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Right Patient, Right 
Place…On Time

Kara Simpson
VP Clinical Operations, Ernest Health

Hailey DeGuzman
AVP Inpatient Admissions, Ernest Health

• Garner an understanding of the payer landscape and 

changes over past several years, as well as the 

trajectory for the future

• Learn about optimum management of managed care 

beneficiaries

• Understand how to maximize data analyzation/use for 

development of future best practices

• Establish an optimal workflow within your PAC setting to 

maximize accessibility and outcomes
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2014: 31% (15M)
2015: 32% (16M)
2016: 33% (17M)
2017: 35% (18M)
2018: 37% (20M)
2019: 39% (22M)
2020: 42% (24M)
2021: 46% (26M)
2022: 48% (28M)
2023: 51% (31M)

• 2024: 54% 
- 32.8 million Medicare Advantage enrollees in 

43 different plans
- 119% increase over last 10 years
- UnitedHealthcare & Humana (47%)
- CVS/Kaiser/Centene/Cigna (23%)
- BCBS plans (14%)
- AL, CT, MI, HI, ME, FL, RI: over 60% of Medicare 

beneficiaries are enrolled in MA
- Estimated by 2034, 64% of eligible enrollees will 

be in MA plans
• MA plans pay like Traditional Medicare, but they 

“play” like insurance
- Prior auth for PAC, Part B Drugs

Source: KFF analysis of CMS Medicare Advantage Enrollment Files, 2010-2024; Medicare Chronic 
Conditions (CCW) Data Warehouse from 5 percent of beneficiaries, 2010-2016; CCW data from 20 
percent of beneficiaries, 2017-2020; CCW data from 100 percent of beneficiaries, 2021-2022, and 
Medicare Enrollment Dashboard 2023-2024. Enrollment numbers from March of the respective year. 
Projections for 2025 to 2034 are from the June Congressional Budget Office (CBO) Medicare Baseline 
for 2024.

Medicare Replacement – The Numbers.

• Medicare Advantage insurers made nearly 50 million prior authorization 
determinations in 2023, reflecting steady year-over-year increases since 2021 (37 
million) and 2022 (42 million) as the number of people enrolled in Medicare 
Advantage has grown.

• In 2023, insurers fully or partially denied 3.2 million prior authorization requests, which is 
a somewhat smaller share (6.4%) of all requests than in 2022 (7.4%).

• A small share of denied prior authorization requests was appealed in Medicare 
Advantage (11.7% in 2023).

• Though a small share of prior authorization denials were appealed to Medicare 
Advantage insurers, most appeals (81.7%) were partially or fully overturned in 2023.

• More than half (54%) of eligible Medicare beneficiaries are enrolled in Medicare 
Advantage in 2024.

• More than one-third (37%) of Medicare beneficiaries live in a county where at least 
60 percent of all Medicare beneficiaries are enrolled in Medicare Advantage plans.

• Medicare Advantage enrollment is highly concentrated among a small number of 
firms, with UnitedHealthcare and Humana accounting for nearly half (47%) of all 
Medicare Advantage enrollees nationwide.

https://www.kff.org/medicare/issue-brief/nearly-50-million-prior-authorization-requests-were-sent-to-medicare-advantage-insurers-in-2023/

https://www.kff.org/medicare/press-release/nearly-7-in-10-medicare-beneficiaries-do-not-compare-coverage-options-during-open-enrollment/

https://www.kff.org/medicare/issue-brief/medicare-advantage-in-2024-enrollment-update-and-key-trends/

Not-So-Fun Facts…
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AMRPA conducted a nationwide survey in July/August 
2024 of freestanding IRFs and IRUs to determine how 
frequently prior auth for admission to an IRF was denied, 
how timely decisions were, and consequences for these 
beneficiaries.

Results:
Nearly 60% of initial auths were denied, resulting in 
nearly 67k unnecessary days waiting for a decision, 
discharge, or appeal across the two-month time span

AMRPA Prior Authorization Survey, 2024

Advocacy

• Ernest Average Conversions 2025 (of attempted):
• 59.4%
• Running approximately 15% higher than industry average!

How do we stack up to the industry?

