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SECTION 1:   
Describe the proposed rule, including a brief history of the issue, and explain 
why the proposed rule is needed. 
The Pharmacy Quality Assurance Commission (commission) is proposing amendments to WAC 
246-901-130 - Pharmacist to pharmacy technician ratio that would eliminate the standard ratio of 
one (1) pharmacist to three (3) pharmacy technicians.  
 
Chapter 18.64A RCW was enacted in 1977 to recognize support staff who assist pharmacists in 
the practice of pharmacy. The law established two levels of pharmacy assistants (Level A and 
Level B) with distinct scopes of practice and credentialing requirements. The law also set the 
standard ratio for pharmacist to pharmacy assistants Level A in a non-institutional setting to 1:1. 
Hospital and other inpatient/institutional settings may utilize up to three technicians under the 
supervision of one pharmacist.   
 
In 1997, chapter 18.64A RCW was amended by adding the term “pharmacy ancillary personnel” 
as the overarching reference to both pharmacy technicians and pharmacy assistants. The 
pharmacy assistant A designation is now “pharmacy technician,” and the pharmacy assistant B 
designation is simply “pharmacy assistant.” Each definition retained the distinction between the 
two types of ancillary personnel. The amendments further included a provision in RCW 
18.64A.040 (3) that the commission (then referred to as “Board of Pharmacy” or “board”) 
“…may by rule modify the standard ratios set out in subsection (2) of this section governing the 
utilization of pharmacy technicians by pharmacies and pharmacists. Should a pharmacy desire to 
use more pharmacy technicians than the standard ratios, the pharmacy must submit to the board a 
pharmacy services plan for approval.”  
 
In 2000, the commission adopted rules to modify the standard ratio of one pharmacist to three 
pharmacy technicians in all practice settings. It also adopted a process for pharmacies to request 
an exception to the standard ratio based on pharmacy service plans that demonstrate how the 
pharmacy will facilitate the delivery of pharmaceutical care.  
 
Pharmacy assistants are persons registered by the commission to perform limited functions in a 
pharmacy. In contrast, pharmacy technicians are defined as a person enrolled in or graduate of a 
commission-approved on-the-job or academic training program.  Pharmacy technicians work 
closely with pharmacists in hospitals, retail pharmacies, long-term care, and other medical 
settings to help prepare and distribute medicines to patients. In many pharmacies, technicians 
may perform the following functions: 
 

• Screen prescription orders for accuracy and completeness; 
• Prepare prescriptions: retrieve, count, pour, weigh, measure, and sometimes mix the 

medication; 
• Prepare sterile and non-sterile compounded products; 
• Perform calculations; 
• Perform medication reconciliation; 
• Use technology to help maintain accurate patient records, prepare and package 

medications, and place orders;  
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• Supervise the work of other technicians and more.  
 

Pharmacy technicians have gained a role in the governance of state pharmacy boards and 
commissions. In 2013, the legislature recognized the importance of their role in pharmacy 
practice and added representation of a pharmacy technician to the structure of the commission.  
 
The practice of pharmacy has changed over the last twenty years, and the proposed rule is 
necessary for the practice to continue to promote the use of technology and innovation 
facilitating the use of pharmacists as providers (chapter 237, Laws of 2015). Many pharmacies 
offer patients expanded services including specialized therapeutic review, medication therapy 
management, various immunizations, patient adherence and persistence programs, etc. Pharmacy 
technology has also advanced the practice with automation, Interactive Voice Response (IVR) 
systems, electronic processing/filling, alternative counseling solutions, and more.  
 
In 2014, a workforce study examined changes in the practice of pharmacy.  The study showed 
that from 2009 to 2014, the amount of time full-time pharmacists dedicated to patient care 
services associated with medication dispensing dropped from 55 percent to 49 percent, which 
means pharmacists are able to spend more time on other clinical skills and care services. The 
survey also found that inadequate number of technician staff was highly stressful for pharmacists 
in chain (67%), mass merchandiser (53%), supermarket (45%) and hospital (32%) pharmacy 
settings. 1 Changing the existing pharmacist to technician ratio will allow pharmacists to be 
flexible and maximize their resources to meet specific patient needs. 
 
