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RAC 4 Provider Portal User Guide for Part A Facility Providers

The RAC 4 Provider Portal is a web based application created by Cotiviti GOV Services
(Cotiviti RAC 4), the Centers for Medicare & Medicaid Services (CMS) Region 4 Recovery
Audit Contractor (RAC). The purpose of the website is to facilitate communication
between the RAC and the providers in Region 4.

Part A Providers may login to the website one of two ways:

e Answering Knowledge Based Authentication (KBA) questions (identity
verification process), or
e Entering a username and password, if one was previously assigned to you.

This user guide explains the basic functions of the RAC 4 provider portal website. Itis
divided into ten (10) sections:

e Section 1: Getting Started - Knowledge Based Authentication: This section guides
the new user through the login process using knowledge based authentication
where the primary facility representative can designate the facility contact to
receive medical record request letters, designate the facility contact to receive
improper payment letters, and provide other facility representative(s) access to
this website.

e Section 2: Two Factor Authentication: This section guides the user through the Two
Factor Authentication Login process which requires for all users who log into the
Region 4 provider Portal. The new login process will require each user to validate
their identity through a one-time security code which will be sent to the email
address the user registered on line when they created their user account.

e Section 3: Account Management: This section guides the primary Point of Contact
through the process for creating contacts to receive letters; as well as adding up to
five (5) web users. Access to this section requires KBA login and should only be
accessed by the individualyou designateresponsibility for keeping your facility’s
contactinformation current and accurate.

e Section 4: Managing Users: This section guides the primary provider Point of Contact
through the process of updating web users and updating designed contact
information.

e Section 5: Web Users: This section explains how to login using a username and
password and changing passwords.

e Section 6: Medical Record Tracking: This section guides registered users through the
steps to confirm receipt of Medical Documentation submitted to RAC 4 in response to
an Additional Documentation Request. Users may also track the outcome of Medical
Reviews and obtain copies of the Additional Documentation Request (ADR) and
Review Outcome Letter.

e Section 7: Informational Letter Tracking: This section guides registered users
through the steps to view and print copies of Informational - Review Result Letters
for Automated Reviews.
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e Section 8: Discussion and Correspondence: This section guides registered users
through the steps to confirm receipt of Discussion Period Request or Correspondence
submitted to RAC 4. User may also track the outcome of Discussion Period Request.

e Section 9: Appeals Tracking: This section guides registered users through the steps
to review the most current appeal status RAC 4 has on file. The status reflected on
the RAC 4 Portal may not reflect the most current status of the appeal. Users are
encouraged to contact the Medicare Administrative Contractor (MAC) to confirm the
process status of any appeal.

e Section 10: Direct Upload Documentation: This section guides registered users

through the steps to upload Medical Records, Discussion Period Request
documentation and Correspondence.
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Section 1: Getting Started

This section explains how to create your facility’s account.

Knowledge Based Authentication (KBA) Login

The first time you access the provider portal, you must login using knowledge based

authentication. The responses you provide to the questions presented is a means of
identity verification.

Before you begin, be sure you have access to your own claims data. This information is
part of the KBA Login process.

Step 1. Launch a web browser such as Google Chrome.

Note:

The rac4info.cotiviticom website supports Google Chrome, Microsoft Edge and Mozilla
Firefox

Step 2. Enter https://rac4info.cotiviti.com in the address bar. The home page displays.

CPT Disclaimer

License for Use of Current Procedural
Terminology, Fourth Edition ("CPT®")

Step 3. A CPT Disclaimer appears.

Read the Disclaimer, and if you accept the Terms and Conditions of use, click on the
Accept button.

Note:

If youdo not accept the Terms and Conditions of use and click on the Decline
button, you will notbe permitted to login to the website.

Step 4. From the top menu, click on Login.

Version 1.0 8/1/2021 5
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COTIVITI

GOV SERVICES

TN Region 4info | Provider Info Cortact Us m

The Provider Sign In page displays on the right side of the screen. The Knowledge Based
Authentication (KBA) displays on the left side of the screen.

Knowledge Based Authentication

© Portal Guide For Part A Providers
© Portal Guide For Part B Providers

Please dick box to agree

Provider Type —Select Provider Type— Vv

Step 5. Read the disclaimer and click on the “Please click box to agree”: button.

Note:
If you do not click on the “Please click box to agree” button you will not be able to
complete the KBA process.

Step 6. Select Part A Facility type from the Provider Type drop down menu.

The page refreshes to record your selection and displays the question, “What is your NPI
Number?”

B Flease click box to agree

Provider Type Part A Facility v

What is your NPl Number?

Version 1.0 8/1/2021 6
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Step 7. Enter your NPI Number in the text box
*Note: If NPI entered is associated with more than one Medicare Provider ID number the KBA
will also ask for your Medicare ID Number (PTAN)

(Please click box to agres)

Prowvider Type

wwhat is yvour NPILI Number?

| Elal:kl | Continue |

Step 8.  Click on the Continue button.

The page refreshes to and it will prompt you populate the Allowed Amount. Search your
records for any claim matching the billed from date listed on the page, and type the
exact dollars and cents amount (for example: 121.18) in the Paid Amount text box. Do
not include the dollar sign display the page below.

(Please chck box to agree)

Prowvider Type

What is your NP1 Number?

Please type in the box below the allowed amount listed on any claims with date of service:

Allowed Amount

Step 9.  Click on the Continue button.
The page refreshes and it will prompt to enter the Patient Date of Birth. Using the same

claim from above, enter the Patient’s Date of Birth in the text box. (Enter the date in the
format MM/DD/YYYY.)

Version 1.0 8/1/2021 7
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(Please click box to agree)

Provider Type St

What is your NPI Number?

Please type in the box below the allowed amount listed on any claims with date of service: 9/21 /2015

Allowed Amount

Patient Date of Birth l:l

| Backl | Continue |

Step 10. Click on the Continue button.
The page refreshes and it will prompt you to enter your email address in the text box
and click the Continue button.

(Please chck box to agrea)

Provider Typa o

What is your NPT Number?

Please type in the box below the allowed amount listed on any claims with date of service:
Allowed Amount
Patient Date of Birth

We require an Emall Address to be associated with the account for all system notifications, Please provide below
Email Address =

'Back-: Continue

Note:

Please enter a valid email address. Access to this email will be required for all future
login attempts.
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Section 2: Two Factor Authentication

This section guides you through the two factor authentication process, where you can:

e Request a secure user access code

Instructions to obtain a temporary security code are displayed. Click “Next” to continue with
the process of obtaining the identification code. If you already have the code, click on
“Already have an Identification Code?” link and go to Step 15.

