
Question # RFP Page # RFP Subsection RFP Language Questions SCDHHS Response
1 ATTM 004 

Disclosure and 
Control Interest 
Statement

General Please confirm applicability of this form 
and if Offerors who are not Medicaid 
providers/practitioners need to 
complete and submit the form.

No Change. ATTM 004 is included in Section 4.1.3, Statements 
and Certifications, which requires Offerors to submit the 
certifications listed. Although not Medicaid providers or 
practitioners, Offerors are required to complete ATTM 004.

2 ATTM 005 HIPAA 
BAA

General Will SCDHHS accept redlines to the BAA 
as part of proposal submission?

See Section 2.23 Responsiveness (MAR 2024) and Section 
2.31(d) Contents of Offer (RFP) (MODIFIED) as amended

3 2 ATTM 005 HIPAA 
BAA, Section 
C(d)(1), C(e)(1)

SSA-Owned Data Will SCDHHS formally identify when data 
provided under the Contract qualifies as 
SSA-owned data, or is the Business 
Associate expected to independently 
determine SSA data applicability?

Yes, SCDHHS will formally identify when data provided qualifies 
as SSA-owned data. 

4 2 ATTM 005 HIPAA 
BAA, Section C(d), 
C(e)

Breach and Incident Reporting How does SCDHHS define the moment of 
'discovery' that triggers the 1-hour or 24-
hour breach reporting clock (e.g., initial 
alert, confirmation, internal validation)?

Under the HIPAA Privacy Rule, the “moment of 
discovery” refers to the first day on which a breach of 
unsecured protected health information (PHI) is known to a 
Business Associate, or by exercising reasonable diligence would 
have been known.

5 2 ATTM 005 HIPAA 
BAA, Section C(f)

Breach Notification Costs Does the Business Associate’s 
responsibility for breach notification 
costs apply regardless of fault, or only 
when the breach is attributable to the 
Business Associate or its subcontractors?

The Business Associate's responsibility for breach costs apply 
only when attributable to the Business Associate  or its 
subcontractors.

ATTM 015 - QUESTIONS & ANSWERS 



6 3 ATTM 005 HIPAA 
BAA, Section C(g)

Financial Liability Please clarify whether 'any and all costs, 
damages, liabilities, expenses, fines, 
and/or penalties' includes indirect costs, 
reputational mitigation expenses, or 
third-party claims beyond regulatory 
penalties.

SCDHHS’s standard BAA language, the phrase does NOT 
automatically include:

Indirect costs

Reputational mitigation expenses

Public relations or crisis

‑

communications costs

Lost revenue

Business interruption

Third

‑

party claims unrelated to HIPAA penalties

Consequential damages

These categories are not included unless the contract 
specifically names them.

7 4 ATTM 005 HIPAA 
BAA, Section C(o)

Audit Rights Will the Business Associate receive 
advance notice of audits or records 
requests by the Secretary, and if so, what 
is the expected notice period?

Regulation 45 CFR 160.310 does not require notice. 

8 4 ATTM 005 HIPAA 
BAA, Section D(f)

SSA Data Restrictions Are there specific technical or logical 
segregation requirements for SSA-owned 
data distinct from other PHI or PII 
provided under the Contract?

Yes, below are the SSA data restrictions: 

1)Cannot be accessed by unauthorized users
2)Cannot be co

‑

mingled in a way that weakens SSA

‑

required 
controls
3)Can be audited independently
4)Can be traced end

‑

to

‑

end
5)Is not used for any purpose other than the authorized 
program

9 5 ATTM 005 HIPAA 
BAA, Section 
E(c)(1), E(c)(3)

Destruction Certification Does SCDHHS require a formal certificate 
of destruction for PHI destroyed by the 
Business Associate and its 
subcontractors?

Yes, SCDHHS requires a formal certificate of destruction. 



10 5 ATTM 005 HIPAA 
BAA, Section 
E(c)(2)

Data Return or Destruction What criteria does SCDHHS use to 
determine whether return or destruction 
of PHI is 'not practical or possible' upon 
contract termination?

SCDHHS uses the following criteria for data return or 
destruction: 
1)Legal or Regulatory Retention Requirements
2)Technical Infeasibility
3)Operational Necessity After Contract Termination
4)Security or Data Integrity Risks Created by Destruction
5)Interdependence With Other Clients or Systems

11 6 ATTM 005 HIPAA 
BAA, Section F(c)

Amendments Will amendments required for HIPAA or 
legal compliance be mutually negotiated, 
or may SCDHHS impose unilateral 
changes requiring immediate 
compliance?

Yes, amendments will be mutually negotiated.  

12 1–8 RAC Solicitation, 
General / 
Background

Medicaid Recovery Audit Contractor 
(RAC)

Please confirm the Period of 
Performance, including base term and 
any option periods, for the current, 
ongoing RAC contract.

No Change. See  Section 1.2 Maximum Contract Period - 
Estimated

13 7 RAC Solicitation, 
Section 1 – Scope 
of Solicitation

Exempt Procurement Given SCDHHS's exemption from the SC 
Procurement Code, which allows 
SCDHHS to forego bidder protest or 
appeal, will SCDHHS offer successful and 
unsuccessful bidders the opportunity for 
a formal debrief regarding the award 
determination?

Yes, SCDHHS will offer a debrief as requested by Offerors.

14 7 RAC Solicitation, 
Section 1.1 – 
Acquire Services

Recovery Audit Contractor Services What is the contingency fee rate 
currently paid to the incumbent RAC?

The current contingency fee for all recovered overpayments is 
14%  and 5% contingency fee for all credited underpayments.

15 7;  88 RAC Solicitation, 
Section 1.2; 
Section 7.50

Maximum Contract Period; Term of 
Contract – Effective Date

Please confirm whether the Contract 
Effective Date will be the award posting 
date (07/15/2026) or a later mutually 
agreed date following award.

See response to Questions #12.

16 7; 23 RAC Solicitation, 
Section 1.1; 
Section 3.2

Scope of Services; Project Overview Will the selected RAC be responsible for 
conducting Medicaid Credit Balance 
Audits during the contract term?

No.

17 7; 33 RAC Solicitation, 
Section 1.1; 
Section 3.5

Acquire Services; Invoicing and 
Payment

Does SCDHHS anticipate systematic 
identification of underpayments, or are 
underpayments typically identified as a 
result of auditing for overpayments?

Underpayments are typically identified as a result of auditing 
for overpayments.



18 7; 67–68 RAC Solicitation, 
Section 1.1; 
Section 6.4.3.2

Contingency Fees Please confirm whether contingency fees 
proposed by offerors must not exceed 
the highest Medicare RAC contingency 
rate, consistent with 42 CFR § 455.510, 
absent a CMS-approved waiver.

Refer to Section 8.1.2.2 Price Element 2: Proposed Contingency 
Fee Rates

19 8 RAC Solicitation, 
Section 1.3.1

Background Will SCDHHS provide details for overall 
performance of the SCDHHS RAC 
program for each of the past two years, 
including:
(a) Number of claims/encounters 
reviewed by claim/encounter type?
(b) Number and dollar value of 
overpayments and underpayments
(c) Appeals rate
(d) Volume of correspondence received
(e) Volume of calls received
(f) Number of appeals successful in 
reversing RAC finding 
(g) Number of appeals unsuccessful with 
RAC finding upheld
(h) Number of medical record requests
(i) Total Medicaid spend
(j) Prior contractor performance metrics
(k) Historical RAC recovery totals
Any other information that would 
support bidder's ability to provide 
SCDHHS most favorable pricing

SCDHHS will provide the requested information to the 
Contractor after award if deemed necessary.  



20 9;  43 RAC Solicitation, 
Section 1.4; 
Section 3.8.5

SCDHHS Organization; Coordination 
with MCOs

1)With which MCOs is SCDHHS currently 
contracted? 
2)Do these MCOs maintain existing 
internal audit or payment integrity 
operations? 
3)If so, which MCOs?

