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Disclaimer
 This presentation was prepared as a tool to assist providers and is not intended to grant 

rights or impose obligations. Although every reasonable effort has been made to assure 
the accuracy of the information within these pages, the ultimate responsibility for the 
correct submission of claims and response to any remittance advice lies with the provider 
of services. 

 This publication is a general summary that explains certain aspects of the Medicare Program 
but is not a legal document. The official Medicare Program provisions are contained in the 
relevant laws, regulations, and rulings. Medicare policy changes frequently, and links to the 
source documents have been provided within the document for your reference. 

 The Centers for Medicare & Medicaid Services (CMS) employees, agents, and staff make   
no representation, warranty, or guarantee that this compilation of Medicare information is 
error-free and will bear no responsibility or liability for the results or consequences of the use 
of this guide. 
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Today’s Presentation
 Once you are connected to the webinar, 

select Handouts 
 Select the file to download the presentation, 

Certificate of Attendance, and/or the 
Promotional Packet
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Audio
Once you are connected to the audio, 
the PIN displays
 Input the PIN on your screen into your telephone

 Dial-in number and PIN are unique for 
each attendee
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Question Box
To ask a question in the question box . . .
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Type it here.

Hit send.
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Objectives
1. Describe the Beneficiary and Family Centered Care – Quality 

Improvement Organization (BFCC-QIO). 
2. Discuss best practices for the issuance of Medicare beneficiary notices.
3. Discuss methods for transmitting medical records to the BFCC-QIO.
4. Review provider responsibilities.
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The Quality Improvement 
Organization (QIO) Program
 Medicare beneficiaries have the right 

to high quality healthcare.
 These rights are protected through 

physician (peer) review.
 Case Review Services

• Discharge or Skilled Service 
Termination Appeals

• Quality of Care Complaints 
 Immediate Advocacy: Real-time assistance to 

resolve issues with care or Medicare-covered services.
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Two Contractors - National Coverage
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Quality Innovation Network – Quality 
Improvement Organization (QIN-QIO)
QIN-QIOs engage providers to participate in quality improvement 
projects, such as:
 Behavioral health outcomes
 Opioids
 Patient safety
 Chronic disease self-management
 Quality of care transitions
 Nursing home quality
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Beneficiary and Family Centered Care - Quality 
Improvement Organizations (BFCC-QIO)
 Services provided by BFCC-QIOs:

• Case review for discharge and service termination appeals;

• Case review for quality of care complaints; and

• Beneficiary advocacy.

 Medicare beneficiaries have the right to access BFCC-QIO services.
• All services provided by the BFCC-QIO are at no cost to Medicare patients 

and families.

 Together, Kepro and Livanta provide BFCC-QIO services for all of the 
nation’s Medicare beneficiaries.
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Care Settings and Eligibility
Discharge or service termination appeals:
 Hospitals, hospices, home health agencies, skilled nursing facilities, and comprehensive 

outpatient rehab facilities (CORF) 
 Applies to Medicare-covered inpatient or skilled services

Quality of care complaints:
 All care settings that accept Medicare
 Excludes dialysis facilities for end stage renal disease (ESRD) treatment

Immediate advocacy:
 All care settings that accept Medicare

Who is Eligible?
 Beneficiaries with Traditional Fee-for-Service Medicare and those who are Medicare 

and Medicaid dual-eligible
 Beneficiaries with Medicare Advantage plans
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BFCC-QIO Beneficiary Tasks
For Medicare Beneficiaries, the BFCC-QIO will:

Review Appeal Requests  
Not ready for discharge or to end services? We’ll review the case.

Review Quality of Care Complaints 
Need to file a formal complaint about quality of care issues? 
Download the complaint form from our website. 

Provide Advocacy Services
Ongoing issues can be addressed by Livanta’s Immediate 
Advocacy program.
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What is Immediate Advocacy?
Immediate Advocacy is an informal complaint resolution 
service. 
 A beneficiary or representative may request advocacy 

as a “real-time assistance” to resolve their issue. 
 The complaint is received within six months of the date 

of service.
 Does not involve medical record review. 
 Cases are usually closed in five days or less. 
 Cases are only worked during business hours on weekdays. 

© 2022 Copyright, CGS Administrators, LLC 14September 2022



What is a Quality Complaint?
Beneficiary-reported complaints
 Examples: Medication errors, misdiagnosis, adverse events.
 Include review of medical record.

General quality of care
 Focused reviews
 Special studies
 External referrals
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Complaints - Getting a Decision
 The beneficiary or their legal representative will receive a decision from 

Livanta over the phone and in writing (providers receive the decision in 
writing only. 
• Livanta generally completes the case review within 30 - 45 days from receipt of the 

complaint form, although some cases may take longer.

