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In May 2013, the Centers for Medicare & Medicaid Services conducted two webinars with State personnel regarding reporting Medicaid RAC performance information in the RACs-At-A-Glance web-portal.  CMS received questions during the webinar from the States. Accordingly, we are providing the questions and answers to the States in a shared platform for States to utilize as guidance. The following questions were asked by the States during the Medicaid RACs-At-A-Glance webinars:   
Question 1.  
If a RAC identifies an improper payment, should States be reporting the overpayment or underpayment from the actual claim or the line payment of the claim? 

Answer 1. 

States should enter into the RACs-At-A-Glance portal the total overpayment (or underpayment) amount identified by a RAC, during the quarterly reporting period, by provider type. For example, if a RAC audits 10 Home Health Agencies, and identifies 20 claims with overpayments, the total overpayment from those 20 claims would be reported on the “Home Health Services” line in the RACs-At-A-Glance portal. 
However, certain provider types have sub-categories for different service categories by the same provider type, e.g., “Physician services” are sub-divided into “E&M services”, “physician procedures”, and “other professional services”.  These physician services will very often be billed as different line items on the same claim (E&M code and some other procedure), and could have overpayments in different portal service categories on the same claim.

For example, if an E&M service was up-coded on the same claim that another physician procedure was overpaid on 40 claims, the State should enter the total amount of overpayments on E&M line items in the E&M category, and the total amount of overpayments on physician procedure line items in the physician procedure category, and the portal would auto-sum.  In this example, if States entered the total overpayments at the claim level in each category, the overpayments would be double-counted.  In order to avoid double counting at the claim level, States should report the total overpayment amount at the line payment level.    
Question 2. 

As part of the audit plan that a State develops with its RAC, it develops scenarios that may involve many providers. When a State sends a final determination/recoupment letter to a provider, it will open a case on that provider. 
For purposes of reporting the number of audits in RACs-At-A-Glance, should the State count the audit at the scenario or the case level?

Answer 2. 

A State should count/report the audit as completed when its RAC sends a final determination/recoupment letter to the provider, because through the final determination/recoupment letter, the provider is being notified of audit results and the identified overpayment/underpayment amount. Accordingly, the State should count/report the number of audits completed based upon the number of letters sent out to providers.
In the category of “Physician services”, there are sub-categories entitled “E&M codes”, “physician procedures” and “other professional services”. RACs-At-A-Glance auto-sums those categories, so that if 10 audits are entered in E & M services, 0 audits are entered on physician procedures and 30 audits are entered for other professional services, a total of 40 audits would be totaled under the category of Physician services.
Question 3. 

State X’s RAC has an informal internal process that addresses and resolves provider questions. The RAC will make a determination based on the provider’s questions and additional information, if supplied.

Providers are required to utilize the RAC’s internal appeal process before filing a formal appeal with the State. State X does not participate in the RAC internal process. State X becomes involved when the provider files an appeal with State X’s fair hearings unit.

At what stage should the provider’s appeal be counted?

Answer 3. 

In the Medicaid RAC final rule at 42 CFR § 455.512, States must provide appeal rights under State law or administrative procedures to Medicaid providers that seek review of an adverse RAC determination. The informal internal process is conducted by the RAC, and it also makes a final determination, without the involvement of State X. The final rule requires States to provide appeal rights to providers. The appeal rights provided under State law or administrative procedure counts satisfies the requirements of the final rule. Accordingly, State X should count/report an appeal at the stage the provider reaches the formal State process. 
Question 4. 
Should States report overpayments as “identified” when the RAC sends a findings letter to a provider, or should states only report overpayments when they are actually recouped, i.e., is there a difference in meaning between overpayments identified and overpayments recovered?

Answer 4. 
Yes, there is a difference in the meaning of overpayments identified and overpayments recovered for purposes of reporting into the RACs-At-A-Glance portal. “Overpayments identified” means the dollar amount of overpayments identified by a RAC during a current reporting period, by provider type. For example, this amount would equal the total dollar amount of overpayments identified in all Medicaid RAC final determination letters sent to providers of the same type during a reporting period. “Overpayments recovered” means the dollar value of RAC-identified overpayments recouped during a current reporting period, by provider type. That is, the dollar amount that is received by a State during a current reporting period, regardless of when the overpayment was identified. 
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