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Pharmacy Quality Assurance Commission 
May 28, 2026 - Minutes 

Convene: Hawkins DeFrance, Chair, called the meeting to order May 28, 2026, 9:02 a.m. 

Commission Members: 
Hawkins DeFrance, Chair 
Ann Wolken, Vice Chair  
Jerrie Allard 
Stephanie Bardin 
Teri Ferreira 
Patrick Gallaher 
Judy Guenther 
William Hayes 
Kenneth Kenyon  
Uyen Thorstensen 

Commission Members Absent: 
Matthew Ray 
Craig Ritchie  
Huey Yu 

Staff: 
Marlee O’Neill, Executive Director 
Lindsay Trant-Sinclair, Deputy Director 
Si Bui, Inspector Supervisor 
Christopher Gerard, AAG 
Rachel Sahi 
Taifa “Nomi” Peaks 
Joshua Munroe 
Haleigh Mauldin 
Irina Harris 
Madison Washington 
Amy L Robertson

1. Call to Order, Hawkins DeFrance, Chair

1.1. Meeting Agenda Approval – May 28, 2026

MOTION: Ken Kenyon moved to approve May 28, 2026, business meeting agenda 
without edits. William Hayes, seconded. Motion carried, 10:0. 

1.2. Meeting Minutes Approval – April 2, 2026 

MOTION: Ken Kenyon moved to approve April 2, 2026, meeting minutes without 
edits. Stephanie Bardin, seconded. Motion carried, 10:0. 

2. Consent Agenda

2.1. Correspondence

2.1.1. National Precursor Log Exchange Monthly Dashboard – March and April 
2.1.2. Commission Rules Tracker 
2.1.3. Proposed 2027 Commission Meeting Dates 
2.1.4. Quarterly Credential Counts 

1.2. Meeting Minutes Approval - May 28, 2026
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2.1.5. Strategic Plan Implementation 
 

2.2. Ancillary Utilization Plans Approval  
 
2.2.1. AHF Pharmacy 
2.2.2. Cardinal Health 414 LLC 
2.2.3. Confluence Health – multiple locations 
2.2.4. Virginia Mason Franciscan Health Systems 
2.2.5. Pine Lake Pharmacy LLC 
2.2.6. Rankos Stadium Pharmacy 
2.2.7. Cascade General Hospital 

 
2.3. Pharmacy Technician Training Program Approval 

 
2.3.1. Friday Harbor Drug 
2.3.2. New Health Program Association  
2.3.3. Virginia Mason Medical Center 
2.3.4. Rankos Stadium Pharmacy 
 
MOTION: Ken Kenyon moved to approve the consent agenda except for 2.2.2. 
Cardinal Health 414 LLC, 2.2.4. Virginia Mason Franciscan Health Systems, 2.2.6. 
Rankos Stadium Pharmacy, 2.2.7. Cascade General Hospital, and 2.3.4. Rankos 
Stadium Pharmacy. William Hayes, seconded. Motion carried, 10:0.  
 

2.4. Regular Agenda Items Pulled from 2.1, 2.2, or 2.3. The commission will discuss items 
removed from the consent agenda and placed on the regular agenda for separate 
discussion. 

 
2.2.2. Cardinal Health 414 LLC 
 
MOTION: Hawkins DeFrance moved to approve item 2.2.2. Cardinal Health 414 LLC 
contingent upon striking the two dot points on the assistant page, “[p]erforms 
radiation safety tasks and procedures under the supervision of a nuclear 
pharmacist” and “[p]erform/schedules basic vehicle maintenance”. Ken Kenyon, 
seconded. Motion carried, 10:0. 

 
2.2.4. Virginia Mason Franciscan Health Systems 
 
MOTION: William Hayes moved to approve item 2.2.4. Virginia Mason Franciscan 
Health Systems without edits. Ken Kenyon, seconded. Motion carried, 10:0. 
 
2.2.6. Rankos Stadium Pharmacy 
 
MOTION: Hawkins DeFrance moved to approve item 2.2.6. Rankos Stadium 
Pharmacy contingent upon striking letter 6.c., “[p]lan, implement, and maintain 
procedures for mixing, packaging, and labeling pharmaceuticals, according to policy 
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and legal requirements, to ensure quality, security and proper disposal” from the 
pharmacy technician AUP. Ken Kenyon, seconded. Motion carried, 10:0. 
 
2.2.7. Cascade General Hospital 
 
MOTION: William Hayes moved to approve item 2.2.7. Cascade General Hospital 
without edits. Ken Kenyon, seconded. Motion carried, 10:0. 
 
2.3.4. Rankos Stadium Pharmacy 
 
MOTION: Hawkins DeFrance moved to approve item 2.3.4. Rankos Stadium 
Pharmacy contingent upon striking letter 6.c., “[p]lan, implement, and maintain 
procedures for mixing, packaging, and labeling pharmaceuticals, according to policy 
and legal requirements, to ensure quality, security and proper disposal” from the 
pharmacy technician AUP. Ken Kenyon, seconded. Motion carried, 10:0. 
 

3. Presentations 
 

3.1. Special Presentation: Health Systems Quality Assurance Division Updates 
 
Shawna Fox, Assistant Secretary for the Health Systems Quality Assurance (HSQA) 
Division, presented updates on HSQA. 
 

3.2.  Quarterly Budget Report 
 
Ashley May, Budget Analyst, presented the commission’s quarterly budget report. 

 
4. New Business  
 

4.1. Commission Authority on Pharmacy Service Issues 
 

MOTION: Patrick Gallaher moved to task staff to work with the Washington State 
Pharmacy Association (WSPA) to identify areas of concern for workplace conditions 
and report back at a future business meeting. Ann Wolken, seconded. Motion 
carried, 10:0. 

 
4.2. Acupuncture and Eastern Medicine Practitioner (AEMP) Medication 

Procurement Issues 
 
MOTION: Ken Kenyon moved to reaffirm the commission’s position as reflected in a 
letter to Washington Acupuncture and Eastern Medicine Association on December 
18, 2024, and the following: “The commission does not have the authority to expand 
the scope of practice of AEMPs to include prescriptive authority. Only the 
Washington State Legislature has this authority. The expansion of AEMPs’ scope of 
practice to include prescriptive authority requires the legislature to amend relevant 
provisions of RCW 18.06, RCW 69.41 (including RCW 69.41.030), and RCW 69.50 (for 
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controlled substances).” Hawkins DeFrance asked staff to meet with AEMP program 
to review the website and letter for potential updates. Jerrie Allard, seconded. 
Motion carried, 10:0. 
 

5. Old Business 
 

5.1. Policies and Procedures Updates 
 

MOTION: Ken Kenyon moved to approve the exception application guidelines with 
one edit to the process: that if the applicant marks “no” to having been convicted of 
a crime, in conflict with the background check, that staff contact the applicant for 
additional information prior to presenting the application to the panel for 
consideration. Jerrie Allard, seconded. Motion carried, 10:0. 
 

5.2. UMPJE Implementation Guidance Document 
 

MOTION: Ken Kenyon moved to approve the UMPJE implementation guidance 
document with edits, striking hypothetical 4: “An applicant takes the MPJE on July 
30, 2026, and obtains a passing score. The applicant applies for a pharmacist 
license in January 2027. The commission will accept the MPJE passing score 
because the examination was taken on or before December 29, 2026” and stating 
the commission will accept a passing UMPJE score taken on or after April 1, 2026. 
Stephanie Bardin, seconded. Motion carried, 10:0. 
 

5.3. UMPJE Plus Module 
 

MOTION: Ken Kenyon moved to not adopt a UMPJE Plus Module. Judy Guenther, 
seconded. Motion carried, 10:0. 
 

