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SB 2508 Division of State Group Insurance

Senate House Senate Offer 1
1 | Dependent Eligibility No substantive Senate language modified to allow
Verification Audit language submission of photocopies and

affidavits in certain instances

Prescription Drug Program

2 | Technical rewrite of the

No substantive

Modified Senate language relating to

section language retail pharmacies
3 | Copayment tiers No substantive Modified Senate language
language
4 | Implementation of No substantive House position (no language)
restricted drug formulary language
5 | Repeal s. 8 of 99-255 No substantive House position (no language)
language

SB 2510 Public Records Exemption for Dependent Eligibility Audit Documents

Senate House Senate Offer 1
1 | e Makes confidential and exempt No substantive Senate position
records collected for the purpose of language
dependent eligibility audits for DSGI.
e Ifthe record is collected by DMS for
some other purposes and is not
confidential and exempt, that record
will not be confident and exempt for
this purpose.
2 | Provides a public necessity statement No substantive Senate position
justifying the exemption language
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A bill to be entitled
An act relating to the Division of State Group
Insurance; amending s. 110.12301, F.S.; removing a
requirement that a contract for dependent eligibility
verification services for the state group insurance
program be contingency-based; requiring the division
to notify subscribers of dependent eligibility rules
by a certain date; requiring the division to hold a
subscriber harmless for past claims of ineligible
dependents for a specified timeframe; providing for
applicability; removing a requirement that the
Department of Management Services submit budget
amendments pursuant to ch. 216, F.S., regarding vendor
payments for dependent eligibility verification
services; authorizing the contractor providing
dependent eligibility verification services to request
certain information from subscribers; requiring the
division and the contractor to disclose to subscribers
that dependent eligibility verification information
may be subject to disclosure and inspection under
public records requirements under certain
circumstances; specifying requirements for marriage
licenses or certificates or birth certificates
submitted for dependent eligibility verification;
requiring the contractor to retain documentation
obtained for depéndent eligibility verification
services for a specified timeframe; requiring the
department and the contractor to destroy such

documentation after a specified date; amending s.
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110.12315, F.S.; providing that retail, mail order,
and specialty pharmacies participating in the state
employees’ prescription drug program shall be
reimbursed as established by contract; revising supply
limitations under the program; providing that the
pharmacy dispensing fee be negotiated by the
department; revising provisions governing the
reimbursement schedule for prescription drugs and
supplies dispensed under the program; requiring the
department to maintain certain lists; establishing
supply limitations for maintenance drugs and supplies;
specifying pricing of certain copayments by health
plan members; deleting a provision requiring the
department to implement additional cost-saving
measures and adjustments; revising copayment and
coinsurance amounts for the State Group Health
Insurance Standard Plan and the State Group Health
Insurance High Deductible Plan; reguiringthe
department—to—implement—formulary managementfor
preseription—drugs—and——supplties—by o speeified-date;
regquiring—that—eertain preseription—drugs—and supplies
remain—availableunless speeifically exeluded E£rom—the
Hist—of approvedpreseriptiondrugs—and suppliess

a3 ] N : : 15 5
ma__ée_ a3 3' ] ab l e a&e_l;a_s_peej fsieé-——da—*&e—mafz HeE——be
covered—by—the preseription—drug program—unless
otherwise approved;—reguiring the department—to—submit
thelist—ofexetudedpreseriptiondrugs—and supplties

to—theExeecutive Office—ofthe GCovernor by o speeified
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date-requiring-the list-eofexeluded preseription
drugs-and—supplties—approved—bythe-Exceutive Officeof
the—GCeovernor—tobesubmitted—tothe Legislature by o

. fied a , . i ; 3

providing an effective date.

Be It Enacted by the Legislature of the State of Florida:

Section 1. Section 110.12301, Florida Statutes, is amended

to read:

110.12301 Competitive procurement of postpayment claims
review services.—The Division of State Group Insurance is
directed to competitively procure:

(1) Postpayment claims review services for the state group
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88| health insurance plans established pursuant to s. 110.123.
89| Compensation under the contract shall be paid from amounts
90| identified as claim overpayments that are made by or on behalf
91| of the health plans and that are recovered by the vendor. The
92| vendor may retain that portion of the amount recovered as
93| provided in the contract. The contract must require the vendor
94| to maintain all necessary documentation supporting the amounts
95 recovered, retained, and remitted to the division; and
96 (2) A contingeney-—based contract for dependent eligibility
97| verification services for the state group insurance program;
98| however, compensation under the contract may not exceed

99| historical claim costs for the prior 12 months for the dependent

100| populations disenrolled as a result of the contractor’s sxenderls

101| services.
102 (a)l. By September 1, 2017, the division shall notify all

103| subscribers regarding the eligibility rules for dependents.
104, Through November 30, 2017, the division must mayestablish o 3—
105| month—grace—Pperiod—and hold subscribers harmless for past claims

106| of ineligible dependents if such dependents are removed from

107 plan membership before December 1, 2017.

