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SECTON 1:   
Describe the proposed rule, including a brief history of the issue, and explain why 
the proposed rule is needed. 
The Department of Health (department) maintains a Prescription Monitoring Program (PMP) to 
monitor the prescribing and dispensing of controlled substances and other drugs that 
demonstrate a potential for abuse. When one of these drugs is dispensed, the dispenser (such as a 
pharmacist or a wide range of licensed practitioners who can prescribe and dispense Schedule II, 
III, IV, and V drugs from their office) must electronically submit a patient identifier, the drug 
dispensed, the dispensing date, the quantity dispensed, the prescriber, and the dispenser to the 
PMP. Once that data is stored, practitioners who can prescribe and dispense drugs, law 
enforcement, licensing boards and others may query the database and use the information to help 
prevent prescription drug misuse and diversion. The database is also used to alert prescribers if a 
patient has a perceived dangerous dosage level, allowing the department to proactively work 
with the regulated community to prevent misuse, overdose and other health risks associated with 
the use of controlled substances.  
 
The department proposes amendments and new sections to existing chapter 246-470 WAC – 
Prescription Monitoring Program, to align with current law by expanding access to PMP data to 
department personnel, health care entities, and others. The proposed rule amendments and new 
sections are consistent with legislation adopted in 2017, described in Sections 9 and 10 of 
Engrossed Substitute House Bill (ESHB) 1427 (Chapter 297, Laws of 2017) and codified as 
amendments to RCW 70.225.040. 
 
Specifically, ESHB 1427 amended chapter 70.225 RCW by establishing the department’s 
authority to provide data from the PMP database and exchange that data with: 

  
• The Health Care Authority (HCA) regarding Medicaid clients for purposes of 

quality improvement, patient safety, and care coordination;  
• Department personnel for assessing prescribing practices and providing quality 

improvement feedback to providers;  
• Provider groups, health care facilities, or health care entities;   
• Local health care officers for patient follow up and care coordination; and  
• The coordinated care electronic tracking program (one of the Seven Best Practices 

in Emergency Medicine) for purposes of providing PMP data to emergency 
department personnel. Also, the program would send notice to providers 
regarding a controlled substance overdose event by a patient they provide care 
for. 

 
Rules are needed to establish a framework, structure, and guidance for the exchange of PMP 
data that will assure the integrity of protected patient information while providing meaningful 
dispenser and provider data.  
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SECTION 2: 
Is a Significant Analysis required for this rule? 
The proposed rules require significant analysis as described in RCW 34.05.328(5)(c)(iii)(C) 
because it adopts a new, or makes significant amendments to a policy, or regulatory program. 
However, the department has determined that no significant analysis is required for the following 
portion of the proposed rules:  
 

WAC with no significant impact Justification 
WAC 246-870-010 – Definitions Does not meet the definition of a 

significant legislative rule. RCW 
34.05.328(5)(c). 

WAC 246-870-052 – Facility and provider 
group access to information from the 
program 

Incorporates language from RCW 
70.225.040 without material change. RCW 
34.05.328(5)(b)(iii). 

 
 

 
SECTION 3: 
Clearly state in detail the general goals and specific objectives of the statute that 
the rule implements. 
The general goal of chapter 70.225 RCW is to contribute to patient safety and reduction of drug 
errors for all patients, including Medicaid beneficiaries in Washington state. The objectives of 
the statute are to improve health care quality and effectiveness by reducing abuse of controlled 
substances, reducing duplicative prescribing of controlled substances, and improving controlled 
substance prescribing practices by establishment and maintenance of the PMP.  
 
