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Updated Prior Authorization Criteria for Drugs on the 

Individual and Family Plans Formulary 
 

Starting May 1, 2021, UCare is updating prior authorization criteria for the drugs 

listed below that are on the UCare Individual & Family Plans and UCare Individual & 

Family Plans with M Health Fairview formulary. On May 1, 2021, the 2021 Prior 

Authorization Criteria document will be updated to reflect these changes.  

 

Click here to see updated criteria effective May 1, 2021, for the drugs listed below. 

 

• Ayvakit 
• Cabometyx 

• Fasenra 
• Growth Hormone 
• Humira 

• Lynparza 
• Rydapt 

• Tazverik 
• Tibsovo 
• Xenazine 

• Xpovio 
 

Pharmacy resources are available on the UCare Provider website. 

 

https://docs.ucare.org/filer_public/files/u6497_ifp_priorauthcriteria_2021.pdf
https://docs.ucare.org/filer_public/files/u6497_ifp_priorauthcriteria_2021.pdf
https://docs.ucare.org/filer_public/files/ifp_priorauth_updates_eff05012021.pdf
https://home.ucare.org/en-us/providers/pharmacy/

