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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 February 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 February 1, 2023. 

 

 

 

Pharmacy resources are available on the UCare Provider website. 

• Bexarotene capsule 
• Bosulif 
• Glatiramer 
• Kesimpta 
• Nerlynx 
• Penicillamine 
• Plegridy 

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_eff020123.pdf?rev=ac31e279e4cb4f61af4a74cc835e8c83&hash=2034729AC1830B9A7E05B93FACAF2008&_gl=1*182fr3x*_ga*MTY3MTQyMDQwMC4xNjU3NjMyODkz*_ga_JCX0DKEMHJ*MTY3MTY2MDk3MC4xOTMuMS4xNjcxNjYyMTkwLjAuMC4w
https://www.ucare.org/providers/pharmacy/
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