
WAC 284-180-130  Definitions.  Except as defined in other sub-
chapters and unless the context requires otherwise, the following def-
initions apply throughout this chapter:

(1) "Affiliate" or "affiliated employer" has the same meaning as 
the definition of affiliate or affiliated employer in RCW 48.200.020.

(2) "Annual gross income" means the sum of all amounts paid dur-
ing a calendar year by any entities with which a health care benefit 
manager has contracted for the provision of health care benefit man-
agement services in Washington state.

(3) "Certification" has the same meaning as the definition of 
certification in RCW 48.43.005.

(4) "Contract price" means the amount a pharmacy benefit manager 
charges a carrier, insurer, third-party payor, or prescription drug 
purchasing consortium for a drug, pursuant to a contract between the 
pharmacy benefit manager and the carrier, insurer, third-party payor, 
or prescription drug consortium. "Contract price" does not include a 
pharmacy's dispensing fee or fees for a pharmacist's professional 
services that are not related to the ingredient cost of the drug.

(5) "Control" means the possession, directly or indirectly, of 
the power to direct or cause the direction of the management and poli-
cies of a person, such as through ownership of voting securities, mem-
bership rights, or by contract.

(6) "Corporate umbrella" means an arrangement consisting of, but 
not limited to, subsidiaries and affiliates operating under common 
ownership or control.

(7) "Covered person" has the same meaning as in RCW 48.43.005.
(8) As used in RCW 48.200.020 and 48.200.280, "credentialing" 

means the collection, verification, and assessment of whether a health 
care provider meets relevant licensing, education, and training re-
quirements.

(9) "Drug" has the same meaning as in RCW 18.64.011(15).
(10) "Employee benefits programs" has the same meaning as the 

definition of employee benefits program in RCW 48.200.020.
(11) "Generally available for purchase" means available for pur-

chase by multiple pharmacies within the state of Washington from na-
tional or regional wholesalers.

(12) "Health care benefit manager" has the same meaning as the 
definition of health care benefit manager in RCW 48.200.020.

(13) "Health care provider" or "provider" has the same meaning as 
the definition of health care provider in RCW 48.43.005.

(14) "Health care services" has the same meaning as the defini-
tion of health care services in RCW 48.43.005.

(15) "Health carrier" or "carrier" has the same meaning as the 
definition of health carrier in RCW 48.43.005.

(16) "Laboratory benefit manager" has the same meaning as the 
definition of laboratory benefit manager in RCW 48.43.020.

(17) Effective January 1, 2026, "list" has the same meaning as 
the definition of list in RCW 48.200.280, as amended by section 5, 
chapter 242, Laws of 2024.

(18) "Local network pharmacy" means a network pharmacy with a 
physical retail location that is within a reasonable proximity of the 
enrollee's business or residence. "Local network pharmacy" does not 
include mail order pharmacies owned by or affiliated with a pharmacy 
benefit manager.

(19) "Mail order pharmacy" has the same meaning as the definition 
of mail order pharmacy in RCW 48.200.020.

Certified on 1/14/2026 WAC 284-180-130 Page 1



(20) "Mental health benefit manager" has the same meaning as the 
definition of mental health benefit manager in RCW 48.200.020.

(21) Effective January 1, 2026, "multiple source drug" has the 
same meaning as the definition of multiple source drug in RCW 
48.200.280, as amended by section 5, chapter 242, Laws of 2024.

(22) "Net amount" means the invoice price that the pharmacy paid 
to the supplier for a prescription drug that it dispensed, plus any 
taxes, fees or other costs, minus the amount of all discounts and oth-
er cost reductions attributable to the drug.

(23) "Network" has the same meaning as the definition of network 
in RCW 48.200.020.

(24) "Network pharmacy" has the same meaning as the definition of 
network pharmacy in RCW 48.200.280.

(25) As used in RCW 48.200.310, "other conditions" means condi-
tions a pharmacy benefit manager applies to a covered person that di-
rectly affect the covered person's access to and convenience of re-
ceiving a covered prescription drug. "Other conditions" include, but 
are not limited to, the frequency at which an enrollee may receive a 
prescription refill and the duration of the refill, restrictions on 
the type of provider that must order the prescription, and restric-
tions on a network pharmacy's preparation or dispensing of a medica-
tion other than those established by the pharmacy quality assurance 
commission.

