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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, 2023, prior authorization criteria for the drugs listed below will be updated. 

These changes will be reflected in the 2023 Prior Authorization Criteria document. 

Click here to see updated criteria effective January 1, 2023. 

 

• Aubagio 

• Avonex 

• Cibinqo 

• Dimethyl Fumarate 

• Exkivty 

• Gavreto 

• Gilenya 

• Glatopa 

• Inrebic 

• Mayzent 

• Onureg 

• Pemazyre 

• Retevmo 

• Rozlytrek 

• Sodium Phenylbutyrate 

• Tiopronin 

• Vitrakvi 

• Vumerity 
• Rebif 

 

Pharmacy resources are available on the UCare Provider website. 

https://media.ucare.org/-/media/documents/public/pharmacy-documents/2023/misc/u6497_ifp_priorauthcriteria_2023.pdf?rev=0a5d70f95e424f9a9f60891a5dc02042&hash=AE6BF7771F72854B4AF02633820C4C21&_gl=1*7vgkps*_ga*OTM5NDQ0MTg4LjE2NjQyMDk1NzE.*_ga_JCX0DKEMHJ*MTY2NzkzNDU2OC4xMzkuMS4xNjY3OTM2NDc4LjAuMC4w
https://media.ucare.org/-/media/documents/provider/general/ifp_priorauth_updates_eff010123.pdf?rev=79f9279997494997a96bd2707e13ea67&hash=F8F724DB7679C27DCE8988B5D62625CC&_gl=1*iswk6*_ga*OTM5NDQ0MTg4LjE2NjQyMDk1NzE.*_ga_JCX0DKEMHJ*MTY2ODAxMzA1OC4xNDMuMS4xNjY4MDE3MTg5LjAuMC4w
https://www.ucare.org/providers/pharmacy/

