Provider Bulletin

October 14, 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 December 1, 2021, prior authorization criteria for the drugs listed below will be
updated. These changes will be reflected in the 2021 Prior Authorization Criteria
document.

Click here to see updated criteria effective December 1, 2021.

Arikayce
Evrysdi
Fotivda
Inrebic
Ivermectin
Onureg
Ukoniq

Pharmacy resources are available on the UCare Provider website.



https://media.ucare.org/-/media/documents/public/pharmacy-documents/2021/misc/u6497_ifp_priorauthcriteria_2021.pdf?rev=1c41e7aab1b54167946c528667bee97f&hash=BAC3A981058D2466E88849A3E1BA0CC9
https://media.ucare.org/-/media/documents/provider/general/ifp_priorauth_updates_eff120121.pdf?rev=521162ab21a24337ab2a9ee887acb1d1&hash=90E0AB2DFCCD904160CB87B59CF574FC
https://www.ucare.org/providers/pharmacy/