6. Rulemaking for Mobile Opioids Treatment Programs (OTP) Units 
 
6.1. PUBLIC HEARING The commission held a public hearing on rulemaking proposing 

to amend WACs 246-945-060 and 246-945-250 to add a registration exemption for 
mobile OTP units and amend facility requirements for other controlled substance 
registrants. 
 
The public rules hearing began at 1:00 p.m. and closed at 1:03 p.m. No written or 
oral comments were received during the public comment period or the public 
hearing.  

 
6.2. Approval of Comment Responses and Authorization to File CR-103P (Mobile OTP 

Units) 
 

No written or oral comments were received. 
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MOTION: Ken Kenyon moved to adopt the proposed rule language for WACs 246-
945-060 and 246-945-250 without edits and authorized staff to file a CR-103P. Jerrie 
Allard, seconded. Motion carried, 10:0. 

7. Rule and Legislative Updates 
 

7.1. Rule Workshop: Animal Euthanasia Training Program Guidelines 
 
MOTION: Ken Kenyon moved to approve the draft rule language and task staff with 
preparing and filing a CR-102 rules proposal package. Jerrie Allard, seconded. 
Motion carried, 10:0. 

 
8. Rulemaking for Clarifying Ancillary Utilization Plans (AUPs) 

 
8.1. PUBLIC HEARING The commission held a public hearing on rulemaking proposing 

to amend WAC 246-945-410 clarifying that only pharmacies may submit an AUP, 
per RCW 18.64A.040 and 18.64A.060, for approval by the commission to utilize 
pharmacy ancillary personnel as defined in RCW 18.64A.010(5). 
 
The public rules hearing began at 1:30 p.m. and closed at 1:32 p.m. No written or 
oral comments were received during the public comment period or the public 
hearing.  

 
8.2. Approval of Comment Responses and Authorization to File CR-103P (Clarifying 

AUPs) 
 

No written or oral comments were received. 
 
MOTION: Ken Kenyon moved to adopt the proposed rule language for WAC 246-945-
410 without edits and authorized staff to file a CR-103P. William Hayes, seconded. 
Motion carried, 10:0. 

 
9. Rules and Legislative Updates 
 

9.1. Rulemaking Authorization: Pharmacy Technician Licensing 
 
MOTION: Ken Kenyon moved to authorize filing a CR-101 Rule Making Inquiry 
Package to update WACs 246-945-203, 246-945-205, and 246-945-215, and 
potentially add a new section(s) to address the pharmacy technician-in-training 
endorsement, pharmacy technician licensing, and pharmacy technician training 
program requirements and to add the commission’s previously authorized 
rulemaking to codify the approved examinations for pharmacy technicians in WAC 
246-945-205 to this rulemaking package. Uyen Thorstensen, seconded. Motion 
carried, 10:0. 

 
9.2. Rulemaking Authorization: Requirement for Submission of Collaborative Drug 

Therapy Agreements (CDTAs) 
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MOTION: Ken Kenyon moved to authorize staff to file a CR-101 Rule Making Inquiry 
Package to amend WAC 246-945-350 to remove the requirement that licensees 
submit a copy of their CDTA to the commission. William Hayes, seconded. Motion 
carried, 10:0. 
 

9.3. Rulemaking Authorization: Scheduling Multiple Synthetic Benzodiazepines 
 
MOTION: Ken Kenyon moved to authorize staff to file a CR-101 Rule Making Inquiry 
Package to initiate rulemaking to consider placing clonazolam, diclazepam, 
etizolam, flubromazolam, and bromazolam in WAC 246-945-051 Schedule I. 
Stephanie Bardin, seconded. Motion carried, 10:0. 
 
MOTION: Ken Kenyon moved that scheduling clonazolam, diclazepam, etizolam, 
flualprazolam, flubromazolam, and bromazolam in WAC 246-945-051 Schedule I in 
Washington State, is necessary due to an immediate need to protect the public 
health and safety and authorized staff to file a CR-103E, emergency rulemaking, 
while permanent rulemaking is ongoing. Jerrie Allard, seconded. Motion carried, 
10:0. 
 

9.4. Rulemaking Petition: Elemental Mercury and Methylmercury and RCW 
69.38.010(4) 
 
MOTION: Patrick Gallaher moved to approve the petition to classify elemental 
mercury and methylmercury as poisons in chapter 69.38 RCW and task staff with 
filing a CR-101 Rules Proposal package. Ken Kenyon, seconded. Motion carried, 
10:0. 

 
10. Commission Member Elections 

 
Ann Wolken accepts the nomination for appointment as Chair for the Washington State 
Pharmacy Quality Assurance Commission effective July 1, 2026. The commission voted to 
accept Ann's nomination, 10:0. 

 
Stephanie Bardin accepts the nomination for appointment as Vice Chair for the Washington 
State Pharmacy Quality Assurance Commission effective July 1, 2026. The commission 
voted to accept Stephanie’s nomination, 10:0. 
 

11. Open Forum 
 

No public comments were received. 
 

12. Commission Member Reports 
 

12.1. Open Discussion Related to Items or Issues Relevant to Commission 
Business/Pharmacy Practice 
 
Hawkins DeFrance shared that he attended the NABP Annual Meeting in Boston, MA 
on May 12-15, 2026, and reviewed the topics discussed. 
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13. Staff Reports 
 

13.1. Executive Director – Marlee O’Neill 
 
• Marlee noted that staff are aware of the federal Drug Enforcement Agency’s 

(DEA) action to place drug products containing marijuana that have been 
approved by the federal Food and Drug Administration (FDA) and medical 
marijuana products regulated by a state medical marijuana license in Schedule 
III of the Controlled Substances Act (CSA). Staff will monitor this and report back 
to the commission as needed. 

 
13.2. Deputy Director – Lindsay Trant-Sinclair 

 
• Lindsay reported that she attended the 2026 NABP Annual Meeting in Boston, 

MA.  
• Staff successfully submitted the commission’s legislative proposal for 2027 to 

the department.  
• Staff completed the sign for the accessible labeling rules for dispensing facilities 

and dispensing practitioners to display notifying patients of the non-English 
languages available for interpretation and translation. It is posted on the website. 
 

13.3. Pharmacist Supervisor – Si Bui 
 
• Si thanked inspectors for the continued hard work and adaption to all the 

department changes. 
 

13.4. Assistant Attorney General – Christopher Gerard 
 
• Christopher advised he will not be present at the July 2026 meeting, but another 

Assistant Attorney General from the Agricultural and Health Division will attend 
in his absence. 
 

14. Summary of Meeting Action Items  
 

• 1.2 Meeting Minutes Approval – Staff will finalize and post the minutes on the 
commission’s website. 

• 2. Consent Agenda – Staff will convey the decision to the applicants and the Office of 
Customer Service. 

• 4.1 Commission Authority on Pharmacy Service Issues – Staff will contact WSPA 
about identifying areas of concern related to workplace conditions.  

• 4.2 Acupuncture and Eastern Medicine Practitioner Medication Procurement Issues 
– Staff will work with new executive director for the acupuncture program, update the 
“Who Can Prescribe” webpage, and review the letter for wholesalers for potential 
updates. 

• 5.1 Policies and Procedures Updates – Staff will update exception application 



 

May 28, 2026 – Meeting Minutes Page 8 of 8 
Pharmacy Quality Assurance Commission DRAFT 

guidance document to include that for any applicant that says “no” to the question on 
having committed a crime, but criminal history says “yes” to have DOH staff ask the 
applicant why the discrepancy before it goes to the panel. 

• 5.2 UMPJE Implementation Guidance Document – Staff will amend the guidance 
document on the UMPJE implementation to allow passing UMPJE scores taken on or 
after April 1, 2026, and other corresponding edits.  

