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WHY WE EXIST

ERN/The Reimbursement Advocacy Firm (TRAF) is the
representation arm of ERN/National Council of Reimbursement
Advocacy (NCRA), a for profit California corporation and
provider membership organization, whose mission is to provide
regulatory claims representation, training and patient advocacy

that restricts thirddparty payors from making improper denials or

medically inappropriate decisions. ﬂ

WE ADVOCATE

At ERN, we understand the significance of quality healthcare and
its reliance on financial viability. With the support of Wickline v.
State, we help providers advocate for medically appropriate
healthcare and fair reimbursement (using administrative laws)
because ultimately, we recognize that every case represents a

human life.
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As our hearts and healthcare delivery
system have been tested, we have seen
some shining stars (and heroes) emerge.

= States have introduced emergency regulations
mandating certain coverage for COVID RELATED
CARE.

In the interest of public safety and the protection of
residents, State Departments of Insurance
(6Departmento or 60DOIG) have issued special rules,
regulations, and guidance for insurers related to
the COVID-19 pandemic.
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EMERGENCY RULE 122
PRIOR AUTHORIZATION WAIVERS FOR POST-ACUTE TRANSFERS
SECTION 4. DEFINITIONS

Unless otherwise stated in this Rule, the definitions in Ark.
Code Ann. A 23-99-1103 shall apgly to the provisions or
sections of this Rule.

SECTION 5. PRIOR AUTHORIZATION WAIVERS FOR POST-
ACUTE TRANSFERS

No health benefit Plar], or Utilization Review entity, shall
impose a prior authorization protocol, pre-certification
requirement, or step therapy procedure for, or upon,
transfers of insured patients from hospitals fo a post-acute
setting or facilify whllcﬁ includes but Is not limited to skilled
nursing facilities, or acute inpatient rehabilitation facilities
during the effective time period of this Rule.

_=0
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AR Title § 23-99-1103. Definitions

(2) "Authorization” means that a utilization review
entity has:

(A) Reviewed the information provided
concerning a healthcare service furnished or proposed
to be furnished;

(B) Found that the requirements for medical
necessity and appropriateness of care have been met;
and

(C) Determined to pay for the healthcare
service according to the provisions of the health
benefit plan;

AN AUTHORIZATION CREATES A CONTRACT.
WHAT IS THE PURPOSE OF A TRACKING/REFERENCE NUMBER?

_=0
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§ 23-99-1107. Prior authorization -- Emergency healthcare
service

(a) A utilization review entity shall not require prior
authorization for prehospital transportation or for provision of
an emergency healthcare service.

(b)(1) A utilization review entity shall allow a subscriber and
the subscriber's healthcare provider a minimum of twenty-four
(24) hours following an emergency admission or provision of an
emergency healthcare service for the subscriber or healthcare
provider to notify the utilization review entity of the admission
or provision of an emergency healthcare service.

(2) If the admission or emergency healthcare service occurs on
a holiday or weekend, a utilization review entity shall not
require notification until the next business day after the
admission or provision of the emergency healthcare service.

WHAT ARE SOME SCENARIOS THAT WOULD IMPEDE YOU FROM
MEETING THIS TIMEFRAME?

(See Sec. 1105 and 1106 for Non urgent & urgent Timeframes)

NCRA

19

Ed Norwood

From: Sherri Harville <
Sent: Monday, Februa
To: Ed Norwood

Subject: Arkansas HFEMA]

Good morning Ed,

It was a pleasure to hear you speak on When Payors Won't Listen yesterday at the Arkansas HFMA Revenue Cycle
Seminar. I love your enthusiam for this. I approached you afterwards on a couple of questions and you requested that I
email these to you.

I have sent the following question to a couple of My largest payers. AR Blue Cross Blue Shield has not responded but I
did receive a response frorm Qualchoice (QCA). QCA has advised that as long as the patient is still admitted and has not
been discharged vve can and should be able to obtain an authorization regardless of any 2- hr notification rule. We spoke
briefly and you asked that I send you my scenario so that you could research.

1) I have been looking at a specific scenario revolving around authorizations, really lack of authorizations, in situations
where a member arrives to us unconscious or unable to communicate. We sometimes have issues of not being able to
obtain authorizations simply because the patient does not have medical ID cards on them and we can not get reliable
information to begin our normal processes. These situations revolve around patient's who have sustained injuries or
medical conditions that render them unable to cooperate or speak. Sometimes the issue might also center around a
patient that is not reliable due to mental health issues or drug/alcohol intoxication. There are times that we can get the
information before the patient discharges but we are outside of the windowr to get authorization.