COTIVITI

GOV SERVICES

Get |dentification Code Enter |dentification Code

We will need to confirm your identity before you can access your account. We will send it to your email address you have already provided us. Please note that the code is valid for 10 minutes from the time of reguest. Click "Nex{”
to verify the email address.

Already have an Idenfification Code?

[ Next |l Cancel

Please contact us if you have any questions or concarns

Step 14 Confirm the email address to receive the code and click “Generate code” to obtain
the identification code. If you already have the code, then click on “Already have an
Identification Code?” link and go to Step 15

COTIVITI

GOV SERVICES

Instructions Get Identification Code Enter Identification Code

We need to send you an identification Code fo confirm your identity before you can access your account. Please note that the code iz valid for 10 minutes from the fime of request.

@ An email will be sent to m*=*% a@cotiviti.com when you click "Generate Code".

Already have an |dentification Code?

 Previous J Generate Code § Cancel

Please contact us if you have any questions or concems
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RAC 4 Provider Portal User Guide for Part A Facility Providers

Step 15. Locate the email from “DoNotReply @RAC4info.cotiviti.com” in your inbox. Retrieve
“Your Identification Code”.

Your Requested Cotiviti - Region 4 Provider Portal Identification Code

Mote: This is a service message regarding the Identification Code you requested.

Dear Provider:

Here is the tempaorary Identification Code you will need to log in to the Recovery Auditor Portal.
Your |dentification Code is: 472953

This code will expire in 10 minutes from the time of request or upon a successful login,

Please follow the instructions below if you are unsure about where to enter your Identification Code.
If you are currently on the page where you can enter your Identification Code, please enter it now.

If you are not currently an our site, then please follow these steps to access your accounts:

1. Go to hitps://racdinfo.cotiviti.com site as you normally do.

2. Enter your Login 1D and Password into the fields on the page and click “Lagin.”

3. On the "Instructions” page, please click the "Already have an Identification Cade?” link.
4, enter the Identification Code you received in this e-mail in the Identification Code field.
5. Click "Log Me In!"

This is an automated e-mail. Please do not reply. For additional assistance, please contact Provider Relations at
Part A: 877-350-7992
Part B: 877-3250-7993

Sincerely,
Cotiviti RAC 4

Step 16. Enter the Identification Code and click “Log Me In”
COTIVITI

GOV SERVICES

Instructions Get Identification Code Enter Identification Code

Your Identification Code has been sent to your email.
Please use the code to Log In. The code is valid for 10 minutes from the time of request.

Enter your Identification Code

Haven't received your Identification Code?

We email Identification Codes immediately, but many factors may affect how fast you receive them. Pleaze check your spam folder to determine if it was delivered there. You can request a new code by clicking the link below.

Request a new Identification Code

Please contact us if you have any questions or concerms.

Version 1.0 8/1/2021 10
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Section 3 Account Management

This section guides you through the Account Management menu, where you can:

e Specify a contact to receive medical record request letters,
e Specify a contact to receive improper payment letters, and

e Add up to fiveadditional website users.
1. Hover over the Account Management menu option and click on Contact

Information. The message below displays.

Please enter a contact to receive medical
record requests and demand letters.

2. Click on the OK button to clear the message. The page below displays.

Manage Contact Information

Address from Claims Contact to Receive Medical Contact to Receive Improper
Processing Contractor Record Request Letters Payment Letters

Billing Provider #
Provider Name
Affiliation/Ownership
NPI

Tax ID

Contact Name

Title

Department

Address 1

Address 2

Extension

Email

Previous Provider #

[Imake both contacts identical

Edit

Website Users
Add Web User

: We request up to 7 contacts, CEQ, CFO, Compliance Officer, CMQ, IT contact; including 2 additional staff of your choice listed above.

No records found.

Version 1.0 8/1/2021
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The Manage Contact Information page displays three columns:

e Address from Claims Processing Contractor (the information in this column is
provided by your Claims Processing Contractor and cannot be altered),

e (Contact to Receive Medical Record Request Letters, and

e Contact to Receive Improper Payment Letters.

You must specify the contact who will receive Medical Record Request Letters and the
contact who will receive Improper Payment Letters.

The information you provide is used for all communications for the designated area and
must be maintained to ensure accuracy and timely mail delivery.

Add a Contactto Receive Medical Record Request Letters

Use this feature to designate someone in your facility to receive all medical record
request letters.

1. Click on the Editlink in the second column, Contact to Receive Medical Record
Request Letters.
The page below displays.

Add Contact

Provider Name

Contact Name Address 1
| | | |
Title Address 2
|T-_-.-|:e title or select from the dropdown | | |
Department City State Zip Code
|C0mpliance Office | | | bt l:l
Affiliation/Ownership Phone # Extension
| | [ |
Email Address: Fax #:
|Lc=.'r.'er case only. e.g: myemail@company.com | FHR R R |
Passwor d Reguiremen t: Alpha + Numeric + Symbel and should be at least 8 characters.
Password: | |

Confirm Password: | |

Edit 2
Add Cancel

Enter your Provider Name.

Enter the Contact Name.

Enter the Department.
Enter Affiliation/Ownership.

N o ok W

Enter the Contact’'s Email Address.

8. Enter the Street Address.
Version 1.0 8/1/2021
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9. Enter the City.

10. Select from the State drop down menu.

11. Enter the ZIP Code.

12. Enter the Contact’'s Phone Number and their Extension, (if applicable).

13. Enter the Contact’s Fax Number.

14. Enter a Password for the contact.

Note:

Passwords must contain at least one letter, one number, and one symbol and be
at least 8 characterslong.

15. Enter the Password again in the Confirm Password field.
16. Click on the Add button.

A confirmation message displays the text, “Contact has been added successfully.
[NAME], please use this username [email address] and password for all future RAC
Info logins.”

17. Click on the OK button.

The message clears. The page refreshes, displaying the Manage Contact Information page.
The contact information you enter is recorded and displayed immediately.

