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HB 1599 2003
A Dbill to be entitled

An act relating to pharmacy benefit managers; creating s.
465.189, F.S.; establishing standards and criteria for
regul ation and licensing of pharmacy benefit managers;
provi ding a popul ar nane; providing purpose, intent, and
applicability; providing definitions; requiring a biennia
certificate of authority and an annual |icense; providing
rul emaki ng authority to the Board of Pharmacy and the

O fice of Insurance Regul ation; requiring an annua
statenment; providing for financial exam nations; providing
for assessnents and fees; providing for pharmacy benefit
manager contracts; providing for enforcenent; providing
for nmedication reinbursenment costs; specifying prohibited
practices; preserving existing contracts and providing
prospective application for new contracts; providing for
control over conflicting provisions of |aw, providing an

ef fecti ve date.

Be It Enacted by the Legislature of the State of Florida:

Section 1. Section 465.189, Florida Statutes, is created
to read:

465. 189 Pharnacy benefit nanagers. --

(1) POPULAR NAME. --This section shall be known by the
popul ar nane the "Fl ori da Pharnacy Benefit Managenent Regul ation

(2) PURPOSE AND | NTENT; APPLI CABILITY.--

(a)l. This section establishes standards and criteria for

the regul ation and |icensi ng of pharmacy benefit nmnagers.

2. The purpose of this section is to:
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a. Pronpte, preserve, and protect the public health,

safety, and welfare through effective regulation and |icensing

of pharmacy benefit managers.

b. Provide for certain powers and duties for certain state

agenci es and officers.

c. Prescribe penalties for violations of this section.

(b) A pharmacy benefit nanager is subject to this section

if the pharmacy benefit manager provides clai ns-processing

servi ces, other prescription drug or device services, or both,

to patients who are residents of this state.

(c) A pharmacy benefit nmanager may not do busi ness or

provide services in this state unl ess the pharmacy benefit

manager is in full conpliance with this section.
(3) DEFIN TIONS. --For purposes of this section:
(a) "Board" neans the Board of Pharmacy.

(b) "Cease and desist order"” neans an order of the board

or office prohibiting a pharnmacy benefit manager or ot her person

or entity fromcontinuing a particular course of conduct that

violates this section or rul es adopted under this section.

(c) "dains-processing services" neans the admnistrative

services perfornmed in connection with the processing and

adj udication of clains relating to pharnmacist's services,

including, but not limted to, making paynents to pharnaci sts

and phar naci es.

(d) "Maintenance drug" nmeans a drug prescribed by a

practitioner who is licensed to prescribe drugs and used to

treat a nedical condition for a period greater than 30 days.

(e) "Multi-source drug" neans a drug that is stocked and

avail able fromthree or nore suppliers.

(f) "Ofice" neans the Ofice of Insurance Reqgul ation of
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t he Fi nancial Services Conm ssi on.

(g) "Other prescription drug or device services" neans

servi ces other than cl ai ns-processi ng services, provided

directly or indirectly by a pharnmacy benefit manager, whether in

connection with or separate from cl ai ns- processi ng servi ces,

i ncluding, but not linmted to:

1. Negotiating rebates, discounts, or other financial

i ncentives and arrangenents with drug conpani es.

2. Disbursing or distributing rebates.

3. Managing or participating in incentive prograns or

arrangenents for pharnacist's services.

4. Negotiating or entering into contractual arrangenents

Wi th pharmaci sts or pharnacies, or both.

5. Devel oping formul ari es.

6. Designing prescription benefit prograns.

7. Advertising or pronoting clains-processing services or

ot her prescription drug or device services.

(h) "Pharmacist" neans an individual licensed as a

pharmaci st under this chapter.

(i) "Pharmacist's services" neans the practice of the

pr of essi on of pharmacy as defined in s. 465.003.

(j) "Pharmacy" neans pharmacy as defined in s. 465.003.

(k)1. "Pharnacy benefit manager" neans a person, business,

or other entity, and any wholly or partially owned or controll ed

subsidiary of a pharnmacy benefit manager, that provides clai ns-

processi ng services or other prescription drug or device

services, or both, to third parties.

