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THREE THINGS 
MA PAYORS DON’T WANT YOU TO

KNOW
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WHAT IS YOUR “WHY?”
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WE EXIST TO DEFEAT 
GIANTS
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THREE THINGS:
1.) CMS VIEWS TREATING DOCTORS AS 

THE PLAN.

2.) PEER TO PEER TIMEFRAMES.

3.) CONCURRENT PATIENT DENIALS 

MUST BE TRANSFERRED.
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1.) CMS VIEWS 

TREATING 

DOCTORS AS THE 

PLAN.
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MAOs –42 CFR §422.113

(b)(2) MA organization financial responsibility. 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.

(iii) In accordance with the prudent layperson definition of 

emergency medical condition regardless of final diagnosis;
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MAOs –42 CFR §422.113

(b) (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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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;
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CHAPTER 4 MEDICARE MANAGED CARE MANUAL
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CHAPTER 4 MEDICARE MANAGED CARE MANUAL
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CHAPTER 4 MEDICARE MANAGED CARE MANUAL
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CHAPTER 4 MEDICARE MANAGED CARE MANUAL
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Who are the treating physicians or provider—are they contracted with the MAO?
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MAOs –42 CFR §422.113

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

organization—

(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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2.) PEER TO PEER 

TIMEFRAMES.
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MAOs –42 CFR §422.113

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

organization—

(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—
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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.
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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;

19



3.) CONCURRENT 

PATIENT DENIALS 

MUST BE 

TRANSFERRED.
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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.
21



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.
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Unfair Payment Practices
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InterQual Disclosure Updated 11/9/18

“The Clinical Content reflects clinical interpretations and analyses

and cannot alone either resolve medical ambiguities of particular

situations or provide the sole basis for definitive decisions. The

Clinical Content is intended solely for use as screening guidelines

with respect to the medical appropriateness of healthcare

services and not for final clinical or payment determinations

concerning the type or level of medical care provided, or

proposed to be provided, to a patient.”…. (Emphasis Added)
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MCG Disclaimer (shown on their website)

“Qualified healthcare professionals may use our guidelines as a

tool to support medical necessity decisions, but they should not

use them as the sole basis for denying treatment or payment. Our

guidelines must be applied to individual patients on a case-by-

case basis and always in the context of a qualified healthcare

professional’s clinical judgment.” (Emphasis Added) (See

Attached)
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Can I process 

this?
32
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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

www.ernenterpr i ses .o rg
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