Manage Contact Information

Provider Table
Address Ffrom Claims < o

Co o
= Fayment Letters

Billing Provider #

e ABC DR. Clinic ABC DR. Clinic ABC DR. Clinic
Affiliation / Ownership

P 1234567801 1234567891 1234567891

Tax ID

Contact Name Jane Doe rohn Doe

Tede HINM Manager RMIS ANALYST/AAUDITOR
Departrent HEALTH INFORMATION MANAGEMENT COMPLIANCE OFFICE

Address 1

Address 2

PO Box 12345

PO Box 45678

PO Box 45678

=Sy BILLINGS BILLINGS BILLINGS
State nAT naT AT

zie 591071315 59107-1508 59107-1598
Fasc A06-2a48-1234 ADG-2a48-1234
Phona ADG-123-A45%67 A06-123-8910
Extension

Email

Provious Prowvider @

email@abodrolinic.ong

Edit

emailz@abedrelinic.org

Edit

Dalete Del=te
Website Users add Wweb Usear
We request up te 7 contacts, CEC, CFO, Compliance Officer, CMO, IT contact; induding 2 additional staff of your choice listed above.
Frovider Contact Table
Contact Mame Tatle Department Erain
Dalate John Doe RN CLINICAL CODING SPECIALIST CODING DEPARTVIENT email@abedrelinic.org Edit
Drelete Jane Doe RMNIS ANALST/AUDITOR COMPLILANCE OFFICE emailzédabodralinic.og Esdit
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18. If you prefer to designate the same contact to receive both the medical record
request letters and the improper payment letters, click on the “Make both
contacts identical” checkbox.

The message below displays.

Windows Internet Explorer

\__:.:/ Are you sure you wank ko copy the details of Medical Record Request Letkers Contact?

I Ok H Cancel ]

19. Click on the OK button to confirm the message. Alternatively, click on the Cancel
button if you would like to designate a different contact to receive the improper
payment letters.

Version 1.0 8/1/2021
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Add a Contactto Receive Improper PaymentLetters

Use this feature to designate someone in your facility to receive all improper payment
letters.
1. Click on the Editlink in the third column, Contact to Receive Improper Payment
Letters. The page below displays.

Add Contact

Provider Name

Contact Name Address 1

Title Address 2

|Tg,-|:e title or select from the dropdown | | |

Department City State Zip Code
[Camptance ofice | [ —
Affiliation/Ownership Phone # Extension
Email Address: Fax #:

|Lc-,-.,.-er case only. e.g: myemail@company.com | TR |

Password Requirement: Alpha + Numeric + Symbol and should be at least 8 characters.

Password: | |

Confirm Password: | |

Add g Cancel

Enter your Provider Name.

Enter the Contact Name.

Enter the Contact’s Title. Alternatively, select an option from the drop down menu.
Enter the Department.

Enter Affiliation/Ownership.

Enter the Contact’s Email Address.

Enter the Street Address.

o 0 N o ks N

Enter the City.

10. Select from the State drop down menu.

11. Enter the ZIP Code.

12. Enter the Contact’s Phone Number and their Extension, (if applicable).
13. Enter the Contact’s Fax Number.

14. Enter a Password for the contact.

Version 1.0 8/1/2021 15
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Note:

Passwords must contain at least one letter, one number, and one symbol and be
at least 8 characterslong.

15. Enter the Password again in the Confirm Password field.

16. Click on the Add button.

A confirmation message displays the text, “Contact has been added successfully.
[NAME], please use this username [email address] and password for all future RAC
Info logins.”

17. Click on the OK button.

The message clears. The page refreshes, displaying the Manage Contact Information page.
The contact information you enter is recorded and displayed immediately.

The bottom of the page displays the link, Add Web User, which allows you to add up to
five users. You may have a total of seven users: two contacts to receive letters and five
additional web users.

Add a Web User

Use this feature to create a username and password for yourself (if you were not a designed
letter recipient) and/or others who also need access to this website.

1. Click on the Add Web User link. The page below displays.

Add Web User
Provider Name
l |
Contact Name Address 1
Title Address 2
’T‘ pe title or select from the dropdown ‘ ‘ ‘
Department City State Zip Code
| | | || P
Affiliation/Ownership Phone # Extension
‘ ‘ Jv.-:::x TR ‘
Email Address: Fax #:
‘?,‘L:‘ er case only e.g: myemail@company.com [ ‘7::::,:;‘:‘: :::-,::::.‘ ‘
Password Requirement: Alpha + Numeric + Symbol and should be at least 8
characters.
Password: \ \
Confirm Password: [

werens I

2. Enter your Provider Name.
3. Enter the Contact Name.

4. Enter the Contact’s Title. Alternatively, select an option from the drop down menu.
Version 1.0 8/1/2021 16
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5. Enter the Department.

6. Enter Affiliation/Ownership.

7. Enter the Contact’s Email Address.

8. Enter the Street Address.

9. Enter the City.

10. Select from the State drop down menu.

11. Enter the ZIP Code.

12. Enter the Contact’s Phone Number and their Extension, (if applicable).
13. Enter the Contact’s Fax Number.

14. Enter a Password for the contact.

Note:

Passwords must contain at least one letter, one number, and one symbol and be
at least 8 characterslong.

15. Enter the Password again in the Confirm Password field.
16. Click on the Add button.

A confirmation message displays the text, “Contact has been added successfully.
[NAME], please use this username (email address) and password for all future RAC
Info logins.”

17. Click on the OK button.

The message clears. The page refreshes. In the Website Users section of the Manage Contact
Information page, the grid displays the website user.

Website Users
Add Web User

We request up to 7 contacts, CEQ, CFO, Compliance Officer, CMO, IT contact; including 2 additional staff of your choice listed abowve.

Contact Name Department

Version 1.0 8/1/2021 17
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Section 4: Managing Users

This feature allows the primary provider administrator contact to manage users using
the knowledge based authentication login.

As the primary provider administrator you can: update your facility’s designated medical
record request letters contact and designated receive improper payments letters contact;
and add, edit, and delete additional web users.

1. Login to the website using knowledge based authentication
2. Hover over the Account Management menu.

3. Click on the Contact Information option.

The page below displays.

Manage Contact Information

Address from Claims Contact to Receive Medical Record Contact to Receive Improper
Processing Contractor Request Letters Payment Letters

Billing Provider # _ _
Provider Name _ _
Al e
NPT
Tax ID
Contact Name _ _
oepartment e
Address 1 e B
Aadress 2 — E—
o — — —
& — —
phone —— —
Extension
emai I S
Previous Provider #

Edit Edit

Delete Delete

Website Users

Add Web User

| We request up ta 7 contacts, CEQ, CFO, Compliance Officer, CMO, IT contact; including 2 additional staff of your choice listed sbove.

