Health

Division of Medical Assistance Programs

Donald Ross, Manager
DMAP Medicaid Policy and Planning Section Number: DMAP IM 14-014

Authorized Signature Issue Date: 3/28/2014

Topic: Medical Benefits

Subject: Oregon Medicaid fee-for-service Preferred Drug List (PDL) and Prior
Authorization (PA) Criteria updates, effective March 21, 2014

Applies to:

[ ] All DHS employees [ ] County Mental Health Directors

DX] Area Agencies on Aging X Aging and People with Disabilities

[ ] Children, Adults and Families X Other (please specify): DMAP and AMH
[ ] County DD Program Managers staff

Message:

DMAP will post the following OHP Provider Announcement and distribute via eSubscribe. It
provides updates to the physical health PDL and PA criteria for fee-for-service Oregon
Medicaid prescription coverage.

e You can find current and previous versions of the PDL on the PDL Web page at
www.orpdl.org.

e You can also find the PDL and current PA Criteria on the Pharmaceutical Services
provider quidelines page in the “For Prescribers” section.

If you have any questions about this information, contact:

Contact(s): | DMAP Pharmacy Program

E-mail: dmap.rxguestions@state.or.us



http://www.oregon.gov/OHA/healthplan/pages/announcements.aspx
http://www.orpdl.org/
http://www.dhs.state.or.us/policy/healthplan/guides/pharmacy/main.html
http://www.dhs.state.or.us/policy/healthplan/guides/pharmacy/main.html
mailto:dmap.rxquestions@state.or.us
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