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Objectives

Introduce the BFCC-QIO program and its services
Build understanding of the program
Increase engagement with stakeholders

Strengthen awareness of Medicare beneficiary appeal rights
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Who is Commence?

Commence (our parent organization)

Commence Health (a program under Commence)

= The identity for the Beneficiary and Family
Centered Care — Quality Improvement
Organization (BFCC-QIO) program
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Commence delivers data-centered healthcare solutions that make data
more i di ble, and i Creating a healthier
future with data that drives answers, technology that advances
performance, and clinical expertise that builds trust.

Explore Solutions About Us -+

>

Cost-Free Services | Protected Rights | High-Quality Care

Commence Health
Wants to Help with Your
Healthcare Concerns

Get immediate help in resolving healthcare concerns and filing appeals

for hospital discharges or discontinued services.

@t—m, Q



https://commence.ai/
https://www.commencehealthqio.cms.gov/en

What is a QIO?

| BFCC-QIO QIN-QIO

Beneficiary and Family Centered Care — Quality Innovation Network —
Quality Improvement Organization Quality Improvement Organization

Works directly with Medicare beneficiaries orks directly with providers & facilities

Protects Medicare beneficiary rights and A neutral community convener serving
the Medicare trust fund patients and providers

Written in the code of federal regulations /* Contract focus changes every 5 years
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BFCC-QIO Jurisdiction

Commence Health: Region 2

Commence Health: Region 3

Commence Health: Region 5
Commence Health: Region 7
Commence Health: Region 9

Acentra

QIO jurisdiction is determined by the state or territory where the care was received
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What is a BFCC-QIO?

Protects the rights of Medicare Beneficiaries
Promotes high-quality healthcare
Supports Medicare program integrity

Safeguards the Medicare Trust Fund

commence’



What is a BFCC-QIO?

Services are FREE of charge

Conduct independent reviews ensuring Beneficiaries receive medically necessary
and appropriate care

= Appeals (11) o)
= Quality (4)
= Advocacy (3)
= Other (7)
*Emergency medical treatment (EMTALA)
*HWDRG
*Focused
sSanctions

commence’



What is an Appeal?

Medicare Beneficiaries have the right to appeal:

= A denial for a hospital admission (not managed by the BFcc io)
= A discharge, or
= A termination of service

A formal fast-tracked process that allows a Beneficiary to challenge a
decision by a provider to end covered services

= Hospital

= Skilled Nursing Facility

= Comprehensive outpatient rehab
= Home Health Agency, or Hospice
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What is an Appeal?

*  Prevents premature discharge from a hospital or to stop the

termination of coverage for skilled services (ex: rehab or home
health)

*  Providers must issue Beneficiaries a written notice before ending
services
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What happens during the Appeal?

Notice Issued: The provider issues a notice
=The Important Message (IM)

=The Notice of Medicare Non-coverage (NOMNC)

Request Appeal: The Beneficiary or their representative contacts the QIO
to start the appeal (contact details are listed on the notice)

The Detailed Notice: Explains why coverage is ending, explaining the
medical reasons for the decision. The notice is either:

=Detailed Notice of Discharge or
=Detailed Explanation of Non-Coverage
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What happens during the Appeal? Cont.

Medical Review: The QIO receives the notice, requests the medical record,
and an independent physician reviewer conducts a review of the medical
record and the Beneficiary perspective (obtained on intake)

Decision:
= |f the QIO with the notice,
= If the QIO with the notice, for costs starting

from the date the coverage was set to end
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What is the Appeal timeline?

Timelines:

= Hospital Discharge: By midnight of the day of the scheduled discharge

= Non-Hospital Care (SNF, Home Health, etc.): By noon of the day before coverage is
scheduled to end

= Response required in 72 hours — typical response ~24-36 hours
= Qutcomes delivered by phone and text for Beneficiaries
= Qutcomes traditionally delivered by fax for providers

= Beneficiary has up to 60 days to request a reconsideration
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What is a Quality of Care (QoC) concern?

Beneficiaries and their representatives have
the right to file a complaint about the quality §
of their care. ’

2
For times when the quality of care was \\
potentially substandard or medically e )\
unnecessary “\

A case review process initiated by a written or oral complaint from the
Beneficiary, their representative, or other CMS agency or contractor

commence”
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What is a Quality of Care (QoC) concern?

Any healthcare setting is eligible — any provider with a Medicare license

Excludes dialysis facilities for End Stage Renal Disease treatment

Not eligible for lawsuits

Process from beginning to end can take ~30-60 days
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What happens during a Quality of Care (QoC) review?

A written concern is reported by the Beneficiary, the representative, or the
referring entity

QIO requests the medical records from the provider(s)

Provider has 7 days to respond — we can provide up to 14 days to receive
records
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What happens during a Quality of Care (QoC) review?

Once records are received a nurse will:

= Review the case
= |dentify the standard of care, and
= Prepare the question(s) for the Physician Reviewer (PR)

PR reviews:

*  The complaint
* ALL submitted medical documentation

PR determines if the services met, or did not meet, applicable
professionally recognized standards of health care

commence’
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Progression of a Case Under Quality of Care Medical
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Progression of a Case Under Quality of Care Medical
Record Review Cont.

