l' Uniform Preferred Drug List Changes
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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

Less expensive

Drug name Current status Effective 11/01/2020 alternative(s)*
Nalocet 2.5-300 mg Tier 1 Tier 3 oxycodc_)ne/apap ##/32_5mg
Tablet formulations or other opiates
Oxycodone-

Acetaminophen 2.5-

300mg, 5 mg-300mg, 7.5- Tier 2 Tier 3 Sxycodonelapap ##/320mg
300mg and 10mg-300mg P
Tablet

Primlev 10mg-300mg Tier 2 Tier 3 oxycodc_)ne/apap ##/32_5mg
Tablet formulations or other opiates
Prolate 5 mg-300mg, 7.5-

300mg and 10mg-300mg Tier 2 Tier 3 foxyccljdc_)ne/apap :#/32_5mg
Tablet ormulations 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

Created (11/25/2020)


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

Drug name

Humulin N Kwikpen
100/ml (3) Insuln Pen

Current status

No quantity limit

Effective 11/01/2020

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




Nondiscrimination notice

WASHINGTON STATE
PRESCRIPTION SERVICES

We follow federal civil rights laws. We do not discriminate
based on race, color, national origin, age, disability,
gender identity, sex or sexual orientation.

We provide free services to people with disabilities so that they can communicate with
us. These include sign language interpreters and other forms of communication.

If your first language is not English, we will give you free interpretation

services and/or materials in other languages.

If you need any of the above,
call Customer Service at:

1-888-361-1611 (TRS: 711)

If you think we did not offer
these services or discriminated,

you can file a written complaint.

Please mail or fax it to:

Washington State Rx Services
Attention: Appeal Unit

PO Box 40168

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

Dave Nesseler-Cass coordinates
our nondiscrimination work:

Dave Nesseler-Cass,

Chief Compliance Officer

601 SW Second Ave.

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

If you need help filing a complaint,
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:

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)

You can get Office for Civil Rights complaint
forms at hhs.gov/ocr/office/file/index.html.



ATENCION: Si habla espatfiol, hay disponibles
servicios de ayuda con el idioma sin costo alguno
para usted. Llame al 1-888-361-1611 (TRS: 711).

CHU Y: Néu ban néi tiéng Viét, c6 dich
vu hé trg ngén nglr mién phi cho ban.
Goi 1-888-361-1611 (TRS: 711)
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PAUNAWA: Kung nagsasalita ka ng Tagalog,
ang mga serbisyong tulong sa wika, ay
walang bayad, at magagamit mo. Tumawag
sa numerong 1-888-361-1611 (TRS: 711)
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BHVMAHWE! Ecnun Bbl roBopuTe No-pyccku,
BOCMNOJb3ylTeCb 6ecnnaTHOM A3bIKOBOW
nogaepxkon. NossoHuTe no Ten.
1-888-361-1611 (TekcToBbI TenedpoH TRS: 711).

ATTENTION: : sivous étes locuteurs
francophones, le service d’assistance
linguistique gratuit est disponible.
Appelez au 1-888-361-1611 (TRS: 711)
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Achtung: Falls Sie Deutsch sprechen, stehen
Thnen kostenlos Sprachassistenzdienste zur
Verfiigung. Rufen sie 1-888-361-1611 (TRS: 711)
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PRESCRIPTION SERVICES
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n 1-888-361-1611 (TRS: 711)

YBATA! Ko B1 roBopuTe YKpaiHCbKOI,
ANA BaC AOCTYMHi 6€3KOLUTOBHI KOHCYbTaLil
pigHo MoBo. 3aTenedoHyliTe
1-888-361-1611 (TRS: 711)

ATENTIE: Daca vorbiti limba romana, va punem
la dispozitie serviciul de asistenta lingvistica in
mod gratuit. Sunatila 1-888-361-1611 (TRS: 711)

THOV CEEB TOOM: Yog hais tias koj hais lus
Hmoob, muaj cov kev pab cuam txhais lus, pub
dawb rau koj. Hu rau 1-888-361-1611 (TRS: 711)
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HUBACHIISA: Yoo afaan Kshtik kan
dubbattan ta’e tajaajiloonni
gargaarsaa isiniif jira 1-888-361-1611
(TRS: 711) tiin bilbilaa.

Tusansu: winaasyan1elue new
snangalgBNTeLHE agNuN1E
Teng Tus 1-888-361-1611 (TRS: 711)

FAAUTAGIA: Afai e te tautalaile
gagana Samoa, o loo avanoa fesoasoani
tau gagana mo oe e le totogia. Vala’au
ile 1-888-361-1611 (TRS: 711)

IPANGAG: Nu agsasaoka iti Ilocano, sidadaan
ti tulong iti lengguahe para kenka nga awan
bayadna. Umawag iti 1-888-361-1611 (TRS: 711)

UWAGA: Dla oséb méwiacych po polsku
dostepna jest bezptatna pomoc jezykowa.
Zadzwon: 1-888-361-1611 (obstuga TRS: 711)



