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RAC Process
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RAC sends 
claim info to  

Carrier/FI/MAC 

Carrier/FI/MAC 
adjusts & issues 

Remittance 
Advice (RA) to 

provider.
Code “N432”

On Day 41,
Carrier/FI/MAC  recoups

by offset. 

Automated Review
Discussion Period

Day 1 
RAC issues Demand 
Letter which includes 
amount and appeal 

rights.

Complex Review Discussion Period

Provider can pay by check by day 30 or request 
early recoupment from MAC to avoid interest.

Provider can appeal by day 120. Appeal by day 
30 will hold recoupment although interest is 
charged unless outcome is provider favor.
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