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coding focus ADDRESSING THE NEEDS OF HEALTHCARE CODING PROFESSIONALS  

Presidents Note: 

Helping you get certified 

The ACMCA has a simple mission.  We wish to 
do our part in helping displaced workers.  In 

March, 2009, we implemented a scholarship 
program to assist those who wish to train, or 

retrain for certification, or retool by obtaining 
valuable continuing education.   

 

The available scholarships are specifically for 
those wishing to take a specific certification 

exam.  See our home page at 
www.acmca.info for details and to obtain an 

application form. 
 

Madeline A. Meyer, President 
Academy of Certified Medical Coding Auditors 

 

Coding Watch 
Any coding professional will tell you that 

medical coding is both a science and an 
art.  It is the art of storytelling with 

medical codes, and it is easy to get caught 

up in the fervor of the story. 
 

There are several official primary resource 
tools available to aid the coder in 

maintaining accuracy and objectivity of the 
story they are telling.   Coders should be 

careful to only use primary, approved 
source materials and guidance.  Sources 

must current, dated, finalized and from 
recognized authors or official source files.  

Such sources include:   
1. AHA Coding Clinic, for ICD-9 CM & PCS 

coding:  
http://www.ahacentraloffice.org/ 

2. AMA CPT Assistant: www.ama-assn.org 

3. CMS, NCD Coverage Center: 
http://www.cms.hhs.gov/center/coverag

e.asp 
4. CMS State Carriers’ LCDs:  Carrier 

Directory:  
http://www.cms.hhs.gov/ContractingGe

neralInformation/ 
 
Editor’s Note: The coding focus, is a free quarterly informational newsletter 

published through the Academy of Certified Medical Coding Auditors (ACMCA).  We 
welcome your input and educational articles relevant to our mission and patrons.  

Submit articles to info@acmca.info.   



 RACS UPDATE OPEN 
DOOR FORUM SUMMARY…. 
2-4, 7 
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RACs Update Open Door Forum Summary 
by Christina Benjamin, MA, RHIA, CCS, CCS-P 
 

 
 
 
 
 
 
 

 
This is a summary of some of the key points of the CMS presentation and Q & 

A’s from the April 8th and April 14th “Special Open Door Recovery Audit 
Consultants’ (RAC) Forums”.  The focus of the call was on the national RAC 

implementation and operational processes.  Telephone attendees with questions 
about the RAC Program demonstration, the appeals process, or the recoupment 

process were directed to rac@cms.hhs.gov, citing the fact that the current 
RACs are not involved with these processes.   

 

All Medicare FFS providers which 
submit claims to Medicare will be 

affected by the RAC activities per the 
expansion schedule.  Although not 

every single FFS provider will be 
audited.   Medicare NCDs, LCDs, 

policies, and CMS rulings will be used 
to evaluate or review the audited 

claims.  CMS assures us that RACs will 
use the same criteria that the Fiscal 

Intermediaries (FI) use for 
determining medical necessity, i.e., 

the Interqual and/or Milliman 
clinical guidelines.   

 

Two types of reviews will be conducted by the RACs.  The first type 
is automated and based merely on claims data (profiling).  The 

second involves requests for medical records.   
 

 
The flowchart below describes the details of the RACs’ automated and complex 

review processes from the initial review to the appeal level including all 
applicable timelines and due dates.  See flowchart on Page 3.   

 
CMS emphasizes that it is imperative that precise individual provider contact 

information needs to be on file with the RAC.  This is done through the address 
customization process specified by the RAC.  The provider contact person is the 

primary contact for any RAC correspondence for that provider(s).   In addition, 
the provider and/or their contact must ensure that there will always be staff 

available to respond to a RAC request, and that a secure process is in place for 

sending and acknowledging RAC record receipts.  Providers may verify record 
receipts through their RAC’s website or by calling directly. 

 

mailto:rac@cms.hhs.gov
http://www.cms.hhs.gov/RAC/Downloads/RAC%20Expansion%20Schedule%20Web.pdf
http://www.mckesson.com/en_us/McKesson.com/For%2BHealthcare%2BProviders/Hospitals/InterQual%2BDecision%2BSupport%2Bfor%2BProviders/InterQual%2BDecision%2BSupport%2Bfor%2BProviders.html
http://www.careguidelines.com/
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Flowchart for current RAC appeals process (subject to change) 

 

 

Automated Review Complex review process (assuming an 

overpayment) 

Claim is the only thing that is 

reviewed—no need to request 

records—no limits on take-backs; Does 

the claim does meet Medicare NCDs, 

LCDs, policies, or rulings (determined 

based on set-in edits)? 