The proposed amendments implement the statute’s goals and objectives by:  
 

• Establishing a framework, structure, and guidance for the exchange of PMP data to 
assure the integrity of protected patient information while providing meaningful 
dispenser and provider data; 

• Expanding access to the PMP to local public health officers, federal and tribal facilities, 
and other health care facilities for quality improvement purposes, as well as patient 
follow up and care, with appropriate limitations; and 

• Supporting the overarching goals of chapter 70.225 RCW by improving health care 
quality and patient safety.  
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SECTION 4: 
Explain how the department determined that the rule is needed to achieve these 
general goals and specific objectives.  Analyze alternatives to rulemaking and the 
consequences of not adopting the rule. 
The goals and objectives of the statute are met by providing clearly written and appropriate rules. 
The department determined that the rules are needed to implement amendments to chapter 
70.225 RCW that expanded access to PMP data to department personnel, health care entities, and 
others. The proposed amendments and new sections of rule are responsive to the characteristics 
of the changing healthcare landscape, and augment existing tools that support providers and 
others addressing the opioid epidemic. The proposed amendments and new sections represent the 
department’s commitment to achieve its statutorily defined goals and objectives by revising 
existing rule to align with standards described in statute.  

The department and stakeholders agreed that rulemaking is appropriate to promote clear, 
consistent guidance to persons seeking PMP data for purposes of quality control, but also for 
purposes of patient follow up and care following a controlled substance overdose event. Rules 
provide PMP users and other appropriate entities with information supporting a higher standard 
of healthcare delivery.  

If the proposed rules are not adopted, the PMP will not align with statutorily described access 
requirements. Without rules, the wealth of prescription data and information collected by the 
PMP could potentially be unavailable to entities who may use it for quality improvement and 
other purposes, such as coordination of care, overdose information and other health risks 
associated with the use of controlled substances, resulting in a threat to patient safety.  

 
 
SECTION 5: 
Explain how the department determined that the probable benefits of the rule are 
greater than the probable costs, taking into account both the qualitative and 
quantitative benefits and costs and the specific directives of the statute being 
implemented. 
The portions of the proposed rules that are significant are analyzed below. As noted above, 
portions of the proposal that are not significant are excluded from this analysis (see table in 
Section 2). 
 

1. Amended WAC 246-470-050 – Pharmacist, prescriber or other health care practitioner 
and medical test site access to information in the program.  
 
Description: Current rule provides a pharmacist, prescriber or other health care 
practitioner, and medical test sites access to information from the PMP. The section 
describes entities who may have access to PMP data, how those entities may register to 
obtain PMP data, and how the department will verify, authenticate and identify each 
entity prior to allowing access to any PMP information. These entities are generally 
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interested in obtaining PMP information for purposes of patient follow-up and continuity 
of care.  
 
The proposed rule amendment incorporates new language from RCW 70.225.040(3)(n) 
that adds the local health officer of a local health jurisdiction or a licensed health care 
practitioner authorized by the local health officer to the list of entities allowed to obtain 
PMP information, specifies that the information is to be used for the purposes of patient 
follow up and care coordination following a controlled substance overdose event, but 
does not establish requirement to do so. In this context, local health officer means the 
legally qualified physician who has been appointed as the health officer for the county or 
district public health department, consistent with RCW 70.05.030(3).  
 
Cost/benefit analysis:  
 
The department assumes that this rule amendment will not result in any administrative, 
intrinsic or actual cost to the regulated community. Participation is optional, not 
mandatory. The rule amendment offers increased public benefit by supporting patient 
safety and care coordination, far outweighing any cost that could potentially result from 
the rule.  

 
2. New Section – WAC 246-470-053 – The coordinated care electronic tracking program 

access to information from the program.  
 
Previously, access to information from the program was limited to certain entities, 
including pharmacists, prescribers and other health care practitioners and medical test 
sites, certain facilities, law enforcement and others. Chapter 70.225.040 RCW clearly 
defined and outlined the parameters and extent of that access.  
 
