Kansas Drug Rebate Web Portal Application (continued)

KANSAS DRUG REBATE WEB PORTAL APPLICATION

The Centers for Medicare and Medicaid Services (CMS) drug rebate Labeler Invoice Contact must complete and certify a Kansas Drug Rebate Web Portal Application to retrieve drug rebate invoices and other information from the secured website. Electronic (text) and paper (PDF) file formats will be available to web portal users.  

For assistance with this form, please contact the Kansas Drug Rebate Department at: ksdrugrebate@gainwelltechnologies.com.

SECTION I: Usage Requirements

1. Gainwell Technologies, on behalf of the Kansas Department of Health and Environment (KDHE), will validate and approve or reject certified web portal applications. The web application Labeler Invoice Contact information must match the Centers for Medicare and Medicaid Services (CMS) Invoice Contact information to be considered for approval. Gainwell Technologies will use the quarterly labeler file or the CMS Medicaid Drug Programs (MDP) database to validate Invoice Contact information.      

2. An approved Labeler Invoice Contact will be able to access quarterly drug rebate invoices, claim level detail (CLD), Statement of Accounts, and other available tools through the secured portal. 

3. The Labeler Invoice Contact understands that all other terms and conditions of participation in the Federal, Kansas State specific, and AIDS Drug Assistance Program (ADAP) drug rebate programs remain in effect and unchanged by this certification. 

4. The Labeler Invoice Contact must notify the Kansas Drug Rebate department, through email, of any changes including Labeler Invoice Contact updates, Labeler sale or transfer to another entity, Labeler termination from the rebate program, and Labeler bankruptcy.  

5. The Labeler Invoice Contact accepts responsibility for account security and understands a confidential user identification number will be assigned for the Labeler Invoice Contact’s use only. 

6. The Labeler Invoice Contact is responsible for any additional individuals authorized by the Labeler Invoice Contact as a delegate. This includes immediate termination of delegate access for individuals who no longer require access.  

7. At any time, Gainwell Technologies may inactivate the web account. A Labeler Invoice Contact may be required to submit a new application. 




SECTION II: Required Information & Certification 

All fields below must be complete. 

LABELER INFORMATION:  

List all Labelers to be associated to the web account. Only Labelers with the same Invoice Contact information will be considered for approval.  
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	INVOICE CONTACT INFORMATION: 


	Invoice Contact: ________________________________________________________________

Invoice Contact Email: ___________________________________________________________

Labeler Name: _________________________________________________________________

Labeler Address 1: ______________________________________________________________

Labeler Address 2: ______________________________________________________________

City, State and Zip: ______________________________________________________________

	

	
INVOICE CONTACT CERTIFICATION: 



I hereby certify that I have examined this agreement and that the representations that are contained in this agreement are true and correct and that I am legally authorized to make such certification and grant authorization. 

	Signature of Labeler Invoice Contact: _____________________________________________________

Printed Name of Signature: ______________________________________________________________

Title: ________________________________________________________________________________


	Date Signed: ________/_______/_____________



Email the web application to ksdrugrebate@gainwelltechnologies.com with a subject title of “KS Drug Rebate Web Portal Application”.



Office Use Only_________________________________________________________________
_____________________________________________________________________________________

Validate Information: ______________________	Validation Source: ______________________

Updated Web Portal: _______________________ 	Date Update Completed: _________________      

Peer Reviewed By: ________________________	Date Peer Reviewed: ____________________

Username: _______________________________	TPID: ________________________________
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