
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
150 S. Independence Mall West 
Suite 216, The Public Ledger Building 
Philadelphia, Pennsylvania  19106-3499 

Region III/Division of Medicaid and Children’s Health Operations
SWIFT # 071920164013

September 7, 2016

Shannon McMahon, Deputy Secretary
Health Care Financing
Maryland Department of Health and Mental Hygiene
201 West Preston Street, Room 525
Baltimore, MD  21201

Dear Ms. McMahon:

Enclosed is a copy of the approved State Plan Amendment (SPA), Transmittal Number 16-0004.
This SPA updates Maryland’s State Plan to reflect the current RAC vendor and the contingency 
rates established through the procurement process

The effective date for this amendment is April 1, 2016. The CMS 179 form and the Approved 
State Plan pages are attached.

If you have questions about this SPA, please contact Lieutenant Commander Andrea 
Cunningham of my staff at 215-861-4325.

Francis McCullough
Associate Regional Administrator

Enclosures

Sincerely,
/S/ Digitally signed by 

Francis T. Mccullough -S 

Date: 2016.09.07 14:45:02 

-04'00'



/S/

/S/





Page 79y-1 
Revision: 

State/Territory:  __Maryland___ 
SECTION 4 - GENERAL PROGRAM ADMINISTRATION 
4.5 Medicaid Recovery Audit Contractor Program  

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

Section 1902 (a)(42)(B)(ii)(III) 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

___X__ 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.

__X__ 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 contingency fee that will exceed the 
highest rate paid to Medicare RACs, as published 
in the Federal Register. Maryland will pay its 
RAC vendor on a 17.5% contingency fee rate, as 
previously approved in July 2014 in response to 
MD 14-03 RAC SPA submission.

__X__ The State has an adequate appeal process in 
place for entities to appeal any adverse determination 
made by the Medicaid RAC(s).

__X__ 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 waiver of the plan. 

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

__X__ 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. 
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