1) SCDHHS is currently contracted with: 
Healthy Blue, BlueChoice HealthPlan of SC
First Choice Select of South Carolina
Humana Healthy Horizons in South Carolina
Absolute Total Care
Molina Healthcare 
2)These MCOs maintain their own payment integrity 
operations.
3) All

21 9; 43 RAC Solicitation, 
Section 1.4; 
Section 3.8.5

SCDHHS Organization; MCO 
Coordination

How does SCDHHS expect the RAC to 
coordinate with other program integrity 
entities, including MFCU, PERM, internal 
audit staff, and MCO payment integrity 
units?

The Contractor's primary coordination is with SCDHHS's Bureau 
of Program Integrity for fraud referrals (Section 3.8.8.1) and 
with MCO payment integrity units per the MCO Coordination 
Governance Plan (Section 3.4.1.3.1.2). Suspected fraud is 
referred to the Bureau of Program Integrity, which determines 
whether MFCU escalation is warranted. The RAC is expected to 
avoid duplicating claims already under review by other entities 
(Section 3.8.4.1), but significant direct interaction with PERM or 
internal audit staff is not anticipated.

22 10 RAC Solicitation, 
Section 1.4

Encounter Processing System (EPS) Will EPS be fully operational prior to RAC 
go-live, or should Offerors plan for 
interim data ingestion methods?

SCDHHS anticipate the EPS to be fully operational in early 
September 2026. However, in the event that the EPS is not 
available by the RAC go

‑

live date, Offerors should plan for the 
possibility that encounter data may need to be obtained 
directly from the MCOs as an interim approach.

23 10 RAC Solicitation, 
Section 1.4

MMIS / Clemson University Are there known approval queues or 
dependencies with Clemson University 
(MMIS vendor) that could affect 
implementation timelines?

Yes. An SFTP connection will need to be established with 
MMIS, a high level qualifier (HLQ) will need to be assigned, and 
existing code used to create files for SFTP transmission will 
need to be updated to reflect the new HLQ and account for any 
other changes required to transition to a new Contractor.

24 10;  46–47 RAC Solicitation, 
Section 1.4; 
Section 3.8.10

Systems and Data Please confirm what systems and data 
sources (e.g., MMIS, T-MSIS, encounter 
data) will be made available to the RAC 
and the anticipated timing of access post-
award.

The Contractor will be given access to the production online 
MMIS system after award. Data provided will include 
fee

‑

for

‑

service claims data, encounter data, provider 
enrollment data, and recipient eligibility data. It is estimated 
that the Contractor will have access to MMIS and data within 
ninety (90) days after award.

25 21–22 RAC Solicitation, 
Section 2.35; 
Section 2.36

Demonstration Should demonstrations be conducted 
using production systems, configured 
demo environments, or 
anonymized/mock data?

Refer to Section 2.35 Demonstration as amended. SCDHHS will 
communicate to the Offeror(s) selected for demonstration 
what it expects to see in the demonstrations.



26 23; 25 RAC Solicitation, 
Section 3.2; 
Section 3.4.1.3.1.1

Project Overview; Annual Work Plan May the Contractor proactively propose 
audit concepts for SCDHHS approval on 
an ongoing basis, or will audits be limited 
to those initiated by SCDHHS?

Refer to 3.4.1.3.1.1 Annual Work Plan.  The Contractor may 
proactively propose audit concepts for SCDHHS feedback and 
approval on an ongoing basis.

27 23; 25 RAC Solicitation, 
Section 3.2; 
Section 3.4.1.3.1.1

Project Overview; Annual Work Plan Relative to audit concepts, will SCDHHS 
allow the selected vendor to receive ALL 
applicable claims data and ALL 
supporting data elements so they may 
proactively develop audit concepts? 

Yes, SCDHHS will allow the Contractor to receive all applicable 
claims data and all supporting data elements that they may 
proactively develop audit concepts. 

28 23; 46–47 RAC Solicitation, 
Section 3.2; 
Section 3.8.10

Project Overview; Systems and Data Please confirm expected refresh 
frequency for claims, encounters, 
eligibility, and provider files.

Fee-for-service claim files will be sent from MMIS weekly. 
Provider and recipient eligibility files will be sent monthly. 
Encounter files from the EPS will be sent daily.

29 23 RAC Solicitation, 
Section 3.2 – 
Project Overview

Claims Review 1)What is the maximum lookback period 
permitted for RAC claim reviews? 
2)Can Contractor request extensions or 
exceptions to this term?

Refer to Section 3.8.4.1 



30 25 RAC Solicitation, 
3.4.1.3.1.1 Annual 
Work Plan

Within fifteen (15) business days of 
Contract Effective Date, Contractor 
must submit a comprehensive Work 
Plan outlining the use of AI, ML and 
data mining tools and receive SCDHHS 
approval before Contractor proceeds.

The scope requires a Work Plan that 
covers the next 12 months within 15 
days of the contract. Will SCDHHS clarify:
1) Can the first Work Plan be 
methodology

‑

based? 
2) Or will  SCDHHS require audit

‑

specific 
targets?

If SCDHHS requires audit

‑

specific targets,
 3) Will the Contractor have full data 
access in time to support a 15

‑

day 
submission?
 4) would SCDHHS consider extending 
the timeline on the due date to allow the 
vendor to analyze your data?

5) Can the first Work Plan be 
supplemented or amended post

‑

data 
profiling? 

1) Yes
2) N/A
3) N/A
4) N/A
5) Yes

31 26 RAC Solicitation, 
Section 3.4.2.1.1 

During the Implementation Phase the 
Contractor shall: 
Develop, document, and finalize 
detailed audit workflows that govern 
RAC activities. These workflows will 
define roles and responsibilities, 
decision points, quality controls, 
escalation procedures, and 
interactions with Providers, MCOs, 
and SCDHHS. Final audit workflows 
will be subject to SCDHHS review and 
written approval and must be used by 
the Contractor as the authoritative 
processes for conducting audits 
during the Operations Phase.

1)Can SCDHHS describe the payment 
process and management of the MCOs? 
2)Are they paid per person and is the 
intent of the RAC contract to audit 
eligibility? 
3)Or does SCDHHS require the RAC to 
audit paid claims for medical necessity 
and policy, contract, eligibility 
compliance?

1) Refer to the SCDHHS MCO Contract on the SCDHHS website 
at: https://www.scdhhs.gov/partners/managed-care/managed-
care-organizations-mco/mco-reference-materials

2) MCOs are paid a monthly per

‑

member capitation payment for 
each actively enrolled Medicaid beneficiary (including newborn 
retroactive enrollment when applicable). It is not the intent of the 
RAC contract to audit eligibility.

3) The RAC is required to audit paid claims for policy and 
contract compliance. The RAC will not audit for medical 
necessity or eligibility compliance.

32 26, 29 RAC Solicitation, 
Section 3.4.1.3.1.3; 
Section 3.4.2.3

Turnover Plan Is the 30-day turnover timeframe fixed, 
or may it be adjusted based on scope 
and volume at contract end?

Refer to RFP section 3.4.1.3.1.3 as amended, and section 
3.4.2.3.



33 29 RAC Solicitation, 
Section 3.4.2.3

Turnover Phase (1) Will SCDHHS facilitate transition 
meetings and historical data transfer 
with the current incumbent RAC 
contractor? 
(2) Will SCDHHS facilitate the transfer of 
current program documentation from 
the current incumbent RAC contractor to 
a new RAC contractor, such as but not 
limited to: Project Management Plan, 
Risk Management Plan, Communication 
Plan, Standard Operating Procedures, 
etc.?

1) SCDHHS will facilitate transition meetings. SCDHHS will 
provide the historical data transfer to the awarded Contractor.
2) No. 

34 29 RAC Solicitation, 
Sections 3.4.2.2.2 
and 3.4.2.2.3

Reporting Upon award of the RAC contract to a 
new contractor, will SCDHHS provide 
copies of the current incumbent RAC 
contractor's "comprehensive annual 
report" and "ad hoc" reports created at 
SCDHHS' request? 

SCDHHS may provide non-proprietary and non-confidential 
copies of reports to the Contractor after award if deemed 
necessary. 