During the last fifteen years the number of states requiring pharmacy technicians to complete 
training programs increased by 50%.2   The National Association of Boards of Pharmacy 
encourages the expanded use of trained technicians to the extent necessary to provide safe and 
effective patient care.  Pharmacists’ having the ability to focus on clinical services may improve 
compliance and patient safety as well as reduce healthcare costs and result in better health 
outcomes.  
 
The proposed rule eliminates an outdated staffing model, which applied to all practice settings in 
Washington state. It authorizes the responsible pharmacy manager, who is a pharmacist, to use 
his or her professional judgement to set staffing levels to ensure appropriate supervision and 
oversight of ancillary staff and the delivery of safe and appropriate pharmaceutical care.       
 

 
SECTION 2: 
Is a Significant Analysis required for this rule? 
Yes, as defined in RCW 34.05.328(5), the proposed rules require a significant analysis, as any 
violation of the proposed rule would subject a violator to a penalty or sanction.  
                                                 
1 2014 National Pharmacist workforce survey   Executive Summary Prepared by Midwest Pharmacy Workforce 
Research Consortium 
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SECTION 3: 
Clearly state in detail the general goals and specific objectives of the statute 
that the rule implements. 
 
The general goals and objectives of chapter 18.64 RCW are to protect public health and safety 
through the regulation of the practice of pharmacy. Specifically, RCW 18.64.005(7) provides 
that the commission establish rules for the regulation of dispensing, distributing, wholesaling, 
and manufacturing of drugs and devices and is intended to extend to not only pharmacists, but 
pharmacy assistants and technicians through the provisions described in chapter 18.64A RCW.    
 
The proposed rule implement the statue’s goals and objectives by: 

a. Defining pharmacist to technician ratio standards; 
b. Supporting the overarching goal of chapter 18.64 RCW to protect public safety through 

the regulation of pharmacy practice; and  
c. Amending rules as necessary to promote public health, safety, and welfare. 

 
 

 
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 commission meets the goals and objectives of the statute by providing clearly written and 
appropriate rules. The commission finds that the proposed rules are needed to provide 
pharmacists the authority to exercise professional judgement when determining staffing models 
appropriate to their practice, including pharmacy technician ratios. This allows pharmacists to 
safely supervise and meet the daily needs of their diverse patient population. The proposed rule 
represents the commission’s commitment to achieve its statutorily defined goals and objectives. 
The proposed rule aligns with the industry practice standards used in the majority of states. 
Without adopting this rule, managing pharmacists will be unable to use their professional 
judgment to make staffing decisions based upon the workload and needs of their pharmacy.  
 
Rulemaking is appropriate to promote a clear, consistent framework for pharmacists who 
supervise pharmacy technicians. The rules increase patient safety, and are responsive to the 
changing landscape of pharmacy practice.  
 
Current staffing models can include an unrestricted number of pharmacy assistants. Pharmacy 
assistants are credentialed by registration and do not require any pharmacy related training or age 
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prerequisite. With the proposed rule, we anticipate staffing models will change by replacing 
assistants with pharmacy technicians; therefore, employing higher skilled ancillary staff.  
 
Pharmacy technicians are recognized for their skills and are seen as integral to the operation of a 
pharmacy. With their education and training in medical terminology and drug nomenclature 
technicians provide extra safeguards against medication errors. Medication safety is enhanced by 
pharmacy technicians’ interactions with patients at the point when prescriptions are dropped off. 
Technicians inform pharmacists of critical patient information collected, such as, allergies, 
medical conditions, and drug safety alerts involving medication interactions and other clinical 
warnings that assist in safe medication delivery.  
 
The Joint Commission Journal on Quality and Patient Safety, volume 38, Issue 10, published in 
October 2012 spoke to a medication reconciliation project in 2007 at an integrated health care 
system. The project measured the accuracy of preadmission medication lists taken by RN from 
October 2007 through May 2008.  The RNs were accurate 16% of the time versus 89% when the 
medication lists were generated by pharmacy technicians (project period June 2008 through 
December 2010). Medication errors classified as having the potential to cause moderate or 
serious harm decreased from 13.17% to 1.50%. 
 
