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MAXIMIZING THE HUMAN
EXPERIENCE IN A POST

PANDEMIC 
WORLD

Presenter: Ed Norwood

Champions for MEDICALLY APPROPRIATE HEALTHCARE. 1
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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 third–party payors from making improper denials or

medically inappropriate decisions.
7

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.

9

 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 
(“Department” or “DOI”) have issued special rules, 
regulations, and guidance for insurers related to 
the COVID-19 pandemic.
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On March 17, 2020, Governor Asa 
Hutchinson issued Executive Order 20-
06 (which renewed several times: 20-

16, 20-48, 20-51, 20-53, 21-03) and 
ended 5/30/21. The Delta Variant 

triggered EO 21-14 issued 7/29/21-
9/29/21 and ordered state agencies 

to “identify provisions of any regulatory 
statute, agency order or rule that in 
any way prevents, hinders, or delays 

the agency’s ability to render 
maximum assistance” to Arkansans 

during the COVID-19 health 
emergency. 

11

PRIOR AUTHORIZATION PRACTICES AND PROTOCOLS BY HEALTHCARE 
INSURERS AND HMO’S

Prior Authorization Transparency Act (Ark. Code Ann. § 23-99-1101 et 
seq.)

For cases involving COVID-19 patients, the prior authorization 
requirements found in Ark. Code Ann. §§ 1105, 1106, and 1107, are 

suspended.

AID Rule 115 – Prior Authorization Transparency Act

For cases involving COVID-19 patients, § 8 of AID Rule 115 relative to the 
requirements of Ark. Code Ann. § 23-99-1109(b)(1) is suspended.

With this action, the Arkansas Insurance Commissioner is temporarily 
prohibiting a healthcare insurer’s or HMO’s prior authorization or step 
therapy practices or protocols which are referenced and regulated 

under the Prior Authorization Transparency Act and Section Eight of AID 
Rule 115 for cases involving COVID-19 patients.

BETWEEN THE TIME FRAME OF 3/17/20 AND 9/29/21, DID YOU SEE DENIALS 
FOR LACK OF AUTHORIZATION INVOLVING COVID PATIENTS?
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EMERGENCY RULE 122

PRIOR AUTHORIZATION WAIVERS FOR POST-ACUTE 
TRANSFERS

SECTION 2. STATEMENT OF EMERGENCY

The Arkansas Insurance Commissioner 
("Commissioner") finds that insurance barriers exist 
causing unnecessary hospitalizations and hospital 
resource costs due to health plans applying prior 

authorization protocols for patients transferring from 
hospitals to post-acute facilities, skilled nursing 

facilities, and acute inpatient rehabilitation facilities. 
The Commissioner finds that a public emergency 
exists to temporarily eliminate prior authorization 

requirements that are burdening hospital occupancy 
and resources as patients wait on authorizations from 

an insurer, HMO, or Medicare Advantage 
organization before transitioning to a post-acute care 

facility from the hospital.

13

EMERGENCY RULE 122

PRIOR AUTHORIZATION WAIVERS FOR POST-ACUTE 
TRANSFERS

SECTION 3. AUTHORITY

Pursuant to Ark. Code Ann. §23-99-1118, the State 
Insurance Department may promulgate rules for the 

implementation of this subchapter governing the 
"Prior Authorization Transparency Act." Ark. Code Ann. 

§25-15-204 (b) (1) states that if an agency finds that 
imminent peril to the public health, safety, or welfare 

or compliance with federal laws or regulations 
requires adoption of a rule upon less than thirty (30) 
days' notice and states in writing its reasons for that 

finding, it may proceed without prior notice or 
hearing, or upon any abbreviated notice and 

hearing that it may choose, to adopt an emergency 
rule. The rule may be effective for no longer than one 

hundred twenty (120) days.

14
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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. § 23-99-1103 shall apply to the provisions or 

sections of this Rule.

SECTION 5. PRIOR AUTHORIZATION WAIVERS FOR POST-
ACUTE TRANSFERS

No health benefit plan, 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 to a post-acute 
setting or facility which includes but is not limited to skilled 
nursing facilities, or acute inpatient rehabilitation facilities 

during the effective  time period of this Rule.