35 30, 60 RAC Solicitation, 
Section 3.4.3.1 and 
5.2 Qualifications

Key Personnel (Program Manager) 
and Proposed Program Director

1) Will the State please verify whether 
offerors are to propose both a Program 
Manager (required in Table 3.4.3.1-1) 
and a Program Director (noted as a 
mandatory minimum qualification)? 
2) If both are required, please provide 
the expected responsibilities and 
qualifications of the Program Director.

These references are to the same role. Please refer to Section 
5.2 Qualifications - Special Standards of Responsibility 
(Modified) as amended.

36 30 RAC Solicitation, 
Section 3.4.3.1

Medical Director Does SCDHHS have any other licensure 
requirements for this role?

No. Refer to RFP section 3.4.3.1-1, indicating the Minimum 
Requirements for the Medical Director

37 33;  45 RAC Solicitation, 
Section 3.5; 
Section 3.8.7.4

Invoicing; Appeals What is the expected lag between 
recovery or offset execution and 
Contractor payment, particularly for 
MCO capitation offsets?

Payment to Contractor is generally Ninety (90) days after 
recovery or offsets. 

38 33; 45 RAC Solicitation, 
Section 3.5; 
Section 3.8.7

Invoicing; Appeals At what stage does SCDHHS consider 
contingency fees to be earned, and will 
the Contractor be required to refund 
fees for determinations overturned at 
any level of appeal?

SCDHHS considers contingency fees to be earned when actual 
collections are received. The Contractor will be required to 
refund fees for determinations overturned at any level of 
appeal.



39 37 RAC Solicitation, 
Section 3.7.1

Security and Privacy Controls Will SCDHHS accept a phased approach 
to achieving the security certifications 
identified in Section 3.7.1, and if so, what 
is the minimum security posture 
required to receive ATO and begin 
processing government data?

Section 3.7.1. states "Contractor must develop and maintain a 
security and privacy program with effective security and 
privacy controls compliant with the current SCDHHS adopted 
version of the CMS Acceptable Risk Controls for Affordable 
Care Act (ACA), Medicaid, and Partner Entities (ARC-AMPE)." 
Any controls not fully non-compliant with ARC-AMPE must be 
documented with a Plan of Action & Milestones (POAM) and 
submitted with the System Security and Privacy Plan (SSPP) for 
a case-by-case determination by the SCDHHS Chief Information 
Security Officer.  

40 37–46 3.8.10, 3.7 
Technology & Data 
Nuances

Due to the nature of the information 
managed by SCDHHS in conjunction 
with its health benefit plans, any 
event resulting in a potential loss of 
confidentiality, integrity and/or 
availability of government data is 
unacceptable. Contractor must 
develop and maintain a security and 
privacy program with effective 
security and privacy controls 
compliant with the current SCDHHS 
adopted version of the CMS 
Acceptable Risk Controls for 
Affordable Care Act (ACA), Medicaid, 
and Partner Entities (ARC-AMPE). For 
this Contract, SCDHHS will consider 
the following security and privacy 
laws, regulations, frameworks, and 
controls to be applicable:

(1) What is the SCDHHS' expectation for 
the frequency of security and privacy 
policy and/or code updates? (2) What is 
SCDHHS' preferred data validation 
threshold(s); 
(3) Does SCDHHS expect updates to be 
delivered via flat files or some other 
method? If some other method, please 
discuss and provide relevant 
requirements. 

1) OCS - Per Refer to Attachment 014, Consolidated 
Deliverables Management List (CDML).  System Security and 
Privacy Plan should be updated every 365 days and whenever 
significant changes to the system that affect security. The 
awarded Contractor is responsible for updating code when 
necessary.

2) The question is unclear. 

3) Refer to ATTM 014 Consolidated Deliverables Management 
List (CDML) page 2  Section 1.1

41 38–39;  55 RAC Solicitation, 
Section 3.7.2; 
Section 4.1.3.18.1

AI/ML Requirements What is the expected review and 
approval timeline for AI/ML use cases, 
and are any pre-approved AI patterns 
available?

It is currently unknown what the expected review and approval 
timeline for AI/ML use cases is. There are not any pre-approved 
AI patterns available.



42 39 RAC Solicitation, 
Section 3.7.3

Security Authorization / ATO What is the estimated timeline for 
Security Authorization Process and ATO 
approval once Contractor submits 
documentation?

SCDHHS’ Cybersecurity and Privacy Offices will review security 
deliverables to ensure compliance with security and privacy 
requirements as part of the ATO process. The exact approval 
timeline may vary depending on complexity and completeness 
of documentation. SCDHHS anticipates an approximate review 
window of up to twenty (20) business days once all required 
materials are submitted. Additional time may be required if 
clarifications or supplemental documentation are needed.

43 39 RAC Solicitation, 
Section 3.7.3

Security Authorization / ATO Will SCDHHS support an interim ATO 
approval so the successful offeror may 
begin audit operations before the ATO is 
officially approved? 

SCDHHS may consider issuing an Interim Authorization to 
Operate (IATO) in limited circumstances where initial security 
assessments demonstrate that risks are sufficiently mitigated 
and where immediate operational needs justify early access. 
Issuance of an IATO is at the discretion of the SCDHHS Chief 
Information Security Officer and requires submission of all core 
security documentation, completion of key safeguards, and a 
formal risk acceptance by SCDHHS. Full ATO must still be 
obtained for unrestricted operation.

44 41;  43 RAC Solicitation, 
Section 3.8.2.4; 
Section 3.8.5.6

Review Criteria; MCO Reconsideration When disputes arise between the 
Contractor and an MCO regarding clinical 
or coding determinations, does SCDHHS 
serve as the final decision authority, and 
what are the expected escalation 
timelines?

SCDHHS serves as the final decision authority for disputes 
between the Contractor and an MCO regarding clinical or 
coding determinations. The Contractor must escalate disputed 
findings to SCDHHS in accordance with the approved 
reconsideration and escalation processes. The timelines will be 
defined through implementation governance and SCDHHS 
direction.

45 42–43 RAC Solicitation, 
Section 3.8.4.1; 
Section 3.8.5.1

Excluded Improper Payments; MCO 
Coordination

What documentation or notification will 
be used to confirm that a claim or 
provider is already under audit by an 
MCO and therefore excluded from RAC 
review?

The Contractor will use MCO provided and SCDHHS approved 
notifications or audit exclusion information to identify claims 
or providers under active MCO audit and to prevent duplicative 
RAC reviews, as determined in the approved MCO Coordination 
Governance Plan (Section 3.4.1.3.1.2 MCO Coordination 
Governance Plan).

46 43–44 RAC Solicitation, 
Section 
3.8.6.1–3.8.6.6

Recoupment Will capitation offsets be applied 
prospectively, retrospectively, or both, 
and on what cadence (monthly vs. 
quarterly)?

Capitation offsets will be applied both prospectively and 
retrospectively monthly. 



47 44 RAC Solicitation, 
Section 3.8.6.2

Settlements and Compromises When SCDHHS enters into a compromise 
or settlement, is the Contractor’s 
contingency fee calculated solely on the 
net amount ultimately recovered?

Yes.

48 45 RAC Solicitation, 
Section 3.8.7

Provider Appeals Can SCDHHS provide historical data on 
appeal rates, average resolution 
timelines, and overturn percentages 
from prior RAC activities?

The requested information may be provided to the awarded 
Contractor after award as deemed necessary.

49 45 RAC Solicitation, 
Section 3.8.7.4

Payment Hold During Appeals 1) Does the payment hold apply claim-by-
claim, 
2) or can uncontested recoveries be 
invoiced while other claims remain 
under appeal?

1) Yes
2) Yes, since uncontested and contested claims would not be 
included in the same review.

50 46 RAC Solicitation, 
Section 3.8.9.2; 
Section 3.8.10.1

RAC Website; Provider Portal Does SCDHHS require the portal to be 
branded SCDHHS or the contractor, or 
does SCDHHS prefer a co-branded 
portal?