• 5.3 UMPJE Plus Module – Staff will not prepare a plus module. 
• 7.1 Rule Workshop: Animal Euthanasia Training Program Guidelines – Staff will file a 

CR-102. 
• 9.1 Rulemaking Authorization: Pharmacy Technician Licensing – Staff will file a CR-

101 on WACs 246-945-203, 246-945-205, 246-945-215 and potentially create new 
sections to address the technician-in-training endorsement, technician licensure 
requirements, technician training program requirements, and incorporate previous 
rulemaking on approved exams for technicians. 

• 9.2 Rulemaking Authorization: Requirement for Submission of Collaborative Drug 
Therapy Agreements (CDTAs) - Staff will file a CR-101 to amend WAC 246-945-350 to 
remove the requirement that licensees submit a copy of the CDTA to the commission.  

• 9.3 Rulemaking Authorization: Scheduling Multiple Synthetic Benzodiazepines - 
Staff will file a CR-101 and a CR-103E to add clonazolam, diclazepam, etizolam, 
flualprazolam, flubromazolam, and bromazolam to WAC 246-945-051 Schedule I.  

• 9.4 Rulemaking Petition: Elemental Mercury and Methylmercury and RCW 
69.38.010(4) - Staff will send the petition approval letter and file the CR-101 to consider 
designating elemental mercury and methylmercury as poisons in RCW 69.38.010.  

• 10 Commission Leadership Elections - On July 1, 2026, Ann Wolken will take over as 
chair and Stephanie Bardin will take over as vice chair. 

 
3:00 p.m. Business Meeting Adjourned 

 





PHARMACY PARTICIPATION STATISTICS (May 2026) 

Enabled Pharmacies 894 

Pharmacies Submitting a Transaction 775 

Pharmacies Logging in Without a Transaction 0 

Inactive Pharmacies 119 

Pharmacy Participation for May 86.69% 

 

 

 
 
DISCLAIMER: This is an automated report meant to give you a quick snapshot of the NPLEx 
system in your state. The statistics listed in this report are only meant to be a general 
overview and not necessarily the exact final numbers. Prior to releasing any statistics 
mentioned in this report, we highly recommend that you verify the numbers with your 
NPLEx customer relationship manager. For questions or issues, please 
contact krista.mccormick@equifax.com. 

  





 

PHARMACY PARTICIPATION STATISTICS (Jun 2026) 

Enabled Pharmacies 894 

Pharmacies Submitting a Transaction 771 

Pharmacies Logging in Without a Transaction 0 

Inactive Pharmacies 123 

Pharmacy Participation for Jun 86.24% 
 

 

 
 
DISCLAIMER: This is an automated report meant to give you a quick snapshot of the NPLEx 
system in your state. The statistics listed in this report are only meant to be a general 
overview and not necessarily the exact final numbers. Prior to releasing any statistics 
mentioned in this report, we highly recommend that you verify the numbers with your 
NPLEx customer relationship manager. For questions or issues, please 
contact krista.mccormick@equifax.com. 

 

 



Title Short Description Priority
Current Filing 
Type Staff Lead Recent Actions / Next Steps

Accessible Labeling 
Program Refinement

Amending WACs 246-945-015, 
246-945-026, 246-945-027, 246-
945-028, and 246-945-029 to
adjust compliance standards for
the prescription drug accessible
labeling program.

High

CR-102 
(Standard)
WSR 26-12-047, 
filed May 29, 2026

Josh

Recent actions: CR-102 filed and 
public comment period held
Next steps: Public hearing at July 23 
meeting

Clarifying Ancillary 
Utilization Plans

Amend WAC 246-945-410 to 
clarify the pharmacy-only 
submission policy for Ancillary 
Utilization Plans approved by the 
commission

Medium

CR-102 
(Standard)
WSR 26-09-060, 
filed April 13, 
2026

Josh
Recent actions: Public hearing held at 
May 28 meeting
Next steps: File CR-103p

Change of Ownership

Consider amending WACs 246-
945-230 and 246-945-992 to
update the commission's
change of ownership rules and
relevant licensure policies.

Medium Not yet filed Josh
Recent actions: Petition approved and 
CR-101 initiated
Next steps: File CR-101

Benzodiazepine 
Scheduling

Placing six bezodiazepines--
clonazolam, diclazepam, 
etizolam, flualprazolam, 
flubromazolam, and 
bromazolam--in WAC 246-945-
051 Schedule I

High Not yet filed Josh
Recent actions: CR-101 initiated
Next steps: File CR-101

PQAC RULES TRACKING - FOR COMMISSION BUSINESS MEETING
Standard Rulemaking

3.1.2. Commission Rules Tracker



Elemental Mercury and 
Methylmercury Poison 
Classification

Consider rulemaking to classify 
elemental mercury and 
methylmercury compounds as 
poisons, as defined under 
chapter 69.38 RCW.

High Not yet filed Josh
Recent actions: Petition approved and 
CR-101 initiated
Next steps: File CR-101

Mobile OTP Unit licenses 
(standard)

Open WAC 246-945-060 to 
exempt mobile units from 
acquiring separate licenses if 
associated physical location is 
already licensed

Medium

CR-102 
(Standard)
WSR 26-09-118, 
filed April 21, 
2026

Haleigh
Recent actions: CR-103P under review
Next steps: File CR-103P

Utilization of Pharmacy 
Ancillary Personnel

Rulemaking to amend WACs 246-
945-001, 246-945-315, 246-945-
317, 246-945-320, and new 
sections to chapter 246-945 
WAC related to pharmacy 
technician final product, 
pharmacy assistants scope-of-
practice, and the use of 
technology

Medium

CR-101 
(Standard)
WSR 24-18-032, 
filed August 26, 
2024

Haleigh

Recent actions: Rule language 
approved at February business 
meeting
Next steps: Draft CR-102

Incorporations by 
Reference Update

Rulemaking to update the 
incorporations by reference in 
WACs 246-945-030, 246-945-
032, 246-945-040, 246-945-
550, 246-945-565, and 246-945-
600.

Medium

CR-103P 
(Expedited) WSR 
26-13-027, filed 
June 9, 2026

Haleigh
Recent actions: CR-103P filed
Next steps: Rule becomes effective 
July 10, 2026



Manufacturers and 
Wholesalers

Amending WACs 246-945-246 
and 246-945-247, and add new 
sections, if necessary, to clarify 
the application process for 
physical and virtual wholesalers, 
manufacturers, and OTC-only 
wholesalers.

Medium

CR-101 
(Standard) 
WSR 26-11-028, 
filed May 15, 2026

Haleigh
Recent actions: CR-101 filed
Next steps: Drafting rule language

Accreditation of Colleges 
of Pharmacy 

Amending WACs 246-945-155, -
162, -163, and potentially add a 
new section of WAC to codify the 
policy statement. Medium

Not yet filed Haleigh
Recent actions: CR-101 under review 
Next steps: File CR-101

Training Requirements for 
Pharmacy Assistants 
Under Age 18

Amending WAC 246-945-200 to 
add a competency rerquirement 
for pharmacy assistants under 
the age of 18 related to the 
transmission of bloodborne 
pathogens. Medium

Not yet filed Haleigh
Recent actions: Commission approved 
initiating rulemaking
Next steps: File CR-101

Tamper-Resistant 
Prescription Pads and 
Papers

Adding a section in Chapter 246-
945 WAC to regulate security 
features and processes 
pertaining to tamper-resistant 
prescription pads and papers. 

