
Abbreviations: PA = Prior Authorization Required; QL = Quantity Limit; ST = Step Therapy Required; A

EFFECTIVE DATE
FORMULARY

CHANGE
DRUG NAME STRENGTH DOSAGE FORM

12/1/2024 Added with PA & QL LIVDELZI 10MG CAP

12/1/2024 Added
EBOLA ZAIRE VIRUS VACCINE 

LIVE IM SUSP
INJ

12/1/2024 Added with PA & QL LAZCLUZE 80MG TAB 

12/1/2024 Added with PA & QL LAZCLUZE 240MG TAB 

12/1/2024 Added with PA & QL IQIRVO 80MG% TAB 

12/1/2024 Added with PA & QL ROFLUMILAST 250MCG TAB 

12/1/2024 Added with PA & QL ROFLUMILAST 500MCG TAB 

12/1/2024 Added with PA & QL VIVITROL 380MG INJ

12/1/2024 Added with PA & QL METRONIDAZOLE 0.75% CRE

12/1/2024 Added with PA & QL METRONIDAZOLE 0.75% GEL

12/1/2024 Added with PA & QL KETOCONAZOLE 0.02% CRE

12/1/2024 Added with PA & QL IPRATROPIUM 0.03% SPR

12/1/2024 Added with PA & QL AMOXICILLIN 500MG TAB 

12/1/2024 Added with PA & QL ADALIMUMAB-ADBM 10 MG/0.2ML  PREFILLED SYRINGE KIT 

12/1/2024 Added with PA & QL ADALIMUMAB-ADBM 20 MG/0.4ML  PREFILLED SYRINGE KIT 

12/1/2024 Added with PA & QL LIVMARLI 19MG/ML SOL

12/1/2024 Added with PA & QL LIVMARLI 9.5MG/ML SOL

12/1/2024 Added with PA & QL TALTZ  20/0.25 INJ

12/1/2024 Added with PA & QL TALTZ  40/0.5% INJ

CareOregon (OHP) Formulary Changes



12/1/2024 Added with PA & QL ADBRY 300MG/2ML INJ

12/1/2024 Added with PA & QL OTEZLA  10/20mg TAB 

12/1/2024 Added with PA & QL OTEZLA  20mg TAB 

12/1/2024 Added with PA & QL SCEMBLIX 100mg TAB 

12/1/2024 Added with PA & QL RINVOQ LQ 1mg/ml SOL

12/1/2024 Added with PA & QL RINVOQ 15MG ER TAB

12/1/2024 Added with PA & QL RINVOQ LQ 30MG ER TAB

12/1/2024 Added with PA & QL RINVOQ LQ 45MG ER TAB

12/1/2024 Added with PA & QL XELJANZ XR 11mg TAB 

12/1/2024 Added with PA & QL XELJANZ 22mg TAB 

12/1/2024 Added with PA & QL XELJANZ 5mg TAB 

12/1/2024 Added with PA & QL XELJANZ 10mg TAB 

12/1/2024 Added with PA & QL XELJANZ 1mg/ml SOL

12/1/2024 Added with PA & QL FREE LIBRE3  KIT PLUS/SEN

12/1/2024 Added with PA & QL FREE LIBRE2  KIT PLUS/SEN





               R = Age Restriction

DESCRIPTION

PA Required. See PA criteria 
document for details.
QL 1 per day

PA Required. See PA criteria 
document for details. QL 2 per day

PA Required. See PA criteria 
document for details. QL 1 per day

PA Required. See PA criteria 
document for details. QL 1 per day

 QL 1 per day

PA Required. See PA criteria 
document for details. QL 1 per day

 QL 0.04 per day
PA Required. See PA criteria 
document for details. QL 3.3 per 
day
PA Required. See PA criteria 
document for details. QL 3.3 per 
day
PA Required. See PA criteria 
document for details. QL 2.2 per 
day
PA Required. See PA criteria 
document for details. QL 1.1 per 
day

PA Required. See PA criteria 
document for details. QL 0.3 per 
day

Please add to Medicaid Non Wrap 
Formulary with PA and QL 0.03

Please add to Medicaid Non Wrap 
Formulary with PA and QL 2ml per 

day
Please add to Medicaid Non Wrap 
Formulary with PA and QL 3ml per 

day
Please add to Medicaid Non Wrap 
Formulary with PA and QL 0.07 per 

day
Please add to Medicaid Non Wrap 
Formulary with PA and QL 0.02 per 

day

   



Please add to Medicaid Non Wrap 
Formulary with PA and QL 0.143 

per day
Please add to Medicaid Non Wrap 
Formulary with PA and QL 0.143 

per day
Please add to Medicaid Non Wrap 

Formulary with PA and QL 2 per 
day

Please add to Medicaid Non Wrap 
Formulary with PA and QL 4 per 

day
Please add to Medicaid Non Wrap 
Formulary with PA and QL 12 per 

day
Please add to Medicaid Non Wrap 

Formulary with PA and QL 1 per 
day

Please add to Medicaid Non Wrap 
Formulary with PA and QL 1 per 

day
Please add to Medicaid Non Wrap 

Formulary with PA and QL 1 per 
day

Please add to Medicaid Non Wrap 
Formulary with PA and QL 1 per 

day
Please add to Medicaid Non Wrap 

Formulary with PA and QL 1 per 
day

Please add to Medicaid Non Wrap 
Formulary with PA and QL 2 per 

day
Please add to Medicaid Non Wrap 

Formulary with PA and QL 1 per 
day

Please add to Medicaid Non Wrap 
Formulary with PA and QL 10 per 

day
Please add to Medicaid Non Wrap 
Formulary with PA and QL .072 per 

day
Please add to Medicaid Non Wrap 
Formulary with PA and QL 1.1 per 

day
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