
1

Day Egusquiza, President
AR Systems, Inc. & Patient Financial Navigator Foundation, 

Inc. 
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My patient did not ask to get sick. My patient did not ask to have their bill 
be so high. My patient did not ask for their insurance to pay so little or 

deny their claim. My patient did not ask to have their life disrupted by this 
unexpected illness. How can I help? You are scared and sick. 

Let me be the Patient Financial Navigator!



AND START WITH A LITTLE òPAYER FUNó
THANKS, WARREN K/REGION 8 HFMA MEETING, 2022

U usually      C called
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E experience     A answer

D denialsé..     ++All time favorite: Singing 
       theòBlues ò  

Medicaid Redetermination    
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Mgd Care Anguish-  
A Brave New World Required-

Payer Policy Changes/Outside the Contract
Significant Growth of Medicare Advantage Plans 

= Financial Impact to Providers
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Payers ranked by Medicare Advantage enrollment in 

2024/Beckers   1-24

United is still the larges MA carrier in 

the country while CVS Health /Aetna 

recorded 15% growth during open 

enrollment. 

u Top 10 payers by MA enrollment in 2024

1) United Healthcare Group:   9.5M  +1% **

2) Humana: 5.9 M   +2% **

3) CVS Health:  3.9M  +15%   (Aetna is 

owned)**

4) Elevance Health:  2 M   -1%  (Anthem)

5) Kaiser Permanente:  1.9 M   no change

The analysis sourced CMS Medicare 

Advantage Enrollment data.  Rate of 

Growth or Decline is included. 3.5 -5 

Star ratings can account for 6% of MA $

u 6) Centene:  1.2 M    -11%

u 7) BCBS Michigan:  696,000  =4%

u 8) Cigna    597,000    -1%   ---Sold, eff  2025

u 9) Highmark Health:  417,000   +4%

u 10) Florida Blue:  332,000     no change

**indicated OIG is looking at for questionable coding/new 

codes practices.  10 -24 4
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8 year history with Compliance 360/SAI

 AHA survey: 78% of hospitals =payer relationships are 

getting worse. 84% said the cost of complying with payer 

policies is increasing; 95% saw increase in staff time spent 

trying to get prior authorization. 11 -22  Win/Lose!
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Medicare Advantage/MA Landscape Updates 2024

u Total Medicare beneficiaries as of 8 -24

u 67 Million.  Medicare covers 18.7% of all Americans

u Of the 67M, 33M/54% are Medicare Advantage

MA spending to outstrip traditional Medicare 

by $88B this year: MedPAC.    1 -16-24  (Dive 

Brief)

u The federal govt could pay MA plans $88B more this 

year than it would be spending if those seniors were 

in traditional Medicare, according to new data from 

MedPAC.

u Thatõs because MA insurers attract healthier and 

therefore lower -cost individuals into their plans, and 

aggressively code the medical needs of their benes to 

recoup higher reimbursement from the govt.

u MA programs are growing but has also snowballing 

spending.

u In the report, MedPAC staff analyzed federal data 

and found overpayments to the MA plans have 

grown to $350B since 2020.

u Favorable selection and diagnostic coding are spurring 

MA spending way beyond traditional Medicare.  

u MedPACalso said the programõs quality bonus system 

isnõt a good measure of plan quality, joining other 

research groups who say the program needs reform .

Data Elements in 2024

u 47% say they are in excellent or very good health 

compared to 53% of traditional Medicare /TM enrollees.

u More than half of dually eligible for Medicaid benefits 

are enrolled in MA.

u About 38% of MA members have annual incomes of less 

than $25,000 compared to 23% of TM.

u Among those enrolled in MA, 54% are people of color.

u Four million people living in rural areas are enrolled in 

MA

u MA premiums and deductibles will increase of 5 -12%

u 13 of the most popular supplemental benefits will be 

available to fewer enrollees in 2024.
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òMost Medicare Advantage/MA Enrollees 

Are Satisfied with their coverage .ó 

A Retirement Living Survey found that 71% of Medicare Advantage enrollees are 

satisfied with their coverage, and many respondents cited as their chief reasons:

1. Affordability

2. Prescription drug coverage  ****This is the often the most critical piece when 

selecting Part D- separate or within Part C.

3. The ability to choose providers

4. Medical and preventive care options

61% said their current MA plans performed better than their previous coverage plan but only 

44% said they full understand their MA coverage.  (Fierce Healthcare 8 -23)

How has 54% of all enrollees ended up in MA plans?  A common practice:

If the Employer has an insurance and the insurance also has a MA plan ñthe 

retirees are notified and then they are auto rollover to MA
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A CFOõs Analysis of ôLong Lengthõs of stayó with the 

Medicare Advantage plans.  Real CASH opportunities

Before 1-24 and post 1-24 Denials for inpt

u As all providers are hoping for a much smoother process to have an inpt  approved with the MA plans due to 

the 1-24 implementation of the 2 MN rule ð it is important to have historical information and then track and 

trend to see success with massive reduction in the long OBS stays.

u Analysis of 2023.      Stays over 2MN     140 ADC

u Medicare traditional     33 of 165 OBS pts stayed over 2 MN   (did not covert to inpt  as the 2nd MN 

        approached and the pt needed necessary in-hospital care.)    