Medium

CR-101 
(Standard) WSR 
25-21-079, filed 
October  15, 2025

Julia
Recent actions: CR-102 authorized at 
February 2026 business meeting
Next steps: File CR-102



Pharmacy Personnel 
Examinations and 
Approval Process

Amending WACs 246-945-165 
and 246-945-205 related to 
updating approved examinations 
for pharmacist and pharmacist 
technician applicants and the 
study plan approval process for 
pharmacists attempting 
approved examinations 4 or 
more times.

Medium

CR-101 
(Standard) WSR 
26-10-090, filed 
April 26, 2026

Julia
Recent actions: CR-101 filed
Next steps: Rule workshop at July 
2026 business meeting

Euthanasia Training 
Program Guidelines

Amending WACs 246-945-254 
and 246-945-503 and potentially 
adding a section in Chapter 246-
945 WAC to establish guidelines 
for euthanasia training 
programs.

Medium

CR-101 
(Standard) WSR 
256-09-021, Filed 
April 6, 2026

Julia
Recent actions: CR-102 authorized at 
May 2026 business meeting
Next steps: File CR-102

Updates to Designated 
Nonnarcotic Stimulant 
Drugs

Amending WAC 246-945-043 to 
update outdated references for 
most of the designated 
nonnarcostic stimulant drugs Medium

CR-101 
(Standard) WSR 
26-13-013, Filed 
April 6, 2026

Julia
Recent actions: CR-101 filed
Next steps: Rule workshop at July 
2026 business meeting

Pharmacy Technician 
Licensing

Amend WACs 246-945-203, 246-
945-205, and 246-945-215 to 
address the pharmacy 
technician-in-training 
endorsement, pharmacy 
technician licensing, and 
pharmacy technician training 
program requirements. High

Not yet filed

Julia

Recent actions: Rulemaking 
authorized at May 2026 business 
meeting
Next steps: File CR-101



CDTA Submission 
Requirement

Consider amending WAC 246-
945-350 to remove the 
requirement that licensees 
submit a copy of a CDTA to the 
commission. Low

Not yet filed

Julia

Recent actions: Rulemaking 
authorized at May 2026 business 
meeting
Next steps: File CR-101
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PROPOSED RULE MAKING 

CODE REVISER USE ONLY 

CR-102 (June 2024) 
(Implements RCW 34.05.320) 

Do NOT use for expedited rule making 

Agency:  Department of Health – Pharmacy Quality Assurance Commission 

☒ Original Notice

☐ Supplemental Notice to WSR

☐ Continuance of WSR

☒ Preproposal Statement of Inquiry was filed as WSR 25-23-064; or

☐ Expedited Rule Making--Proposed notice was filed as WSR ; or 

☐ Proposal is exempt under RCW 34.05.310(4) or 34.05.330(1); or

☐ Proposal is exempt under RCW . 

Title of rule and other identifying information: Prescription labeling accessibility rules. The Pharmacy Quality Assurance 
Commission (commission) proposes amending WAC 246-945-015 and WAC 246-945-026 through 246-945-029 to refine the 
standards for dispensing practitioners and dispensing facilities subject to the commission's prescription labeling accessibility 
rules. 

Hearing location(s): 

Date: Time: Location: (be specific) Comment: 

7/23/2026 10:30 a.m. Physical location: 

Labor & Industries Building 

7273 Linderson Way SW 

Tumwater, WA 98501 

Virtual: 

To access the meeting on July 

23, 2026 at 10:30 am, go to 

https://zoom.us/join or 

https://us02web.zoom.us/j/86309

299195 and use the Webinar ID 

863 0929 9195 

The access options include one 

tap mobile: US: 

+12532158782,,86309299195#

or

+16699009128,,86309299195#

Or Telephone: Dial(for higher 

quality, dial a number based on 

your current location):  

US: +1 253 215 8782 or  

+1 669 900 9128 or

+1 346 248 7799 or

+1 669 444 9171 or

+1 386 347 5053 or

+1 564 217 2000 or

+1 646 558 8656 or

The commission will hold a hybrid hearing. Attendees 
are welcome to attend either in-person at the physical 
location or virtual via Zoom.   

4. Rulemaking for Accessible Labeling Program Refinement
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+1 646 931 3860 or  

+1 301 715 8592 or 

+1 312 626 6799 Webinar ID: 

861 1495 8466  

  
International numbers available: 
https://us02web.zoom.us/u/kdLN
o6unOZ 
      
      

 

Date of intended adoption:  7/23/2026          (Note: This is NOT the effective date) 

Submit written comments to: Assistance for persons with disabilities: 

Name     Joshua Munroe   Contact  Joshua Munroe      

Address   PO Box 47852, Olympia, WA 98504-7852     Phone   360-502-5058    

Email      PharmacyRules@doh.wa.gov   Fax      360-236-2901   

Fax       360-236-2901 TTY      711   

Other      https://fortress.wa.gov/doh/policyreview    Email    PharmacyRules@doh.wa.gov    

Beginning (date and time) The date and time of filing       Other    None    

By (date and time)  7/2/2026  at 11:59 p.m.       By (date) 7/2/2026      

Purpose of the proposal and its anticipated effects, including any changes in existing rules:     
The commission adopted new and amended rules (WAC 246-945-015 and WAC 246-945-026 through 246-945-029) for 

prescription labeling accessibility standards under WSR 25-04-003 on January 22, 2025. Those amended and new rules 

require dispensing facilities and dispensing practitioners to provide a means of access to patients with visual impairments or 

print disabilities, and patients with Limited English Proficiency (LEP) by supplying accessible prescription labels upon request. 

Acknowledging the need to give regulated practitioners and facilities time to implement the rules, the commission set an 

effective date of January 22, 2027. 

 

Following the adoption of the prescription labeling accessibility rules, the commission received feedback from facilities and 

practitioners regarding the technological and fiscal challenges for providing the accessibility tools and methods listed in the 

adopted rules due to changes in the healthcare landscape that have occurred since the adoption of the rules. In addition, the 

rules inadvertently restricted the use of newer technology that may assist in providing a means of access to prescription 

information. The commission determined at its October 16, 2025 business meeting that the accessible labeling rules 

necessitated review to consider how to best address implementation burdens while still fulfilling the original goal of ensuring 

meaningful access to accurate prescription information for all patients receiving prescribed medications in Washington. 

 

The proposed rule amends both primary goals to the accessible labeling program: providing a means of access to individuals 

with print disabilities or visual impairments, and providing a means of access to LEP individuals. The print and visual 

accessibility language in WAC 246-945-028 is amended to remove the requirement to make available a specified list of 

methods—large-print, Braille print, QR code or equivalent, and prescription reader or equivalent—to patients upon request. 

Dispensers must instead ensure they provide a means of access in any manner necessary. As a result of this removal, a 

number of definitions in WAC 246-945-026 are also removed. 

 

The proposed rule removes the prescriptive list of which methods must be made available at all times for visual accessibility 

purposes, allowing facilities and practitioners to utilize the method or methods that best serve their respective patients’ needs 

while also allowing entities to better adapt to future changes in technological standards. Furthermore, the reduction of the 

languages required for written translation and oral interpretation from all languages down to the ten most common non-

English languages (per OFM estimates) allows facilities and practitioners to more easily pursue third-party vendor services 

with a defined list of languages to make available.   

    

Reasons supporting proposal:     
The proposed rule amends the requirements for which accessibility methods must be used by a practitioner or facility to best 

accommodate the patient’s needs. The modified conditions for compliance would address expressed concerns over an 

entity’s ability to implement and comply with the commission’s prescription label accessibility rules. However, the goal 

remains that a means of access as defined in the rule must be provided to all patients and, per WAC 246-945-027, 

accessibility services must still be supplied to the patient at no additional cost. 

