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Will Your Documentation Pass the RAC Test?

Medicare’s Recovery Audit 
Contractor (RAC) program, 

which becomes permanent this year, 
will significantly impact Medicare 
providers. Hospitals, physicians and 
other healthcare providers are facing 
the imminent adoption of Medicare’s 
new evidence-based reimbursement 
structure, implementation of wide 
ranging EBM policies & procedures 
and the introduction of concepts such 
as evidence-based coverage, pay-for-
performance and value-based purchasing.  
In order to insure compliance and make 
a clean break from the past, CMS is 
using high-profile RAC audits to force 
the implementation of evidence-based 

standard of care practices.

Value-based purchasing (VBP), which 
links payment to performance, is a key 
policy mechanism that CMS proposes to 
transform Medicare from a passive payor 
of claims to an active purchaser of care. 
It can be a shock to open a government 
overpayment determination notice and 
view the announcement of a recoupment 
action against your company to reclaim 
say $100,000.00 in alleged overpayments 
based on an agency’s “statistical 
sampling” methodology. Welcome to the 
bewildering world of statistical sampling 
and extrapolation of data in the public 
funding of health care services. The 
government has taken a “footprint” 

review of a few of your files, deemed 
your documentation wanting and has 
extrapolated a “dinosaur” determination 
that the universe of your submitted 
claims is similarly wanting and your 
company owes big bucks and maybe even 
the “farm” to the government.

As witnessed by hospitals and 
physicians in several states already, 
lack of preparation for the recovery 
audit contractor (RAC) program can 
easily increase your risk of payment 
loss.  Whether managing chart requests, 
adhering to regulatory timelines, or 
navigating the appeals process, today’s 
healthcare businesses are presented with 
considerable challenges to minimize the 



	 Delta Regional • Vital Signs	 June 2009	 June 2009	 Delta Regional • Vital Signs

likelihood of inappropriate payment recoupment.

Claims and opinions of RAC audits & the RAC appeals processes 
are being buried in subjectivity and vague interpretations of 
medical necessity couldn’t be farther from the truth.  Outdated 
notions and concepts of “soft” Medicare billing and claims 
submission requirements have been left in the past.  The game 
has changed - very real and defined CMS payment criteria, 
required documentation and the application of CMS evidence-
based outcomes rule-the-day.

Hospitals, inpatient rehabilitation facilities and physicians 
have all felt the initial impact of RAC audits in California, 
New York & Florida - millions in recovered payments, hospital 
& inpatient rehabilitation facility closures and massive 
physician practice operating losses.  RACs have won over 93% 
of overpayment determinations and 66% of all appeals. Most 

affected have been: inpatient hospital; Inpatient Rehabilitation; 
Outpatient Hospital; Skilled Nursing Facilities; Physicians; 
Durable Medical Equipment; Ambulance and Lab.  Over 40% of 
the overpayments were made due “lack” of medical necessity, 
35% incorrect coding, 17% other and 8% insufficient medical 
documentation.

Preparations for RAC audits should begin in earnest since 
Medicare plans to introduce the permanent program in some 
states beginning this summer. This will not just affect coders, 
billing, etc. but physician documentation as well. 

A CME on RAC will be held on June 25th for all Delta 
physicians at 6:00PM at the Cypress Hills Meeting room. 
For more information please contact Angie Savoie at 662-
725-2699 or email at asavoie@deltaregional.com.

DRMC Partners with SafeHeart Health Screens

SafeHeart Health Screens is a Mississippi-based company dedicated 
to improving the cardiovascular health of individuals across 

Mississippi and Louisiana. SafeHeart does this by bringing mobile GE 
ultrasound technology into corporations, organizations, hospitals and 
communities, and by offering a quick, painless and affordable way to 
test for risk of heart attack, stroke and aneurysm in individuals with no 
apparent symptoms. 

The first SafeHeart screens will be available to DRMC employees and 
their spouses and DRMC volunteers by appointment at Delta Regional’s 
1 East Conference Room on Friday, June 19, from 8a.m. until 5 p.m. If 
you are interested in scheduling an appointment, or would like more 
information, you may call SafeHeart at 866-548-3006, email SafeHeart 
at info@safehearthealthscreens.com, or signup on their website at 
www.safehearthealthscreens.com.  The second round of SafeHeart 
Health Screens will be for the community. The dates for the open 
community event will be announced at a later time.