This page displays three columns:

e Address from Claims Processing Contractor (the information in this column is
provided by your Claims Processing Contractor and cannot be altered),

e Contact to Receive Medical Record Request Letters, and

e C(Contact to Receive Improper Payment Letters.

The information you provide is used for all communications for the designated area and
must be maintained to ensure accuracy and timely mail delivery.

Version 1.0 8/1/2021 18
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To Edit a Contact to Receive Medical Record Request Letters:

1. Click on the Editlink in the second column, Contact to Receive Medical Record
Request Letters. The page below displays.

Update Contact

Provider Name

Contact Name Address 1

| | | |
Title Address 2

| | | |
Department City State Zip Code

| | | | |
Affiliation/Ownership Phone # Extension

i | | ||

Email Address: Fax #:

| | | |

2. Editany of the fields, except for Email Address.
Note:
Oncea contacthasbeen added, you cannot change their email address. If the

contact’s email address changes or was entered incorrectly, the contact must be
deleted and entered as a new contact using the correct email address.

3. Click on the Update button.

A confirmation message displays the text, “Contact has been updated successfully.”

Contact has been updated successfully.

4. Click on the OK button.

The message clears. The page refreshes, displaying the Manage Contact Information page.
The contact information you entered is recorded and displayed immediately.

To Delete a Contact to Receive Medical Record Request Letters:

1. Click on the Delete link in the second column, Contact to Receive Medical Record
Request Letters.

Version 1.0 8/1/2021
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A confirmation message displays the text, “Are you sure you want to delete the Contact for
Medical Record Request Letters?”

Windows Internet Explorer P§|

\:{/’ Are you sure you wank bo delete the Contact for Medical Record Request Letters?

Ok l [ Zancel ]

2. Click on the OK button.

The page refreshes, displaying the Manage Contact Information page.

To Edit Contact to Receive Improper Payment Letters:

This feature allows you to edit the contact information for the designated contactto
receive improper payment letters.

1. Click on the Editlink in the third column, Contact to Receive Medical Record Request
Letters. The page below displays.

Update Contact

Provider Name

Contact Name Address 1

| | | |
Title Address 2

| | | |
Department City State Zip Code

| | | C & ]
Affiliation/Ownership Phone # Extension

| | | [

Email Address: Fax #:

| | | |

2. Enter any of the fields except for email address.

Note:

Oncea contacthasbeen added, you cannot change their email address. If their email
address changes or was entered incorrectly, the contact needs to be deleted and
entered as a new contactusing the correct email address.

3. Click on the Update button.
Version 1.0 8/1/2021 20
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A confirmation message displays the text, “Contact has been updated successfully.”

Contact has been updated successfully.

4. Click on the OK button.
The message clears. The page refreshes, displaying the Manage Contact Information page.
The contact information you entered is recorded and displayed immediately.
To Delete a Contact to Receive Improper Payment Letters:

This feature allows you to delete the designated contact to receive improper payment
letters.

1. Click on the Delete link in the third column, Contact to Receive Improper Payment
Letters.

A confirmation message displays the text, “Are you sure you want to delete the Contact for
Medical Record Request Letters?”

Windows Internet Explorer §|

\:{‘j Are wou sure you wank to delete the Contact For Improper Payment Letters?

(0] 4 l [ Cancel

2. Click on the OK button.

The page refreshes, displaying the Manage Contact Information page.

To Add a Web User:
This feature allows you to add a web user to access the website.

1. Click on the Add Web User link. The page below displays.

Version 1.0 8/1/2021 21
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Add Web User

Provider Name

| |

Contact Name Address 1

| | | |
Title Address 2

‘T pe title or select from the dropdown ‘ ‘ ’
Department City State Zip Code

{ | | (B | A—
Affiliation/Ownership Phone # Extension

[ | [parsmsms ]

Email Address: Fax #:

lu::" er case only. e.g: myemail@company.com I ]—‘;,.,,;:,. e ‘

Password Requirement: Alpha + Numeric + Symbol and should be at least 8
characters.

Password: ‘ 1

v Confirm Password: ‘ ‘

werens

Enter your Provider Name.

Enter the Contact Name.

Enter the Contact’s Title. Alternatively, select an option from the drop down menu.
Enter the Department.

Enter Affiliation/Ownership.

Enter the Contact’s Email Address.

Enter the Street Address.

© 0 N o 1ok W

Enter the City.

[EnN
o

. Select from the State drop down menu.

. Enter the ZIP Code.

(SRR
N R

. Enter the Contact’s Phone Number and their Extension, if applicable.

U=y
w

. Enter the Contact’s Fax Number.

—_
S

. Enter a Password for the user.

Note:

Passwords must contain at least one letter, one number, and one symbol and be
at least8 characterslong.

15. Enter a Password again in the Confirm Password field.

16. Click on the Add button.

Version 1.0 8/1/2021 22
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The page refreshes. In the Website Users section of the Manage Contact Information
page, the grid displays the website user.

Website Users
Add Web User

We request up to 7 contacts, CEQ, CFO, Compliance Officer, CMO, IT contact; including 2 additional staff of your choice listed abowve.

Contact Name Title Department Email

Delete _____| I I

m
(=5
=

To Edit a Web User:

This feature allows you to edit the contact information for a web user. The Edit link is
located in the Manage Contact Information page, under the Website Users section.

1. Click on the Editlink. The page below displays.

Update Web User

Provider Name *

Contact Name * Address 1 =

| | | |
Title = Address 2

|T}-‘pe title or select from the dropdown | | |
Department = City Required State * Zip Code *

| | | | o|[peseee |
Affiliation/Ownership Phone # Reqguired Extension

| | [ e || |
Email Address: Fax #:=

2. Editany of the fields except for email address.
Note:
Oncea web user has been added, you cannot change their email address. If the

web user’s email address changes or was entered incorrectly, the web user needs
to be deleted and entered as a new web user using the correct email address.

3. When you are finished, click on the Update button.

Version 1.0 8/1/2021 23
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A confirmation message displays the text, “Contact has been updated successfully.”

Contact has been updated successfully.

