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RAC 4 Provider Portal User Guide for Part B 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 B 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 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 contact
information 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.
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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.

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.

CPY Disclaimer

Liconse for Use of Current Procedural
Terminology, Fourth Eation ("CPTR")

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 not be permitted to login to the website.

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

Knowledge Based Authentication

Provider Type

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 B 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 eiease click box to agree

Provider Type Part B Provider v

What is your NPl Number?
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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

wvwhat is yvour NPI Number?

| Elackl | 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.

& a5 K DO LD aQrés

Provider Type

What is your NPT Number?

Please type in the box below the allowed amount listed on any claims with date ol 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.)
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(Please chck box to agree)

Provider Type Nt

What is your NPT 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 |

| Back | | 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 agree)

Provider Type v

What is your NPI 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 Email 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 Identification Code Enter Identification Code

e will e 10 Cofirm yOur ISently Defore you Can BICess your account W il 56ad €10 your emal 300ress yOu Rave ateady Dovided US. Piease n0ie Tiat e £o%e s vald for 10 minutes kom Me tm of request Cick Nex!
fy the enal address

[ Ned J Cancel

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 clickon “Already have
an Identification Code?” link and go to Step 15.

COTIVITI

GOV SERVICES

Instructions Get |ldentification Code Enter Identification Code

Wi mled 1D SBnd you BN identhication Code b oonfim your idently BTong you Can S008s your BO0ount Flaade nobi thal e 0008 i§ valld 857 10 minubed Fom e Gme of regues!

@ an amail will be sent b m™==acotliviti.com whin you click “Generate Code

Alreaty have an Igerddcalion Code®
[ Provious | Generate Codo
Piegse contact us d voy have sy gueshions or concams

Step 15. Locate the email from “DoNotReply @RAC4info.cotiviti.com” in your inbox.
Retrieve “Your Identification Code”.
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Your Requested Cotiviti - Region 4 Provider Portal Identification Code

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

Dear Provider:

Here is the temporary Identification Code you will need to log in to the Recovery Auditor Portal,
Your Identification 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 on our site, then please follow these steps to access your accounts:

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

2. Enter your Login ID and Password into the fields on the page and click “Login.”

3. On the "Instructions” page, please click the “Already have an Identification Code?” link.
4. Enter the Identification Code you received in this e-mail in the |dentification 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: 877-350-7993

Sincerely,
Cotiviti RAC4

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

GOV SEAVICES

Instructions Get Identification Code Enter Identif

it Wittt e £ o N Dl 6018 L0 yOUT Bl
Please use I code 10 Log In. Tha code i vabd for 40 minutes hom Hh S of regueet
Enber pour identification Cods

@

Haven't received your Idertification Code?

Vi el Santiicabon Coces mmaSately, bl many Mciors midy Sl N R Vou MecEi T Phidcs ChIC your SO Ao 1o Oaermine o i wies el It iR Clf MGOUASE @ i CocH D CRCKING Tl Bkl Balen

Bt & ey e bficaton Codd
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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 3 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

Wiebsite Liser

11
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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 Contact to 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.

i Add Contact
i Provider Mame

E Contact Name Addiress 1

L Title Address 2

E Dopartment City State ZTip Code
Compliance Office w

E Affiliation/ Ownership Phone # Fxtenslon

L Emall Address: Fax &

Paraverd Raquirgsmant: Alpha = Mumesric = Symbal and should ba ot bsaxt 8 charactara.

Password:

Confirm Password:

]
|.ﬂu:|d F Cancal :

Bl

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.

12
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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 atleast 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.

