
Office of the 

Commissioner 

PHARMACY BENEFITS MANAGER (PBM) 

Delaware 
Department of Insurance 

FILING INSTRUCTIONS and REGISTRATION CHECKLIST 

18 DE Admin. Code 1411 

FILING INSTRUCTIONS: 
Please submit a cover letter, $1,000 non-refundable registration fee, completed checklist and all 
required registration materials. 
Registration items must be clearly marked with the corresponding # from the checklist. (i.e. 1.1, 1.2 
etc.) Failure to submit all items as requested will result in the registration being denied. 

Make checks payable to Delaware Department of Insurance and mail to: 
Delaware Department of Insurance 
Attn: BERG 
1351 West North Street, Suite 101 
Dover. DE 19904 

PBM General Information 

PBMName: 

Trade/OBA Name: 

Domiciled State: 

FEIN#: 

[Date of Incorporation/Formation: 

Address: 

Phone Number: 

Email Address: 

Website: 

PBM Application Contact Person or Registration Preparer Information (required) 

Name: 

Address: 

Phone Number: 
I I 

Email Address: 
I 
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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. Biological 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-12-uniform-consent-service-process.pdf
https://delcode.delaware.gov/title18/c033a/sc05/index.html
https://content.naic.org/sites/default/files/industry-ucaa-form-11-bio-aff.pdf


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


https://delcode.delaware.gov/title24/c025/sc04/#2535





