*The Patient and Family Engagement (PFE) Program concluded March 1, 2019

Welcome to Livanta’s California Outreach Report,
We are pleased to present a detailed report covering our outreach activities in October and November
2017, when we spent several days visiting Congressional office representatives, community leaders,
patient advocacy groups, and seniors organizations in Los Angeles and San Francisco.
Our purpose for these trips was to meet one-on-one with officials to help educate and inform
stakeholders about the QIO Program and services that Livanta offers. During our meetings, we
demonstrated Livanta’s Arrow tool that enables Medicare beneficiaries to track their cases. We also
unveiled Livanta’s Medicare Quality HelpLine Mobile App, which allows beneficiaries and their
caregivers to avoid a phone tree and be placed in contact immediately with a Livanta health care
advocate.
These meetings energized Congressional caseworkers, patient advocacy groups, stakeholders who
represent Asian and Hispanic populations, and officials of the California Department of Aging. They
all thanked Livanta’s Communication Team for providing the tools and materials to effectively help
Medicare beneficiaries. The local community organizations and Congressional offices we collaborate
with play vital roles in helping us address the medical concerns of Medicare beneficiaries. These
educational meetings are just the beginning. In 2018, we will meet with many more stakeholders
because our outreach is a key aspect in helping to improve health care in our nation.
We want you to know that we take our health care role very seriously, because every time our phone
rings at our call center we have an opportunity to protect and sometimes save a life. Livanta looks
at our caring team as a safety net for many beneficiaries who often need someone to listen to their
concerns and direct them to the help they need. We want to thank you for this opportunity to make a
difference in our nation’s health care. Should you have any questions, please feel free to reach out to
me directly, and thank you again for allowing us to introduce you to Livanta – the Team that Cares.
Sincerely yours,

Anthony C. Wisniewski, Esq.
Chairman of the Board
Chief of Government & External Affairs
240-554-1201
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EXECUTIVE SUMMARY
During the month of October 2017, Livanta traveled to Los Angeles and San Francisco and held 20
briefings with officials and community leaders of groups to perform critical outreach in Livanta’s
service territory on behalf of the Beneficiary and Family Centered Care-Quality Improvement
Organization (BFCC-QIO).
All but one were face-to-face meetings. This outreach is vitally important to establish personal
relationships with stakeholders and community leaders who advocate for Medicare beneficiaries.
These stakeholders play a significant role in assisting beneficiaries with accessing services
available to them under the QIO Program. As a result of their relationship with the stakeholders,
beneficiaries reach out to them first when there is a problem. Livanta’s Chief of Government &
External Affairs Anthony Wisniewski and Communications Lead Bryan Fischer chose California
based on a multitude of factors. A key reason they chose California was due to a decrease in the
2017 second-quarter case review volume originating from the state. It is important to ensure that
beneficiaries in one of largest states are aware of their Medicare rights and services provided by
Livanta.
What they discovered during this outreach initiative is that most of the community leaders and
beneficiary advocates were unaware of the QIO Program and the services available to qualified
Medicare recipients. Mr. Wisniewski and Mr. Fischer helped educate and inform stakeholders by
explaining services provided by the QIO Program and Livanta’s role in helping beneficiaries. The
Livanta team provided additional materials such as flyers and brochures to Congressional offices
and community organizations describing the QIO services and how to access those services for
assistance. This literature was disseminated in English in addition to multiple native languages for
ethnic groups such as Hispanic community members and Asian Pacific Islanders.
The Livanta team also helped inform Congressional offices along with community stakeholders.
Livanta met with the Los Angeles Department of Aging, Little Tokyo Service Center, the Inland
Empire- California Southland Chapter of the Alzheimer’s Association and Kimochi Inc. about the
Medicare Quality Helpline Mobile App, as well as Arrow, Livanta’s online case tracking system
– tools that help beneficiaries and their caregivers. One major success story of Livanta’s outreach
efforts in California was an invitation to be a presenter at the the Los Angeles Department of Aging
state conference in November.
These groups provided extremely positive feedback. Many organizations and stakeholders said they
would post the QIO HelpLine number as well as the Medicare Quality HelpLine App near every
staff member’s workspace so that they could help Medicare beneficiaries access the assistance they
may need. The team was able to lay the foundation for future collaborative outreach efforts between
Livanta and community representatives, aimed at improving the number of Medicare beneficiaries
accessing and receiving assistance through the QIO Program.
As a BFCC-QIO we plan to continue these outreach efforts to help ensure all Medicare beneficiaries
in our represented service areas are aware and capable of accessing all services available to them
under the QIO Program. We will continue to do our part to assist in improving the delivery and the
quality of health care received for all Medicare beneficiaries.
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INTRODUCTION
The Livanta Communications Team selected California for significant outreach due to several
factors. Chiefly, California is the one of the single largest users of Beneficiary Family Centered
Care-Quality Improvement Organization (BFCC-QIO) services in Livanta’s service territory.
Additionally, call volume to Livanta’s Medicare HelpLine originating from California had decreased
over the second quarter of 2017. Understanding the need to continue education in California, the
Communications Team chose areas of high population density and selected critical stakeholders
and partner organizations to provide information about the BFCC- QIO Program. The decision to
undertake extensive education and outreach travel in California demonstrates Livanta’s commitment
to providing first-rate customer service as well as the flexibility and agility to address emerging
trends and provide resources when and where they are needed.
Ensuring that there are no barriers to using the services of the BFCC-QIO is central to the mission
of Livanta’s Communications Team. By educating and creating awareness of the services offered
by Livanta among the critical stakeholders, advocates, elected officials and municipal offices, the
Livanta Communications Team is fulfilling its mission to empower Medicare beneficiaries to access
their rights. Through this action and by increasing awareness of the QIO Program, Livanta is helping
to improve the health care of Americans and fostering the creation of healthier communities in
California and throughout the country.
The Livanta team held 20 briefings with community organizations, municipal offices, and
Congressional office representatives in the Los Angeles and San Francisco metro areas. During
this latest outreach trip, the Livanta team carefully selected critical stakeholders and advocates to
maximize effective communications and ensure efficient use of government resources. By meeting in
person and developing trust and opening lines of communication, the Livanta team is continuing to
ensure that Californians of all backgrounds are aware of their rights and their ability to participate in
the quality improvement process.
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Livanta Educates California Representatives & Senators About
Medicare’s QIO Program
During a recent West Coast trip to Los Angeles and San Francisco, Livanta representatives held
20 briefings with community organizations and Congressional officials in the region including a
teleconference call with Irma Gorrocino, field representative/caseworker, in the Norwalk office of
Rep. Linda Sanchez.
California is one of the 19 states and territories covered by Livanta as a Beneficiary and Family
Centered Care-Quality Improvement Organization (BFCC-QIO), which helps Medicare beneficiaries
exercise their right to high-quality health care. The Livanta team met with representatives of the
following members of Congress:

Minority Leader
Nancy Pelosi

Rep. Tony Cardenas

Rep. Grace Napolitano

Sen. Dianne Feinstein

Sen. Kamala Harris

Rep. Maxine Waters

Rep. Julia Brownley

Rep. Brad Sherman

Rep. Adam Schiff

Rep. Judy Chu

Rep. Norma Torres

Rep. Linda Sanchez

Rep. Ted Lieu

Rep. Karen Bass

Rep. Pete Aguilar
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Livanta gave each Congressional office the following:
1. Literature detailing QIO services such as appeals and Quality of Care Complaints;
2. Downloading instructions to the Medicare Quality HelpLine App; and
3. QIO Program descriptions, such as when an appeal can be filed and when a Quality
of Care Complaint can be filed.

ACCOMPLISHMENTS:

The Livanta team’s presentation turned out to be a tremendous educational opportunity for
participants and accomplished the following:
•

Nearly all Congressional staff members at the meetings said the information provided would
help their staffs understand the services Livanta offers to Medicare beneficiaries.

•

Congressional staff members said they would place the HelpLine number near all staff 		
members’ desks so that when they got a call from a Medicare beneficiary they could give out
the number as well as explain how to download the Medicare Quality HelpLine App.

•

Staff members said the information provided, especially concerning the Immediate Advocacy
services, was useful and they planned to use the services of the QIO Program to assist 		
Medicare beneficiaries in their communities who sought assistance from their offices.

As a designated BFCC-QIO, Livanta routinely holds meetings with community organizations and
Congressional offices. Livanta provides QIO-Program literature, educates and informs these groups
of the services available to their community members and constituents under the QIO Program, and
answers any questions about the program these organizations may have. Livanta plans to meet with
additional Congressional office representatives in the next few months.
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OUTREACH TO CONGRESS IN LOS ANGELES
Office of Rep. Ted Lieu: Senior Field Representative
Janet Turner
complaints about Medicare services. Ms. Turner
said she was aware of the appeal right but not
the complaint process. Mr. Fischer provided
written materials detailing the services of the
QIO Program, and Mr. Wisniewski walked Ms.
Turner through the documents. During the course
of the discussion, Ms. Turner asked questions
about what types of complaints would fall under
the QIO Program and which would be referred
to other agencies. Mr. Fischer explained that
all calls are triaged by Livanta’s intake center,
which can render immediate assistance and make
referrals as needed.