4. C(Click on the OK button.

The page refreshes. In the Website Users section of the Manage Contact Information
page, the grid displays the updated contact information.

Website Users
Add Web User

We request up to 7 contacts, CEQ, CFO, Compliance Officer, CMO, IT contact; including 2 additional staff of your choice listed above.

Contact Name Title Department Email

Delte N ]

m
o
Ex

To Delete a Web User:

This feature allows you to delete a web user. The Delete link is located in the Manage Contact
Information page, under the Website Users section.

1. Click on the Delete link.

A confirmation message displays the text, “Are you sure you want to delete this contact?”

[1 WS [ILE 12 LD TE

\.‘i) Are wou sure you wank bo delete this contack?

[ K, ] [ Cancel

2. Click on the OK button.

A confirmation message displays the text, “Contact deleted!”

Contact deleted!

3. Click on the OK button.

The page refreshes. In the Website Users section of the Manage Contact Information
page, the deleted website user is removed from the grid.
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Section 5: Web Users

This section explains how to login using a username and password, how to change
your password.

Username and PasswordLogin
1. Launch a web browser such as Google Chrome.

Note:

The rac4info.cotiviti.com website supports Google Chrome, Microsoft Edge and Mozilla
Firefox

2. Enter https://rac4info.cotiviti.com/ in the address bar. The home page
displays.

[CUTM Region4nfo | Provider Info | New Issues

CPT Disclaimer

License for Use of Current Procedural
Terminology, Fourth Edition ("CPT®")

End User Point and Click Agreement:

CPT codes, Gesoriptions. snd ofher dets orly are oopyiight 1985 - 2018 Amesioan
Wedical Acsociation. Al ights reserved. GFT Is & regitared rademark of the.

3. Read the CPT Disclaimer and select Accept. From the top menu, click on Login.

COTIVITI

GOV SERVICES
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The Provider Sign In page displays on the right side of the screen. The Knowledge Based
Authentication (KBA) displays on the left side of the screen.

Provider Sign In

User Mame / Hospital Provider ldentifier

Password / What is the letter identification number?

[ Please note:

4. Enter your User Name in the User Name text box.
5. Enter your Password in the Password text box.

Note:

If youforgetyour password, click onthe Forgetyour password? link. When the
page refreshes, enter your user name and click on the Submitbutton. A Provider

Services Representative will send you an email with your new password.
Alternatively, send an email to rac4info@cotiviti.com.

6. Click on the Please Note: box and read the disclaimer. Click on the SignIn button.

Note:

By Clicking on the Please Note: box and Sign Inyou are agreeing to the Terms and
Conditions of use. If you do not accept the terms and conditions you will not be

permitted to loginto the website.

Version 1.0 8/1/2021
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Flease note:

+ You are accessing a U.5. Government information system, which includes:
(1) this computer, {2) this computer network, {3) all computers connected to
this network, and (4) all devices and storage media attached to this netwaork
or to a computer on this netwaork. This information system is provided for
.5, Government-authorized use only.

+ Unauthorized or improper use of this system may result in disciplinary
action, as well as civil and criminal penalties.

+ By using this information system, you understand and consent to the
following:

+ You have no reasonable expectation of privacy regarding any
communication or data transiting or stored on this information system. At
any time, and for any lawful Government purpose, the Government may
maonitor, intercept, and search and seize any communication or data
transiting or stored on this information system.

« Any communication or data transiting or stored on this information system
may he disclosed or used for any lawful Government purpose.

(Flease click box to agree)

The home page displays. New menu options are available to you.

Home Region 4 Info  Provider Info {Medical Record Tracking'§ Informational Letter Tracking  Discussion/C Tracking D Appeal Tracking  New Issues  FAQ  Contact Us Customer Svc

Change Password

Use this feature to change your password.

Note:

Youmust be logged in as the user in order to change the password for the username.

1. From the top menu, scroll over Account Management and click on the Change Password
Link. The Change Password page displays.

Password: ‘

New Password: \

Confirm New Password: ]

[ Change Password ]LCanceIJ

2. Enter your current Password.
3. Enter a New Password.
4. Enter the New Password again.
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5. C(lick on the Change Password button.

Passwords must be a minimum of 8 characters long and contain at least one letter, one
number, and one symbol. When you have successfully changed your password the Change
Password Complete page displays.

Change Password Complete
Your password has been changed!

6. Click on the Continue button to return to the Home page.

If you forget your password, send an email rac4info@cotiviti.com and include your user
name.

Section 6: Medical Record Tracking
Use this feature to track requests for medical records.
From the top menu, click on the Medical Record Tracking menu.

If no data is available, the page displays the text, “No records to display.” When
data is available, results are displayed in a grid as shown in the page below.

m Region 4Info | Provider Info [C Rl Informational Letter Tracking | DiscussioniCorrespondence Tracking
Provider Number; | 123456 | Search |

Additional Documentation Request Tracking

Appeal Tracking m Contact Us | Account Mgmt

Please allow 5 business days for the receipt of 2 Medical Record fo post.If i has been more than 5 days. please contact a Frovider Relafions Representative at (377) 350-7852

Additional Documentation Requests are available for viewing on the Provider Portal for 180 days from the date of the request, per CMS guidalines.

Medical Records Table

Medical
Medical Record — Date OF Date OF Patient Conrol Documentation  Documentaion oo
Number = Service From  Service To Number Requested Received S

The table below defines the column headings displayed in the grid.
Term Definition

RAC Case ID This is the same as the Reference ID included in the Additional
Documentation Request Letter.

Medical Record Number The medical record number assigned to the claim.

DOS From The date of service from (MM/DD/YYYY) on the claim.
DOSTo The date of service to (MM/DD/YYYY) on the claim.
Documentation The date (MM/DD/YYYY) the additional documentation
Requested was requested.
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Documentation
Received

Review Results Letter
Sent

Version 1.0 8/1/2021

The date (MM/DD/YYYY) the additional documentation
was received.

The date (MM/DD/YYYY) the review results letter was sent.
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To View Results

Click on the right arrow * to advance to the next page in the search results (if
search results exceed one page).

Click on the left arrow 4 to advance to the previous page in the search results (if
search results exceed one page).

Click on the column heading once to sort in ascending order.
Click on the column heading again to sort in descending order.

To Filter Results

If you receive an Additional Documentation Request (ADR) letter, you may use the filter
feature to search specifically for a certain claim using the RAC Case ID, Medical Record
Number, DOS To, DOS From, Date Documentation Requested, Date Documentation Received,
or Date Review Results Letter Sent.

