
IWI I MLN I OP 1111111111111 MWIF0 R la 101401 UTWAF 0

FN 111aI I aR NIUDICARVA NIIIM IISIM k Is ON14 NI0931 lip

I I RA N S N III I kI S UIi
TRANSMITT AL AND N arjul OF APPROVAL OF

10 W Wh WkWa
STATE P1A N MATER IA 1

I I IVOGR M HJEN I 11If 11111I I I Ll I 01 Fill
VOR CFNYVAII FOR MEDICARE So MEDICAID SERWES S 111 AV I Rl I N W I 1111 DR 1111

VO RIAJONIDMjNlSTHIOR 4 ROPO41111 1111

EN I ERS FOR MFDURL 11w11111 St R 1 VS 1 2010

IYRlWWI HENA 11 AND HI MAN MAVRIS

A 11 PF W PL U I FRI At 0 An4 MoT

f NIAN Wr I v pl Cl NIvNflE 1 10 1w coNsIntllfl1a tN vi AN 11F111IN I

I 0111I A It Im Its f IR1 W IF I I I Is to V 1111 111 amenshnetm1ote
6 FVDVRAI SI A 11 1714thdI k I H I I A UNK T Vt DI R I fit W1111l1 I

FA 2111 11

Scvfion 6411 dihir 1A6nbhk am 011
la IFN N

R p Uj E N I AHHR F I I I E 111 EVI 10N 0R I I k I I I V N I 11F11 111 E R 1 111 S1 11R S E D t1 PIA
I ON OR 11 I V 11511 11 Ifpplkablm

Section 4 5b new Flages 36o and 36c
Socton 4 5b Tacw Paqesiftand 3

10 SI illi I OFA

I his Stale Piari Amendment complies with Statutory reqUireffWnt that Me State ITWWmvit a iecovfy audl ccrntradors RACsl prMiram of
request exemption South Dakota is requesti exemption

I I OA I RNOWS RI 11w55 filbecA 0110

WOERNOR 01MI REJAR I ED 10 OMMI V

oMNaNES 4 viiNERNolva OFvI 1 1 mlwoj

jIM RFPI I RH 1 IX ED NU IIIIN A DAI S W St RNH I I I

12 SUNAI I RE OF S I I I INC OUPR 111 I 1f RL I I RN 10

IWP 1111 511 I of WIN 111 MAVU ks
13 1 N HE1111 t

DIkpJON Ot 511111 11 vs
DEIIOK M I K 14ON8 N1 700 ON VR010 DHI L

p RR E so SNIm

14 11111

St RMI I I 1 1

FOR REGIONAL 01110E I SE ONLY

It DA rE R In w vI jK 04 1 U XTROA F

PEv Nppioviv osi i On ATI viwo
V 151F tF PPUAI ED5151 EIU U tit13IASKA1 01 VIIAl

21 I5

ITINA11E4 e M
E22 1111

72T11100 kRKS

FORM M41n PPA2



36b

State South Dakota

Citation 45b Medicaid Recovery Audit Contractor Program

Section 1902a The State has established a program under which it will
42Biof the contract with one or more recovery audit contractors RACs
Social Security Act 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 for
the following reasons

1 The State maintains a very low rate of errors in Medicaid
payments as evidenced by the most recent PERM review
and

2 The Statesestimate of the potential amount of payment
errors to be recovered is low based in part on relatively low
Medicaid enrollment and associated expenditures such that
there would not be enough revenue generated to fund an
adequate enough contingency fee to attract sufficient
bidding attention from vendors In its fiscal year 2010 the
State had total Medicaid expenditures of 729744861 and
98817 average enrollees per month

This state plan amendment SPA will be in effect until May
31 2013 Prior to that time the State will analyze the 2011
PERM results and most timely Medicaid enrollment and
associated Medicaid expenditures and based on that
analysis submit to CMS either

1 A new request for an exception or
2 A SPA establishing the StatesRAC program

The State Medicaid agency has contracts of the types
listed in Section 1902a42Bii1of the Act All
contracts meet the requirements of the statute RACs are
consistent with the statute
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36c

State South Dakota

Citation 45b Medicaid Recovery Audit Contractor Program continued

Place a check mark to provide assurance of the following

Section 1902a42 The State will make payments to the RACsonly from
BiiI of the Act amounts recovered

Section 1902a42 The State will make payments to the RACson a
BiiIIaa of the Act contingent basis for collecting overpayments

The following payment methodology shall be used to determine
State payments to Medicaid RACs for recovered overpayments
eg the percentage of the contingency fee

Section 1902a42 The State attests that if the contingency fee rate paid to
BiiIlbb of the Act 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

The following payment methodology shall be used to
determine State payments to Medicaid RACs for
underpayments

The State will submit a justification seeking to pay
the Medicaid RACsa contingency fee higher than
the highest contingency fee rate paid to Medicare
RACs as published in the Federal Register

Section 1902a42 The State has an adequate appeal process in place
BiiIII of the Act for entities to appeal any adverse determination made

by the Medicaid RACs

Section 1902a42 The State assures that the amounts expended by the
BiiIVaaof the Act 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

Section 1902a42 The State assures that the recovered amounts will be

BiiIVbb of the Act subject to a Statesquarterly expenditure estimates and
funding of the Statesshare

Section 1902a42 Efforts of the Medicaid RACswill be coordinated with
BiiIVcc of the Act 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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