Version 1.0 8/1/2021
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Manage Contact Information

Provider Table

From o ro Improper
= Letters Payment Letters
Billing Provider &
b= ABC DR. Clinic ABC DR. Clinic ABC DR. Clinic
Affiliation fOwnership
NPT 1234567891 1234567891 1234567891
Tax 1D
Contact Mame Jane Doe John Doe
Tithe: HIM Manager RIS ANALYST/AUDITOR
s il HEALTH INFORMATION MAMAGEMENT COMPLIANCE OFFICE
Addres= 1 PO Box 12345 PO Box 45678 PO Box 45678
Addross 2
city BILLINGS. BILLINGS. BILLINGS
HState T nAT T
Zio 591071315 59107-1508 59107-1598
res ape-zas-123a A06-248-1234
Phone ADG-123-A567 A06-123-8910
Extension
Ermail email@abcdrclinic.org emailz@abedrolinic.org
Previous Provider #
Edit Esdit
Delete Ceelete

Website Users Add Wab Usar

We request up to 7 contacts, CEC, OFO, Compliance Officer, MO, IT contact; induding 2 additional staff of your choice listed above.

Frovider Contact Table

| Contact Mame | Title | Department | Ermnain | |

Deolete John Doe | RN CLINICAL CODING SPECIALIST CODING DEPARTMENT | email@abodrclinic.org Edit |

Delete Jane Doe RNIS ANALST/AUDITOR COMPLIANCE OFFICE emailzgrabodrolinic. og Esit

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 want to copy the details of Medical Record Request Letters Contact?

Lok J[ cocet |

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.

Add a Contact to Receive Improper Payment Letters

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

14
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Add Contact

Provider Name

Contact Name Address 1
Title Address 2
Department City State fip Code
Compliance Office b
Affiliation fOwnership Phone # Extension
Email Address: Fax #:
Paszword Requitement: Alpha = Numaric # Symbol and showld be at least § characters.
Password:

Confirm Password:

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.

Enter the Department.

Enter Affiliation/Ownership

Enter the Contact’s Email Address.

Enter the Street Address.

© © N o w

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 characters long.

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

15
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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

Contact Name Address 1

Title Address 2

Desparfment City State  Fip Code
w

Affillation/ Ownership Phone # Extension

Ersail Addregs: Fax #:

Paiaward Reguirarsst; Alpha + Humers + Symbel and shauld be ot lasst 2
thErachan.

Password:

Confirm Password:

e T T T T T e

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

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

5. Enter the Department.

6. Enter Affiliation/Ownership.

16
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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 least8 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
Informa}tion page, the grid displays the website user.
e i it Py LA I e D — Im.:—n-‘
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Section 4: Managing Users

This feature allows the primary provider administrator 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.

' anage Contact information

Comtact to Recoben Medicsl Bocard - Coniact 16 Rucedhen Inpropar
Regiiest Lettnes Fayrment Letters

il

13
"»

£
£
A

‘Website Users

e rpobee o R0 ¥ - DoriesEE, CEOL CID, Cornpiance Gffar, TM0, IT: corBpcti: includs g 4 wikEgnal gt of o chdncy: Fpbed albowe.

Aded Wl Ligi

2. Hover over the Account Management menu.

3. Click on the Contact Information option. The page below displays.

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 Contact to Receive Improper Payment Letters.

Version 1.0 8/1/2021
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The information you provide is used for all communications for the designated area
and must be maintained to ensure accuracy and timely mail delivery.

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

Deparinient City State  Fip Code
Aftiliation f Ownership Phone & i Extension
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.

19
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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.

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

Windows Internet Explorer @

\? / Are you sure you want to delete the Contact For Medical Record Request Letters?

[ OK ][ Cancel ]

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 contact to
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

Gt e e SRR A R
Title Address 2

Depariment ?::ilv : State :I:'El:- Coda
,ﬂ.ﬂiii._ltiqnﬁilw_nerihio_ ] ii‘hnng_ & . Extension
E.mq“ T [.,.n.; # ..............................

2. Enter any of the fields except for email address.
Note:
Oncea contacthas been 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 contact using the correct email address.

20
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3. Click on the Update button.
A confirmation message displays the text, “Contact has been updated successfully -

Contact has been updated successfully.

4. C(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 @

? / Are you sure you want to delete the Contact for Improper Payment Letters?

"

[ OK J [ 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.