= 2] = [2] = 2 = [2]

The physician The beneficiary If a The beneficiary
reviewer and provider are reconsideration and provider are
reviews the notified of the is requested, the notified of the
provider’s final case will go out reconsideration
response, and determination for a second determination
a final and given the review from a
determination opportunity for different
is made. a physician

reconsideration reviewer

review
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What happens during a QoC review?

Complaints can be received directly from Medicare Beneficiaries or
their representative

Complaints can also be referred to the QIO from:

=Unified Program Integrity Contractors (UPIC)
=Office of Inspector General (OIG)

=Medicare Administrative Contractors (MACs)
=Recovery Audit Contractors (RACs)

=State Survey Agencies (SSASs)
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What is Immediate Advocacy?

What is Immediate Advocacy?

* Also called “1A”

Informal alternative dispute resolution and :
mediation service . &

* 3 types:
* Quality: General issues initially perceived as a quality of care concern (most common)
« Hospital discharge: assisting with concerns regarding discharge planning
* Post Review: After medical record review when concern still present (rare)

* A cost-effective method to resolve an oral complaint receiving participation

commegggf
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What is Immediate Advocacy?

Used to facilitate communication between beneficiary and provider
Real-time assistance for Medicare service or quality issues
Service offered to ALL beneficiaries and is FREE of charge

The concern/issue cannot rise to level of gross and flagrant, substantial or
serious or urgent

Since May 2019, Commence Health’s IA team has advocated for over 30,000
beneficiaries (over 500 beneficiaries each month)

commence’
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When should you refer for Immediate Advocacy?

When traditional review process alone is not likely to reach a resolution

* Complaint is related to details not likely to be included in medical record documentation

* There is a sense of urgency due to specific time constraints

Understanding the plan for discharge
Receiving and understanding prescribed medications
Coordinating home health care

Clarifying communication

commence’
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Immediate Advocacy In Action (Example)

Your mother was recently discharged from the hospital to her home
where she is to receive home health care and durable medical equipment
(DME) (i.e., a walker).

The DME was supposed to arrive at her home two days ago and has not
yet arrived.

You are receiving conflicting information from the DME company and the
hospital where your mother was recently discharged.

You need help to ensure your mother is safe to return home.

commence’
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Beneficiary Consent

*  The beneficiary must provide

* Representatives and Powers of Attorney (POAs)

* We cannot disclose any confidential information without
* Appointment of Representation (AOR) form or
* A copy of Power of Attorney (POA)

* AOR or POA paperwork should be faxed or sent by secure
electronic method - unable to accept emails

* Once received - it’s attached to the case
* Without an AOR or POA we are limited on what can be shared

Commepclg‘\
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The IA Timeline

The focus is to provide a quick resolution within a short time frame =

Per CMS guidelines no later than 4 calendar days

commence’
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When do | refer to the BFCC-QIO?

When the beneficiary or their representative wants an expedited appeal (aka
‘fast track’ appeal)

= Being discharged too soon
= Services about to end

When there are concerns about the quality of care received

= Medication errors
= Infections
= Improper treatment

When patience advocacy seems appropriate
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Call Center

Call Center Hours (local time):

Weekdays 9 a.m.to 5 p.m.
Weekends and Holidays 10 a.m. to 4 p.m.

Voicemail is available 24/7 (Provide direct call-back number!)
7-1-1 Relay Service available

Live Interpreter Service - over 200 languages!

commence’
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Important Resources

* Appointment of Representative (AOR) Form

https://www.commencehealthgio.cms.gov/assets/files/cms1696.pdf

* Commence Health’s Case Lookup Tool

https://www.commencehealthgio.cms.gov/en/case lookup

* e-Appeal

https://www.commencehealthgio.cms.gov/en/appeal-initiation

* New Website! Same URL, new look!

https://www.commencehealthgio.cms.gov/en
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health


https://www.commencehealthqio.cms.gov/assets/files/cms1696.pdf
https://www.commencehealthqio.cms.gov/en/case_lookup
https://www.commencehealthqio.cms.gov/en/appeal-initiation
https://www.commencehealthqio.cms.gov/en/appeal-initiation
https://www.commencehealthqio.cms.gov/en/appeal-initiation
https://www.commencehealthqio.cms.gov/en

Contact Us

Jackie Buttaccio:

James Mellott:

Learn More
Commence Health website:
Commence Health’s Newsletter:
Commence Health Podcast:

Commence Health Social Media: Facebook and LinkedIn

This material was prepared by Commence Health (formerly Livanta LLC), the Medicare Beneficiary and Family Centered Care-Quality Improvement Organization (BFCC-QIO) that provides case review

services for Medicare Regions 2, 3, 5, 7, and 9, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents
presented do not necessarily reflect CMS policy. 13-SOW-MD-2024-QIOBFCC-WC-CP89
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