Clear comprehension of prescription drug label information is a matter of public health and safety for all persons, regardless 

of disability or language barriers.   
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Statutory authority for adoption: RCW 18.64.005, 69.41.240, and 69.50.301 

Statute being implemented:   RCW 18.64.005(7), 69.41.240, and  69.50.301     

Is rule necessary because of a: 

Federal Law? ☐  Yes ☒  No 

Federal Court Decision? ☐  Yes ☒  No 

State Court Decision? ☐  Yes ☒  No 

If yes, CITATION:       

Agency comments or recommendations, if any, as to statutory language, implementation, enforcement, and fiscal 
matters: 
The original accessible prescription labeling rules will go into effect on January 22, 2027. The goal is to adopt newly revised 
rules with the same effective date. 
      

Name of proponent: (person or organization) Pharmacy Quality Assurance Commission         
Type of proponent:  ☐ Private.  ☐ Public.  ☒ Governmental. 

Name of agency personnel responsible for: 

Name Office Location Phone 

Drafting   Joshua Munroe        111 Israel Rd SE, Tumwater, WA 98501      360-502-5058     

Implementation  Joshua Munroe       111 Israel Rd SE, Tumwater, WA 98501      360-502-5058     

Enforcement   Marlee O’Neill       111 Israel Rd SE, Tumwater, WA 98501      360-480-9108     

Is a school district fiscal impact statement required under RCW 28A.305.135? ☐  Yes ☒  No 

If yes, insert statement here: 
      

The public may obtain a copy of the school district fiscal impact statement by contacting: 

Name        

Address       

Phone        

Fax        

TTY        

Email        

Other        

Is a cost-benefit analysis required under RCW 34.05.328? 

☒  Yes: A preliminary cost-benefit analysis may be obtained by contacting: 

Name     Joshua Munroe   

Address PO Box 47852, Olympia, WA 98504-7852      

Phone    360-502-5058    

Fax       360-236-2901  

TTY      711  

Email     PharmacyRules@doh.wa.gov   

Other        

☐  No:  Please explain:       

Regulatory Fairness Act and Small Business Economic Impact Statement 
Note: The Governor's Office for Regulatory Innovation and Assistance (ORIA) provides support in completing this part. 

(1) Identification of exemptions: 
This rule proposal, or portions of the proposal, may be exempt from requirements of the Regulatory Fairness Act (see 
chapter 19.85 RCW). For additional information on exemptions, consult the exemption guide published by ORIA. Please 
check the box for any applicable exemption(s): 

☐  This rule proposal, or portions of the proposal, is exempt under RCW 19.85.061 because this rule making is being 

adopted solely to conform and/or comply with federal statute or regulations. Please cite the specific federal statute or 
regulation this rule is being adopted to conform or comply with, and describe the consequences to the state if the rule is not 
adopted. 
Citation and description:       
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☐  This rule proposal, or portions of the proposal, is exempt because the agency has completed the pilot rule process 

defined by RCW 34.05.313 before filing the notice of this proposed rule. 

☐  This rule proposal, or portions of the proposal, is exempt under the provisions of RCW 15.65.570(2) because it was 

adopted by a referendum. 

☒  This rule proposal, or portions of the proposal, is exempt under RCW 19.85.025(3). Check all that apply: 

☐ RCW 34.05.310 (4)(b) ☐ RCW 34.05.310 (4)(e) 

 (Internal government operations)  (Dictated by statute) 

☐ RCW 34.05.310 (4)(c) ☐ RCW 34.05.310 (4)(f) 

 (Incorporation by reference)  (Set or adjust fees) 

☒ RCW 34.05.310 (4)(d) ☐ RCW 34.05.310 (4)(g) 

 (Correct or clarify language)  ((i) Relating to agency hearings; or (ii) process 

   requirements for applying to an agency for a license 
or permit) 

☐  This rule proposal, or portions of the proposal, is exempt under RCW 19.85.025(4). (Does not affect small businesses). 

☐  This rule proposal, or portions of the proposal, is exempt under RCW . 

Explanation of how the above exemption(s) applies to the proposed rule:   
The proposed amendments of WAC 246-945-015 and 246-945-026 align terms used through the rules and remove define 
terms relating to accessibility methods for individuals with print disabilities or visual impairments that are no longer used in the 
rules.  
      

(2) Scope of exemptions: Check one. 

☐  The rule proposal: Is fully exempt. (Skip section 3.) Exemptions identified above apply to all portions of the rule proposal. 

☒ The rule proposal: Is partially exempt. (Complete section 3.) The exemptions identified above apply to portions of the rule 

proposal, but less than the entire rule proposal. Provide details here (consider using this template from ORIA):         

☐ The rule proposal: Is not exempt. (Complete section 3.) No exemptions were identified above. 

(3) Small business economic impact statement: Complete this section if any portion is not exempt. 

If any portion of the proposed rule is not exempt, does it impose more-than-minor costs (as defined by RCW 19.85.020(2)) 
on businesses? 

☒  No  Briefly summarize the agency’s minor cost analysis and how the agency determined the proposed 

rule did not impose more-than-minor costs.     
 
A brief description of the proposed rule including the current situation/rule, followed by the history of the issue and 
why the proposed rule is needed. A description of the probable compliance requirements and the kinds of 
professional services that a small business is likely to need in order to comply with the proposed rule. 
 
The Pharmacy Quality Assurance Commission (commission) proposes amending WAC 246-945-015 and 246-945-026 

through 246-945-029 to refine the standards for dispensing practitioners and dispensing facilities subject to the commission's 

prescription labeling accessibility rules.      

 

The commission adopted new and amended rules (WAC 246-945-015 and 246-945-026 through 246-945-029) for 

prescription labeling accessibility standards under WSR 25-04-003 on January 22, 2025. Those amended and new rules  

require dispensing facilities and dispensing practitioners to provide a means of access to patients with visual impairments or 

print disabilities, and patients with Limited English Proficiency (LEP) by supplying accessible prescription labels upon request. 

Acknowledging the need to give regulated practitioners and facilities time to implement the rules, the commission set an 

effective date of January 22, 2027. 

 

Following the adoption of the prescription labeling accessibility rules, the commission received feedback from facilities and 

practitioners regarding the technological and fiscal challenges for providing the accessibility tools and methods listed in the 

adopted rules due to changes in the healthcare landscape that have occurred since the adoption of the rules. In addition, the 

rules inadvertently restricted the use of newer technology that may assist in providing a means of access to prescription 

information. The commission determined at its October 16, 2025 business meeting that the accessible labeling rules 

necessitated review to consider how to best address implementation burdens while still fulfilling the original goal of ensuring 

meaningful access to accurate prescription information for all patients receiving prescribed medications in Washington. 

 

In order to address the implementation burdens the commission is proposing rule changes. The commission intends to adopt 

changes that will become effective January 22, 2027 and will replace the existing rules slated to become effective that same 

day. 
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EXEMPT SECTIONS 
WAC 246-945-015 Minimum requirements for dispensing practitioners, and WAC 246-945-026 Accessible Prescription 
Information – Definitions are exempt from analysis under RCW 34.05.310(4)(d) because they clarify the rule and do not 
substantively change the existing duties or responsibilities of practitioners.  
 
WAC 246-945-027 ACCESSIBLE PRESCRIPTION INFORMATION. 
 
Description: WAC 246-945-027 establishes the general provisions that dispensing facilities and dispensing practitioners 
must comply with in order to provide accessible prescription information services to patients and individuals. 
Subsection (1) outlines the types of medications and packaging exempt from accessibility requirements (e.g., prepackaged 
medications in an emergency department and drug samples as defined in RCW 69.45.010). The section is amended to 
include prepackaged medications delivered to an individual by a mobile health care team as a part of a public health outreach 
program. 
 