SCDHHS does not require the Provider Portal to be branded 
SCDHHS. SCDHHS does not require a co-branded portal.

51 56 RAC Solicitation, 
Section 4.1.3.18.1

Any proposed use of AI/ML will be 
subject to review and approval by the 
South Carolina Department of Health 
and Human Services Cybersecurity 
and Privacy offices and may also 
require approval from designated 
oversight state agencies

Please describe the process, expected 
timeline, and approval criteria for 
SCDHHS review of AI/ML components 
under Section 4.1.3.18.1, including 
whether model retraining, tuning, or 
deployment of updated model versions 
during the contract term requires re-
approval or only initial approval is 
required provided the intended use does 
not change

SCDHHS’ Cybersecurity and Privacy Offices will review all 
proposed AI/ML use cases to ensure compliance with security, 
privacy, transparency, and model governance requirements. 
Although the exact approval timeline may vary depending on 
complexity and completeness of documentation, the SCDHHS 
anticipates an approximate review window of up to 20 
business days once all required materials are submitted. No 
pre

‑

approved AI patterns currently exist, so all use cases 
require full review. Additional time may be required if 
clarifications or supplemental documentation are needed.

52 58 RAC Solicitation, 
4.3

SERVICE PROVIDER SECURITY 
ASSESSMENT QUESTIONNAIRE

Will the State please advise Offerors 
where we should include our completed 
ATTM 012?

See Section 4.3, Offerors shall include ATTM 012 with the 
Technical Proposal submission. 

53 62 RAC Solicitation, 
Overall Evaluation

Competitive Range Is there a minimum Phase I score 
required to advance to Phase II 
demonstrations?

No. See Section 2.35 (Demonstration) and Section 6.4.3 
(Evaluation Process and Scoring)

54 62 RAC Solicitation, 
Overall Evaluation

Tie-Breaking In the event of close scores, what tie-
breaking criteria will be applied?

See Section 6.4



55 62 RAC Solicitation, 
Phase I – 
Organization and 
Staffing

Organization and Staffing (350 points) What methodology will SCDHHS utilize 
to evaluate and score offerors' key 
personnel and role-based staffing plans?

Refer to RFP section 6.4 and Table 6.4.1-1

56 62 RAC Solicitation, 
Phase I – 
Organization and 
Staffing

Experience Evaluation Is deeper RAC-specific experience 
weighted more heavily than broader 
Medicaid program integrity experience?

Refer to RFP section 6.4 and Table 6.4.1-1

57 62 RAC Solicitation, 
Phase I – 
Organization and 
Staffing

Scalability How will SCDHHS evaluate scalability of 
staffing as part of the overall 
organization and staffing evaluation?

Refer to RFP section 6.4 and Table 6.4.1-1

58 62 RAC Solicitation, 
Phase I – 
Organization and 
Staffing

Medical Director Role What distinguishes a top-scoring Medical 
Director approach from a minimally 
compliant one?

Refer to RFP Table 3.4.3.1-1 and Table 6.4.1-1

59 62 RAC Solicitation, 
Phase I – Price 
Proposal

Price Proposal (300 points) Will price scores be calculated on a 
relative basis or against a fixed 
benchmark?

Refer to  Section 6.4.3. as amended.

60 62 RAC Solicitation, 
Phase I – Price 
Proposal

Implementation Fee Is there a price sensitivity threshold at 
which higher implementation fees 
materially reduce scoring?

Refer to Section 6.4.3, Section 6.4.3.1, and ATTM 008 as 
amended. 

61 62 RAC Solicitation, 
Phase I – Price 
Proposal

Risk Allocation Are pricing models that absorb appeal 
and overturn risk viewed more 
favorably?

No. The Appeal Overturn Rate is addressed through the Service 
Level Agreement in Table 3.6-1 (ID 5). Proposals will be 
evaluated solely on the criteria set forth in Table 6.4.1-1.

62 62 RAC Solicitation, 
Phase I – Proposed 
Solution

Audit Concepts How will evaluators differentiate 
between reactive audits, proactive 
analytics-driven audits, and prevention-
oriented audit models?

Refer to Table 6.4.1-1, which includes consideration of data-
driven targeting techniques, analytic capabilities, and Provider 
education and outreach strategies. Offerors are encouraged to 
clearly describe their proposed methodology across all audit 
types in Section B5 (Audit Process) and Section B15 (Use Case 
Response).

63 62 RAC Solicitation, 
Phase I – Proposed 
Solution

Analytics and Innovation How will innovation such as AI/ML be 
balanced against perceived 
implementation or compliance risk in 
scoring?

AI/ML capabilities will be evaluated as part of the Technical 
Requirements criterion in Table 6.4.1-1. Offerors should note 
that the RFP requires AI/ML components (Section 3.1) and 
establishes specific compliance requirements governing their 
use (Section 3.7.2).



64 62 RAC Solicitation, 
Phase I – Proposed 
Solution

Explainability To score highly, must analytic and AI 
models include explainability, audit 
trails, and provider-facing rationales?

Yes.

65 62 RAC Solicitation, 
Phase I – Proposed 
Solution

Prevention vs Recovery Are higher scores awarded for 
prevention of improper payments versus 
post-payment recoveries?

No.

66 62 RAC Solicitation, 
Phase II – 
Demonstrations

Demonstrations (200 points) How are the 200 demonstration points 
allocated across analytics, workflow, 
provider portal, reporting, and appeals?

See Section 2.35 (Demonstration) and Section 6.4.2.

67 62 RAC Solicitation, 
Phase II – 
Demonstrations

System Maturity Does demonstrating production-grade 
systems score higher than mock or 
anonymized environments?

Yes.

68 67 RAC Solicitation, 
Section 6.4.2; 
ATTM 010

Demonstration Evaluation For Offerors who are selected for Phase 
II, will SCDHHS provide a scoring rubric 
specific to the Phase II demonstration 
beyond the demonstration script?

SCDHHS will not provide a scoring rubric. See Section 2.35 and 
Section 6.4.2

69 76 RAC Solicitation, 
Section 7.26

Contractor's Liability Insurance - 
Information Security and Privacy

May an Offeror meet the requirements 
of this section through multiple policies, 
such as Errors & Omissions, Technology 
Errors & Omissions, and Umbrella 
policies?

Multiple policies may effect the coverage required by Section 
7.26, so long as all of the requirements are satisfied 
completely.

70 General 1) Is inpatient reimbursement APR DRG 
or MS DRG?
2) Is outpatient reimbursement APC-
based or fee schedule-based?

1) Inpatient reimbursement is by APR-DRG. 
2)Outpatient hospital reimbursement is by a fee schedule-
based formula.

71 General Please specify your claim types (DRG, 
etc.)

Specific audit concepts and claim types will be developed 
collaboratively with the selected Contractor during 
Implementation and documented in the Annual Work Plan 
(Section 3.4.1.3.1.1). Additional detail will be addressed during 
post-award kickoff discussions.



72 37 3.7.1 Security and 
Privacy Controls

For this Contract, SCDHHS will 
consider the following security and 
privacy laws, regulations, 
frameworks, and controls to be 
applicable:   Federal Risk and 
Authorization Management Program 
(FedRAMP)

Through our work with SCDHHS MCO's, 
we have housed a significant portion of 
SCDHHS PHI data for years.  Since we 
already house a significant portion of 
SCDHHS, along with the PHI of over 100+ 
million Americans, would the State allow 
proposals for solutions secured with 
HITRUST vs FedRAMP?

No. Refer to Section 3.7.1

73 8 Section 1.4, 
SCDHHS 
Organization, MCO 
Oversight

The Bureau of Managed Care is 
responsible for oversight of the 
Managed Care Organizations (MCOs), 
encounter data management.

How many Managed Care Organizations 
currently hold contracts with SCDHHS 
and will be subject to RAC audit 
coordination requirements under this 
contract? Please provide list of plans

There are currently five (5) MCO contracts subject to RAC audit: 

1.	Healthy Blue, BlueChoice HealthPlan of SC
2.	First Choice Select of South Carolina
3.	Humana Healthy Horizons in South Carolina
4.	Absolute Total Care
5.	Molina Healthcare

74 31 Table 3.4.3.1-1, 
Key Personnel, 
Audit Manager

Must hold a bachelor's degree in 
health administration, nursing, health 
information management, finance, 
accounting, or a related field; or 
equivalent combination of education 
and experience. Must be a Certified 
Public Accountant in good standing.

