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ARKANSAS INSURANCE DEPARTMENT
ATTN: PBM Legal Division
1 Commerce Way
Little Rock, AR
501-371-2820 FAX: 501-371-2639

Attachment 2: Attestation Form

Applicant:

Please check all the statements below which are true:

O The applicant is compliant with Ark. Code Ann. § 23-92-507 by ensuring its
contracts with pharmacies do not contain gag clauses, do not restrict
pharmacists from disclosing total cost information or offering lower-cost
alternatives to insureds, and do not prohibit disclosures to the Insurance

Commissioner or government officials investigating compliance.

O The applicant's contracts applicable in this state comply with all requirements

contained in Ark. Code Ann. §§ 23-92-501 et al.

O The applicant has not previously been refused, denied, suspended, revoked,
or non-renewed for any business registration, license, or certification by a
government entity. If any such actions occurred, attach details addressing

each instance, including the date, nature, and disposition of the incident

O The applicant has not had a business relationship with an organization
terminated for any alleged fraudulent, illegal, or dishonest activities. If so,
attach documents explaining this termination, including the date, nature, and

disposition of the termination.

O The applicant is compliant with Ark. Code Ann. § 23-92-505(c) and does not

engage in spread pricing as defined in Ark. Code Ann. § 23-92-503(33).



AFFIDAVIT

I, the undersigned, do hereby swear or affirm under oath that the information submitted
herein is true and accurate to the best of my knowledge and belief.

Officer Name:
Printed Name

Signature Date

NOTARY SECTION

Subscribed and sworn before me, by the said

(Name and Title)

this day of , 20

In witness whereof, I hereunto set my hand and official seal.

NOTARY PUBLIC

My Commission expires:

(date)


aharden
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