The new rule section incorporates the statutory amendments and intent of RCW 
70.225.040(3)(o). The statute describes the coordinated care electronic tracking program 
that was developed in response to section 213, chapter 7, Laws of 2012 2nd special 
session, that is commonly referred to as the “seven best practices in emergency 
medicine,” and for a two-pronged purpose: first, for purposes of providing prescription 
monitoring program data to emergency department personnel when a patient registers in 
the emergency department; and second, for purposes of providing notice to providers, 
appropriate care coordination staff, and prescribers listed in the patient's prescription 
monitoring program record that a patient has experienced a controlled substance overdose 
event. The department is responsible for determining the content and format of the notice. 
As part of the rulemaking process, the department and worked with the Washington State 
Hospital Association, the Washington State Medical Association, and Washington State 
Health Care Authority to develop notices for fata and non-fatal overdose event notices. 
 
The new rule further describes how entities may register for PMP access, and how the 
department will verify, authenticate and identify the coordinated care tracking program 
before access is allowed to any PMP data. To protect and ensure the integrity of the data, 
once access is approved, the coordinated care electronic tracking program must access 
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PMP data through the state health information exchange, and that data is to be retained 
only long enough to create the report needed by emergency room personnel when a 
patient is registered or in the event of an overdose. If the secure connection between the 
coordinated care electronic tracking program and the state health information exchange is 
compromised, the coordinated care electronic tracking program is required to contact the 
department as soon as is reasonably possible.  

 
Cost/Benefit Analysis 

This new rule expands and supports the coordination of care for both fatal and non-fatal 
overdose events, providing a public health benefit that far outweighs the costs of initial 
implementation and continued operation. The coordinated care electronic tracking 
program vendor has agreed to operationalize these notices at no cost. Therefore, the 
department assumes that this new rule will not result in any administrative, intrinsic or 
actual cost to the regulated community. 

 

The department worked in conjunction with Washington health care associations and 
others to develop notification letters designed to alert healthcare providers of such events. 
While the overdose notification letters are intended to be used as a tool to encourage safe, 
effective pain management and opioid prescribing, they are also a tool to support and 
promote delivery of safe, effective healthcare to all Washington residents. The new rule 
offers increased public benefit by supporting patient safety and care coordination, far 
outweighing any cost that could potentially result from the rule.  

 

3. New Section – WAC 246-470-054 – Facility, entity, and provider group access to 
prescriber information.  

This new section of rule incorporates the intent of chapter 70.225 RCW by authorizing 
and expanding sharing of PMP data with health care facilities and provider groups 
identified in existing WAC 246-470-052 of at least five prescribers for quality and other 
improvements. Report are to be produced quarterly by the department, and the process 
for requesting a report is clearly defined in statute and reflected in the new rule.  

The department will establish a process for securely delivering quarterly reports to 
verified points of contact at each facility, entity or provider group. All requests for, uses 
of and disclosures of PMP data contained in the reports must be protected and comply 
with the provisions of RCW 70.225.040. The department intends to establish robust 
internal compliance protocols and measures to assure data protection.  

 Cost/Benefit Analysis:  

This new rule expands and supports the coordination of care by providing a public health 
benefit that far outweighs the costs of initial implementation and continued operation. 
The coordinated care electronic tracking program vendor has agreed to operationalize 
these reports at no cost. Therefore, the department assumes that this new rule will not 
result in any administrative, intrinsic or actual cost to the regulated community. It will 
expand and broaden use of PMP data which will reduce prescribing errors and increase 
public safety.  



7 
 

 

 

4. New Section – WAC 246-470-082 – Access by the Washington state hospital association 
to information from the program.  
This new section of rule authorizes hospitals to receive PMP data through their continued 
quality improvement programs (CQIP) by authorizing the Washington State Hospital 
Association (WSHA) to receive dispenser and prescriber data that includes indirect 
patient identifiers for quality improvement.  The purpose of the CQIP is to improve the 
quality of health care services by identifying and preventing healthcare malpractice 
consistent with RCW 43.70.510, which establishes the criteria and approval process for 
health care entities applying for a department-approved CQIP. The new rule authorizes 
the department to enter into a data use agreement with WSHA’s CQIP to pass that 
information to member hospitals. The agreement will outline: 

• The data fields provided;  

• The security methods used to protect the data;  

• Any allowed redisclosure of the data provided to the CQIP consistent with the 
data use agreement; and 

• How indirect patient identifiers will be protected.  

