
 

 

Preferred Drug List Changes 

 
 

Revised 6/9/2020 

Below are list(s) of anticipated changes to how prescription drugs may be covered on the Uniform Medical Plan 

(UMP)Preferred Drug List (PDL). The PDL applies to all UMP Plans that the Public Employees Benefits Board (PEBB) 

and the School Employees Benefits Board (SEBB) offer.  

 
The list(s) below do not contain every actual 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). After meeting their deductible, 
members in these plans pay 15 percent coinsurance at network pharmacies for all drugs not in the Preventive Tier , 
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 by 
visiting hca.wa.gov/ump-pdl. 
 
Tier changes 

Drug name Current status Effective 04/01/2022 
Less expensive 
alternative(s)* 

Rufinamide Tier 1 Tier 2 
Valproate, Lamotrigine, 
Topiramate, Pregabalin, 

Levetiracetam 

Lucemyra Tablet Tier 2 Non-Covered Tizanidine, Clonidine 

Sulfacetamide Sodium 
Products 

Tier 1 Excluded 

Clindamycin phosphate 
foam/gel/soln/swab, 

clindamycin 
phosphate/tretinoin gel, oral 

doxycycline 
hyclate/monohydrate, 

erythromycin 
gel/pads/soln/tab, 
azithromycin tab, 

minocycline cap/tab, 
sulfamethoxazole-
trimethoprim tab, 

tetracycline tab/cap, 
gentamycin sulfate 
oint/cream, tretinoin 

cream/gel/lotion, adapalene 
cream/lotion/soln/gel, 

dapsone gel, sulfacetamide 
sodium 10% lotion (generic 

Klaron)* 

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

Drug name Current status Effective 04/01/2022 

Prasugrel Tab Tier 2 (No quantity limit) Tier 2 (Quantity limit 1 per day) 

 
Adding step therapy:  When a drug requires step therapy, you must try certain drugs (Step 1) before the plan will cover 
the prescribed Step 2 drug.  If you or your provider feels that you need the Step 2 prescription filled as originally written 
without first trying the Step 1 drug, your pharmacist or prescribing provider may call WSRxS Customer Service and 



 

 

request coverage. You will have to pay the entire cost of the prescription drug if you have not tried the Step 1 drug and 
coverage has not been authorized before you get the Step 2 drug. 
 

Drug name Current status Effective 04/01/2022 

Prasugrel Tab Tier 2 (No Step Therapy) Tier 2 (Step through Clopidogrel) 

*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 prescribing provider 
for a complete list. 
 

   


