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Region 4 - Recovery Audit Contractor

RAC Claim Reviews & Recovery Audit Process



Disclaimer

This information release is the property of HMS Federal Solutions 
(HMS). It may be freely distributed in its entirety but may not be 
modified, sold for profit or used in commercial documents. 

The information is provided “as is” without any expressed or 
implied warranty. While all information in this document is believed 
to be correct at the time of writing, this document is for educational 
purposes only and does not purport to provide legal advice. 

All processes and guidelines are undergoing continuous 
improvement and modification by HMS and CMS. The most 
current edition of the information contained in this release can be 
found on the HMS website at https://racinfo.hms.com and the 
CMS website at http://www.cms.gov

The identification of an organization or product in this information 
does not imply any form of endorsement. CPT codes, descriptors, 
and other data only are copyright 2020 American Medical 
Association. All rights reserved. Applicable FARS/DFARS apply. 
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Agenda

COVID-19 Program Updates

Review Types

Additional Documentation Requests

Approved New Issues

Discussion Process

Provider Portal Overview

HMS Contact Information

Open Q&A
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RAC Mission 
Statement

The RAC Program’s mission is to 
reduce Medicare improper payments 
through the efficient detection and 
correction of improper payments.

CMS’ Recovery Auditor Page:
 CMS Website: https://www.cms.gov/Research-

Statistics-Data-and-Systems/Monitoring-
Programs/Medicare-FFS-Compliance-
Programs/Recovery-Audit-Program/Index
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Medicare Fee for Service RAC Regions – HMS Federal Region 4 RAC
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COVID-19 
Program 
Updates

• Effective August 3, 2020, The Centers for 
Medicare & Medicaid Services (CMS) resumed 
Medicare Fee-for-Service medical review 
activities.

• Limiting reviews to Dates of Service preceding 
March 1, 2020

• Limiting DRG Coding Validation review to exclude 
COVID-19 diagnosis code B97.29 or U07.1 for 
Dates of Service on or after January 1, 2020. 

• Grant 45-day medical record submission 
extensions

• CMS-Referred reviews – On Hold

• COVID-19 related updates/FAQs: 
https://www.cms.gov/files/document/provider-
burden-relief-faqs.pdf

6

https://www.cms.gov/files/document/provider-burden-relief-faqs.pdf


Review Types
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RAC Review Types

Complex CMS Required (Complex) Automated

• Medical records required for claim 

determination.

• Additional Documentation Request 

(ADR) issued to provider.

• ADR applicable to CMS Approved 

ADR Provider ADR Limits.

• Provider has 45-days to submit 

documentation to RAC. 

• Clinical review completed within 30 

days of receipt of documentation.

• Provider has 30-days from the 

Review Results letter date to file a 

Discussion with the RAC.

• Claim may be submitted to MAC for 

adjustment on day 31.

• CMS Approved, Referred to RACs for 

review. 

• Medical records required for claim 

determination.

• Not subject to/counted towards CMS 

Approved ADR Limits.

• Provider has 45-days to submit 

documentation to RAC. 

• Clinical review completed within 30 

days of receipt of documentation.

• Provider has 30-days from the Review 

Results letter date to file a Discussion 

with the RAC.

• Claim may be submitted to MAC for 

adjustment on day 31.

• CMS Required Reviews currently on 

hold for COVID-19

• System identified based 

on Medicare 

Regulations/Policies and 

Billing Guidelines.

• Does not require review 

of medical 

documentation for claim 

determination.

• Informational Letter is 

issued to the provider as 

notification of Improper 

Payment.

• Provider has 30-days 

from the Informational 

letter date to file a 

Discussion with the 

RAC.

• Claim may be submitted 

to MAC for adjustment 

on day 31.
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Additional Documentation Request (ADR) 
Complex
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Informational Letter
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Additional Documentation 
Request (ADR) Limits
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Institutional (Facility) ADR Limits

• The baseline annual ADR limit is one-half of one percent (0.5%) of the provider’s paid Medicare claims from 
a previous 12-month period.

• A provider will have a separate ADR limit for each Type of Bill (TOB).

• ADRs are sent on a 45-day cycle. The baseline ADR Limit is divided by eight (8) to establish the ADR cycle 
limit, which is the maximum number of claims that can be requested, per TOB, in a single 45-day period.