1. Enter the Reference ID included in the Additional Documentation Request Letter in

the RAC Case ID text box. (Alternatively, enter the Medical Record Number in the

corresponding text box, or a valid date in DOS From or DOS To text boxes.)

2. Click on the filter icon¥

3. Select Contains from the choices displayed.

NoFilter

Contains

EqualTo

GreaterThan

LessThan

The page refreshes. The grid displays search results matching the criteria entered in the filter.
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Section 7: Informational Letter Tracking
Use this feature to track Informational — Review Result Letters for Automated Reviews.

From the top menu, click on the Informational Letter Tracking Tab

If no data is available, the page displays the text, “No records to display.” When

data is available, results are displayed in a grid as shown in the page below.

=0 e ) I R N e ) o) o) e ] [ I [y |
Provider Number: : m

Informational Letter Request Tracking

Informafional Letier Requests are available for viewing on the Provider Portal for 130 days from the date of the request, per CMS guidelines. Please contact a Provider Relations Representative at Pari A: 877-350-7992 or Part B. 877-350-7993 with any questions.

Informational Letters Table

Claim Number Date Of Service Date Of Service Patient Control Number Informational Claim Closure

From To - Letter Date

T =T =y T lea r =y

Mo Records Requested.

The table below defines the column headings displayed in the grid.

Term Definition

Patient Control Number Unique account number assigned by the provider to identifier a
patients account.

Dates of Service From | The date of service from (MM/DD/YYYY) on the claim.

Dates of Service To The date of service to (MM/DD/YYYY) on the claim.
Informational Letter The date (MM/DD/YYYY) the Informational-Review
Date Results letter was released

Claim Closure Date The date (MM/DD/YYYY)the audit was closed.

To View Results

e Click on the right arrow * to advance to the next page in the search results (if
search results exceed one page).

e C(lick on the left arrow 4 to advance to the previous page in the search results (if
search results exceed one page).

e (lick on the column heading once to sort in ascending order.
e C(lick on the column heading again to sort in descending order.

To Filter Results

You may use the filter feature to search specifically for a certain claim using the Claim
Number by entering a value in the search field under each column heading
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1. Enter the Claim Number on the Informational Letter in the Claim Number text

box. (Alternatively a valid date in Date of Service From or Date of Service To text

boxes.)

2. Click on the filter icon ¥

3. Select Contains from the choices displayed.

NoFilter

Contains

EqualTo

GreaterThan

LessThan

The page refreshes. The grid displays search results matching the criteria entered in the filter.

To view and print a copy of the Informational review results letter select the PDF Icon.

Informational Letters Table

Claim Number ﬁﬁom ﬁﬁ: Patient Control Number IL—Zﬁnggt'}:al _glaatigl—closure
il ¢ BT il ¢ &Y

217202 5/1/2017 5/1/2017 522457 8/31/2020

217247 8/4/2017 8/4/2017 523381 8/31/2020

217289 7/23/2017 7/23/2017 524181 8/31/2020

217304 9/19/2017 9/19/2017 524352 8/31/2020

Version 1.0 8/1/2021

32



RAC 4 Provider Portal User Guide for Part A Facility Providers

Section 8: Discussion and Correspondence
Use this feature to track the discussion period and correspondence status on file at RAC 4.

From the top menu, click on the Discussionand Correspondence Tab
If no data is available, the page displays the text, “No records to display.” When
data is available, results are displayed in a grid as shown in the page below.

Discussion and Correspondence Tracking

Please allow 1 business day for the receipt of a Di espondence to post. If it has been more than 1 day, please contact a Provider Relations Representative at (877) 350-7992.

Discussion and Correspondence requests are available for reviewing on the Portal for 180 days from the date of receipt, per CMS guidelines.

Discussion Tracking

Discussion Table

RAC CaselD Claim Number Dale Of Senice From ~ Dale OfServiceTo ~ Patient Control Number B‘;“”“‘w

Discussion D M

Date

R4 3] - (L2 - 4]
B3] 83 B3] E3]

No Discussion Found.

Correspondence Tracking

Correspondence Table

Corespondence

RAC Case D Claim Number Date Of Service From  Date Of Service To Patient Control Number ¢ oo /oo

84 &3] - = R3]
() (€3] ()

No Correspondence Found.

Reference

Uphold = Original improper payment finding upheld.

Redassified = After further review of the documentation received, it has been determined that the documentation was not a request for a discussion period. HMS will respond to your inquiry.

Overturned = Original improper payment finding overturned.

Dismissed = Discussion Documentation Received Late - Per CMS directive, the Auditor cannot review documentation received on or after the 31st date of the review results letter data for complex reviews and the informational letter date for automated reviews.

Disdlaimer: This website contains proprietary, confidential and privileged information and data that may not be copied, reproduced or disseminated, in whole or part, without the prior written consent of HMS.

The table below defines the column headings displayed in the grid.

Term Definition

RAC Case ID This is the same as the Reference ID included in the Additional
Documentation Request Letter.

Patient Control Number Unique account number assigned by the provider to identifier a
patients account.

Dates of Service From | The date of service from (MM/DD/YYYY) on the claim.
Dates of Service To The date of service to (MM/DD/YYYY) on the claim.

Discussion Received The date (MM/DD/YYYY) the discussion period
Date documentation was received

Discussion The final out of the Discussion Period Review
Determination

Discussion The date (MM/DD/YYYY) the discussion period review was
Determination Date completed.

Correspondence The date (MM/DD/YYYY) the correspondence documentation
Received Date was received.
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To View Results
e Click on the right arrow * to advance to the next page in the search results (if

search results exceed one page).

e C(lick on the left arrow 4 to advance to the previous page in the search results (if

search results exceed one page).

e C(lick on the column heading once to sort in ascending order.

e C(lick on the column heading again to sort in descending order.

To Filter Results

If you submitted a written discussion period request, you may use the filter feature to search
specifically for a certain claim using the RAC Case ID and Claim Number.

1. Enter the Reference ID included in the Review Results Letter or Informational
Letter in the RAC Case ID text box. (Alternatively, enter the claim number in the
corresponding text box, or a valid date in DOS From or DOS To text boxes.)

