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FLOOR AMENDMENT 
HOUSE OF REPRESENTATIVES 

State of Oklahoma 

 

 SPEAKER:  

 

 CHAIR:  

 

I move to amend  HB2632                                          

           Of the printed Bill 

Page              Section              Lines                         

              Of the Engrossed Bill 
 

On page 6, line 17, by deleting after “Reimburse” the word “a” and adding in lieu thereof “an independent”; 

 

On page 6, line 17, by adding after the word “or” the word “independent”; 

 

On page 6, line 24, by deleting after the word “at” the words “standard or”; 

 

On page 7, lines 2 and 3, by deleting the words “standard network participation or”; 

 

On page 7, lines 15 and 16, by deleting subparagraph b in its entirety and inserting in lieu thereof the following a new 

subparagraph b to read as follows: “to correct errors identified in an audit, so long as the audit was conducted in compliance 

with Sections 356.2 and 356.3 of Title 59 of the Oklahoma Statutes” 

 

On pages 7, line 23, through page 8, line 2 by deleting paragraph 1 and inserting in lieu thereof a new paragraph 1 to read as 

follows: 

 

“1. A Benefit Plan shall: 

a. not restrict, directly or indirectly, any pharmacy that dispenses a prescription drug to an enrollee in the plan or 

coverage from informing, or penalize such pharmacy for informing, an enrollee of any differential between the 

enrollee’s out-of-pocket cost under the plan or coverage with respect to acquisition of the drug and the amount an 

individual would pay for acquisition of the drug without using any health plan or health insurance coverage, and 

b. ensure that any entity that provides pharmacy benefits management services under a contract with any such health 

plan or health insurance coverage does not, with respect to such plan or coverage, restrict, directly or 

indirectly, a pharmacy that dispenses a prescription drug from informing, or penalize such pharmacy for informing, 

an enrollee of any differential between the enrollee’s out-of-pocket cost under the plan or coverage with respect 

to acquisition of the drug and the amount an individual would pay for acquisition of the drug without using any 

health plan or health insurance coverage.”; 

 

On page 8, line 9 ½, by adding a new paragraph 3 to read as follows: 

“3. A pharmacy benefits manager shall establish and maintain an electronic claim inquiry processing system using the National 

Council for Prescription Drug Programs current standards to communicate eligibility, benefit, and claim payment information to 

pharmacies submitting claim inquiries.”; 

 

On page 8, line 22, by deleting the word “owes” and inserting in lieu thereof the words “and its PBM have”; 

 

On page 9, line 1, by deleting the word “shall” and inserting in lieu thereof the word “may”; 

 

On page 11, line 8, by deleting the punctuation “:” 

 

On page 11, line 11 through 15, by deleting the punctuation and word “,or” and subparagraph b in its entirety; 

 

On page 11, line 16, by deleting the words “prohibit the P&T committee, and” and by inserting in lieu thereof the word 

“require”; 

 

On page 11, line 17, by deleting the words “from receiving” and inserting in lieu thereof the words “to disclose”; 

 

On page 11, line 19, by adding after the word and punctuation “distributor.” The following: “Such P&T committee member shall be 

recused from voting on any product manufactured or sold by such pharmaceutical manufacturer, developer, labeler, wholesaler or 

distributor.”; 

 

On page 11, line 20 through page 12, line 20, by deleting in its entirety subsection C; 