108 2. Subparagraph 1. does not apply to any dependent

109 identified as ineligible before July 1, 2017, for which the

110| department has notified the state agency employing the

111| associated subscriber TheDPepartmentof Management—Services
112 3 m 3 o
113
114
115
116 (b) The contractor providing dependent eligibility
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117| verification services may request the following information from

118 subscribers:

119 1. To prove a spouse’s eligibility:

120 a. If married less than 12 months and the subscriber and

121| his or her spouse have not filed a joint federal income tax

122 return, a government-issued marriage certificate; or

123 b. If married for 12 or more months, a transcript of the

124| most recently filed federal income tax return.

125 2. To prove a biological child’s or a newborn grandchild’s

126| eligibility, a government-issued birth certificate.

127 3. To prove an adopted child’s eligibility:
128 a. An adoption certificate; or
129 b. An adoption placement agreement and a petition for

130| adoption.

131 4. To prove a stepchild’s eligibility:

132 a. A government-issued birth certificate for the stepchild;
133| and

134 b. The transcript of the subscriber’s most recently filed

135 federal income tax return.

136 5. Any other information necessary to verify the

137| dependent’s eligibility for enrollment in the state group

138| insurance program.

139 (c) If a document requested from a subscriber is not

140| confidential or exempt from public records requirements, the

141 division and the contractor shall disclose to all subscribers

142| that such information submitted to verify the eligibility of

143| dependents may be subject to disclosure and inspection under

144| chapter 119.

145 (d) A government-issued marriage license or marriage
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146| certificate submitted for dependent eligibility verification

147| must include the date of the marriage between the subscriber and

148| the spouse.

149 (e) A government-issued birth certificate submitted for

150| dependent eligibility verification must list the parents’ names.

151 (f) Foreign born subscribers, unable to obtain the

152 necessary documentation within the specified time period of

153| producing verification documents, may execute a signed affidavit

154| attesting to eligibility requirements.

155 (g) Documentation submitted to verify eligibility may be an

156| original or a photocopy of an original document. Prior to

157| submitting a document, the subscriber may redact any information

158 on a document that is not necessary to verify the eligibility of

159 the dependent.
160 (h£) All documentation obtained by the contractor to

161} conduct the dependent eligibility verification services must be

162 retained until June 30, 2019. The department or the contractor

163| are not required to retain such documentation after June 30,

164 2019, and shall destroy such documentation as soon as

165| practicable after such date.

166 Section 2. Upon the expiration and reversion of the

l67| amendments made to section 110.12315, Florida Statutes, pursuant
168 to section 123 of chapter 2016-62, Laws of Florida, section

169 110.12315, Florida Statutes, is amended to read:

170 110.12315 Prescription drug program.—The state employees’
171| prescription drug program is established. This program shall be
172| administered by the Department of Management Services, according
173| to the terms and conditions of the plan as established by the

174| relevant provisions of the annual General Appropriations Act and
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175| implementing legislation, subject to the following conditions:
176 (1) The department shall allow prescriptions written by
177| health care providers under the plan to be filled by any
178| licensed pharmacy and reimbursed pursuant to subsection (2)

179| econtractualeclaims—processing provisions. Nethingin This

180| section may not be construed as prohibiting a mail order

181| prescription drug program distinct from the service provided by
182| retail pharmacies.
183 (2) In providing for reimbursement of pharmacies for

184| prescription drugs and supplies medieines dispensed to members

185| of the state group health insurance plan and their dependents
186| under the state employees’ prescription drug program:

187 (a) Retail, mail order, and specialty pharmacies

188| participating in the program must be reimbursed as established

189| by contract and at—a—unifermrate and subjeetto—uniform

190| eemditiensy according to the terms and conditions of the plan.

191 (b) There is shald—be a 30-day supply limit for retail

192| pharmacy fills, a 90-day supply limit for mail order fills, and

93| a 90-day supply limit for maintenance drug fills by retail

94
195 3rd—vy 3 3R/ O0—da ] S a3 o¥rd S Aot

196| erderpreseription—drugpurehases. This paragraph may not be

197| construed to prohibit fills at any amount less than the

198| applicable supply limit.

