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PROPOSED SEer.ON 4 - GENERAL PROGRAM ADMINISTRATION 
4.5 MedlClld Recovery Audit Contractor Propam 

Citation 

Section 1902(a)(42)(B}(I) 
of the SOCial Security Ad: 

Section 1902(a)(42)(8)(1i)(I) 
of the Act 

Section 1902 (a)(42)(8)01)(II)(aa) 
of the A.c::t 

_The State has established a prOlram under which It will contract 
with one or more recovery audit contractors (RACs) for the 
purpose of ldentifyi.,. underpayments and overpayments of 
Medicaid claims under the State plan and under any Waiver of the 
State plan. 

'" The State is seekl.,. an exception to establlshl.. such pr'OIram 
for the followina reasons: 

Guam's Mediald fundi come In the form of In InNIII capped III • 
....1It, .. bICIUIe health care on the ....nd II predomInlntty 
provided by the aovemmMd, proar"",. Recovery Audit Contractor 
Is not a .......option for Gum. 

__The State/Medicaid alency has contracts of the type(s) listed in 
section 1902(a)(42)(8)(H)(I) of the Act. All contracts meet the 
requirements of the statute. RAts are consistent with the 
statute. 

Place a check mark to provide ISSUrance of the followinl: 

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

__The State will make payments to the RAe(s) on a continpnt 
Basis for collectlnl overpayments. 

The followlna payment methodololV shall be used to determine State 
payments to Medicaid RAts for Identification and recovery of 
GVerPByments (e.g., the percentale of the contlnlency fee): 

_ The State attests that the continaency fee rate paid to the 
Medicaid RAe will not exceed the hlJhest rate paid to 
Medicare RACs. as published In the Federal Resister. 

_ The State attests that the contlnaency fee rate paid to the 
Medicaid RAC wHI exceed the hlJhest me paid to Medicare 
RAts, as published in the Federal ResiSter. The State will only 
submit for FFP up to the amount equivalent to that pubHshed 
rate. 

TN No. lII:tD! 

SUlNtrsedls Approval .,.fB 1 0 lOll Effective Date: IWIry1.2011 

TNNa. ~ 




Revision: Pa8e20f2 
State : GUAM 

Section 1902 (a)(42)(B)(IIJ(IO(bb) 
of the Act 

Section 1902 (a)(42)(8)(II)(III) 
of the Act 

Section 1902 (a)(42)(8)(il)(IV)(aa) 
of the Act 

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

Section 1902 (a)(42)(8)(1i)(IV)(cc) 
Of the Act 

_The continaency fee rate paid to the Medicaid RAC that will 
exceed the hiBhest rate paid to Medicare RACs. IS pubUshed In 
the Federal Repter. The State wtll submit a justification for 
that rate and will submit for FFP for the full amount of the 
conttnaency fee. 

_The followlnc payment methodololY shill be used to determine 
State payments to Medicaid RAes for the identification of 
underpayments (e.I .• amount of flat fee, the percentage of the 
contingency fee): 

_ The Stlte has an adequate appeal process In place for entities 
to appeal any adverse determination made by the Medialid 
RAC(s). 

_ The State assures that the amounts expended by the State to 
carry out the proaram witl be amounts expended as necessary 
for the proper and efficient administration of the State plan or 
a waiver of the ptan. 

_ 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) wil' be coordinated with other 
contractors or entities performl. audits of entitles reteMnl 
payments under the State plan or waiver in the State. and/or 
State and Federal law enforcement entities and the CMS 
Medicaid Int....1tv Prosram. 
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