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Formulary updates occur quarterly and are approved by the Denver Health Pharmacy and
Therapeutics (P&T) committee. Formulary updates and changes typically aim to promote cost
effectiveness, clinical appropriateness, and alignment with regulations.

The updates may include, but are not limited to, additions to the formulary, removal of drugs/
products from the formulary, updates to the utilization management criteria, and/or updates
to a drug/product’s tier placement. Some medications such as new generics may be added
retroactively to prevent delays in care. The updated formulary can be found on DHMP’s website
DenverHealthMedicalPlan.org/for-providers/provider-pharmacy-information and is refreshed

quarterly.

Formulary Updates for Quarter 2 2025:

Elevate Medicaid/CHP Choice:

DenverHealthMedicalPlan.org/medicaid-and-chp-formulary-updates

Name of Affected Description of Reason for Alternative New Tier Restrictions Effective
Drug Change Change Drug Date
Freestyle Libre 3 | Addition Freestyle N/A Preferred |[PA, QL (2 3/15/2025
Plus Libre 2 (tier 1) per
Sensor Device and 3 are to 30 days)
Manufactured by be
Abbott discontinued
in 2025
Xarelto DVT-PE Tier shift from | Improve ad- N/A Preferred | QL (51 per 3/1/2025
Treat non-preferred | herence; (tier 1) 30 days)
30D Start Oral to preferred upon request
tablets, from
dose pack 15mg DHHA Phar-
(42)- macy
20mg (9) leadership
Xarelto oral tab- [ Tier shift from | Improve ad- N/A Preferred | QL (60 per [3/1/2025
lets non-preferred | herence; (tier 1) 30)
2.5mg to preferred upon request
from
DHHA Phar-
macy
leadership
Xarelto oral tab- [ Tier shift from | Improve ad- N/A Preferred QL (80 per |3/1/2025
lets non-preferred | herence; (tier 1) 30)
10mg, 15mg, to preferred upon request
20mg from
DHHA Phar-
macy
leadership
Eliquis (apixa- Tier shift from | Improve ad- | N/A Preferred [ N/A 3/1/2025
ban) DVTPE non-preferred | herence; (tier 1)
Treat 30D Start to preferred upon request
Oral from
Tablets, dose DHHA Phar-
pack 5mg macy
(74 tablets) leadership
Eliquis (apixa- Tier shift from | Improve ad- | N/A Preferred [ N/A 3/1/2025
ban) Oral non-preferred | herence; (tier 1)
Tablet 2.5mg, to preferred upon request
5mg from
DHHA Phar-
macy
leadership
Xolair (omali- Added to Upon request | N/A Specialty | PA 4/1/2025
zumab) formulary from (tier 3)
300mg/2mL PFS DHHA Phar-
and macy
PFP leadership
Manufactured by:
Genentech
Dexcom G7 Sen- | Addition to Dexcom G6 N/A Nonpre- PA, LA, QL 4/1/2025
sors formulary will be ferred (3
Manufactured by phased out tier (tier 2) | per 30 days)
Dexcom and G7
does not re-
quire a
transmitter
which
helps with
costs to the
member and
the plan.
Dexcom G7 Re- Addition to Dexcom G6 N/A Nonpre- PA, LA, QL 4/1/2025
ceiver formulary will be ferred (1 per 365
Manufactured by phased out tier (tier 2) | days)
Dexcom and G7
does not re-
quire a
transmitter
which
helps with
costs to the
member and
the plan.
Fluticasone pro- | Tier shift to Supply issues | N/A Preferred | QLs (0.71/ 1/25/2025
pionate preferred with Generic day for the
HFA alternatives (tier 1) 44mcg/
44mcg/actua- and the actuation
tion; need for 90 inhaler;