21
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Add Web User
Provider Mame

Contact Name Address 1
Tithe Address 7
Departmaent City State - Zip Code
W

AHiRationf Ownership Phone & Extension
Ermail Address: Fax #:

Pasdword Reguiramast: Alphs = Fumand + Symbal ard thauld Be at leage B

ERErEERrs.

Password:

Confirm Password:

SAeRe

{Aidd |1 Cancel §

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.

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 user.

Note:

Passwords must contain at least one letter, one number, and one symbol and
be atleast 8 characterslong.
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15. Enter a Password again in the Confirm Password field.

16. Click on the Add button.

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

Wabiite Uhers

Add W Lenr

e TRGUSE U lg T contacts; {CECLORO. Complisnce Ofcer; CMOCTT contanti inchedng 2 sddfional stalf of volr choine Sshed above

Diless I I @

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 ©

Address 1 "
| |
Titla Address 2
|""'=. fitde Fro [y _’
Depnrtmen‘l“ ....................................... City Reguired State *  Zip Code ©
Affiliation/Ownership Phone # Recuiradd Extension

| P bl gt |
Email Address: Fax #:~

| T |

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.

23
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3. When you are finished, 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 page refreshes. In the Website Users section of the Manage Contact Information page,
the grid displays the updated contact information.

Website Users
N s Web Used]

WRE FEOUESTUD T00T. contacts, TR, CRO; Compliencs Offcer; CMO, IT cohini) inckiding 3 sddaronal staff of Your choroe Seted above.

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?”

?} Are you sure you want to delete this contact?

NS

[ OK ][ Cancel ]

2. Click on the OK button.
A confirmation message displays the text, “Contact deleted!”

Contact deleted!

3. Click on the OK button.

24
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The page refreshes. In the Website Users section of the Manage Contact Information
page, the deleted website user is removed from the grid.

Section 5: Web Users

This section explains how to login using a username and password, how to change
your password, and how to track requests for medical records.

Username and Password Login
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.

CPY Disclalmer

Uiconse for Use of Current Procedural

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

COTIVITI

GOV SERVICES

Home Region 4 Info Provider Info MNew Issues FAC Contact Us Login

The login page displays. The Provider Sign In displays on the right side of the screen.
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Provider Sign In

User Mame ! Hospital Provider Identifier

Password / What is the letter identification number?

I_I Please note:

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

5. Enter your Password in the Password text box.

Note:

If you forgetyour password, click on the Forgetyour password? link.
When the page refreshes, enter your user name and click on the Submit
button. 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.

Flease note:

You are accessing a LS. 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 network
or to a computer on this network. 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 penaltiss.

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

You have no reasonahle expectation of privacy regarding any
communication or data transiting or stored on this informafion 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 be disclosed or used for any lawiul Government purposs.

(Flease click box to agree)
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The home page displays. New menu options are available to you.

COTIVITI

GOV SERVICES
Gl Region 4 Info | Provider info | Medical Record Tracking | Informational Letter Tracking | DiscussioniComespondence Tracking | Documents | Appeal Tracking W Contact Us | AccountMamt | Customer Sve

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:

MNew Password:

Confirm New Password:

Change Password H Cancel ]

2. Enter your current Password.

3. Enter a New Password.

4. Enter the New Password again.

5. Click 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!

Continue

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

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

Section 6: Medical Record Tracking

Use this feature to track requests for medical records.
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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.

.......‘..u..... niwnaind Loy Ty | DoceenConewondinis Dadig | Ooomen | Aosed Tucig | Hew bewee
Provicer amder: 125454 EX

Additional Documentation Request Tracking

Puone @ | brntt 20t e e wod o U P b bt bee e P L et e cntind P Badtons Passemiat o @ 10700 M

B i e R e Tadha IR R R R R e i S A )

Modcd Facrd Qi (1 (rearertaon Uneurmrtatior
i 3 4 Hraeief Ntewtd

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 The medical record number assigned to the claim.
Number

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.

