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Drug Price Transparency reporting entity extension

As a Drug Price Transparency required reporting entity, by completing and submitting this
form, you are requesting an extension of the reporting deadline.

Please complete the responses below. Once completed, email this form to the Health Care
Authority (HCA) Drug Price Transparency inbox at drugtransparency@hca.wa.gov. HCA
will review your request and respond within 15 calendar days of receiving the request.

If you have any questions regarding your extension request please contact
HCA Drug Price Transparency.

Questions:

Responses:

Name of reporting entity

Contact name

Contact email

Contact phone

HCA Unique ID #

Today's Date

What is the required due date?

Why are you unable to meet the
required submission deadline?

When do you expect to submit your
data report by?

If you have trouble completing this form, please see
HCA 13-0057 (9/20) our frequently asked questions document.


https://www.hca.wa.gov/assets/DPT-submitter-reg-FAQ.pdf
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