• Beginning January 1, 2019, providers whose ADR “cycle” limit is less than one, even though their “annual” 
ADR limit is greater than one (e.g., 1, 2, 3, or 4), will have their ADR cycle limit set at one (1) additional 
documentation request per 45 days, until their “annual” ADR limit has been reached.

• After three (3) 45-day ADR cycles, CMS will calculate (or recalculate) a provider’s Denial Rate, which will 
then be used to identify a provider’s corresponding “Adjusted” ADR Limit.

• Recovery Audit Contractors will have 3-year look-back period, based on the claim paid date, unless 
otherwise 3 directed by CMS.

• Additional information regarding limits can be found at: Institutional Provider (Facilities) ADR Limits: 
(https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-
Compliance-Programs/Recovery-Audit-Program/Downloads/ADR-Limits-Institutional-Provider.pdf)
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Additional Documentation Request Limits –
Physician/Non-Physician Practitioner 

 The limits will be based on the servicing physician or non-physician practitioner’s 
billing Tax Identification Number (TIN), as well as the first three positions of the 
ZIP code where that physician/non-physician practitioner is physically located.

 ADR limits will be based on the number of individual rendering physicians/non-
physician practitioners reported under each TIN/ZIP combination in the previous 
calendar year.

 Additional information regarding limits can be found at: Physician/Non-Physician 
Practitioner ADR Limits (https://www.cms.gov/Research-Statistics-Data-and-
Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Recovery-
Audit-Program/Downloads/ADR-Limits-Physician-February-14-2011-.pdf)

Group/Office Size Max # of Requests per 45-days

50+ 50

25-49 40

6-24 25

Less than 5 10
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Medical 
Record 

Submission

What are my options for sending 
medical records?

Part A Fax: (702) 240-5517

Part B Fax: (702) 240-5510

Postal Mail
 Images on CD/DVD or

 Paper

 (esMD): Information for submitting imaged 
documentation via esMD may be found at: 

ESMD Information for Providers 
(https://www.cms.gov/Research-Statistics-
Data-and-Systems/Computer-Data-and-
Systems/ESMD/Information_for_Providers
.html)
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Medical Record 
Reimbursement

Will I be reimbursed for the cost of 
producing medical records?

 $.12 per page for reproduction of PPS 
provider records, plus first-class postage. 

 $.15 per page for reproduction of non-PPS 
institutions and practitioner records, plus first-
class postage. 

Providers (such as critical access hospitals) 
under a Medicare reimbursement system 
receive no photocopy reimbursement.  

 The maximum reimbursement amount per 
claim for records received via esMD will not 
exceed $25.00.

 The maximum reimbursement amount per 
claim for records not received via esMD will 
not exceed $15.00.
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Region 4    
Approved 

New Issues
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New Issue 
Concept 

Approvals

All New Issues must receive CMS 
approval before the Recovery Auditor 
may initiate reviews; medical records 
will not be requested prior to CMS 
authorization.

Proposed RAC topics are posted to 
CMS website for 30-days for provider 
feedback.

All CMS Approved New Issues are 
posted to HMS’ Provider Portal 14-days 
prior to Informational or ADR Letter 
release
Proposed RAC Topics Website: 

https://www.cms.gov/Research-Statistics-
Data-and-Systems/Monitoring-
Programs/Medicare-FFS-Compliance-
Programs/Recovery-Audit-
Program/Approved-RAC-Topics.html
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Automated 

New Issues

Examples of CMS Approved Automated New 
Issues

Outpatient Service Overlapping or During 
an Inpatient Stay

Office Visits Billed for Hospital Inpatient 

Automated Inpatient Psych Billed without 
Source of Admission Equal to “D”

For a full listing of approved new issues and additional information regarding 
approved new issues including supporting Medicare Regulation references please 
visit HMS’ website at: New Issues (https://racinfo.hms.com/)

 Approved New  Issues may be subject to change
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Complex 

New Issues 

Examples of CMS Approved Complex New 
Issues

 Inpatient Hospital MS-DRG Coding 
Validation

Complex SNF Review - Documentation 
and Medical Necessity

Comprehensive Cataract Removal

 Implantable Automatic Defibrillators

Excessive or Insufficient Drug Units Billed

For a full listing of approved new issues and additional information regarding 
approved new issues including supporting Medicare Regulation references please 
visit HMS’ website at: New Issues (https://racinfo.hms.com/)

 Approved New  Issues may be subject to change
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Discussion Period 
Process
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Discussion 
Period 

Request

 The Discussion Period begins with:

 Automated Reviews – Informational Letter
 Complex Reviews – Review Results Letter

 Discussion Period Process:

 Submit completed Discussion Form and supporting documentation 
to HMS at:

 Part A Fax: (702) 240-5595

 Part B Fax: (702) 240-5510

 Do not bundle discussion period request – Submit one request per 
claim.