2. "Pharmacy benefit manager" does not include |icensed

health care facilities, pharmacies, |icensed health care

prof essi onal s, insurance conpani es, unions, or health
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mai nt enance organi zati ons.

(1) "Single-source drug" neans a drug that is not a multi -

source drug.

(m1. "Third parties" nmeans any person, business, or other

entity other than a pharmacy benefit nanager.

2. "Third parties" does not include:

a. A person, business, or other entity that owns or hol ds

a controlling interest in the pharmacy benefit nanager; or

b. A person, business, or other entity in which the

pharmacy benefit nanager owns or holds a controlling interest.

(n) "Usual and customary price" neans the price that a

phar maci st or pharnacy woul d have charged cash- payi ng patients,

excl uding patients for whom rei nbursenent rates are set by

contract, for the sanme services on the sane date.
(4) CERTI FI CATE OF AUTHORITY. --

(a)l. No person or organi zation shall establish or operate

as a pharnmacy benefit manager in this state without obtaining a

certificate of authority fromthe board in accordance with this

section and all applicable federal and state | aws.

2. A pharnmacy benefit manager doing business in this state

shall obtain a certificate of authority fromthe board within

120 days after the effective date of this section and every 2

years thereafter. The certificate of authority shall expire on

Decenber 31 in the year following the year the certificate of

authority was first issued and then may be renewed for

successive 2-year periods.

(b)1. Any organi zation or person may apply to the board to

obtain a certificate of authority to establish and operate a

phar nacy benefit nmnager under this section.

2. A nonrefundabl e application fee of $300, payable to the
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board, shall acconpany each application for a certificate of

authority and each application for renewal of a certificate of

aut hority.

(c) The board shall not issue a certificate of authority

to any pharmacy benefit nmanager until the board is satisfied

t hat the pharnmacy benefit nmanager:

1. Holds a current |license issued by the office to do

business in this state as a pharnacy benefit nanager.

2. |Is ready and able to arrange for pharnacist's services

in this state.

3. Meets the requirenents set forth in this section and in

rul es adopted under this section.

4. 1Is in conpliance with all applicable state and federal

| aws and regul ati ons.

(d) The board may suspend or revoke any certificate of

authority issued to a pharnacy benefit manager under this

section, deny an application for a certificate of authority to

an applicant, or deny an application for renewal of a

certificate of authority if it finds that:

1. The pharmacy benefit nanager is operating materially in

contraventi on of:

a. |Its application or other infornation submtted as a

part of its application for a certificate of authority or

renewal of its certificate of authority; or

b. Any condition i nposed by the board with regard to the

i ssuance or renewal of its certificate of authority;

2. The pharnmacy benefit nmnager does not arrange for

phar maci st' s servi ces;

3. The pharmacy benefit nmanager has failed to continuously

neet the requirenents for issuance of a certificate of authority
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as set forth in this section or any rul es adopted under this

secti on;

4. The pharmacy benefit nanager has otherwise failed to

substantially conply with this section or any rul es adopted

under this section;

5. The continued operation of the pharmacy benefit nmnager

may be hazardous to patients; or

6. The pharnacy benefit manager has failed to

substantially conply with any applicable state or federal |aw or

regul ati on.

(e)l. Wien the certificate of authority of a pharmacy

benefit nmanager is revoked, the manager shall:

a. Proceed, inmmediately follow ng the effective date of

the order of revocation, to wind up its affairs.

b. Conduct no further business except as may be essenti al

to the orderly conclusion of its affairs.

2. The board nay permt any further operation of the

pharmacy benefit manager as the board may find to be in the best

interest of patients to the end that patients will have the

greatest practical opportunity to obtain pharnacist's services.
(5) LICENSE TO DO BUSI NESS. - -

(a)l. No person or organi zation shall establish or operate

as a pharnmacy benefit nanager in this state without first

obtaining a license fromthe office in accordance with this

section and all applicable federal and state | aws.

2. A pharnmacy benefit manager doing business in this state

shall obtain a license fromthe office wwthin 60 days after the

effective date of this section and each year thereafter

(b)1. An application for a license to operate in this

state as a pharmacy benefit manager shall be in a form
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prescribed by the office and shall be verified by an officer or

aut hori zed representative of the pharnacy benefit nanager.

