Notice of Development of Rulemaking 

DEPARTMENT OF MANAGEMENT SERVICES
Division of State Employees' Insurance
RULE NO.: RULE TITLE:

60P-9.004    Effective Date of Coverage

PURPOSE AND EFFECT: To consolidate other rules on the same topic from the same chapter.

SUBJECT AREA TO BE ADDRESSED: STATE GROUP DISABILITY INCOME SELF INSURANCE PLAN

RULEMAKING AUTHORITY: 110.123(5) FS.
LAW IMPLEMENTED: 110.123 FS.
IF REQUESTED IN WRITING AND NOT DEEMED UNNECESSARY BY THE AGENCY HEAD, A RULE DEVELOPMENT WORKSHOP WILL BE NOTICED IN THE NEXT AVAILABLE FLORIDA ADMINISTRATIVE REGISTER.

THE PERSON TO BE CONTACTED REGARDING THE PROPOSED RULE DEVELOPMENT AND A COPY OF THE PRELIMINARY DRAFT, IF AVAILABLE, IS: Ms. Debbie Shoup, 4050 Esplanade Way, Suite 215, Tallahassee, FL 32399-0950, Phone (850)921-4593, Email: Debbie.Shoup@dms.myflorida.com

THE PRELIMINARY TEXT OF THE PROPOSED RULE DEVELOPMENT IS AVAILABLE AT NO CHARGE FROM THE CONTACT PERSON LISTED ABOVE.

