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ObjectivesObjectives

Overview of RAC ProgramOverview of RAC Program

Current RAC InitiativesCurrent RAC Initiatives

Moving Ahead of RACMoving Ahead of RAC
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Overview of RAC ProgramOverview of RAC Program
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Phase In StatesPhase In States
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www.connollyhealthcare.com/RAC/pages/approved_issues.aspx

http://racinfo.healthdatainsights.com/Public/NewIssues.aspx

RACsRACs Publish New Issues Publish New Issues 
Approved by CMS.Approved by CMS.
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The Audit Issues Affect:The Audit Issues Affect:

PhysiciansPhysicians

Hospital outpatientsHospital outpatients
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New Issues are New Issues are Automated ReviewsAutomated Reviews
Performed from Claims DataPerformed from Claims Data

390   Blood transfusion                 36430        2/3/08     2          

© 2009 Quorum Health Resources, LLC

Blood TransfusionsBlood Transfusions
CPT codes 36430, 36440, 36450 and 36455 CPT codes 36430, 36440, 36450 and 36455 
(excluding claims with any modifiers) should be (excluding claims with any modifiers) should be 
billed as one (1) per session, regardless of the billed as one (1) per session, regardless of the 
number of units transfused on that date of service.number of units transfused on that date of service.

36430 Transfusion, blood or blood components36430 Transfusion, blood or blood components
36440 Push transfusion, blood, 2 years or younger36440 Push transfusion, blood, 2 years or younger
36450 Exchange transfusion, blood; newborn36450 Exchange transfusion, blood; newborn
36455 Exchange transfusion, blood; other than 36455 Exchange transfusion, blood; other than 
newbornnewborn
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Per Session or Per Day?Per Session or Per Day?
Connolly Connolly –– per sessionper session
HDI HDI –– per date of serviceper date of service

www.cms.hhs.gov/manuals/downloads/clm104c04.pdf
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IV Hydration TherapyIV Hydration Therapy

Based on the definition of CPT 90760 Based on the definition of CPT 90760 
(excluding claims modifier 59), the (excluding claims modifier 59), the 
maximum number of units should be one maximum number of units should be one 
(1) per patient per date of service. (1) per patient per date of service. 
Beginning, 1Beginning, 1--11--09, code 90760 was 09, code 90760 was 
replaced with code 96360replaced with code 96360
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www.cms.hhs.gov/manuals/downloads/clm104c04.pdf

© 2009 Quorum Health Resources, LLC

Bronchoscopy ServicesBronchoscopy Services
CPT codes 31625, 31628 and 31629 should be CPT codes 31625, 31628 and 31629 should be 
billed with a maximum number of units of one (1) billed with a maximum number of units of one (1) 
per patient per date of service (excluding claims per patient per date of service (excluding claims 
with modifier 59)with modifier 59)

31625 Bronchoscopy with bronchial or 31625 Bronchoscopy with bronchial or endobronchialendobronchial
biopsy(sbiopsy(s), single or multiple sites), single or multiple sites
31628 Bronchoscopy with 31628 Bronchoscopy with transbronchialtransbronchial lung lung 
biopsy(sbiopsy(s), single lobe), single lobe
31629 Bronchoscopy with 31629 Bronchoscopy with transbronchialtransbronchial needle needle 
aspiration aspiration biopsy(sbiopsy(s), trachea, main stem, and/or lobar ), trachea, main stem, and/or lobar 
bronchusbronchus
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www.thoracic.org/sections/career-development/practitioners-page/practice-tips/articles/tip25.html
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Once in a Lifetime ProceduresOnce in a Lifetime Procedures
By virtue of the description of the CPT code, these By virtue of the description of the CPT code, these 
codes can be performed only once per patient codes can be performed only once per patient 
lifetimelifetime

https://www.cahabagballc.org/part_b/education_and_outhttps://www.cahabagballc.org/part_b/education_and_out
reach/newsletters/2007/january/46.htmreach/newsletters/2007/january/46.htm
http://files.medihttp://files.medi--
cal.ca.gov/pubsdoco/publications/masterscal.ca.gov/pubsdoco/publications/masters--
mtp/part2/once_m00o03.docmtp/part2/once_m00o03.doc
??Amputation of forearm is on Cahaba list??Amputation of forearm is on Cahaba list
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Some Additional CodesSome Additional Codes
to Look for Include:to Look for Include:

G0402 G0402 –– G0405 G0405 
Welcome to Medicare Welcome to Medicare 
exam/EKGexam/EKG
G0389 AAA screeningG0389 AAA screening
90732 PPV vaccine90732 PPV vaccine
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You Know Your RiskYou Know Your Risk……
Now What?Now What?

