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(~,-:/- DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Medicare & Medicaid Services 

Region 10 
2201 Sixth Avenue, MS/RX 43 
Seattle, Washington 98121 

FEB 2 ~ 2012 

Richard Armstrong, Director 
Department of Health and Welfare 
Towers Building- Tenth Floor 
Post Office Box 83720 
Boise, Idaho 83720-0036 

RE: Idaho State Plan Amendment (SPA) Transmittal Number 12-002 

Dear Mr. Armstrong: 

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional Office has completed 
its review of State Plan Amendment (SPA) Transmittal Number 12-002. This amendment 
requests an exception to the January 1, 2012, implementation date in regulation and requests a 
date of July 1, 2012, in order to allow time for the State to enter into a multi-state contract for 
selection of a Medicaid recovery audit contractor. 

This SPA is approved effective January 1, 2012. 

If you have any additional questions or require any further assistance, please contact me, or 
have your staff contact Erin Cassady at (206) 615-2739 or ~rin.ca_,ssadvru;cms.hbs.gov. 

cc: 

Sincerely, 

 
Associate Regional Administrator 
Division of Medicaid and Children's Health 

Operations 

Leslie Clement, Administrator, Idaho Department of Health and Welfare 
Rachel Strutton, State Plan Coordinator, Idaho Department of Health and Welfare 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: IDAHO 

4.5b Medicaid Recovery Audit Contract Program 

The State has established a program under which it will contract with one or more 
recovety audit contractors (RACs) for the purpose of identifying underpayments and 
overpayments of Medicaid claims under the State plan and under any waiver of the 
State plan. 

X The State is seeking an exception to establishing such program for the following 
reasons: 

Idaho is seeking an exception to the January 1, 2012 implementation date 
described in the Final Rule, to enable the State to enter into a multi-state 
agreement. No later than July 1, 2012, Idaho will have a RAC contract in place 
that will adhere to the attestations in this SPA. 

X The State/Medicaid agency has contracts of the type( s) listed in section 
1902(a)(42)(B)(ii)(l) of the Act. All contracts meet the requirements of the statute. 
RACs are consistent with the statute. 

Place a check mark to provide assurance of the following: 

X The State will make payments to the RAC(s) only from amounts recovered. 

X The State will make payments to the RAC(s) on a contingent Basis for collecting 
overpayments. 

The following payment methodology shall be used to determine State payments to Medicaid 
RACs for identification and recovety of overpayments (e.g., the percentage of the 
contingency fee): 

X The State attests that the contingency fee rate paid to the Medicaid RAC will not exceed 
the highest rate paid to Medicare RACs, as published in the Federal Register. 

The State attests that the contingency fee rate paid to the Medicaid RAC will exceed the 
highest rate paid to Medicare RACs, as published in the Federal Register. The State will 
only submit for FFP up to the amount equivalent to that published rate. 

TN No.: 12-002 
Supersedes TN: 10-021 

Approval Date: 

FEB 2 ~ 2012 
Effective Date: 1-1-12 