Cost(s):  
The only change made by the proposed rule is the addition of the exemption category of “prepackaged medications delivered 
to an individual by a mobile health care team as a part of a public health outreach program” in WAC 246-945-027(1)(e). It is 
estimated that creating an exemption for such prepackaged medications represents no additional cost to those programs 
because adding this exemption removes potential costs. 
 
  
WAC 246-945-028 ACCESSIBILITY OF PRESCRIPTION INFORMATION FOR VISUALLY IMPAIRED OR PRINT 
DISABLED INDIVIDUALS. 

 
Description:  
WAC 246-945-028 focuses on providing means of access for patients who are visually impaired or print disabled. The 
prescription information that must be made accessible for such patients is defined in WAC 246-945-026, containing 
information elements such as the name of the drug, name of the patient, drug quantity, and the complete directions for use. 
The proposed rule removes subsection (3) and amends subsection (4) with clarifying language regarding the responsibilities 
of dispensing practitioners and dispensing facilities to provide a means of access for print disabled or visually impaired 
patients. 
 
Cost(s):  
The proposed rule removes a subsection that required each dispensing practitioner and dispensing facility to acquire and 
maintain four methods of visual and print accessibility: large-print labels, Braille labels, QR codes or equivalent, and audio 
prescription readers or equivalent. While the entities that must comply with the accessible labeling rules will still need to 
acquire and maintain a method or methods that provide their patients as a means of access to their prescription information, 
the expenditure will be less than or equal to the prior requirements1. As such, there are no new costs estimated for this 
proposed section of rule. 
 
However, it is possible that a dispensing practitioner or dispensing facility, in preparation for the January 22, 2027 
implementation date of the original accessible labeling rules, already incurred costs beyond that required under the proposed 
rule in order to obtain hardware and software associated with the four visual or print accessibility methods. Commission staff 
believe this scenario is unlikely based on feedback received from regulated entities. 
 
 
WAC 246-945-029 TRANSLATION AND INTERPRETATION FOR PRESCRIPTION INFORMATION FOR INDIVIDUALS 
WITH LEP. 

 
Description:  
This section of rule establishes requirements for providing means of access for Limited English Proficient (LEP) patients 
when fulfilling prescriptions. The current rule requires dispensing practitioners and facilities to be able to provide oral 
interpretation and written translation services in any language. The amended rule requires the dispensing facility or office of 
the dispensing practitioner to be able to make available to LEP patients written translation or oral interpretation in the ten 
most common non-English languages in Washington based on the Washington State Office of Financial Management’s 
(OFM) estimates. Facilities and practitioners subject to the accessible labeling rules must check the OFM’s website annually 
during the month of March to evaluate whether there is a change to the ten most common non-English languages, and adjust 
the languages they provide in response. The only element required for written translation is the complete directions for use, 
and the translated portion must be affixed to the prescription container per subsection 2. 
 
Offices of dispensing practitioners and dispensing facilities must post signage developed and made available by the 
commission to notify individuals of the right to oral interpretation and written translation services. The signs will be translated 
in the ten most common written non-English languages in Washington State and the commission will review the list of 
languages on the signs annually. Signage developed and reviewed by the commission is exempt from analysis under RCW 
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• Physician assistant’s office: $1,428.08 

• Naturopath’s office: $1,428.08 

• Pharmacy: $70,682.56 
 
      

☐ Yes Calculations show the rule proposal likely imposes more-than-minor cost to businesses and a small business 

economic impact statement is required. Insert the required small business economic impact statement here: 
      

 

The public may obtain a copy of the small business economic impact statement or the detailed cost calculations by 
contacting: 

Name     Joshua Munroe   

Address  PO Box 47852, Olympia, WA 98504-7852      

Phone     360-502-5058    

Fax       360-236-2901 

TTY       711 

Email      PharmacyRules@doh.wa.gov   

Other        

 

Date:   May 29, 2026    

 

Name:  Hawkins DeFrance, PharmD     
 

Title:   Pharmacy Quality Assurance Commission Chair    

Signature: 

 
 



AMENDATORY SECTION (Amending WSR 25-04-003, filed 1/22/25, effective 
1/22/27)

WAC 246-945-015  Minimum requirements for dispensing practition-
ers.  (1) A practitioner authorized to prescribe or administer a leg-
end drug including a controlled substance, other than a pharmacy, may 
dispense a legend drug including a controlled substance directly to an 
ultimate user without a prescription.

(2) All practitioners authorized to prescribe legend drugs and 
devices, and who dispense drugs or devices directly to the ultimate 
user, shall affix a label to the prescription container that meets the 
requirements of RCW 69.41.050 and shall comply with WAC 246-945-026 
through 246-945-029.

AMENDATORY SECTION (Amending WSR 25-04-003, filed 1/22/25, effective 
1/22/27)

WAC 246-945-026  Accessible prescription information—Defini-
tions.  Unless the context clearly requires otherwise, the following 
definitions, as well as the definitions in WAC 246-945-001, apply for 
the purposes of WAC 246-945-026 through 246-945-029:

(1) "Accessible prescription information" means the provision of 
accurate prescription information to a visually impaired or print dis-
abled individual, and means the provision of accurate complete direc-
tions for use to an individual with LEP.

(2) "Complete directions for use" means standard instructions in-
tended to guide a patient on how to safely and effectively use a dis-
pensed prescription. Minimum elements include:

(a) ((The)) A verb such as, but not limited to, take, place, in-
still;

(b) ((The)) Dosage form such as, but not limited to, tablet, cap-
sule, and drops;

(c) Dosage quantity;
(d) Route of administration;
(e) Frequency of administration; and
(f) Additional contextual information for the safe and effective 

use of a dispensed prescription such as, but not limited to, "as nee-
ded," and "when tired."

(3) "Dispensing facility" or "dispensing facilities" means a 
pharmacy, nonresident pharmacy, health care entity, or hospital phar-
macy associated clinic that dispenses and delivers prescriptions to 
the ultimate user or the ultimate user's authorized representative. It 
does not include prescriptions dispensed by a pharmacy, nonresident 
pharmacy, health care entity, and hospital pharmacy associated clinic 
that are administered by a licensed health care professional acting 
within their scope of practice.

(4) "Dispensing practitioner" or "dispensing practitioners" means 
a practitioner authorized to prescribe legend drugs and devices and 
who dispenses and delivers prescriptions directly to the ultimate user 
or the ultimate user's authorized representative.

(5) (("External accessible device" means a commercially available 
computer, mobile phone, or other communications device that is able to 
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receive electronic information transmitted from an external source and 
provide the electronic information in a form and format accessible to 
the individual.

(6))) "Individual with limited-English proficiency" or "individu-
al with LEP" means a person who does not speak English as their pri-
mary language and who has a limited ability to read, speak, write, or 
understand English.

(((7))) (6) "Means of access" means provision of a mechanism to 
enable a visually impaired or print disabled individual to receive ac-
curate prescription information.

(((8))) (7) "Oral interpretation" means oral communication in 
which a person acting as an interpreter comprehends a message in one 
language and re-expresses all necessary information accurately in 
((the individual with LEP's preferred)) another language.

(((9))) (8) "Prescription information" means drug or device name, 
patient name, patient species if applicable, complete directions for 
use, and drug quantity.

(((10) "Prescription drug reader" means a device that provides 
information in an audio format accessible to the individual.

(11))) (9) "Print disabled" means the inability to effectively 
read or access prescription information due to a visual, physical, 
perceptual, cognitive disability, or other impairment.

(((12) "QR code" means a two-dimensional barcode printed as a 
square pattern of black and white squares that encodes data.

(13))) (10) "Translation" shall mean the accurate conversion of a 
written text from one language into an equivalent written text in an-
other language.