Was there an 

underpayment? 
Demand letter 

will be sent for 

reimbursement 

(discussion 

period begins) 

YES 

YES 

Provider will be 

reimbursed; 

notification will 

be via RA? 

NO 

NO 

No further action 

will be taken 

Medical request letter (requesting actual 

medical records & listing the record limit) 45 days 

+ 10 calendar day allowance from the date of this 

letter. Note: providers may request an extension 

approval from RAC 

RAC receives records (provider should verify this 

by either calling or checking website to avoid 

possible claims denials) 60 day allowance for 

RAC review unless an extension is approved by 

the RAC project officer; RAC makes claims 

determination 

RAC send out review results letter to provider clearly 

detailing payment findings, if there are any. Note: this 

period is called the discussion period—it can extend from 

the date of this letter to some point after the date of the 

demand letter (# of days were not specified); if provider 

disagrees, provider should discuss w/RAC via discussion 

letter and phone ASAP to prevent info from being sent to 

MAC for demand letter 

MAC, FI, carrier sends out RA (code N432) and RAC sends out demand letter to provider 

notifying them that the claim is not resolved and that payment must be made ς 11% 

(amt. varies) interest accrue date starts on the date of the demand letter even though 

discussion period can continue through this time, (120 day allowance for resolution of 

RAC issue to occur either by provider check, validated appeal, or approval of extended 

payment plan request) Χŀǎ ƻǳǘƭƛƴŜŘ ƛƴ фор and just as with MAC/FI/carrierΧ 

After the 30 days, assuming no resolution as per above, CMS (FI, carrier, 

MAC), the accrued interest must be paid at this point.  …as outlined in 935 

and just as w/MAC/FI/carrier… 

 
41 days after demand letter date, assuming no resolution as per above, 

recoupment process begins. …as outlined in 935 and just as 

w/MAC/FI/carrier… 

References:  RAC Open Door Forum 

transcript; Appeals timeframe website 

for Part A and Part B carriers, FIs, and 

MACs; 935 MLN 

935 MLN 
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When medical records are requested the provider 
should only send the applicable documentation 

for the service billed, not the entire medical 
record, chart for outpatient, or the entire 

inpatient record.  It should be sent within 45 
days + 10 calendar days (to allow extra mail time 

for rural or slow mail handling) so it will be 
received by the RAC on time.  The CMS presenters 

provided this example to clarify:  If the request 
letter comes to you 3 days after the date it was 

sent, then the RAC must receive the records 52 days later.   
 

Regarding the discussion period (formerly called the rebuttal period), the 

presenters strongly encouraged the provider to take advantage of the very 
beginning of the discussion period to contact the RAC and resolve the issue 

before the case is turned over to the MAC, FI, or carrier for demand letter 
issuance and offset especially if you are fairly certain that the RAC is wrong and 

that you have supporting documentation.   
 

Finally, additional notable changes to the RACs that were highlighted.  First, 
only 3 years of records retrospectively can be reviewed with October 1st, 2007 

being the earliest date.  Second, an independent contractor will review the 
RACs work and publicize an accuracy rate; all new issues and target issues that 

CMS approves for RACs to review must be posted on the individual RAC 
websites.  Third, RACs are required to abide by the record request limits for 

details for fiscal year 2009 are posted to the CMS RAC website.  One of the 
key ways that providers can prepare for these audits by looking at past CERT, 

GAO, and OIG reports as the RACS are likely to review those same issues.   

 
Author:  Christina M. Benjamin, MA, RHIA, CCS, CCS-P, is the Vice President of Operations and 

Quality Assurance for ACMCA.  As an independent coding and education consultant she has 

performed numerous editing projects, course development and adjunct instructor 

engagements.  She is also a coding, compliance, and education consultant for Precyse 

Solutions, LLC.  As an independent consultant, she advises medical coding and billing 

professionals, auditors, physician and hospital managers, educators, and consultants 

nationwide. 