2. The application shall include at |east the foll ow ng:

a. Al organi zational docunents, including, but not

limted to, articles of incorporation, bylaws, and other sinilar

docunents and any anendnents.

b. The nanes, addresses, and titles of individuals

responsi bl e for the business and services provided, including

all clains-processing services and other prescription drug or

devi ce servi ces.

c. The nanes, addresses, titles, and qualifications of the

menbers and officers of the board of directors, board of

trustees, or other governing body or coomittee, or the partners

or owners in case of a partnership, other entity, or

associ ati on.

d. A detailed description of the clains-processing

services and other prescription drug or device services provided

or to be provided.

e. The nane and address of the agent for service of

process in this state.

f. Financial statenents for the current and the precedi ng

year show ng the assets, liabilities, direct or indirect incone,

and any other sources of financial support sufficient, as deened

by the office, to show financial stability and viability to neet

its full obligations to pharmaci es and pharnaci sts.

g. A bond in an anpbunt determ ned by the office by rule to

ensure that funds received by the pharnmacy benefit nmnager for

pharnaci st's services are, in fact, paid to appropriate

phar naci es and pharnmaci sts

h. Al incentive arrangenents or prograns such as rebates,
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di scounts, disbursenents, or any other simlar financial program

or arrangenent relating to i ncone or consideration received or

negotiated, directly or indirectly, with any pharnmaceuti cal

conpany that relates to other prescription drug or device

services, including, but not limted to:

(1) Information on the fornmula or other nethod for

cal cul ati on and anpunt of the incentive arrangenents, rebates,

or other disbursenents.

(I'l) The identity of the associ ated drug or device.

(I'l'1) The dates and anmounts of the di sbursenents.

i. Oher information as the office may require.

(c) The office shall not issue an annual pharmacy benefit

manager |license to do business in this state to any pharnmacy

benefit manager until the office is satisfied that the pharmacy

benefit manager has:

1. Paid all fees, taxes, and charges required by |aw.

2. Filed a financial statenent or statenents and any

reports, certificates, or other docunents the office considers

necessary to secure a full and accurate know edge of the

pharmacy benefit nmanager's affairs and financial condition.

3.a. Established its solvency.

b. Satisfied the office that the pharnacy benefit

manager's financial condition, nethod of operation, and manner

of doing business nmake it possible for the pharmacy benefit

manager to neet its obligations to pharnaci es and pharnaci sts.

4, O herwise conplied with all the requirenents of |aw.

5. Obtained a bond in an anbunt determ ned by the office

to ensure that funds received by the pharmacy benefit nanager

for pharnacist's services are, in fact, paid to appropriate

phar maci es and phar maci sts.
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(d)1. The annual pharnacy benefit manager |icense shall be

in addition to the certificate of authority issued by the board.

2. A nonrefundable |icense application fee of $500 shal

acconpany each application for a license to transact business in

this state.

3. The fee shall be collected by the office and paid

directly into the I nsurance Comm ssioner's Regul atory Trust Fund

to provi de expenses for the regul ati on, supervision, and

exam nation of all entities subject to regulation under this

secti on.

(e) The pharnacy benefit manager |icense shall be signed

by the office or an authorized agent of the office and shal

expire 1 year after the date the |license becones effective.

(f)1. A pharnmacy benefit nmanager transacting business in

this state shall obtain an annual renewal of its |license from

the office.

2. The office may refuse to renew the |icense of any

pharmacy benefit manager or may renew the |icense, subject to

any restrictions considered appropriate by the office, if the

office finds that the pharnacy benefit manager has not satisfied

all the conditions stated in this section.

3.a. Before denying renewal of a license, the office shal

provi de the pharmacy benefit nmnager:

(1) At least 10 days' advance notice of the denial.

(I'l') An opportunity to appear at a fornal or infornal

heari ng.
b. The office and the pharmacy benefit nanager may jointly

wai ve the required notice.
(6) RULES.--

(a) The board may adopt rules not inconsistent with this
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section regul ating pharnacy benefit managers with regard to

professional, public health, and public safety issues.

(b) The office nay adopt rules not inconsistent with this

section regul ati ng pharnacy benefit managers with regard to

busi ness and fi nanci al issues.

