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

233 N. Michigan Avenue, Suite 600

Chicago, Illinois 60601-5519

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Regional Operations Group

April 17, 2019

Kathy Stiffler, Acting State Medicaid Director
Medical Services Administration

Michigan Department of Health and Human Services
400 South Pine Street, P.O. Box 30479

Lansing, Michigan 48909-7979

ATTN: Erin Black
Dear Ms. Stiffler:

Enclosed for your records is an approved copy of the following State Plan Amendment:

» Transmittal #: 19-0003: Recovery Audit Contractor Exemption Extension
» Effective Date: April 1, 2019
> Approval Date: April 8, 2019

If you have any questions, please contact Keri Toback at (312) 353-1754 or keri.toback@cms.hhs.gov.

Sincerely,
Is/

Ruth A. Hughes

Deputy Director

Center for Medicaid and CHIP Service
Regional Operations Group

cC: Erin Black, MDHHS
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTHCARE FINANCING ADMINISTRATION
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OMB NO. 0938-0193
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STATE PLAN MATERIAL
FOR: HEALTH CARE FINANCING ADMINISTRATION
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TITLE XIX OF THE SOCIAL SECURITY ACT (MEDICAID)
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This SPA updates the time period for the existing exception to the Recovery Audit Contractor (RAC) requirements.
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State:

36a

(BERC)

MICHIGAN

Citation
4.5(a)(1)

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

Section
1902(a)(42)(B)(ii)(1)
of the Act

Section 1902

(@)(42)(B)(ii)(I)(aa)
of the Act

[

Medicaid Recovery Audit Contractor Program

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.

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

Due to program integrity policies and procedures now in place
on the front end and the fact that the Michigan Medicaid
population is predominately managed care, the existing
Recovery Audit Contractor (RAC) indicated it was not
interested in continuing. The State Of Michigan was unable to
secure a new RAC who is interested and meets the minimum
standards despite posting a request for proposal (RFP) multiple
times in 2017.

The State of Michigan has entered into a Joint Operating
Agreement (JOA) with the CMS Unified Program Integrity
Contractor to conduct audits on Michigan Medicaid providers.
The state requests that it be granted an exception to the RAC
requirements to allow the State to expand utilization of this JOA
to include RAC audits.

The State/Medicaid agency has contracts of the type(s) listed
in section 1902(a)(42)(B)(ii)(1) 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:
[] The State will make payments to the RAC(S) only
from amounts recovered.

[] 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
recovery of overpayments (e.g., the percentage of the
contingency fee):

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

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

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

TN NO.: 19-0003 Approval Date: April 8, 2019 Effective Date: 4/1/2019 to 4/1/2021

Supersedes
TN No.: 17-0013
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