u Aetna  MA      26 of 43 OBS patients stayed over 2  MN 

u BCBS MA      64 of 86 OBS pts stayed over 2 MN

u Humana MA      180 of 251 OBS pts stayed over 2 MN

u United  Healthcare MA   285 of 389 OBS pts stayed over 2 MN

TOTAL MA MARKET     588 of 934 OBS pts stayed over 2 MN.      63%
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Managed Medicare Status Disputes January 2024
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WITH 10 YEARS OF NON -AUDITING OF A 2 MN PRESUMPTION 
STAY/FROM AND THRU DATES ON THE UB/BILLING DOCUMENT 
FOR TRADITIONAL MEDICARE, IT WILL BE THE FIRST TIME 
ROUTINE AUDITING CAN OCCUR ON 2 MN 
PRESUMPTION==FROM THE MEDICARE  ADVANTAGE PLANS
BAD HABITS OF CHARTING:  COPY FORWARD, COPY & PASTE ï WILL BE EV IDENT IN 
THE NEW MA AUDITING WORLD.

NEW WORLD WITH MAôs.

As we all prepare for the implementation of the 2MN rule with the Medicare 
Advantage plans, it is time to do a refresher of the 2014 2 MN rule for 
Traditional Medicare.  A++ game on.

 Know Traditional Regulations with references.  Donôt shoot from the 
hip.
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Key elements of new Medicare inpt regulations 
ï 2 methods

Â 2midnight presumption

Â ñUnder the 2 midnight presumption , 
inpt hospital claims with lengths of 
stay greater than 2 midnights after 
formal admission following the 
order will be presumed generally 
appropriate for Part A payment and 
will not be the focus of medical 
review efforts  absent evidence of 
systematic gaming, abuse or delays 
in the provision of care.

Pg 50959

Key provision for the Exception for the  Medicare Adv plans.  ñDonôt have 
to follow the 2 MN presumption.ò

Â Benchmark of 2 midnights
Â The new Medicare Inpt
Â ñthe decision to admit the 

beneficiary should be based on the 
cumulative time spent at the 
hospital beginning with the initial 
outpt service. In other words, if the 
physician makes the decision to 
admit after the pt arrived at the 
hospital and began receiving 
services, he or she should consider 
the time already spent receiving 
those services in estimating the ptôs 
total expected LOS. 

Pg 50956
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Understanding 2 MN Benchmark ï
72 Occurrence Span  MM8586  1-24-14

Â EX) Pt is an outpt and is receiving 
observation services at 10pm on 12-1-13 
and is still receiving obs services at 1 min 
past midnight on 12-2-13 and continues 
as an outpt until admission.  Pt is 
admitted as an inpt on 12 -2-13 at 3 am 
under the expectation the pt will require 
medically necessary hospital services for 
an additional midnight.  Pt is discharged 
on 12-3 at 8am.  Total time in the hospital 
meets the 2 MN benchmark..regardless of  
Interqual or Milliman/MCG criteria.

Â ER, Observation, outpt surgery = all 
included in the 2 MN Benchmark.

Â Ex) Pt is an outpt surgical encounter at 6 
pm on 12-21-13 is still in the outpt 
encounter at 1 min past midnight on 12 -
22-13 and continues as a outpt until 
admission.  Pt is admitted as an inpt on 
12-22 at 1am under the expectation that 
the pt will required medically necessary 
hospital services for an additional 
midnight. Pt is discharged on 12-23-13 at 
8am. Total time in the hospital meets the 
2 MN benchmark..regardless of Interqual 
or Milliman criteria.

14



More on decision making-Inpt
PS  This is óTHE Inptò Slide

Key elements for defining 

what is an inpt ! = Plan!!

Â If the beneficiary has already passed 
the 1 midnight as an outpt, the 
physician should consider the 2nd 
midnight benchmark met if he or she 
expects the beneficiary to require an 
additional midnight in the hospital. 
(MN must be documented and done) 

Â  1 midnight after 1 midnight OBS = at 
risk for inpt audit but still an inpt.

Pg 50946

Â ..the judgment of the physician and the 
physicianô s order for inpt admission should 
be based on the expectation of care 
surpassing the 2 midnights with BOTH 
the expectation of time and the 
underlying need for medical care 
supported by complex medical factors  
such as history and comorbidities, the 
severity of signs and symptoms , 
current medical needs and the risk of 
an adverse event.   Pg 50944
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Â After the 1 st MN as an outpt ï anywhere ï or the first MN in another 
facility and transferred in ï

Â ñThe decision to admit becomes easier as the time 
approaches the 2nd MN, and the beneficiaries in 
necessary hospitalization should NOT pass a 2nd MN prior 
to the admission order being written.ô  (IPPS Final rule, 
pg 50946)

Â Never, ever, ever, ever have a 2nd medically appropriate MN in 
outpt..convert  or discharge. If clinical care is occurring, convert to 
inpt-no longer obs.

Â As the 2nd MN approaches ï is there a clinical reason to be in the 
hospital?  Yes = convert to inpt with a PLAN.   No= discharge.

STILL largest lost revenue ï 2 MN benchmark ï 
converting after 1 st MN
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