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

601 East 12t Street, Suite 355

Kansas City, Missouri 64106

CMS

P o . . . CENTERS FOR MEDICARE & MEDICAID SERVICES
Division of Medicaid and Children's Health Operations

September 22, 2016

Brian Kinkade, Director,
Department of Social Services
Broadway State Office Building
PO Box 1527

Jefferson City, MO 65102-1527

Dear Mr. Kinkade:

The Centers for Medicare & Medicaid Services (CMS), Kansas City Regional Office, has completed
its review of Missouri State Plan Amendment (SPA) Transmittal Number #16-005. This SPA was
submitted on February 9, 2016, seeking an exception to the Medicaid Recovery Audit Contractor (RAC)
Program in accordance with 42 §CFR 455.516.

CMS is granting the state an exception in accordance with 42 §CFR 455.516 until January 1, 2018.
At this time, it is not permissible to grant an exception to this policy indefinitely or beyond two
(2) years.

SPA 16-005 was approved on September 21, 2016, with an effective date of January 1, 2016, as
requested by the state. Enclosed is a copy of the CMS 179 form, as well as, the approved pages for
incorporation into the Missouri State plan.

If you have any questions regarding this state plan amendment, please contact Sandra Levels at
Sandra.Levels@cms.hhs.gov or (816) 426-5925.

Sincerely,

/1sl/

James G. Scott
Associate Regional Administrator
for Medicaid and Children’s Health Operations

Enclosure

cc:
Joseph Parks, M.D., Director
Debbie Meller
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Revised September 2016

State: Missouri

36b

Revised Submission 9.21.16

PROPOSED SECTION 4 — GENERAL PROGRAM ADMINISTRATION

4.5 Medicaid Recovery Audit Contractor Program

Citation

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

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

Section 1902 (a)(42)(B)(ii)(ll)(aa)
of the Act

__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.

X The State is seeking an exception to establishing such program
until January 1, 2018 for the following reasons:

The request for proposal for a recovery audit contractor to begin
work December 1, 2015 was issued June 30, 2015 — RFP
B3Z15262. The response period closed July 30, 2015. Missouri
received no responses.

A second request for proposal for a recovery audit contractor to begin
work on December 1, 2015 was issued August 13, 2015 — RFP B3Z16035.
The response period closed September 14, 2015. Missouri received no
responses.

___The State/Medicaid agency has contracts of the type(s) listed in
section 1902(a)(42)(B)(ii)(l) 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 RACs, as
published in the Federal Register.

TN No. _16-05

Approva| Date: September 21,2016

Supersedes TN No. _10-15

Effective Date: January 1, 2016
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