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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State WASHINGTON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

12. a.

Prescribed drugs (continued)

(6) Prior authorization programs for covered outpatient drugs provide for a
response within 24 hours of a request for prior authorization and provides for the
dispensing of at least a 72-hours supply of medications in emergency situations.

Supplemental Rebate Agreement

(7)The state is in compliance with Section 1927 of the Act. The state will cover drugs
of manufacturers participating in the Medicaid Drug Rebate Program. Based on
the requirements for Section 1927 of the Act, the state has the following policies
for drug rebate agreements:

Manufacturers are aliowed to audit utilization rates.

The unit rebate amount is confidentia i cannot be disclosed for purposes
other than rebate invoicing and verification, in accordance with Section 1927
(b)(3XD).

A rebate agreement between the state and a drug manufacturer for drugs
provided to the Washington Medicaid population, submitted to CMS on July
15, 2008, entitied “State of Washington Supplemental Rebate Contract,” has
been authorized by CMS.

The state reports rebates from separate agreements to the Secretary for
Health and Human Services. The state will remit the federal portion of any
cash state supplemental rebates collected on the same percentage basis
applied under the national rebate agreement.

All drugs covered by the program, irrespective of a prior authorization
agreement, will comply with provisions of the national drug rebate
agreement.
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State ____ **"ASHINGTON
AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED TO THE
MEDICALLY NEEDY GROUP(S).___ AL'
12, a. Prescribed drugs (cont.)

Supplemental Rebate Agreement

(7) The state is in compliance with Section 1927 of the Act. The state will cover drugs of
manufacturers participating in the Medicaid Drug Rebate Program. Based on the
requirements for Section 1927 of the Act, the state has the following policies for drug rebate
agreements:

e Manufacturers are allowed to audit uti on rates;

¢ The unit rebate amount is confidential and cannot be disclosed for purposes
other than rebate invoicing and verification, in accordance with Section 1927
(b)}(3)(D);

¢ A rebate agreement between the state and a drug manufacturer for drugs
provided to the Washington Medicaid , ,wlation, submitted to CMS on July 15,
2008, entitled “State of Washington Supplemental Rebate Contract” has been
authorized by CMS.

e The state reports rebates from separate agreements to the Secretary for Health
and Human Services (HHS). The state will remit the federal portion of any cash
state supplemental rebates collected on the same percentage basis applied
under the national rebate agreement.

e All drugs covered by the program, irrespective of a prior authorization agreement,
will comply with provisions of the national drug  ate agreement.
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DEPARTMENT OF HEALTH & HUMAN SERVICES -

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2-26-12
ilimore, Maryland 21244-1850

Center for Medicaid and CHIP Sepvicee

SEP 17 2013

Ms. MaryAnnpe Lindeblad
Medicaid Director

Office of Rules and Publications
Legal and Administrative Services
Health Care Authority

626 8™ Ave. SE MS: 42716
Olympia, WA 98504-2716

Attn: Aon Myers

Dear Ms. Lindeblad:

CM3 PAGE B2/082

(CwvnS

CENTERS ROR MEDICARE & MEDICALD JERVICYS
CENTER FOR MEDICAID & CMIFP SERVICES

Disabled and Elderly Health Programs Group

We have reviewed Washington State Plan Amendment {SPA) 13-11, Remove Outdated
Supplemental Drug Agreements, recejved in the Regional Office on August 12, 2013. Under this
SPA, Washington is removing reference to an outdated Supplcmental Rebate Agreement from the

Medicaid Plan Page.

We are pleased to inform you that the amendment is ap}jroved, effective July 1, 2013. A copy of the
CMS-179 form, as well as the pages approved for incorporation into the Washington state plan, will
be forwarded by the Seattle Regional Office. If you have any questions regarding this amendment,
please contact Terry Simananda at (410) 786-8144.

Sincerely,

féynéo

Director
Division of Pharmacy

cc: Carol Peverly, ARA, Seattle Regional Office

Maria Garza, Seattle Regional Office