Livanta’s Mr. Wisniewski
and Mr. Fischer met with
Rep. Ted Lieu’s senior field
representative, Janet Turner,
at the Congressman’s Los Angeles office to talk
about the Centers for Medicare & Medicaid’s
Quality Improvement Organization Program on
Oct. 3, 2017.
Ms. Turner had extensive knowledge about
the health care system but was eager to learn
more about the QIO Program and the services
provided, especially the appeals process. Ms.
Turner said she had a number of active cases
that could benefit from the immediate appeals
process under the QIO Program. Mr. Wisniewski
and Mr. Fischer explained the immediate
appeals services and how the entire process
works, as well as the rights to appeal and filing

Ms. Turner said the information provided would
help the staff understand what Livanta offers.
The Livanta team left materials containing
information regarding QIO services including
immediate appeals and pamphlets listing contact
information for the QIO Program.

Office of Rep. Karen Bass: Constituent Services Representative
Kenneth Ahn
Mr. Wisniewski and Mr.
Fischer also met with
Kenneth Ahn, constituent
services representative for Rep. Karen Bass, at

the Congresswoman’s Los Angeles office, to
explain and detail services available to Medicare
beneficiaries under CMS’s QIO Program.
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Mr. Ahn said his knowledge was limited on the
QIO Program but he wanted to learn more about
its history, Immediate Advocacy and Quality
of Care Complaint reviews. He cited some
very specific cases that he had been working
on and asked if they would qualify under the
QIO Program. Mr. Ahn had been actively
working cases regarding medical issues with
senior constituents. He said these cases largely
focused on billing issues, but his constituents
raised Quality of Care issues. These cases
would require further conversations with the
constituents to sort out details that could lead to
full Quality of Care Complaints. However, he
agreed to share the information regarding the
complaint process with his Congresswoman’s
constituents. Mr. Ahn was pleased that he
now had an additional mechanism for helping
constituents with their concerns.

The team explained that when people called
the HelpLine they could discuss specific
circumstances with a specialist. The specialist
could help to determine if Livanta could handle
the issues concerning the beneficiary or if a
referral was needed. The Livanta team wanted
to get him to understand the HelpLine was a
resource his team could use when assessing
beneficiaries’ rights when they have issues with
the delivery of health care services.
Mr. Ahn was very impressed with the Livanta
Medicare Quality HelpLine App and the ease
of access with no complicated phone tree to
navigate. The Livanta smartphone application
can help a beneficiary or caregiver file a Quality
of Care Complaint. It connects callers directly
to a nurse and is available at no cost from the
Google Play Store (Android) or the iTunes App
Store (iOS).

Office of Sen. Dianne Feinstein: Senior State Field
Representative Cameron Onumah
Mr. Wisniewski and Mr.
Fischer also met Oct. 3 with
Sen. Dianne Feinstein’s senior
state field representative
at her Los Angeles office. Mr. Cameron
Onumah handles Medicare and medical cases
for Sen. Feinstein’s Los Angeles office and
its surrounding areas. Mr. Onumah was very
pleased to learn that the QIO Program was there
to help rectify Medicare delivery concerns for
constituents.
Mr. Onumah stated that many of his callers on
Medicare have a variety of issues. These include
quality of health care and billing. In addition,

a lack of understanding about outcomes and
Medicare rights are common. He told the Livanta
team he would make sure that the HelpLine
number was placed at all his coworkers’ desks
so if they ever had a call from a Medicare
beneficiary they could refer patients directly to
that line.
Mr. Onumah was pleased to know that during
conversations with the Senator’s constituents,
he could refer them to the Livanta Medicare
HelpLine App so that any issues with quality
could be rapidly addressed.
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Office of Rep. Julia Brownley: Caseworker Sandra Bravo
sure that this document is distributed and correct.

Mr. Wisniewski and Mr.
Fischer also held a meeting
on Oct. 4 with Sandra Bravo,
caseworker for Rep. Julia
Brownley at the lawmaker’s
Los Angeles office. Ms. Bravo was very
interested in learning how beneficiaries can find
out about the QIO Program, who can access the
services of the program and how they can access
it. Ms. Bravo also raised several questions about
appeals.

Sometimes patients receive incomplete or
inaccurate information in the “Important
Message from Medicare” document. Since it is
up to the individual provider to give Livanta’s
name and phone number to patients, there can
be errors or inconsistencies in what is actually
delivered to the patient and their caregiver.
Under the Centers for Medicare & Medicaid
Services, Livanta has an accountability program
to check up on providers to make sure that the
document is current and appropriate. Ms. Bravo
was pleased to learn that Livanta was conducting
focused medical record reviews of providers
to ensure consistency and accuracy on the
“Important Message from Medicare.” Ms. Bravo
said she was grateful to the team for answering
all of her questions. Mr. Wisniewski and Mr.
Fischer left pamphlets containing a description
of QIO services along with contact information
for the HelpLine and instructions on how to
download the App.