15

16

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?

15
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AR Title § 23-99-1103. Definitions

(4)(A) "Emergency healthcare service" means a
healthcare service provided in a fixed facility in
the first few hours after an injury or after the
onset of an acute medical or obstetric condition
that manifests itself by one (1) or more symptoms
of such severity, including severe pain, that in the
absence of immediate medical care, the injury or
medical obstetric condition would reasonably be
expected to result in:

(A)  Serious impairment of bodily function;
(B)  Serious dysfunction of or damage to any 
bodily organ or part; or
(C)  Death or threat of death;

18

AR Title § 23-99-1103. Definitions

(4)(B) "Emergency healthcare service" includes
the medically necessary surgical treatment of a
condition discovered in the course of a surgical
procedure originally intended for another
purpose, so long as the subsequent surgical
procedure is a covered benefit under the
healthcare plan, and whether or not the
originally intended surgical procedure or the
subsequent surgical procedure for the condition
discovered during surgery is subject to a prior
authorization requirement;

EMERGENCY SERVICES INCLUDES SURGICAL TREATMENT
OF A CONDITION DISCOVERED WHILE TREATING A

PREVIOUS CONDITION, REGARDLESS OF IF IT IS SUBJECT
TO PRIOR AUTHORIZATION REQUIREMENT.

17
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19

§ 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).

The Law

19
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The Law

How are we going to trend this denial for escalation?

The Law
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CASE 
STUDY

24

23

24



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

8/18/2022

www.ernenterprises.org 13

25

26



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

8/18/2022

www.ernenterprises.org 14

27

28



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

8/18/2022

www.ernenterprises.org 15

29

30



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

8/18/2022

www.ernenterprises.org 16

HOW DID WE DO THIS?

31

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 

§ 422.100(c)(1) and mandatory and optional 

supplemental benefits as described under § 422.102, 

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

to pay for a health service. (Emphasis added.)
32
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MAOs –42 CFR §422.566 (b)

(b) Actions that are organization determinations. An 

organization determination is any determination 

made by an MA organization with respect to any of 

the following:

(1) Payment for temporarily out of the area renal 

dialysis services, emergency services, post-

stabilization care, or urgently needed services.

33

MAOs –42 CFR §422.566 (b)

(b) Actions that are organization determinations. 

(3) The MA organization's refusal to provide or pay for 

services, in whole or in part, including the type or 

level of services, that the enrollee believes should be 

furnished or arranged for by the MA organization.

34
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MAOs –42 CFR §422.566 (b)

(b) Actions that are organization determinations. 

(5) Failure of the MA organization to approve, furnish, 

arrange for, or provide payment for health care 

services in a timely manner, or to provide the 

enrollee with timely notice of an adverse 

determination, such that a delay would adversely 

affect the health of the enrollee.

35

MAOs –42 CFR §422.566 (d)

(d) Who must review organization determinations. If 

the MA organization expects to issue a partially or 

fully adverse medical necessity (or any substantively 

equivalent term used to describe the concept of 

medical necessity) decision based on the initial 

review of the request, the organization determination 

must be reviewed by a physician or other 

appropriate health care professional with sufficient 

medical and other expertise…

36
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MAOs –42 CFR §422.566 (d)

(d) Who must review organization determinations. 

…including knowledge of Medicare coverage 

criteria, before the MA organization issues the 

organization determination decision. The physician or 

other health care professional must have a current 

and unrestricted license to practice within the scope 

of his or her profession in a State, Territory, 

Commonwealth of the United States (that is, Puerto 

Rico), or the District of Columbia. (Emphasis added.)

