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Message:
DMAP posted the following announcement for pharmacy providers telling them that on

March 1, 2011, certain drug products will be removed from the PDL list, however, any
drug being removed that a client is currently taking will be exempt from Prior
Authorization requirements for 90 days.

There is also a link to the administrative rule that reflects these changes.

If you have any questions about this information, contact:

Contact(s): | Provider Services

Phone: | 1-800-336-6016 | Fax: | 503-945-6873

E-mail: | dmap.providerservices@state.or.us




)(DHS Pharmacy Announcement

Oregon Department

of Human Services Preferred Drug List (PDL) Revised March 1, 2011

Drug products removed

Eftective March 1 2011, the Division of Medical Assistance Programs (DMAP) will
remove certain drug products from the Preferred Drug List. Any drug being removed that a
client is currently taking will be exempt from Prior Authorization requirements for 90 days.

These changes will be reflected in the DMAP Pharmacy administrative rule 410-121-0030.
You can see OAR 410-121-0030 in the Pharmacy Rulebook located on the Web at: www.dhs.

state.or.us/policy/healthplan/euides/pharmacy/main.html

Other related Web links

* Supplemental Rebate Agreement: _www.oregon.gov/DHS/healthplan/supp-rebate/main.shtml

* Practitioner-Managed Prescription Drug Program: www.oregon.gov/OHPPR/HRC/PMPDP.
shtml

Questions?

About this announcement: Contact Provider Services at 1-800-336-6016, Monday
through Thursday from 8:30 am to 4:30 pm and Friday from 10 am to 4:30 pm, or email
DMAP.providerservices@state.or.us.

Technical billing and Prior Authorization questions: Contact Oregon Pharmacy Call
Center at 1-888-202-2126.

We appreciate your cooperation and thank you for the services you provide to OHP clients.
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