 
References: List of RAC-related questions on CMS’s website; http://www.cms.hhs.gov/RAC 

(main website for RAC) 
http://www.cms.hhs.gov/OpenDoorForums/Downloads/BulkfilePartARAC040809.pdf (Part A providers ODF) 

http://www.cms.hhs.gov/OpenDoorForums/Downloads/BulkfilePartBRAC041409.pdf  (Part B providers ODF)  

http://www.cms.hhs.gov/RAC/Downloads/Recovery%20Audit%20Contractor%20(RAC)%20Program%20Slide%20Pres

entation.pdf (presentation PowerPoint) 

http://www.tha.org/HealthCareProviders/Advocacy/FederalIssues/RAC/ (for Connollyôs specific presentation) 

 

http://www.cms.hhs.gov/RAC/Downloads/RAC%20Medical%20Record%20Request%20Limits.pdf
http://www.cms.hhs.gov/cert
http://www.oig.hhs.gov/report.html
https://questions.cms.hhs.gov/cgi-bin/cmshhs.cfg/php/enduser/std_alp.php?p_sid=kqHGpdxj&p_lva=&p_li=&p_new_search=1&p_accessibility=0&p_redirect=&p_srch=1&p_sort_by=&p_gridsort=4%3A2&p_row_cnt=29%2C29&p_prods=0&p_cats=&p_pv=&p_cv=&p_search_text=RAC&p_searc
http://www.cms.hhs.gov/RAC
http://www.cms.hhs.gov/OpenDoorForums/Downloads/BulkfilePartARAC040809.pdf
http://www.cms.hhs.gov/OpenDoorForums/Downloads/BulkfilePartBRAC041409.pdf
http://www.cms.hhs.gov/RAC/Downloads/Recovery%20Audit%20Contractor%20(RAC)%20Program%20Slide%20Presentation.pdf
http://www.cms.hhs.gov/RAC/Downloads/Recovery%20Audit%20Contractor%20(RAC)%20Program%20Slide%20Presentation.pdf
http://www.tha.org/HealthCareProviders/Advocacy/FederalIssues/RAC/
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9 Keys to ASC Coding and Billing Breast 
Reconstruction/Augmentation 

 by Michael Alan Meyer, DO, CCS, CPC, CPCI 
 

For the ambulatory surgery center (ASC), services are reimbursed under 

Medicare’s Outpatient Perspective Payment System (OPPS).  The ASC 
reimbursement covers all services, except the physicians and non-physician 

service fees, which are paid separately under the Medicare Physician Fee 
Schedule (MPFS).   In this article we discuss some keys that ASC coders must 

know to accurately bill and be reimbursed for breast 
reconstruction/augmentation. 

  
Key #1:  Donôt Assume:  Coding and billing professionals often believe that 

Medicare and payers do not pay for “cosmetic” or “reconstructive” procedures.  
However, this is not necessarily true.  Surgery to correct an injury, post-

mastectomy breast reconstruction and even augmentation are payable.  In fact, 

Medicare covers reconstruction and breast prosthetics, and implants inserted in 
post-mastectomy breast cancer patient.  Therefore, it is important to accurately 

code and bill these procedures when performed in the ASC.   
 

Key #2:  Medical Necessity :  Linking diagnosis to procedures, i.e., showing 
medical necessity is critical to reimbursement.  Consult your Local Carrier 

Determination (LCD) for these procedures, and/or query the physician if 
clarification is needed.   Verify coverage (prior authorize with payer)  as well.    

 
Key #3:  Covered Procedures :  The ASC Medicare policies allow for 

reimbursement for select prosthetic breast procedures and implants.  The 
current Medicare Claims Processing manual states that ASC reimbursement 

allows payment rates only for specific approved ASC services.  Therefore, the 
procedure to be performed must be on the approved payment list.   See Chart 

Excerpt of Approved ASC Procedures. 

 

HCPCS 
Code Short Descriptor 

Subject To 
Multiple 

Procedure 
Discounting 

CY 2009 
Payment 
Indicator 

(PI) 

CY 2009 
Payment 
Weight 

CY 2009 
ASC 

Payment 

19324 Enlarge breast Y A2 27.1800 $1,125.06  

19325 Enlarge breast with implant Y A2 45.0813 $1,866.05  

19328 Removal of breast implant Y A2 20.2916 $839.93  

19330 Removal of implant material Y A2 20.2916 $839.93  

19340 Immediate breast prosthesis Y A2 25.0127 $1,035.35  

19342 Delayed breast prosthesis Y A2 35.3168 $1,461.87  

19350 Breast reconstruction Y A2 17.8955 $740.75  

19357 Breast reconstruction Y A2 37.7549 $1,562.79  

19366 Breast reconstruction Y A2 24.8146 $1,027.15  

19380 Revise breast reconstruction Y A2 28.2048 $1,167.48  

19396 Design custom breast implant Y G2 32.7384 $1,355.14  

Note:  PI = A2:Surgical procedure on ASC list, G2: Non office-based surgical procedure 
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Key #4:  ñIncludesò:  The ASC reimbursement includes all facilities, 

administrative and housekeeping functions, blood products, anesthesia 
materials, drugs, biological, surgical dressings, surgical trays, supplies, splints, 

casts, appliances and equipment used in the procedure.  Other items included 

are all nursing services, technical personnel, as well as diagnostic and 
therapeutic services.  (CMS 2009) 

  
Key #5:  ñExcludesò:  Coders must know what HCPCS Level II codes should 

be billed separately.  CMS publishing a quarterly list of billable items; example, 
L8030, L8035, or L8039 Breast prostheses and L8600 Implantable breast 

prosthesis, silicone or equal.    
 

