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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. 
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(b) A health care service plan shall not include in a contract with a 
pharmacy provider or its contracting agent a provision that prohibits the 
provider from informing a patient of a less costly alternative to a prescribed 
medication. 

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

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

§ 1385.004. Requirements of pharmacy benefit manager 

(a) A health care service plan that contracts with a pharmacy benefit 
manager for management of any or all of its prescription drug coverage shall 
require the pharmacy benefit manager to do all of the following: 

(1) Comply with the provisions of Section 1385.003. 
(2) Register with the department pursuant to the requirements of this 

article. 
(3) Exercise good faith and fair dealing in the performance of its contrac­

tual duties to a health care service plan. 
(4) Comply with the requirements of Chapter 9.5 (commencing with 

Section 4430) of Division 2 of the Business and Professions Code, as 
applicable. 

(5) Inform all pharmacists under contract with or subject to contracts 
with the pharmacy benefit manager of the pharmacist’s rights to submit 
complaints to the department under Section 1371.39 and of the pharmacist’s 
rights as a provider under Section 1375.7. 
(b) A pharmacy benefit manager shall notify a health care service plan in 

writing of any activity, policy, or practice of the pharmacy benefit manager that 
directly or indirectly presents a conflict of interest that interferes with the 
discharge of the pharmacy benefit manager’s duty to the health care service 
plan to exercise good faith and fair dealing in the performance of its contrac­
tual duties pursuant to subdivision (a). 

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

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

§ 1385.005. Required registration for pharmacy benefit manager 

(a) A pharmacy benefit manager required to register with the department 
pursuant to Section 1385.004 shall complete an application for registration 
with the department that shall include, but not be limited to, all of the 
information required by subdivision (c). 

(b) A pharmacy benefit manager registration obtained pursuant to this 
section is not transferable. 

(c) The department shall develop an application form for pharmacy benefit 
manager registration. The application form for a pharmacy benefit manager 
registration shall require the pharmacy benefit manager to submit the 
following information to the department: 

(1) The name of the pharmacy benefit manager. 
(2) The address and contact telephone number for the pharmacy benefit 

manager. 
(3) The name and address of the pharmacy benefit manager’s agent for 

service of process in the state. 


