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This guidance authorizes qualified Utah-licensed pharmacists ("Pharmacists") to perform the
pertinent assessments and prescribe hormonal contraceptives under the conditions of this
guidance and according to and in compliance with all applicable state and federal laws and rules.
Training Program

Only a Utah-licensed pharmacist, who has completed an Accreditation Council for Pharmacy
Education (ACPE) accredited educational training program related to the prescribing of
contraceptives by a pharmacist, may dispense hormonal contraceptive patches, a hormonal
vaginal ring, and oral hormonal contraceptives to a patient. In addition, pharmacists shall comply
with the most current United States Medical Eligibility Criteria (USMEC) for Contraceptive Use
as adopted by the U.S. Centers for Disease Control and Prevention (CDC).

Age Requirements

A pharmacist may prescribe hormonal contraceptive patches, a hormonal vaginal ring, and self-
administered oral hormonal contraceptives to a person who is at least 18 years of age.

Further Conditions

(1) For each new patient requesting a contraceptive service and, at a minimum of every twelve
months for each returning patient, a participating pharmacist must:

(a) Obtain a completed Utah Hormonal Contraceptive Self-Screening Questionnaire;

(b) Utilize and follow the Standard Procedures Algorithm for Prescribing of Contraceptives to
perform the patient assessment;

(c) Prescribe, if clinically appropriate, the hormonal contraceptive patch, self-administered oral
hormonal contraceptive, hormonal vaginal ring, or refer to a healthcare practitioner;

(d) Provide the patient with a Visit Summary;

(e) Advise the patient to consult with a primary care practitioner or women's health care
practitioner;

(f) Refer any patient that may be subject to abuse to an appropriate social services agency; and
(g) Ensure that the pharmacy provides appropriate space to prevent the spread of infection and
ensure confidentiality.

(2) If the hormonal contraceptive patch, hormonal vaginal ring, or self-administered oral
hormonal contraceptive is dispensed, it must be done as soon as practicable after the pharmacist
issues the prescription and shall include any relevant educational materials.

(3) A pharmacist must not:

(a) Continue to prescribe and dispense a hormonal contraceptive to a patient beyond three years
from the initial prescription without evidence of a clinical visit; or

(b) Prescribe in instances that the Standard Procedures Algorithm requires referral to a provider.
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STANDARD PROCEDURES ALGORITHM FOR PEESCRIBING OF CONTRACEPTIVES |cecluding DRPA)
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Utah Hormonal Contraceptive Self-Screening Questionnaire
hame Health Care Prowider’s Narme Date
Date of Birth hge (must be 18) Weight Da you have health infurance? Yes / No
What was the date of your Last women's health dinical visit?
Ary allergies to Medications? Yes / Na [fyes, list them here
Do you have & prelerred method of birth control that you would lilke to use?
i dlaily pill A weekly patch ok monthly vaginal ring cinjectable (every 3 mo.) oOther [IUD, implant]

Background Information:

- Do you think you might be pregnant now? Yeio Moo
1 Wiheat was the first day of your last menstrual period? 4 f
3 Harve you ever taken birth contral pills, ar used a birth control patch, ring, of injedion? Yeio Moo

Have you previously recemved contrace phives? Yeio Moo
Dl you ewer enperience a bad reaction to using boomanal birth eontrol? Yeto Moo

- If yees, what kind of reaction cccwrred?
Are you currently using any method of birth cortral including pills, or a birth contral patch, Yeso Moo
ring or shot/injection?

- If yes, which one da you use?

4 Harve you ever been told by a medical professional not to take hormanes? ¥esn Moo
- D pou smioke cigarettes? Yeso Moo
Medicel History:

- Have you had a recent change in vaginal bleeding that worries you? Yeso Moo
T Harve you given birth within the past 21 days? If yes, how lang ago? feso Moo
& Are you currently breastfeeding? feso Moo
3 Dayou have diabetes? feso Moo
i Harve you ever had & migraine headaches? Yeso Moo