Mr. Wisniewski and Mr. Fischer discussed
the “Important Message from Medicare,” a
document provided to all Medicare beneficiaries
upon admission to the hospital and upon notice
of discharge. They explained that hospitals are
required by law to give this document to all
Medicare beneficiaries and that it should list all
of the patients’ rights under Medicare laws and
the phone number of Livanta. Mr. Wisniewski
and Mr. Fischer described how Livanta works
with hospital associations and providers to make

Office of Rep. Brad Sherman: Director of Constituent
Services Carolina Krawiec
How are cases assigned? Who are the doctors?
What are the time frames for assignment? What
constitutes a Quality of Care Complaint case vs.
an Immediate Advocacy case?

Mr. Wisniewski and Mr.
Fischer also met Oct. 4 with
Carolina Krawiec, director
of constituent services and
district counsel for Rep. Brad Sherman at his
Los Angeles office. Ms. Krawiec said she deals
with a highly complex caseload. She had many
technical questions. Rep. Sherman’s district has
unusual socioeconomic demographics that can
lead to extremely complex constituent service
cases. One of the consistent characteristics of
cases in the district is that callers ask many
detailed questions. She also had several
questions about Livanta’s procedures, such as:

Mr. Wisniewski and Mr. Fischer explained that
all physician reviewers are board-certified and
that doctors are assigned geographically because
if they live in or near the communities they serve
they better understand that community and the
patients. Mr. Fischer explained the differences
between a Quality of Care Complaint case and
an Immediate Advocacy case.
After the meeting and in anticipation of her
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office using the services of the QIO Program
more frequently as a new resource, Ms. Krawiec

said she felt better prepared to assist the
Congressman’s constituents with their Medicare
concerns.

Office of Rep. Adam Schiff: District Representative
Elizabeth Vuna
Mr. Wisniewski and Mr.
Fischer also met on Oct. 4
with Elizabeth Vuna, district
representative and casework
supervisor for Rep. Adam
Schiff at his Los Angeles office.
Ms. Vuna is the lead Congressional district
staffer and has more than 30 years of
Congressional district staff experience. She
handles very complicated cases and has personal
knowledge of many instances of constituent
complaints against hospitals in her district.
Ms. Vuna was very receptive to learning more
about the QIO services available to Medicare
beneficiaries. She lamented that had she been
aware of Livanta and the services the QIO
provided, many cases in her district could have
received help.

Ms. Vuna cited specific cases and asked several
questions. She used an example of a 4-year-old
case that would have qualified under the CMS
Quality of Care Complaint review but was now
barred by the statute of limitations of three years.
Mr. Wisniewski and Mr. Fischer explained to
Ms. Vuna in great detail about all of the services
available under the QIO Program and how
beneficiaries can access those services. She
said she now feels more empowered to help
others after learning more about Immediate
Advocacy and Quality of Care reviews available
for constituents under the QIO program through
Livanta. Mr. Wisniewski and Mr. Fischer left
Ms. Vuna with literature detailing QIO services
including how to contact the HelpLine App
along with how to download and use the App, to
assist beneficiaries in accessing QIO services.

Office of Rep. Grace Napolitano: Caseworker Carrie Lam
Mr. Wisniewski and Mr.
Fischer met with Carrie
Lam, a constituent services
caseworker in Rep. Grace
Flores Napolitano’s El
Monte office, on Oct. 5.
Ms. Lam brought her entire docket of cases to the
meeting. She discussed a few of her cases to see if
they would qualify for Quality of Care Complaint
review. Prior to the meeting, Ms. Lam reviewed
the company’s website. She asked about how
the program works procedurally, the time frames
of the reviews or appeals, and how physician

reviewers are chosen. The Livanta team explained
how physicians in the same geographic area as the
provider are chosen to best serve the beneficiary.
They described how Livanta tries to turn around
appeals or reviews within 24 hours if there
are no unforeseen circumstances or situations.
They quickly assessed a few of her cases from a
procedural perspective and let her know which
cases they felt may fall under the QIO services,
but also let her know a clinician would need to
determine definitively if the Medicare beneficiary
could receive services under the program. Ms.
12

Lam found all of the information and descriptions
useful, and planned to use the services of the QIO
Program to assist Medicare beneficiaries in the
Congresswoman’s district. Mr. Wisniewski and

Mr. Fischer left materials pertaining to the QIO
Program and they also made sure she was aware
that she could use the HelpLine App to assist in
determining if future cases fell under the purview
of the QIO Program.