(((14))) (11) "Visually impaired" means an impairment that pre-
vents an individual from effectively reading or accessing information, 
such as prescription information, without assistance.

AMENDATORY SECTION (Amending WSR 25-04-003, filed 1/22/25, effective 
1/22/27)

WAC 246-945-027  Accessible prescription information.  (1) Dis-
pensing facilities and dispensing practitioners shall comply with the 
requirements in WAC 246-945-027 through 246-945-029 to provide acces-
sible prescription information unless the prescription is for:

(a) A prepackaged medication delivered pursuant to WAC 
246-945-435;

(b) An opioid overdose reversal medication as defined in RCW 
69.41.095;

(c) A multiple dose drug or device dispensed and partially admin-
istered to an individual by a health care professional acting within 
their scope of practice and subsequently relabeled for that individu-
al's use; ((or))

(d) A drug sample, as defined in RCW 69.45.010, delivered to an 
individual no more than twice within a 60-day period by the same dis-
pensing practitioner or dispensing facility; or

(e) Prepackaged medications delivered to an individual by a mo-
bile health care team as a part of a public health outreach program.

(2) Dispensing facilities and dispensing practitioners shall de-
velop and implement policies and procedures to implement the require-
ments in WAC 246-945-027 through 246-945-029.
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(3) Dispensing facilities and dispensing practitioners shall pro-
vide accessible prescription information as required in WAC 
246-945-027 through 246-945-029 at no additional cost.

(4) The services required by WAC 246-945-027 through 246-945-029 
may be provided by an employee of the dispensing facility or dispens-
ing practitioner, the dispensing practitioner themselves, or a third 
party. The use of a third party does not diminish the responsibility 
of the dispensing facility or dispensing practitioner to comply with 
the requirements in WAC 246-945-027 through 246-945-029.

(5) The provision of accessible prescription information, as re-
quired by WAC 246-945-027 through 246-945-029, shall occur at the time 
of delivery of the filled prescription to the individual or the indi-
vidual's authorized representative, but need not be provided in-per-
son.

(6) Nothing in this section shall diminish or impair any require-
ment that a dispensing facility or dispensing practitioner provide any 
accessibility service, language assistance, interpretation, or trans-
lation under applicable federal or state law, such as, but not limited 
to, Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000d et 
seq.), Section 504 of the Rehabilitation Act (29 U.S.C. § 794), and 
Title III of the American with Disabilities Act (42 U.S.C. §§ 12181 to 
12189, 28 C.F.R. Part 36).

AMENDATORY SECTION (Amending WSR 25-04-003, filed 1/22/25, effective 
1/22/27)

WAC 246-945-028  Accessibility of prescription information for 
visually impaired or print disabled individuals.  (1) Every dispensing 
facility and dispensing practitioner shall provide a means of access 
to prescription information, as defined in WAC 246-945-026(((7))), to 
visually impaired or print disabled individuals upon the request of 
the visually impaired or print disabled individual, their prescriber, 
or their authorized representative.

(2) Every dispensing facility and dispensing practitioner shall 
offer to provide a means of access to prescription information, as de-
fined in WAC 246-945-026(((7))), to visually impaired or print disa-
bled individuals when it is self-evident the person to whom the pre-
scription is being prescribed and delivered is visually impaired or 
print disabled.

(3) ((A dispensing facility or dispensing practitioner shall pro-
vide one, or a combination, of the following means of access for visu-
ally impaired or print disabled individuals upon the request of the 
visually impaired or print disabled individual, their prescriber, or 
their authorized representative:

(a) Printed prescription information, as defined in WAC 
246-945-026(9), in a minimum of 12-point font size, which is affixed 
to the prescription container;

(b) Prescription information, as defined in WAC 246-945-026(9), 
in Braille affixed to the prescription container;

(c) A QR code, or equivalent, affixed to the prescription drug 
container that transmits prescription information, as defined in WAC 
246-945-026(9), to an individual's external accessible device; or

(d) A prescription drug reader, or equivalent, that is able to 
provide prescription information, as defined in WAC 246-945-026(9), 
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from the label affixed to the prescription container in an audio for-
mat accessible to the individual.

(4))) When dispensing facilities or dispensing practitioners pro-
vide a means of access to prescription information, as defined in WAC 
246-945-026(((9))), ((in one or more accessible means)) to visually 
impaired or print disabled individuals, the dispensing facility or 
dispensing practitioner must still affix their standard label to the 
prescription ((drug)) container that meets the requirements of WAC 
246-945-015 for dispensing practitioners or WAC 246-945-016 for dis-
pensing facilities.

AMENDATORY SECTION (Amending WSR 25-04-003, filed 1/22/25, effective 
1/22/27)

WAC 246-945-029  Translation and interpretation for prescription 
information for individuals with LEP.  (1) Every dispensing facility 
and dispensing practitioner ((shall)) must be able to provide oral in-
terpretation and written translation services of the complete direc-
tions for use ((to individuals with LEP upon the request of the indi-
vidual with LEP, their prescriber, or their authorized representative. 
The translated complete directions for use must be affixed to the pre-
scription container)) in the 10 most common non-English languages in 
Washington based on the Washington state office of financial manage-
ment's (OFM) LEP estimates.

(a) Every dispensing facility and dispensing practitioner shall 
provide oral interpretation and written translation services as de-
scribed in this subsection to individuals with LEP upon the request of 
the individual with LEP, their prescriber, or their authorized repre-
sentative.

(b) The translated complete directions for use must be affixed to 
the prescription container.

(c) Dispensing facilities and dispensing practitioners shall re-
view the OFM LEP estimates report annually during the month of March 
to evaluate whether there has been a change to the 10 most common non-
English languages in Washington based on this data.

(2) Every dispensing facility and dispensing practitioner shall 
offer to provide oral interpretation and written translation services 
of the complete directions for use to individuals with LEP when it is 
self-evident the person to whom the prescription is being prescribed 
or delivered is an individual with LEP. The complete directions for 
use must be affixed to the prescription container.

(3) Dispensing facilities and dispensing practitioners who dis-
pense and deliver prescriptions at a fixed physical location shall, at 
a minimum, conspicuously display a sign developed and made available 
by the commission that notifies individuals of the right to oral in-
terpretation and written translation services of the complete direc-
tions of use.

(a) When creating the sign, the commission will include the 10 
most common non-English languages in Washington based on the Washing-
ton state office of financial management's (OFM) LEP estimates.

(b) The commission shall review the OFM LEP estimates report 
((once every five years)) annually during the month of March to evalu-
ate whether there has been a change to the 10 most common non-English 
languages in Washington based on this data and update the signage tem-
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plate as necessary. ((During this review, the commission will deter-
mine whether other resources or methodologies provide more accurate 
LEP estimate information to determine the list of languages included 
on the sign.))

(4) Dispensing facilities and dispensing practitioners who dis-
pense and deliver prescriptions through the mail shall notify individ-
uals of the individual's right to oral interpretation and written 
translation services of the complete directions for use when deliver-
ing the individual's ((medication)) prescription. The commission will 
develop and make available the notification that dispensing facilities 
and dispensing practitioners will provide.

(a) When creating the notification, the commission will include 
the 10 most common non-English languages based on the Washington state 
office of financial management's (OFM) LEP estimates.

(b) The commission shall review the OFM LEP estimates report once 
every five years to evaluate whether there has been a change to the 10 
most common non-English languages in Washington based on this data. 
During this review, the commission will determine whether other re-
sources or methodologies provide more accurate LEP estimate informa-
tion to determine the list of languages included on the notification.

