Beneficiary & Family Centered Care Informational Conference Call
February 16, 2012
Welcome to the Beneficiary and Family Centered Care information call.  
For the benefit of all participants, please put your phone on mute and refrain from placing the call on hold to prevent hold music from hindering communication. 
I’m Debra Rushing, the Executive Director for the Louisiana Quality Improvement Organization.  Today, you will also hear from Rosa Green, our Beneficiary Care nurse reviewer, Towanda Woods, our Beneficiary Care coding reviewer, and Marty Martin, our manager of Administrative Services.
Roll call - please email your facility participants names and job titles to LAPR@eqhs.org.
eQHealth Solutions is the Quality Improvement Organization, a/k/a QIO, for Louisiana. CMS requires that eQHealth:
· Improve the quality of care for beneficiaries; 
· Protect the integrity of the Medicare Trust Fund by ensuring that Medicare pays only for services and goods that are reasonable and medically necessary as well as being provided in the most appropriate setting; and 
· Protect beneficiaries by expeditiously addressing individual complaints, notices and appeals. 
 Our topics for the call will include:
· Chart requests made by the Quality Improvement Organization as well as the National Coordinating Center. 
· Discharge appeal process;
· Updating facility contact forms; and
· Memorandums of Agreement.  
We will take some Q&As if time allows. Questions after the call can be submitted using the email address LAPR@eqhs.org.  
Chart requests made by the Quality Improvement Organization as well as the National Coordinating Center
CMS designated FMQAI, the Florida Quality Improvement Organization, as the BFCCNCC: Beneficiary and Family Centered Care National Coordinating Center contractor. It served as the centralized point to receive information from Medicare beneficiaries, families, appointed/authorized representatives, providers and stakeholders regarding all quality of care concerns, complaints about Medicare related health care services received or delivered. However, as of February 6, 2012, this responsibility has been transferred back to the QIO. 
If you have received a request from the BFCCNCC prior to 2/6/12, please forward that record to the center by the due date to avoid a technical denial. (Only hard copy records will be reimbursed; records sent on CD will only be reimbursed for postage; records sent by fax will NOT be reimbursed. Postage will only be reimbursed based on 1st Class – US Postage rate). 
As of 2/6/2012, we as the QIO will begin to receive and process all beneficiary complaints instead of the BFCCNCC. Once information is received from beneficiary/family, we will mail a request for the medical record to the provider who will have 30 days to submit. Again if you have received a request for a medical record from the BFCCNCC, please submit the requested record by the due date so that it can be processed. 
Discharge Appeals
There are several types of Medicare appeals performed by eQHealth Solutions:
GRIJALVA – Medicare Advantage (MA) appeals (SNF, CORF, and HHA)
· Notice of Medicare Non-Coverage is issued 48 hours prior to discharge with documentation of physician’s intent to discharge documented in the medical record.
BIPA - Fee for Service (FFS) – Traditional Medicare (SNF, CORF, HHA, HOSPICE)
· Notice of Medicare Non-Coverage is issued 48 hours prior to discharge with documentation of physician’s intent to discharge documented in the medical record.
Acute Inpatient Care – (FFS or Traditional) 
· Important message is usually given on the day of discharge with the Physician’s discharge order written in the medical record.
· Notice is only given to patients with an inpatient status
·  Once notice is given to the beneficiary;  the beneficiary should not be pressured for 4 hours to leave facility
Facility Contact Forms
· Most important things to remember
· eQHS maintains two different sets of provider contacts
	CMS (PRS)
	Corporate Contact Database
· Although we update PRS from our contact forms…  All correspondence is based on eQHS data
· Reviews
· Invitations
· Reminders, etc.
· Emergency preparedness/Contingency information
· Requests for updated contacts
· Beginning of the SOW in paper form
· Now in electronic form and will be emailed annually
· Another reason to make sure we have accurate, up-0to-date contact info.
· Any time between reminders… If a contact changes please go to our website (http://louisianaqio.eqhs.org)
· Provider Contact Forms (Center of Page)
· Click on your provider/facility type
· All required fields for your respective provider type are outlined in red
· If your organization allows electronic signatures, there are instructions behind the contact form to walk you through the steps for setting one up in Adobe.
· The submit button should generate an email to the proper person for your facility.
· If not, fill in the information, print page one and fax it to the number provided at the top of the contact form.
If you have any questions regarding contact forms, please send them in email form to LAPR@eqhs.org. 
And our last topic today is Memorandums of Agreement. 
Approximately every three years, new Memorandums are mailed out for provider C-Suite or administrator signatures as required by CMS.  You should have received a new MOA in the last 2 two weeks. Please return them ASAP. Check with the C-Suites. If you did not receive it contact us at the email address LAPR@eqhs.org. 
The Social Security Act contains provisions for the MOAs. The Act includes:
· Facilities MUST have a signed MOA with the QIO;
· Gives QIOs the authority to review services for which payment may be made under Medicare; 
· Requires the QIO to examine pertinent records of any provider of health services. 
· Requires the QIO to conduct reviews of all written complaints from beneficiaries. This applies to Medicare Advantage or Medicare +Choice Organizations.
We are glad you could join us today. Questions or future topic suggestions can be submitted using the email address LAPR@eqhs.org.  
Thank you for joining the informational call today. Just a reminder to visit our website for information on upcoming events such as our Quality Summit on May 3rd and Performance Improvement tools.
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