OHSUHealth
Services

Summary of Formulary Changes

Effective Date

May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024

May 1, 2024

PA= Prior Authorization; ST= Step Therapy; QL= Quantity Limit; AR= Age Restriction

Affected Drugs

Lac-Hydrin Five 5% Lotion
Ammonium Lactate 12% Cream
Ammonium Lactate 12% Lotion
CVS Skin Treatment Body Lotion
SM Calamine Phenolated Lotion
Calamine Lotion

Cerave Moisturizing Cream
Cerave Daily Moisturizing Lotion
Beta Care Lotion

Eucerin Baby Eczema 2% Wash

Aveeno Eczema Therapy 1% Cream

Aveeno Baby Cream

Gold Bond Ultim Eczema Relief Cream
Gold Bond Eczema Relief 2% Cream

Eucerin Baby Eczema Relief 1% Cream

Description of Change

Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)

Add to formulary with AR (PA required 21+ years)
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Effective Date

May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024

May 1, 2024

Affected Drugs

Eucerin Eczema Relief 1% Cream
A and D Diaper Rash Cream
Moisturel 3% Lotion

Baza Cleanse-Protect 2% Lotion
Normlshield Cream

Remedy Skin Repair Cream
Remedy Dimethicone 5% Cream
Remedy Nutrashield Protectant
Proshield Plus 1% Ointment
Aveeno Moisturizing Lotion
Aveeno Daily Moisturizing Lotion
Aveeno Daily Moisturizing Lotion
Gold Bond Ult Diabetic Lotion
Cetaphil Moisturizing Cream

Aveeno Intense Relief Cream

PA= Prior Authorization; ST= Step Therapy; QL= Quantity Limit; AR= Age Restriction

Description of Change

Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)

Add to formulary with AR (PA required 21+ years)
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Summary of Formulary Changes

Effective Date

May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024

May 1, 2024

PA= Prior Authorization; ST= Step Therapy; QL= Quantity Limit; AR= Age Restriction

Affected Drugs

Cavilon One-Step Skin Care Lotion
Lantiseptic 30% Cream

S-C Medseptic Skin Protectant
S-C Medseptic Skin Protectant
Eucerin Cream

Thera-Derm Lotion

Dermavantage Lotion
Calmoseptine Ointment
Menthol-Zinc Oxide Ointment
Hydroseptine Ointment

Risamine Ointment

Calprotect 0.44%-20.6% Ointment
Calasoothe 0.44%-20.6% Ointment
Chamosyn Ointment

Ameriphor Moist Ointment

Description of Change

Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)

Add to formulary with AR (PA required 21+ years)
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May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024

May 1, 2024

Affected Drugs

Dermaphor Ointment

Therapeutic Moisturizing Cream
Dermacerin Cream

D-Cerin 33% Cream

Americerin Moist Cream

Hydrophor 42% Ointment

Balmex 51.1% Ointment

Dermaphor Ointment

Aquaphor 41% Original Ointment
Desitin Multi-Purpose Ointment
Aquaphor Baby 41% Healing Ointment
Cerave Healing 46.5% Ointment
Carrington Moist Barrier Cream
Cerave Baby Healing 46.5% Ointment

Protective Ointment

PA= Prior Authorization; ST= Step Therapy; QL= Quantity Limit; AR= Age Restriction

Description of Change

Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)

Add to formulary with AR (PA required 21+ years)



OHSUHealth
Services

Summary of Formulary Changes

Effective Date

May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024

May 1, 2024

PA= Prior Authorization; ST= Step Therapy; QL= Quantity Limit; AR= Age Restriction

Affected Drugs

Aquagard 41% Hydrating Ointment
Skin Protectant 44.28% Ointment
Petrolatum 42% Ointment

Secura Protective Ointment
Hydrolatum Ointment

S-C Moist Barrier Ointment-Aloe
Periguard Ointment

Vitamin E 6,000 Unit Cream
Vitamin E With Vit A and D Cream
Sween Cream with Vit A and D
Vitamin A And D Ointment

A And D Ointment

Perishield 3.8% Ointment

Desitin Daily Defense 13% Cream

Zinc Oxide 40% Ointment

Description of Change

Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)

Add to formulary with AR (PA required 21+ years)
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Effective Date

May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024
May 1, 2024

May 1, 2024

PA= Prior Authorization; ST= Step Therapy; QL= Quantity Limit; AR= Age Restriction

Affected Drugs

Dr. Smith's Diaper 10% Ointment
Zinc Oxide 20% Ointment
Aquaphor Baby Diaper Rash 15%
Aquaphor Baby Diaper Rash 40%
Zinc Oxide Paste

Desitin 40% Paste

Diaper Rash 40% Paste
Lantiseptic Multi-Purpose Ointment
Balmex Adult Care 11.3% Cream
Balmex Cmplt Protect 11.3% Cream
Enbrel 25 Mg Kit

Yusimry(CF) 40 Mg/0.8 MI Pen
Stelara 45 Mg/0.5 MI Syringe
Stelara 90 Mg/MI Syringe

Rinvoq ER 45 Mg Tablet

Description of Change

Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Add to formulary with AR (PA required 21+ years)
Remove from formulary

Remove from formulary

Add to formulary with PA

Add to formulary with PA

Add to formulary with PA and QL #30/30 days
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Summary of Formulary Changes

Effective Date Affected Drugs Description of Change

May 1, 2024 Rinvog ER 15 Mg Tablet e Add to formulary with PA and QL #30/30 days
May 1, 2024 Rinvoq ER 30 Mg Tablet e Add to formulary with PA and QL #30/30 days
May 1, 2024 Insulin Glargine-yfgn U100 Pen e Remove ST

PA= Prior Authorization; ST= Step Therapy; QL= Quantity Limit; AR= Age Restriction



