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Practical Tips 

•
–

–



Please review the attached additional materials and re-evaluate the original 
improper payment determination for:

RAC Audit Number: XXXX
Claim Number: XXXX
Provider Name: XXXX
Provider Number: XXXX

Dear RAC,
The Provider respectfully disagrees with the original determination by RAC, stating 
that the care provided to the above mentioned patient could have been provided in 
a less intense setting than the inpatient setting. As such, we officially request that a 
follow up review of the claim be performed on the documentation that was originally 
sent for review.

Please feel free to contact me at the below written telephone number.

Thank you,





Practical Tips 

•
–

• MD documentation: clinic not
 

es prior; Outside records
• Nursing notes; vital signs; anesthesia pre‐op
• Case Management

–

• “what happened to the patient next?”
–

• Surgical cases for instance



Practical Tips 

•
–
–
–
–

• “can I tell you anything else about this patient?”
• “what is your opinion about this case?”

–

• RAC employee? Consultant? Location? Specialty? Age?



Practical Tips 

•
–

–
• Be willing to give yourself a learning curve for success!!
• Negative results are still results

–
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Summary

•

•

•
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