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Baltimore, Maryland 21244-1850 ENTIR PYR METUEAID 5. Cxe simics

Center for Medicaid and CHIP Services
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September 19, 2026

Meredith Nichols, Acting Medicaid Director
State of Hawaii Department of Human Services
Office of the Director

PO Box 339

Honolulu, HI 96809-0339

Dear Acting Director Nichols,

The CMS Division of Pharmacy team has reviewed Hawaii’s State Plan Amendment

(SPA) 26-0009 received in the CMS Medicaid Services OneMAC application on July 27, 2026.
This SPA proposes to allow the state to enter into Supplemental Rebate Agreements between the
state and drug manufacturers for drugs provided to Medicaid beneficiaries

Based on the information provided and consistent with the regulations at 42 CFR 430.20, we are
pleaed to inform you that the SPA is approved with an effective date of July 31, 2026. 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 revised, signed CMS-179 form, as well as the page approved for
incorporation into Hawaii’s state plan. If you have any questions regarding this amendment,
please contact Porscha Brink at (202) 260-4025 or Porscha.brink@cms.hhs.gov.

Sincerely,

Mickey Morgan
Director
Division of Pharmacy

cc: Jodeen Enesa, Program Specialist, State of Hawaii Department of Human Services
Sasha Zolynas, State Lead, Medicaid and CHIP Operations Group, CMS
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CMS has authorized a Supplemental Rebate Agreement between the State and the drug manufacturer for drugs provided to
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SUPPLEMENT TO ATTACHMENT 3.1-A AND 3.1-B

CMS has authorized a Supplemental Rebate Agreement between the State and the drug
manufacturer for drugs provided to Medicaid Beneficiaries effective 07/31/2026.

TN No. 26-0009
Supersedes Approval Date: 09/16/2026 Effective Date: 07/31/2026

TN No. NEW 3.2c






