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a. The tribal court did not have personal or subject matter jurisdiction.
b. A party was not afforded due process.
4. The court may recognize and enforce or decline to recognize and enforce a tribal judg-

ment on equitable grounds for any of the following reasons:
a. The tribal judgment was obtained by extrinsic fraud.
b. The tribal judgment conflicts with another filed judgment that is entitled to recognition

in this state.
c. The tribal judgment is inconsistentwith the parties’ contractual choice of forumprovided

the contractual choice of forum issue was timely raised in the tribal court.
d. The tribal court doesnot recognizeandenforce judgments of the courts of this stateunder

standards similar to those provided in this chapter.
e. The cause of action or defense upon which the tribal judgment is based is repugnant to

the fundamental public policy of the United States or this state.

Sec. 9. NEW SECTION. 626D.6 STAY — BOND REQUIREMENT ON APPEAL.
1. If the objecting party demonstrates to the court that an appeal from the tribal judgment

is pending or will be taken or that a stay of execution has been granted, the court may stay
enforcement of the tribal judgment until the appeal is concluded, the time for appeal expires,
or the stay of execution expires or is vacated.
2. If a party appeals a district court’s ruling on the recognition and enforcement of a tribal

judgment, the court, upon application of the opposing party, shall require the same security
for satisfaction of the judgment which is required in this state.

Sec. 10. NEW SECTION. 626D.7 CONTACTING COURTS.
Thedistrict court, after notice to theparties,mayattempt to resolve any issues raised regard-

ing a tribal judgment pursuant to section 626D.3 or 626D.5, by contacting the tribal court judge
who issued the judgment.

Sec. 11. NEW SECTION. 626D.8 APPLICABILITY.
This chapter shall govern the procedures for the recognition and enforcement by the courts

of this state of a civil judgment, order, or decree issued by a tribal court of any federally recog-
nized Indian tribe emanating from a cause of action that accrued on or after the effective date
of this Act. The date that a cause of action accrues shall be determined under the appropriate
laws of this state. This chapter does not impair the right of a party to seek enforcement under
any other existing laws or procedures.

Approved May 25, 2007

_________________________
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CHAPTER 193

REGULATION OF PHARMACY BENEFITS MANAGERS

S.F. 512

ANACT relating to the regulation of pharmacy benefitsmanagers andmakingpenalties appli-
cable, and providing an effective date.

Be It Enacted by the General Assembly of the State of Iowa:

Section 1. NEW SECTION. 510B.1 DEFINITIONS.
As used in this chapter, unless the context otherwise requires:
1. “Commissioner” means the commissioner of insurance.
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2. “Covered entity” means a nonprofit hospital or medical services corporation, health in-
surer, healthbenefit plan, orhealthmaintenanceorganization; ahealthprogramadministered
by a department or the state in the capacity of provider of health coverage; or an employer,
labor union, or other group of persons organized in the state that provides health coverage.
“Covered entity” does not include a self-funded health coverage plan that is exempt from state
regulation pursuant to the federal EmployeeRetirement IncomeSecurityAct of 1974 (ERISA),
as codified at 29 U.S.C. § 1001 et seq., a plan issued for health coverage for federal employees,
or a health plan that provides coverage only for accidental injury, specified disease, hospital
indemnity,Medicare supplemental, disability income, or long-term care, or other limited ben-
efit health insurance policy or contract.
3. “Covered individual”means amember, participant, enrollee, contract holder, policyhold-

er, or beneficiary of a covered entity who is provided health coverage by the covered entity,
and includes a dependent or other person provided health coverage througha policy, contract,
or plan for a covered individual.
4. “Generic drug” means a chemically equivalent copy of a brand-name drug with an ex-

pired patent.
5. “Labeler”means a person that receives prescription drugs fromamanufacturer orwhole-

saler and repackages those drugs for later retail sale and that has a labeler code from the feder-
al food and drug administration pursuant to 21 C.F.R. § 207.20.
6. “Pharmacy” means pharmacy as defined in section 155A.3.
7. “Pharmacy benefitsmanagement”means the administration ormanagement of prescrip-

tion drug benefits provided by a covered entity under the terms and conditions of the contract
between the pharmacy benefits manager and the covered entity.
8. “Pharmacybenefitsmanager”meansapersonwhoperformspharmacybenefitsmanage-

ment services. “Pharmacy benefits manager” includes a person acting on behalf of a pharma-
cy benefits manager in a contractual or employment relationship in the performance of phar-
macy benefits management services for a covered entity. “Pharmacy benefits manager” does
not include a health insurer licensed in the state if the health insurer or its subsidiary is provid-
ing pharmacy benefits management services exclusively to its own insureds, or a public self-
funded pool or a private single employer self-fundedplan that provides suchbenefits or servic-
es directly to its beneficiaries.
9. “Prescription drug” means prescription drug as defined in section 155A.3.
10. “Prescription drug order” means prescription drug order as defined in section 155A.3.