(c) Rules adopted under this section may set penalties,

including, but not limted to, nonetary fines, for violations of

this section and rul es adopted under this section.
(7) ANNUAL STATEMENT. - -
(a)l. A pharnmacy benefit manager doing business in this

state shall file a statenent with the office annually by Mrch
1.

2. The statenent shall be verified by at |east two

principal officers of the pharmacy benefit manager and shal

cover the precedi ng cal endar year

(b) The statenent shall be on forns prescribed by the

of fice and shall i ncl ude:

1. A financial statenent of the organization, including

its bal ance sheet and i ncone statenent for the precedi ng year.

2. The nunber and dollar value of clains for pharnacist's

servi ces processed by the pharmacy benefit nanager during the

precedi ng year with respect to patients who are residents of

this state.

3. Any other infornation relating to the operations of the

pharmacy benefit nmnager required by the office.

(c) |If a pharmacy benefit nmanager is audited annually by

an i ndependent certified public accountant, a copy of each

certified audit report shall be pronptly filed with the office.

(d)1. The office may extend the tine prescri bed for any

pharmacy benefit nmanager for filing annual statements or other
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reports or exhibits for good cause shown.

2. The office may not extend the tine for filing annua

statenents beyond 60 days after the tine prescribed in this

secti on.

3. Until the annual statenment is filed, the office may

revoke or suspend the |icense of a pharnmacy benefit nmnager that

fails to file its annual statement within the tine prescribed by

this section.
(8) FINANCI AL EXAM NATI ON. - -
(a)l. The office shall regularly conduct financial

exam nations of all pharmacy benefit nanagers doi ng busi ness in

this state pursuant to a schedule and in a nanner established by

rul e.

2. The exam nation shall verify:

a. The financial ability of the pharnacy benefit nmanager

to neet its full obligations to pharmaci es and pharnaci sts.

b. Information submtted to the office as a part of an

application for a license or renewal of a license

c. Conpliance with this section.

(b) Inlieu of, or in addition to, naking the financi al

exam nation of a pharmacy benefit nanager, the office may accept

the report of a financial exam nation of the pharnmacy benefit

manager under the |laws of another state certified by its

i nsurance office, simlar regulatory agency, or state health

agency to the extent that the report of financial exam nation

covers the m ninumrequirenments specified in paragraph (a).

(c)1. The office shall coordinate financial exam nations

of pharnmacy benefit managers to ensure an appropriate |evel of

regul atory oversight and to avoid any undue duplicati on of

effort or regul ation.
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2. The pharnacy benefit manager bei ng exam ned shall pay

the cost of the exam nati on.

3. The cost of the exam nation shall be deposited into the

| nsurance Conmi ssioner's Reqgulatory Trust Fund to provide al

expenses for the regul ati on, supervision, and exam nation of al

entities subject to regulation under this section.
(9) ASSESSMENT. - -
(a) Except as provided in subparagraph (8)(c)3., the

expense of administering this section incurred by the office

shal | be assessed annually by the office against all pharnacy

benefit managers operating in this state.

(b) The office shall assess each pharnacy benefit manager

annually for its share of the office's estimated expenses with

regard to this section in proportion to the business done in

this state, as deternm ned by the office in the office's

reasonabl e di screti on.

(c)l1. The office shall give each pharnacy benefit manager

noti ce of the assessnment, which shall be paid to the office

before March 2 of each year.

2. A pharmacy benefit nmanager that fails to pay the

assessnent before March 2 of each year shall be subject to a

penalty i nposed by the office.

3. The penalty shall be 10 percent of the assessnent plus

interest for the period between the due date and the date of

full paynent.

4, |f a paynent is made in an anount |ater found to be in

error, the office shall:

a. If an additional anmpunt is due:

(1) Notify the pharnacy benefit nanager of the additiona

anount due.
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(I'l)Y Oder the pharnacy benefit nmnager to pay the

addi ti onal anpbunt within 14 days after the date of the notice.

b. If an overpaynent is nade, order a refund to the

pharmacy benefit manager.

(d)1. |If an assessnent nade under this section is not paid

to the office by the prescribed date, the anobunt of the

assessnent, plus any penalty, may be recovered fromthe

defaul ti ng pharmacy benefit nmanager on notion of the office nade

in the nane and for the use of the State of Florida in the

Circuit Court of Leon County, after 10 days' notice to the

phar macy benefit manager.

