business day. The call is free. Visit Humana.com for 
24 hour access to information such as claims history, eligibility, and Humana’s drug list. 
There you can also use the physician finder and get health news and information. 
 
Puede obtener este documento en español o hablar con alguien sobre esta 
información en otros idiomas gratuitamente. Llame al 1-800-787-3311. La llamada es 
gratuita. 

 
 

 

 

 

http://www.cms.hhs.gov/
http://www.humana.com/
http://www.humana.com/
http://www.cms.hhs.gov/
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 Discrimination is Against the Law  
 
Humana Inc. and its subsidiaries comply with applicable Federal civil rights laws and do 
not discriminate on the basis of race, color, national origin, age, disability, or sex. 
Humana Inc. and its subsidiaries do not exclude people or treat them differently 
because of race, color, national origin, age, disability, or sex.  
 
Humana Inc. and its subsidiaries:  

 Provide free aids and services to people with disabilities to communicate effectively 
with us, such as: 

o Qualified sign language interpreters 
o Written information in other formats (large print, audio, accessible electronic 

formats, other formats) 

 Provide free language services to people whose primary language is not English, such 
as: 

o Qualified interpreters 
o  Information written in other languages 

If you need these services, call 1-800-787-3311, or if you use a TTY, call 711.  

If you believe that Humana Inc. and its subsidiaries have failed to provide these services 
or discriminated in another way on the basis of race, color, national origin, age, 
disability, or sex, you can file a grievance with:  
 
Discrimination Grievances  
P.O. Box 14618  
Lexington, KY 40512 - 4618  
 
If you need help filing a grievance, call 1-800-787-3311 or if you use a TTY, call 711.  
 
You can also file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights electronically through the Office for Civil Rights 
Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf , or by 
mail or phone at:  
 
U.S. Department of Health and Human Services  
200 Independence Avenue, SW  
Room 509F, HHH Building  
Washington, D.C. 20201  
1-800–368–1019, 800-537-7697 (TDD)  
 
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html 
 

http://www.hhs.gov/ocr/office/file/index.html
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