The National Association of Boards of Pharmacy’s (NABP) annual survey of law 2018 reported 
that fifteen (15) states do not have a mandated pharmacist to technician ratio.   The 
Commission’s proposed rule is consistent with NABP’s position in that the responsible manager 
(aka pharmacist in charge) and staff pharmacists should determine the number of pharmacy 
technicians they can effectively supervise.   
 
Increasing the presence of pharmacy technicians in the pharmacy will have a positive impact by 
allowing pharmacists to provide more of the clinical/professional services they are trained to do 
to enhance quality patient care.  Pharmacists investing more clinical time can lead to better 
patient medication adherence, reduced healthcare costs, and ultimately better patient outcomes.   

 
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. 
WAC 246-901-130 Pharmacists to pharmacy technician ratio - AMENDED 
 
Description: 
 
Current rule modifies the standard ratio, as authorized by the statute, of one pharmacist to a 
maximum of three technicians for each licensed pharmacy, and describes a framework and 
criteria to determine which pharmacists and technicians are included in the ratio for each 
pharmacy. A pharmacy must present a proposal to the commission that includes the pharmacy’s 
technician utilization plan. The commission is then required to consider all proposals, including 
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pharmacies requesting exceptions to the standard ratio. This process is time consuming for the 
requester as well as the commission. Exception approvals are not trackable in the current 
licensing system and they represent a challenge in determining if a pharmacy is operating within 
approved staffing ratios during routine inspections. Stakeholders have been willing to wait for 
the proposed language. As a result, the commission has created an abbreviated process and 
considers, on average, three requests per business meeting.  
 
The proposed rule removes the standard ratio, and allows the responsible pharmacy manager to 
determine and be responsible for identifying the ratio of pharmacy technicians to pharmacists on 
duty.  
 
Cost Benefit Analysis:  
 
There are no new costs imposed by the proposed rule. Pharmacies currently have the ability to 
staff the pharmacy with up to three pharmacy technicians, and an unrestricted number of 
pharmacy assistants with each staff pharmacist. The proposed rule allows the responsible 
manager to staff the pharmacy in accordance with the operation and supervisory abilities of the 
staff pharmacists.  
 
The proposed rule does not mandate a change in the operation or staffing for pharmacies. The 
proposed rule provides public benefit by providing pharmacies with the flexibility in the number 
of skilled ancillary staff for prescription processing to meet patient and operational needs. It 
removes the burden to appear before the commission to present a pharmacy services plan for an 
exception. The proposed rule further provides public benefit by allowing pharmacists to focus on 
direct patient care and education and still ensure that the right drug is dispensed for the right 
patient. 
 
Current rules delineate the duties of the responsible pharmacist manager (RPM).  The RPM must 
ensure the pharmacy complies with the laws, rules and regulations of the practice of pharmacy 
(WAC 246-869-070). The RPM retain all profession and personal responsibilities for any tasks 
performed by personnel under his or her responsibilities as well what duties they can perform 
(WAC 246-863-095).   
Following the authorization to file the CR-102 Proposed Rulemaking language in February 2018, 
the commission has considered and approved seven proposals for an exception to the 3:1 ratio 
with another seven requests pending.   

 
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. 
The commission appointed the inspection sub-committee to work with stakeholders on 
examining the need to amend the pharmacist to technician ratio rules in June 2017. The sub-
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committee worked closely with stakeholders over a protracted period to minimize the burden of 
the rule. Stakeholder workshops held in August 2017 and January 2018 provided opportunities 
for stakeholders’ participation in rule development workshops. Stakeholders also participated 
during open discussion at various commission business meetings between January 2017 and 
February 2018. The commission uses GovDelivery to solicit input and comments from 
stakeholders throughout the rule-making process and a dedicated e-mail inbox.  
During rules workshops, the sub-committee worked in collaboration with stakeholders to 
develop several versions of the rule for consideration by the full commission. 
The commission’s stakeholder process encouraged parties to:  

