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This file contains the following documents in the order listed: 
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2) CMS 179 Form/Summary Form (with 179-like del;~a) 
3) Approved SPA Pages 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
San Francisco Regional Office 
90 Seventh Street, Suite 5-300 (SW) 
San Francisco, CA 94103-6706 

DIVISION OF MEDICAID & CHILDREN'S HEALTH OPERATIONS 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

Patricia McManaman MAY I 0 2014 
Director, Department of Human Services 
P.O. Box 339 
Honolulu, HI 96809-0339 

Dear Ms. McManaman: 

Enclosed is an approved copy of Hawaii's State Plan Amendment (SPA) No. 13-002, which was 
submitted to my office on March 15,2013. This SPA provides for exceptions to Hawaii's 
Medicaid Recovery Audit Contractor program under Section 1902(a)(42)(B) of the Social 
Security Act. The provisions of this SPA are in compliance with Federal regulations under 42 
CFR Part 440. The approval ofthis SPA is effective January 1, 2013, as requested. 

Attached are copies of the new State Plan pages to be incorporated within Hawaii's approved 
State plan: 

• Section 4.5, pages 80, 80a and 80b 

If you have any questions, please contact Christy Bonstelle at (415) 744-3522, or 
christy.bonstelle@cms.hhs.gov . 

Sincerely, 

:-~ • I T.l" • 
g ' ' 

Associate Regional Administrator 
Division of Medicaid & Children's Health Operation 

cc: Kenny Fink, Med-QUEST Administrator 
Tom Duran, CMS Pacific Area Representative 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

FORM APPRO 
OMBN0.0931 

TRANSMITTAL AND NOTICE OF APPROVAL OF 1. TRANSMITTAL NUMBER: 2. STATE 
HAW All STATE PLAN MATERIAL 13-002 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

MEDICAL ASSISTANCE 
4. PROPOSED EFFECTIVE DATE 

January 1, 2013 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 181 AMENDMEN 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT e arate Transmittal or each amendment 

6.FEDERALSTATUTEIREGULATIONCITATION: 7.FEDERALBUDGETIMPACT: 
1902 (a)(42)(B) of the Social Security Act a,FFY 2013 $0.00 

b. FFY 2014 $ 0.00 
8. PAGE NUMBER OF THE PLAN SECTION OR A TIACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECT 

OR ATTACHMENT (If Applicable): 

Section 4.5, page 80, 80a and SOb Section 4.5, page 80 and 80a 

10. SUBJECT OF AMENDMENT: . 1 

The Medicaid Recovery Audit Contractor program exception request on the implementation date and fur a full'time Medical Director. 

11. GOVERNOR'S REVIEW (Check One): 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITIAL 

FORM HCFA-179 (07-92) 

lXI OTHER, AS SPECIFIED: 
AS APPROVED BY GOVERNOR 

TO: 

DEPARTMENT OF HUMAN SERVICES 
MED·QUEST DIVISION 
POLICY AND PROGRAM DEVELOPMENT OFFICE 
P.O. BOX 700190 
KAPOLEI, HI 96709-0190 



STATE PLAN tiNDER TITLB XIX OF THE SOCIAL SBCURITY Ar:r 

States !!!!J:! 
IIIC'I':I:CBI 6 - Ci18DRAL l'li.OCIIWI ADUIIIDU.'I%011 

'·5 lfedioa:Ld BeaoYuy lo'II4:Lt Coatnotm: ~· 

Citation: 

Section 1902(al (42) (B) (i) of the Social 
Security Act 

section 1902(a) 142) (B) li:l.l!Il of the social 
security Act 

B The State hu established a program under 
which it will contract w:l. th one or more 
recovexy audit contractors (RACal fOl:' the 
pu¥POse of; identifying underpayments and 
ovexpa;yments of Medicaid claims under the 
State plan and under any waiver of the state 
plan. 

I 

The: State :1.& seeking an exception to 
establisbimr suCh progru for i:he 
followinlt reasons: 

a. The $i:.8.te. is asking fOl:' an 
~ted .10 '11"1'11: Medical Director 
or llledicill Professional·~ The vendor 
will est~lish a network 0~ li~ensed 
medfoal professionals to per~om 

iMadicill DirectOr duties as defined in 
this regulation, The exceptioll to the 
Medical Director will allow the 
ciontinli~ iee to remain below the 
highest rate paid to Medicare RACs • 

b. Based on the CMS Info:matianal 
, Bulletin issued an Febxuary 1, 2011 and 
·the final fedaral rules pUblished on 
Septeillber 16, 2011, deferring- the 
propeaed ~ril 1, 2011 iDPlementation 
date ·for the RAC p:rog:ru !:o· January 1, 
2012, the State seeks an exception of 
its IBplemantation date of April 1, 
2011 to· January 1, 2013. The deferral 
eiuN:res eompllanc:e with the c.ant:ract 
requirements in the contract ·• 

. requirements in the 'statue which are 
contained ih the current vendor 
contract. 

