
Bill Number: 1186 HB Title: Medication dispensing

Multiple Agency Fiscal Note Summary

Estimated Cash Receipts

NONE

Agency Name 2025-27 2027-29 2029-31

FTEs GF-State Total FTEs FTEsGF-State GF-StateTotal TotalNGF-Outlook NGF-OutlookNGF-Outlook

 0  .0 Washington 

State Health 

Care Authority

 0  .0  0  0  .0  0  0  0  0  0 

 0  .0 Department of 

Health

 0  .0  0  0  .0  0  0  0  0  0 

 0  .0 University of 

Washington

 0  .0  0  0  .0  0  0  0  0  0 

Total $  0.0  0  0  0.0  0  0  0.0  0  0  0  0  0 

Estimated Operating Expenditures

2025-27 2027-29

TotalGF-StateFTEs

2029-31

TotalGF-StateFTEsTotalGF-StateFTEs

Agency Name

Local Gov. Courts
Loc School dist-SPI
Local Gov. Other Non-zero but indeterminate cost and/or savings. Please see discussion.

Local Gov. Total

Agency Name 2025-27 2027-29 2029-31
FTEs Bonds Total FTEs FTEsBonds BondsTotal Total

 0  .0 Washington State Health 

Care Authority

 0  .0  0  0  .0  0  0 

 0  .0 Department of Health  0  .0  0  0  .0  0  0 

 0  .0 University of Washington  0  .0  0  0  .0  0  0 

Total $  0.0  0  0  0.0  0  0  0.0  0  0 

Estimated Capital Budget Expenditures

2025-27 2027-29

TotalGF-StateFTEs

2029-31

TotalGF-StateFTEsTotalGF-StateFTEs

Agency Name

Local Gov. Courts
Loc School dist-SPI
Local Gov. Other Non-zero but indeterminate cost and/or savings. Please see discussion.

Local Gov. Total

Estimated Capital Budget Breakout

NONE
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Individual State Agency Fiscal Note

Medication dispensingBill Number: 107-Washington State Health 
Care Authority

Title: Agency:1186 HB

X

Part I: Estimates

No Fiscal Impact

Estimated Cash Receipts to:

NONE

Estimated Operating Expenditures from:
NONE

Estimated Capital Budget Impact:

NONE

 The cash receipts and expenditure estimates on this page represent the most likely fiscal impact.  Factors impacting the precision of these estimates, 

 and alternate ranges (if appropriate), are explained in Part II. 

Check applicable boxes and follow corresponding instructions:

If fiscal impact is greater than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete entire fiscal note
form Parts I-V.

 

If fiscal impact is less than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete this page only (Part I). 

Capital budget impact, complete Part IV.

Requires new rule making, complete Part V.                                     

Kim Weidenaar Phone: 360-786-7120 Date: 01/14/2025

Agency Preparation:

Agency Approval:

OFM Review:

Phone:

Phone:

Phone:

Date:

Date:

Date:

Cari Tikka

SUMAN MAJUMDAR

Jason Brown

360-725-1181

360-725-1319

(360) 742-7277

01/24/2025

01/24/2025

01/24/2025

Legislative Contact:
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Part II: Narrative Explanation

II. A - Brief Description Of What The Measure Does That Has Fiscal Impact

Significant provisions of the bill and any related workload or policy assumptions that have revenue or expenditure impact on the responding agency by 

section number.

See attached narrative.

II. B - Cash receipts Impact

Cash receipts impact of the legislation on the responding agency with the cash receipts provisions identified by section number and when appropriate, the 

detail of the revenue sources. Description of the factual basis of the assumptions and the method by which the cash receipts impact is derived. Explanation 

of how workload assumptions translate into estimates. Distinguished between one time and ongoing functions.

See attached narrative.