• 57.4% denial rate on initial auth 
• UHC 66%
• Humana 65%
• Aetna 57.7%

• 34% overturned on appeal
• Average wait time to initial decision is 2.5 days
• A total of 67,247 reported acute hospital days were spent 

waiting for an initial determination (extrapolated for year 
would have been over 400,000 days)

• Overall, 44% of MA prior auths attempted were approved 
by all payors



4

Right level of care & access to care
Referral
Admission

Initial Auth
P2P
Expedited appeal

Understanding payment 
PPS vs. per diem

Maximizing POC/Continued auth
Courtesy updates – Medicare Advantage
CMS regs/tools
Programming – Payor Relations Specialist & 

Medicare Replacement Risk Strategy Approach

How to Get an Advantage 
on the Disadvantages

The Challenge..
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Engage & educate your liaisons AND 
your referral sources!
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Tell the Story
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Source documentation from CMS: 
Social Security Act, Code of Federal 
Regulations (CFR), Managed Medicare 
Manual, Medicare Managed Care 
Manual to Parts C &D Enrollee 
Grievances, Organization/Coverage 
Determinations, and Appeals 
Guidance

Restate the Rules
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Restate the Rules

12

Restate the Rules
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Restate the Rules
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• Penny-wise, pound-foolish
- Right setting, right time
•Value of programming
- Post discharge
- Pt education/empowerment
- Reduction of readmission
•Contract negotiation

Show Value to Payors
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Speak the language.
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Be innovative.
Be relentless.

Don’t Give Up. Don’t Fold.

16

As you experience 
challenges & trends 
across your 
organization with 
payers, situations, 
and patients, 
develop your 
arsenal to fight 
back!

Engage & Empower 
Your Team
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Complaint Process
Utilize the CMS process 

allowing 
providers/hospitals to 

complain in the 
pre-auth, concurrent, 

or post stay claims

Engage & Empower 
Your Team
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Engage & Empower Other Levels 
of Care and Beneficiaries 
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When All Else Fails...Educate!

•Payor Relation Specialist 
– Work Smarter, Not 
Harder!
•Medicare Replacement 
Risk Strategy Program –
Do the Right Thing!
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Innovative Programming
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• Realignment of 
existing duties of 
various departments 
to enhance:
- Efficiency
- Quality
- Consistency of entire 

Auth/Continued Stay 
Process for 
Marketing, 
Admissions, Case 
Management, and 
our Patients

• Primary goals/Objectives
- Maximize POC for younger 

patients
- Increase Medicare 

Advantage conversions
- Increase other Non-MCR 

payer conversions
• Secondary goals
- Relationships

Payor Relation Specialist (PRS)
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Medicare Replacement Risk Strategy 
Approach

Benefits: 
• Short Term Acute Care (STAC) Hospitals 

avoiding unnecessary longer stays than 
medically required 
• It is estimated that through the MRRSA, 

Ernest has saved local STACs over 1200 
Unnecessary STAC days thus far

• Expeditious access to Medical/Therapeutic care 
following acute neuro impact, supporting and 
enhancing neuroplasticity – Right patient, right 
place, ON TIME

• Onset days reduced, increased 
medical/functional complexity of patient 
population for rehab/LTACH

• Increased likelihood of authorization due to 
Rehab/LTACH Medical professionals completing 
Peer2Peer. Also, chance that pt has already 
completed/tolerated part of rehab/Medical 
programming prior to P2P, further reinforcing 
appropriateness for level of care.
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Medicare Replacement Risk Strategy 
Approach

How it’s going (Oct 17, 2024 – July 13, 
2025)…. 

• 476 Cases Approved for Risk; 407 Patients actually
admitted
• 244/407 Approved in Initial Auth = 60% Success 

at this level
• 85/150 Approved in P2P = 57% Success at this 

level
• 59/94 Approved in Facility Driven Expedited 

Appeal = 63% Success at this level
• 5/7 Approved at ALJ (12 cases pending 

hearing or decision) = 71% Success at this level
• Overall Denial Rate so far:   0.98%

•Right setting, right time
•Constantly develop strategy
•Reduction of readmissions 
•Show value to the payors
•Never give up fighting!

•Questions?
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Do the Right Thing.
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HaileyDeguzman@ernesthealth.com
KaraSimpson@ernesthealth.com
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Thank You.