Office of Rep. Maxine Waters: Constituent Services
Representative Hamilton Cloud
The Livanta team met
with Rep. Maxine Waters’
constituent services
representative, Hamilton
Cloud, and members of the staff in the Los
Angeles district office. The Livanta team
introduced Mr. Cloud and the staff to the QIO
Program and all of the services that were available
to constituents.

callers who are having issues with their providers
can access Livanta’s Immediate Advocacy
services to help resolve their issues without
becoming a full Quality of Care Complaint
review. Mr. Wisniewski added that for complaints,
beneficiaries and their families have up to three
years to file a complaint after the date of service.
Mr. Cloud explained the issues that were unique
to Rep. Waters’ district. Mr. Fischer and Mr.
Wisniewski appreciated the ability to learn some
of the specific problems that face Medicare
beneficiaries in the district. Mr. Cloud asked
if dual-eligible citizens could access Livanta’s
services. Mr. Fischer then covered how dual
eligible beneficiaries may access all QIO services
with language support.

Mr. Cloud was not familiar with the QIO
Program but was aware of some of the services
that are provided. He noted that he usually refers
constituents to 1-800-Medicare. Mr. Wisniewski
explained that for cases such as appeals, Mr.
Cloud should refer callers directly to Livanta to
maximize efficiency. Mr. Fischer explained that
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OUTREACH TO CONGRESS IN SAN FRANCISCO
Office of Sen. Kamala Harris: Director of Constituent
Services Daniel Chen and Constituent Services
Representative Angelica Alatorre

Mr. Wisniewski and Mr.
Fischer traveled to San
Francisco for an Oct. 6 meeting in the office of
U.S. Senator Kamala Harris with Daniel Chen,
director of constituent services, and Angelica
Alatorre, constituent services representative.

hospital appeals and non-hospital appeals. In
non- hospital facilities, such as a skilled nursing
facility, home health or rehabilitation clinic,
the beneficiary will receive a notice stating that
Medicare eligibility for the stay will end in two
or three days.

Sen. Harris’ medical caseworkers are located
only in San Francisco. Mr. Chen was a former
staffer for Sen. Dianne Feinstein. He was
particularly interested in the appeals program.
He wanted specifics in how the appeals process
works, what constitutes a timely appeal and
any potential financial liability while an appeal
is pending. Mr. Wisniewski discussed several
types of appeals and the potential outcomes
of those cases. He explained what Medicare
would pay while the appeal is pending and
that there would be no financial responsibility
incurred by the beneficiary, if the patient calls
timely. They discussed the difference between

It is critical that beneficiaries who want to appeal
this notice do so immediately. In a hospital, a
patient who waits until the last minute to appeal
can remain without any financial liability while
the appeal is pending, but in a nursing home
patients need to appeal right away because
if the appeal is still pending by the discharge
date, the beneficiary could be held responsible
for any financial liability. The turnaround time
goal for all appeals is 24 hours unless there are
unforeseen circumstances or situations. After the
meeting, Sen. Harris’ staff said they felt better
equipped to assist beneficiaries in navigating the
services offered under the QIO Program.
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Office of Sen. Dianne Feinstein: Field Representative Abigail
Ellis and Constituent Services Representative
Jamario Jackson
Mr. Wisniewski and Mr.
Fischer met with Abigail
Ellis, field representative,
and Jamario Jackson, constituent services
representative, in Senator Dianne Feinstein’s San
Francisco office. The Communications Team
had previously met with the senator’s office in
San Francisco in 2015. Since that time, Livanta
began its Person and Family Engagement
Program and several new staff members had

joined the Senator in San Francisco. The Livanta
team provided a general overview of the QIO
Program. Mr. Fischer discussed eligibility and
Livanta’s translation service that reduces barriers
to access. After covering the basic overview,
Mr. Wisniewski discussed Livanta’s Person and
Family Engagement Program and the innovative
ways in which it provides assistance with care
transitions.

Minority Leader Nancy Pelosi: Senior Congressional Aide
Alex Lazar and Field
Representative/Caseworker Miguel Guerrero
Mr. Wisniewski and Mr.
Fischer met with House
Minority Leader Nancy
Pelosi’s senior aide, Alex
Lazar, and field representative/caseworker,
Miguel Guerrero, in the Congresswoman’s
San Francisco office. They were enthusiastic
in learning more about the QIO Program,
particularly Immediate Advocacy and
overcoming language barriers when trying to
access services.