II. C - Expenditures

Agency expenditures necessary to implement this legislation (or savings resulting from this legislation), with the provisions of the legislation that result in 

the expenditures (or savings) identified by section number. Description of the factual basis of the assumptions and the method by which the expenditure 

impact is derived. Explanation of how workload assumptions translate into cost estimates. Distinguished between one time and ongoing functions.

See attached narrative.

III. A - Operating Budget Expenditures

Part III: Expenditure Detail 

NONE

III. B - Expenditures by Object Or Purpose

NONE

and Part IIIA.

 III. C - Operating FTE Detail:   FTEs listed by classification and corresponding annual compensation. Totals agree with total FTEs in Part I 

NONE

III. D - Expenditures By Program (optional)

NONE

IV. A - Capital Budget Expenditures

Part IV: Capital Budget Impact

NONE

IV. B - Expenditures by Object Or Purpose

NONE

  Acquisition and construction costs not reflected elsewhere on the fiscal note and description of potential financing methods.

 IV. C - Capital Budget Breakout

NONE

 IV. D - Capital FTE Detail:   FTEs listed by classification and corresponding annual compensation. Totals agree with total FTEs in Part IVB.

NONE

Medication dispensing  107-Washington State Health Care Authority
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Part V: New Rule Making Required

Provisions of the bill that require the agency to adopt new administrative rules or repeal/revise existing rules.

Medication dispensing  107-Washington State Health Care Authority
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HCA Fiscal Note 
 

Bill Number: 1186 HB HCA Request #:  25-038 Title: Medication Dispensing 
  

Prepared by: Cari Tikka Page 1 5:52 AM 01/24/25 
 
    

Part I: Estimates 

☒ No Fiscal Impact 

 
 

Estimated Cash Receipts to: 
 

NONE 

 

Estimated Operating Expenditures from: 
 

NONE 

 

Estimated Capital Budget Impact: 
NONE 

 

 

 

 

 

 

 

 

 

 
The cash receipts and expenditure estimates on this page represent the most likely fiscal impact. Factors impacting the 

precision of these estimates, and alternate ranges (if appropriate), are explained in Part II. 

 

Check applicable boxes and follow corresponding instructions: 

 

☐ 
If fiscal impact is greater than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete 

entire fiscal note form Parts I-V. 

☐ 
If fiscal impact is less than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete this 

page only (Part I). 

☐ Capital budget impact, complete Part IV. 

☐ Requires new rule making, complete Part V. 

 

 

  



HCA Fiscal Note 
 

Bill Number: 1186 HB HCA Request #:  25-038 Title: Medication Dispensing 
  

Prepared by: Cari Tikka Page 2 5:52 AM 01/24/25 
 
    

Part II: Narrative Explanation 
II. A - Brief Description Of What The Measure Does That Has Fiscal Impact 
Significant provisions of the bill and any related workload or policy assumptions that have revenue or expenditure impact on the 

responding agency by section number. 

 

This bill seeks to revise RCW 70.41.480 - Authority to prescribe prepackaged emergency medications and RCW 

18.64.450 - Health care entity—License requirements for legend drugs and controlled substances. 

 

This bill does not create a fiscal impact for the Washington State Healthcare Authority (HCA). 

 
‘*****************************************************************************************’ 

 
II. B - Cash Receipts Impact 
Cash receipts impact of the legislation on the responding agency with the cash receipts provisions identified by section number and when 

appropriate, the detail of the revenue sources. Description of the factual basis of the assumptions and the method by which the cash 

receipts impact is derived. Explanation of how workload assumptions translate into estimates. Distinguish between one time and ongoing 

functions. 

 

NONE 
 

II. C – Expenditures 
Agency expenditures necessary to implement this legislation (or savings resulting from this legislation), with the provisions of the 

legislation that result in the expenditures (or savings) identified by section number. Description of the factual basis of the assumptions and 

the method by which the expenditure impact is derived. Explanation of how workload assumptions translate into cost estimates. 

Distinguish between one time and ongoing functions. 

