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Purpose of the proposal and its anticipated effects, including any changes in existing rules:
The purpose of the proposal is to update and revise the chapter to add tribal officials to the list of appropriate law enforcement or
prosecutors who can access the PMP for bona fide specific investigations per HB 1637. Other revisions and updates are proposed
to improve PMP procedures and processes.

Reasons supporting proposal:
The chapter is being revised to make rules clearer, increase the value of PMP data, and increase the efficiency of the PMP in order
to help reduce abuse of controlled substances. Proposed amendments are in accordance with HB 1637 and in response to
stakeholder recommendations.
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AMENDATORY SECTION (Amending WSR 14-07-099, filed 3/18/14, effective
4/18/14)

WAC 246-470-030 Data submission requirements for dispensers.
(1) A dispenser shall provide to the department the dispensing infor-
mation required by RCW 70.225.020 and this section for all scheduled
I, 111, 1V, and V controlled substances and for drugs identified by
the pharmacy quality assurance commission under WAC 246-470-020. Only
drugs dispensed for more than one day use must be reported.

(2) Dispenser identification number. A dispenser shall acquire
and maintain an identification number issued to dispensing pharmacies
by the National Council for Prescription Drug Programs or a prescriber
identifier issued to authorized prescribers of controlled substances
by the Drug Enforcement Administration, United States Department of
Justice.

(3) Submitting data. A dispenser shall submit data to the depart-
ment electronically, not later than one ((week)) business day from the
date of dispensing, and in the format required by the department. When
the dispenser has not dispensed any drugs during a business day which
require reporting, then within seven days the dispenser shall report
that no drugs requiring reporting were dispensed. The notification
shall be in a format established by the department.

(a) A dispenser shall submit for each dispensing the following
information and any additional information required by the department:

(i) Patient identifier. A patient identifier is the unique iden-
tifier assigned to a particular patient by the dispenser;

(i1) Name of the patient for whom the prescription is ordered in-
cluding first name, middle initial, last name, and generational suf-
fixes, if any;

(i1i) Patient date of birth;

(iv) Patient address;

(v) Patient gender and species code;

(vi) Drug dispensed;

(vii) Date of dispensing;

(viil) Quantity and days supply dispensed;

(ix) Refill and partial fill information;

(xX) Prescriber identifiers including the National Provider lden-
tifier and the Drug Enforcement Administration number including any
suffix used;

(x1) Prescription issued date;

(xi1) Dispenser identifiers including the Drug Enforcement Admin-
istration number and the National Provider ldentifier;

(xi1i11) Prescription fill date and number;

(xiv) Source of payment indicated by one of the following:

(A) Private pay (cash, change, credit card, check);

(B) Medicaid;

(C) Medicare;

(D) Commercial iInsurance;

(E) Military installations and veterans affairs;

(F) Workers compensation;

(G) Indian nations;

(H) Other; ((and))

(xv) When practicable, the name of the person picking up or drop-
ping off the prescription((s)) as verified by valid photographic iden-
tification((<)): and

(xvi) The prescriber®s and dispenser®s business phone numbers.
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(b) A nonresident, licensed pharmacy that delivers controlled
substances, as defined in RCW 18.64.360, is required to submit only
the transactions for patients with a Washington state zip code.

(c) Data submission requirements do not apply to:

(i) The department of corrections or pharmacies operated by a
county for the purpose of providing medications to offenders in state
or county correctional institutions who are receiving pharmaceutical
services from a state or county correctional institution®s pharmacy. A
state or county correctional iInstitution®s pharmacy must submit data
to the program related to each offender®s current prescriptions for
controlled substances upon the offender"s release from a state or
county correctional institution.

(i1) Medications provided to patients receiving inpatient serv-
ices provided at hospitals licensed under chapter 70.41 RCW or pa-
tients of such hospitals receiving services at the clinics, day sur-
gery areas, or other settings within the hospital®s license where the
medications are administered in single doses; or medications provided
to patients receiving outpatient services provided at ambulatory sur-
gical facilities licensed under chapter 70.230 RCW.

AMENDATORY SECTION (Amending WSR 11-16-041, filed 7/27/11, effective
8/27/11)

WAC 246-470-040 Patient access to information from the program.
A patient((s)) or a patient®s personal representative (( i

;)) may obtain a report listing all prescription
monitoring information that pertains to the patient.

(1) Procedure for obtaining information. A patient or a patient"s
personal representative requesting information pursuant to this sec-
tion shall submit a written request in person at the department, or at
any other place specified by the department. The written request must
be in a format established by the department.

(2) ldentification required. The patient or the patient"s person-
al representative must provide valid photographic identification prior
to obtaining access to the information requested in this section.

(3) Proof of personal representation. Before obtaining access to
the information pursuant to this section, a personal representative
shall provide either:

(a) An official attested copy of the judicial order granting them
authority to gain access to the health care records of the patient;

(b) In the case of parents or legal guardian(s) of a minor child,
a certified copy of the birth certificate of the minor child or other
certified legal documents establishing parentage or guardianship; or

(c) In the case of persons holding power of attorney, the origi-
nal document establishing the power of attorney.

