American Hospital
Association

RAC Update

Elizabeth Baskett, Senior Associate Director, Policy, AHA

November 7, 2011



Agenda

e RACTrac

 RAC Program Update -
B ACtIVIty RAc T American Hospital
— New RAC Statement of Work R AC Association
— CMS Report

RAC Process Issues

— Pilot program for accepting electronic records
— MACs sending demand letters
— CMS rebilling policy

Other process issues

Medicaid RACs

AHA and CMS RAC Resources

— AHA-CMS RAC conference calls
— CMS provider education

American Hospital
Association 5



R A c J RA C Amerlc:an Hospital
Association




RACTrac Background Information

« AHA created RACTrac—a free, web-based survey—in response to a lack of data
and information provided by the Centers for Medicare & Medicaid Services
(CMS) on the impact of the Recovery Audit Contractor (RAC) program on
America's hospitals

— Data are collected on a quarterly basis, capturing cumulative RAC activity in
participating hospitals

— Survey guestions are designed to assess RAC activity in hospitals and the
administrative burden associated the RAC program

— Respondents use AHA'’s online survey application, RACTrac (accessed at
), to submit their data regarding the impact of the RAC
program

» Since RACTrac began collecting data in January, 2010, more than 2,000
hospitals have participated

« RACTrac survey enhancements are made on a regular basis
7.\ TrAC B



http://www.aharactrac.com/

There are four RAC regions nationwide. Participation in
RACTrac is generally consistent with hospital representation
In each of the RAC regions.

Distribution of Hospitals by RAC Region and Hospitals Participating in RACTrac by
RAC Region, through 2nd Quarter, 2011

Percent of

Percent of | Participating

Hospitals | Hospitals by

Nationwide Region

Region A 15% 15%
Region B 19% 25%
Region C 40% 35%
Region D 26% 25%

Source: Centers for Medicare and Medicaid Services
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Different types and sizes of hospitals reported that they were

subject to RAC review.

Percent Reporting RAC Activity vs. No RAC Activity by Type of Participating

Hospital, through 2"d Quarter 2011

23% - “ %

0

I 93% 269
0

23%

77%

384
Types of

MNR
Reviews

M Reporting No RAC Activity
M Reporting RAC Activity

Less than 200-399 400+ Urban Rural
200 beds beds beds

Source: AHA. (July 2011). RACTrac Survey
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RAC TRAC uﬁ AHA analysis of survey data collected from 2,024 hospitals: 1,649 reporting activity, 375 reporting no activity
through June 2011. Data were collected from general medical/surgical acute care hospitals (including critical access

hospitals and cancer hospitals), long-term acute care hospitals, inpatient rehabilitation hospitals and inpatient

psychiatric hospitals.



Participants continue to report significant increases in RAC
denials and medical record requests.

Reported Automated Denials, Complex Denials and Medical Records Requests
by Participating Hospitals, through 2nd Quarter 2011

21,406 i All activity through Quarter 4, 2010

Automated
Denials 23432 M All activity through Quarter 1, 2011
27,506 m All activity through Quarter 2, 2011
Complex 15 Types of
Denials Semi-
Automated
Reviews
Medical 125,538
Record 173,496
Requests

230,311

Source: AHA. (July 2011). RACTrac Survey

RAC , AHA analysis of survey data collected from 2,024 hospitals: 1,649 reporting activity, 375 reporting no activity

through June 2011. Data were collected from general medical/surgical acute care hospitals (including critical access
hospitals and cancer hospitals), long-term acute care hospitals, inpatient rehabilitation hospitals and inpatient
psychiatric hospitals.




The average dollar value of an automated denial was $405
and the average dollar value of a complex denial was

$4,889.

Average Dollar Value of Automated and Complex Denials Among Hospitals
Reporting RAC Denials, through 27 Quarter 2011

Average Dollar Amount of Automated
and Complex Denials Among
Reporting Hospitals, by Region

. Automated | Complex
RAC Region Denial Denial
Region A $404 $4,309
Region B $349 $4,402
Region C $347 $5,367
Region D $649 $5,299

RAC B

$405

— IS |

Automated
Denials

Source: AHA. (July 2011). RACTrac Survey
AHA analysis of survey data collected from 2,024 hospitals: 1,649 reporting activity, 375 reporting no activity

54,889

Complex
Denials

through June 2011. Data were collected from general medical/surgical acute care hospitals (including critical access
hospitals and cancer hospitals), long-term acute care hospitals, inpatient rehabilitation hospitals and inpatient
psychiatric hospitals.