 

NONE 

 

Part III: Expenditure Detail 
III. A - Operating Budget Expenditure 

 

NONE 

 

This bill should not result in any increases in costs to HCA. HCA already has a policy to reimburse 

providers for the full amount when a drug is packaged as a single dose or unit dosed package. Allowing 

the patient to keep the rest of the package will not affect reimbursement. Additionally, Hospitals do not 

receive reimbursement for medications dispensed for take-home use, so hospitals will not be able to 

charge for these new allowances.  

 



HCA Fiscal Note 
 

Bill Number: 1186 HB HCA Request #:  25-038 Title: Medication Dispensing 
  

Prepared by: Cari Tikka Page 3 5:52 AM 01/24/25 
 
    

III. B - Expenditures by Object Or Purpose 

 

NONE 
 

III. C - Operating FTE Detail:   FTEs listed by classification and corresponding annual compensation. Totals agree with total FTEs in 

Part I and Part IIIA. 

 

NONE 
 

III. D - Expenditures By Program (optional) 
 

NONE 
 

Part IV: Capital Budget Impact 
IV. A - Capital Budget Expenditures 

 

NONE 

 

IV. B - Expenditures by Object Or Purpose 

 

NONE 
 

IV. C - Capital Budget Breakout: Acquisition and construction costs not reflected elsewhere on the fiscal note and 

description of potential financing methods. 

 

NONE 

 

IV. D - Capital FTE Detail: FTEs listed by classification and corresponding annual compensation. Totals agree with total 

FTEs in Part IVB. 

 

NONE 

 

Part V: New Rule Making Required 
Provisions of the bill that require the agency to adopt new administrative rules or repeal/revise existing rules. 

 

NONE 

 

 



Individual State Agency Fiscal Note

Medication dispensingBill Number: 303-Department of HealthTitle: Agency:1186 HB

X

Part I: Estimates

No Fiscal Impact

Estimated Cash Receipts to:

NONE

Estimated Operating Expenditures from:
NONE

Estimated Capital Budget Impact:

NONE

 The cash receipts and expenditure estimates on this page represent the most likely fiscal impact.  Factors impacting the precision of these estimates, 

 and alternate ranges (if appropriate), are explained in Part II. 

Check applicable boxes and follow corresponding instructions:

If fiscal impact is greater than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete entire fiscal note
form Parts I-V.

 

If fiscal impact is less than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete this page only (Part I). 

Capital budget impact, complete Part IV.

Requires new rule making, complete Part V.                                     

Kim Weidenaar Phone: 360-786-7120 Date: 01/14/2025

Agency Preparation:

Agency Approval:

OFM Review:

Phone:

Phone:

Phone:

Date:

Date:

Date:

Donna Compton

Kristin Bettridge

Amy Hatfield

360-236-4538

3607911657

(360) 280-7584

01/16/2025

01/16/2025

01/16/2025

Legislative Contact:
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Part II: Narrative Explanation

II. A - Brief Description Of What The Measure Does That Has Fiscal Impact

Significant provisions of the bill and any related workload or policy assumptions that have revenue or expenditure impact on the responding agency by 

section number.

This bill amends RCW 70.41.480 (Findings—Intent—Authority to prescribe prepackaged emergency medications—
Definitions) and RCW 18.64.450 (Health care entity—License requirements for legend drugs and controlled substances—
Exception) to allow patients to access their full medication therapy by expanding the types of medications that can be 
dispensed. It increases the supply limit from emergency departments beyond 48 hours and from healthcare entities (HCEs) 
beyond 72 hours, within certain dispensing limits. The proposed changes would not require regulatory changes by the 
Department of Health (department), the adjustments would fall under the responsibility of emergency departments and 
HCEs. The department may receive additional inspection or investigation requests, the associated costs and workload are 
expected to be minimal. Therefore, the department assumes there is no fiscal impact.

