Department of Health & Human Services ‘ m

Centers for Medicare & Medicaid Services
26 Federal Plaza, Room 37-100 North CENTERS for MEDICARE & MEDICAID SERVICES
New York, NY 10278

February 9, 2011

Miguel Negron Rivera

Office of Economic Assistance to the Medically Indigent
Department of Health

P.O. Box 70184

San Juan, Puerto Rico 00936-8184

Dear Mr. Negron:

We have completed our review of the Puerto Rico State Plan Amendment submittal 10-001,
“Request for Exception from the Recovery Audit Contractor Program (Section 4-General
Program Administration)” and find it acceptable for incorporation into the Medicaid State Plan
with an effective date of December 22, 2010. Enclosed please find copies of the approved
pages for State Plan Amendment 10-001 and a signed CMS-179 Form.

If you have any questions or which to discuss this further, please contact Dominique Mathurin
at 212-616-2422,

Sincerely,

\\\tﬁ/

Michael Melendez, LMSW
Acting Associate Regional Administr at01
Division of Medicaid and Children’s Health
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State PUERTO RICO gﬁtﬁ%’l

PROPOSED SECTION 4 - GENERAL PROGRAM ADMINISTRATION

4.5 Medicaid Recovery Audit Contractor Program

Citation The State has established a program under which it will contract
with one or more recovery audit contractors (RACs) for the

Section 1902(a)(42)(B)(i) purpose of identifying underpayments and overpayments of

of the Social Security Act Medicaid claims under the State plan and under any waiver of the
State plan.

XX The State is seeking an exception to establishing such program
for the following reasons:
The Medicaid Program in Puerto Rico is administered by private Managed
Care Organizations (MCOs) through a managed care system. We
understand that the RAC requirements should not apply to the Puerto Rico
Section 1902(a)(42)(B)(ii)(l) MEDICAID Program. See attached letter dated December 22, 2010,
of the Act

The State/Medicaid agency has contracts of the type(s) listed in
section 1902(a)(42)(B)(ii)() 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
Section 1902 (a)(42)(B)(ii)(ll)(aa) Basis for collecting overpayments.
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):

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.

Supersedes Approval Date: _FEB 0 9 2011 Effective Date: __ DEC 2 2 201p
TN No.
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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

Section 1902 (a)(42)(B)(ii)(I)(bb) that rate and will submit for FFP for the full amount of the
of the Act contingency fee.

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

Section 1902 (a}(42)(B)(ii)(II1)

of the Act
The State has an adequate appeal process in place for entities
Section 1902 (a)(42)(B)(ii){IV)(aa) to appeal any adverse determination made by the Medicaid
of the Act RAC(s).
The State assures that the amounts expended by the State to
carry out the program will be amounts expended as necessary
for the proper and efficient administration of the State plan or
Section 1902(a)(42)(B)(ii){IV(bb) - awaiver of the plan.
of the Act

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

Section 1902 (a)(42)(B)(ii)(I1V)(cc)

Of the Act
Efforts of the Medicaid RAC(s) will be coordinated with other
contractors or entities performing audits of entities receiving
payments under the State plan or waiver in the State, and/or
State and Federal law enforcement entities and the CMS
Medicaid Integrity Program.

TNNo. FEB 09 20 DEC 2 2 2010

Supersedes Approval Date: Effective Date:

TN No.
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4.5 Maedicaid Recovery Audit Contractor Program

Citation The State has established a program under which it will contract
with one or more recovery audit contractors (RACs) for the

Section 1902(a)(42)(B)(i) purpose of identifying underpayments and overpayments of

of the Social Security Act Medicaid claims under the State plan and under any waiver of the
State plan.

XX The State is seeking an exception to establishing such program
for the following reasons:
The Medicaid Program in Puerto Rico is administered by private Managed
Care Organizations (MCOs) through a managed care system. We
understand that the RAC requirements should not apply to the Puerto Rico
Section 1902(a)(42)(B)(ii)(l) MEDICAID Program. See attached letter dated December 22, 2010.
of the Act

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
Section 1902 (a)(42)(B)(ii)(l1)(aa) Basis for collecting overpayments.
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):

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. pee 2 2 2010

Supersedes Approval Date: _FFB (0 9 2011 Effective Date:
TN No.



VSection 1902 (a){42)(B)(ii)(11)(bb)
of the Act

Section 1902 (a)(42)(B)(ii){111)
of the Act

Section 1902 (a)(42)(B)(ii)(IV)(aa)

of the Act

Section 1902(a)(42)(B)(ii){IV(bb)
of the Act

Section 1902 (a)(42)(B)(ii)(IV)(cc)
Of the Act

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.

The following payment methodology shall be used to determine

State payments to Medicaid RACs for the identification of
underpayments (e.g., amount of flat fee, the percentage of the
contingency fee):

The State has an adequate appeal process in place for entities

to appeal any adverse determination made by the Medicaid
RAC(s).

The State assures that the amounts expended by the State to

carry out the program will be amounts expended as necessary
for the proper and efficient administration of the State plan or
a waiver of the plan.

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

Efforts of the Medicaid RAC(s) will be coordinated with other

contractors or entities performing audits of entities receiving
payments under the State plan or waiver in the State, and/or
State and Federal law enforcement entities and the CMS
Medicaid Integrity Program.

TN No.
Supersedes
TN No.
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