RISK MITIGATION 
STRATEGIES
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Example Example –– MSMS--DRG 293DRG 293

Audit Results for MSAudit Results for MS--DRG 293DRG 293
(Heart Failure & Shock w/o CC/MCC)(Heart Failure & Shock w/o CC/MCC)

Focus Review on 0 and 1 day staysFocus Review on 0 and 1 day stays
●● Coding Accuracy Coding Accuracy -- 97%97%
●● Medical Necessity Accuracy Medical Necessity Accuracy -- 35%35%
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Root Cause AnalysisRoot Cause Analysis

RCA RevealsRCA Reveals
Only 70% of 0 and 1 day stays are being Only 70% of 0 and 1 day stays are being 
reviewed prior to discharge by Case reviewed prior to discharge by Case 
ManagementManagement
●● Issues related to:Issues related to:

►► Late Day ProceduresLate Day Procedures
►► Weekend AdmissionsWeekend Admissions
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Step 1: Controls in PFSStep 1: Controls in PFS

It only becomes a problem when It only becomes a problem when 
Medicare receives the claim!Medicare receives the claim!

Based upon your assessment:Based upon your assessment:
●●STOP the claims in you HIS or Billing STOP the claims in you HIS or Billing 

SystemSystem
►►Be specific Be specific –– create an edit for create an edit for 

Medicare DRG 293 with LOS = 0 or 1Medicare DRG 293 with LOS = 0 or 1
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Step 2 Step 2 –– Validate Validate 
Most Case Management systems DO NOT Most Case Management systems DO NOT 
interface with HIS or Billing Systemsinterface with HIS or Billing Systems

Billers need validation that high risk accounts Billers need validation that high risk accounts 
have been reviewed by Case Managers prior have been reviewed by Case Managers prior 
to releasing the claimsto releasing the claims
●● Two Solutions:Two Solutions:

►►Provide Billers access to CM SystemProvide Billers access to CM System
►►Require Require CMsCMs to document in Core HIS Systemto document in Core HIS System
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Step 3 Step 3 –– Bill CorrectlyBill Correctly
If claim has not been reviewed:If claim has not been reviewed:

Return to Case Management forReturn to Case Management for
billing determinationbilling determination
●● If CM agrees with Billing StatusIf CM agrees with Billing Status

►►RELEASE CLAIMRELEASE CLAIM
●● If CM disagrees with Billing StatusIf CM disagrees with Billing Status

►►Bill Part B servicesBill Part B services
(check with your compliance department for proper guidance)(check with your compliance department for proper guidance)

►►Create NEW writeCreate NEW write--off code to track lost net revenueoff code to track lost net revenue
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Step 4 Step 4 –– Track and TrendTrack and Trend
Where is your process broken?Where is your process broken?
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Step 5 Step 5 –– Concurrent Daily ReviewsConcurrent Daily Reviews

Medical Necessity Determination is not an Medical Necessity Determination is not an 
easy taskeasy task

Create and implement a Create and implement a ““One Day Stay TeamOne Day Stay Team””
that reviews high risk accounts the day after that reviews high risk accounts the day after 
dischargedischarge
●●Proper Order?Proper Order?
●●CM correct determination of medical necessity?CM correct determination of medical necessity?
●●Account okay to bill?Account okay to bill?
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Step 6 Step 6 -- ScorecardsScorecards
Weekly and monthly scorecards will help Weekly and monthly scorecards will help 
monitor risk and successmonitor risk and success

Metric Actual Target

Claims reviewed within 1 business day 97% 100%

Med Nec Accuracy Rate 84% 97%

Accounts Approved by One Day Stay Team 90% 100%

Account Write Off ($) $346,759 $0

Next Steps:

1.  Conduct Case Management Interqual Training

2.  Provide Write‐Off by Physician to UR Committee

Zero/One Day Stay Scorecard
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ThenThen……Do It Again!Do It Again!
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