Provider Bulletin

November 15, 2021

Updated Prior Authorization Criteria for Drugs on the
UCare Individual & Family Plans and UCare Individual &
Family Plans with M Health Fairview Plans Formulary

On January 1, 2022, prior authorization criteria for the drugs listed below will be
updated. These changes will be reflected in the 2022 Prior Authorization Criteria
document.

Click here to see updated criteria effective January 1, 2022.

Acthar

Bexarotene

Cimzia

Cometriqg

Corlanor

Enbrel

Hetlioz

Kynmobi

Nerlynx

Nuplazid

Odomzo
Penicillamine
Targretin (Topical)
Topical Testosterone
Trelstar

Viberzi

Zileuton

Pharmacy resources are available on the UCare Provider website.



https://media.ucare.org/-/media/documents/public/pharmacy-documents/2022/misc/u6497_ifp_pacriteria_2022.pdf?rev=846f3a792bad4bffa63245bec46cf429&hash=F15A2505AEEF2E41702193881D013FB6
https://media.ucare.org/-/media/documents/provider/general/ifp_priorauth_updates_eff010122.pdf?rev=b79fa57de1304b0db1efc15ec63edf18&hash=020FC45579D71F843B074482D4EC0B18
https://www.ucare.org/providers/pharmacy/