Please verify that the Audit Manager 
must be a Certified Public Accountant. 

Refer to Table 3.4.3.1-1 as amended. 

75 41 Section 3.8.2.2, 
Review Criteria, 
Approved Clinical 
Decision Support 
Tools

Contractor shall utilize the same 
approved clinical coding standards 
and decision support tools that 
SCDHHS requires for Medicaid 
utilization review. This includes 
InterQual® criteria (inpatient and 
outpatient), ICD-10, CPT/HCPCS, APR-
DRG groupers, and all applicable 
Medicaid coverage policies, State plan 
rules, and coding guidelines.

1) Does SCDHHS hold an active 
enterprise license for InterQual that the 
contractor will be authorized to use 
under this contract,
2) or is the contractor expected to 
independently obtain and maintain an 
InterQual license at its own cost? 

1) No.
2) Yes.



76 9, 43-44 Section 1.4, Bureau 
of the Controller; 
Section 3.8.6, 
Recoupment

Under the Office of Finance: The 
Bureau of the Controller is 
responsible for: The Recoupment of 
Overpayments, Administrating 
payment plans, Centers for Medicare 
and Medicaid Services (CMS) financial 
reporting. [Page 9] Section 3.8.6 
addresses recoupment exclusively in 
the context of MCO capitation 
payment offsets. The solicitation does 
not describe a contractor role in 
direct provider repayment collection 
or lockbox operations for fee-for-
service overpayments.

Fee-for-service overpayments that a 
provider does not voluntarily repay, is 
the contractor responsible for any direct 
collection activity, such as issuing 
demand letters, managing payment 
plans, or operating a lockbox to receive 
and process provider payments.

The awarded Contractor is responsible for issuing demand 
letters, but is not responsible for managing payment plans or 
operating a lockbox to receive and process provider payments.

77 46-47 Section 3.8.10.2 
and 3.8.10.3, 
Systems and Data, 
Data Ingestion

Contractor shall ingest and analyze 
FFS claims, MCO encounters, 
eligibility and enrollment files, and 
Provider files. Contractor must 
process all SCDHHS data files in the 
format submitted by SCDHHS without 
requiring reformatting or other 
SCDHHS staff intervention.

Will SCDHHS provide file layout 
specifications and sample data extracts 
to offerors before proposal submission 
so that data processing requirements can 
be accurately described? 

No. File layout specifications and sample data extracts will not 
be provided to Offerors. 

78 60 Section 5.2, 
Qualifications, 
Special Standards 
of Responsibility

Offeror must have current and at 
least five (5) years of prior experience 
providing audit services, including the 
review of Provider claims and 
encounter data, to identify 
Overpayments and Underpayments 
made to Medicaid or Medicare 
Providers.

1) Please confirm whether SCDHHS 
requires that this experience include 
work with Medicaid managed care 
organization encounter data specifically, 
meaning records submitted by MCOs to 
a state Medicaid agency.
2) If not, will demonstrated experience 
auditing Medicare or commercial 
insurance encounter data of comparable 
technical complexity be considered 
acceptable to satisfy this threshold?

1) The experience does not have to be specific to Medicaid.
2) Yes.



79 60 Section 5.2 and 
Table 3.4.3.1-1, 
Program Manager 
Minimum 
Requirements

Proposed Program Director must 
have a minimum of two (2) years' 
experience managing RAC or similar 
audit and review projects.

Please clarify 'similar audit and review 
projects' as used in these sections. 

Refer to Section 5.2 as amended. 

80 60 Section 5.2, Similar 
Size and 
Complexity

Offeror must have delivered recovery 
audit services, as outlined in 42 CFR 
455 Subpart F, to at least three (3) 
other health care purchasers of 
similar size and complexity.

1) Please  confirm whether all three 
required healthcare purchasers must be 
state Medicaid agencies.
2) Will Medicare Administrative 
Contractors, commercial health plans, or 
similar payers may be counted toward 
this requirement?

1) Refer to Section 5.2 as amended.
2) Refer to Section 5.2 as amended.

81 7 1 Exempt Procurement Will the state remove the entire section 
under Exempt Procurement given that 
the procurement is for Medicaid RAC 
Services rather than a procurement to 
hire Certified Public Accounts and Public 
Accountants to perform financial and/or 
compliance audits?

No Change. 

82 10 1.4 In the summer of 2026, SCDHHS will 
implement an Encounter Processing 
System (EPS) which will process 
professional, institutional, and 
pharmacy (drug)
encounters received from MCOs and 
distribute the processed output to 
downstream systems and partners. 
Data files will be shared daily through 
SFTP.

1) What is the current status of that 
implementation 
2) and how will the transition to EPS 
affect data feeds to the RAC contractor 
during the implementation phase?

1) The anticipated go-live date for the EPS is September 4,  
2026. 
2) Data may need to be obtained directly from the MCOs 
during implementation phase.



83 10 1.4 SCDHHS leverages a Business 
Information System using several 
solutions from SAS Institute. Program 
Integrity efforts rely primarily on SAS 
Fraud Framework and SAS Visual 
Analytics. In the summer of 2026, 
SCDHHS will implement an Encounter 
Processing System (EPS) which will 
process professional, institutional, 
and pharmacy (drug) encounters 
received from MCOs and distribute 
the processed output to downstream 
systems and partners. Data files will 
be shared daily through SFTP.

Will contractors receive claims data from 
two sources—Fee For Service data from 
Clemson and encounter data from SAS 
Institute?

Contractors will receive weekly Fee For Service (FFS) claims 
data files from MMIS. A one time historical FFS dataset will be 
extracted from the BIS (SAS) and provided to the Contractor. 
SCDHHS anticipates that encounter claims data will be supplied 
through the EPS once it is operational.

84 10 1.4 SCDHHS leverages a Business 
Information System using several 
solutions from SAS Institute. Program 
Integrity efforts rely primarily on SAS 
Fraud Framework and SAS Visual 
Analytics. In the summer of 2026, 
SCDHHS will implement an Encounter 
Processing System (EPS) which will 
process professional, institutional, 
and pharmacy (drug) encounters 
received from MCOs and distribute 
the processed output to downstream 
systems and partners. Data files will 
be shared daily through SFTP.

Will offset/adjustment files be provided 
to both Clemson and the SAS Institute as 
part of the data exchange process?

No, offset/adjustment files will not be provided to Clemson and 
SAS.



85 10 1.4 SCDHHS leverages a Business 
Information System using several 
solutions from SAS Institute. Program 
Integrity efforts rely primarily on SAS 
Fraud Framework and SAS Visual 
Analytics. In the summer of 2026, 
SCDHHS will implement an Encounter 
Processing System (EPS) which will 
process professional, institutional, 
and pharmacy (drug) encounters 
received from MCOs and distribute 
the processed output to downstream 
systems and partners. Data files will 
be shared daily through SFTP.

Will this allow the contractor to submit 
offsets or adjustments on Encounters 
aged greater than 365 days?

Yes.

86 10 1.4 SCDHHS has a longstanding contract 
with Clemson University (Current 
MMIS vendor) for provision of the 
hardware on which the MMIS is 
operated. Clemson University also 
provides systems development, 
applications programming support, 
technical support, and MMIS 
hardware support.

Will Clemson University continue to 
process Fee-For Services Claims? 

Yes.

87 10 1.4 SCDHHS has a longstanding contract 
with Clemson University (Current 
MMIS vendor) for provision of the 
hardware on which the MMIS is 
operated. Clemson University also 
provides systems development, 
applications programming support, 
technical support, and MMIS 
hardware support.

Does the State intend to make MMIS 
modifications to allow Fee-for-Services 
claims aged greater than 365 days to be 
included in audits under this contract?