• Identify burdensome areas of the existing rule; 

• Propose initial or draft rule changes; and 

• Refine those changes.  
The proposed rules went through several stages of review, edits, and discussion before arriving at 
the final proposal. The end result of the process are proposed changes that will provide increased 
rule clarity, guidance, and will ultimately be less burdensome than the original rules.  
The commission considered five (5) alternative versions of the rule written in collaboration with 
stakeholders: 
 
Alternative 1: (amend subsection 1) 

(1) The standard ratio of pharmacy technicians to pharmacists on duty is to be determined 
 by the responsible manager for each licensed pharmacy. 

 
 Comment: This version did not include any oversight requirements by the responsible 
 manager.  
 
Alternative 2: (amend subsections 1, 2, 3 and 3(d)) 

 (1) The standard ratio of pharmacy technicians to pharmacists on duty is to be 
 determined by the responsible manager for each licensed pharmacy, applying his or her 
 professional judgment based on the nature of the practice, activities performed by the  
 technicians, experience and skills of the supervising pharmacists and technicians, and 
 delivery of safe patient care.

 
(2) The supervising pharmacists and responsible manager must be actively practicing 

 pharmacy.
 

(3) Pharmacists who are practicing pharmacy outside of the confines of the licensed 
 pharmacy (for example, performing nursing unit inspections, reviewing charts, consulting 
 with health professional staff) may be included in the ratio, if:

 
 (a) There are sufficient numbers of pharmacists within the pharmacy to properly  

  supervise the work of the pharmacy technicians;
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 (b) The pharmacy is not open to the public;
 

 (c) The medications are being checked by another health professional before  
  being given to the patient; or

 
 (d) Drug orders are not dispensed from the pharmacy without being checked by a  

  licensed pharmacist or pharmacy intern except for commission approved   
  pharmacy technician specialized functions. 

 
 Comment: This version of the rule was seen as too prescriptive and redundant. The 
 requirement for a license for pharmacists practicing in Washington and the scope of 
 practice of technicians and pharmacists are already in law or rule.  
 
Alternative 3/Proposed Language: (amend subsections 1, 2 and repeal 3) 

(1) The ratio of pharmacy technicians to pharmacist(s) on duty is to be determined by the 
 responsible pharmacy manager. 

(2) The responsible pharmacy manager will ensure that the number of pharmacy 
 technicians on duty can be satisfactorily supervised by the pharmacist(s) on duty. 
 Comment: This version is the approved proposed rule. It places the duty and oversight of 
 adequate staffing on the responsible pharmacy manager to establish staffing ratios 
 appropriate and specific to the pharmacy practice and the abilities and competences of 
 the staff.  
 
Alternative 4: (amend subsections 1) 

 (1) A standard ratio of one pharmacist to a maximum of six technicians is established 
 for each licensed pharmacy.

 
Comment: After careful consideration, the impact on patient safety, as well as the 
regulated community and review on stakeholder input, the commission found this version 
set another arbitrary ratio that may not fit the needs, logistics, or professional standards 
of practice for all practice settings. 

 
Alternative 5: No amendments 
 Comment: The commission considered not amending the rule at this time due to its 
 extensive rule rewrite project currently underway; however, the sub-committee and 
 stakeholders were committed to changing the rule.   
 

 
 
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.   
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The proposed rule does not require pharmacies, pharmacists or technicians to violate 
requirements of any 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 proposed rule does not impose more stringent performance requirement 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. 
 
There are no other federal regulations that are applicable to this activity.  State statute provides a 
standard pharmacist to technician ratio but authorizes the commission to modify the ratio in rule. 
The commission finds that eliminating the ratio will allow the responsible pharmacy manager to 
manage staffing issues, utilize staff to their full education and skill levels, and provides the 
flexibility to meet the changing environment of pharmacy practice and patient needs. 

 
 
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. 
Not applicable. There are no other federal, state or local laws applicable to this subject matter.  

 