Key #6:  Non - Specific Codes :  Never use non-specific codes, such as 99070, 
the catch-all supply code, unless there is no other specific HCPCS Level II code 

to describe your implant or prosthetic.  It is most appropriate to use a code, 
such as L8699, prosthetic implant, not otherwise specified, if no other HCPCS 

code is applicable. 
 

Key #7:  Pricing :  The general rules of pricing an implant or prosthetic is, bill 

the cost of the implant plus an appropriate administrative markup. Generally, 
payers will reimburse a 10% to 15% administrative handling fee in addition to 

the billed item.  
 

Key #8:  Billing:   Some ASC payers require the UB-04 claim format and 
others, such as Medicare require the CMS 1500 form.  For the UB-04, the 

revenue code used for an implant is 278.     
 

Key #9:  Appealing Denials :  The cardinal rule; “Appeal promptly so you 
don’t lose the claim to time limits”.   You’ve done all that work; don’t lose 

payment on a technicality.  Always appeal with medical documentation, a clean 
claim, a copy of the EOB, and if appropriate, a cover letter by the physician. 

  
Author:  Dr. Meyer is a former family practice physician, who is now dedicated to MIBC 

education and certification.  He is a Chair at Everest University South Orlando for MIBC and 

HCA programs, as well as, teaches online for DeVry University online.   
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Appendix: RAC contact toolbox:    
 
List of 4 permanent RACs with contact information: (Note: email for all CMS officers the 

email contact will be this format: firstname.lastname@cms.hhs.gov)  

 Diversified Collection Services, Inc. (DCS) of Livermore, California, in Region A, 
initially working in Maine, New Hampshire, Vermont,  Massachusetts, Rhode Island 

and New York.  Website: www.dcrac.com Phone: 1-866-201-0580, email: 
DCSRAC@dcswins.com CMS Project Officer: Ebony Brandon. Phone 410-786-1585. 

Subcontractor: PRG-Schultz USA, Inc. (Include website for the scope: what kind of 

their providers they will be investigating; related question clarified that HH and DME 
is included for this RAC)  

 CGI Technologies and Solutions, Inc. of Fairfax, Virginia, in Region B, initially 
working in Michigan, Indiana and Minnesota.  Website: http://racb.cgi.com Phone: 

1-877-316-7222, e-mail: racb@cgi.com  CMS Project Officer: Scott Wakefield. 
Phone 410-786-4301. Subcontractor: PRG-Schultz USA, Inc. 

 Connolly Consulting Associates, Inc. of Wilton, Connecticut, in Region C, initially 
working in South Carolina, Florida, Colorado and New Mexico.  Website: 

http://www.connollyhealthcare.com/RAC/  Phone: 1-866-360-2507 Email: 
RACinfo@connollyhealthcare.com CMS Project Officer: Amy Reese Phone 410-786-

8627. Subcontractor: Viant Payment Systems, Inc. (for Part A complex review 
process) 

 HealthDataInsights, Inc. (HDI) of Las Vegas, Nevada, in Region D, initially working 
in Montana, Wyoming, North Dakota, South Dakota, Utah and Arizona. Website: 

http://www.racinfo.com/ (under review by CMS) Phone: Part A: 866-590-5598, Part 

B: 866-376-2319, e-mail: racinfo@emailhdi.com CMS Project Officer: Kathleen 
Wallace 410-786-1534. Subcontractor: PRG-Schultz USA, Inc. 

 
 

ACMCA 
996 Lake Irene Road  
Casselberry, FL 32707  
Phone: 321-972-3948, or  
1-888-848-2153  
Fax: 407-949-9122 
email us at: info@acmca.info 
website:      www.acmca.info 
 

mailto:firstname.lastname@cms.hhs.gov
http://www.dcrac.com/
mailto:DCSRAC@dcswins.com
http://racb.cgi.com/
mailto:racb@cgi.com
http://www.connollyhealthcare.com/RAC/
mailto:RACinfo@connollyhealthcare.com
http://www.racinfo.com/
mailto:racinfo@emailhdi.com
mailto:angiemeyer2006@aol.com
http://www.acmca.info/