10 mcg/actua- days 0.8mL/
tion; supplies as day for the
220mcg/actua- requested 100mcg/
tion by providers act and
for 220mcg/
pediatric pa- act)
tients 90 days
supplies
should pro-
ces
Nucynta (tapen- | Removal Manufacturer | N/A N/A N/A
tadol) no 4/1/2025
IR and ER tablets longer par-
of all ticipating
strengths in Medicaid
Manufactured by drug
Collegium Pharm rebate pro-
gram
Omnipod 5(G6/ | Addition to Other Omni- | N/A Nonpre- PA, LA, QL
Libre 2 formulary pods ferred (Intro Kit: 4/1/2025
plus) Intro Kit already on brand (tier |1 per 365
Manufactured by formulary 2) days)
Insulet Corpora- and works
tion with
preferred
CGM
Omnipod 5(G6/ | Addition to Other Omni- | N/A Nonpre- PA, LA, QL
Libre 2 formulary pods ferred (Pods: 10 4/1/2025
plus) Pods already on brand (tier | per
Manufactured by formulary 2) 30 days)
Insulet Corpora- and works
tion with
preferred
CGM
Breyna Removal Budesonide/ | N/A N/A N/A
(budesonide/ Formoterol 4/1/2025
formoterol) inhaler
80/4.5mcg, preferred
160/4.5mcg HFA
inhaler
Manufactured by
Mylan
Oxycontin (Oxy- | Addition to Generic no N/A Nonpre- QL, LA (60
codone) formulary longer ferred per 30 days) | 4/1/2025
ER All strengths available on (tier 2)
Manufactured by the
Purdue market
Insulin glargine- | Added to Insulin N/A Preferred |Vial QL (40 [1/11/2025
yfgn formulary glargine is Generic per 28
(Generic Sem- now (tier 1) days);
glee) vial; obsolete; PFP QL (30
prefilled syringe Brand name per 30 days)
(PFP) Semglee and
Manufactured by Lantus
Biocon Biologics will be al-
Inc lowed for
DHHA phar-
macies
Insulin Degludec | Updated Insulin N/A N/A Updated: 1/11/2025
(Tresiba) pens, step therapy glargine is LA; ST (pre-
vials requirements | now vious failure
Manufactured by obsolete and of insulin
Novo is not glargine-
Nordisk an appropri- yfgn in the
ate step past 365
therapy re- days);
quirement 100unit/mL
pen QL(30
per 28
days);
200unit/mL
pen (QL 18
per 28
days);
100unit/mL
vial QL (40
per 28 days)
Toujeo (insulin Updated Insulin N/A N/A Updated: 1/11/2025
glargine) step therapy glargine is LA; ST (pre-
Max U-300 Solo- | requirements | now vious failure
star obsolete and of insulin
and Toujeo Solo- is not glargine-
star an appropri- yfgn in the
U-300 pens ate step past 365
Manufactured by therapy re- days);
Aventis Pharm quirement 100unit/mL
pen QL(30
per 28
days);
200unit/mL
pen (QL 18
per 28
days);
100unit/mL
vial QL (40
per 28 days)
Oxycodone ER Removal No longer on | Oxycontin | N/A N/A 4/1/2025
(Generic Oxycon- the
tin) market; align-
all strengths; no ment
longer with Health
available First of
Colorado
Rexulti (brexpip- | Updated Regulatory N/A N/A LA; ST (Pre- |4/1/2025
razole) step therapy requirements vious failure
oral tablets all requirements of ONE of
strengths the follow-
Manufactured by ing in the
Otsuka America past 365
days: Ar-
ipiprazole,
Asenapine,
Clozapine,
Lurasidone,
Olanzapine,
Paliperi-
done,
Quetiapine,
Risperidone,
Ziprasi-
done); QL
(30 per 30)
Diclofenac Gel 1% | Removal No longer N/A N/A N/A 4/1/2025
(no longer avail- available
able) as a prescrip-
Prescription tion. This
strength is only avail-
able as an
OTC product

DHMP Commercial (Self-funded) Plans Formulary Updates:

DenverHealthMedicalPlan.org/commercial-plans-formulary-updates

Name of Affected Descriptionof Reason for Alternative New Tier Restrictions Effective
Drug Change Change Drug Date
Freestyle Libre 3 | Addition Freestyle N/A Preferred PA, QL (2 3/15/2025
Plus Libre 2 (Tier 2) per
Sensor Device and 3 are to 30 days)
Manufactured by be
Abbott discontinued
in 2025
Xarelto (rivaroxa- | Tier shift from | Improve ad- | N/A Preferred N/A 3/1/2025
ban) non-preferred herence; Brand Tier 2
DVT-PE Treat 30D | to preferred upon request
Start from
Oral tablets, dose DHHA Phar-
pack macy
15mg (42)-20mg leadership
9
Xarelto oral tab- | Tier shift from |Improve ad- [ N/A Preferred N/A 3/1/2025
lets non-preferred | herence; Brand (tier
2.5mg to preferred upon request 2)
from
DHHA Phar-
macy
leadership
Xarelto (rivaroxa- | Tier shift from |Improve ad- [ N/A Preferred N/A 3/1/2025
ban) non-preferred | herence; Brand (tier
oral tablets 10mg, | to preferred upon request 2)
15mg, from
20mg DHHA Phar-
macy
leadership
Eliquis (apixa- Tier shift from |Improve ad- [ N/A Preferred N/A 3/1/2025
ban) DVTPE Treat | non-preferred | herence; Brand (tier
30D Start Oral to preferred upon request 2)
Tablets, dose from
pack 5mg DHHA Phar-
(74 tablets) macy
leadership
Eliquis (apixa- Tier shift from |[Improve ad- [ N/A Preferred N/A 3/1/2025
ban) Oral non-preferred | herence; Brand (tier
Tablet 2.5mg, 5mg | to preferred upon request 2)
from
DHHA Phar-
macy
leadership
Xolair (omali- Added to Upon re- N/A Preferred PA 4/1/2025
zumab) formulary guest from Specialty
300mg/2mL PFS DHHA Phar- (tier 3)
and macy
PFP leadership
Manufactured by:
Genentech
Dexcom G7 Sen- | Added to Dexcom G6 | N/A Nonpre- PA, LA, QL (3] 4/1/2025
sors formulary will be ferred tier per 30 days)
Manufactured by phased out (tier 4)
Dexcom and G7
does not
require a
transmitter
which
helps with
costs to the
member and
the plan.
Dexcom G7 Re- Added to Dexcom G6 | N/A Nonpre- PA, LA, QL 4/1/2025
ceiver formulary will be ferred tier (1 per 365
Manufactured by phased out (tier 4) days)
Dexcom and G7
does not
require a
transmitter
which
helps with
costs to the
member and
the plan.
Fluticasone pro- | Tier shift to Supply is- N/A Preferred QLs (0.71/ 1/25/2025
pionate preferred sues with Generic day for the
HFA alternatives (tier 44mcg/
44mcg/actuation; and the 1) actuation
110 mcg/actua- need for 90 inhaler;
tion; days 0.8mL/
220mcg/actua- supplies as day for the
tion requested 100mcg/
by providers act and
for 220mcg/
pediatric act)
patients. 90 days
supplies
should
process
Omnipod 5 (G6/ Addition to Other Omni- | N/A Nonpre- PA, LA, QL 4/1/2025
Libre 2 formulary pods ferred (Pods: 1 per
plus) Intro Kit already on brand (tier | 365 days)
Manufactured by formulary 4)
Insulet Corpora- and works
tion with
preferred
CGM
Omnipod 5 (G6/ Addition to Other Omni- | N/A Nonpre- PA, LA, QL 4/1/2025
Libre 2 formulary pods ferred (Pods: 10
plus) Pods already on brand (tier | per
Manufactured by formulary 4) 30 days)
Insulet Corpora- and works
tion with
preferred
CGM
Breyna Removal Budesonide/ | N/A N/A N/A 7/1/2025
(budesonide/ Formoterol
formoterol) inhaler
80/4.5mcg, preferred
160/4.5mcg HFA
inhaler
Manufactured by
Mylan
Oxycontin (Oxy- | Addition to Generic no N/A Nonpre- QL, LA (60 4/1/2025
codone) formulary longer ferred per 30 days)
ER All strengths available on brand (tier
Manufactured by the 4)
Purdue market
Insulin glargine- | Addition to Insulin N/A Preferred Vial QL (40 [1/11/2025
yfgn formulary glargine is Generic per 28
(Generic Sem- now (tier days);
glee) vial; obsolete; 1) PFP QL (30
prefilled syringe per 30 days)
(PFP)
Manufactured by
Biocon Biologics
Inc
Insulin Degludec | Updated Brand name | N/A N/A Updated: 1/11/2025
(Tresiba) pens, step therapy Semglee LA; ST
vials requirements and Lantus (previous
Manufactured by will be failure of
Novo allowed for insulin
Nordisk DHHA glarginey-
pharmacies. fgnin
the past
365 days);
100unit/mL
pen QL(30
per 28
days);
200unit/mL
pen (QL 18
per 28
days);
100unit/mL
vial QL (40
per 28 days)
Toujeo (insulin Updated Insulin N/A N/A Updated: 1/11/2025
glargine) step therapy glargine is LA; ST
Max U-300 Solo- | requirements now (previous
star obsolete and failure of
and Toujeo Solo- is not insulin
star an appropri- glarginey-
U-300 pens ate step fgnin
Manufactured by therapy re- the past
Aventis Pharm quirement 365 days);
100unit/mL
pen QL(30
per 28
days);
200unit/mL
pen (QL 18
per 28
days);
100unit/mL
vial QL (40
per 28 days)
Oxycodone ER Removal No longer on | Oxycontin | N/A N/A 4/1/2025
(Generic Oxycon- the
tin) market;
all strengths; no alignment
longer with Health
available First of
Colorado
Rexulti (brexpip- |Updated Regulatory N/A N/A LA; ST (Pre- | 4/1/2025
razole) step therapy require- vious failure
oral tablets all requirements ments of ONE of
strengths the follow-
Manufactured by ing in the
Otsuka America past 365
days: Ar-
ipiprazole,
Asenapine,
Clozapine,
Lurasidone,
Olanzapine,
Paliperi-
done,
Quetiapineg,
Risperidone,
Ziprasi-
done); QL
(30 per 30)
Diclofenac Gel 1% | Removal No longer N/A N/A N/A 4/1/2025
(no longer avail- available
able) as a pre-
Prescription scription.
strength This
is only avail-
able as an
OTC product.
COVID Vaccines: | Addition to Improved N/A Preventa- N/A 4/1/2025
Pfizer COVID formulary access to tive
2024- vaccinations (Tier 0)
2025 EUA (Both
6m -4Y
and 5-11Y); No-
vavax
COVID 2024-2025
EUA; Spikevax
2024-
2025 (12Y and up)
by
Moderna; Mod-
erna
COVID 24-25 (6M-
11Y)
EUA; Comirnaty
2024-
2025 (12Y and up)
by
Pfizer