37

MAOs –42 CFR §422.113

(c)(2) MA organization financial responsibility. The MA

organization—

(i) Is financially responsible (consistent with

§ 422.214) for post-stabilization care services obtained

within or outside the MA organization that are pre-

approved by a plan provider or other MA

organization representative;

38
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MAOs –42 CFR §422.113

(c)(2) (ii) Is financially responsible for post-stabilization

care services obtained within or outside the MA

organization that are not pre-approved by a plan

provider or other MA organization representative, but

administered to maintain the enrollee's stabilized

condition within 1 hour of a request to the MA

organization for pre-approval of further post-

stabilization care services;
39

MAOs –42 CFR §422.113

(c)(2) (iii) Is financially responsible for post-stabilization

care services obtained within or outside the MA

organization that are not pre-approved by a plan

provider or other MA organization representative, but

administered to maintain, improve, or resolve the

enrollee's stabilized condition if—

40

39

40



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

8/18/2022

www.ernenterprises.org 21

MAOs –42 CFR §422.113

(c)(2) (iii) (A) The MA organization does not respond

to a request for pre-approval within 1 hour;

(B) The MA organization cannot be contacted; or

(C) The MA organization representative and the

treating physician cannot reach an agreement

concerning the enrollee's care and a plan physician

is not available for consultation.

41

MAOs –42 CFR §422.113

(c)(2) (iii) (C) In this situation, the MA organization

must give the treating physician the opportunity to

consult with a plan physician and the treating

physician may continue with care of the patient until

a plan physician is reached or one of the criteria in

§ 422.113(c)(3) is met;

42
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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

when—

(i) A plan physician with privileges at the treating

hospital assumes responsibility for the enrollee's care;

(ii) A plan physician assumes responsibility for the

enrollee's care through transfer;

(iii) An MA organization representative and the

treating 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.

44
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MAOs –42 CFR §422.590
(g)(2) When the issue is the MA organization's denial

of coverage based on a lack of medical necessity (or

any substantively equivalent term used to describe

the concept of medical necessity), the reconsidered

determination must be made by a physician with

expertise in the field of medicine that is appropriate

for the services at issue. The physician making the

reconsidered determination need not, in all cases, be

of the same specialty or subspecialty as the treating

physician.

45

CASE 
STUDY
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presents
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

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

“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.

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)

“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. §164.530(c)

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

48
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How can you maximize the human 
experience in the pandemic with payors 
and people?

#BeHuman

49

Be Proactive.Be Proactive.
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What if you could prevent 
denials?

Health Plan 
authorization 

delays

Our Providers

Our Denial Prevention Unit works in concert with 
your Case Managers to:

• Convert tracking and reference numbers to 
authorization numbers prior to billing to avoid 
backend denials.

• Challenge improper requests for medical 
records to review services prior to the 
issuance of an authorization. 

• Fight concurrent or continuity of care denials 
and initiate a notice of disagreement of care 
to trigger the plan’s responsibility to assume 
care for patient under State law and 42 CFR 
Part 422. 

• Expedite transfer of a patient to ensure 
continuity of care. 

• Challenge a plan’s refusal to conduct 
retrospective review for unauthorized 
medically necessary services (provided after 
normal business hours, or when the patient’s 
insurance information was not provided, 
etc.) 

• Challenge improper denials of care after 
patient is discharged under Title 28, Part 422 
or any other applicable regulation.

• Challenge medical necessity, reductions of 
level of care and disputed health care 
services under state and federal laws

• Fight prospective care (pre-certification) 
denials. 

CALL TO GET STARTED: 

(714) 995-6900 EXT. 6934

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.

www.erntraf.org
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RevAssurance Online

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

Support
• Bronze 

– Online Support & Appeal Letter 
Review 

• Silver
– Everything in Bronze
– Letter Customization
– Monthly Representation Calls 

• Gold
– Everything in Silver 
– ON DEMAND Consulting
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SUBMISSIONS
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YOU FIGHT FOR THEM
WE FIGHT FOR YOU

Presenter: Ed Norwood

Champions for MEDICALLY APPROPRIATE HEALTHCARE.

CONTACT US: 
Ed Norwood, President

ERN/The National Council of Reimbursement 
Advocacy 

ednorwood@ernenterprises.org
(714) 995-6900 ext. 6926

w w w .ernente rpr i ses .o rg
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