2. The license of any defaulting pharnacy benefit nanager

to transact business in this state nay be revoked or suspended

by the office until the pharmacy benefit manager has paid the

assessnent .

(e) Al fees assessed under this section and paid to the

office shall be deposited into the | nsurance Conm ssioner's

Regul atory Trust Fund to provide all expenses for the

regul ati on, supervision, and exani nation by the office of al

entities subject to regulation under this section.

(f) |If a pharnacy benefit nanager becones insol vent or

ceases to do business in this state in any assessable or |icense

year, the pharmacy benefit nanager shall remain |iable for the

paynent of the assessnent for the period in which it operated as

a pharmacy benefit manager in this state.
(10) PHARMACY BENEFI T MANAGER CONTRACTS. - -

(a)l. A pharmacy benefit nmanager that contracts with a

pharnacy or pharnaci st to provide pharnacist's services in this

state shall first informthe pharmacy or pharmacist in witing

of the nunber of, and other relevant information concerning,
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patients to be served by the pharnacy or pharnaci st under the

contract.

2. There shall be a separate contract with each pharnacy

or pharnmaci st for each of the pharnmacy benefit nanager's

provi der networks.

3. Contracts providing for indemity of the pharnacy or

pharmaci st shall be separate fromcontracts providing for cash

di scounts.

4. A pharmacy benefit manager shall not require that a

pharmacy or pharnaci st participate in one contract in order to

partici pate in another contract.

(b) Each pharmacy benefit nmanager shall provide contracts

to the pharnaci es and pharnacists that are witten in plain

English, using terns that will be generally understood by

phar naci st s.

(c) Al contracts between a pharnacy benefit nanager and a

pharmacy or pharnmaci st shall provide specific tine limts for

t he pharnacy benefit nanager to pay the pharnacy or pharnaci st

for pharnacist's services rendered.

(d) No pharnacy benefit manager contract nmay mandate that

any pharnacy or pharnaci st change a patient's mai ntenance drug

unl ess the prescribing practitioner so orders.

(e)1l. In handling noneys received by the pharmacy benefit

manager for pharnacist's services, the pharmacy benefit manager

acts as a fiduciary of the pharnacy, pharnacist, or both, that

provi ded the pharnacist's services.

2. A pharmacy benefit manager shall distribute all nobneys

t he pharnmacy benefit nmanager receives for pharnmacist's services

to the pharmaci es and pharnaci sts that provided the pharnacist's

services and shall do so within a tine established by the
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office.

(f)1. A pharmacy benefit nmanager that contracts with a

pharnacy or pharnaci st to provide pharnacist's services in this

state shall file the contract forms with the office 30 days

before the execution of the contract.

2.a. The contract fornms are approved unl ess the office

di sapproves the contract forms within 30 days after filing with

the office.

b. D sapproval shall be in witing, stating the reasons

for the di sapproval, and a copy shall be delivered to the

phar nacy benefit manager.

c. The office shall develop fornal criteria for the

approval and di sapproval of pharmacy benefit nmanager contract

forns.

(g)1l. A pharmacy benefit manager that initiates an audit

of a pharmacy or pharmaci st under the contract shall linmt the

audit to nethods and procedures that are recogni zed as fair and

equi table for both the pharnacy benefit nanager and the pharmacy

or pharnmaci st, or both.

2. Extrapolation calculations in an audit are prohibited.

3. A pharnacy benefit nmanager nay not recoup any noneys

due froman audit by setoff fromfuture remttances until the

results of the audit are finalized.

(h) Before term nating a pharnmacy or pharnacist froma

pharmacy benefit nmanager's provider network, the pharmacy

benefit nmanager shall give the pharmacy or pharnmacist a witten

expl anati on of the reason for the term nati on 30 days before the

actual termnation unless the termnation is taken in reaction

t o:

1. Loss of |icense;
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2. Loss of professional liability insurance; or

3. Conviction of fraud or m srepresentation.

(i)1. No pharnmacy or pharnaci st nay be held responsible

for the acts or oni ssions of a pharnmacy benefit nmnager.

