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fraud and abuse.

5. SPD shall identify and implement cost-efficient PBM services to reduce total SEHP
payments, ensure value for taxpayers, and maintain or enhance the quality of
services provided to SEHP program beneficiaries.

6. SPD and FSSA in collaboration with the Secretary of HFS shall provide a written
report to the Governor and the Legislative Council by November 30, 2025 that:

a. Details the findings from the independent audit of medical claims data from
the comprehensive audit of MCEs and the SEHP;

b. Outlines specific actions taken to address identified issues; and

¢. Demonstrates measurable progress in implementing reforms and achieving
cost savings.

IN TESTIMONY WHEREOF, I,
Michael K. Braun, have hereunto set
my hand and caused to be affixed the
Great Seal of the State of Indiana on
this 21st day of January, 2025.

Hekeel 1 [Frg

Michael K. Braun Governor of Indiana
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ATTEST: Diego Morales
Secretary of State
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