

Flowchart for Determining Whether to Appeal a RAC Overpayment Claim



Case manager 
reviews the overpayment claim


Coding issue


Medical necessity issue


Organization receives a 
demand letter


Coding expert reviews
Considers various resources, including hospital admission and utilization guidelines, the American Hospital Association's 
Coding Clinic citations,
official guidelines for coding and reporting 
ICD-9-CM, and so forth


Inappropriate claim, recommends appeal


Valid claim. Need to remit payment


RAC team should review case and determine how to prevent coding error in the future


Case manager reviews 
Determines nature of claim (i.e., inpatient/outpatient, 
Medicare determination)


Case manager applies screening rules 
(i.e., Milliman and Interqual)


If meets screening criteria, 
recommends appeal


If doesn't meet criteria, refer to physician for medical necessity review


Meets medical necessity determination: recommends appeal 


Valid claim;
need to remit payment


Regulatory/compliance expert reviews claim to help determine how to structure appeal
This could be a physician advisor, nurse, case manager, lawyer, or risk manager



RAC team should review and determine how to prevent error in the future through a concurrent admission review process







































Source: HFMA’s Legal & Regulatory Forum developed this flowchart with input from Michael Taylor, MD, vice president of clinical operations, Executive Health Resources, Newton Square, Pa. (mtaylor@ehrdocs.com). Rob Corrato, MD, president and CEO, Executive Health Resources, also provided insight. 