II. B - Cash receipts Impact

Cash receipts impact of the legislation on the responding agency with the cash receipts provisions identified by section number and when appropriate, the 

detail of the revenue sources. Description of the factual basis of the assumptions and the method by which the cash receipts impact is derived. Explanation 

of how workload assumptions translate into estimates. Distinguished between one time and ongoing functions.

II. C - Expenditures

Agency expenditures necessary to implement this legislation (or savings resulting from this legislation), with the provisions of the legislation that result in 

the expenditures (or savings) identified by section number. Description of the factual basis of the assumptions and the method by which the expenditure 

impact is derived. Explanation of how workload assumptions translate into cost estimates. Distinguished between one time and ongoing functions.

III. A - Operating Budget Expenditures

Part III: Expenditure Detail 

NONE

III. B - Expenditures by Object Or Purpose

NONE

and Part IIIA.

 III. C - Operating FTE Detail:   FTEs listed by classification and corresponding annual compensation. Totals agree with total FTEs in Part I 

NONE

III. D - Expenditures By Program (optional)

NONE

IV. A - Capital Budget Expenditures

Part IV: Capital Budget Impact

NONE

IV. B - Expenditures by Object Or Purpose

NONE

  Acquisition and construction costs not reflected elsewhere on the fiscal note and description of potential financing methods.

 IV. C - Capital Budget Breakout

NONE

Medication dispensing  303-Department of Health
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 IV. D - Capital FTE Detail:   FTEs listed by classification and corresponding annual compensation. Totals agree with total FTEs in Part IVB.

NONE

Part V: New Rule Making Required

Provisions of the bill that require the agency to adopt new administrative rules or repeal/revise existing rules.

Medication dispensing  303-Department of Health
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Individual State Agency Fiscal Note

Medication dispensingBill Number: 360-University of WashingtonTitle: Agency:1186 HB

X

Part I: Estimates

No Fiscal Impact

Estimated Cash Receipts to:

NONE

Estimated Operating Expenditures from:
NONE

Estimated Capital Budget Impact:

NONE

 The cash receipts and expenditure estimates on this page represent the most likely fiscal impact.  Factors impacting the precision of these estimates, 

 and alternate ranges (if appropriate), are explained in Part II. 

Check applicable boxes and follow corresponding instructions:

If fiscal impact is greater than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete entire fiscal note
form Parts I-V.

 

If fiscal impact is less than $50,000 per fiscal year in the current biennium or in subsequent biennia, complete this page only (Part I). 

Capital budget impact, complete Part IV.

Requires new rule making, complete Part V.                                     

Kim Weidenaar Phone: 360-786-7120 Date: 01/14/2025

Agency Preparation:

Agency Approval:

OFM Review:

Phone:

Phone:

Phone:

Date:

Date:

Date:

Michael Lantz

Michael Lantz

Ramona Nabors

2065437466

2065437466

(360) 742-8948

01/16/2025

01/16/2025

01/16/2025

Legislative Contact:
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Part II: Narrative Explanation

II. A - Brief Description Of What The Measure Does That Has Fiscal Impact

Significant provisions of the bill and any related workload or policy assumptions that have revenue or expenditure impact on the responding agency by 

section number.

House Bill 1186 concerns access to medications.   

Section 1(2) allows hospitals to prescribe and provide prepackaged emergency medications to patients being discharged 
from the emergency department in amounts greater than a 48-hours supply if community or hospital outpatient pharmacy 
services will not be available within 48 hours, if anti-infective medications are needed, or the drugs or therapies have been 
packed directly by the manufacturer in quantities larger than a 48-hour supply. Separately, it clarifies that the dispersal of 
emergency medication is allowed if community or outpatient hospital pharmacy services are available within 15 miles but 
would require the patient to cross into another state to access them. 

