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2023 STEP THERAPY CRITERIA

UCare Classic (HMO-POS)

UCare Complete (HMO-POS)

UCare Essentials Rx (HMO-POS)

UCare Standard (HMO-POS)

UCare Prime (HMO-POS)

UCare Aware (HMO-POS)

Care Core with Fairview & North Memorial (HMO-POS)
Care Wise with Fairview & North Memorial (HMO-POS)
EssentiaCare Secure (PPO)

EssentiaCare Grand (PPO)

EssentiaCare Access (PPO)

UCare Medicare Group Plans (HMO-POS)

UCare Advocate Choice (HMO I-SNP)

UCare Advocate Plus (HMO I-SNP)

In some cases, UCare requires you to first try certain drugs to treat your medical
condition before we cover another drug for that condition. For example, if Drug A and
Drug B both treat your medical condition, we may not cover Drug B unless you try
Drug A first. If Drug A doesn’t work for you, UCare will then cover Drug B. This is a list
of drugs that require these steps for us to provide coverage.
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Notice of Nondiscrimination

UCare complies with applicable Federal civil rights laws and does not discriminate on the basis of race,
color, national origin, age, disability or sex. UCare does not exclude people or treat them differently
because of race, color, national origin, age, disability or sex.

We provide aids and services at no charge to people with disabilities to communicate effectively with us,
such as TTY line, or written information in other formats, such as large print.

If you need these services, contact us at 612-676-3200 (voice) or toll free at 1-800-203-7225 (voice),
612-676-6810 (TTY), or 1-800-688-2534 (TTY).

We provide language services at no charge to people whose primary language is not English, such as
qualified interpreters or information written in other languages.

If you need these services, contact us at the number on the back of your membership card or
612-676-3200 or toll free at 1-800-203-7225 (voice); 612-676-6810 or toll free at 1-800-688-2534 (TTY).

If you believe that UCare has failed to provide these services or discriminated in another way on the basis
of race, color, national origin, age, disability or sex, you can file an oral or written grievance.

Oral grievance

If you are a current UCare member, please call the number on the back of your membership card.
Otherwise please call 612-676-3200 or toll free at 1-800-203-7225 (voice); 612-676-6810 or toll free at
1-800-688-2534 (TTY). You can also use these numbers if you need assistance filing a grievance.

Wiritten grievance

Mailing Address

UCare

Attn: Appeals and Grievances
PO Box 52

Minneapolis, MN 55440-0052

Email: cag@ucare.org
Fax: 612-884-2021

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/oct/office/file/index .html.



ATENCION: si habla espaiiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica. Llame al
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

CHU Y: Néu ban n6i Tiéng Viét, c6 cac dich vu hd tro ngdn ngir mién phi danh cho ban. Goi sb
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

R WIREMEHEM A, e DL B S R RS . GEELE 612-676-3200/
1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534) .

BHUMAHME: Eciii BBI TOBOPHTE HA PYCCKOM SA3BIKE, TO BaM JOCTYITHBI OeCTIIaTHBIE YCIIYTH TIEPEBO/IA.
3BoHuTE 612-676-3200/1-800-203-7225 (Teneraiin: 612-676-6810/1-800-688-2534).

Tdogau: §999 nauidauwaza 290, nauddnaugosifisoauwags, logoEjen,

EELJiJﬁ?ﬁEBU?ﬁU&"‘IiJ. TS 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

N3O 09156 LR hUICE NPT OTCTIP ACSH SCO T 112 ALPTHP T HHIEHPA: @L “InTAD- ¢7C
LLw- 612-676-3200/1-800-203-7225 (@@t A+ FD-: 612-676-6810/1-800-688-2534).

o%oﬁﬁcﬁm:—§§ﬁmo%1 mé 0’%8@903, @ehiﬁ 0’%8@90’35@1@1037 mcm%oriﬁmﬁoﬂn (%mél:n?)sg.%ﬁc&,
32 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfligung. Rufnummer: 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).

]_IEIUJ‘F? IUﬁJSmHﬁSUﬂ F‘ﬂﬁﬂiBI thﬁﬁsmiﬁﬁ“i!ﬂﬁﬂ IWUJ‘[:TBﬁﬁLUJ[U

ﬁHﬁGEﬂSmﬂUUﬁHﬁ”ﬂ 2] Qifﬂm 612-676- 3200/1 800-203-7225 (TTY: 612-676-6810/
1-800-688-2534)

fﬁ)"d"di U‘AAJLI&J])& 4.1}1.“1 cmM\uubducd‘JSJ\umus J‘ A.Lnjala
(612-676-6810/1-800-688-2534 a4l )&l a8 3) 612-676-3200/1-800-203-7225
r:B

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 612-676-3200/1-800-203-7225 (ATS : 612-676-6810/1-800-688-2534).

T ghgol & AR SHAl = AT, Qo] Al AMuj2E R ol ek 4 Ay
612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534) tH 0.7 A 5}3l] T4 A] &

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 612-676-3200/1-800-203-7225 (TTY: 612-676-6810/1-800-688-2534).



PULMONARY ANTIINFLAMMATORY - PST

Products Affected

» fluticasone propionate 110 mcg/actuation hfa aerosol inhaler
mcg/actuation hfa aerosol inhaler e fluticasone propionate 44

» fluticasone propionate 220 mcg/actuation hfa aerosol inhaler

Details

Criteria If the patient has tried TWO Step 1 drugs, approve the

requested Step 2 drug. Approve fluticasone HFA if the patient is
being treated for eosinophilic esophagitis without a trial of any
step 1 drugs. If the patient is 4 years of age and older and has
a low inspiratory flow rate and is unable to use a dry powder
inhaler, approve fluticasone propionate HFA (AA to Flovent HFA)
if the patient has tried Qvar RediHaler.
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