Among automated denials, outpatient billing errors had the
largest financial impact on reporting hospitals.

Percent of Participating Hospitals by Top Reason for Automated Denials by
Dollar Amount for Medical/Surgical Acute Hospitals with RAC Activity, 2nd
Quarter 2011

Survey participants were asked to rank denials by reason, according to dollars impacted.

P

Source: AHA. (July 2011). RACTrac Survey

RAC H’F AHA analysis of survey data collected from 2,024 hospitals: 1,649 reporting activity, 375 reporting no activity

through June 2011. Data were collected from general medical/surgical acute care hospitals (including critical access

hospitals and cancer hospitals), long-term acute care hospitals, inpatient rehabilitation hospitals and inpatient 10
psychiatric hospitals.
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93% of medical/surgical acute care hospitals with RAC
activity reported medically unnecessary as a reason for
complex denials.

Percent of Participating Medical/Surgical Acute Hospitals with RAC Activity
Experiencing Complex Denials by Reason, 1st and 2" Quarter 2011

Survey participants were asked to select all reasons for denial.

93%

M Quarter 1, 2011
71%

M Quarter 2, 2011

Short Stay 60%

(1-2 days)

Other 26%

Medically Inpatient Coding Discharge No Qutpatient Other
Unnecessary Status Documentation Coding

Source: AHA. (July 2011). RACTrac Survey

RAC .1,,_ AHA analysis of survey data collected from 2,024 hospitals: 1,649 reporting activity, 375 reporting no activity

through June 2011. Data were collected from general medical/surgical acute care hospitals (including critical access

hospitals and cancer hospitals), long-term acute care hospitals, inpatient rehabilitation hospitals and inpatient 11
psychiatric hospitals.




The majority of medical necessity denials were for 1-day
stays and were because the care was provided Iin the
wrong setting, not because the care was not medically

Reason for Medical Necessity Denials by Length of Stay Among Hospitals
Reporting Medical Necessity Denials, 2"d Quarter 2011

$70 -
$60 -
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denials

15%, $9.7m
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1 Day Stay >1 Day Stay

Source: AHA. (July 2011). RACTrac Survey

AHA analysis of survey data collected from 2,024 hospitals: 1,649 reporting activity, 375 reporting no activity

through June 2011. Data were collected from general medical/surgical acute care hospitals (including critical access

hospitals and cancer hospitals), long-term acute care hospitals, inpatient rehabilitation hospitals and inpatient 12
psychiatric hospitals.



More than one-third of participating hospitals report having a
denial reversed during the discussion period.

Percent of Participating Hospitals With Denials Reversed During the
Discussion Period, National and By Region, 2"d Quarter 2011

Overturned Denials by RAC Region Don';g:now
Yes No Don't Know
Region A | 35% 58% 7%
Region B | 39% 54% 7%
Region C | 42% 51% 7%
Region D | 36% 56% 8%

All RACs are required to allow a discussion period in which a hospital may share additional information and discuss the denial with the RAC. During
the discussion period a hospital may gain more information from the RAC to better understand the cause for the denial and the RAC may receive
additional information from the hospital that could potentially result in the RAC reversing its denial. The discussion period happens before the appeals
process and is not a formal part of the Medicare appeals process.

RAC B

Source: AHA. (July 2011). RACTrac Survey

AHA analysis of survey data collected from 2,024 hospitals: 1,649 reporting activity, 375 reporting no activity

through June 2011. Data were collected from general medical/surgical acute care hospitals (including critical access

hospitals and cancer hospitals), long-term acute care hospitals, inpatient rehabilitation hospitals and inpatient 13
psychiatric hospitals.



Nationwide hospitals reported appealing one-quarter of all
denials. The appeal rate was highest in Region A.

Total Number and Percent of Automated and Complex Denials Appealed by
Hospitals with RAC Activity, by Region, through 2" Quarter 2011

Total

Number of
Denials Percent of
Available* Denials
for Appeal Appealed
NATIONWIDE 73,039 25%
Region A 9,714 34%
Region B 21,783 27%
Region C 23,590 20%
Region D 17,952 24%

LL1 Track

Region A 34%

Region B 73% 27%

Region C 80% 20% B Not Appealed
B Appealed

Nationwide 75% 25%

* Available for appeal means that the hospital received a demand letter for this claim, either as a result of automated or
complex review.

