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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-14-26 C M s

Baltilnore. Mal-yland 21244-1850 CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Center for Medicaid and CHIP Services

Disabled and Elderly Health Programs Group
December 10, 2021

Sarah Fertiq

State Medicaid Director

KDHE, Division of Health Care Finance
Landon State Office Building

900 SW Jackson, Room 900-N

Topeka, KS 66612-1220

Dear Ms. Fertiq:

The CMS Division of Pharmacy team has reviewed Kansas’s State Plan Amendment (SPA)
21-0018 received in the CMS Medicaid & CHIP Operations Group on October 13, 2021. This
SPA proposes to make various revisions to the state’s original Supplemental Rebate Agreement.

Based on the information provided and consistent with the regulations at 42 CFR 430.20, we are
pleased to inform you that SPA 21-0018 is approved with an effective date of October 1, 2021. Our
review was limited to the materials necessary to evaluate the SPA under applicable federal laws and
regulations.

We are attaching a copy of the signed CMS-179 form, as well as the page approved for incorporation
mto Kansas’s state plan. If you have any questions regarding this amendment, please contact
Charlotte Amponsah at (410) 786-1092 or charlotte.amponsah@cms.hhs.gov

Sincerel
igitally signed by John
. Coster -S
ate: 2021.12.13
5:25:29 -05'00°

John M. Coster, Ph.D., R Ph.
Director
Division of Pharmacy

cc: William Stelzner, Strategic Purchasing Program Consultant
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1. TRANSMITTAL NUMBER:
KS 21-0018

2. STATE
Kansas

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)
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CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES
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[JNEW STATE PLAN
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Section 1927 of the Act, 42 CFR §447.502 (Subpart I)
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The revision of the Drug Rebate Agreement document, KSSUP2021, and the addition of the Amendment 1 document, KSAMEND2021, between the state
and drug manufacturers for drugs provided to the Kansas State Medicaid population.
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KANSAS MEDICAID STATE PLAN
Attachment 3.1-A
#12.a., Page 5
Supplemental Medicaid Rebate Agreement

Based on the requirements of Section 1927 of the Act, the state has the following policies for the
supplemental rebate program for Medicaid:

a) A rebate agreement between the state and a drug manufacturer for drugs provided
to the Medicaid population entitled KSSUP2021 has been authorized by CMS
effective October 1, 2021.

b) An amendment to the original rebate agreement, as provided in section a, to make
revisions to the original rebate agreement, entitled KSAMEND2021, has been
authorized by CMS effective October 1, 2021.

C) Supplemental rebates received by the state in excess of those required under the
national drug rebate agreement will be shared with the Federal government on the
same percentage basis as applied under the national drug rebate agreement.

d) The supplemental rebate agreement is applicable only to Medicaid recipients.
This includes Medicaid recipients that are enrolled in a managed care
organization (MCO).

Kansas Medicaid recognizes and assures that it will comply with the confidentiality mandate of
Section 1927(b)(3)(D) of the Social Security Act.

KS 21-0018 Approval Date_12/10/2021 Effective Date 10/1/2021 Supersedes TN # 12-03