The FDA has requested manufacturers and labelers of teriparatide 600 mcg/2.4 mL to update the strength
from 600 mcg/2.4 mL to 560 mcg/2.24 mL on labeling. The updated strength reflects the amount of

drug delivered to the patient and not the overfill in the pen. The concentration remains 250 mg/mL. The
new strength correlates with the intended delivery of 28 daily doses of 20 mcg. The FDA is not requiring
manufacturers to change the NDC numbers on the products. There is no recall or replacement of products
labeled as 600 mcg/2.4 mL currently in distribution. The brand manufacturer and its authorized generic
distributor anticipate that products with the updated labeling will be in the market by early February 2025.

Prior Authorization Forms and Criteria can be found online

DenverHealthMedicalPlan.org/for-providers/provider-pharmacy-information

Please submit Prior Authorizations electronically or via fax to 303-602-2081

Please respond as soon as possible for outreach requests from the pharmacy department via fax to
303-602-2081to ensure a timely response and decision due to compliance times. If we do not hear
back, we may have to deny this request. If you need more time, please respond asking us to withdraw
this request. Withdrawing this request now and submitting once all the information is available is
easier than going through the appeal process.

Starting 4/1/2025, if the prescriber thinks a prior authorization decision was made in error for the
Elevate Medicaid Choice/CHP or Commercial Self-funded (DHHA employee plans), the prescriber
can either submit a second prior authorization request with the missing information or request an
exception for approval.
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https://www.denverhealthmedicalplan.org/for-providers/provider-pharmacy-information



