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UMP Prescription Benefit Emergency Medication Fill List

What is an “emergency fill”?

Emergency fill applies when the plan requires preauthorization for a drug and you need a limited
amount immediately during the processing of the preauthorization request because a delay could

result in emergency care, hospital admission or might seriously jeopardize your health or others in
contact with you.

How does it work?

You must bring your prescription to a network pharmacy, and should state that you need an emergency
fill while we process your preauthorization request.

Since preauthorization requests are usually resolved within three to five business days, emergency fills
are for up to a 7-day supply. If your preauthorization request is denied, you will have to pay the full
cost of the drug if you want to get it beyond the amount provided in the emergency fill.

The following applies to the drugs on this list:

e For UMP Classic members, you pay the coinsurance under the drug’s tier once you meet your
prescription drug deductible.

e For UMP Plus members, you pay the coinsurance under the drug’s tier (no deductible).

e For UMP CDHP members, you pay 15% of the drug’s allowed amount once you meet your deductible;
you pay the full allowed amount for drugs until the deductible is met. Tiers do not apply.

TIP: You can find the following information by searching the UMP Preferred
Drug List (PDL) at www.hca.wa.gov/ump, or by calling 1-888-361-1611:

e Tier of a drug (not applicable to UMP CDHP)
e Quantity limits for a drug

Note that the following limits still apply to these drugs:

e Refill too soon: This means that if you have a filled prescription for a drug (or its therapeutic equivalent),
you cannot get an emergency fill until you have used 84% or more of the filled prescription.

e Quantity limits: You cannot get more than the stated quantity limit under an emergency fill. If you have
a current filled prescription for a drug (or its therapeutic equivalent) and was filled to the quantity limit,
you cannot get an emergency fill until you have used 84% or more of the filled prescription.

Example medications*

(Brand-name drug is listed only when brand-
Medication Category name is the only formulation available)
Antibiotics for acute infection ¢+ vancomycin

¢+ linezolid

+ amoxicillin

+ amoxicillin/clavulanate
+ penicillin

¢+ cephalexin

+ azithromycin

*This list does not include all drugs available as an emergency fill. Created 6/16/2016



UMP Prescription Benefit Emergency Medication Fill List (continued)

Example medications*

(Brand-name drug is listed only when brand-
Medication Category name is the only formulation available)
Antivirals for acute infection + oseltamivir (Tamiflu)

¢ acyclovir

+ famciclovir

+ valacyclovir

+ valganciclovir
+ amantidine

Medications for Diabetes + Insulins

¢+ Metformin

¢+ Glyburide

+ Glimepiride
¢+ Glipizide

+ Pioglitazone

Medications for mental ¢ aripiprazole
health conditions + risperidone
+ olanzapine
¢+ quetiapine
+ ziprasidone

Hematologic agents ¢+ enoxaparin
(Anticoagulant/antiplatelet + fondaparinux
medication) + clopidogrel
Antiemetics for imminent nausea + ondansetron
and vomiting ¢ granisetron
Antiretrovirals continuing current + zidovudine
therapy only, not ¢ nevirapine
new starts except for + abacavir
emergency use + stavudine

+ zidovudine

+ lamivudine

+ lamivudine/zidovudine

¢+ lamivudine/zidovudine/abacavir

*This list does not include all drugs available as an emergency fill. Created 6/16/2016



UMP Prescription Benefit Emergency Medication Fill List (continued)

Medication Category

Example medications*

(Brand-name drug is listed only when brand-
name is the only formulation available)

Cardiovascular medications
for acute treatment only

e.g. antiarrhythmics,
anti-hypertensives

flecainide
amiodarone

digoxin

amlodipine

diltiazem

furosemide
spironolactone
isosorbide dinitrate
isosorbide mononitrate
nitroglycerin
metoprolol succinate
carvedilol

lisinopril

enalapril

benazepril

Naloxone

naloxone vial

Rescue inhalants

Proventil
Proair
Ventolin

Seizure/epilepsy medications

carbamazepine
lamotrigine
topiramate
divalproex sodium
phenytoin
oxcarbazepine

Triptans for migraine
treatment

sumatriptan
rizatriptan
naratriptan
almotriptan

*This list does not include all drugs available as an emergency fill.

Created 6/16/2016




Washington State Rx Services nondiscrimination notice

Washington State Rx Services
(WSRxS) complies with applicable
federal civil rights laws. We do not
discriminate on the basis of race, color,
national origin, age, disability or sex.

WSRxS provides free, timely aids and
services to people with disabilities

to help them communicate with us
effectively. These accommodations
include sign language interpreters and
written information in other formats.

If your primary language is not
English, WSRxS also provides free,
timely interpretation services and /or
materials written in other languages.