2. No pharnacy benefit manager nay be hel d responsi ble for

the acts or om ssions of a pharmacy or pharmaci st.
(11) ENFORCEMENT. - -

(a)l. Enforcenent of this section shall be the

responsibility of the board and the office.

2. The board or the office, or both, shall take action or

i npose appropriate penalties to bring a nonconplying pharnacy

benefit manager into full conpliance with this section or shal

termnate the pharnacy benefit nanager's certificate of

authority or |icense.

(b)1. The board and the office shall each adopt procedures

for formal investigation of conplaints concerning the failure of

a pharmacy benefit manager to conply with this section.

2.a. The office may refer a conplaint received under this

section to the board if the conplaint involves a professional or

patient health or safety issue.

b. The board may refer a conplaint received under this

section to the office if the conplaint involves a business or

financi al issue.

3.a. |If the board or the office has reason to believe that

there may have been a violation of this section, the board or

office shall issue and serve upon the pharmacy benefit nanager a

statenment of the charges and a notice of a hearing.

b. The hearing shall be held at a tine and place fixed in

the notice, and not be | ess than 30 days after the notice is

served.
Page 16 of 21

CODING: Words stricken are deletions; words underlined are additions.

V E S




FL ORI DA H O U S E O F R E P RESENTAT I

O

481
482
483
484
485
486
487
488
489
490
491
492
493
494
495
496
497
498
499
500
501
502
503
504
505
506
507
508
509

510

HB 1599 2003
c. At the hearing, the pharnacy benefit manager shall have

an opportunity to be heard and to show cause why the board or

the office should not:

() Issue a cease and desi st order agai nst the pharnacy

benefit nanager; or

(I'l)y Take any ot her necessary or appropriate action,

including, but not limted to, term nati on of the pharnacy

benefit manager's certificate of authority or license.

(c)1. The board may conduct an investigati on concerning

the quality of services of any pharmacy benefit nanager,

pharnacy, or pharmaci st with whomthe pharmacy benefit nmnager

has contracts, as the board deens necessary for the protection

of the interests of the residents of this state.

2. In addition to applying penalties and renedi es under

this section for a pharnmacy benefit nmanager's violation of this

section, the board nay al so apply penalties and renedi es under

any provision of state law for violation thereof.
(12) MEDI CATI ON REI MBURSEMENT COSTS. - -

(a) Pharmacy benefit managers shall use a current

national ly recogni zed benchmark to base rei nbursenents for

nmedi cati ons and products di spensed by pharnaci es or pharmaci sts

w th whomthe pharnmacy benefit manager contracts as foll ows:

1. For brand single-source drugs and brand nulti-source

drugs, either the Average Wiol esale Price as listed in First

Dat a Bank (Hearst Publications) or Facts & Conparisons (fornerly

Medi span) shall be used as an i ndex.

2. For generic multi-source drugs, nmaxi mum al |l owabl e costs

shall be established by referencing the Baseline Price as listed

in either First Data Bank or Facts & Conpari sons.

a. Only products that are in conpliance with pharnmacy | aws
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as equi val ent and generically interchangeable with a United

States Food and Drug Adm nistration Orange Book rating of A B

may be rei nbursed froma maxi num all owabl e cost price

nmet hodol ogy.

b. |If a generic nmulti-source drug product has no baseline

price, then it shall be treated as a brand singl e-source drug

for the purpose of val uing rei nbursenent.

(b) If the publications specified in paragraph (a) cease

to be nationally recogni zed benchmarks used to base

rei mbursenent for nedications and products di spensed by

phar naci es and pharnaci sts, other current nationally recogni zed

benchmarks, as are then current and in effect, may be utilized

so long as the benchmark is established and published by a

person, business, or other entity with which no pharnacy benefit

manager has a financial or business interest or connection.
(13) PRCHI Bl TED PRACTI CES. - -

(a) Neither a pharmacy benefit manager nor a

representative of a pharnmacy benefit nanager nmay cause or

knowi ngly pernmt the use of any advertisenent, pronotion,

solicitation, proposal, or offer that is untrue, deceptive, or

m sl eadi ng.

(b) A pharnmacy benefit manager may not discrimnate on the

basis of race, creed, color, sex, or religion in the selection

of pharnmaci es or pharnacists with which the pharnmacy benefit

manager contracts.