2. Click on the filter icon'¥

3. Select Contains from the choices displayed.

MNoFilter
Contains
EqualTo
GreaterThan
LessThan
The page refreshes. The grid displays search results matching the criteria entered in the

filter.

To view and print a copy of the Discussion Period Determination letter select the PDF Icon.
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Discussion Tracking

Discussion Table

RAC Case ID Claim Number Date Of Senice From  Date Of Service To Patient Control Number W Discussion Determination * gg:‘ﬁ:;’t‘m -
E=| = = =
|7 |7 T T
I I I I
00L 8711193 11/15/2019 11/15/2019 NA 12/16/2020 Overturned = 12/21/2020
Section 9: Appeals Tracking
Use this feature to track the appeal status on file at RAC 4.
From the top menu, click on the Appeals Tracking
If no data is available, the page displays the text, “No records to display.” When
data is available, results are displayed in a grid as shown in the page below.
Appeal Tracking
The appeal status listed below is the most current appeal status on file at HMS and may not reflect the most current status of your appeal with your Medicare Appeal Contractor.
Appeal statuses are available for review on the Portal for 180 days from the Disposition Date.
Appeals Table
RAC Case ID Claim Number %eicoefﬁom %ﬁ“) Patient Control Number Level of Appeal Disposition EL;TS-I&
T T -l ¢ BT T T T i
No Appeal Found.
* Reference
Level of Appeal: Disposition:
C = Clerical Reopening JR = Judicial Review A = Affirm Recovery Auditor Decision D = Request Dismissed by MAC
R = Redetermination B = DAB P = Partially Favorable to Provider R = Request for Reopening Accepted by the MAC
Q = QIC J=A0 F = Fully Favorable to Provider S = Determination Pending
W = Request Withdrawn by Provider Z = Remanded Back to Previous Level of Appeal
The table below defines the column headings displayed in the grid.
Term Definition
RAC Case ID This is the same as the Reference ID included in the
Additional
Documentation Request Letter.
Patient Control Unique account number assigned by the provider to identifier

Number a patients account.

Dates of Service From = The date of service from (MM/DD/YYYY) on the claim.

Dates of Service To The date of service to (MM/DD/YYYY) on the claim.
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Level of Appeal The Medicare Appeal Level.
Disposition The final ruling or outcome of the appeal.
Disposition Date The date (MM/DD/YYYY) the appeal outcome was decided.

To View Results

e Click on the right arrow * to advance to the next page in the search results (if
search results exceed one page).

e C(lick on the left arrow 4 to advance to the previous page in the search results (if

search results exceed one page).

e (lick on the column heading once to sort in ascending order.
e C(lick on the column heading again to sort in descending order.

To Filter Results

If you submitted a written discussion period request, you may use the filter feature to search

specifically for a certain claim using the RAC Case ID and Claim Number.

1. Enter the Reference ID included in the Review Results Letter or Informational

Letter in the RAC Case ID text box. (Alternatively, enter the claim number in the

corresponding text box, or a valid date in DOS From or DOS To text boxes.)
2. Click on the filter icon
kil

3. Select Contains from the choices displayed.

MNoFilter

Contains

EqualTo

GreaterThan

LessThan

The page refreshes. The grid displays search results matching the criteria entered in the

filter.

Version 1.0 8/1/2021
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Section 10: Direct Upload Documents

Use this feature to upload Medical Records, Discussion Period Request and Correspondence
in response to an Additional Documentation Request or Review Results Letter for a Complex
Review OR an Informational Review Results Letter for an Automated Review. Either Google
Chrome, Microsoft Edge or Mozilla Firefox isrequired to utilize the document upload feature

1. From the top menu, click on the Documents Tab
COTIVITI

GOV SERVICES

m Region 4Info | Provider Info | Medical Record Tracking | Informational Letter Tracking | Discussion/Correspondence Tracking [l Appeal Tracking m ContactUs | AccountMgmi |

The Documents page will display
Documents

Click on the claim number to view/upload documents.

Documents Table

) j ice )i j ice X
RAC Case ID Claim Number Date Of Service Date Of Service Patient Control Number Documents Aftached Documents

From To - Uploaded

Y Y &Y &Y Y Y Y

Mo Records Found.

2. Enter your provider number in the Provider Number Field and select the search
button.

All related claims for which a medical record request or informational letter was issued will
be displayed

COTIVITI

GOV SERVICES

m Region 4 Info | Provider Info | Medical Record Tracking | Informational Letter Tracking | Discussion/Commespondence Tracking JEALTIENICEN  Appeal Tracking m Contact Us | Account Mgmt I
Provider Name: (S ovider Number: E | Search |

Documents

Click on the claim number to view/upload documents.

Documents Table

RAC Case ID Claim Number DateOrSevice  DateOfSenice  poiony control Number — Documents Atiached  2ocuments
Erom To Uploaded
A hs B r =14 s T T
00G5AH e 12182012 12202018 - 0 0
00KSBB SN (232019 41252019 = 0 0
OOLKMM L W 6/212019 L 0 0

3. Selected the desired claim number for which you would like to upload a requested
medical record, discussion period request or correspondence.
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Documents previously received at RAC 4 will be displayed under Attached Documents
Section

COTIVITI

GOV SERVICES

m Region 4Info | Provider Info | Medical Record Tracking | Informational Letter Tracking | Discussion/Correspondence Tracking [MIEGILEUES  Appeal Tracking m

oo | oo
Provider Name: Sl Providor Number: (000N |
Documents

Claim Number: SEENRGGGD RAC Case ID: 00MY3X

Attached Documents

Altached Documentis
FileName

Document Type  Received Date

E_RRY000004538958-30110938-E02B-4B49-A28B-3C774313C6581617980070245_0 pdf Medical Record 4192021 View

Uploaded Documents

Uploaded Documenis
FileName

Document Type

Received Date
No Records Found

Hote:

- You can only upload a file size of 25 MB or smaller.

- Only PDF files are accepted

- Once you upload the document you will not be able to remove it from the claim.
Please contact Provider Relations for assistance with detaching the claim.
CMS Part A 877-350-7992
CMS Part B 877-350-7983

Document Type: ~ Medical Record v

Upload File(s)

Preview Area:

4. Toupload a new document, select the Browse Button under the Upload Documents
Section

Uploaded Documents  cmmemmm e

Uploaded Documents

FileMame Document Type

Received Date Status

Mo Records Found.