If you need any of the services
listed above, contact:

WSRxS Customer Service,
1-888-361-1611 (TDD/TTY 711)

If you believe that WSRxS 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 a written
grievance by mailing or faxing it to:

Washington State Rx Services
Attention: Appeal Unit

PO Box 40168

Portland, OR 97240-0168
Fax:1-866-923-0412

If you need assistance filing
a grievance, please call
Customer Service.

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

U.S. Department of Health

and Human Services

200 Independence Ave. SW, Room 509F
HHH Building, Washington, DC 20201

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

Office for Civil Rights complaint forms are
available at hhs.gov/ocr/office/file/index.html.

WSRxS efforts to assure
nondiscrimination are coordinated by:

Tom Bikales, VP Legal Affairs
601 SW Second Ave.

Portland, OR 97204
855-232-9111
compliance@modahealth.com

ATENCION: Si habla esparfiol,
hay disponibles servicios de
ayuda con el idioma sin costo
alguno para usted. Llame al
1-877-605-3229 (TTY: 711).

AR MRERPX  AIREREEEE
BhARTE - FEEE 1-877-605-3229
(R AEA ¢ 711)

CHU Y: N&u ban néi tiéng
Viét, c6 dich vu hé trg ngén
ng mién phi cho ban. Goi
1-877-605-3229 (TTY:711)

Fo: st=H02 & Ao x|
AMHIAE O[S3tA|2H Chg H2tA =2

A2t FAI7| BihCh M3t

1-877-605-3229 (TTY: 711)

PAUNAWA: Kung nagsasalita
kang Tagalog, ang mga
serbisyong tulong sa wika, ay
walang bayad, at magagamit
mo. Tumawag sa numerong
1-877-605-3229 (TTY: 711)

BHUMAHWE! Ecnu Bbl roBopuTte
NO-pPyCCKM, BOCMONb3yNTeCh
6ecnnaTHOW A3bIKOBO
nopgepxKou. NospoHuTe

no ten. 1-877-605-3229
(TekcToBbIN TenedoH: 711).

ilaaa Glligh diy jall Caaati cu€ 13) 14
a8 1 Jeai) Ul @l dalia 4 gal 520 L
(711 : =i ilel)) 1-877-605-3229

ATANSYON: Si ou pale Kreyol
Ayisyen, nou ofri sevis gratis pou
ede wnan lang ou pale a. Rele
nan 1-877-605-3229 (moun ki
itilize sistéem TTY rele : 711)

ATTENTION : si vous étes
locuteurs francophones, le
service d’assistance linguistique
gratuit est disponible. Appelez
au 1-877-605-3229 (TTY : 711)

UWAGA: Dla oséb méwiacych
po polsku dostepna jest
bezptatna pomoc jezykowa.
Zadzwon: 1-877-605-3229
(obstuga TTY: 711)

ATEN(;AO: Caso fale portugués,
estdo disponiveis servicos
gratuitos de ajuda linguistica.
Telefone para 1-877-605-3229
(TERMINAL: 711)

ATTENZIONE: Se parla
italiano, sono disponibili per
lei servizi gratuiti di assistenza
linguistica. Chiamare il numero
1-877-605-3229 (TTY: 711)

AR HABECHFLEDAICIE. BAE
H—EREEHTRHELTBIET,
1-877-605-3229 (TTY.
TFLEATSA2—%HBOA
IE711) ETHEFESTEELY,

Achtung: Falls Sie Deutsch
sprechen, stehen Thnen kostenlos
Sprachassistenzdienste zur
Verfiigung. Rufen sie 1-877-
605-3229 (TTY: 711)

o Cuna (B4 AS s N 4
1 ) ) a4 den i i i€
1-877-605-3229 L <l 3 52 50 Lo
e e (TTY: 711)

YBATA! Aikwo Bu roBopute
YKPaiHCbKOI0, ANA BaC [OCTYMHI
6€3KOLTOBHI KOHCYNbTaLii
pigHoto MoBolto. 3aTenedpoHyiite
1-877-605-3229 (TTY: 711)

ATENTIE: Daca vorbiti limba
romand, va punem la dispozitie
serviciul de asistenta lingvistica
in mod gratuit. Sunati la
1-877-605-3229 (TTY 711)

THOV CEEB TOOM: Yog
hais tias koj hais lus Hmoob,
muaj cov kev pab cuam txhais
lus, pub dawb rau koj. Hu rau
1-877-605-3229 (TTY: 711)

TUsauUs U HINAYANEN
luer pausinsnsaldiusnis

AN NABANUN1ELENT Trs
1-877-605-3229 (TTY: 711)

isacis igndunwmanigi
Wipimin Ayt swigameani
WHARAIY ANSHAIYSIIAHA
gy gIRNIFIMSIne
1-877-605-3229 (TTY: 711)

HUBACHIISA: Yoo afaan Kshtik
kan dubbattan ta’e tajaajiloonni
gargaarsaa isiniif jira 1-877-605-
3229 (TTY:711) tiin bilbilaa.

www.hca.wa.gov/ump



