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State/Territory Name: Kentucky 

State Plan Amendment (SPA) #: 13-026 

This file contains the following documents in the order listed:  

1) RO Follow-Up Approval Letter 
2) Pharmacy Approval Letter 
3) CMS 179 Form 
4) Approved SPA Pages 

 

 



 
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Atlanta Regional Office 
61 Forsyth Street, Suite 4T20 
Atlanta, Georgia 30303 
 
 
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 
 
 
January 27, 2014 
 
Lawrence Kissner, Commissioner 
Department for Medicaid Services 
Attn:  Karen Martin 
275 East Main Street, 6WA 
Frankfort, KY 40621-0001 
 
RE:  Title XIX State Plan Amendment, KY-13-026 
 
Dear Mr. Kissner: 
 
This is to affirm approval of the above referenced State Plan Amendment which was submitted to the 
Regional Office on December 10, 2013.  The State’s requested effective date of October 1, 2013 has 
been accepted. 
 
Enclosed for your records are: 
 

1.   a copy of the approval letter dated January 23, 2014 that was submitted to the State by 
Larry Reed, Director, Division of Pharmacy; 

 
2.   the original signed 179; and  
 
3.   the approved plan page. 

 
If you have any additional questions regarding this amendment, please contact Melanie Benning, State 
Coordinator for Kentucky, at 404-562-7414. 
 
      Sincerely, 
 
      //s// 
 

Jackie Glaze 
      Associate Regional Administrator 
      Division of Medicaid & Children's Health Operations 
 
Enclosures  



 
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-14-26 
Baltimore, Maryland   21244-1850 
 
Disabled & Elderly Health Programs Group 
 
January 23, 2014 
 
 
Lawrence Kissner 
Commissioner  
Department of Medicaid Services 
275 East Main Street, 6W-A 
Frankfort, KY 40621 
 
Dear Mr. Kissner: 
 
We have reviewed Kentucky State Plan Amendment (SPA) 13-026, Prescribed Drugs, received in the Atlanta 
Regional Office on December 10, 2013.  This amendment proposes to revise the National Medicaid Pooling 
Initiative (NMPI) Supplemental Rebate Agreement (SRA) previously submitted to CMS on March 11, 2008 to 
include definitions and structural changes that would provide the option of including Medicaid managed care 
utilization for accrual of supplemental rebates.  This amendment also removes benzodiazepines, barbiturates 
and smoking cessation products from the list of excluded drugs to comply with the requirements of Section 
2502(a) of the Affordable Care Act, and makes other technical corrections to the language in Prescribed Drugs 
pages of the State Plan. We are pleased to inform you that the amendment is approved effective October 1, 
2013.  
 
We believe that the Kentucky NMPI SRA continues to be consistent with the objectives of the Medicaid 
program. Please note that this authorization extends only to the revised SRA, attachments and schedules 
included in this approval packet which will replace the current SRA packet submitted to CMS on March 11, 
2008.  Inclusion of the managed care organization (MCO) utilization under the Kentucy NMPI SRA is 
optional and at the sole discretion of each member state.   
 
If revisions are subsequently made to include MCO utilization for supplemental rebate collection or any other 
changes to the supplemental drug rebate agreement, attachments or schedules, all such documents should be 
submitted to CMS for review and approval. A separate SPA will be required if the state intends to exercise the 
option of including MCO utilization for supplemental rebates. 
 
Per your approval, we made the requested changes to blocks eight and nine on the CMS-179 form. A copy of 
the CMS-179 form, as revised, as well as the pages approved for incorporation into the Kentucky state plan 
will be forwarded to you by the Atlanta Regional Office. If you have any questions regarding this SPA, please 
contact Wendy Tuttle at (410) 786-8690. 
 
       Sincerely, 
         
           /s/ 
             
       Kim Howell 
       Acting Director 
       Division of Pharmacy  
 
 
cc:  Jackie Glaze, ARA, DMCHO, Atlanta Regional Office       

Melanie Benning, Atlanta Regional Office  
Sharley Hughes, Kentucky Department of Medicaid Services 
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