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RAC Readiness Check List 

 
Despite numerous regulations regarding proper claims submission, processing, 
and payment, the Centers for Medicare & Medicaid Services (CMS) believes 
that improper payments continue to be made. To reduce claims errors, 
Congress authorized the Recovery Audit Contractors (RAC) Program to help 
identify underpayments and overpayments and recoup overpayments under 
part A or B of the Medicare program. While this program initially started in three 
states (California, Florida, and New York), it quickly expanded to three 
additional states (Arizona, South Carolina, and Massachusetts). More than $1 
billion in overpayments were recovered. As a result, CMS plans to expand this 
program on a nationwide basis. 
 
Improper Payments 
 
Payment errors can be made for a variety of reasons including: 
 

• Payments are made for incorrectly coded services   
 

• Medicare is billed as primary payer instead of secondary 
 

• Use of outdated fee schedules   
 

• Providers bill duplicate claims 
 

• Providers fail to submit documentation when requested or fail to submit 
appropriate documentation to support  the claim 

 
• Payments are made for services that do not meet Medicare’s medical 

necessity criteria  
 
Waiting for the RAC letter 
 
The question is not if you will have a RAC audit, but when. Here are some action 
items you can do now to be more prepared: 
 

• Empower a RAC Task Force to guide your practice through this next phase 
of regulatory oversight 

 
• Review information concerning the RAC demonstration project and results 

to date  
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• Assign a RAC Coordinator within your practice team. Determine who will 
be the responsible person to receive and respond 
  

• Identify all the episodes-of-care meeting Medicare Medical Necessity 
Criteria and make sure they are present on all  claims, especially 
outpatient claims 

 
• Strengthen your physician query process by clarifying any  conflicting or 

unclear documentation prior to claim submittal 
 

• Perform coding and billing education for identified issues  based on these 
actions 

 
• Develop a financial impact analysis  

 
• Use the findings of your historical claims review, or external auditing review 

and financial impact analyses to develop  a RAC response plan, enlisting 
regulatory, operational, and technological expertise  

 
Next Steps                           
 
Use the time you have to plan ahead and avoid last minute surprises: 
 

• Assign a RAC Coordinator within your practice team. 
 

• Involve all operational units, starting with task force  members such as HIM, 
PFS, etc. 

 
• Implement a documentation clarification program for inpatients and 

outpatients 
 

• Identify potential problem areas through internal audit 
 

• Develop education and improvement programs to correct identified 
problem areas 

 
• Document all improvement tasks and milestones, and  assign 

responsibilities and completion requirements 
 

• Develop a practical plan to determine where vulnerabilities may lie  
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• Implement a process to comply with additional  documentation requests 
after the submission for  records—failure to send this documentation in the 
time allotted will result in an automatic denial of claim 

 
• If you receive a “takeback” letter from the specified RAC, respond or 

appeal the decision within 120 days 
 

• You have the right to rebut a RAC determination of improper payment. If 
appropriate, you may consider this option as CMS did not always agree 
with the RAC determinations during the demonstration project 

 
Proactive Steps  
 
A few actions now can save you time, effort, and money later. These include:                           
 

• Complete education for the entire practice by developing different levels 
of education to accommodate staff needs 

 
• Conduct an audit of sample records that meet OIG/ GAO/CERT/CMS 

guidelines to identify potential error- prone records 
 

• Consider using M-Scribe Audit Program: 
 

o Ensure coders are adhering to Medicare acceptable coding 
guidelines of ICD-9-CM, CPT®, and HCPCS 

 
o Review a set of claims for medical necessity, correctness of units of 

service, and primary payer 
 
Call us today at 888-727-4234 to schedule your audits before RAC Auditors to 
make sure you are complied. 
 
 
Prevention is better than cure.  
 
 