SCDHHS does not intend to make MMIS modifications to allow 
fee-for-service claims aged greater than 365 days to be 
included in audits under this contract. Also, refer to RFP section 
3.8.4.1



88 20 2.31(d) (d)  If your offer includes any 
comment over and above the specific 
information requested in the 
solicitation, you are to include this 
information as a separate appendix to 
your offer. Offers which include either 
modifications to any of the 
solicitation's contractual 
requirements or an offeror's standard 
terms and conditions may be deemed 
non-responsive and not considered 
for award.

May an Offeror submit proposed 
contract modifications in redline as a 
separate appendix for South Carolina's 
review and consideration without being 
found to be non-responsive and being 
disqualified?

Refer to the State’s Response to Question 2. 

89 21 2.35 In accordance with 6.4.3, After the 
evaluation of the Phase I criterion, up 
to three (3) the responsive and 
responsible Offeror’s with a 
mathematical possibility of being 
selected for award after the Initial 
Ranking (not to exceed three (3) 
Offerors) proposals ranked close 
enough to the highest-ranked Offeror 
where the award of points allowed 
for a demonstration could shift the 
final ranking will be required to give a 
live demonstration of their proposed 
solution to be evaluated in Phase II. If 
there are less than (3) Offerors with a 
mathematical possibility of being 
selected for award after the Initial 
Ranking, then only those Offerors will 
be required to give a presentation. 
The Procurement Officer will notify 
the qualifying Offerors as quickly as 
possible to schedule a specific date 
and time for the demonstrations.

Will the demonstration be protected 
from disclosure due given that trade 
secret and confidential information will 
be included?

The demonstration will not be recorded. Should Offeror 
provide a hard copy of the demonstration, Offeror must include 
a redacted copy of the demonstration. See Section 2.35 as 
amended.



90 23 3.1.4 Develop necessary technology, 
including a document management 
system and data warehouse, to 
maintain line level detail of claims 
and encounters and information 
associated with Provider audits. 
These tools must assist in 
coordinating review and audit 
projects to prevent duplication of 
effort, ensure orderly audits, and 
ensure the availability of information 
required to support audit activities.

1) Will SCDHHS conduct audits internally 
in addition to the work assigned to 
Contractor?
2) If so, does the Department have a 
system in place to ensure the same 
audits are not being conducted by the 
Contractor, MCOs, and SCDHHS?

1) Yes.
2) There is not a system in place, but there are internal 
processes when coordinating audits to prevent overlapping 
audits.

91 23 3.2 Contractors must perform audit 
services to detect Improper Medicaid 
payments such as Overpayments 
made to Providers arising from 
inappropriate claims and, where 
indicated, recommend preventive and 
educational measures to the 
appropriate parties. The Contractor 
must also notify SCDHHS of all 
potential or suspected cases of Fraud 
so they may be referred to 
appropriate law enforcement 
agencies.

1) Will SCDHHS continue to perform 
auditing services through its internal 
staff in conjunction with the contractor 
awarded this procurement?
2) If so, how will responsibilities and 
scope be divided between State staff and 
the contractor? 
3) Please provide a list of concepts 
currently being performed by internal 
staff.

1) See response to Question #90.
2) SCDHHS and the Contractor will coordinate to avoid the 
overlap of audits.
3) This will be provided to the awarded Contractor as deemed 
necessary. 

92 23 3.2 Contractors must perform audit 
services to detect Improper Medicaid 
payments such as Overpayments 
made to Providers arising from 
inappropriate claims and, where 
indicated, recommend preventive and 
educational measures to the 
appropriate parties. The Contractor 
must also notify SCDHHS of all 
potential or suspected cases of Fraud 
so they may be referred to 
appropriate law enforcement 
agencies.

Please provide a list of concepts that 
have not been approved due to policy 
concerns.

This will be provided to the awarded Contractor as deemed 
necessary.



93 23 3.2 Contractors must perform audit 
services to detect Improper Medicaid 
payments such as Overpayments 
made to Providers arising from 
inappropriate claims and, where 
indicated, recommend preventive and 
educational measures to the 
appropriate parties. The Contractor 
must also notify SCDHHS of all 
potential or suspected cases of Fraud 
so they may be referred to 
appropriate law enforcement 
agencies.

Will SCDHHS provide a list of concepts 
currently being performed by internal 
staff?

See response to Question #91.

94 30 3.4.3.1-1 Audit Manager - Minimum 
Requirements: 
• Must have relevant experience 
personally conducting audits of 
healthcare providers and directly 
supervising the Work of other 
healthcare audits
• Must have a minimum of five (5) 
years’ experience of healthcare 
auditing, program integrity, utilization 
review, compliance, or revenue 
integrity.
• Must have at least one (1) year of 
experience managing audit teams or 
leading audit operations.
• Must hold a bachelor’s degree in 
health administration, nursing, health 
information management, finance, 
accounting, or a related field; or 
equivalent combination of education 
and experience.
• Must be a Certified Public 
Accountant in good standing

Would the State consider reevaluating 
the CPA designation as a minimum 
requirement, as it is not relevant when 
performing healthcare audits, as the 
other listed minimum requirements are 
appropriate and relevant for these 
services?

Refer to Table 3.4.3.1-1 as amended. 



95 38 3.7.2 Contractor shall prohibit the use of 
SCDHHS’ Protected Health 
Information (PHI) or Personally 
Identifiable Information (PII)for AI 
model training, fine-tuning, or 
improvement unless explicitly 
authorized in writing by SCDHHS’ 
Security and Privacy Teams.

1) What is the anticipated review and 
approval timeline for such requests, 
2) and is there a designated process for 
submitting them?

1. The anticipated review timeline is approximately 10 business 
days, assuming complete documentation is provided. 
Additional time may be required if the agencies request 
clarifications or amendments. 
2. Requests to use PHI/PII for AI model training must be 
submitted in writing to SCDHHS OCS and OCRP. Required 
content includes: intended purpose, data elements needed, 
training methodology, data minimization and safeguarding 
controls, storage architecture, and a risk assessment describing 
mitigation measures. Approval will only be granted when 
legally permissible and when risks are acceptable under agency 
security and privacy standards.

96 42 3.8.4.1 Non-claim-based payments, including, 
but not limited to, Graduate Medical 
Education (GME) payments, cost 
report settlements, State-directed 
payments, or capitation-derived 
payments other than individual 
service claims.

Can SCDHHS clarify whether directed 
payment programs authorized under the 
1115 waiver are explicitly excluded from 
the RAC audit scope?

Yes. Refer to Section 3.8.4.1 excludes State-directed payments 
and other non-claim-based payments from RAC audit scope.

97 43 3.8.4.2 Contractor must receive written 
authorization from SCDHHS to 
identify any Improper Payment for 
any claim or encounter arising from 
the list of potential risk areas outlined 
in Requirement 3.8.1.1

Will SCDHHS provide a list of concepts 
that have been denied under their 
current RAC Contract?

See response to Question #92.

98 43 3.8.5 Coordination with Managed Care 
Organizations

Will the selected vendor need to 
establish data connections with each of 
the operating Managed Care 
Organizations in the State?

In the event the EPS is unavailable by the RAC go live date, it 
may be necessary to establish data connections with each MCO 
to obtain encounter data files.



99 43 3.8.5.4 Contractor shall work with MCOs and 
SCDHHS to address systemic issues 
and coordinate corrective actions. For 
Improper Payments identified in MCO 
encounters, the Contractor shall 
pursue recovery exclusively through 
the MCO and shall not initiate 
Recoupment directly from Providers. 
Upon receiving formal notice of an 
Improper Payment determination, the 
MCO is responsible for recovering the 
Overpayment from its contracted 
Provider in accordance with its 
internal policies and contractual 
requirements.

1) Does this apply even in cases where 
the MCO has been terminated from the 
Healthy Connections program, 
2) and what is the process for those 
cases?

1) Yes. The improper payment recovery requirements continue to 
apply even after MCO termination. Terminated MCOs remain 
financially liable for all Medicaid payments made during their 
contract period, including overpayments, improper payments, 
encounter

‑

based corrections, claims adjustments, and audit 
recoveries.