SafeHeart’s cardiovascular screens test for early risk of stroke, heart 
attack, peripheral vascular disease and abdominal aortic aneurysm. 
All five screens are non-invasive, require no disrobing, and are 
painless. SafeHeart Health Screens has developed a unique screening 
procedure that enables participants to have all five screens done in one 
location and in under 15 minutes. SafeHeart Health Screens’ reporting 
procedure enables us to have Results Reports to screening participants 
quickly. A confidential report of the results will be sent to the home 
within two weeks. Reports of screenings with abnormal results will 
also be forwarded to the primary care physician, should it be requested.  
Prices for all five screens range from $119 for a closed corporation/
organization screening to $129 for an open community screening. 

 
 

Five Screens to Good Health 

SafeHeart’s screens test for early risk of stroke, heart attack, peripheral 
vascular disease and abdominal aortic aneurysm. 

Carotid Artery Disease Screen  
The Carotid Artery Disease Screen uses ultrasound and Doppler 
technology to screen for plaque buildup and blockages in the carotid 
arteries. Carotid artery disease is the leading cause of stroke. In 
addition, the presence of even minimal carotid artery plaque is 
associated with a much higher long-term risk of cardiovascular disease. 

Carotid Intima Media Thickness Screen  
The Carotid Intima Media Thickness Screen uses ultrasound 
technology to obtain a measurement of the thickness of the wall of the 
carotid arteries. Carotid artery thickness (CIMT) is a validated non–
invasive method to assess for early atherosclerosis. An abnormal CIMT 
is associated with an increased risk of heart disease and stroke. 

Abdominal Aorta Aneurysm Screen  
The Abdominal Aorta Aneurysm Screen uses ultrasound technology to 
evaluate for an abnormal enlargement of the abdominal aorta. Aortic 
aneurysms are usually asymptomatic until advanced when a rupture 
can be a catastrophic event.

Atrial Fibrillation Screen  
The Atrial Fibrillation Screen evaluates the presence of atrial 
fibrillation, a common and often asymptomatic abnormal heart 
rhythm, which can lead to blood clot formation in the heart chambers 
leading to increased risk of stroke. Approximately 15% of strokes are a 
result of atrial fibrillation.

Continued on back cover.
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Peripheral Vascular 
Disease Screen  
The Peripheral 
Vascular Disease 
Screen measures the 
Ankle-Brachial Index 
(ABI) to evaluate for 
decreased circulation 

to the lower extremities. Persons with abnormal ABI and peripheral 
vascular disease have a higher risk of heart disease and stroke.

 SafeHeart’s  Quality 
SafeHeart Health Screens is committed to providing the highest 
quality in both administration of screens as well as interpretation of 
results.

Their ultrasound and medical technologists administer the screens 
pursuant to SafeHeart’s strict internal protocols. The ultrasound 
technologists are either registered or eligible for registry with the 
American Registry of Diagnostic Medical Sonographers (ARDMS) 
and/or are RDCS (Registered Diagnostic Cardiac Sonographer), RVT 
(Registered Vascular Technologist) and/or RCS (Registered Cardiac 

Sonographer) registered or registry eligible. During any screening 
event, all findings of possible significance, based on the most current 
recommendations for categorization of normal and abnormal results, 
are reviewed by a second technologist for accuracy prior to delivery of 
data to the Interpreting Physician. A SafeHeart Interpreting Physician 
is ‘on-call’ for every screening, and in the event a participant presents 
with critical findings, the Physician is contacted and Emergency 
Referral Protocols are implemented in an effort to ensure immediate 
follow-up evaluation.

All SafeHeart Health Screens’ results are interpreted by physicians 
experienced in vascular imaging, and licensed in the state in which 
the screening event is held. SafeHeart’s Interpreting Physicians are 
required to be board-certified in the fields of Interventional Radiology, 
Cardiology, Vascular Medicine or Cardiovascular Surgery. These 
Interpreting Physicians, in an effort to ensure the highest quality of 
service, perform bi-annual audits of their peer’s screenings, as well as 
random audits of image quality.

To further ensure the highest quality of data, SafeHeart Health 
Screens uses only GE Vivid i ultrasound technology, which is the same 
ultrasound technology and equipment used in many hospitals and 
clinics throughout the country.