The State· Medicaid agency· baa contracts of 
the type(&) listed in section 
1902(a)(42)(8) (iil (I) of the Act. All 
cO:O:tracta meet th• requirements of the 
statute, · RACs are consistent with the 
statute. 

Place a check mark to provide· assurance of the 
following; 

The State will make payments to the RAC(e) 
Oiily l!:i:om amOuzits recovered. 

The State will make payments to the RAC{s) 
on a contingent basis for collecting 
ove:rpe;yments. 

'l'N No. ~ 
supersedes 
'l'N No. ~ 

Approval Date: MAY 2 0 2014 Effective Date: 01/01/2013 
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80a 

S'l'A'l'B PLAN UNDER TI'l'Llll XIX OF 'l'BB SOCIAL ~'l!Y Iter 

State: !!!!!!!! 
IXCUOII C .;. ~ noQIAII ~011 

Citation: 

Section 1902Cal (42) (B) (ii)III)(aa) of the 
Social Security Act 

Section 1902(a) (42) (B) Cii(II)(bb) of the 
Social Security Act 

section 1902(a) (42) (B) (iil(III) of the Social 
Security Act 

Section 1902(a) (42) (B) (ii)(rv) (aal of the 
social security Act 

section l902(a) (42) (B) (ii)(IV) {bb) of the 
Social Security Act 

'1'h8 following payment methodology shall be 
use<l'to datexmine State payments to Medicaid 
!lACs for identification an4 recovery of 
ovezpayments (e.g., the perc:entasre of the 
conj:in~ncy feel , • 

Cl 

[J 

'l'ha State attests that the contingency 
fee Jilaid· to the Meiti.caid RAC. will not 
excee~ tlui highest rate ~.)aid to Medicare 
M.Ca; ·U published in the Federal 
R&gl,ster. · 

.. 'l'he Stat. attests that the contingency 
fee rate paid to the Medicaid RAC will 

. not e2toee4 the highest r:ate paid to 
. Meid.care RACs, as published in the 
P~al ~at~. 'l'lie State '4fill only 
sulxni.t for PPP up to the amount 
equivalent' to that publillhed rate. 

'1'he contingency fee rate paid ·to the 
Medicaid RAC that will exceed the highest 
rate 'paid . to Medicare v.<:s., as published 
in the Federal RGgister: 'l'he State will 
submit a justification for the rate end 
will $Ubmit for'ppp for the full aMOUnt 
of .the ·contingency fee. 

The following payment meth.o4ology Shall be 
used· to aetetaine State p~ts to 
Medicaid !lACs for the identification of 
undetPilYJIIEiiits (e.g., IU!IOunt of flat fee, 
the' p-ercentage of the contingency feel • 
"Cccllt:~ ...... 

'1'he State has an adequate BPPeal process in 
place for entities to appeal any adverse 
detexmination made by the Medicaid RAC(s). 

'1'he State· assures that·the smounts expended 
by. the State to carry out the program will 

.,l:le amounts exPended as necessary for the 
proper . and efficien.t admini.s.tra.tion of the 
State plllll or a wavier of tb.B plan. 

'1'be State assures that the recovered 
amounts will be subject to a State's 
quarterly expenditure estimates and funding 
.of the State's share. 

'l'NNo. ~ 
Supersedes Approval Date: MAY I 0 2014 Effective Date: 01/01/2013 
TN No. 10-011 



..................... :i·;-.............. , ..... . 

80b 

STATE PLAN UNDER T:tTLE XIX OF THE SOCIAL SBCtJ:RlTY ACl 

State: HaWaii 

act:roa ' ..; GllllllllWi PJIOCIIWI ~ca 

. .. , ........ ,, .. ,.,., ..• : .. ·.,. ....•.. :.,·,:·~·········.-·,·,.,, .;.,• 

•·s llllil:Lc:ald aeacm~:q- AUtl!t: c:cnat=aat:OZ' ~- <et:tma!f) 

Citation: 

Section 1902(a) (42) (B) (iil (IV)(cc) of the 
Social Security Act 

TN No. 
supersedes 
TN No. 

Approval Date: 

181 Bt:forts of the Medic:aid RAC(s) will be 
coordinated wit:h other contractors or 
entities receiVing payments under the State 
plan or waiver in the State, rmd/or State 
rmd Pedual law enfo:rceinent entities and 
the eMS Medicaid Intl\grity Program. 

; 

MAY I 0 2014 Effective Date: 01/01/2013 


