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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 October 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 October 1, 2022. 

Pharmacy resources are available on the UCare Provider website. 

• Alecensa 

• Alunbrig 

• Ayvakit 

• Cabometyx 

• Calquence 

• Caprelsa 

• Cometriq 

• Copiktra 

• Glucagon-Like Peptide-1 Agonists 

• Imbruvica 

• Inlyta 

• Lenvima 

• Lorbrena 

• Lumakras 

• Nexavar 

• Orkambi 

• Piqray 

• Strensiq 

• Sutent 

• Trikafta 

• Truseltiq 

• Venclexta 

• Votrient 

• Zydelig 

• Zykadia 

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_eff100122.pdf?rev=d4e5685ba5184f589a7ad5e3cfde541c&hash=3E862F5E829CFBA4EA373F8E21695E74&_gl=1*c4zvk5*_ga*NzcyNzk5MTUyLjE2NTg0MzQxNTc.*_ga_JCX0DKEMHJ*MTY2MDMzNTkxMi4zMy4xLjE2NjAzMzY2NjMuMA..
https://www.ucare.org/providers/pharmacy/