We have come across this scenario and if can result in advisement for anneal. Tn cases siich as mentioned abowve. do volr

Thank you,
Sherri Harville

Sherri Harville
Denials Supervisor
Patient Financial Services
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The Law

To: Allen Kerr =Allen.Kerr@arkansas.gov>

Ce: Booth Rand =booth.randd@ arkansas. gov>; Melissa Grisham =NMelissa Grisham @arkansas. gov>
Subject: Re: Arkansas Prior Authorization Transparency Act

Commissionoer Korr,

Thanks (or your prompt response Lo our ermergence provider membership concerns in Arkansas.
I will avwait their responsce Weaednesdas .

Liost,

Ed WNWorwood
Sesmr Previm v TRl Lo ACE U | e deses

How are we going to trend this denial for escalation?

21

The Law

un Apr Y, 2019, at /:21 FM, bd Norwood

<ednorwoodi@ernenterprises org<mailto:ednorwood@ernenterprises. org

Ms. Grisham,

Thank you for your email.

I will determine how large of an issue this is on Friday for our emergency provider membership.
We'll talk soon.

Best,

Ed Norwood

President

<imageQ03.jpg>

ERN/The National Council of Reimbursement Advocacy
714-995-6900 ext. 6926 bus 714-995-6901 fax

www.ernenterprises.org 11
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>OBTAINING
AUTHORIZATION WHILE
PATIENT IS IN-HOUSE.

23
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Patient Is In House

reconsideration process.

Results

Pursuant to 42 CFR 422113 (C)(2)(iii), the health plan is ultimately
reimbursement of this claim as they failed to issue a timely organization determination within (1) hour
cither approving or disapproving services and assuming care of the patient. Thus, these post-
stabilization services were deemed authorized after they failed to authorize or assume care of the
patient and arrange for transfer within one (1) hour from the time the emergency provider submitted

responsible for the timely

inpatient authorization requests and clinicals.

ERN TRAF Success

8 Days to secure authorization for all dates of service (11/22/2021 - 4/22/2022) .
INn the first sixty-one (61) days the patient was in house, the health plan denied
services that were rendered. With ERN's help, an authorization was secured in

just sight (8)_ dayvs.
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701

This

Monday, November 29, ZOZ1

John R, Graham, Regional Director
contars for Meodicarc & Medicald Scarvicas

Seartie, WA 9SR104

Lear John 1R, Graham:

Centers for Medicare & Medic
to provide inpaticnt authorization for its Madicare bencficiary troatad at MHS, in violation of fodaral law.

Mfe dispute Molina's denial of authorization because Timel

SUNMMARY OF COMPLAINT

5Th Avenue, Suite 1600 MS-OQ1

Cur Client: AL IFIC e Hemlth Sy sterrm
Tax D

Patient: - L™

mMember ID:

DoBs:

Dos 09/21/2021-Present

ottice represents MultiCare Health Systerm (“MHS”) and has been asked to tile a tormal complaint with the
d Services (CMS) against Molina Hoalthcarc of Washington {(“Molina”) for its failurc

j= 1= NOT o reconsideration request, bu e i s i -
Aauthorization denial dated 10/15/2021, pursuant to 42 CER 2> saala-c

cAtion of admission was made To Molina Health

Clan, Sr. (“Molina”) and Molina failod To approve or disapprowe authorization within onc (1) hour of contact boing
rmade, snd Moling failoed To enter @ disagrecment of care prior to dischorge deeming all services rendered from
Admission Through discharge as statutorily suthorized, @s shown and described below

- ONOUL/Z1/2021, the patient presented to MHS with an emergent medical condition and was unable
To answer questions given the violent and aggressive nature ot his behavior.

- ©n 0N 22 /2027, 3t 6Bi1h Aam, upon stabilization, MHS notified Molins ©F the patients
sdmission and requested inpaticnt authorization. (Sae Fxhibit A — Hospital Motes)

- ©n 10/14/2021, MHS called Molina at 888-562-5442 to dotermine the status of the authorization
FeqUesT That was made on 02/22/2021 but never was able To receive a live reprasantative ar
Malina. (Seae Exhibit A)

- ©n TO/1A/2027, afrar Molins failad to raspond to MHS'S regueast For inpatient authorization, MHS
taxed an authorization demand lettar citing Maolina's tallure and violation of tedaral law. (See
Exhibit B —Authorization Demand Letter)

- ©On 10/ 15/2021, Molina tinally respondead, but stated That The notification was made 23 days
following the paticnt’s admission, which was cvidantly false given MHS’s notification on
©S/22/2021. (Sce Exhibit © — Authorization Danial)

- ©On 11/16/2021, MHS raqueasted reconsideration tor inpatient authorization and citad the tact that
MHS originally made notification within the appropriate timeframe.

