	20:06:56:08.  Prescription drug benefits. A health plan does not provide essential health benefits unless it covers at least the greater of:

	(1)  One drug in every United States Pharmacopeia (USP) category and class; or
	(2)  The same number of prescription drugs in each category and class as the essential health benefits benchmark.

	The plan is required to submit its drug list to the director. A health plan does not fail to provide essential health benefits for prescription drug solely because it does not offer drugs for services prohibited under SDCL 58-17-147. A health plan providing essential health benefits as defined in § 20:06:56:03 must have procedures in place that allow an enrollee to request clinically appropriate drugs not covered by the health plan. Such procedures must include a process for an enrollee, the enrollee's designee, or the enrollee's prescribing physician or other prescriber to request an expedited review based on exigent circumstances.

	Exigent circumstances exist when an enrollee is suffering from a health condition that may seriously jeopardize the enrollee's life, health, or ability to regain maximum function or when an enrollee is undergoing a current course of treatment using a non-formulary drug.

	A health plan must make its coverage determination on an expedited review request based on exigent circumstances and notify the enrollee or the enrollee's designee and the prescribing physician or other prescriber, as appropriate of its coverage determination no later than 24 hours after it receives the request.

	A health plan that grants an exception based on exigent circumstances must provide coverage of the non-formulary drug for the duration of the exigency.

	Source: 39 SDR 203, effective June 10, 2013; 41 SDR 93, effective December 3, 2014.
	General Authority: SDCL 58-17-87, 58-18-79.
	Law Implemented: SDCL 58-17-87, 58-18-79, 58-18-80.

	Reference: United States Pharmacopeia (USP).

