Provider Bulletin

April 11, 2023

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

On June 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 June 1, 2023.

e Everolimus
e Hydroxyprogesterone

Pharmacy resources are available on the UCare Provider website.

scUcare.


https://www.ucare.org/health-plans/ifp/formulary
https://media.ucare.org/-/media/documents/provider/general/ifp_priorauth_updates_eff060123.pdf?rev=b2e49f636b2f4588a2dccb2ed43834b4&hash=E112B5728548A437906C821BC25E154E&_gl=1*11u7ezi*_ga*MTI2OTM1NDEyOC4xNjc4MzgwNjI5*_ga_JCX0DKEMHJ*MTY4MTIyMzI4OS45MC4xLjE2ODEyMjQ5MjMuMC4wLjA.
https://www.ucare.org/providers/pharmacy/
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