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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
imglied warranty. While all information in this document s 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 hitps://racinfo.hms.com and the
CMS website at hitp://www.cms.gov

* The identification of an organization or productin 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.



https://racinfo.hms.com/
http://www.cms.gov/
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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

Medicare Fee for Service RAC Regions — HMS Federal Region 4 RAC

Region 4 . Region 1
HMS Federal Solutions Performant Recovery, Inc.

Region2 ¢
Cotiviti, LLC

Region 5 (DME/HHH)
Performant Recovery, Inc.

Effective October 31, 2016



« 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

COVID-IQ - Limiting DRG Coding Validation review to exclude
COVID-19 diagnosis code B97.29 or UO07.1 for
P rogram Dates of Service on or after January 1, 2020.
Updat@s « 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

Review Types



RAC Review Types

Complex

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 Required (Complex)

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

Automated

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.




Additional Documentation Request (ADR)
Complex

ccmnas Chms

Region _4_Recovery Audir Contractor (RAC)
Dare:

Reference ID:
Artenrtion:
Address:

NPT
PTAN:
Phone:
Fax:

Reguest Type & Purpose: Additional Documentation Regquired and Reguest for Medical Records

Dear Medicare Provider/Supplier,

The Cenrers for Medicare & Medicaid Services (CMS) continually strives to reduce improper pavment of
Medicare claims.” The Recovery Audit Program, mandated by Congress, has been developed to assist in

accomplishing this goal.

Reason for Selection
1) Complex review(s) approved by CMS':




Informational Letter

CENTERS FOR MEDICARE & MEDICAND SERVICE
CENIE

Region _4__Recovery Audit Contractor (RAC)

Informational Letter |

Date

Attention:
Address Line 1
Address Line 2

Dear Medicare Provider,

The Centers for Medicare & Medicaid Services (CMS) has retained HMS Federal Solutions (HMS
Federal) to carry out the Recovery Audit Contract (RAC) program in Region 4. The RAC program is
mandated by Congress and has a primary goal of identifying Medicare improper payments. Improper
payments include overpayments and underpayments. Improper payments may occur because of
incorrect coding, lack of sufficient documentation or no documentation, use of outdated fee schedule
or billing for services that do not meet Medicare’s coverage and/or medical necessity criteria, etc.
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Additional Documentation
Request (ADR) Limits



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 senton 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.

Be%n_nir]g_JanuaryL 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:
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https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Recovery-Audit-Program/Downloads/ADR-Limits-Institutional-Provider.pdf

Additional Documentation Request Limits —
Physician/Non-Physician Practitioner

= The limits will be based on the servicing physician or non-physician practitioner’s
biling Tax Identification Number (TIN), as well as the firstthree 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-
thS|C|an practitioners reported under each TIN/ZIP combination in the previous
ca

endar year' Group/Office Size Max # of Requests per 45-days
50+ 50

25-49 40
6-24 25
Lessthan 5 10

= Additional information regarding limits can be found at:
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https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/recovery-audit-program/downloads/PhyADR.pdf
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

=\What are my options for sending
medical records?

» Part A Fax: (702) 240-5517
= Part B Fax: (702) 240-5510

= Postal Mall
* Images on CD/DVD or

Record = Paper
Submission

Medical

= (esMD): Information for submitting imaged
documentation via esMD may be found at:
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https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/ESMD/Information_for_Providers.htmlhttps:/www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/ESMD/Information_for_Providers.html

Will | 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)
Medical Record under a Medicare reimbursement system

Reimbursement 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



= 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.

Concept = All CMS Approved New Issues are
P posted to HMS’ Provider Portal 14-days
Approvals prior to Informational or ADR Letter
release

* Proposed RAC Topics Website:

New Issue



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

Examples of CMS Approved Automated New
Issues

= Qutpatient Service Overlapping or During
an Inpatient Stay

Automated = Office Visits Billed for Hospital Inpatient

New Issues = 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:

« Approved New Issues may be subject to change
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https://racinfo.hms.com/

Examples of CMS Approved Complex New
Issues

= Inpatient Hospital MS-DRG Coding
Validation

= Complex SNF Review - Documentation
and Medical Necessity

= Comprehensive Cataract Removal

Complex

New Issues = 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:

% Approved New Issues may be subject to change
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https://racinfo.hms.com/

Discussion Period
Process



= 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
' i % Part B Fax: (702) 240-5510
Discussion
. = Do not bundle discussion period request — Submit one request per
Period claim.

