


CHECKLIST: 

✓ REQUIRED ITEMS 

1. Applicant Information

I I 1.1. Name, address, telephone and email address 

I I 1.2. Agent for Service of Process- UCAA Form 12 

□ 1.3. Name and address of each person beneficially interested in the applicant's
business ( e.g. ownership of 10% or more) 

I I 1.4. Name and address of each office and director 

□ 1.5. Registration fee $1,000 pursuant to 18 Del. C. 3353A (c)(2)

2. Organization and Background Information

□ 2.1. All basic organizational documents of the applicant, including any of following
that are applicable to the applicant's organization: 

D Articles of Incorporation and all amendments

D Articles of Association and all amendments

D Partnership Agreement and all amendments

D Trade Name Certificate and all amendments

D Trust Agreement and all amendments

D Shareholder Agreement and all amendments

D Other applicable documents and all amendments

LJ 2.2. The bylaws, rules, regulations or similar documents regulating the internal affairs 
of the applicant 

□ 2.3. Biographical affidavit (UCAA Form 11) of each individual responsible for 

the conduct of affairs of the applicant, including;
2.3.1. All members of the board of trustees, executive committee or other 

governing board or committee; 
2.3.2. The principal officers in the case of a corporation or the partners or 

members in the case of a partnership, association or limited liability 
company; 

2.3.3. Any shareholders or members holding directly or indirectly ten percent 
(10%) or more of the voting stock, voting securities or voting interest of the 
applicant; and 

2.3.4. Any other person who exercises control or influence over the affairs of the 
applicant. 

3. Business Plan Information - Statement describing business plan to include:

□ 3.1. Staffing levels and activities proposed in Delaware and nationwide; and

□ 3.2. Details concerning the applicant's capability for providing a sufficient number of
experienced and qualified personnel in the areas of claims processing and record 
keeping; and 

□ 3.3. A list of all insurers for whom applicant provides pharmacy benefits management
services in this State. 

2 

https://content.naic.org/sites/default/files/industry-ucaa-form-11-bio-aff.pdf


https://delcode.delaware.gov/title18/c033a/sc02/index.shtml#3324A
https://delcode.delaware.gov/title18/c033a/sc02/index.shtml#3323A
https://delcode.delaware.gov/title18/c033a/sc02/index.shtml#3323A
https://delcode.delaware.gov/title18/c033/sc01/index.shtml


If you answer yes to any of these questions, you must attach to this application: 
a.) a written statement identifying all parties involved (including their percentage 
of ownership, if any) and explaining the circumstances of each incident, 
b) a copy of the charging document,
c) a copy of the official document which demonstrates the resolution of the
charges or any final judgment.

□ 5.2 Is the PBM or any owner, partner, officer or director of the PBM, or member or manager
of a limited liability company, a party to, or ever been found liable in any lawsuit or 
arbitration proceeding involving allegations of fraud, misappropriation or conversion of 
funds, misrepresentation or breach of fiduciary duty? 

YesONoO 

If you answer yes, you must attach to this application: 
a) a written statement summarizing the details of each incident,
b) a copy of the Petition, Complaint or other document that commenced the
lawsuit arbitrations, or mediation proceedings and
c) a copy of the official documents which demonstrates the resolution of the
charges or any final judgment.

6. Attestation and Notarization - refer to page 5

NOTE: 

A pharmacy benefits manager who is registered or who is applying for registration under Section 4.0 
of this regulation shall, within 15 days after the end of the calendar month in which any of the 
foregoing transactions occur, notify the Commissioner of any material change in ownership, control, or 
other fact or circumstance affecting its qualification for a registration certificate in this state.

Questions may be directed to doipbm@delaware.gov. 
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