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Health Care & Wellness

Title:  An act relating to medication access for the uninsured.

Brief Description:  Allowing for redistribution of medications under certain conditions.

Sponsors:  Representatives Jinkins, Appleton, Reykdal, Stanford, Ryu, Maxwell, Pollet, Ormsby, 
Cody, Upthegrove, Roberts, Kagi, Wilcox, Ladenburg and Hasegawa.

Brief History:
Committee Activity:

Health Care & Wellness:  1/12/12, 1/26/12 [DPS].

Brief Summary of Substitute Bill

�

�

�

Allows pharmacies to accept donations of unused and unopened prescription 
drugs and supplies from practitioners, pharmacists, medical facilities, drug 
manufacturers, and drug wholesalers for redistribution to individuals that are 
uninsured and low-income, or individuals otherwise in need.

Requires persons dispensing donated prescription drugs and supplies to 
inspect donated prescription drugs and supplies prior to redistribution and 
meet other program-related requirements.

Establishes legal immunity for dispensing facilities and pharmaceutical 
manufacturers.

HOUSE COMMITTEE ON HEALTH CARE & WELLNESS

Majority Report:  The substitute bill be substituted therefor and the substitute bill do pass. 
Signed by 9 members:  Representatives Cody, Chair; Jinkins, Vice Chair; Hinkle, Assistant 
Ranking Minority Member; Clibborn, Green, Harris, Kelley, Moeller and Van De Wege.

Minority Report:  Without recommendation.  Signed by 1 member:  Representative 
Schmick, Ranking Minority Member.

Staff:  Valerie Rickman (786-7119) and Chris Blake (786-7392).

––––––––––––––––––––––

This analysis was prepared by non-partisan legislative staff for the use of legislative 
members in their deliberations. This analysis is not a part of the legislation nor does it 
constitute a statement of legislative intent.

House Bill Report HB 2228- 1 -



Background:  

Over 35 states have prescription drug redistribution laws.  These laws allow certain entities, 
such as medical facilities or consumers, to return unopened and unused prescriptions to a 
designated collection entity for redistribution to uninsured or low-income individuals.  States 
with redistribution laws have reported total cost savings to recipients ranging from $15,000 
to over $750,000 per year.

Washington does not prohibit pharmacies from redistributing unused and unopened 
prescription drugs.  Board of Pharmacy rules allow pharmacies and medical facilities to 
accept prescription drugs for return under certain circumstances; however, Washington does 
not provide pharmacies and medical facilities operating redistribution programs with the 
legal protections that are characteristic of prescription drug redistribution laws. 

–––––––––––––––––––––––––––––––––

Summary of Substitute Bill:  

When distributing donated prescription drugs and supplies, pharmacies, pharmacists, and 
prescribing practitioners shall give preference to priority individuals.  Priority individuals are 
those that are uninsured and low-income; however, pharmacies, pharmacists, and prescribing 
practitioners may distribute donated prescription drugs and supplies to other individuals in 
need if priority individuals are not in need of an available drug.

Pharmacies may accept and dispense donated prescription drugs and supplies only if they 
meet certain quality control conditions:

�

�
�

�

The donated prescription drug must be in its original sealed and tamper evident 
packaging or in an intact single unit dose package.
The expiration date must be more than six months after the donation date.
A pharmacist must inspect the donated prescription drug or supply and find that it is 
not adulterated or misbranded.
The prescription drug was prescribed by a practitioner to an eligible individual and 
dispensed by a pharmacist.

Any person that is eligible to donate, collect, or distribute donated prescription drugs and 
supplies, and does so exercising reasonable care, is eligible for immunity from criminal 
prosecution, professional discipline, or civil liability.  The immunity applies as long as a 
person meets the quality control conditions; maintains records of donated prescription drugs 
and supplies; and notifies the public of the facility's participation in dispensing donated 
prescription drugs and supplies.

Manufacturers of prescription drugs that are collected and redistributed under this program 
are immune from criminal prosecution and civil damages associated with redistribution.

Substitute Bill Compared to Original Bill:  
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Entities that may donate prescription drugs and supplies is expanded to include drug 
wholesalers and drug manufacturers.  Entities that may distribute donated prescription drugs 
and supplies is amended.

Rulemaking is required to establish patient eligibility requirements and procedures for 
identifying patient eligibility.  Provisions are removed requiring that distributing entities 
establish eligibility requirements and procedures.

Changes are made to recall notice provisions, immunity provisions, and new definitions are 
added.

–––––––––––––––––––––––––––––––––

Appropriation:  None.

Fiscal Note:  Available.

Effective Date of Substitute Bill:  The bill takes effect on July 1, 2013.

Staff Summary of Public Testimony:  

(In support) Prescription drug affordability is an issue and this bill is an important step 
forward in tough economic times. 

(In support with concerns) The Legislature should find ways to reduce drug costs, reduce 
drug waste, and also protect patients.  It is important that the bill has criteria for protecting 
the integrity of drugs; requirements to track sources of drugs, lot numbers and expiration 
dates; storage and handling requirements; pharmacist evaluation requirements; and 
provisions to assess the accuracy of the drug being collected and that the correct usage 
directions are provided to recipients.  The bill should allow distributors to charge a 
dispensing or administration fee and should provide more guidance for determining patient 
eligibility.  The bill could do more to allow others to donate drugs, such as allow patients 
(individuals) to donate prescription drugs and supplies.

(Opposed) None.

Persons Testifying:  (In support) Representative Jinkins, prime sponsor; Mary Clogston, 
AARP; and Seth Dawson, Washington Association for Substance Abuse Prevention.

(In support with concerns) Steven Saxe, Department of Health; Dedi Hitchens, Washington 
State Pharmacy Association; and Scott Sigman, Aging Services of Washington.

Persons Signed In To Testify But Not Testifying:  None.
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