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DEPARTMENT OF HEALTH & HUMAN SERVICES
- Centers for Medicare & Medicaid Services

1600 Broadway, Suite 700
" Denver, CO 80202-4967

Region VIII.

Marcl_l 20, 2012

.Maggie Anderson, Medicaid Director
Medical Services Division :
North Dakota Department of Human Services
600 East Boulevard Avenue, Dept. 325
Bismarck, ND 58505-0250

RE: North Dakota #12-010

Dear Ms. Anderson:

We have reviewed the proposed State Plan Amendment (SPA) submitied under transmittal
number (TN) 12-010. The purpose of this amendment is to update the State Plan to include a
five-year look back period to the Recovery Audit Contract. . '

Please be infonnéd that this State Plan Amendment was approved March 19, 2012 with effective
date of January 1, 2012. We are enclosing the CMS-179 and the ar_nendcd plan page(s).

If you have any questions concerning lhis'amendment, please contact Cindy Riddle at

(303) 844-7116.
Sincerely,

Is/

Richard C. Allen
Associate Regional Administrator

cC: Mary Lou Thompson

Division for Medicaid and Children’s Health Operations



NEPARTMENT OF HEALTH AND HHUMAN SERVICES
HEALTH CARE FINANCENG ADMINISTRATION

FORM APPROVED
OMB NO. 0938-619)
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STATE PLAN MATERIAL
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(BERC)

4.5b Medicaid Recovery Audit Contractor Program

Citation

Section 1902(a)(42}¥BXi) of the
Social Security Act

X__ The State has established a program under which it will contract
with one or more recovery 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:

Prior to the publication of the Final Rule in September 2011, the State
included a 5-year look back period in the Request for Proposal (RFP) that
was used to procure a vendor to complete Recovery Audit Contract (RAC)
work. The S-year look back was taken into consideration when the RAC
vendor submitted a proposal in response to the RFP, including its
proposed contingency fee.

Section 1902(a)(d2)(B)(ii)(1) of
the Act

X __ The State Medicaid agency has contracts of the type(s) listed in
section 1902(a)(d2)}B)ii)(1) of the Act. All contracts meet the
requirements of the statute. RACs are consistent with the statute.

Place a check mark o 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.

Section
F902(a}(42)(b)i)(1i)aa) of the
Act

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

X__ The Stiate 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 1o that published rate.

The contingency fee rate paid to the Medicaid RAC that will
exceed the highest rate paid 10 Medicare RACs. as published in the
Federal Register. The State will submit a justification for that raie and will
submit for FFP for the full amount of the contingency fee.

TN No. _12-010
Supersedes
TN No.: _10-014

Effective Date: _i-1-20i2

Approval Date: 3// ?//,_—;?






