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Below are list(s) of anticipated changes to how prescription drugs may be covered on the UMP Preferred Drug List (PDL). 

The PDL applies to these UMP Plans: 

• UMP Classic (PEBB)  
• UMP Consumer-Directed Health Plan (UMP CDHP) (PEBB)  
• UMP Plus–Puget Sound High Value Network (UMP Plus–PSHVN) (PEBB)  
• UMP Plus–UW Medicine Accountable Care Network (UMP Plus–UW Medicine ACN) (PEBB)  
 
• UMP Achieve 1 (SEBB)  
• UMP Achieve 2 (SEBB)  
• UMP High Deductible (SEBB)  
• UMP Plus–Puget Sound High Value Network (UMP Plus–PSHVN) (SEBB)  
• UMP Plus–UW Medicine Accountable Care Network (UMP Plus–UW Medicine ACN) (SEBB)  

 
The list(s) below do not contain every anticipated change to the UMP PDL. They only contain changes that may 
negatively impact members, such as increasing a drug’s cost-share to members or limiting the amount dispensed per 
fill. Events such as the release of new generic drugs could result in more changes to the UMP PDL.  
 
Tier changes are not applicable to UMP CDHP (PEBB) and UMP High Deductible (SEBB). These plans’ members pay 15 
percent coinsurance for all drugs not considered preventive at network pharmacies after meeting their deductible, 
including the drugs listed below. 
 
For questions, please contact Washington State Rx Services at 1-888-361-1611 (TRS: 711) or refer to the UMP PDL: 

• PEBB members: https://www.hca.wa.gov/ump-pebb-pdl 
• SEBB members: https://www.hca.wa.gov/ump-sebb-pdl 

 
Tier changes 

Drug name Current status Effective 11/01/2020 
Less expensive 
alternative(s)* 

Nalocet 2.5-300 mg 
Tablet 

Tier 1 Tier 3 
oxycodone/apap ##/325mg 

formulations or other opiates 

Oxycodone-
Acetaminophen 2.5-
300mg, 5 mg-300mg, 7.5-
300mg and 10mg-300mg 
Tablet 

Tier 2 Tier 3 
oxycodone/apap ##/325mg 

formulations or other opiates 

Primlev 10mg-300mg 
Tablet 

Tier 2 Tier 3 
oxycodone/apap ##/325mg 

formulations or other opiates 

Prolate 5 mg-300mg, 7.5-
300mg and 10mg-300mg 
Tablet 

Tier 2 Tier 3 
oxycodone/apap ##/325mg 

formulations or other opiates 

*Less expensive alternative(s): This column shows some less expensive alternative(s). Drugs listed in this column may not include 
every available less expensive alternative. Please contact Washington State Rx Services, your pharmacist, or your prescriber for a 
complete list. 

 
Adding quantity level limits:  Some drugs have limits to how much you can get per prescription or refill. 

Drug name Current status Effective 11/01/2020 

Forteo 20mcg/dose Pen 
Injctr 

No quantity limit Limited to 1 syringe per 28 days 

https://www.hca.wa.gov/ump-sebb-pdl


 

 

Drug name Current status Effective 11/01/2020 

Humulin N Kwikpen 
100/ml (3) Insuln Pen 

No quantity limit Limited to 60ml per 30 days 

Moviprep Powder Pack No quantity limit Limited to 1 pack per 1 days 

Nilutamide 150mg Tablet No quantity limit Limited to 60 tabs per 30 days 

Novolin N Flexpen 100/ml 
(3) Insuln Pen 

No quantity limit Limited to 60ml per 30 days 

Omnipod Cartridge No quantity limit Limited to 15ml per 30 days 

Omnipod Dash 5 Pack 
Pod Cartridge 

No quantity limit Limited to 15ml per 30 days 

Trelegy Ellipta 100-62.5 
Blst W/Dev 

No quantity limit Limited to 60ml per 30 days 
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