
Disclaimer:  The intent of this program is to present accurate and 
authoritative information regarding 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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InterQual Disclosure Updated 10/2019

Per the Change Healthcare Disclaimer (shown on their
website), InterQual® is not intended to be used for final
clinical or payment determinations concerning the
type or level, or medical care provided or proposed to
be provided to a patient. It reads in pertinent part:

“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)



MCG Disclaimer (shown on their website)

Per the Milliman Care Guidelines Disclaimer (shown on
their website):

“This Web site and the Content are for information and
education purposes only. The Content should not be
used to replace any written reports, statements, or
notices provided by MCG. Professionals and other
persons should use the Content in the same manner as
any other educational medium and should not rely on
the Content to the exclusion of their own professional
judgment. MCG does not warrant the accuracy or
completeness of the Content or the reliability of any
statement or other information displayed or
distributed through the site.



MCG Disclaimer (shown on their website)

…The care guidelines are not intended to be used
without the judgment of a qualified healthcare
provider with the ability to take into account the
individual circumstances of each patient’s case. In
exchange for using this site, you agree not to hold MCG
liable for any possible claim for damages arising from
any decision you make based on information made
available to you or obtained through the site.”
(Emphasis Added)
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WHO WE ARE
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.



WHAT WE DO
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.



HEALTHCARE IS A LAW TO BE DEFENDED.

WE EXIST TO FACE GIANTS. TO "ADVOCATE 
FOR MEDICALLY APPROPRIATE HEALTHCARE 
PURSUANT TO WICKLINE VS. STATE"



FOUR WAYS TO BE A 
CHAMPION FOR 
MEDICALLY APPROPRIATE 
HEALTHCARE



CAN I DO THIS?



THE PURPOSE OF THE 
LAW IS TO BRING ME 
TO A PLACE OF 
RECOVERY.



POLICY CHALLENGES
CMS



MA ORGANIZATIONS ARE FINANCIALLY RESPONSIBLE FOR 
POSTSTABILIZATION CARE SERVICES WHEN...

• They have been approved
• You render services within 1 hour of your request
• They did not respond your request after one hour, they cannot be contacted 

and the plan physician cannot reach an agreement about the enrollee's care

MA ORGANIZATIONS ARE FINANCIALLY RESPONSIBLE FOR 
POSTSTABILIZATION CARE SERVICES WHEN...

• A plan physician assumes responsibility for the enrollee's care at the 
treating facility OR through transfer

• An MA organization representative and the treating physician reach an 
agreement about the enrollee's care 

• OR the enrollee is discharged



DID YOU KNOW?

MA plans are failing to preapprove care within the statutorily required one (1) hour and
then denying claims for medical necessity—even if ordered by a plan provider.

Authority: 42 CFR §422.113 (See 42 CFR 438.114(e) for Medicaid)
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“We do not agree that the M+C organization should have the absolute right to control 
the care that is given to the member when it does eventually respond and the one 
hour time period has elapsed. Safe transfer of responsibility should occur with the needs 
and the condition of the patient as the primary concern, so that the quality of care the 
patient receives is not compromised.”

POLICY CHALLENGE:  
CENTER FOR MEDICARE AND MEDICAID SERVICES



WHAT CAN YOU DO?

• Once the beneficiary is admitted and the 1-hour time for the MA to respond has lapsed, the
continuity of the patient’s care is the utmost concern, and the MA plan is discouraged from
disrupting care that could have an adverse impact to the beneficiary.

• Vigorously defend retrospective denials and requests for medical records, after patient
discharge, in light of 422.113 (c)(3), which states: The MA organization's financial responsibility
for post-stabilization care services it has not pre-approved ends when - (iv) The enrollee is
discharged.

• Flag all MA plans conducting retrospective medical reviews and denying for medical necessity,
and run a report showing (by Plan), # of beneficiary claims denied improperly, and # of
uncompensated dollars effected.

• Notify your RAC leader and Ed Norwood to determine next steps for escalation to the
appropriate plan and/or regulatory agency.

POLICY CHALLENGE:  
CENTER FOR MEDICARE AND MEDICAID SERVICES













Who are the treating physicians or provider - are 
they contracted with the MAO?



CASE STUDY
CONTRACTED PROVIDERS AGENTS OF THE PLAN


