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(h) The director may reject any financial statement, report, certificate, or 
opinion filed pursuant to this section by notifying the plan, solicitor, or solicitor 
firm required to make this filing of its rejection and the cause thereof. Within 
30 days after the receipt of the notice, the person shall correct the deficiency, 
and the failure so to do shall be deemed a violation of this chapter. The director 
shall retain a copy of all filings so rejected. 

(i) The director may make rules and regulations specifying the form and 
content of the reports and financial statements referred to in this section, and 
may require that these reports and financial statements be verified by the plan 
or other person subject to this chapter in a manner as the director may 
prescribe. 

HISTORY: 
Added Stats 1975 ch 941 § 2, operative July 

1, 1976. Amended Stats 1976 ch 652 § 7, effec-
tive August 28, 1976, operative July 1, 1976; 
Stats 1979 ch 1083 § 12; Stats 1980 ch 1031 § 4; 

Stats 1993 ch 735 § 3 (AB 2079); Stats 1996 ch 
139 § 1 (AB 2138); Stats 1999 ch 525 § 130 (AB 
78), effective January 1, 2000, operative July 1, 
2000. 

§ 1385. Books of account 

Each plan, solicitor firm, and solicitor shall keep and maintain current such 
books of account and other records as the director may by rule require for the 
purposes of this chapter. Every plan shall require all providers who contract 
with the plan to report to the plan in writing all surcharge and copayment 
moneys paid by subscribers and enrollees directly to such providers, unless the 
director expressly approves otherwise. 

HISTORY: 
Added Stats 1975 ch 941 § 2, operative July 

1, 1976. Amended Stats 1999 ch 525 § 131 (AB 

78), effective January 1, 2000, operative July 1, 
2000. 

ARTICLE 6.1 

Pharmacy Benefit Management Services 

Section 
1385.001. “Pharmacy benefit manager” defined. 
1385.002. Authority of department. 
1385.003. Required disclosures of heath care service plan. 
1385.004. Requirements of pharmacy benefit manager. 
1385.005. Required registration for pharmacy benefit manager. 
1385.006. Discipline for failure to comply. 
1385.007. Task Force on Pharmacy Benefit Management Reporting; Reporting requirements 

[Repealed]. 

HISTORY: Added Stats 2018 ch 905 § 4 (AB 315), effective January 1, 2019, operative January 
1, 2020. 

§ 1385.001. “Pharmacy benefit manager” defined 

For the purposes of this article, “pharmacy benefit manager” means a 
person, business, or other entity that, pursuant to a contract with a health care 
service plan, manages the prescription drug coverage provided by the health 
care service plan, including, but not limited to, the processing and payment of 
claims for prescription drugs, the performance of drug utilization review, the 
processing of drug prior authorization requests, the adjudication of appeals or 
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grievances related to prescription drug coverage, contracting with network 
pharmacies, and controlling the cost of covered prescription drugs. This 
definition shall not include a health care service plan licensed under this 
chapter or any individual employee of a health care service plan or its 
contracted provider, as defined in subdivision (i) of Section 1345, performing 
the services described in this section. 

HISTORY: 
Added Stats 2018 ch 905 § 4 (AB 315), effec-

tive January 1, 2019, operative January 1, 
2020. 

§ 1385.002. Authority of department 

(a) Except as specified in Section 1385.007, the requirements of this article 
shall become operative on January 1, 2020. 

(b) Notwithstanding subdivision (a), the department has the authority to 
enforce the provisions of this article, including the authority to adopt, amend, 
or repeal any rules and regulations, not inconsistent with the laws of this state, 
as may be necessary for the protection of the public and to implement this 
article, including, but not limited to, the director’s enforcement authority 
under this chapter. 

(c) Notwithstanding subdivision (a) and Chapter 3.5 (commencing with 
Section 11340) of Part 1 of Division 3 of Title 2 of the Government Code, the 
department may implement, interpret, or make specific this article by means 
of all-plan letters or similar instructions to plans and pharmacy benefit 
managers, without taking regulatory action, until such time as regulations are 
adopted. 

(d) The department may contract with a consultant or consultants with 
expertise in this subject area to assist the department in developing guidance 
or instructions described in subdivision (c), or the report required pursuant to 
Section 1385.007. The department’s contract with a consultant shall include 
conflict-of-interest provisions to prohibit a person from participating in any 
report in which the person knows or has reason to know he or she has a 
material financial interest, including, but not limited to, a person who has a 
consulting or other agreement with a person or organization that would be 
affected by the results of the report. 

(e) Contracts entered into pursuant to the authority in this article shall be 
exempt from Chapter 6 (commencing with Section 14825) of Part 5.5 of 
Division 3 of Title 2 of the Government Code, Section 19130 of the Government 
Code, and Part 2 (commencing with Section 10100) of Division 2 of the Public 
Contract Code, and shall be exempt from the review or approval of any division 
of the Department of General Services. 

HISTORY: 
Added Stats 2018 ch 905 § 4 (AB 315), effec-

tive January 1, 2019, operative January 1, 
2020. 

§ 1385.003. Required disclosures of heath care service plan 
(a) A health care service plan shall disclose to a contracted pharmacy 

provider or its contracting agent the prescription drug information contained 
in subdivision (a) of Section 1363.03, including, but not limited to, the 
telephone number pharmacy providers may call for assistance and information 
necessary to process a pharmacy claim. 