(5) Dispensing practitioners and dispensing facilities must still 
affix a label that meets the requirements of WAC 246-945-015 for dis-
pensing practitioners or WAC 246-945-016 for dispensing facilities in 
English, except the complete directions for use can be affixed in its 
translated form only.
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Personal Data Questions SBAR 
July 2026 Business Meeting 

Title: Personal Data Questions 

Meeting Date: July 23, 2026 

Staff Contact: Marlee O’Neill 

Purpose (select one):            ☒ Decision ☐ Help/Feedback ☐ Awareness

 Situation 

All the commission’s applications ask personal data questions (PDQs).  These questions are focused on 
an applicant’s fitness and ability to practice the essential skills of the profession.  See e.g. RCW 
18.64.080(1)(b).  The questions are the same on all the commission’s applications.  As an example, you 
can view the PDQs on the pharmacist application here (see pages 4 and 8). The PDQs have not been 
updated in at least ten years.  A lot has changed during that time.  Staff would like the commission to 
consider revising the PDQs. 

Background 

As noted above, the PDQs are intended to ensure an applicant’s fitness to practice.  As an example, one 
of the PDQs states “have you ever had any license, certificate, registration, or other privilege to practice 
a health care profession denied, revoked, suspended, or restricted by state, federal, or foreign 
authority?”  Another example is “do you currently use chemical substance(s) in any way which impair or 
limit your ability to practice your profession with reasonable skill and safety?”  It is important for the 
commission to ensure the individuals it licenses are fit to perform the essential skills of the profession.  
At the same time, the commission does not want its PDQs to prevent qualified candidates from 
applying. 

The Dr. Lorna Breen Heroes Foundation’s (the Foundation) “mission is to reduce burnout of health care 
professionals and safeguard their well-being and job satisfaction. We envision a world where seeking 
mental health services is universally viewed as a sign of strength for health care professionals.”  The 
Foundation advocates removing barriers to mental health care for health workers.  One of the ways they 
suggest doing this is by reviewing PDQs to ensure there is no invasive or stigmatizing language around 
mental health.  The Foundation has a Wellbeing First Champion program to assist boards and 
commission with this review and editing. 

As an example, the Foundation suggests avoiding questions that require applicants to disclose current or 
past diagnosis or treatment for mental health or substance use disorder when no current impairment 
exists as these questions are stigmatizing and deter licensees and applicants from seeking care they 
need.  Instead, the Foundation suggests, among other things, focusing on current impairment, avoiding 
subjective language, and using clearly defined terms. 

Assessment 

Staff believe this is a good time and opportunity to review the commission’s PDQs to ensure those 
questions meet the commission’s needs without creating barriers to licensure.  Today, staff are simply 

7.1. Updating Personal Data Questions

https://app.leg.wa.gov/RCW/default.aspx?cite=18.64.080
https://app.leg.wa.gov/RCW/default.aspx?cite=18.64.080
https://doh.wa.gov/sites/default/files/legacy/Documents/Pubs/690134.pdf
https://drlornabreen.org/
https://drlornabreen.org/identifying-the-champions/
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asking for permission to begin this process.  The commission will have the final decision on any edits to 
the PDQs.  Staff anticipate this will take some time to complete.  
 
Recommendation  

Staff recommend the commission make a motion to allow staff to review the PDQs in line with the 
Foundation’s Wellbeing First Champions program recommendations and to bring those 
recommendations back to the commission at a future business meeting.   
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WAC 246-945-165  Pharmacist licensure and jurisprudence examinations.  (1) Upon 

authorization by the commission or its designee, aAn individual applying for a pharmacist license 

shall take and pass the following examinations:a pharmacy licensure examination and 

jurisprudence examination approved by the commission. 

(a) The North American Pharmacist Licensure Examination (NAPLEX) and,

(b) The Uniform Multistate Pharmacy Jurisprudence Examination (UMPJE), unless the

applicant passed the Multistate Pharmacy Jurisprudence Examination (MPJE) before 

December 30, 2026. 

(2) A score of seventy-five or higher is required to pass each of the examinations.

(3) An individual who fails the licensure examination or jurisprudence examinationNAPLEX,

UMPJE or MPJE three times shall not be authorized for further examination until they have  

satisfactorily completed a study or tutorial program approved by the commission appearing 

before the commission and  the commission has directed and approved additional preparation for 

the individual to satisfactorily complete. 

(4) The commission shall consider, among other things, a plan for additional preparation

submitted by the individual that includes, at a minimum, the following: 

(a) The examination in which the individual is requesting authorization to test;

(b) The individual’s previous examination scores by subject area;

(c) The individual’s past and present study methods for each subject area the individual

did not pass; and 

8.1. Rule Workshop: Pharmacy Personnel Examinations and Procedures
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(d) The individual’s explanation of circumstances for each examination the individual did 

not pass.  

(45) An applicant for a pharmacist license who has passed an approved licensure 

examinationthe NAPLEX or UMPJE in another state may transfer their score to Washington to 

meet the commission's requirement to take and pass a commission approved pharmacy 

licensure examination if: 

(a) T the applicant meets the requirements in WAC 246-945-162; and 

(b) The applicant completes the application process to receive a pharmacist license 

before the score transfer expires. The score transfer application will expire one year from the date 

the department receives the score transfer application. 

[Statutory Authority: RCW 18.64.005, 18.64.080, 18.130.075, 18.64.043, 18.64.044, 18.64.045, 

18.64.046, 18.64.370, 18.64.460, 69.50.310, 18.64.011, 18.64.245, 18.64.470, 18.64.255, 

18.64.205, 18.64.253, 18.64.410, 18.64.500, 18.64.590. WSR 20-12-072, § 246-945-165, filed 

6/1/20, effective 7/1/20.] 
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Updates to Nonnarcotic Stimulant Drugs 

WAC 246-945-043  Designation of nonnarcotic stimulant drugs for the purposes 

of RCW 69.50.402 (1)(c).  The commission hereby designates, the following Schedule II 

controlled substances including their existence as salts, optical isomers, salts of optical 

isomers, synthetic derivatives, and derivatives that act in the same manner on the human 

body and by whatever official name, common or usual name, chemical name, or brand 

name as nonnarcotic stimulants for the purposes of RCW 69.50.402 (1)(c): 

(1) Amphetamine; sulfate in any of its generic forms.

(2) Dextroamphetamine sulfate in any of its generic forms and under the following

brand names: 

(a) Dexedrine (SKF);

(b) Dexedrine spansules (SKF).Methamphetamine;

(3) Dextroamphetamine HCL in any of its generic forms. Phenmetrazine;

(4) Dextroamphetamine tannate in any of its generic forms. Methylphenidate; and

(5) Methamphetamine HCL (Desoxyephedrine HCL) in any of its generic forms and

under the following brand name: Desoxyn (Abbott). Lisdexamfetamine. 

(6) Amphetamine complex in any of its generic forms and under the following brand

names: 

(a) Biphetamine 12 1/2 (Pennwalt);

(b) Biphetamine 20 (Pennwalt).
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(7) Combined amphetamines sold under the following brand names: Obetrol-10 and 

20 (Obetrol). 

(8) Phenmetrazine HCL in any of its generic forms and under the following brand 

name: Preludin (Boehringer-Ingelheim). 

(9) Methylphenidate HCL in any of its generic forms and under the following brand 

name: Ritalin (Ciba). 

(10) Lisdexamfetamine in any of its generic forms and under the following brand 

name: Vyvanse. 

[Statutory Authority: RCW 18.64.005, 18.64.080, 18.130.075, 18.64.043, 18.64.044, 

18.64.045, 18.64.046, 18.64.370, 18.64.460, 69.50.310, 18.64.011, 18.64.245, 18.64.470, 

18.64.255, 18.64.205, 18.64.253, 18.64.410, 18.64.500, 18.64.590. WSR 20-12-072, § 246-

945-043, filed 6/1/20, effective 7/1/20.] 