- ©On 11/23/2021, FRN tlled a second request tor inpatient authorization with both Thea UM
departmant and Ruby Read-Knighton.

- ©On 11/24/2021, ERN discussed the situation with Ruby and detarmined that ERN would graciously

TRAF - The Reimbursement Advocacy F

ERN Entarmriaen. ING. 5538 Hvland Ave. Sulte 130, Costa Mesa, CA 92626, Tel: 71 L Fax:7T1a 1, wnanas ermenterpHses org
=1 LaimiER: Th it TR I mEatizom is t t St @l AUt A ESE S TA R St R B RS S U it
o s o L L R Ly o L e o Ly L e oy L S o o S OV L L L SE S TR
Sesliths colnssl of an attorney with the sxpertiss in the arsa of iNguiry

offer to hold oft on Hiing a regulatory complaint with CMS until Friday, 1126/2021.
On Friday, FRMA resachad out to Moling to request the suthorizsation tor the inpatient level of carea.

25

- On 11/29/2021, ERN called Ruby who noted that her counterparts have not reached a

- To date, Molina has failed to properly address a timely submitted inpa

Pursuant to 42 CFR §422.584(a-c):

determination on issuing authorization or determining placement for this patient after the patient
has been in the inpatient level of care for sixty-nine (69) davys.

2nd request for authorization and has further failed to assume care of the patient.

(o) Who may an o ation. An snrolles or a physician (regardiess of whether
he or she is affificted with the AMA organization) may reqguest that arn MA or. aticr

reconsideration of a determipation that involves the issues described in § 422.566(H)(3) and. rb)(4) (This
does not include requests for payment of services already furnished.)

(b) How to make a request.

(1) To osk for ar dited r i for. ar errollee or a physician acting on behalf of an errollce
st submit an oral or written request directly to the MA organization or. if applicable. to the entity
responsible for making the reconsideration. as directed by the MA organization.

(2) A physician may provide oral or written swpport for a reqguest for arn expedited reconsideration.

() How the NMA o i e st o reguests. The MA orgamization must establish and maintain
the following procedures for processing reqguests for expedited reconsiderations:

www.ernenterprises.org

8/18/2022
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HOW DID WE DO THIS?

”—' ,'

o

){1 =

31

TIMELY DETERMINATIONS
MAOs -42 CFR §422.566 (a)

(a) Responsibilities of the MA organization. Each MA

organization must have a procedure for making
timely organization determinations (in accordance
with the requirements of this subpart) regarding the
benefits an enrollee is entitled to receive under an
MA plan, including basic benefits as described under
A 422.100(c)(1) and mandatory and optional
supplemental benefits as described under A 422.102,

and the amount, if any, that the enrollee is required

to pay for a health service. (Emphasis added

32

www.ernenterprises.org

8/18/2022

16


















HFMA AR - Maximizing the Human Experience 8/18/2022
in a Post Pandemic World (Ed Norwood)

MAOs -42 CFR §422.113

(c)(3) End of MA organization's financial responsibility.

The MA organization's financial responsibility for post-
stabilization care services it has not pre-approved ends
whenif

() A plan physician with privileges at the treating
hospital assumes responsibility for the enrollee's care;

(i) A plan physician assumes responsibility for the
enrollee’s care through transfer;

(iii) An MA organization representative and the
freating physician reach an agreement concerning the

enrollee's care; or

(iv) The enrollee is discharged.

43
MAOs -42 CFR §422.590

(g) Who must reconsider an adverse organization

determination.

(1) A person or persons who were not involved in

making the organization determination must conduct

the reconsideration.

R
NCRA

44
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No Claim or Records on File

When a plan states NO CLAIM (OR RECORDS) ARE ON FILE, tell the plan:

(1) The claim/records are presumed to be received o

“This claim was submitted to you through our claims clearing house and
not rejected OR The records were faxed on a secure line successfully with

a fax confirmation sheet. S i ¢

Under the common law Mailbox Rule, “proper and timely mailing of a
document [properly addressed and deposited in the USPS] raises a
rebuttable presumption that it is received by the addressee.” Anderson v.
United States, 966 F. 2d 487, 491 (9th Cir. 1992)

(2) The claim is beyond the statutory timeframes for prompt payment (if applicable.)

