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Notification – Review Cancelled 
 

 
 

Date 

 

RAC Point of Contact 

Provider Name 

Address 1 

Address 2 

City, State Zip 

 

Re: Provider Name:  Abcdefghijk 

 Letter ID:  XXXXXX 

 Issue:  (Issue Name) 

 

Dear Medicare Provider, 

 

The Centers for Medicare & Medicaid Services (CMS) has retained CGI Federal to carry out the 

Recovery Audit Contracting (RAC) program in the State of _________.  The RAC program is 

mandated by Congress aimed at identifying Medicare improper payments.  

 

We previously requested medical records from you in a letter dated <mm/dd/yyyy> with letter ID 

<12345>.  This letter is to notify you that CGI Federal has determined that the review of the claims 

shown in our previous letter has been cancelled.   

 

At this time, you do not need to submit the requested records.  If you have already submitted the 

records, they will not be reviewed, and no further correspondence will be sent.  The RACB web site 

will be updated to show that the medical records listed in our letter ID: <12345> are not due.  If you 

are eligible for payment of your medical records costs as outlined in the original request, CGI will 

process the payment for any records already submitted in response to our original request.    

 
Thank you for your cooperation.  If you have any questions regarding this letter, please direct your inquiry to 

customer service at 877-316-RACB (7222). 

  

Sincerely, 

 

 

 

Sabrina Katsaris 

RAC Audit Manager 

CGI Federal Inc. 

 