Source: AHA. (July 2011). RACTrac Survey

AHA analysis of survey data collected from 2,024 hospitals: 1,649 reporting activity, 375 reporting no activity

through June 2011. Data were collected from general medical/surgical acute care hospitals (including critical access

hospitals and cancer hospitals), long-term acute care hospitals, inpatient rehabilitation hospitals and inpatient 14
psychiatric hospitals.



Region B has the highest overturn rate upon appeal at 91%.

Percent of Completed Appeals with Denials Overturned for Participating
Hospitals, by Region, through 2" Quarter 2011

Region A Region B Region C Region D NATIONWIDE
Source: AHA. (July 2011). RACTrac Survey
RAC TRAC AHA analysis of survey data collected from 2,024 hospitals: 1,649 reporting activity, 375 reporting no activity
through June 2011. Data were collected from general medical/surgical acute care hospitals (including critical access
hospitals and cancer hospitals), long-term acute care hospitals, inpatient rehabilitation hospitals and inpatient 15

psychiatric hospitals.



The administrative burden of RAC is spread across all types
of hospital staff. RAC coordinators spent the most time
responding to RAC activity.

Average Hours of Staff Time Spent Per Participating Hospital* on RAC by Staff
Type, 2nd Quarter 2011

RAC Coordinator

Nurse

Medical Records Staff

Patient Financlal Services Staff
Coders/HIM
Administrative/Clerical Staff
Case Managers

Revenue Cycle Management
Utilization Management

77
72
59
44
38
37
37
34
32

Physician 27
Compliance Officer 26
IT 26
Medical Director/VP Medical Affalrs 23
Medical Records Director 21
Vice President {Other than CFQ) 18
Patient Financial Services Director 17
CFO/VP Finance 13
Legal Counsel/Lawyer 12
Other 63

L+ 10 20 30 40 50 60 70 80 20

* Includes participating hospitals with and without RAC activity

Source: AHA. (July 2011). RACTrac Survey

AHA analysis of survey data collected from 2,024 hospitals: 1,649 reporting activity, 375 reporting no activity

through June 2011. Data were collected from general medical/surgical acute care hospitals (including critical access

hospitals and cancer hospitals), long-term acute care hospitals, inpatient rehabilitation hospitals and inpatient 16
psychiatric hospitals.
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RAC Update—New Statement of Work

e New RAC Statement of Work

A contract signed by all four RACs:
— More CMS oversight of RACs to increase program collections

— Semi-automated review
— Requires better organization of websites
— Requires appropriate notification of reasons for denials

— Guarantees a discussion period

American Hospital
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https://www.cms.gov/Recovery-Audit-Program/Downloads/090111RACFinSOW.pdf

RAC Update—CMS RAC Report

e CMS releases 2010 RAC

— $92.3 million in combined overpayments (82%) and underpayments (18%),
$41.4 million were inpatient claims.

— Providers appealed 5% of claims collected in FY 2010, nearly one in two of
those appeals resulted in decisions made in favor of the provider (2010
appeals still in the process are not factored in to these statistics).

— RAC Accuracy Scores?
— Update on RAC expansion to Parts C and D

— Contains region and state specific overpayment amounts and top incorrect
codes and errors.

American Hospital
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https://www.cms.gov/Recovery-Audit-Program/Downloads/FY2010ReportCongress.pdf
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RAC Update—EsMD Pilot Program

 EsMD Pilot program for accepting electronic records

Began in September, 2011

Allows providers to submit electronic medical records to RACs through
Health Information Handlers (HIH)

RACs A and B currently participating, CMS anticipates 3 out of 4 RACs
will participate by Jan. 2012

MedLearn Matters Article: SE 1110:

Phase 2 of the EsMD Pilot will allow providers to register to receive RAC
correspondence electronically

L=

American Hospital
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http://www.cms.gov/MLNMattersArticles/downloads/SE1110.pdf
http://www.cms.gov/esmd

RAC Process Problems

« MACs sending Demand Letters— CMS MLN Matters Article

e CMS rebilling policy
e Other RAC process problems

American Hospital
Association
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https://www.cms.gov/Recovery-Audit-Program/Downloads/MLNMattersArticle.pdf

Over two-thirds of medical records reviewed by RACs
did not contain an improper payment.