Fischer explained this is the type of situation
where beneficiaries could use the services of
the QIO Program by contacting the HelpLine
for assistance. The beneficiary could call the
HelpLine, and the beneficiary could receive
immediate help in locating that equipment and
making sure it is delivered in a timely manner.
This district is very diverse. The Livanta team
explained the translation services available to
beneficiaries when they call the HelpLine App
and how Livanta could assist with beneficiaries
in numerous languages. Mr. Lazar and Mr.
Guerrero said they were happy they could now
assist constituents facing those types of issues
and previously perceived barriers.

Mr. Fischer used an example of durable medical
equipment when explaining potential use of
Immediate Advocacy services. In this example,
medical equipment ordered by a beneficiary is
not delivered when it was supposed to be. Mr.
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SUMMARY OF MEETINGS WITH ASIAN AND HISPANIC COMMUNITY
LEADERS
As a designated BFCC-QIO, Livanta routinely holds meetings with community organizations and
Congressional offices within their service region to educate and inform these groups of the services
available to their community members and constituents under the QIO Program. Most are surprised
and excited to learn of the services available to Medicare beneficiaries. During a recent trip to Los
Angeles and San Francisco, Livanta representatives held 20 briefings with community organizations
and Congressional office staffers.
Mr. Wisniewski and Mr. Fischer met with Assistant Director James Don of the Los Angeles
Department of Aging at the organization’s offices in Los Angeles on Oct. 2. The Department serves
many Americans who are Asian and Hispanic. The Livanta team also met with community members
and Congressional offices that represent large Asian and Pacific Islander groups.
During these meetings, Livanta:
1. Provided detailed information about the QIO Program including a general description of 		
services offered;
2. Explained the role Livanta plays as a BFCC-QIO;
3. Described how beneficiaries and caregivers can access translation services under the
QIO program; and
4. Instructed how stakeholders can share this information about the QIO Program and
Medicare beneficiaries in their community.
ACCOMPLISHMENTS

•

Livanta informed the groups that translation and language services are available to
them while accessing QIO services.

•

The Los Angeles Department of Aging invited Livanta to present at its state conference in 		
November 2018.

•

Stakeholders were excited about Livanta’s online case tracking system, Arrow, which enables
them to check on cases 24 hours a day.
16

•

The District representatives told Livanta that they now can employ the resources to properly
guide their constituents and that language wouldn’t be a barrier for beneficiaries to get 		
assistance.

Livanta will return to California in the near future to engage additional Congressional offices and
community organizations’ stakeholders about the QIO Program and how Livanta, as a BFCCQIO,
can assist them in educating beneficiaries about the services available to them under this program.
The Livanta Communications Team also will follow up with Mr. Don of the Los Angeles
Department of Aging early in 2018 to coordinate for a presentation at the California Association
of Area Agencies on Aging at its annual convention in November 2018. Livanta also will help
facilitate a webinar for the heads of the various agencies across the state. Due to the size and scale
of California, activities such as this can be an effective tool to reach geographically isolated and
vulnerable populations.

Livanta Educates Asian Community in California about QIO Program
Medicare covered about 57 million people or 17 percent of the population in the United States in
2017. Medicare accounts for about 20 percent of the total health care expenditures in the United
States each year.1 With such a large population using Medicare, educating beneficiaries about all
the programs and services available to them can be daunting to achieve this task. Livanta along
with local stakeholders have partnered to raise awareness of the services offered by Medicare and
serviced through the Beneficiary and Family Centered Care-Quality Improvement Organization
(BFCC-QIO).

The BFCC-QIO helps Medicare beneficiaries exercise their right to high-quality health care. They
manage all beneficiary complaint reviews to ensure consistency in the review process while taking
into consideration local factors important to beneficiaries and their families. The BFCC-QIO also
handles cases in which beneficiaries want to appeal a health care provider’s decision to discharge
them from a hospital or discontinue other types of services. Beneficiary experiences, both good

