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H E A L T H

DISCLAIMER: The intent of this program is to present accurate and
authoritative information in regard to the subject matter covered. It is
presented with the understanding that ERN/NCRA is not engaged in the
rendition of legal advice. This presentation is intended for educational
and informational purposes only. If legal advice or other expert
assistance is required, you should seek the counsel of your own attorney
with the expertise in the area of inquiry.
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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.
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THINGS MEDICARE ADVANTAGE

PLANS DON’T WANT YOU TO KNOW
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The

FREEDOM OF INFORMATION ACT
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If you are having difficulty getting government claims paid, more than likely it’s

something you didn’t do.

Health insurance is something of an opaque industry.

As a consumer, we know we have to pay the premium in full (no partial or UCR

payments), we just have no clue how the payor arrived at that rate.
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In contrast, when a provider bills, payors often want: itemized statements, original

invoices for implants or supplies, etc. to substantiate what is being charged.

As advocates, we have a right to demand substantiation of payor actions or

inaction.
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Freedom of Information Act

The Freedom of Information Act (FOIA) is a law that gives you the right to
access information from the federal government. It is often described as
the law that keeps citizens in the know about their government.

There is no specific form that must be used to make a request. The request
simply must be in writing, reasonably describe the information you seek,
and comply with specific agency requirements. Most federal agencies now
accept FOIA requests electronically, including by web form, e-mail or fax.

A FOIA request can be made for any agency record. You can also specify
the format in which you wish to receive the records. You should be aware
that the FOIA does not require agencies to do research for you, to analyze
data, to answer written questions, or to create records in response to a
request.

What can you ask for?
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TIMEFRAMES TO AUTHORIZE
POSTABILIZATION SERVICES
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Medicare Advantage (managed by the

Center for Medicare & Medicaid Services)
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MEDICARE HMO – 42 CFR § 422.113 (b)(2) The MA organization is

financially responsible for emergency and urgently needed

services--

(i) Regardless of whether the services are obtained within or

outside the MA organization;

(ii) Regardless of whether there is prior authorization for the

services.
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(3) Stabilized condition. The physician treating the enrollee must

decide when the enrollee may be considered stabilized for

transfer or discharge, and that decision is binding on the MA

organization.
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MEDICARE HMO - 42 CFR 422.113 (c)(2) MA organization financial

responsibility. The MA organization—

(i) Is financially responsible (consistent with Sec. 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;
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(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;
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(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—

(A) THE MA ORGANIZATION DOES NOT RESPOND TO A REQUEST FOR PRE-

APPROVAL WITHIN 1 HOUR;

(B) The MA organization cannot be contacted; or
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(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. 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 Sec. 422.113(c)(3) is

met;
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(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.
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MA Organizations: Their Financial Responsibility to You
Source:
42 CFR §422.113 (c)(2-3)

…you render services within 
1 hour of your request

MA Organizations are financially responsible 
for poststabilization care services when…

…they have 
been pre-
approved

…they did not respond to your request after 
one hour, they cannot be contacted and the 

MA plan/plan physician and treating 
physician cannot reach an agreement about 

the enrollee’s care

#%$!

MA Organizations’ financially responsibility ends 
when…

…at the treating 
facility

…a plan physician assumes responsibility 
for the enrollee’s care…

…an MA organization
representative and the treating
physician reach an agreement about
the enrollee’s care

…OR the 
enrollee is 
discharged

…OR through 
transfer

1.

2.

3.

1.
2.

3.
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MA IMPROPER USE OF 
TRADITIONAL MEDICARE 
LOOK-BACK PERIOD
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YOU ARE NOT POWERLESS TO INITIATE CHANGE IN 

YOUR GOVERNMENT CRISIS.

CHALLENGE THE SYSTEM TO CHANGE IT.
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