Total Number and Percent of Completed Complex Reviews with and without
Overpayment or Underpayment Determinations for Participating Hospitals, by
Region, through 2"d Quarter 2011

I Underpayment Determination
M Overpayment Determination
B No Overpayment Determination

Region A Region B RegionC Region D NATIONWIDE

Source: AHA. (July 2011). RACTrac Survey

RAC .1,,_ AHA analysis of survey data collected from 2,024 hospitals: 1,649 reporting activity, 375 reporting no activity

through June 2011. Data were collected from general medical/surgical acute care hospitals (including critical access

hospitals and cancer hospitals), long-term acute care hospitals, inpatient rehabilitation hospitals and inpatient 22
psychiatric hospitals.




55% of respondents indicated they have yet to receive any
education related to avoiding payment errors from CMS or
its contractors.

Percent of Participating Hospitals Reporting they Received Education from CMS
or its Contractors, National and by Region, 2" Quarter 2011

Reported Education by RAC Region

Yes No Don't Know
Region A 34% 51% 15%
Region B 28% 58% 14%
Region C 29% 54% 17%
Region D 25% 55% 20%

* Includes participating hospitals with and without RAC activity

Source: AHA. (July 2011). RACTrac Survey

RAC EF AHA analysis of survey data collected from 2,024 hospitals: 1,649 reporting activity, 375 reporting no activity

through June 2011. Data were collected from general medical/surgical acute care hospitals (including critical access

hospitals and cancer hospitals), long-term acute care hospitals, inpatient rehabilitation hospitals and inpatient 23
psychiatric hospitals.




48% of hospital respondents reported problems with
reconciling pending and actual recoupments due to
insufficient or confusing information on the remittance

B 1 Y/ 0

Percent of Participating Hospitals Reporting RAC Process Issues, by Issue, 2nd
Quarter 2011

Problems reconciling pending and actual recoupment due to — 8%
insufficient or confusing information on the remittance advice
Long lag (greater than 30 days) between date on review results letter _ 42%
and receipt of demand letter
RAC not meeting 60-day deadline to make a determination on a claim _ 39%
Receiving a demand letter announcing a RAC denial and pending _ 359
recoupment AFTER the denial has been reported on the remittance
Not receiving a demand letter informing the hospital of a RAC denial _ 32%
Problems with remittance advice RAC code N432 _ 24%

Demand letters lack a detailed explanation of the RAC's rationale for 23%
denving the claim —

* Includes participating hospitals with and without RAC activity

v Source: AHA. (July 2011). RACTrac Survey

RAC ._4,_ AHA analysis of survey data collected from 2,024 hospitals: 1,649 reporting activity, 375 reporting no activity

through June 2011. Data were collected from general medical/surgical acute care hospitals (including critical access

hospitals and cancer hospitals), long-term acute care hospitals, inpatient rehabilitation hospitals and inpatient 24

psychiatric hospitals.




Hospitals continue to report that they are receiving demand
letters late and that RACs are rescinding medical record
requests after the hospital has already submitted the

OIS

Percent of Participating Hospitals Reporting RAC Process Issues,
by Issue, 2nd Quarter 2011

Long lag (greater than 15 days) between date on demand letter and — 20%
receipt of demand letter
RAC is rescinding medical record requests after you have already _ 17%
submitted the records
RAC is mailing medical record requests to wrong hospital or wrong _ 11%
contact at your hospital
Problems with postage reimbursement  [[NEG 10%

RACs auditing claims that are older than the 3 year look-back period _ 7%

RAC is auditing a particular MS-DRG or type of claim that is not
approved by CMS - a%

RAC is issuing more than one medical record request within a 45- 3%
day period _

% 5% 10% 15% 20% 25%
* Includes participating hospitals with and without RAC activity

p Source: AHA. (July 2011). RACTrac Survey

RAC e AHA analysis of survey data collected from 2,024 hospitals: 1,649 reporting activity, 375 reporting no activity

through June 2011. Data were collected from general medical/surgical acute care hospitals (including critical access

hospitals and cancer hospitals), long-term acute care hospitals, inpatient rehabilitation hospitals and inpatient 25

psychiatric hospitals.




The average wait time for a RAC response varied
significantly, with 17% of hospitals reporting it took 14
days or more to receive a response from their RAC.

