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(4) The name and address of each person beneficially interested in the 
pharmacy benefit manager. 

(5) The name and address of each person with management or control 
over the pharmacy benefit manager. 
(d) If the applicant is a partnership or other unincorporated association, a 

limited liability company, or a corporation, and the number of partners, 
members, or stockholders, as the case may be, exceeds five, the application 
shall so state, and shall further state the name, address, usual occupation, and 
professional qualifications of each of the five partners, members, or stockhold­
ers who own the five largest interests in the applicant entity. Upon request by 
the department, the applicant shall furnish the department with the name, 
address, usual occupation, and professional qualifications of partners, mem­
bers, or stockholders not named in the application, or shall refer the depart­
ment to an appropriate source for that information. 

(e) The application shall contain a statement to the effect that the applicant 
has not been convicted of a felony and has not violated any of the provisions of 
this article. If the applicant cannot make this statement, the application shall 
contain a statement of the violation, if any, or shall describe the reasons that 
prevent the applicant from being able to comply with the requirements with 
respect to the statement. 

(f) The department may set a fee for a registration required by this article. 
The application fee shall not exceed the reasonable costs of the department in 
carrying out its duties under this article. 

(g) Within 30 days of a change in any of the information disclosed to the 
department on an application for a registration, the pharmacy benefit manager 
shall notify the department of that change in writing. 

(h) For purposes of this section, “person beneficially interested” with respect 
to a pharmacy benefit manager means and includes the following: 

(1) If the applicant is a partnership or other unincorporated association, 
each partner or member. 

(2) If the applicant is a corporation, each of its officers, directors, and 
stockholders, provided that a natural person shall not be deemed to be 
beneficially interested in a nonprofit corporation. 

(3) If the applicant is a limited liability company, each officer, manager, or 
member. 

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

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

§ 1385.006. Discipline for failure to comply 

The failure by a health care service plan to comply with the contractual 
requirements pursuant to this article shall constitute grounds for disciplinary 
action. The director shall, as appropriate, investigate and take enforcement 
action against a health care service plan that fails to comply with these 
requirements and shall periodically evaluate contracts between health care 
service plans and pharmacy benefit managers to determine if any audit, 
evaluation, or enforcement actions should be undertaken by the department. 

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

tive January 1, 2019, operative January 1, 
2020. 
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§ 1385.007. Task Force on Pharmacy Benefit Management Reporting; 
Reporting requirements [Repealed] 

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

tive January 1, 2019, inoperative February 1, 
2020, repealed January 1, 2021. 
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HISTORY: Added Stats 2010 ch 661 § 4 (SB 1163), effective January 1, 2011. 

§ 1385.01. Definitions 

For purposes of this article, the following definitions shall apply: 
(a)(1) “Blended” means a rating method that combines community rating 
and experience rating methods. 

(2) “Community rated” means a rating method in the large group 
market that bases rates on the expected costs to a health care service plan 
of providing covered benefits to all enrollees, including both low-risk and 
high-risk enrollees. Premiums may vary according to the factors in this 
article. 

(3) “Experience rated” means a rating method in the large group 
market under which a health care service plan calculates the premiums 
for a large group in whole or blended based on the group’s prior experience. 
(b)(1) For individual and small group market products, “geographic re­
gion” has the same meaning as in Sections 1357.512 and 1399.855. 

(2) For large group market products, “geographic region” means one of 
the following areas composed of the regions defined in Sections 1357.512 
and 1399.855: 

(A) An area composed of regions 2, 4, 5, 6, 7, and 8, which consist of 
the Counties of Alameda, Contra Costa, Marin, Napa, San Mateo, Santa 
Clara, Solano, and Sonoma and the City and County of San Francisco. 