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

Review Results Letter | The date (MM/DD/YYYY) the review results letter was sent.
Sent
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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).
¢ C(lick on the column heading once to sort in ascending order.

¢ C(lick 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 7

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.

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.
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COTIVITI

GOV SERVICES

m Region4 Info | Provider Info | Medical Record Tracking RII@UEIRIEREICIRIFHIIMN Discussion/Cormespondence Tracking

Appeal Tracking ContactUs | Account Momt I

Provider Number; ‘

ED

Informational Letter Request Tracking

Informational Lefter Requests are available for viewing on the Provider Portal for 180 days from the date of the request, per CMS quidelines. Please contact a Provider Relations Representative at Part A: 877-350-7992 or Part B: 877-350-7993 with any questions.

Informational Letters Table

)i Seni )i Servi
Claim Number E:lul;(fSerwce Dl 1 Serve Patient Control Number

Informational Claim Closure
Letter Date Date

No Records Requested.

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

Term

Patient Control
Number

Dates of Service From

Dates of Service To

Informational Letter
Date

Claim Closure Date

To View Results

Definition

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

The date of service from (MM/DD/YYYY) on the claim.
The date of service to (MM/DD/YYYY) on the claim.

The date (MM/DD/YYYY) the Informational-Review Results
letter was released

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

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

search results exceed one page).
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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.

¢ 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
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.

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 Informational review results letter select the PDF Icon.
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Claim Number

217202
217247
217289

217304

Date Of
Service From

B7Y
5/1/2017
8/4/2017
7/23/2017

9/19/2017

Informational Letters Table

Date Of
Service To

8Y
5/1/2017
8/4/2017
7/23/2017

9/19/2017

Patient Control Number
Y

522457

523381

524181

524352

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

Informational Claim Closure

Letter Date Date
BY

8/31/2020

8/31/2020

8/31/2020

8/31/2020

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.

Version 1.0 8/1/2021
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COTIVITI

GOV SERVICES

m Region 4 Info | Provider Info | Medical Record Tracking | Informational Letter Tracking ERMERUEENGURTEEEN KRN W Appeal Tracking W ContactUs | Account Mgmt I
Provider Number: ‘ ‘

Discussion and Correspondence Tracking

Please allow 1 business day for the receipt of a Discussion or Cormespondence fo past. it has been more than 1 day, please contact a Provider Relations Representaive at (877) 350-7952.

Discussion and Cormespandence requests are available for reviewing on the Portal for 180 days from the date of receipt. per CMS quidelings.

Discussion Tracking
Discussion Table
RAC Case ID Claim Number DdeCiSeee  [Dite O Seree Patient Control Number M Discussion Datermination * Determination
- = From To — Received Date = A
Dale
Y Y BY [ Y Y Y [
Mo Discussion Found.
Correspondence Tracking
(Comespondence Table

Jate Of Service Jate Of Service . sponde
RAC Case ID Claim Number DdeCiseee - Dite O Sewee Patient Control Number COspoencs

From To Received Date

Y Y [ERAN. Y 5 Y

No Correspandence Found.

* Reference

Uphold = Original impraper payment finding upheld.

Reclassfiied = After further review of the documentafion received, it has been determined that the documentation was nat a request for a discussion period. Cofiviti RAC 4 will respond to your inguiry.

(vertumed = Original impraper payment finding overtumed.

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

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

RAC Case ID

Patient Control Number

Dates of Service From
Dates of Service To

Discussion Received Date

Discussion Determination

Discussion Determination
Date

Correspondence Received
Date

To View Results

Definition
This is the same as the Reference ID included in the
Additional

Documentation Request Letter.

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

The date of service from (MM/DD/YYYY) on the claim.
The date of service to (MM/DD/YYYY) on the claim.

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

The final out of the Discussion Period Review

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

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

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).

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

¢ 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.

Version 1.0 8/1/2021
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e 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.)

e (lick on the filter icon ¥

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.