1 Centers for Medicare & Medicaid Services, “Medicare Enrollment Dashboard,”
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and bad, give the QIO Program the perspective to identify opportunities for improvement, develop
solutions that address the real needs of patients, and inspire action by health professionals.2 The
QIO is the largest federal program dedicated specifically to improving health care quality at the
community level. The program focuses on work with patients, caregivers, health care provider s and
partners to support the development of healthy people in healthy communities, resulting in better
care and lower costs.3
As a BFCC-QIO, Livanta serves 19 states and territories. Livanta routinely holds meetings with
community organizations, patient advocacy groups, Congressional offices and other stakeholders to
educate and inform them of the services available under the QIO Program.
During an October 2017 trip to Los Angeles and San Francisco, Livanta representatives held 20
briefings with community organizations and U.S. Congressional officials. Most were surprised and
excited to learn of the services available to Medicare beneficiaries in their communities.
In California, as of October 2017, there were 6,005,976 people participating in Medicare.4 Los
Angeles County accounted for 1,441,245 Medicare participants.5 Medicare participants in California
represent about 14 percent of the state’s total population, which is slightly below the national average
of 17 percent of the total U.S. population being Medicare participants.6 California’s large number of
beneficiaries can make an already difficult task of educating the population about Medicare services
and giving them the necessary tools to access these services even more challenging. The objective
is to show how stakeholders, along with Livanta as the region’s BFCC-QIO, can assist in helping
beneficiaries understand all services available to them under the QIO Program.
On Oct. 2, Livanta representatives Mr. Wisniewski and Mr. Fischer met with Assistant Director
James Don of the Los Angeles Department of Aging at his offices on North Figueroa Street in
Los Angeles. During this meeting, Livanta provided detailed information about the QIO Program
including a general description of services offered, the role Livanta plays as a BFCC-QIO, how
to access the services available under the QIO Program, and how to share this information with
Medicare beneficiaries in the community.

Accessing the Services
The first step in these types of meetings is to determine the level of knowledge the audience has of
the QIO Program and the services offered. After doing so, Livanta gave Mr. Don a general overview
of the QIO Program and explained how Livanta could assist the Department of Aging in identifying
and helping beneficiaries access all the services available to them under the QIO Program. Livanta
provided Mr. Don with information about the call center hotline and the mobile application available
to beneficiaries. They explained how beneficiaries and caregivers could call to receive services or
use the App to access relevant information about their specific case.
2 www.cms.gov. QIOProgram.org, “About BFCC-QIOs.”
3 Livanta, “Annual Report (About Us).
4 “Medicare Enrollment Dashboard,” October, 2017.
5 Ibid.
6 Chuck Smith-Dewey, “Medicare in California,” MedicareResources.org, May 8, 2016.
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They explained about services available to them under this program, including getting help through
Immediate Advocacy. They also talked about how: to initiate appeals of notice of discharges (from
hospital or inpatient facilities); and to file Quality of Care Complaints when the beneficiary isn’t
satisfied with the level of care he or she received from a provider. Lastly, they explained that if
a discharge decision is made, Livanta can provide additional services to help a beneficiary fully
understand and comply with all discharge notes and instructions to help prevent readmission.
Due to Los Angeles’ diverse ethnic and immigrant communities, where the Hispanic population
alone makes up about 20 percent of Medicare beneficiaries,7 Mr. Don was particularly impressed
with the translation and language services available while accessing QIO services.
By the end of the meeting, Mr. Don was so impressed with the information provided that he invited
Livanta to present at the Department of Aging state conference in November 2018. Mr. Don asked
that Livanta assist him in making sure all municipal and county Department of Aging agencies are
aware of the services Livanta and the QIO Program can offer their populations.
The final goal is to make sure these agencies have all the information necessary to effectively help
the beneficiaries in their community take full advantage of all the services available to them under
the Medicare QIO Program. The Livanta Communications Team plans to follow-up with Mr. Don
early in 2018 to coordinate a presentation at the California Association of Area Agencies on Aging’s
Annual Conference in November 2018 and/or facilitate a webinar for the heads of the various
agencies across the state. Activities such as these can be effective at reaching geographically isolated
and vulnerable populations.