 Confirmation of receipt of discussion material will be posted to 
HMS’ Provider Portal within 1 business day

 Discussion documentation is reviewed by a separate independent 
reviewer

 Written discussion determination is sent to provider within 30 days 
and outcome is posted to the provider portal

 Request Discussion Period Review within 30-days of receipt of 
improper payment notification letter. Extensions granted upon 
request.
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Discussion 
Period  

Continued

Peer-To-Peer Discussion Request

 Opportunity for the rendering physician to discuss the review findings 
with the Contractor Medical Director (CMD) & Review Staff

 Peer-to-Peer discussion requests can also be submitted by a 
physician employed by the provider; requesting physician cannot be 
a consultant

 Submit completed Discussion Form and supporting documentation to 
HMS

Part A Fax: (702) 240-5595

Part B Fax: (702) 240-5510

 Contact HMS’ Provider Services Department to schedule a peer-to-
peer discussion

 Request Discussion Period Review within 30-days of receipt of 
improper payment notification letter. Extensions granted upon 
request.
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Discussion Fax Form
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Provider Portal

24



Provider 
Portal

The HMS Provider Portal allows

providers to:

Customize mailing address for ADRs and 
letters

Review all CMS approved new issues

View ADR limit by Bill Type

 Track Additional Documentation Requests

Confirm receipt of medical documentation

 Track review status and outcome

Confirm receipt of discussion and 
correspondence submissions

View discussion period outcome 

View appeal status

 Track claim closures

Obtain copies of ADR, Review Results, 
Informational and Closure Letters
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Customized 
Contact 

Information

How can I customize my mailing 
address for Region 4 ADRs and 
correspondence?

New providers are initially required to 
complete the Knowledge Based 
Authentication (KBA) to obtain user 
credentials

2-Factor Authentication required for all 
established user login attempts

Portal accepts up to 7 contacts per 
organization

Portal User Guides can be found at: 
https://racinfo.hms.com/Public1/Knowle
dgeBasedAuthentication.aspx
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Customizable Contact Information Page
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Additional Documentation Request Tracking Page
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Informational Letter Tracking
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RAC Region 4 CMS Approved New Issues Page
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HMS Contact 
Information
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HMS 
Contact 

Information

HMS’ Provider Relations Area is the first line of 
Provider Communication

• Part A Toll Free Number: (877) 350-7992

• Part A Fax Number:  (702) 240-5595

• Part B Toll Free Number: (877) 350-7993 

• Part B Fax Number: (702) 240-5510

• E-mail Address: racinfo@hms.com

• Address:     HMS Federal (HMS)

9275 West Russell Road,

Suite 300 – MS 12M

Las Vegas, NV 89148

• Hours of Operation: 6:00 AM – 5:00 PM (Pacific)

CMS
• CMS Website:Recovery Audit Program Page 

(https://www.cms.gov/research-statistics-data-and-systems/monitoring-
programs/medicare-ffs-compliance-programs/recovery-audit-program/)

• CMS E-mail Address: RAC@cms.hhs.gov
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Helpful 
Hints

What can I do to prepare for a RAC 
Audit?

Get registered on HMS’ Provider Portal 

Customize your contact information

Review the CMS Approved New Issues 
posted to HMS’ website

Visit the CMS page for proposed RAC 
audits

Monitor HMS’ Portal Homepage for 
Important Announcements and Region 
4 Updates 
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RAC Process 
Highlights

As a reminder…

Additional Documentation Requests 
(ADRs) are sent on a 45-day cycle.

ADRs issued for CMS Required 
Reviews are not subject to ADR Limits.

Providers have 45 days to submit 
medical documentation.

ADR deadline extensions are available 
upon request.; Contact HMS Provider 
Relations to inquire. 

Request Discussion Period Review 
within 30-days of receipt of improper 
payment notification letter.

Demand letters are issued by the MAC; 
Do not send refund checks to HMS.

Most RAC closures are completed prior 
to claim adjustment at the MAC. 
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