Mote:

- You can only upload a file size of 25 MB or smaller.
- Only PDFE files are accepted.
- Once you upload the document you will not be able to remove it from the cdaim.

Pleaze contact Provider Relations for assistance with detaching the claim.
CMS Part A 877-350-7992

CMS Part B 877-350-7993

Crocument Type: |Medical Record w
Browse |  asmiil g3

Upload File(s)

Preview Area:
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5. Navigate to the folder, select the document you would like to upload and select the
Open button.

Note: All documents must be uploaded in a PDF File format and are limited to 25 megabytes

(MB) or smaller. The number of pages in a 25MB document will vary with format, content
(documents with high resolution images and colored text will increase the size of the
document and decrease the number of pages) and version of the pdf.

= Choose File to Upload
T o v Regiond » Production r [Discussions
Crganie ~ Mew folder
RaL 4 - Mame : -

I Faviirbes

]
P CMS Recoip Lebhis by TEST 2
4 [N This IPC
B Desktop
De-furments
& Deramlasd:
ar Mlusic
= Pictunes
8 videos
s Boot ()
s Page(Ox)

i Network
Fibe namvis w| (Custem Files [ pf) w

Cpeen Cancel

You may select and upload multiple documents at once.

Reminder: Each unique document must be uploaded in a PDF File format and are limited to
25 megabytes (MB) or smaller

Uploaded Documents

Uploaded Documents

FilaMNarme Document Type Recseived Date Status

202101 _TEST 2.pdi Discussion A 25,2021 Processing

Miote:

— ¥You can only upload a file size of 25 MB or smaller.

— only PDE files are accepted.

- Once you upload the document you will not be able to remove it from the claim.
Please contact Provider Relations for assistance with detaching the claim.
TS Part A 877 S50 7992
CMS Part B 87 7-350-7993

- TEST Z2.pdf *Remowve

- TEST 4.pdf *Remove

Docurment Type: I Discussion el
=lRalil=T s Upload File{s) |
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6. Each unique document(s) will display in the Preview Area. Select each tab to

preview each document. Please review and verify this is the document(s) you would
like to upload. (Please Note: “Preview Area” will display only the first page)

Uploaded Documents

Uploaded Documents

FileMame Document Type Received Date Status

20210125121235789_TEST 2_pdf Discussion 1/25/2021 Processing

Mote:
- ¥ou can only upload a file size of 25 MB or smaller.
— Only PDE files are accepted.
- Once you upload the document you will not be able to remove it from the daim.
Please contact Provider Relations for assistance with detaching the claim.
CMS Part A 87 7-350-7992
CMS Part B 87 7-350-7993

& TEST 3.pdf *Remove

- TEST A pdf e | e
Document Type: [ Discussion ~
EEL Upload File(s)

Preview Area:

Testapar | [ —— T ——

TEST

7. If youselected the incorrect document(s) and would like to upload a new document,
select the “remove” button next to your document name. Complete steps 4 through 6
above to select and upload a new document.

Uploaded Documents

Uploaded Documents

FileName Document Type Received Date Status

Mo Records Found.

Mote:

- ¥ou can only upload a file size of 25 MB or smaller.

- Only PDF files are accepted.

- Once you upload the document you will not be able to remove it from the daim.
Please contact Provider Relations for assistance with detaching the claim.
CMS Part A 877-350-7992
CMS Part B 877-350-7993

TEST 2.pf < g iy
Document Type: | Medical Record V|

HRUES | Upload File(s)

8. Verify the document name and select the document type (i.e. medical records,
discussion, correspondence) you would like to upload from the Document Type drop
down window and select Upload File(s)
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Uploaded Documents

Uploaded Documents

FileMame Document Type Received Date Status

Mo Records Found.

MNote:

- You can only upload a file size of 25 MB or smaller.

- Only PDF files are accepted.

- Once you upload the document you will not be able to remove it from the claim.
Please contact Prowvider Relations for assistance with detaching the claim.
CMS Part A 877-350-7992
CMS Part B 877-350-7993

TEST 2.pdf Cancel

Document Type: | Medical Record v| @
Browse Upload File(s)

9. A validation box will display. Select Ok if this is the document type you would like to
upload. Select “Cancel” if you would like to select a new document type.

Message from webpage

0 Are you sure you want to uplead the Discussion document(s)?

OK

Your document will now display under the Upload Documents section with a status of
“Processing”.

Uploaded Documents

Uploaded Documents

FileName Document Type Received Date Status

202101 pdf Discussion 1/25/2021 Processing
202101 pdf Discussion 1/25/2021 Processing
20210 .pdf Discussion 1/25/2021 Processing
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10. The Administrator will receive an email notification at the registered email address,

confirming the name of each document and document type that has been successfully
uploaded and is processing.

File Upload Status

Upload Status for Claam 21904500817807MTA, RAC Case ID: O0LLIN

TEST 3 pdf (Discussion): file saved as 20210125123018368_TEST 3 pdf and is processing

TEST 4 pdf (Discussion): file saved as 20210125123019678 TEST 4. pdf and 15 processing

This is an automated e-mail. Please do not reply. For addinional assistance, please contact Provider Relations at
Part A: §77-350-7992

Part B: 877-350.7993

Sincerely

Upon successful upload and attachment Medical Records will display under the Attached
Documents section on the Documents Page as well as on the Medical Record Tracking
Page. Allow 24 hours for documents to display on the Medical Record Tracking page.

Home Region 4 Info  Provider Info  Medical Record Tracking  Informational Letter Tracking  Di i 2 Tracking Appeal Tracking ~ New Issues FAQ ContactUs Account Mgmt  Customer Svc

i i

Upon successful upload and attachment Discussion document types will display under the
Attached Documents section on the Documents Page as well as on the
Discussion/Correspondence Tracking Page. Allow 24 hours for documents to display on

the Medical Record Tracking page.

Home Region 4 Info  Provider Info  Medical Record Tracking  Informational Letter Tracking  Di i e Tracking Appeal Tracking  Mew Issues FAQ Contact Us  Account Mgmt  Custemer Svc

Note: ﬁ ﬁ

If at any time during the review process a document is deemed invalid (i.e. not legible,
incorrect beneficiary, etc.,) the document will be detached, archived and will not be
reviewed. An attempt will be made to contact your office to request replacement
documents. You may contact Provider Relations to request an extension for submission
of documents. If multiple documents are submitted/uploaded the review will continue
on valid documents.
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