	RAC READINESS CHECKLIST

	YES
	NO
	NA
	Use the following checklist as your facility prepares for the national Recovery Audit Contractor (RAC) program to be implemented by 2010.

	
	
	
	ASSESSMENT

	
	
	
	Assess risks with a pre RAC review conducted by a vendor knowledgeable in CMS coverage and coding regulations and RAC processes.

	
	
	
	Review the RAC Scope of Work and reports from the RAC demonstration program.

	
	
	
	ORGANIZATION/STRUCTURE

	
	
	
	Determine the primary and back-up contact person for RAC communications (RAC Coordinator) and define their job functions.

	
	
	
	Establish a RAC coordinating committee or team.

	
	
	
	Define the RAC Team process (Such as meeting often to review new requests and status of those in process; prioritizing requests by time remaining to respond, dollar impact, and volume of claims with common issues; establishing criteria and decision points for appealing; identifying practices with high potential for denial; design standard templates for specific types of denials; define dashboard and metrics).

	
	
	
	Assess available external resources for assistance with planning and implementation to meet project timelines and support the internal RAC team.  Also consider if external resources may be effective to meet defined ongoing responsibilities in the RAC response management process  

	
	
	
	REQUESTS

	
	
	
	Review copying procedures and policies anticipating an increase in volume.

	
	
	
	Establish a RAC processing timeline to assure imposed deadlines are met.

	
	
	
	Review new requests and status of those in process.

	
	
	
	Review the RAC medical record request limits pertinent to your facility or practice

	
	
	
	Track copying costs: RAC pays Medicare rate of  12 cents/page

	
	
	
	Prioritize requests by time remaining to respond, dollar impact, and volume of claims with common issues.

	
	
	
	APPEALS

	
	
	
	Investigate approaches to manage appeals (internal process versus external vendor services).

	
	
	
	Identify practices with high potential for denial. (incorrect coding; duplicate claim submissions, use of wrong fee schedule, etc.)

	
	
	
	Establish criteria and decision points for appealing.

	
	
	
	Design standard templates for specific types of denials.

	
	
	
	CHARGES

	
	
	
	Review and update the charge description master.

	
	
	
	Review and update department charge sheets.

	
	
	
	Instruct staff responsible for entering charges regarding charge entry when more that one service is performed.

	
	
	
	Collaborate with patient care delivery departments and HIM to clarify charging responsibilities in order to avoid duplicate charges. For example, is HIM coding endoscopy procedures or are these entered as charges through the charge master mechanism? If excessive charges are entered that result in a cost outlier payment, this can be discovered by the RAC by reviewing the detailed bill.
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	COMMUNICATIONS PLAN

	
	
	
	Determine the primary and back-up contact person for RAC communications (RAC Coordinator) and define their job functions.

	
	
	
	Create central repository for all communication between the facility and the RAC.

	
	
	
	TRACKING/MONITORING

	
	
	
	Review Medicare inpatient one-day-stays (excluding transfers, deaths, against medical advice) for medical necessity.

	
	
	
	Design a tracking mechanism or database that will monitor strict deadlines, workloads, and allow for collaboration with other team members.  RAC tracking software such as Cobius Audit Manager (www.cobius.com) supports demanding audit schedules and seamless process management.  A tracking mechanism that integrates with existing systems is optimal.   

	
	
	
	Establish Case Management coverage 7 days a week.

	
	
	
	Establish an auditing process – focusing on coding and medical necessity for RAC target areas. 

	
	
	
	Review RAC focus MS-DRG categories: 61,62,64,65,166-7,177-8,180-1,193-4,196-7, 207-8, 286-7, 291-3, 329-31, 344-6, 356-8, 417-9, 463-5, 573-8, 689-90, 695-6, 856-8, 870-2, 981-3

	
	
	
	Plan to participate in The American Hospital Association (AHA) developed RACTrac, a Web-based national advocacy survey tool that will ask hospitals to report their RAC experience on a quarterly basis. AHA also offers a basic Excel template to help hospitals track claims to respond to the RACTrac survey. This template and other tools will be available soon at www.AHARACTrac.org, with data collection beginning this fall. AHA will use the aggregate data from RACTrac to identify trends and to advocate for needed changes to the program.

	
	
	
	PROCESS IMPROVEMENTS

	
	
	
	Use RAC demonstration and reported activities to date to prospectively improve identified coding and documentation issues.

	
	
	
	Implement preprinted physician order sheet with specific orders for "admit to observation"; "admit to inpatient status".

	
	
	
	Review and update as needed the procedure for determining correct discharge disposition status.

	
	
	
	EDUCATION

	
	
	
	Outline an education mechanism for organizational stakeholders and departments impacted by the RAC program as well as medical staff to inform them of the RAC program, its impacts to the facility and the process changes that have been developed to address issues that are raised by the RAC program.

	
	
	
	Use tools and resources available from HPMPResources.org, a web site developed to provide information, tools, and data to hospitals and health care providers related to payment error prevention. This web site is maintained by TMF Health Quality Institute, under contract with CMS as the HPMP Quality Improvement Organization Support Center (QIOSC). Click here http://www.hpmpresources.org/Home/tabid/52/Default.aspx to access this site.
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