(3) If you have lost the claim (or records),
you have mishandled PHI; | will fax you a
copy of the claim (or records) you lost

“You are reminded that this office is monitoring any possible Health Insurance Portability and Accountability Act (HIPAA) violations that may have occurred due
to the mishandling and possible loss of claims and/or medical records. The HIPAA Privacy Rule requires a covered entity to maintain reasonable and appropriate
administrative, technical, and physical safeguards to prevent intentional or unintentional use or disclosure of protected health information in violation of the
Privacy Rule. PLEASE PROCESS THIS CLAIM ON A RUSH BASIS.” 45 C.F.R. 8164.530(c)

47

8/18/2022

that the payors would ignore this and continue to play the games that they had been playing. | WAS WRONG! | shared

the technique with the Case Management Directors at our hospitals and within days | was receiving emails singing the
The Directors were amazed at how quickly the payors were changing their story and authorizing all days

praises of this.
It has definitely been a great piece

once they were notified that we were going to report the HIPAA violation to the OIG.
of leverage for our hospitals. Thanks Ed!

Thanks- I'ranlic

I'rankic Solomon, 135N, COCM, 1QCT
Dircctor of Denial Prevention 8 Recovery

Confidentiality Notice: This electronic message may contain information that is Proprietary, Confidential, or legally
privileged or protected. It is intended only for the use of the individual(s) and entity named in the message. If you are
Nnot an intended recipient of this message, please notify the sender immediately and delete the material from your
computer. Do not deliver, distribute or copy this message and do not disclose its contents or take any action in reliance

on the information it contains.

48
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AR Py - How can you maximize the human
l ' - experience in the pandemic with payors

: ’
. &A™ and people?

A e | v ) #BeHuman

&N
NCRA

49
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ﬂ
We fight health plan unfair payment practices and deploy the

company's renown, Web-based proprietary denial prevention
and management program (REVAssurance) to:

Obtain Timely Authorizations | Accelerate Revenue Capture |
Overturn Improper Denials | Decrease Bad Debt |
And Improve Operating Margin And Cash Flow.

Health Plan
authorization
GEEWS

52
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==

NCRA
REQUEST FOR AUTHORIZATION TO PROVIDE POSTSTABILIZATION

SERVICES

ERN

rax- pacEs:

PHoNE: oaTE:

RE: NOTIFICATION OF MACG DISAGREEMENT P

OF care

[ urecnt [ For review [ Picase comment [ Plcase reply [ Picase recyele
Patient Admittea On (date/time). XxXXxXX (“Health Plan~) was notificd that the above paticnt is stable attor being
treated n the ER and requires post-stabilization carc. On (date/time) (D, r Name) at Health Flan nf i
Auring pecr To peor revicw that Hoalth Plan has denicd furthor PosTstabilization carc At our hospital. This notice serves as a

formal NOTICE OF DISAGREEMENT OF CARE under 42 CFR 422.113 (<)(3) which outlines the rd of AMA organization's
FINGNCIal respOonsSIBINTY ™ and states: THe NA organiZation’s financial responsibility for post-stabilization care services it has not
pre-approved ends wher—

(1) A plan physician wWith privifeges at the treating hospital QEsumes responsibility for the enrollee’s care:

(1) A plan physician assumes responsibility for the anrollec’s care through transfer;:

reach an concerning the enroliee’s care; or

(iii) Ar NMA organization representative and the treating o

www.ernenterprises.org
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Programs

 Federal
— Includes Federal resources for
MA, ERISA, VA
« Professional
— Includes resources for Federal
and CA (HMO and PPO)
* Enterprise

— Includes Federal resources and
allows you to add any number
of state components

RevAssurance Online

Support

* Bronze
— Online Support & Appeal Letter
Review
Silver
— Everything in Bronze
— Letter Customization
— Monthly Representation Calls

« Gold
— Everything in Silver
— ON DEMAND Consulting

60
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Presenter: Ed Norwood

wWww.ernenterprises.org

CONTACT US:

Ed Norwood, President

ERN/The National Council of Reimbursement
Advocacy

ednorwood@ernenterprises.org

(714) 995-6900 ext. 6926
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YOU FIGHT FOR THEM
WE FIGHT FOR YOU

(‘%WMJ/M& MEDICALLY APPROPRIATE HEALTHCARE. ﬂ
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