(c) A pharnacy benefit nanager may not unreasonably

di scrim nate agai nst or between pharnaci es or pharnaci sts.

(d) A pharmacy benefit manager shall be entitled to access

a pharnmacy's or pharmaci st's usual and customary price only for

conpari son to specific clains for paynent nade by the pharmacy
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or pharnacist to the pharnacy benefit nanager, and any ot her use

or disclosure by the pharnmacy benefit manager i s prohibited.

(e) A pharnmacy benefit manager may not, directly or

indirectly, overtly or covertly, in cash or in kind, receive or

accept any rebate, kickback, or any special paynent, favor, or

advant age of any val uabl e consi derati on or inducenent for

influencing or switching a patient's drug product unless the

rebat e, kickback, paynent, favor, val uabl e consi deration, or

i nducenent is specified in a witten contract that has been
filed with the office.

(f)1. dains for pharmacist's services paid by a pharnacy

benefit manager may not be retroactively denied or adjusted

after adjudication of the clains, unless:

a. The original claimwas submtted fraudul ently;

b. The original claimpayment was i ncorrect because the

pharmacy or pharnaci st had al ready been paid for the

phar maci st's servi ces; or

c. The pharmacist's services were not, in fact, rendered

by the pharmacy or pharnaci st.

2. An acknow edgenent of eligibility may not be

retroactively reversed.

(g) A pharnmacy benefit nmanager may not termnate a

contract with a pharnmacy or pharmacist, or term nate, suspend,

or otherwise |limt the participation of a pharnacy or pharnaci st

in a pharmacy benefit nanager's provider network, because:

1. The pharnacy or pharnaci st expresses di sagreenent with

t he pharmacy benefit nmanager's decision to deny or limt

benefits to a patient;

2. The pharnaci st discusses with a patient any aspect of

the patient's nedical condition or treatnent alternatives;
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3. The pharnaci st nakes personal recomendati ons regardi ng

sel ecting a pharnmacy benefit nmnager based on the pharmacist's

personal know edge of the health needs of the patient;

4. The pharmacy or pharnaci st protests or expresses

di sagreenent with a decision, policy, or practice of the

phar macy benefit nanager;

5. The pharnacy or pharmacist has in good faith

conmuni cated with or advocated on behal f of any patient rel ated

to the needs of the patient regarding the nethod by which the

pharmacy or pharnmaci st is conpensated for services provided

under the contract with the pharnmacy benefit nanager;

6. The pharnacy or pharnaci st conplains to the board or

office that the pharnacy benefit nanager has failed to conply

with this section; or

7. The pharmacy or pharnaci st asserts rights under the

contract with the pharmacy benefit nanager.

(h) Term nation of a contract between a pharnacy benefit

manager and a pharnmacy or pharnacist, or ternmination of a

pharmacy or pharnacist froma pharmacy benefit manager's

provi der network, shall not rel ease the pharmacy benefit nmanager

fromthe obligation to make any paynent due to the pharmacy or

pharmaci st for pharnmacist's services rendered.

(i) A pharnmacy benefit nmanager nmay not intervene in the

delivery or transm ssion of prescriptions fromthe prescriber to

t he pharnaci st or pharnacy for the purpose of:

1. Influencing the prescriber's choice of therapy;

2. Influencing the patient's choice of pharnaci st or

phar macy; or

3. Altering the prescription information, including, but

not limted to, switching the prescribed drug w thout the
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express witten authorization of the prescriber.

(j) A pharnacy benefit manager nay not engage in or

interfere with the practice of nedicine or intervene in the

practice of nedicine between prescribers and their patients.

(k) A pharnacy benefit nmanager may not engage in any

activity that violates any requirenent of Florida | aw.
(14) NO | MPAI RVENT OF EXI STI NG CONTRACTS. --To avoid

i mpai rment of existing contracts, this section shall apply only

to contracts entered into or renewed after the effective date of

this section.
(15) SUPPLEMENTAL NATURE.--This section is supplenental to

all other |aws and supersedes only those | aws or parts of |aws

in direct conflict with it.

Section 2. This act shall take effect upon becom ng a | aw.
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