Discussion Tracking

Discussion Table

Oescusson

RAC Case IO Claim Nymbes Dats Of SericaFrom  DifeOfSencoTo Patieed Control Numbes g',‘."“”'“' Becanro iy
e sl munfon e

Dizyzson Dottemnation *

A A ¢ T T
Y T T ¥

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.
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COTIVITI

GOV SERVICES

N Region 4 Info | Provider Info | Medical Record Tracking | Informafional Letter Tracking | Discussion/Comespondence Tracking Appeal Tracking W ContactUs | Account Momt ‘
ProviderNumber:‘ ‘

Appeal Tracking

The appeal status listed below is the most cument appeal status on file at Cofiviti RAC 4 and may not reflect the most current status of your appeal with your Medicare Appeal Confractor.

Appeal statuses are available for review on the Portal for 180 days from the Digposition Date.

Appeals Table

Dale OfSenvice  Date Of Service

RAC Case ID Ciaim Number
- - From

Patient Control Number Level of Appeal Disposition Disposition Date

Mo Appaal Found.

* Reference

Level of Appeal: Disposition:

C = Clenical Reapening JR = Judicial Review A = Affirm Recovery Auditor Decision D = Request Dismissed by MAC

R =Redeterminzion B =DAB P = Parfially Favorable to Provider R = Request for Reopening Accepted by the MAC
@=0c J=AL) F =Fuly Favorable fo Provider ~ § = Determination Pending

W = Request Withdrawn by Provider Z = Remanded Back o 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 The date of service from (MM/DD/YYYY) on the claim.
From
36
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Dates of Service To | The date of service to (MM/DD/YYYY) on the claim.
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).
¢ 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.

MoFilter

Contains

EqualTo

GreaterThan

LessThan

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

required to utilize the document upload feature.

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

COTIVITI

GOV SERVICES

m Region 4 Info | Provider Info | Medical Record Tracking | Informational Letter Tracking | Discussion/Comespondence Tracking WRAGWIEN el Appeal Tracking W ContactUs | AccountMgmt | Customer Svc
Provider Number: ‘ ‘

The Documents page will display

COTIVITI

GOV SERVICES

m Region 4 Info | Provider Info | Medical Record Tracking | Informational Letter Tracking | Discussion/Correspondence Tracking WMLIINENEM Appeal Tracking W ContactUs | Account Mgmt
ProviderNumDer:‘ ‘ w

Documents

Click on the claim number to view/upload documents.

Documents Table

Documents
Fom (] - Uploaded

RAC Case ID Claim Number e e Patient Control Number  Documents Aftached

Y Y BY @Y Y Y Y

No Records Found.

2. Enter your provider number in the Provider Number Field and select the search
button.
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All related claims for which a medical record request or informational letter was
issued will be displayed

COTIVITI

GOV SERVICES

m Region 4Info | Provider Info | Medical Record Tracking | Informational Letter Tracking | Discussion/Correspondence Tracking LML IS Appeal Tracking W Contact Us | Account Mgmt |

Documents

Click on the claim number to view/upload documents.

Documents Table

< iy < i
RAC Case ID Claim Number DaeOfSewvice  DaeOTSONI®  popery control Number ~ Documents Atiacheg  DOCUmEN'S
From To Uploaded
Y Y £l £ g Y Y Y
00G5AH _ 12/182018 122012018 [ ] 0 0
00KSBE _ 412312019 402512019 - 0 0
DOLKMH _ BR2/2019 61212019 - 0 0

3. Select the desired claim number for which you would like to upload a requested
medical record, discussion period request or correspondence.

Documents previously received at RAC 4 will be displayed under Attached
Documents Section
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COTIVITI

GOV SERVICES

m Region 4 Info | Provider Info | Medical Record Tracking | Informational Letter Tracking

Discussion/Correspondence Tracking

Documents [tz W IETw 0] W Contact Us | Account Mgmt |
Provider Name: _ Provider Number: -: m

Documents

Claim Number: _

RAC Case ID: 00MY4L

Attached Documents

Attached Documents
FileName

Document Type  Received Date

_.pm Medical Record  4/972021

Uploaded Documents

Uploaded Documents
FileName Document Type

No Records Found.