• Beneficiary decision letters are designed to be easy to understand and reference 
“Standards of Care.”

 Quality reviews are typically non-punitive.
 Re-consideration rights:

• Patient right to reconsideration (as of March 2017).

• Provider has 3 days to request a reconsideration.
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What is a QIO Appeal?
 In Medicare, a QIO appeal is a review action performed by a Medicare 

BFCC-QIO. 
• QIO appeals ensure that providers are ending Medicare-covered services 

appropriately.

• QIO appeals are not related to coverage denials or billing. 

 Medicare beneficiaries have the right to appeal  discharge or service 
termination notices from: 
• Hospitals

• Skilled nursing facilities (SNFs)

• Home health agencies (HHAs)

• Hospice providers

• Comprehensive outpatient rehabilitation facilities (CORFs)
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Appeals: Intake Process
 Providers must issue the appropriate Medicare Beneficiary Notice when the 

decision is made to discharge or terminate Medicare-covered services.
• Hospitals issue Important Message when discharging.

• Other providers issue the Notice of Medicare Non-Coverage (NOMNC) when 
terminating Medicare-covered services.

 If a beneficiary or their representative appeals to  the BFCC-QIO, the 
BFCC-QIO opens a case and:
• Notifies the provider an appeal has been filed.

• Requests medical records by fax. 

• Receives the medical record and begins review.
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Appeals: Review Process
 Once the BFCC-QIO receives the medical record :

• An independent Board-Certified Physician Reviewer (PR) evaluates the medical 
documentation submitted.

• The PR determines if the medical documentation supports the decision to terminate 
the current level of Medicare-covered services. 

• BFCC-QIO establishes the date of potential patient financial liability. 

 The BFCC-QIO notifies the provider and beneficiary by phone of the 
review outcome.
• Verbal and written appeal determination is provided to the patient, the provider, 

and the Medicare Advantage Plan, if applicable.   

• Second-level appeal information is also provided.
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Levels of QIO Appeal
 QIO Appeal

• Performed by the BFCC-QIO having jurisdiction for the state or territory where care 
was rendered

• Conducted in 24-72 hours

 Second-Level Appeal
• Performed by a Qualified Independent Contractor (QIC) or a BFCC-QIO

• Conducted in 1-3 days for acute care and 1-14 days for non-hospitals 

 Third-Level Appeal: ALJ Hearing
• Assigned to a regional Administrative Law Judge (ALJ)

• May take several weeks or months to be heard

 Fourth-Level Appeal: Medicare Appeals Council
• Final level of appeal
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QIO Appeals: Limitations
QIO appeals are not used to dispute: 
 Medicare benefit limitations
 Billing issues
 Denial of emergency room care (EMTALA) 
 Observation status versus admission
 Transfers within the same level of care (hospital to hospital etc.) 
 Outpatient services
 For non-QIO matters, call 1.800.MEDICARE 
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BFCC-QIO Tasks - Other Review Types
 Emergency Medical Treatment and Labor Act (EMTALA) violations

• Federal law regulates how hospitals must treat patients with an emergency 
medical condition.  

• Applies to hospitals that accept Medicare and Medicaid patients.

 Hospital Higher Weighted Diagnosis Group (HWDRG) Claim Reviews 
and Short Stay Reviews (SSRs)
• Livanta is the national contractor, conducting this work in all states and 

territories. 

• Applies to hospitals only. 
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Medicare Beneficiary Notices
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IM Notice Example
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IM Notice Example cont.
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Notice of Medicare Non-Coverage (NOMNC)
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Detailed Notice of Discharge/ Detailed 
Explanation of Non-Coverage
 If a patient requests an appeal of their discharge, a Detailed Notice of 

Discharge (DND) or the Detailed Explanation of Non-coverage (DENC) 
must be issued.
 A well-written detailed explanation enhances communication which 

may in turn result in the withdrawal of the appeal by the patient. 
• May improve health literacy of the patient and family.

 Best practice: 
• Always download latest version of Medicare notices from 

https://cms.hhs.gov/bni. 
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Detailed Notice Example
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Action for Providers: Appeals
 CMS’s Website for Beneficiary Notices https://www.cms.hhs.gov/bni

• Important Message (IM) and the Notice of Medicare Non-Coverage (NOMNC), 
HINN letters

• Latest version of the forms and regulatory references

• Notices can be downloaded with instructions

 Use of the IM or the NOMNC to give patients their appeals rights
• Livanta’s Helpline telephone and TTY numbers MUST be included 

• Provider logo may appear in the IM header

• Font size must be no less than 12 point

• Applies to traditional Medicare and Medicare Advantage patients
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Preadmission/Reduction in Part A Coverage
(QIO does Appeal)

HINN 1: 
Preadmission/Admission HINN

Letter 11: HINN - Noncovered 
Service(s) during Covered Stay 

HINN 10: Notice of Hospital 
Requested Review (HRR)

HHAs, SNFs, Hospices, and 
CORFs

No

Acute Care/Critical 
Access Hospital

Physician 
Agrees w 

Discharge?

