


A RAC Survival Strategy — Leveraging Lessons Learned  (Cont.)

IT to support coding and documentation: Perhaps most important is our implementation of information technology that 
supports our case managers. These professionals prepare the coding and clinical documentation submitted to Medicare on a 
daily basis. An online case management system makes it possible to improve DRG accuracy by guiding case managers to properly 
document clinical reviews, query physicians and obtain payment authorizations.

The online case management system is connected to McKesson’s InterQual®, evidence-based clinical decision support criteria. The 
criteria helps case managers determine the optimal route of care and use the most appropriate DRG codes for each patient. The 
automated system, for example, makes it easier to match patients to specific criteria required to classify them as one-day inpatient 
stays instead of observation patients.  

RAC database to manage audit requests: We are planning to invest in a RAC database to help us keep the audit process 
on track and respond to requests in a time-sensitive manner. Each of these requests comes with a deadline: 45 days to supply 
medical records and 30 days to file appeals on cases. If hospitals do not reply within the specified times, the RAC can identify 
the claim as an overpayment.  
 
Future Plans to Ease the RAC Process 
As we move toward an enterprise revenue management environment over the next several years, we will eliminate the need for 
separate case management and RAC tracking technologies. Instead, all of the functionality inherent in these systems will be a part 
of McKesson’s Horizon Enterprise Revenue Management™, a comprehensive financial solution that improves the economics of care. 
The entire clinical documentation, coding and billing process will be streamlined — since the necessary documentation and tracking 
will be part of our natural workflow, instead of separate data entry chores. This will enable us to forge a new and easier path for 
surviving a RAC Audit.
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