ATTESTATION OF COMPLIANCE
WITH THE OKLAHOMA PATIENT’S RIGHT TO PHARMACY CHOICE ACT
OAC 75:45-3-4(2)(3)

This Attestation of Compliance (“Attestation”) is intended to certify that
(“PBM”) satisfies the requirements for contracts with
Oklahoma providers as set forth in OAC 75:45-3-4(a)(3), the Oklahoma Patient’s Right to
Pharmacy Choice Act, the Oklahoma Pharmacy Audit Integrity Act, and the provisions of 59 O.S

§§ 357-360.

IN WITNESS WHEREOF, the undersigned executive officer for PBM has executed this

Attestation as of the date of the signature set forth below.

Signature:

Name (print):

Date:

Trade Name of Organization:

Oklahoma PBM License Number:

Address:

Compliance Contact Name:

Email:

Phone:
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