199 (c) The eurrert pharmacy dispensing fee shall be negotiated
200| by the department remains—in effeet.
201 (d)43)> The department ef Managemernt—Serviees shall

202| establish the reimbursement schedule for prescription drugs and
203 supplies pharmaceutieals dispensed under the program.
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204| Reimbursement rates for a prescription drug or supply
205| pharmaceutieat must be based on the cost of the generic

206| equivalent drug or supply if a generic equivalent exists, unless

207| the physician, advanced registered nurse practitioner, or

208| physician assistant prescribing the drug or supply

209| pharmaceutieal clearly states on the prescription that the brand
210 name drug or supply is medically necessary or that the drug or
211| supply preduet is included on the formulary of drugs and

212, supplies drug—preduets that may not be interchanged as provided
213 in chapter 465, in which case reimbursement must be based on the

214| cost of the brand name drug or supply as specified in the
215| reimbursement schedule adopted by the department ef Management
216| Serviees.

217 (3) The department shall maintain the generic, preferred

218 brand name, and the nonpreferred brand name lists of drugs and

219| supplies to be used in the administration of the state

220| employees’ prescription drug program.
ploy

221 (4) The department shall maintain a list of maintenance

222| drugs and supplies.

223 (a) Preferred provider organization health plan members may

224| have prescriptions for maintenance drugs and supplies filled up

225| to 3 times as a supply for up to 30 days through a retail

226| pharmacy; thereafter, prescriptions for the same maintenance

227| drug or supply must be filled for up to 90 days either through

28| the department’s contracted mail order pharmacy or through a

29| retail pharmacy—participatingin o 96day supply network.

230 (b) Health maintenance organization health plan members may

231| have prescriptions for maintenance drugs and supplies filled for

232] up to 90 days either through a mail order pharmacy or through a
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retail pharmacy—partieipating—in-a90—day—supply network.

(5) Copayments made by health plan members for a supply for
up to 90 days through a retail pharmacy participatingina-90—

gay—suppty—netwerk shall be the same as copayments made for a
similar supply through the department’s contracted mail order

pharmacy.

(6)44) The department ef Management—Serviees shall conduct
a prescription utilization review program. In order to
participate in the state employees’ prescription drug program,
retail pharmacies dispensing prescription drugs and supplies

medieines to members of the state group health insurance plan or

their covered dependents, or to subscribers or covered
dependents of a health maintenance organization plan under the
state group insurance program, shall make their records

available for this review.

(7) 46+ Participating pharmacies must use a point-of-sale

device or an online computer system to verify a participant’s
eligibility for coverage. The state is not liable for
reimpursement of a participating pharmacy for dispensing

prescription drugs and supplies to any person whose current

eligibility for coverage has not been verified by the state’s
contracted administrator or by the department ef Management
Serviees.
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(8) (a) Effective July 1, 2017 Jonuvary—3+—2666, for the

State Group Health Insurance Standard Plan, copayments must be

made as follows:

1. For a supply for up to 30 days from a retail pharmacy:

a. For generic drug with—ea¥rd ....................... $7 536
b.2+ For preferred brand name drug with—eard ....... S30 $25.
c.3— For nonpreferred brand name drug with—eaxd .... $50 $40.

2. For a supply for up to 90 days from a mail order
pharmacy or a retail pharmacy participatingina 96—day supply
network:

a.4— For generic mait—order drug ................... $14 $26.

b.5+ For preferred brand name mait—erde¥r drug ...... 560 $56.

Cc.6+ For nonpreferred brand name mait—eorder drug .. $100 $86.

(b) Effective July 1, 2017 Jamuvary—3+—2666, for the State

Group Health Insurance High Deductible Plan, coinsurance must be

paid as follows:

1. For a supply for up to 30 days from a retail pharmacy:

a. Retail-—eoinsuranee For generic drug with—eard ....... 30%.
b.2+ Retail-ecoinsuranee For preferred brand name drug with
EEEG L e e e e e e e e e e e e e e e e e e 30%
c.3+ Retail—eceoinsuranee For nonpreferred brand name drug
WEER—ETEE . . . . e e e 50%
2. For a supply for up to 90 days from a mail order
pharmacy or a retail pharmacy participating—in o 96—day supply
a.4—Mail-order—ecoinsuranee For generic drug ........... 30%.

b.5—Mait—order—<coinsuranee For preferred brand name
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LU . e e e e e e e e e e e e 30%
C.6—Mail-order—ecoinsuranee For nonpreferred brand name
0 o T 50%
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as—otherwisedireetedby the Legigiature.—The department—must
submit—its—propesed-exclusionstothe Executive Office of the

program; —including the impact by drugon—plaon payments—and

rebates—to—theplarn;—and
5—The—-expected—financial impact—to—the plon members,
ineludingthe impacton—member copayments—andceoinsurance,—and
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49| the—<cost—-of-thedrugto—the pla bers—if—thedrugis
50| exeluded-
351 +e)—TheDepartment—of Management—Services shall create o
352 i S Fsed— Fird i
353
54

55
356 Section 4. This act shall take effect July 1, 2017.
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By the Committee on Appropriations

576-03487-17 20172510
A bill to be entitled
An act relating to public records; amending s.
110.12301, F.S.; creating an exemption from public
records requirements for records collected for
dependent eligibility verification services for the
state group insurance program and held by the
Department of Management Services; providing for
construction; providing for future legislative review
and repeal; providing a statement of public necessity;

providing a contingent effective date.

