
WAC 284-180-550  Enrollee rights and pharmacy benefit manager ob-
ligations—Mail order and retail pharmacies.  (1) For purposes of this 
section, "issued" means ordered by a prescribing health care provider.

(2)(a) For purposes of this section, "new prescription" means:
(i) A prescription that is ordered for the first time by a health 

care provider; or
(ii) A prescription that is ordered for the first time following 

a covered person receiving a prescription under a new health plan, em-
ployee benefits program, or medicaid managed care organization.

(b) "New prescription" excludes:
(i) Refills or continuations of existing prescriptions by the 

prescribing health care provider that ordered the original prescrip-
tion under the same pharmacy benefit manager;

(ii) Prescriptions for which the only change is a difference in 
the dosage; and

(iii) Prescriptions for which the only change is substitution be-
tween a brand and generic drug. This subsection does not exempt sub-
stitution between a biological and biosimilar drug, including an in-
terchangeable biosimilar drug, from the requirement for a pharmacy 
benefit manager to obtain affirmative authorization in this subsec-
tion.

(3) A pharmacy benefit manager must permit a covered person to 
receive delivery of a prescription drug through the mail or common 
carrier from any network pharmacy that is not primarily engaged in 
dispensing prescription drugs to enrollees through the mail or common 
carrier. For purposes of this section, a network pharmacy not primari-
ly engaged in dispensing prescription drugs through the mail or common 
carrier is one that receives less than 50 percent of the total value 
of its annual prescription drug reimbursements, excluding dispensing 
fees, from mail order prescriptions.

(4) For new prescriptions that are issued after January 1, 2026, 
a pharmacy benefit manager must receive affirmative authorization from 
a covered person to receive a prescription drug through a mail order 
pharmacy before a mail order pharmacy fills a prescription prescribed 
to the covered person.

(a) Affirmative authorization for use of a mail order pharmacy 
offered to an enrollee must be included in the pharmacy benefit manag-
er's records, including the date upon which the authorization was giv-
en, the means by which authorization was obtained, and the individual 
that obtained the authorization from the covered person.

(b) The authorization form, or the individual obtaining the au-
thorization from the covered person, if it is obtained by other means, 
must clearly state the purpose of the authorization and the enrollee's 
right to have each new prescription filled at a network pharmacy other 
than a mail order pharmacy under RCW 48.200.310 and this section.

(c) If the affirmative authorization is in a written form, it 
must be a separate and distinct paper or electronic document that is 
not combined with other enrollee communications. It must be printed or 
displayed in at least 12 point font. The enrollee must clearly sign or 
acknowledge their consent on the form, in writing or by e-signature. 
The date of the enrollee's signature must be included on the form.

(d) A pharmacy benefit manager must permit a covered person to 
rescind the covered person's affirmative authorization at any time. 
The pharmacy benefit manager must provide instructions and information 
regarding the right to rescind authorization on the pharmacy benefit 
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manager's website and incorporate such instructions and information in 
the required communications under (b) and (c) of this subsection.

(e) The responsibility to obtain a covered person's affirmative 
authorization under this subsection applies only to pharmacy benefit 
managers. This subsection does not create a new obligation on the part 
of a pharmacy or other health care provider or facility to obtain af-
firmative authorization from a covered person.

(5) If an enrollee uses a mail order pharmacy to receive a pre-
scription drug through the mail or common carrier, the pharmacy bene-
fit manager shall:

(a) Allow a prescription drug to be dispensed to the enrollee at 
a local network pharmacy if:

(i) The prescription drug's delivery is delayed by more than one 
calendar day after the original delivery date promised by the mail or-
der pharmacy; or

(ii) The prescription drug arrives to the enrollee in an unusable 
condition as that term is defined in WAC 284-180-130. A pharmacist 
acting on behalf of a local network pharmacy may determine whether a 
drug arrives in an unusable condition.

(b) Ensure that patients have easy and timely access to prescrip-
tion drug counseling by a pharmacist. For purposes of this subsection 
and RCW 48.200.310, "easy and timely access" means that pharmacist 
counseling is available to the patient by phone from 9:00 a.m. to 5:00 
p.m. Pacific time every day except holidays, at a minimum, and that 
this phone number and other pharmacist counseling instructions are 
made available to the patient and prominently displayed on the pharma-
cy benefit manager's website.
[Statutory Authority: RCW 48.200.900 and 48.02.060. WSR 26-01-215 
(Matter R 2025-11), s 284-180-550, filed 12/24/25, effective 1/24/26.]
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