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Overview
• RACTrac Update
• Regulatory Issues
• RAC Advocacy



RACTrac Update

Reported Automated Denials, Complex Denials and 
Medical Records Requests through 3rd Quarter 2013



RACTrac Update
Medicare Payments Associated with Medical Records 
Requested from Participating Hospitals, through 3rd 

Quarter 2013, in Millions



RACTrac Update
Average Value of a Medical Record Requested in a 
Complex Review Among Hospitals Reporting RAC 
Activity, through 3rd Quarter 2013



RACTrac Update
Dollar Value of Automated and Complex Denials by 
RAC Region for Participating Hospitals, through 3rd 

Quarter 2013, in Millions



RACTrac Update
Percent of Automated and Complex Denials Appealed 
by Hospitals with Automated or Complex RAC Denials, 
by Region, through 3rd Quarter 2013



RACTrac Update
Summary of Appeal Rate and Determinations in Favor 
of the Provider, for Hospitals with Automated or 
Complex RAC Denials, through 3rd Quarter 2013

Appealed

Percent of 
Denials 

Appealed 

Number of 
Denials Awaiting 

Appeals 
Determination 

Number of Denials 
Not Overturned from 
Appeals Process**
(Withdrawn/Not Continued)

Number of Denials 
Overturned in the 
Appeals Process 

Percent of 
Appealed Denials 

Overturned   
(as a Percent of Total 
Completed Appeals) 

NATIONWIDE 217,016 48% 155,839 19,917 41,029 67%

Region A* 16,021 45% 11,992 1,471 2,557 63%

Region B 43,755 48% 28,238 5,121 10,368 67%

Region C 87,045 45% 64,389 6,378 16,215 72%

Region D 70,195 53% 51,220 6,947 11,889 63%



RACTrac Update
Value of Denials Overturned in the Appeals Process, 
by Region, through 3rd Quarter 2013, in Millions



Regulatory Issues

• IPPS Final Rule
– Part B Rebilling
– “Two-midnight” Policy

• Effective Oct. 1, 2013



Final Part B Rebilling Rule

• Allows hospitals to rebill under Part B 
for most services after a Part A claim 
has been denied because 
admission found not reasonable 
and necessary

• Final rule did not fundamentally 
reform CMS policy on rebilling



CMS’s Rebilling Policy
• Requires hospital to submit Part B claim within one year 

of date of service (“one year timely filing”)

• Continues to limit services that may be rebilled under 
Part B

• States that hospitals may appeal either a Part A denial 
or submit a Part B inpatient claim, but not both 
simultaneously 

• Restricts scope of administrative law judges (ALJs)

ALJ may decide whether Part A claim is reasonable/ 
necessary under Part A, but may not decide whether 
claim is reasonable/necessary under Part B



Rebilling Litigation



Patient Status 

• “Two-midnight” rule
– CMS’s attempt to clarify the 

definition of observation status
– Too many claims!!! 

• “Benchmark” – Whether hospital gets 
inpatient payment for a claim
– Physician had reasonable and supportable 

expectation of two-midnight stay 

• “Presumption” – Whether Medicare 
review contractors can review a claim
– Presume a claim spanning two-midnights 

is a reasonable/necessary admission



Patient Status
Still have many questions and concerns

•Only limited guidance (subregulatory) so far
•Was not feasible to operationalize before Oct. 1

– Significant provider & contractor education
– Time to change systems/procedures



Patient Status
AHA Approach:
•Delay enforcement of rule for 
one year

– Need guidance and time to comply

•Influence implementation
– AHA submitted comments and 

scenarios to CMS on Sep. 18.

•Pursue long-term payment solution
•Educate hospital members
•Evaluate legislative, legal options



RAC Strategy

• Establish a consolidated limit for medical requests
• Improve auditor performance by implementing financial 

penalties and requiring medical necessity audits to focus on 
widespread payment errors

• Improve RAC auditor transparency
• Require physician review for Medicare denials based on 

medical necessity
• Allow hospitals to rebill under Part B without regard to one- 

year timely filing limit

Medicare Audit Improvement Act of 2013 
Representatives Sam Graves (R-MO) and Adam Schiff (D-CA) 

Senators Mark Pryor (D-AR) and Roy Blunt (R-MO)

New video



TOTAL CO-SPONSORS

166

Rep. Sam Graves (R-MO)

Rep. Adam Schiff (R-CA)



Tuesday, May 14, 2013

Mark Pryor         Roy Blunt
(D-AR)                       (R-MO)

Mark Begich (D-AK)
Barbara Boxer (D-CA)
Thad Cochran (R-MS)

Kay Hagan (D-NC)
Lisa Murkowski (R-AK)

Pat Roberts (R-KS)
Roger Wicker (R-MS)



Tuesday, May 14, 2013

Mark Pryor         Roy Blunt
(D-AR)                       (R-MO)



RAC Hearing



RAC Hearing
Senators Sympathetic 
to Complaints That 
Medicare Audits Are 
Too Burdensome
By John Reichard

Senate Finance Committee 
members from both sides of the 
aisle expressed concern 
Tuesday that a Medicare 
program that audits provider 
reimbursement claims creates 
unreasonable administrative 
burdens on hospitals.

“The current incentives 
in the system are for the 

RACs to find fault…I 
really have empathy 
with the two women 

here, and their 
respective institutions 
because I don’t know 
how they put up with 

it.”

“We’ll see what makes 
sense here…we’ll look 

at it, and seriously, 
because there are 
obviously some 

questions...we can’t 
overburden legitimate 
providers who play by 

the rules.”

“Such a high rate 
of reversals raises 

questions as to 
whether RACs are 

being too 
aggressive or do 
not understand 
current medical 

practice.”



Pushback



AHA RAC Resources
• RAC Updates on latest RAC news and other 

RAC resources: www.aha.org/rac
• AHA RACTrac: www.aha.org/ractrac; 

www.aharactrac.com
• 2012 AHA Audit Series: www.aha.org/auditseries
• Email RAC Questions: racinfo@aha.org

http://www.aha.org/rac
http://www.aha.org/ractrac
http://www.aharactrac.com/
http://www.aha.org/auditseries
mailto:racinfo@aha.org
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