Be It Enacted by the Legislature of the State of Florida:

Section 1. Section 110.12301, Florida Statutes, is amended

to read:

110.12301 Competitive procurement of postpayment claims

review services; public records exemption.—

(1) The Division of State Group Insurance is directed to
competitively procure:

(a)43+> Postpayment claims review services for the state
group health insurance plans established pursuant to s. 110.123.
Compensation under the contract shall be paid from amounts
identified as claim overpayments that are made by or on behalf
of the health plans and that are recovered by the vendor. The
vendor may retain that portion of the amount recovered as
provided in the contract. The contract must require the vendor
to maintain all necessary documentation supporting the amounts
recovered, retained, and remitted to the division; and

(b)+42+ A contingency-based contract for dependent
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eligibility verification services for the state group insurance
program; however, compensation under the contract may not exceed
historical claim costs for the prior 12 months for the dependent
populations disenrolled as a result of the vendor’s services.
The division may establish a 3-month grace period and hold
subscribers harmless for past claims of ineligible dependents.
The Department of Management Services shall submit budget
amendments pursuant to chapter 216 in order to obtain budget
authority necessary to expend funds from the State Employees’
Group Health Self-Insurance Trust Fund for payments to the
vendor as provided in the contract.

(2) Records collected for purposes of dependent eligibility

verification services conducted for the state group insurance

program, as authorized under paragraph (1) (b), and held by the

department are confidential and exempt from s. 119.07(1) and s.

24(a), Art. I of the State Constitution. This subsection does

not apply to records that are otherwise open for inspection and

copying which are held by the department for purposes other than

for the performance of dependent eligibility verification

services. This subsection is subject to the Open Government

Sunset Review Act in accordance with s. 119.15 and shall stand

repealed on October 2, 2022, unless reviewed and saved from

repeal through reenactment by the Legislature.

Section 2. (1) The Legislature finds that it is a public

necessity that records collected for purposes of dependent

eligibility verification services conducted for the state group

insurance program, authorized under s. 110.12301(1) (b), Florida

CODING: Words striekern are deletions;

Statutes, and held by the Department of Management Services be

confidential and exempt from s. 119.07(1), Florida Statutes, and
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s. 24(a), Article I of the State Constitution. Enrollment in the

state group insurance program is available to all state

employees, their children, their adult dependents, and, in

certain circumstances, even their grandchildren. Eligible

enrollees for the program include officers and employees from

all three branches of state government and represent numerous

professions. Employees are required to produce sensitive and

personal information related to the state employees’ and their

CODING: Words strieken are deletions;

dependents’ health, finances, and personal relationships to

verify their eligibility to participate in the state group

insurance program. Eligibility verification can require state

employees to produce a variety of documentation, including proof

of marriages and divorces, child custody, children’s education

status, as well as the mental and medical records related to

their children with disabilities. Absent the public records

exemption, state employees subject to the verification process

may be hesitant or less cooperative in producing documents or

information out of fear that they or their families would be

exposed to public ridicule or humiliation because the details of

their personal lives would be subject to public disclosure.

Personnel may also be uncooperative if they are concerned that

they or their families may be exposed to public scorn or be

subject to legal action for inappropriately or mistakenly

claiming ineligible dependents. Protecting such information

helps to protect state employees and their families from

criminal or inappropriate use of their personal information.

Enrollees and their families would be at increased risk of

identity theft and fraud if the public had unfettered access to

documents requested by the Department of Management Services to
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verify dependent eligibility.

(2) The Legislature further recognizes that some of the

records produced to verify dependent eligibility are not exempt

91| or confidential and exempt from public records requirements when

92| held by other agencies under existing law. Through this act, the

93| Legislature does not intend to make such records exempt or

94 confidential and exempt from public records requirements other

95 than for records held by the Department of Management Services

96| for the express purpose of dependent eligibility verification.

97| The verification program ensures that taxpayer money and

98 resources of the state group insurance program are spent

99| appropriately on eligible dependents. This exemption will

100| promote effective and efficient administration of the program

101| which would otherwise be significantly impaired without the

102| exemption.

103 Section 3. This act shall take effect on the same date that
104| SB 2508 or similar legislation takes effect, if such legislation
105| 1is adopted in the same legislative session or an extension

106 thereof and becomes law.
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