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Object ives

Primary goal—to reduce the burden on pharmacists while maintaining safe 

patient access to medications.

● Prior feedback indicated that standing orders were not being used because 

of the requirements to register and report

● Pharmacists have a hard time navigating the different reporting 

requirements for the different medications

● Evaluation with DHHS teams shows that data from standing order med 

distribution is not vital



Need for standing orders

Multiple options for pharmacists to dispense medications
- Prescription
- Collaborative practise agreement
- Pharmacy practice guidance 
- Standing order

Based on the December 2024 meeting, the board felt there was 
still value in having standing orders



Current legislat ive and administrat ive 
framew ork
Utah’s regulatory structure for pharmacy practice is divided between Codes 
(statutes passed by the legislature) and Rules (administrative details managed by 
state agencies like DOPL or DHHS).

- Code related to standing orders are in both: 
- Title 58 Occupations and Professions (DOPL)
- Title 26B Utah Health and Human Services Code (DHHS)



Legislat ive codes

DHHS: 

- Section 26B-4-505: Covers standing orders for hormonal contraceptives.
- Section 26B-4-409: Provides authority for schools to obtain and use emergency 

medications.
- Section  26B-4-510: Covers standing orders for opiate antagonists

DOPL:

- Section 58-17b-627: Outlines the authority for pharmacists to prescribe certain 
drugs or devices (e,g tobacco cessation, HIV PrEP/PEP) 

- Section 58-17b-1005: Details requirements for physicians to specify authorized 
persons to dispense medications for administration by others (school nurse)



Legislat ive code
DOPL: 58-17b-627



Administrat ive rules

Rules provide the “how-to” for compliance, record-keeping, and reporting:
DHHS
● R433-200: Specific protocols and compliance requirements for pharmacist-led 

hormonal contraception dispensing.
DOPL
● R156-17b Pharmacy practice rule

○ 402 (25): Requires timely reporting to DOPL and DHHS.
○ 625: Standards for reporting and maintaining records for opiate antagonist 

dispensing. Requires the annual affirmation and report for Naloxone to be 
submitted by January 15.

○ 1005: Authorizes school stock.



Strategic roadmap

Phase 1: Legislative codes (Statutes)
Focus: Modifying the high-level legal authority within the Utah Code.
Primary targets: Sections 26B-4-505, 26B-4-510, and 58-17b-1005.

Phase 2: Administrative rules
Focus: Updating the Administrative Rules (DOPL and DHS) once the code is amended.
Primary targets: R156-17b (DOPL Pharmacy Rules) and R433-200 (DHHS Health Rules).



Phase I :
Propose legislat ive 

change



Standing order medicat ion and legal 
codes
Program Legal code (statute) Key requirements

Naloxone (opiate antagonist) 26B-4-510
Requires annual physician review; 
specify dispensers by license number.

Hormonal contraceptives 26B-4-505

Requires physician review "at least 
annually;" uses a standing order signed 
by SHO.

School emergency meds 
(Epi/albuterol/glucagon) 26B-4-409

Authorizes "qualified adults" at schools to 
obtain and use these medications.

Tobacco cCessation 58-17b-627

Not a standard standing order; falls under 
pharmacist prescribing authority 
protocols.

HIV (PrEP/PEP) 58-17b-627
Pharmacist-led prescribing protocol; does 
not use a traditional standing order.

Epi, glucagon, albuterol 58-17b-1005
Requires physician to specify people 
approved to dispense



Wording to remove

- requirements for DHHS to identify authorized pharmacists 
(person authorized to dispense) 

- requirements for DHHS to review dispensing practises



Areas to review  
& consider



Can w e remove annual review  
requirements?

26B-4-505



26B-4-510



58-17b-1005

Who is covered by this code?
Are other physicians using this 
code?
Can we eliminate the 
requirements or is that needed 
for other physicians? 



Are recording requirements needed or 
duplicat ive?
Wording related to recording dispensing in both 26B-4-510 and 505



How  to move forw ard

First
● Identify partners from both DOPL, DHHS, and the pharmacy board to work on 

drafting needed changes
○ Include consultant from medicaid to assure billing options

Together
● Confirm all code with reporting or registration requirements are identified
● Draft proposed changes to code
● Review with board and stakeholders
● Identify legislator interested in championing changes
● Shift focus to rule changes



Thank  you!
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