2) Process will be provided to the Contractor after award. 

100 44 3.8.6.3 Contractor shall abide by SCDHHS 
policies designed to limit Provider 
burden from audits and 
Recoupments. Specifically, the 
Contractor must adhere to any 
thresholds, limits, or caps set by 
SCDHHS on the number of medical 
records or claims requested from a 
Provider and the maximum 
Recoupment amount or percentage 
per Provider in a given period.

1) Does the Department have pre-
determined thresholds, limits, or caps or 
will this be created with Contractor?
2) If such limits currently exist, can the 
Department provide those limitations?

1) For fee-for-service, SCDHHS has monthly medical record 
request limits based on the size of the facility. 
2) This will be provided to the awarded Contractor as deemed 
necessary.



101 36 Table 3.6-1: SLAs "The Contractor must maintain an 
overturn rate of no more than ten 
percent (10.0%) per contract year…"

(Includes language regarding 
performance measurement and 
penalties for exceeding threshold.)

To clarify the overturn rate performance 
standard outlined in the RFP,
1) how does the Department define and 
measure overturns?
2) Will this include overturns caused by 
external factors outside the RAC’s 
control,
3) or will certain categories be excluded 
from the calculation? Categories 
including but not limited to:

a. Overturns resulting from new 
documentation submitted after the 
initial review.
b. Changes in State-directed scope or 
audit guidance.
c. Data quality issues or corrections to 
data provided by the State or managed 
care organization (MCO).
d. Administrative settlements or 
compromises.
e. Legal or hearing-level determinations.

1) The overturn rate is defined in Table 3.6-1 (ID 5) Appeal 
Overturn Rate Performance Standard.  
2) SCDHHS acknowledges that some overturn scenarios may 
involve factors outside the RAC's direct control. The specific 
exclusions and measurement methodology will be addressed 
collaboratively during Implementation. Offerors should 
propose their recommended approach to overturn 
measurement and any suggested exclusions in Section B11 
(Provider Appeals) of their Technical Proposal.
3) See answer above.
a. N/A
b. N/A
c. N/A
d. N/A
e. N/A

102 34 Table 3.6-1: SLAs "The Contractor must acknowledge 
Provider inquiries within three (3) 
business days of receipt and shall 
issue a substantive written response 
within five (5) business days of receipt 
of the inquiry."

(Includes language regarding 
penalties for failing to respond 
timely. Does not define "provider 
inquiries.")

The RFP establishes a requirement to 
respond to provider inquiries within five 
business days. 
1) Is this Service-Level Agreement limited 
to administrative communications,
2) or does it also apply to 
reconsiderations and disputes requiring 
a full review? 

The five business day response requirement in Table 3.6-1 (ID 
1) applies to Provider inquiries and is limited to administrative 
communications. It does not govern reconsiderations or formal 
disputes, which are addressed separately under Sections 3.8.7 
(Provider Appeals) and 3.8.1.6 (informal dispute resolution). 



103 28-29 3.4.2.2 Operations 
Phase

3.4.2.3.2

"Required operational reports have 
been configured and validated, and 
the Contractor has demonstrated the 
capability to produce CMS-required 
RAC reports..."

"...the Contractor must provide copies 
of the following in a media and 
format specified by SCDHHS...Other 
pertinent information necessary to 
successfully assume operational 
activities; including correspondence, 
issue logs, trainings, monthly and ad 
hoc reports..."

The RFP references annual reporting and 
ad hoc reporting requirements. Can the 
Department clarify the expected 
frequency and format of recurring 
operational reports (e.g., monthly or 
quarterly status reports, dashboards, or 
performance metrics)?

SCDHHS will work with the awarded Contractor on the 
frequency of the ad hoc reporting as deemed necessary. The 
awarded Contractor will submit reports using a format that is 
approved by SCDHHS.

104 47 3.8.10.6 "Contractor will monitor and report 
on data quality of all data received, 
including domains such as data 
completeness, uniqueness, validity, 
and accuracy to promote high-quality 
data mining efforts. Contractor shall 
assist SCDHHS in conducting root-
cause analyses and remediation 
efforts with source system vendors 
when data quality issues are 
identified, as directed by the 
SCDHHS."

(No statements on data quality, 
completeness, or known limitations.)

1) To ensure effective audit execution, 
can the Department provide additional 
detail on the accuracy and completeness 
of the claims and encounter data that 
will be made available? 

2) Are there any known limitations (e.g., 
missing fields, inconsistent coding 
elements, or provider identifier issues) 
that the RAC should consider? 

1) Fee for service claims data is generally considered complete 
and accurate. However, the accuracy and completeness of 
encounter data cannot be fully assessed until the EPS is live 
and encounter submissions begin flowing through the new 
platform. 
2) Ordering/referring information on fee-for-service claims 
should be considered incomplete for claims prior to July 2025. 
Missing data elements include the attending physician on 
facility claims, as well as the prescription written date, 
authorized refills, prescribed quantity, and allowed quantity on 
pharmacy claims. Cannot assess encounter data until the EPS 
goes live. 



105 9 1.4 SCDHHS 
ORGANIZATION

"The Bureau of IT Services is 
responsible for: The establishment of 
data sharing/Secure File Transfer 
Protocol (SFTP) connections."

(No specific dedicated data/IT 
contacts defined.)

1) During implementation and ongoing 
operations, what Department resources 
will be available to support data extracts, 
testing, and system access provisioning? 
2) Will there be dedicated points of 
contact for data and IT coordination?

1) SCDHHS will make appropriate staff available to support 
data extracts, testing activities, and system access provisioning 
throughout implementation and ongoing operations. As 
needed, SCDHHS may also engage technical personnel, such as 
a senior web developer, who have supported SFTP setup on 
past projects. 
2) Yes. Specific resources and points of contact will be 
coordinated with the Contractor as the project progresses.

106 9 1.4 SCDHHS 
ORGANIZATION

"The Bureau of IT Services is 
responsible for: The establishment of 
data sharing/Secure File Transfer 
Protocol (SFTP) connections."

(No specific frequency defined.)

The RFP references secure electronic 
data exchange but does not specify 
frequency. Could the Department 
support regularly scheduled data 
transfers (e.g., weekly or monthly) to 
enable continuous audit activity and 
reduce ad hoc data requests?

Yes.

107 42 3.8.4.1 "Contractor shall not attempt to 
identify Improper Payments 
from...Claims submitted beyond the 
federal look-back period of three (3) 
years from its paid date unless 
SCDHHS explicitly approves an 
exception."

Would the Department be open to 
considering a State Plan Amendment 
(SPA) to extend the audit lookback 
period to five years from the date of the 
claim? We have successfully 
implemented this approach in another 
state with minimal provider pushback, 
and it has helped limit disputes related 
to timing and improve audit defensibility.

No. Refer to RFP section 3.8.4.1.

108 52 4.1.3.11 Section 
B9. Coordination 
with Managed Care 
Organizations 
(MCOs)

(No defined MCO look-back period.) 1) Is there a designated lookback period 
reserved for MCO internal oversight 
before the Department or its vendors 
intervene to identify overpayments,
2) or are RAC audits expected to run 
concurrently with MCO program integrity 
activities?  

1) No.
2) Yes.



109 43 3.8.5.4 "For Improper Payments identified in 
MCO encounters, the Contractor shall 
pursue recovery exclusively through 
the MCO and shall not initiate 
Recoupment directly from Providers."

The RFP specifies that recoveries for 
managed care encounters will be 
pursued through MCOs. Can the 
Department provide additional details on 
how overpayments are handled 
contractually with MCOs, including any 
provisions related to recovery, 
reconciliation, and fund retention?

Refer to the SCDHHS MCO Contract on the SCDHHS website at: 
https://www.scdhhs.gov/partners/managed-care/managed-
care-organizations-mco/mco-reference-materials

110 52 4.1.3.11 Section 
B9. Coordination 
with Managed Care 
Organizations 
(MCOs)

(No documentation or support 
requirement for the pricing 
methodology was specified.)