Important Message 
from Medicare (IM)

Detailed Notice of 
Discharge (DND)

Inpatient 
Appeal?

Notice of Medicare 
Non-Coverage (NOMNC)

Detailed Explanation of 
Non-Coverage (DENC) (required) 

Non-inpatient Appeal?

Discharge from Part A 
Coverage

(QIO does Appeal)

FFS Advance Beneficiary Notice of 
Noncoverage (FFS ABN)

FFS Skilled Nursing Facility 
Advance Beneficiary Notice (FFS 
SNFABN)

Home Health Change of Care Notice 
(HHCCN) (formerly HHABN)

Notice of Exclusion from Medicare 
Benefits - Skilled Nursing Facility 
(NEMB SNF)

Reduction in Part B Coverage 
(MAC or Plan does Appeal)

Yes

Yes
YesQIO Agrees 

w Discharge?

Yes

No

Medicare continues to 
cover the care

Beneficiary 
liability begins

No

No

HINN 12: Noncovered 
Continued Stay (optional for 

Inpatient Only)

Yes

QIO Agrees 
w Discharge?

No

Type of Medicare Coverage 
Reducing? 

Beneficiary Notice Decision Tree



Regulatory Requirement: Submit Medical 
Records to the BFCC-QIO Electronically
42 CFR § 476.78 (b)(2)(ii)(A) requires providers to submit medical 
records to the QIO in electronic format. 
 In effect since October 1, 2020. 
 Regulation allows reimbursement for electronic submission of medical 

records to the QIO for the first time.
 Livanta and Kepro support online submission of medical records.  
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Memorandum of Agreement (MOA)
 Establishes the legal relationship between 

the BFCC-QIO and providers
 Required under Medicare law
 Points of contact 
 Updates are the responsibility of 

the provider
 Online-only for Livanta and Kepro
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Stay in touch with the BFCC-QIO
 Sign up for Kepro’s email list to 

receive Special Bulletins and 
Case Review Connections, a 
quarterly newsletter:
https://www.keproqio.com/email
 YouTube: Kepro BFCC-QIO

https://www.youtube.com/channel
/UCTkXEqL9DsS8Cr-6GTO7yKg
 More information can be found on 

Kepro’s website:
https://www.KeproQIO.com

 Subscribe to Livanta’s Provider 
Bulletins and weekly e-Journal, 
the Livanta Compass
https://livantaqio.com/en/Provider/P
rovider
 LinkedIn: https://www.linkedin.com/

company/livanta-bfcc-qio
 Livanta’s BFCC-QIO website: 

https://www.LivantaQIO.com
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Knowledge Check
1. True or False? A QIO, or Quality Improvement Organization, is a 

government contractor that ensures quality protection for Medicare 
patients and families. 

2. What services are provided by the BFCC-QIO to Medicare 
Beneficiaries and Families? 

3. True or False: QIO services are free to Medicare beneficiaries.
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How to Participate Today
To ask a question by using the Question Box
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Type Question

Hit Send
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REGISTER TODAY! 
Register to spend a day with CGS Medicare Part A & B POE  

November 2nd – Louisville KY
November 4th – Erlanger KY 

https://cvent.me/bnPlGb
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Scan QR code or click https://web.cvent.com/event/aea8fd49-497d-4dbc-97da-
8166d8e32c3b/regProcessStep1 to complete registration. 
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J15 Part A
Customer Support & 

myCGS Help: 866.590.6703

IVR: 866.289.6501

J15 Part A Contact Information: 
https://www.cgsmedicare.com/parta/cs/index.html

J15 Part B
Customer Support & 

myCGS Help: 866.276.9558

IVR: 866.290.4036

J15 Part B Contact Information: 
https://www.cgsmedicare.com/partb/cs/index.html

J15 Home Health & Hospice
Customer Support & 

myCGS Help: 877.299.4500

IVR: 877.220.6289

J15 HHH Contact Information: 
https://www.cgsmedicare.com/hhh/cs/index.html
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Thank You!
https://cmsmacfedramp.gov1.qualtrics.com/

jfe/form/SV_1Ze20XGwHOqeUGV
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