Are you being treated for inflammatary bowel disease? Yeso Moo

Do you have high blood pressure, hypértengion, ar high cholesteral? (Mlease indicate yes, even | Yeso  Noo
if it & controlled by medication]

b E] Harve you ever had & heart attack or stroke, or been told you had any heart disease? Yeso Moo
4 Harve you ever had & bloed clot? feso Moo
15 Harve you ever been told by a medical professional you are at risk of developing a blood clot? | Yeso  Woo
16 Have you had recent major surgery ar are yeu planning to have surgery in the next 4 weeks? Yeso Moo
Will you be immabile for a long period? (&g, flying on 2 long sirplane trig, ete.] Yeso Moo
15 Have you had bariatric surgery or sbamach redwction surgeny? feso Moo
D pou have or have you ever had bréast cancer? Yeso Moo
Have you had a salid angan transplant? Yeso Moo
Do you have or have you ever had hepatitis, liver disease, lver cancer, or gall bladder disease, | Yeso  Noo
or da you have jaundice |yellow skin or eyes)?
n D you have lupus, rheumiatoid arthritis, ar any blood disorders? Yeso Moo
3 D pou take medication for seizunes, tubsrculoss (TB), fungal infections, or human Yeso Moo
immunodeficiency virus (HIV]?
- I e, st them here:
3 |Doyou have any other medical problems or take any medications, including herbs ar fesc Moo
fupplements?
- I e, st them here:

Sigrature Date




Optionm Side — Moy be wied by pharmocy
Thiz side of form moy be customized by pharmocy —Do not moke edits to the Questionnaire [front side)

Fregnoncy Sreen

a Did you hewe s baby ke than & months aga, are you fully or nearyy-fully breast feeding, AND howe | Yes 0 No
you had no menstrual period sinoe the delivery?

b. Hawe you had a baby in the last 4 weeks? Yes 0 Moo
c. Od youw hawve & miscarriage or abartion in the last ¥ day<? Y Ko o
d. Did your last menstrual period start within the past 7 days? Ve o Ho o
=, Hawe you ahitsined from sexual imbercourss since youwr kst menstrual period or delvery? LT Mo o
f. Hawe you been using a reliable contraceptive method corsistenthy and correcthy? = Ho o

[ verified DOB with valid photo i [_1BP Beading_____/

Wote: Adust refer potient if @ither spstolc ar géiastalic reoding is owt of range, per olgoritha

B Dwug Prescribed A
Directions for Use
Pharmascist Mame Pharmacist Signature
Pharmacy Address Fharmacy Phone
-ar-

D Patient Referred
Motes:




Summary Chart of U.S. Medical Eligibility Criteria for Contraceptive Use
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Self-Administered Hormonal Contraception Resources

Utah Hormonal Contraceptive Self Screening Questionnaire
https://dopl.utah.gov/wp-content/uploads/2025/02/hormonal_contraception_guestionnaire.pdf

Utah Hormonal Contraceptive Self Screening Questionnaire-Spanish
https://dopl.utah.gov/wp-content/uploads/2025/02/hormonal_contraceptive_Questionnaire_Spanish.pdf
Standard Procedures Algorithm for Prescribing of Contraceptives
https://dopl.utah.gov/pharm/standard _procedures_algorithm contraceptive.pdf

Summary Chart of U.S Medical Eligibility Criteria For Contraceptive Use
https://www.cdc.gov/reproductivehealth/contraception/pdf/summary-chart-us-medical-eligibility-
criteria_508tagged.pdf

Women’s Health Resources https://mihp.utah.gov/wp-content/uploads/Womens-Health-Resources.pdf
Utah Maternal and Infant Health Program https://mihp.utah.gov/

ACOG Well-Woman Recommendations https://www.acog.org/topics/well-woman-health-care?
utm_source=redirect&utm_medium=web&utm_campaign=otn

JCCP Pharmacist Patient Care Process https://jcpp.net/patient-care-process/



https://dopl.utah.gov/wp-content/uploads/2025/02/hormonal_contraception_questionnaire.pdf
https://dopl.utah.gov/pharm/hormonal_contraceptive_Questionnaire_Spanish.pdf
https://dopl.utah.gov/pharm/standard_procedures_algorithm_contraceptive.pdf
https://www.cdc.gov/reproductivehealth/contraception/pdf/summary-chart-us-medical-eligibility-criteria_508tagged.pdf
https://www.cdc.gov/reproductivehealth/contraception/pdf/summary-chart-us-medical-eligibility-criteria_508tagged.pdf
https://mihp.utah.gov/wp-content/uploads/Womens-Health-Resources.pdf
https://mihp.utah.gov/wp-content/uploads/Womens-Health-Resources.pdf
https://mihp.utah.gov/
https://www.acog.org/topics/well-woman-health-care?utm_source=redirect&utm_medium=web&utm_campaign=otn
https://www.acog.org/topics/well-woman-health-care?utm_source=redirect&utm_medium=web&utm_campaign=otn
https://jcpp.net/patient-care-process/
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