(4) The department may verify the patient authorization by any
reasonable means prior to providing the information to the patient"s
personal representative.
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AMENDATORY SECTION (Amending WSR 11-16-041, filed 7/27/11, effective
8/27/11)

WAC 246-470-050 Pharmacist, prescriber or other health care
practitioner access to information from the program. A pharmacist,
prescriber, or licensed health care practitioner authorized by a pre-
scriber or pharmacist may obtain prescription monitoring information
relating to their patients, for the purpose of providing medical or
pharmaceutical care.

(1) Registration for access. A pharmacist, prescriber, or li-
censed health care practitioner authorized by a prescriber or pharma-
cist shall register with the department in order to receive an authen-
tication to access the electronic system. The registration process
shall be established by the department.

(2) Verification by the department. The department shall verify
the authentication and identity of the pharmacist, prescriber, or li-
censed health care practitioner authorized by a prescriber or pharma-
cist before allowing access to any prescription monitoring iInforma-
tion.

(3) Procedure for accessing prescription information. A pharma-
cist, prescriber, or licensed health care practitioner authorized by a
prescriber or pharmacist may access information from the program elec-
tronically, using the authentication issued by the department or the
department®s designee.

(4) A pharmacist, prescriber, or licensed health care practition-
er authorized by a prescriber or pharmacist may alternately submit a
written request via mail or facsimile transmission In a manner and
format established by the department.

(5) Reporting lost or stolen authentication. If the authentica-
tion issued by the department is lost, missing, or the security of the
authentication is compromised, the pharmacist, prescriber, or licensed
health care practitioner authorized by a prescriber or pharmacist
shall notify the ((department)) department”s designee by telephone and
in writing as soon as reasonably possible.

(6) All requests for, uses of, and disclosures of prescription
monitoring information by authorized persons must be consistent with
the program®s mandate as outlined in RCW 70.225.040 and this chapter.

AMENDATORY SECTION (Amending WSR 11-16-041, filed 7/27/11, effective
8/27/11)

WAC 246-470-060 Law enforcement, prosecutorial officials, coro-
ners, and medical examiners® access to information from the program.
Local, state, federally recognized tribe, or federal law enforcement
((eFFicers)) officials and prosecutorial officials may obtain pre-
scription monitoring information for a bona fide specific investiga-
tion involving a designated person. A local, state, federally recog-
nized tribe, or federal coroner or medical examiner may obtain pre-
scription monitoring information for a bona fide specific investiga-
tion to determine cause of death.

(1) Registration for access. Local, state, federally recognized
tribe, or federal law enforcement ((efFiecers)) officials, prosecutori-
al officials, coroners, and medical examiners shall register with the
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department in order to receive an authentication to access information
from the program. The registration process shall be established by the
department.

(2) Verification by the department. The department shall verify
the authentication and identity of local, state, federally recognized
tribe, or federal law enforcement ((efFicers)) officials, prosecutori-
al officials, coroners, and medical examiners before allowing access
to any prescription monitoring information.

(3) Procedure for accessing prescription information. Local,
state, federally recognized tribe, or federal law enforcement ((efFi-
eers)) officials, prosecutorial officials, coroners and medical exam-
iners may access information from the program electronically using the
authentication issued by the department.

(4) Local, state, federally recognized tribe, or federal law en-
forcement ((efFiecers)) officials and prosecutorial officials shall
electronically attest that the requested information is required for a
bona fide specific iInvestigation involving a designated person prior
to accessing prescription monitoring information.

(5) Local, state, federally recognized tribe, or federal coroner
or medical examiners shall electronically attest that the requested
information is required for a bona fide specific iInvestigation to de-
termine cause of death prior to accessing prescription monitoring iIn-
formation.

(6) Local, state, federally recognized tribe, or federal law en-
forcement ((eFFiecers)) officials, prosecutorial officials, coroners
and medical examiners may alternately submit a written request via
mail or facsimile transmission in a format established by the depart-
ment. The written request must contain an attestation that the reques-
ted information is required for a bona fide specific iInvestigation iIn-
volving a designated person or for a bona fide specific iInvestigation
to determine cause of death.

(7) Reporting lost or stolen authentication. If the authentica-
tion issued by the department is lost, missing, or the security of the
authentication is compromised, the local, state, federally recognized
tribe, and federal law enforcement ((efFiecers)) officials, prosecuto-
rial officials, coroners or medical examiners shall notify the depart-
ment by telephone and in writing as soon as reasonably possible.

(8) All requests for, uses of, and disclosures of prescription
monitoring information by authorized persons must be consistent with
the program®s mandate as outlined in RCW 70.225.040 and this chapter.

AMENDATORY SECTION (Amending WSR 11-16-041, filed 7/27/11, effective
8/27/11)

WAC 246-470-090 Confidentiality. Under RCW 70.225.040, pre-
scription monitoring information 1is confidential, and maintained 1in
compliance with chapter 70.02 RCW and federal health care information
privacy requirements. Prescription monitoring information that has
been disclosed to a health care provider under the provisions of RCW
70.225.040 is health care information under chapter 70.02 RCW and fed-
eral privacy laws. Health care providers may retain prescription moni-
toring information with the patient®"s health care records which are
protected by state and federal law.
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