
WAC 182-530-5100  Billing requirements—Unit dose.  (1) To be el-
igible for a unit dose dispensing fee from the medicaid agency, a 
pharmacy must:

(a) Notify the agency in writing of its intent to provide unit 
dose service;

(b) Identify the nursing facility or facilities to be served;
(c) Indicate the approximate date unit dose service to the fa-

cility or facilities will commence; and
(d) Follow agency requirements for unit dose payment.
(2) Under a unit dose delivery system, a pharmacy must bill only 

for the number of drug units actually used by the client in the nurs-
ing facility, except as provided in subsections (3), (4), and (5) of 
this section. It is the unit dose pharmacy provider's responsibility 
to coordinate with nursing facilities to ensure that the unused drugs 
the pharmacy dispensed to clients are returned to the pharmacy for 
credit.

(3) The pharmacy must submit an adjustment form or claims rever-
sal of the charge to the agency for the cost of all unused drugs re-
turned to the pharmacy from the nursing facility on or before the six-
tieth day following the date the drug was dispensed, except as provi-
ded in subsection (5) of this section. Such adjustment must conform to 
the nursing facility's monthly log as described in subsection (7) of 
this section.

(4) The agency pays a unit dose provider a dispensing fee when a 
provider-packaged unit dose prescription is returned, in its entirety, 
to the pharmacy. A dispensing fee is not paid if the returned pre-
scription is for a drug with a manufacturer-designated unit dose na-
tional drug code (NDC). In addition to the dispensing fee paid under 
this subsection, the provider may bill the agency one unit of the tab-
let or capsule but must credit the agency for the remainder of the in-
gredient costs for the returned prescription.

(5) Unit dose providers do not have to credit the agency for fed-
erally designated schedule two drugs which are returned to the pharma-
cy. These returned drugs must be disposed of according to federal reg-
ulations.

(6) Pharmacies must not charge clients or the agency a fee for 
repackaging a client's bulk medications in unit dose form. The costs 
of repackaging are the responsibility of the nursing facility when the 
repackaging is done:

(a) To conform with a nursing facility's drug delivery system; or
(b) For the nursing facility's convenience.
(7) The pharmacy must maintain detailed records of medications 

dispensed under unit dose delivery systems. The pharmacy must keep a 
monthly log for each nursing facility served including, but not limi-
ted to, the following information:

(a) Facility name and address;
(b) Client's name and patient identification code (PIC);
(c) Drug name/strength;
(d) National drug code (NDC);
(e) Quantity and date dispensed;
(f) Quantity and date returned;
(g) Value of returned drugs or amount credited;
(h) Explanation for no credit given or nonreusable returns; and
(i) Prescription number.
(8) Upon the agency's request, the pharmacy must submit copies of 

the logs referred to in subsection (7) of this section.
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(9) When the pharmacy submits the completed annual prescription 
volume survey to the agency, it must include an updated list of all 
nursing facilities currently served under unit dose systems.
[Statutory Authority: RCW 41.05.021 and 41.05.160. WSR 16-01-046, § 
182-530-5100, filed 12/9/15, effective 1/9/16. WSR 11-14-075, recodi-
fied as § 182-530-5100, filed 6/30/11, effective 7/1/11. Statutory Au-
thority: RCW 74.04.050, 74.08.090, 74.09.530, and 74.09.700. WSR 
07-20-049, § 388-530-5100, filed 9/26/07, effective 11/1/07.]
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