Received Date Status

Note:

- You can only upload & file size of 25 MB or smaller.
- Only PDF files are accepted.

- Once you upload the decument you will not be able to remove it from the claim.
Please contact Provider Relafions for assist with defachi i

CMS Part A 877-350-7992

CMS Part B 877-350-7993

Document Type:

Upload File(s)

the claim.

Medical Record v

Praview Area:

Ea

To upload anew document, select the Browse Button under the Upload Documents
Section
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Uploaded Documents e s

Uploaded Documents
FileName Document Type Received Date Status

No Records Found.

Note:
You can only upload a (Nle aze of 25 MB or smadler,
Ondy PDF files are accepted
Once you upload the document you will not be able to remove ft from the dawm
PMease contact Provider Relations for assistance with detaching the claim
CMS Part A B77-350-7992
CMS Part B 877-350-7993

Document Type:  Medical Record v

Browse @ Upload File(s)

Preview Area:

Back |

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

Note: Alldocuments 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.
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L%

Choose File 10 Upload

-

+ Regiond » Production » Dicunsons

Organue ~ Yiew foider
RAC A Name
{ Favertes

) ¢ dfied B
M TEST2
¢ CMS Recoup Lettens

' A Adcbe A
418 Ths C
iy Desitop
Decurments
B Dewnloadh
B Mune
> Pictores
8 Vdecs
B Boot (T)

ca Page (Dx)
S Network

Foerame

v

Custom Fles (" pof)

Open Conced

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

Uplocaded Documents

Uploaded Documents
FileName Document Type Received Date Status
202101 _TEST 2.pdf Discussion 1/25/2021 Processing
Note:
You can only upload a file size of 25 MB or smaller,
- Only PDF fileg 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 877-350-7993
® TEST 3.pdf *Remove
® TEST 4.pdf *Remove R L B
Document Type: | Discussion -
Browse | Upload File(s)

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)
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Uploaded Documents

Uploaded Docurments
FilloName Documaent Type focoived Date Status
Z2OX30I2[A 2123857809 _TERY .o Oiscunsion /22021 Processing

Mote

Cewm b - ersrmment your will ot e abile to remmoave it feorn the clarn
<t P elations for ansstance with dotaching the chamn.

3 ANO- FOUT
cran D77 IR0 T

- TEST 3. pdf = Renove
* TEST 4.001 = Rewon |

Oocument Type:  Discussion e
Nrowne

| Uptoad Fltecs) |

Preview Area:

reat soo | [T —

TEST

7. Ifyouselected the incorrect document(s) and would like to upload a new document,
select the “cancel” 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

No Records Found.

Note:

- 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 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.p01 o ey

Browse

Document Type: | Medical Record V-l
| 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

FileName

NO -RGCO.I'.(’SNF“OU;\-(’:

Note:

Uploaded Documents

Document Type

Received Date Status

- 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 daim.

Please contact Provider Relations for assistance with detaching the daim,
CMS Part A 877-350-7992
CMS Part B 877-350-7993

TEST 2.pdf Cancel

Browse

Document Type:
Upload File(s)

Medical Record V]

i

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

9 Are you sure you want to upload the Discussion document(s)?

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
202101 .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: O0OLLIN

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 1s 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.

Fagon 4 Infle  Provider beds  Medical Recond Tracking  Informational Lesowr Tracking  Discuseion/Commpondence Tracking  Docemests  Aggeal Trackieg

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  Ragion 4 bvlo  Provider Ink Medical Record Tracking  Sodcemationsd Latter Tracking  Discwsthony/Corcempondence Tracking  Documemts  Aopes Tracking  New liswes  FAQ  Contact Uy Account Mgmt

(N

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 and will not be reviewed. An
attempt will be made to contactyour office to submit 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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