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Deletions struck  ·  Insertions underlined

HB5430 SFASFAT Helton # 3-9Dellinger  7965Senator Helton moved to amend the committeebill amendmentby
onstriking pageout 6, section 9, line 120, after the wordtitle "code"and bysubstituting changingtherefor
the period to a commanew andtitle, insertingto theread following:as follows:Eng.

"andCom. nothing in this subsection shall be applied to conflict with Medicare.";On page 8, section 3,
line 15-16 by striking the definition of "Claim level information" and inserting a new definition of
"Claim level information" to read as follows:"Claim level information" means data submitted by a
pharmacy or required by a payor or claims processor to adjudicate a claim.;On page 11, section 3, lines
94-97, by striking out the definition of "Pharmacy services administration organization" and inserting
in lieu thereof a new definition of "Pharmacy services administration organization" to read as
follows:"Pharmacy services administration organization" means any entity that contracts with a pharmacy
to assist with payor interactions and that may provide a variety of other administrative services,
including contracting with pharmacy benefits managers on behalf of pharmacies and managing pharmacies'
claims payments from payors.;And, On page 12, section 3, by striking out lines 116-121 in their
entirety.

AdoptedRejectedSub.

for House Bill 5430--A Bill to amend and reenact Sec.5-16-9, Sec.33-51-3, and Sec.33-51-9 of the Code of
West Virginia, 1931, as amended;

and to amend the code by adding two new sections, designated Sec.9-5-34 and Sec.33-51-14, relating to
pharmaceutical benefits;

making the Public Employees Insurance Agency subject the Pharmacy audit Integrity Act;

providing exceptions;

providing specific provisions shall not be applied to conflict with Medicare;

requiring competitive bid solicitation for cost containment vendor;

setting forth terms for cost containment vendor contract;

requiring the Medicaid program to establish a time limited pilot program;

defining terms;

limiting amounts charged by pharmacy benefit managers;

addressing Public Employees Insurance Agency rebate;

prohibiting certain pharmacy benefit manager ownership structures;

requiring a study;

and requiring a report.     AdoptedRejected
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