Cost/Benefit Analysis:  

This new section of rule incorporates the intent of chapter 70.225 RCW by authorizing 
and expanding sharing of PMP data with health care facilities through WSHA’s CQIP to 
support quality improvement and maintenance efforts 
The department will establish a process for securely delivering dispenser and provider 
data by way of data use agreement. All PMP information contained in the data must be 
protected, and any request for the data, use and disclosure of the data must comply with 
the provisions of RCW 70.225.040. The department intends to establish robust internal 
compliance protocols and measures to assure data protection.  

This new rule expands and supports the coordination of care by providing a public health 
benefit that far outweighs the costs of initial implementation and continued operation. 
Therefore, the department assumes that this new rule will not result in any administrative, 
intrinsic or actual cost to the regulated community. It will expand and broaden use of 
PMP data which will reduce prescribing errors and increase public safety.  

 

 

 

 
 
 



8 
 

SECTION 6: 
Identify alternative versions of the rule that were considered, and explain how the 
department determined that the rule being adopted is the least burdensome 
alternative for those required to comply with it that will achieve the general goals 
and specific objectives state previously. 
Department staff worked closely with stakeholders to minimize the burden of these rules. The 
department offered these stakeholders many opportunities to participate in rulemaking 
workshops, provide comment on the proposed rules, and suggest rule changes. During open 
public rules workshops, rule language was discussed with stakeholders and other interested 
parties. Mutual interests were identified and considered through deliberations.  

Least Burdensome Determination 
The department’s stakeholder process encouraged parties to: 

• Identify burdensome areas of the existing rules;  

• Propose initial or draft rule changes; and  

• Refine those changes.  
The proposed amendments and new sections of rule went through review and discussion before 
arriving at the final proposal. The end result of this process are proposed rules that provide 
clarity, guidance, and compliance with statutory requirements, and are ultimately less 
burdensome than the original rules. 

Alternatives Considered 
Alternative A – No change in current rule language.  

Alternative A is not consistent with the requirements established in ESHB 1427 and codified in 
chapter 70.225 RCW. The department would be unable to provide data from the PMP database 
and exchange data as described in statute.  

Alternative B – Amendments and new sections to rule language.  

The proposed rule amendments and new sections are consistent with the requirements 
established in ESHB 1427 and codified in chapter 70.225 RCW. There were no alternative 
versions of these proposals. Any changes to the proposed rule amendments and new sections 
consisted of non-substantive, minor edits.  

The rules proposed are the least burdensome alternative for the entities required to comply, and 
will achieve the statutorily identified general goals and specific objectives described in chapter 
70.225 RCW.   
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SECTION 7: 
Determine that the rule does not require those to whom it applies to take an 
action that violates requirements of another federal or state law.   
 
The rules do not require those to whom it applies to take action that violates requirements of 
federal or state law.  
 

 
 
SECTION 8: 
Determine that the rule does not impose more stringent performance 
requirements on private entities than on public entities unless required to do so 
by federal or state law. 
The rule does not impose more stringent performance requirements on private entities than on 
public entities.  
 

 
 
SECTION 9: 
Determine if the rule differs from any federal regulation or statute applicable to 
the same activity or subject matter and, if so, determine that the difference is 
justified by an explicit state statute or by substantial evidence that the difference 
is necessary. 
The rule does not differ from any applicable federal regulation or statute.  
 

 
 
SECTION 10: 
Demonstrate that the rule has been coordinated, to the maximum extent 
practicable, with other federal, state, and local laws applicable to the same 
activity or subject matter. 
There are no other applicable laws.  

 


