
 

 

Formulary Change Notice 
 

  UCare may remove drugs from our formulary or add prior authorization and quantity limits during 
the year. The chart below lists upcoming changes to the UCare formulary. All changes are reviewed 
and approved by CMS and UCare’s Pharmacy and Therapeutics Committee.  

 

Effective 
Date 

Drug Type of 
Change 

Reason for Change Formulary 
Alternatives (if 
applicable) 

2/1/2024 Alphagan Brand drug 
removal 

Generic equivalent 
available 

Brimonidine 
Tartrate 1mg/mL 
(generic for 
Alphagan) 

2/1/2024 Votrient Brand drug 
removal 

Generic equivalent 
available 

Pazopanib (generic 
for Votrient) 

4/1/2024 Risperdal Consta 
 

Brand drug 
removal 

Generic equivalent 
available 

Risperidone 
Injection (generic 
for Risperdal 
Consta) 

6/1/2024 Rectiv Rectal 
Ointment 

Brand drug 
removal 

Generic equivalent 
available 

Nitroglycerin Rectal 
Ointment (generic 
for Rectiv) 

9/1/2024 Endari Powder for 
Oral Solution 

Brand drug 
removal 

Generic equivalent 
available 

Glutamine Powder 
for Oral Solution 
(generic for Endari) 

11/1/2024 Sprycel Brand drug 
removal 

Generic equivalent 
available 

Dasatinib (generic 
for Sprycel) 

 

 
You or your provider can request a formulary exception. If you request an exception, you should 
submit a statement from your doctor supporting your request. Visit ucare.org for more information 
about our coverage determinations, appeals, and grievance process. 
 
Questions?  

Visit ucare.org to see the formulary. Or call Customer Service at the number on the back of your 
member ID card 

 
 
 
 

https://www.ucare.org/


 

 
 
 
 

H2456_11914_062022 accepted 
H5937_Y0120_11914_062022_C         U11914A (06/2022) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

  



 

 

 


