Colorado Medical Assistance Program Appendix P

Appendix P

Colorado Medical Assistance Program
Prior Authorization Procedures and Criteria
For Physicians and Pharmacists

The Physician and Pharmacy Prior Authorization Procedures and Criteria are regularly updated by the
Department's Pharmacy section. Please go to Prior Authorization Policies in the Pharmacy section of the
Department’s Web site for the current version of this document.



https://www.colorado.gov/hcpf/provider-forms

