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Message:  

DMAP posted an updated Oregon Medicaid Prior Authorization Criteria (July 2010) 
document on the DMAP Pharmacy Program’s Clinical Information page at 
www.dhs.state.or.us/policy/healthplan/guides/pharmacy/clinical.html. 
 
This document provides information on the criteria used by the Oregon Pharmacy Call 
Center when reviewing prior authorization requests for fee-for-service (“open card”) 
prescriptions. 
 
See the Update Information, pages vi – vii, for details.  
 

If you have any questions about this information, contact: 
Contact(s): Ralph Magrish, DMAP Pharmacy Policy Analyst 

Phone: 503-945-6291 
E-mail: ralph.m.magrish@state.or.us   

 


