
Pharmacy Quality Assurance Commission  
PO Box 47877 
Olympia, WA 98504-7863 
360.236.4700

Washington State Methamphetamine  
Precursor Electronic Tracking System

NPLEx Account Activation

In 2010 the Washington Legislature passed RCW 69.43.110 to restrict the sale and purchase of 
nonprescription products containing ephedrine, pseudoephedrine, and phenylpropanolamine or their 
salts or isomers, or salts of isomers. 

The law:

•	 Requires pharmacies to keep products containing methamphetamine precursors behind 
the counter where the public is not permitted or in a locked display case where it is not 
accessible to customers without assistance;

•	 Requires the retailer to record the name and address of the purchaser, the date and time of 
the sale, the name and the initials of the person conducting the transaction, the name of the 
product sold, and the total quantity in grams of the precursors being sold;

•	 Requires the customer to electronically or manually sign a record of any transactions when 
purchasing methamphetamine precursors;

•	 Updates the sales limits to match the federal restrictions-daily sales limit of 3.6 grams per 
purchaser and prohibits a purchaser from buying more than nine grams during a 30-day 
period; and

•	 Requires the Pharmacy Quality Assurance Commission to implement a real-time electronic 
sales tracking system.

* Rules: WAC 246-869-070 through 120 

Note: If your pharmacy sells ephedrine, pseudoephedrine, and/or phenylpropanolamine over the 
counter, you will need to set up an account to access and report to the National Precursor Log 
Exchange (NPLEx) by visiting: https://nplex.appriss.com.
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Notification to the Pharmacy Quality Assurance Commission 
Opting Out of Electronic Reporting - NPLEx

Please provide the information requested below (print or type.)

Name of Pharmacy Washington Pharmacy License Number

Address              City    State   Zip Code

Email Address       Phone (enter 10 digit #)

Name of Pharmacy Responsible Manager   License Number of 

Name of Person Completing form    Signature and Date

By signing this form I certify that the aforementioned pharmacy:

 F Does not currently sell, transfer, or to otherwise furnish over-the-counter ephedrine, 
pseudoephedrine, and/or phenylpropanolamine products.

 F Currently sells, transfers, or otherwise furnishes ephendrine, pseudoephedrine, and/or 
phenylpropanolamine containing products by prescriptions only.

 F Meets the exemption in RCW 69.43.110 and has submitted documentation to show good cause 
why	compliance	with	the	electronic	reporting	would	be	a	significant	hardship.	A	paper	log	is	being	
maintained pending Commission approval.

Additional comments:
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