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

Request

= 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 Reqguest

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

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

Submit completed Discussion Formand 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

" I II I IS CENTERS FOR MEDWCARE & MEDICAID SERVICES
CENTER FOR MEDICARE
REGION 4 RECOVERY AUDIT CONTRACTOR
DISCUSSION PERIOD SUBMISSION FORM

PART B: PHYSICIAN/NON-PHYSICIAN PRACTIONERS

To: HMS Part B Discussion Period Review Fax: 702-240-5510

From: Date:

Phone Number: Fax Number:

RE: Pages:

Is this a Peer-to-Peer Discussion Request? E YES I:I NO

Note: A physician or physician employed by the Provider, not a consultant, may request to hold
discussions with HMS' Medical Director. Please do not select “yes” if a physician employed with your
facility is not requesting to hold discussions with HMS® Contractor Medical Director and Review Staff.

Please review the attached additional materials and re-evaluate the original improper
payment determination for:

HMS Audit Number:

Claim Number

Provider Name:

Provider Number:

Comments:

SUBMISSION INSTRUCTIOMNS:
You may submit this form and all additional materials by fax or mail.
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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

Provider

Portal

25



Customized

Contact
Information

*How can | 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:

26


https://racinfo.hms.com/Public1/KnowledgeBasedAuthentication.aspx

Customizable Contact Information Page

Manage Contact Information

Provider Table

Edit Edit

Delete Delete

Waebsite 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.

Provider Contact Table

Delete
Delete
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Additional Documentation Request Tracking Page

Chms "

Home Region 4 Info  Provider Info ~ Medical Record Tracking  Informational Letter Tracking  Discussion/Correspondence Tracking  Appeal Tracking  New Issues  FAQ  ContactUs  Account Mgmt  Customer Sve

Provider Name: Provider Numher:| H Search ‘

Additional Documentation Request Limit: :Emw 45 days

Additional Documentation Request Tracking

Please allow 5 business days for the receipt of a Medical Record to post. If it has been more than 5 days, please contact a Provider Relations Representative at (877) 350-7992.

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

Medical Records Table

Review Lefter /
' , Date Of Date Of , Documentation  Documentation — Medical Review Review , Claim Closure ,
RAC Case ID Medical Record Number ~ Claim Number Senvice From cenice To Patient Control Number Requested Received Shart Date Completed Review Outcome Date Reviewed By
Date
Y A Y By BY T 87y 57y 57 5y Y Gy Y

No Records Requested.
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Informational Letter Tracking

@hms’

Home Region 4 Info  Provider Info  Medical Record Tracking  Informational Letter Tracking  Discussion/Correspondence Tracking  Appeal Tracking  New Issues FAQ  Contact Us  Account Mgmt  Customer Svc

Provider Name: Provider Number: || Search |

Informational Letter Request Tracking

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

Informational Letters Table

. Date Of Date Of . Informational Claim Closure
Claim Number Service Erom Service To Patient Control Number Letter Date Date
A i 4 B Y A &5y il ¢

No Records Requested.




RAC Reqgion 4 CMS Approved New Issues Page

6 hmsﬁ Usmcwml.mr;

Home Region 4 Info  Provider Info  Medical Record Tracking  Informational Letter Tracking  Discussion/Correspondence Tracking  Appeal Tracking New Issues FAQ ContactUs  Account Mgmt  Customer Svc

Provider Name: Provider Number:| || search |

New Issues Approved by CMS

All new issues that are identified by HMS must first be approved by CMS.