(26) "Oversight activities" includes all work done by the commis-
sioner to ensure that the requirements of chapter 48.200 RCW are prop-
erly followed and in fulfilling its duties as required under chapter 
48.200 RCW.

(27) "Person" has the same meaning as the definition of person in 
RCW 48.200.020.

(28) "Pharmacy benefit manager" has the same meaning as the defi-
nition of pharmacy benefit manager in RCW 48.200.020.

(29) "Pharmacy network" has the same meaning as the definition of 
pharmacy network in RCW 48.200.020.

(30) "Predetermined reimbursement cost" means maximum allowable 
cost, maximum allowable cost list, or any other benchmark price uti-
lized by the pharmacy benefit manager, including the basis of the 
methodology and sources utilized to determine drug or multisource ge-
neric drug reimbursement amounts. However, dispensing fees are not in-
cluded in the calculation of predetermined reimbursement costs for 
drugs or multisource generic drugs.

(31) "Radiology benefit manager" has the same meaning as the def-
inition of radiology benefit manager in RCW 48.200.020.

(32) "Readily available for purchase" means manufactured supply 
is held in stock and available for order by more than one pharmacy in 
Washington state when such pharmacies are not under the same corporate 
umbrella.

(33) As used in RCW 48.200.310, "require or coerce" means an ac-
tion by a pharmacy benefit manager or a person acting on behalf of a 
pharmacy benefit manager, to compel or force a covered person to use 
only a pharmacy benefit managers' owned or affiliated pharmacy.

(34)(a) Through December 31, 2025, "retaliate" means action, or 
the implied or stated threat of action, to decrease reimbursement or 
to terminate, suspend, cancel or limit a pharmacy's participation in a 
pharmacy benefit manager's provider network solely or in part because 
the pharmacy has filed or intends to file an appeal under RCW 
48.200.280.
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(b) Effective January 1, 2026, "retaliate" means action, or the 
implied or stated threat of action, to cancel, restrict, or refuse to 
renew or offer a contract to a pharmacy, to decrease reimbursement or 
to terminate, suspend, cancel or limit a pharmacy's participation in a 
pharmacy benefit manager's provider network solely or in part because 
the pharmacy has:

(i) Filed or intends to file an appeal under RCW 48.200.280;
(ii) Disclosed information in a court, in an administrative hear-

ing, or legislative hearing, if the pharmacist or pharmacy has a good 
faith belief that the disclosed information is evidence of a violation 
of a state or federal law, rule, or regulation; or

(iii) Disclosed information to a government or law enforcement 
agency, if the pharmacist or pharmacy has a good faith belief that the 
disclosed information is evidence of a violation of a state or federal 
law, rule, or regulation.

(35) "Union plan" means an employee welfare benefit plan governed 
by the provisions of the federal Employee Retirement Income Security 
Act of 1974 (29 U.S.C. Sec. 1001 et seq.) in which an employee organi-
zation participates and that exists for the purpose, in whole or in 
part, of dealing with employers concerning an employee welfare benefit 
plan.

(36) "Unsatisfied" means that the network pharmacy did not re-
ceive the reimbursement that it requested at the first tier appeal.

(37) As used in RCW 48.200.310, "unusable condition" means a con-
dition in which a prescription drug arrives to an enrollee in a manner 
that renders the prescription drug ineffective or unsafe for the en-
rollee to use as prescribed. "Unusable condition" includes, but is not 
limited to, prescription drugs that are:

(a) Above or below the temperature required for safe and effec-
tive use;

(b) Open, tampered with, or showing physical damage; or
(c) Incompatible with electronic or other devices that must be 

paired with the prescription drug for its effective and safe use, re-
sulting in the prescription drug being unusable.

(38) "Utilization review" has the same meaning as the definition 
of utilization review in RCW 48.43.005.
[Statutory Authority: RCW 48.200.900 and 48.02.060. WSR 26-01-215 
(Matter R 2025-11), s 284-180-130, filed 12/24/25, effective 1/24/26; 
WSR 25-02-024 (Matter R 2024-02), s 284-180-130, filed 12/18/24, ef-
fective 1/18/25; WSR 21-02-034, § 284-180-130, filed 12/29/20, effec-
tive 1/1/22. Statutory Authority: RCW 48.02.060, 19.340.010, 
19.340.030, 19.340.100, 19.340.110, and 2016 c 210 §§ 1 and 2 through 
7. WSR 17-01-139 (Matter No. R 2016-07), § 284-180-130, filed 
12/20/16, effective 1/1/17.]
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