Sec. 2. NEW SECTION. 510B.2 CERTIFICATION AS A THIRD-PARTY ADMINISTRA-
TOR REQUIRED.
Apharmacybenefitsmanager doingbusiness in this state shall obtain a certificate as a third-

party administrator under chapter 510, and the provisions relating to a third-party administra-
tor pursuant to chapter 510 shall apply to a pharmacy benefits manager.

Sec. 3. NEW SECTION. 510B.3 ENFORCEMENT — RULES.
1. The commissioner shall enforce the provisions of this chapter.
2. The commissioner shall adopt rules pursuant to chapter 17A to administer this chapter

including rules relating to all of the following:
a. Timely payment of pharmacy claims.
b. A process for adjudication of complaints and settlement of disputes between a pharmacy

benefits manager and a licensed pharmacy related to pharmacy auditing practices, termina-
tion of pharmacy agreements, and timely payment of pharmacy claims.

Sec. 4. NEW SECTION. 510B.4 PERFORMANCE OF DUTIES — GOOD FAITH— CON-
FLICT OF INTEREST.
1. A pharmacy benefits manager shall perform the pharmacy benefits manager’s duties ex-

ercising good faith and fair dealing in the performance of its contractual obligations toward
the covered entity.
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2. A pharmacy benefits manager shall notify the covered entity in writing of any activity,
policy, practice ownership interest, or affiliation of the pharmacy benefits manager that pre-
sents any conflict of interest.

Sec. 5. NEW SECTION. 510B.5 CONTACTING COVERED INDIVIDUAL — REQUIRE-
MENTS.
A pharmacy benefits manager, unless authorized pursuant to the terms of its contract with

a covered entity, shall not contact any covered individual without the express written permis-
sion of the covered entity.

Sec. 6. NEWSECTION. 510B.6 DISPENSINGOF SUBSTITUTE PRESCRIPTIONDRUG
FOR PRESCRIBED DRUG.
1. The followingprovisions shall applywhenapharmacybenefitsmanager requests thedis-

pensing of a substitute prescription drug for a prescribed drug to a covered individual:
a. The pharmacy benefits manager may request the substitution of a lower priced generic

and therapeutically equivalent drug for a higher priced prescribed drug.
b. If the substitute drug’s net cost to the covered individual or covered entity exceeds the

cost of theprescribeddrug, the substitution shall bemadeonly formedical reasons that benefit
the covered individual.
2. A pharmacy benefits manager shall obtain the approval of the prescribing practitioner

prior to requesting any substitution under this section.
3. A pharmacy benefits manager shall not substitute an equivalent prescription drug con-

trary to a prescription drug order that prohibits a substitution.

Sec. 7. NEW SECTION. 510B.7 DUTIES TO PHARMACY NETWORK PROVIDERS.
1. A pharmacy benefits manager shall not mandate basic recordkeeping that is more strin-

gent than that required by state or federal law or regulation.
2. If a pharmacy benefits manager receives notice from a covered entity of termination of

the covered entity’s contract, the pharmacy benefits manager shall notify, within ten working
days of the notice, all pharmacy network providers of the effective date of the termination.
3. Within three business days of a price increase notification by amanufacturer or supplier,

a pharmacy benefitsmanager shall adjust its payment to the pharmacy network provider con-
sistent with the price increase.

Sec. 8. PHARMACYBENEFITSMANAGER LEGISLATIVE INTERIMCOMMITTEE. The
legislative council is requested to establish a legislative interim committee on pharmacy bene-
fits managers to review all of the following:
1. Transparency and disclosure arrangements between pharmacy benefits managers and

covered entities.
2. Confidentiality protections for information disclosed to covered entities and remedies for

unauthorized disclosure.
3. The ability of covered entities to audit pharmacy benefits managers.
4. Appropriate remedies for covered entities to enforce a provision of or for violation of a

provision of chapter 510B, as enacted in this Act.

Sec. 9. EFFECTIVE DATE — DIRECTIVE TO COMMISSIONER OF INSURANCE.
1. This Act takes effect January 1, 2008.
2. Notwithstanding the effective date of this Act, the commissioner of insurance shall com-

mence the process of developing proposed rules to implement and administer this Act begin-
ning July 1, 2007.

Approved May 25, 2007