Average Number of Days it Took RACs to Respond to Hospital Inquiries for
Participating Hospitals, 2"d Quarter 2011

No
Response
Received

15%

24 hours
15%

14 or more days
17%

* Includes participating hospitals with and without RAC activity

Source: AHA. (July 2011). RACTrac Survey
AHA analysis of survey data collected from 2,024 hospitals: 1,649 reporting activity, 375 reporting no activity

through June 2011. Data were collected from general medical/surgical acute care hospitals (including critical access
hospitals and cancer hospitals), long-term acute care hospitals, inpatient rehabilitation hospitals and inpatient

psychiatric hospitals.
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Medicaid RACs

* Final Medicaid RAC rule issued September 14, 2011
« CMS website has limited info on the status of states:

 AHA Advisory:

2. Regulatory Advisory

AN

October 12, 2011

MEDICAID RECOVERY AUDIT CONTRACTOR
PROGRAM: THE FINAL RULE

AT A GLANCE

The [ssue;
On September 14, the Centaers for Medicare & Medicaid Services (CMS) released a final

regulation for the new Medicaid Recovery Audit Confractor (RAC) program. The final nule.
% available at hitp:/fwww, gpo . govifdsys/pkg/FR-2011-08-16/pdf201 1-23685, pdf, was

published in the September 16 Federal Register. Major provisions of the rule are
described below.

American Hospital
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http://www.ofr.gov/OFRUpload/OFRData/2011-23695_PI.pdf
https://www.cms.gov/medicaidracs/home.aspx

Medicaild RACSs

Begin January 1, 2012

States may exclude managed care payments from RAC review
Required coordination among all government auditors.

Medical record limit required

3-year look-back period

Each RAC must hire at least one physician Medical Director
and certified coders.

RACs must develop an education and outreach program.
HZ
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Medicaild RACSs

« RACs must provide minimum customer service measures
iIncluding:
o Toll-free customer service telephone number
o Provider selected points of contact
o0 Accepting records on CD/DVD or via fax
0 60-day requirement to notify providers of overpayment
e Cannot audit claims that have already been audited or that
are currently being audited by another entity.

e Must return their contingency payment if provider wins appeal

o States must adequately incentivize the detection of
underpayments.

e Appeal process required
pl%gp q

American Hospital
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AHA RAC Resources

LR—

« AHA RAC Resources

2. Member Advisory

REVISED April 29, 2009

MEeEDicARE RECOVERY AUDIT CONTRACTORS (RACS):

PERMANENT PROGRAM Basics
N YT
« CMS and RAC Contact Information e

e Education Series & Advisories

daplirt, e dnchchin] ) o i var e et Emth e

Dby bee Derin, eoeeTya

st o sty 2T, P00 Canpess sagaadind Te
i b il b el e Prrmairinl o Sactens K2 of Moa i i i sl s A7 o
2ol

i Ciober 2008, o Conbars bor bbischoams 1 Rhsficsd Sorvaoes [CRES) rusmesd doas psmasrnt RACS.
i ; e r T 5 ki s il 7

— Medicare Appeals Process
— Coding & Documentation Strategies
— Preparing for RAC Audits

— RACTrac Advisories & Webinar

RACTrac Webinars

Recordings of |
Novem ber 2 O 1 1 B Tooget A o o e Srmarms d et B b o et
AHA-CMS Regional
RAC Calls

W Wideo Recording [WHV] - 1 Bour, 1B sinutes

American Hospital
Association

[Whewd the O
Held an July 14, 2010

Wideo Beconding (W]

EACTrac Presentabion Slhdes (PDF)

To facitste downicads of these filgs, nght-clci on B biug Enics below, pelpct the “save” |

AHA RAC
EDUCATION
SERIES

g
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http://www.aha.org/rac

JOIN AHA'S RAC A A

NEWS GROUP ssecaBUllEtiN }

Wednesday, September 14, 2011

CMS Releases Final Rule on Medicaid RACs

CMS adds provider protections

RELATED RAC RESOURCES

Frequently Asked Questions
AHA RAC Education Series
AHA RAC Advocacy Resources
RACTrac

e - T - ™
An American Hoaphal Associztion Gompany™ \Syna ture £gammﬂ Series

ree Webinar for AHA Members:

Centers for Medicare & Medicaid
Services (CMS) RAC Resources

Navigating the RAC Appeals Process
View the Recording:

RAC Contractor Information

http://www.aha.org/advocacy-
Issues/rac/index.shtml

Questions? Email AHA's RAC
Team (Members Only)

Join AHA's RAC News Group
(Members Only)

WHAT YOU WILL LEARN:
- AHA RAC Activity & Resources
- How do you navigate the RAC Appeals process

- RAC Appeals: experiences to date
= pp p

American Hospital - Helpful tips and pointers

Association
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http://www.aha.org/advocacy-issues/rac/index.shtml
http://www.aha.org/advocacy-issues/rac/index.shtml
http://www.aha.org/rac

CMS RAC Program Information

— CMS RAC Program Info and Updates:

Health & Human Services

CATS,

Home = Madicars

Medicare & M

Recovery Audit Program
= Owvanaew

Recovery Audit Program
Providers

« Recowvery Audit Demonstrabion
Racant Updabes

American Hospital
Association

Hedicaid CHIPF  Aboul CMS  Regulabions & Cudancs | Ressarch, Siabistics, Dats & Systenn | ODubrsach & Education Tools

Centers for Medicare & Medicaid Services

Ca ¢ M3 | Acronyms | Help | B Emai & Print

CMS Home > Research, Statistics, Data and Systems > Recovery Audit Program > Recovery Audit Program Providers

Recovery Audit Program Providers
CMS will use this section to include updated information specific to providers.

08/15/11: CMS Updates Additional Documentation Limits for Providers. Chck the ink balow to reviaw
the addittonal documentation imits for all providers, excluding for physicians and suppliers. The new limit
increases the number of requests for providers whose calculated limit is below 35.

Downloads
[ Additional mentation Limi fior Providers [PDF KBl &
i f Prow P =

Provider Options Chart [PDF, 16.20 KB] &

EY 2011 Supplier ADR Limits [PDF, 44.2 K8] %

Physician ADR Limits [PDF KE] E
Related Links Inside CMS

There are no Ralated Links Inside CMS
Related Links Outside CMS ®

) www.hhs.gov

34


https://www.cms.gov/recovery-audit-program/

CMS Provider Education Resources

— CMS provider education:

partment of Health & Human Services ) www.hhs.gov

CAT3/ Centers for Medicare & Medicaid Services Search now | Search|

Home | Madicars | Hedicaid | CHIP | About CHS = Regulations A Guidance = Research, Statistics, Dats & Syst sk b B Educati Teals

People with Medicare & Medicaid Questhions Caresr Newsroom Contact CMS Acronyms Healp l Ermaal 1!1 Print
CMS Home > Qubreach and Educabion > MLN Products > Provider Compliance
MLN Products Provider Compliance
w DWVEMIEW
« MLN Products Catalog FAST FACT
» Web-Based Training (WET)
« Preventive Senvices Issue: Outpatient Rehabiditation Sernces - Medical Record Documentation and

Provider Compliance Claims Submission CERT Errors

« Ophthalmology R "y
T-Cr'ﬁp;&:m:; :‘nﬂoﬂogﬁf BEOUFCE mfdiﬂﬂli'e Solution: The medical record should clearly document:
earnin
» Advanced Practice Nurses and [letu.lurlig M « Complete plan of care;

Phys ASEis PM/PA : ; 1 : -
s Asuictants (ARMR) « Date the plan of care is modified, including how it was modified and why

» FFS Provider Web Pages ELn maLe the previous goals were not met or could not be met;
+ MLN Opinion Page + Confirmaton that the plan of care is certified (recertfed when
w MLN Publications appropnate) with physician/ NPP signature and date; and

+ Treatment tme for tmed codes and total treatment tme (including timad

b and untimed codes)

The Medicare Learning Metwork® (MLN) Products Provider Compliance page contains educabional producks
W that inform Medlcam Fee-For-Service (FFS) pru-wders about huw to avoid common biling amrors and other

[TECH 1 1 IJI SO CREE AL b L& u:l..!-i-i‘.H- (L & i WLk SRS Ll Pr e (]
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http://www.cms.gov/MLNProducts/45_ProviderCompliance.asp
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Association

Next Data Collection Period

+¥:\d TRAC == Jan. 2012

For more information visit
AHA’'s RACTrac website:



http://www.aha.org/aha/issues/RAC/ractrac.html
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