Provider Bulletin

Jan. 15, 2021

New Prior Authorization Requirement for Victoza and Nubeqa

Starting March 1, 2021, UCare is adding a prior authorization requirement for Victoza and Nubeqga for members
on UCare Individual & Family Plans and UCare Individual & Family Plans with M Health Fairview. On March 1,
2021, UCare’s Formulary (List of Covered Drugs) will be updated to reflect these changes.

Victoza Nubeqa

Covered Uses All FDA-approved All FDA approved indications not
indications not otherwise | otherwise excluded.
excluded.

Coverage Duration 3 years 3 years

Other Criteria Prostate Cancer (Non-Metastatic,

Castration-Resistant) - approve if the
medication is used concurrently with a
gonadotropin-releasing hormone
(GnRH) analog OR pt has had a
bilateral orchiectomy.

Pharmacy resources are available on the UCare Provider website.

>cUcare.


https://home.ucare.org/en-us/health-plans/ifp/formulary/
https://home.ucare.org/en-us/providers/pharmacy/

	Provider Bulletin
	New Prior Authorization Requirement for Victoza and Nubeqa