If MCO pricing methodologies differ from 
those used for fee-for-service (FFS) 
claims, can the Department or MCOs 
provide documentation detailing how 
payment amounts are calculated, along 
with any supplemental data necessary to 
support repricing (e.g., rates, add-ons, 
cutbacks)?

Yes.

111 N/A N/A (State/system errors not addressed.) Would the Department permit the RAC 
to recover overpayments that are 
supported by policy, but the 
overpayment resulted due to State error 
or Medicaid Management Information 
System vendor/system error? 

Yes.

112 52 4.1.3.10 Section 
B8. Excluded 
Improper 
Payments

"...the Offeror will ensure that it does 
not attempt to identify Improper 
Payments from...Non-claim-based 
payments, including, but not limited 
to, Graduate Medical Education 
(GME) payments, cost report 
settlements, state-directed payments, 
or capitation-derived payments other 
than individual service claims."

Section 3.8.4.1 of the RFP excludes non-
claim-based payments from review. 
1)Can the Department clarify if this 
includes overpayments resulting from 
duplicate capitation payments and 
capitation payments made for deceased 
beneficiaries? 
2) Are there any exclusions or limitations 
on capitation-based recoveries the RAC 
should consider? 

1. These payments are excluded under Section 3.8.4.1.
2. Yes, Section 3.8.4.1 excludes "capitation-derived payments 
other than individual service claims." 



113 39 3.7.2 Artificial 
Intelligence / 
Machine Learning 
(AI/ML) 
Requirements

"Ensure full transparency, Contractors 
must provide complete visibility into 
any use, processing, storage, or 
transmission of PHI or PII in 
connection with any Artificial 
Intelligence (AI) or Machine Learning 
(ML) technologies, models, 
algorithms, tools, or use cases 
proposed or implemented under this 
contract."

The RFP specifies a requirement for full 
transparency regarding audit algorithms. 
We are fully committed to providing 
transparency into review methodologies, 
including detailed logic, documentation, 
and the reproducibility of findings. Can 
the Department confirm that this 
requirement does not extend to the 
disclosure of proprietary source code, 
models, or system architecture, ensuring 
that such intellectual property will 
remain protected?

Yes.

114 47 3.8.10.7

3.8.10.9

"Contractor systems must support 
current versions of industry-standard 
medical code sets and reference 
tables that are necessary to conduct 
the requirements in the Contract, 
including ICD-10, CPT, HCPCS, APR-
DRGs, NDC, etc. These code sets and 
reference tables shall be kept current 
at no additional cost to SCDHHS."

"Contractor shall maintain a 
comprehensive coding validation 
framework that includes up-to-date 
references to all applicable source 
rules and guidelines."

Are there any restrictions or approval 
requirements regarding the use of third-
party software tools or external datasets 
(e.g., NCCI) in audits?

Any third-party software tools or external datasets must be 
approved by SCDHHS.

115 N/A N/A (Transition of open cases not 
addressed.)

1) Will open cases be transitioned from 
the current RAC vendor to the new 
vendor? 
2) If so, what provider types and case 
volumes would be included in the 
transition? 
3) Will the current vendor handle 
appeals for past cases, 
4) or will State staff manage these during 
informal reconsideration and/or appeal?

1) No.
2) N/A
3) Yes.
4) N/A



116 N/A N/A (No historical data provided.) Could the Department provide historical 
information on RAC and/or other 
program integrity recoveries for FFS 
(e.g., annual recoveries, major audit 
categories, and any known areas of 
saturation or prior focus)? 

The requested information will be provided to the awarded 
Contractor as deemed necessary. 

117 43-44 3.8.6.2 "SCDHHS has the authority to enter 
into administrative agreements at any 
time, including compromises or 
settlements with Providers without 
requiring Contractor’s approval or 
input. If SCDHHS determines that a 
compromise and/or settlement of an 
identified Overpayment by Contractor 
is in the best interest of the Medicaid 
program, the contingency payment to 
Contractor will consist of only the 
portion of the Overpayment that 
remains collected or recouped after 
the administrative agreement, 
settlement, or compromise."

(No historical data provided.)

1) What is the Department’s historical 
percentage of identified overpayments 
that are settled by administrative 
agreement? 
2) Do these settlements typically cover 
the federal share?

1) The historical percentage of identified overpayments that 
are settled by administrative agreements on RAC reviews is 
currently untracked.
2) Yes.

118 97 8.1.2.2 Price 
Element 2: 
Proposed 
Contingency Fee 
Rates

"The percentage should not exceed 
the maximum Medicare RAC rate 
published by CMS."

We understand contingency fees are 
typically aligned with CMS-established 
Medicare RAC limits (e.g., 12.5% for 
standard claims and 17.5% for durable 
medical equipment claims). Given the 
expanded scope of this program, which 
includes managed care audits, would the 
Department consider pursuing a SPA to 
allow greater flexibility in contingency 
fee structures (e.g., 17.5% for all claims) 
to ensure program sustainability?

Yes, the agency is open to pursuing a SPA.



119 7 1.1 ACQUIRE 
SERVICES 
(MODIFIED)

"Contractor will be paid a contingency 
fee based on actual dollars recovered 
from identified Overpayments and 
dollars identified as Underpayments."

Would the Department consider a 
payment model for the RAC that involves 
establishing a funding pool for RAC 
services and reimbursing the RAC from 
that pool? The funding pool would be 
created using the RAC portion of 
overpayments (e.g., 12.5% of 
overpayments). Once established, the 
RAC would be reimbursed at agreed-
upon hourly rates, with the Department 
paying the lesser of the hourly total or 
the applicable contingency fee based on 
actual recoveries. This model has been 
implemented in other states and helps 
address concerns related to contingency-
based recoveries. 

No.

120 30 Table 3.4.3.1-1 "Must be a 1.0 Full-Time Equivalent 
(FTE). SCDHHS may explore reducing 
the FTE percentage, subject to CMS 
approval."

The RFP specifies the need for a full-time 
Medical Director but indicates that 
SCDHHS might consider reducing the full-
time equivalent percentage with CMS 
approval. Under what conditions would 
the Department seek a CMS waiver for 
the full-time Medical Director 
requirement? While our firm employs 
full-time Medical Directors, we propose 
leveraging a shared resource due to the 
anticipated audit emphasis on non-
clinical areas. Should the scope expand 
to include frequent medical necessity 
reviews, we are prepared to work with 
the Department to appoint a dedicated 
full-time Medical Director.

SCDHHS currently has a waiver regarding the 1.0 FTE 
requirement. The waiver requires the RAC to hire no less than a 
0.10 FTE Medical Director. 



121 27 3.4.2.1.5 Provider 
Education and 
Outreach Program 
Plan

"...Contractor shall develop and 
implement a comprehensive Provider 
Education and Outreach Program Plan 
that ensures Providers and MCOs are 
informed, supported, and engaged 
throughout the audit lifecycle."

We understand that the RAC must 
develop a Provider Education and 
Outreach Program Plan. Beyond the 
elements outlined in the RFP (e.g., 
training materials, webinars, FAQs), are 
there any additional expectations 
regarding the frequency, format, or 
required engagement with specific 
groups?  

No. Specific engagement frequency, format, and stakeholder 
targeting beyond these requirements will be developed 
collaboratively with SCDHHS during Implementation and 
documented in the approved Provider Education and Outreach 
Program Plan.

122 33 Invoicing for Fixed 
Price Work

"Contractor shall invoice SCDHHS for 
Implementation Phase Milestones 
after they have been accepted by 
SCDHHS."

It is our understanding that CMS has 
declined approving fixed-fee payments 
for RAC services in other states. 
1) Has CMS approved fixed-fee funding 
for South Carolina RAC activities?
2) If not, and should CMS not approve 
the fixed-fee funding, does SCDHHS have 
approval to pay the contractor using 
State-only funds for implementation 
activities?

1) No.
2) Refer to Section 3.5.2, Section 6.4.3, Section 6.4.3.1, Section 
8.1.2.1 and ATTM 008 as amended. 
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