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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
JFK Federal Building, Government Center 
Room 2275 
Boston, Massachusetts 02203 
 
Division of Medicaid and Children’s Health Operations / Boston Regional Office 
 
 

November 29, 2017 
 

Eric Beane, Secretary 
Executive Office of Health and Human Services 
State of Rhode Island and Providence Plantations 
74 West Road 
Cranston, RI 02920 
 
 
Dear Secretary Beane: 
 
Rhode Island SPA 17-009, Recovery Audit Contractor (RAC), is hereby approved with an effective date 
of July 1, 2017.  This State Plan amendment provides a temporary waiver of certain RAC requirements 
imposed by Section 1902(a)( 42) of the Social Security Act effective 7/1/2017-6/30/2020.  
 
In advance of the expiration of this waiver, the state will need to submit an amendment to the state 
plan to achieve the Medicaid program’s compliance with the Recovery Audit Contract requirements.  
 
 If you have any questions regarding this matter you may contact Lynn DelVecchio (401) 384-0454 or by 
e-mail at Lynn.DelVecchio@cms.hhs.gov  
    

Sincerely, 
 
            
 
Richard R. McGreal 
Associate Regional Administrator 

 
 
Cc: Patrick Tigue, Medicaid Director 
 Melody Lawrence, Interdepartmental Project Manager 
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DEPARTMENT 0F HEALTH AND HUMAN SERVICES 

HEALTH CARE FINANCING ADMINISTRATIOff 

TRANSMITTAL AND NOTICE-OF APPROV AI:; OF 

STATE PLAN-MATERIAL 

1. TRANSMITTAL NUMBER:
17-009

FORM APPROVED 

0MB NO. 0938-0193 

2. STATE
RI

FOR: CENTERS FOR-MEDI-CARE AND-MEDICAID SERVICES 
3.-PROGRAM IDENTIFICATION: TITLE XIX OF THE 

SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR-MEDICARE AND MEDICAID SERVICES 
DEP ARTMENY-OF HEALTH A.."l\ID HUMAN SERVICES 

5. TYPE OP::PLAN MATERIAL (Check One):

4. PROPOSED EFFECTIVE DATE
July 1, 2017

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN XX0 AMENDMENT 
-COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment 

6. FEDERAL STATUTE/REGULATION CI'IATION: 7. FEDERAL BUDGET IMPACT:
Section 1902(a)(42)(B) of the Social S-ecurity Act FFY 17: $ 0

FFY 18: $ 0
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

Page 36b, 36c, 36d 

10. SUBJECT OF AMENDMENT:
Exemption from the Recmrery Audit Contractor Program

11. GOVERNOR'S REVIEW (Check One):
. 0 QQ:VERNOR.,S OEFICE REPORTED NG-COMMENT
0 COMMENTS OF GOVERNOR-'-S OFFICE ENCLOSED
CTNO REPLY-RECEIVED WITHIN 45 D:�-YS OF SUBMITTAL

12. SIGNATt1RE-OF-STATE AGENCY OFFICIAL:

13. TYPED NAME:

14. TITLE: Secretary 

15. DATE SUBMITTED: September 8, 2017

FORMHCFA-179 (07-92) 

OR ATTACHMENT (If Applicable):

NIA 

XX O OTHER, AS SPECIFIED: 

16. RETURN TG:

EOHHS 
74 West Rd, Bldg.74 
Cranston, RI 02920 

See Attached Letter 

November 28, 2017

Associate Regional Administrator, Division of Medicaid 
& Children's Health, Boston Regional Office

Richard R. McGreal

7/1/17-6/30/2020

September 8, 2017

/s/
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