
WAC 284-180-505  Appeals by network pharmacies to health care 
benefit managers who provide pharmacy benefit management services.  A 
network pharmacy may appeal a reimbursement to a health care benefit 
manager providing pharmacy benefit management services (first tier ap-
peal) if the reimbursement for the drug is less than the net amount 
the network pharmacy paid to the supplier of the drug. "Network phar-
macy" has the meaning set forth in RCW 19.340.100 (1)(d). "Pharmacy 
benefit manager" is a health care benefit manager that offers pharmacy 
benefit management services and has the meaning set forth in RCW 
48.200.020. A pharmacy benefit manager must process the network phar-
macy's appeal as follows:

(1) A pharmacy benefit manager must include language in the phar-
macy provider contract and on the pharmacy benefit manager's website 
fully describing the right to appeal under RCW 48.200.280. If the 
health care benefit manager provides other health care benefit manage-
ment services in addition to pharmacy benefit management services, 
then this information must be under an easily located page that is 
specific to pharmacy services. The description must include, but is 
not limited to:

(a) Contact information, including:
(i) A telephone number by which the pharmacy may contact the 

pharmacy benefit manager during normal business hours and speak with 
an individual responsible for processing appeals;

(ii) A summary of the specific times when the pharmacy benefit 
manager will answer calls from network pharmacies at that telephone 
number;

(iii) A fax number that a network pharmacy can use to submit in-
formation regarding an appeal; and

(iv) An email address that a network pharmacy can use to submit 
information regarding an appeal.

(b) A detailed description of the actions that a network pharmacy 
must take to file an appeal; and

(c) A detailed summary of each step in the pharmacy benefit man-
ager's appeals process.

(2) The pharmacy benefit manager must reconsider the reimburse-
ment. A pharmacy benefit manager's review process must provide the 
network pharmacy or its representatives with the opportunity to submit 
information to the pharmacy benefit manager including, but not limited 
to, documents or written comments. The pharmacy benefit manager must 
review and investigate the reimbursement and consider all information 
submitted by the network pharmacy or its representatives prior to is-
suing a decision.

(3) The pharmacy benefit manager must complete the appeal within 
thirty calendar days from the time the network pharmacy submits the 
appeal. If the network pharmacy does not receive the pharmacy benefit 
manager's decision within that time frame, then the appeal is deemed 
denied.

(4) The pharmacy benefit manager must uphold the appeal of a net-
work pharmacy with fewer than fifteen retail outlets within the state 
of Washington, under its corporate umbrella, if the pharmacy demon-
strates that they are unable to purchase therapeutically equivalent 
interchangeable product from a supplier doing business in the state of 
Washington at the pharmacy benefit manager's list price. "Therapeuti-
cally equivalent" is defined in RCW 69.41.110(7).

(5) If the pharmacy benefit manager denies the network pharmacy's 
appeal, the pharmacy benefit manager must provide the network pharmacy 
with a reason for the denial and the national drug code of a drug that 
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has been purchased by other network pharmacies located in the state of 
Washington at a price less than or equal to the predetermined reim-
bursement cost for the multisource generic drug. "Multisource generic 
drug" is defined in RCW 19.340.100 (1)(c).

(6) If the pharmacy benefit manager upholds the network pharma-
cy's appeal, the pharmacy benefit manager must make a reasonable ad-
justment no later than one day after the date of the determination. If 
the request for an adjustment is from a critical access pharmacy, as 
defined by the state health care authority by rule for purpose related 
to the prescription drug purchasing consortium established under RCW 
70.14.060, any such adjustment shall apply only to such pharmacies.

(7) If otherwise qualified, the following may file an appeal with 
a pharmacy benefit manager:

(a) Persons who are natural persons representing themselves;
(b) Attorneys at law duly qualified and entitled to practice in 

the courts of the state of Washington;
(c) Attorneys at law entitled to practice before the highest 

court of record of any other state, if attorneys licensed in Washing-
ton are permitted to appear before the courts of such other state in a 
representative capacity, and if not otherwise prohibited by state law;

(d) Public officials in their official capacity;
(e) A duly authorized director, officer, or full-time employee of 

an individual firm, association, partnership, or corporation who ap-
pears for such firm, association, partnership, or corporation;

(f) Partners, joint venturers or trustees representing their re-
spective partnerships, joint ventures, or trusts; and

(g) Other persons designated by a person to whom the proceedings 
apply.

(8) A pharmacy benefit manager's response to an appeal submitted 
by a Washington small pharmacy that is denied, partially reimbursed, 
or untimely must include written documentation or notice to identify 
the exact corporate entity that received and processed the appeal. 
Such information must include, but is not limited to, the corporate 
entity's full and complete name, taxpayer identification number, and 
number assigned by the office of the insurance commissioner.

(9) Health care benefit managers providing pharmacy benefit man-
agement services benefit managers must identify a pharmacy benefit 
manager employee who is the single point of contact for appeals, and 
must include the address, phone number, name of the contact person, 
and valid email address. This includes completing and submitting the 
form that the commissioner makes available for this purpose at 
www.insurance.wa.gov.
[Statutory Authority: RCW 48.02.060 and 48.200.900. WSR 21-02-034, 
amended and recodified as § 284-180-505, filed 12/29/20, effective 
1/1/22. Statutory Authority: RCW 48.02.060, 48.02.220 and chapter 
19.340 RCW. WSR 18-13-023, § 284-180-400, filed 6/8/18, effective 
7/9/18. 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), § 284-180-400, filed 12/20/16, ef-
fective 1/1/17.]
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