Section 2(4) allows health care practitioners to dispense or deliver legend medications in amounts greater than a 72-hour 
supply if community or hospital outpatient pharmacy services will not be available within 72 hours, if anti-infective 
medications or HIV postexposure prophylaxis drugs or therapies are required, or drugs or therapies are packaged directly 
by the manufacturer in quantities larger than a 72-hour supply. 

HB 1186 will not have a fiscal impact on the University of Washington. All UW Medicine hospitals have on-site pharmacies 
that already have the ability to dispense medication per the new provisions in this bill.

II. B - Cash receipts Impact

Cash receipts impact of the legislation on the responding agency with the cash receipts provisions identified by section number and when appropriate, the 

detail of the revenue sources. Description of the factual basis of the assumptions and the method by which the cash receipts impact is derived. Explanation 

of how workload assumptions translate into estimates. Distinguished between one time and ongoing functions.

II. C - Expenditures

Agency expenditures necessary to implement this legislation (or savings resulting from this legislation), with the provisions of the legislation that result in 

the expenditures (or savings) identified by section number. Description of the factual basis of the assumptions and the method by which the expenditure 

impact is derived. Explanation of how workload assumptions translate into cost estimates. Distinguished between one time and ongoing functions.

III. A - Operating Budget Expenditures

Part III: Expenditure Detail 

NONE

III. B - Expenditures by Object Or Purpose

NONE

and Part IIIA.

 III. C - Operating FTE Detail:   FTEs listed by classification and corresponding annual compensation. Totals agree with total FTEs in Part I 

NONE

III. D - Expenditures By Program (optional)

NONE

IV. A - Capital Budget Expenditures

Part IV: Capital Budget Impact

NONE

Medication dispensing  360-University of Washington
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IV. B - Expenditures by Object Or Purpose

NONE

  Acquisition and construction costs not reflected elsewhere on the fiscal note and description of potential financing methods.

 IV. C - Capital Budget Breakout

NONE

 IV. D - Capital FTE Detail:   FTEs listed by classification and corresponding annual compensation. Totals agree with total FTEs in Part IVB.

NONE

Part V: New Rule Making Required

Provisions of the bill that require the agency to adopt new administrative rules or repeal/revise existing rules.

Medication dispensing  360-University of Washington
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LOCAL GOVERNMENT FISCAL NOTE
Department of Commerce 

Bill Number: Title: 1186 HB Medication dispensing

Part I: Jurisdiction-Location, type or status of political subdivision defines range of fiscal impacts.

Legislation Impacts:

 Cities:

 Counties:

X Special Districts: Public Hospital Districts

 Specific jurisdictions only:

 Variance occurs due to:

Part II: Estimates

 No fiscal impacts.

 Expenditures represent one-time costs:

Legislation provides local option: 

The cost for public hospitals to expand their established procedures 
and policies related to prescribing and distributing prepackaged 
emergency medication to a patient being discharged from a hospital’s 
emergency department.

Key variables cannot be estimated with certainty at this time:X

Estimated revenue impacts to:

None

Estimated expenditure impacts to:

Non-zero but indeterminate cost and/or savings.  Please see discussion.

Part III: Preparation and Approval

Fiscal Note Analyst:

Leg. Committee Contact:

Agency Approval:

OFM Review:

Brandon Rountree

Kim Weidenaar

Allan Johnson

Amy Hatfield

Phone:

Phone:

Phone:

Phone:

Date:

Date:

Date:

Date:

(360) 999-7103

360-786-7120

360-725-5033

(360) 280-7584

01/21/2025

01/14/2025

01/21/2025

01/21/2025
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Part IV: Analysis
A.  SUMMARY OF BILL

Description of the bill with an emphasis on how it impacts local government.