Number of Records per Page ® 102050 O 100

New Issues Table

Inpatient Hospital | MS-DRE Coding requires that di and the di status of the 0001 Inpatient Acute | Complex | 11/23/2016 | 04/15/2017 | All A5 dlaims that have a | 1. Social Security Act (S5A), Title XVItl- Heaith Insurance for the Aged and Disabled, Section
MS-DRG Coding beneficiary, as coded and reported bv the Msn-!al on its r.la-m, matches both the sttending physician Care Hospital Region | MACs | "claim paid date” 1862(8)(1)(A)- Exclusions from Coverage and Medicare a5 a Secondary Payer 2. Socisl Security
iption and the i y's medical record. Reviewers will code MS- 4 states which is less than 2 [ Act (SSA), Title XVII1- Health Insurance for the Aged and Disabled, Section 1833(e)- Payment of
DRGs for principal and d dlagnnsls and dures affecting or ially affecting the MS-DRG years prior to the | Benefits 3. 42 CFR §405.980- ing of Initial
assignment. Medical Record Reconsiderations, Decisions, and Reviews, (b)- and
Request date tnitial D and Initiated by a Cnmr, and [c)- ‘I'imeframs and
{complex review). far ing Tnitial O i an d by a Party
4. 42 CFR §405.986- Good Cause for Recpening 5. Medlm Program Integrity Manual, Chapner
3 Veﬂh«ng Potential Errors and Taking Corrective Actions, §3.2.3.8- No Response or Insufficient
Requests 6. Medicare Program Integrity Manual, Chapter
&= Med\care Contractor Medmal Review Guidelines for Specific Se §6.5.3- DRG Validation
Review 7. CMS QIO Manual Secbion 4130 8, 1CD-10 CM Coding Manual 9. ICD-10 CM
‘Addendums 10. ICD-10 CM Official Guidelines for Coding and Reporting, and Addendums 11.
ICD-10 Procedural Coding System (PCS) Coding Manual, Official Guidelines for Coding and
R(pu‘tmg, and Addendums 12. Coding Clinic for ICD-10-CM and ICD-10-PCS
Cataract l: | Medicare cataract is based on services that and medically y | boD2: i Complex | 11/23/2016 | 64/13/2017 | All AB i a Social Security Act , Title XVIII- Health Insurance for the and Disabled, Section
Medical Necessity hrhmmdhnﬁnaﬁsmhmimumammnnanmmmuf Hospital; i MACs | daim paid date 15&2(. 1)(A)- Exclusions mmanusm Payer 2. Social Security
and Coding wisual function due to cataract(s) mgmmndmmbmnﬂ:mmtfdﬂymm Ambulatory 4 with three years of ) Title XVIII- Heauunnuanufnrﬂuaged Disabled, Section 1833(e)- Payment of
il such viewing driving or meeting Surgical Center States the ADR date Bemﬁ:ss..d?l?i.:ﬁ_)s.sm- Tnitial i inati

mmhwmmmm-ﬂmm
Cause for

10/10/2017 10. Noridian L37027- ults; Effective 10/10/2017 11
Movitas LCD usnm-m Extraction (including mmﬂgxﬂhﬂcmﬂlﬂ'),
10/01/2015; Revised 06/12/2019
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HMS Contact
Information



HMS

Contact
Information

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

CMS

Part A Toll Free Number:
Part A Fax Number:

Part B Toll Free Number:
Part B Fax Number:

E-mail Address:

Address:

Hours of Operation:

« CMS Website:

e CMS E-mail Address:

(877) 350-7992
(702) 240-5595

(877) 350-7993
(702) 240-5510

HMS Federal (HMS)

9275 West Russell Road,
Suite 300 — MS 12M

Las Vegas, NV 89148

6:00 AM — 5:00 PM (Pacific)
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mailto:racinfo@hms.com
https://www.cms.gov/research-statistics-data-and-systems/monitoring-programs/medicare-ffs-compliance-programs/recovery-audit-program/
mailto:RAC@cms.hhs.gov

*\What can | 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



RAC Process

Highlights

= As a reminder...

= Additional Documentation Requests
(ADRSs) 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.