Overview: This legislation would expand the list of emergency medications that the legislature finds a patient must 
maintain access to when being released from hospital emergency departments. This legislation would also clarify the 
circumstances when a practitioner or a registered nurse can prescribe and distribute prepackaged emergency medications 
to patients being discharged from a hospital emergency department. Additionally, this legislation would expand and clarify 
the policies and procedures which must be developed and implemented before a hospital can allow their practitioners or a 
registered nurses to prescribe and distribute prepackaged emergency medications when a patient is being discharged from 
a hospital emergency department.

Sec. 1 (Amends RCW 70.41.480)
Adds language to subsection (1) which would expand the list of emergency medications that the legislature finds a patient 
must maintain access to when being released from hospital emergency departments and community or hospital pharmacy 
services. The added emergency medications would include human immunodeficiency virus postexposure prophylaxis 
drugs, anti-infectives, and drugs that come prepackaged by the manufacturer.

Subsection (2) outlines the circumstances when practitioners and registered nurses are allowed to prescribe and distribute 
prepacked emergency medications to patients being discharged from a hospital emergency department.
Adds language to subsection (2) (a) that would limit the distance that community or outpatient hospital pharmacy services 
are not available within 15 miles of Washington state by road.

Subsection (3) outlines the policies and procedures that the director of a hospital’s pharmacy must collaboratively develop 
with appropriate hospital medical staff before their practitioners and registered nurses are allowed to prescribe and 
distribute prepackaged emergency medications when discharging a patient from their emergency department.
Adds language to subsection (3) (f) that would expand and clarify one of the required hospital policies that must be 
implemented. The added language would clarify the existing two situations where practitioners and registered nurses can 
exceed the 48 hour supply limit maximum. The added language would also expand the situations where the 48 hour supply 
limit maximum can be exceeded to include situations where when a prepackaged emergency medication prescription to 
include situations where the prescribed drugs or therapies are packaged directly by the manufacturer in quantities larger 
than 48 hours.

Adds language to subsection (7) (c) that would define a manufacture as a person, corporation, or other entity engaged in 
the manufacture of drugs or devices (RCW 18.64.011)

Sec. 2 (Amends RCW 18.64.450)
Addes language to subsection (4) that would outline and clarify the situations where a practitioner, in carrying out their 
licensed responsibilities within a health care entity, can exceed the 72 hour usage limit when dispensing or delivering drugs 
to a patient of the health care entity for that patient's personal use. The situations where a practitioner can exceed the 72 
hour usage limit are when (a) community or hospital outpatient pharmacy services will not be available within 72 hours, (b) 
anti-infectives or human immunodeficiency virus postexposure prophylaxis drugs or therapies are required, and (c) drugs 
or therapies are packaged directly by the manufacturer in quantities larger than 72 hours.

B.  SUMMARY OF EXPENDITURE IMPACTS

Expenditure impacts of the legislation on local governments with the expenditure provisions identified by section number and when 
appropriate, the detail of expenditures. Delineated between city, county and special district impacts.

This legislation would have an indeterminate expenditure impact on public hospitals.

The changes made by this legislation would increase public hospital expenditures by expanding the list of the list of 
emergency medications that the legislature finds a patient must maintain access to when being released from hospital 
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emergency departments and community or hospital pharmacy services are unavailable. The expansion of the prepackaged 
emergency medications list would require public hospitals to expand their established policies and procedures related to 
prescribing and distributing prepackaged emergency medication to a patient being discharged from a hospital’s emergency 
department.

This bill would likely have a disproportionate impact on rural hospitals and some urban hospitals where 24 hour pharmacies 
are not available. The most common use case where hospital practitioners and registered nurses would prescribe and 
distribute prepackaged emergency medications would be during holidays and on Sundays, as well as in rural areas with 
limit access to community or hospital pharmacy services.

C.  SUMMARY OF REVENUE IMPACTS

Revenue impacts of the legislation on local governments, with the revenue provisions identified by section number, and when 
appropriate, the detail of revenue sources. Delineated between city, county and special district impacts.

This bill would not impact public hospital revenues.

SOURCES:
Washington State Hospital Association
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