Asian Community Interest Group/Representatives
Livanta also met with community members and Congressional offices that represent large Asian and
Pacific Islander Groups.
About 5 million people of Asian descent live in California. About 1.6 million of them live in the
greater Los Angeles area8 and about 1.8 million reside in the San Francisco Bay Area, according to
census data. With such a large population, many in these communities are underserved in regards
to accessing available Medicare services. Some of the barriers that exist in these communities are:
general knowledge of Medicare programs, access, insufficient outreach, language, and large firstand second-generation immigrant populations that neither read nor write English.
To help address some of these issues, Livanta met with organizations representing Asian and Pacific
Islander communities as well as a representative of Rep. Judy Chu, whose district is predominantly
Asian.
One of Livanta’s first meetings was with Amy Phillips, director of senior services at the Little Tokyo
Service Center Community Development Corp. in Los Angeles. The Little Tokyo Service Center is a
7 HealthGrove.com, “Los Angeles County - Medicare Spending & Usage.”
8 Los Angeles Almanac, “Asian Ethnic Origin, Los Angeles County.”
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nonprofit charitable organization serving Asian and Pacific Islanders throughout Los Angeles County
who are in need, especially those facing language or cultural gaps, financial difficulties or physical
disabilities. The group’s services include individual and family mental health counseling, child abuse
prevention, case management, support groups, senior services, childcare, preschool, after-school
youth programs and domestic violence programs.
Prior to meeting with the Livanta team, Ms. Phillips arranged for five people representing several
other Asian and Pacific Islander organizations to join the discussion. The meeting was then relocated
to offices of the Asian Pacific Policy and Planning Council — a coalition of community-based
organizations that advocates for the rights and needs of the Asian and Pacific Islander American
community in the greater Los Angeles area. At the meeting, members of the council were
particularly interested in Livanta’s ability to communicate with stakeholders and beneficiaries in
their native languages. In addition to discussing basic information about the QIO Program, the group
also had many questions
relating to eligibility of
their population to use
QIO services. Specifically,
because they deal with a
lot of poverty, they had
questions about “dual
eligibles” — participants who
qualify for both Medicaid and
Medicare. Livanta addressed
those questions and assured
the group that dual eligibles
could qualify for the QIO
Program. This group also
had several questions about
the procedure for obtaining
Immediate Advocacy and filing a Quality of Care Complaint.
Livanta walked them through the process so they can help their populations access the services,
including how to call the HelpLine number, how to request a language other than English or Spanish,
and how the program works along with the procedural and operational time frames. Many people
were reassured to learn of Livanta’s highly effective translation services, which can handle most of
the languages spoken by their populations.
Immediate Advocacy was another particularly important topic to the group. In the past, some of their
populations did not take advantage of the Immediate Advocacy services available because of the
lack of translation services. After the presentation, the groups said they felt more empowered about
their ability to access care because of the explanation of the spoken and written translation services
available. Livanta was able to address language barriers by requesting and receiving permission
to provide simple flyers in the native languages of the population that provided a basic description
of available Medicare QIO services and contact information. At the conclusion of the meeting,
the attendees said they were encouraged about their ability to access and assist their members in
accessing services under the QIO Program.
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Similar concerns about the language barriers for constituents were expressed at a meeting with Maile
Plan, field representative/caseworker for Rep. Chu. Their predominantly Asian district has a growing
Vietnamese population. Some of the same solutions concerning language barriers were reviewed and
discussed.
Ms. Plan had a working knowledge
of the QIO Program and was aware of
Livanta from her time as a staffer under
former Sen. Daniel Inouye of Hawaii.
It’s important to note that this is another
reason that meetings such as these are
crucial. Staffers tend to move around
frequently and it’s important that Livanta
keeps an open dialogue with them to
efficiently and effectively promote the
QIO Program and its benefits to current
Congressional representatives. Because
of Ms. Plan’s prior knowledge, her
questions about the program were more
technical and were explained in great
detail by Livanta. As an experienced caseworker, Ms. Plan was concerned with many technical
aspects of the cases she was currently working. For example, Ms. Plan noted that she had a growing
number of dual-eligible constituents. Ms. Plan also noted that many dual-eligible constituents are
not aware that they are on Medicaid because in California, Medicaid is called Medi-Cal. The Livanta
team explained, just as it had when meeting with Ms. Phillips, that dual-eligible citizens are able to
use the services of the BFCC-QIO.
Kimochi Inc. is another group focused on serving the Asian population. Based in San Francisco,
Kimochi is a nonprofit organization that provides culturally sensitive care for seniors and primarily
serves the Japanese-American community. Kimochi provides Japanese language-based programs
and services to 3,000 Bay Area seniors and their families annually. It represents San Francisco and
the surrounding suburbs, particularly San Mateo, where there is a large Japanese-American and
Korean-American population. The Livanta team met with senior caseworker Yumi Berman. Ms.
Berman was very interested in the Quality of Care Complaint service and in understanding what type
of cases her organization could refer to Livanta.
Ms. Berman is a very active caseworker and handles a high caseload. She was very pleased to know
she could access Livanta’s HelpLine to ask questions and discuss cases. She was excited about
Livanta’s online case-tracking system, Arrow, which would give her the ability to check on cases 24
hours a day.

Services to the Hispanic Population
During the California meetings, whether the team was in Los Angeles or San Francisco, translation
services and other ways to break down language barriers were important topics to community
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organizations as well as Congressional offices. Some of these Congressional offices represent areas
with large Asian and Pacific Islander populations, and others, including Rep. Cardenas, Rep. Norma
Torres and Rep. Pete Aguilar, represented areas where there are large Hispanic populations. In areas
with large Hispanic populations, the main concerns were accessing services, reaching out to the
population and breaking down the language barriers.
To begin addressing these concerns Livanta first met with the entire staff of Rep. Cardenas, whose
district is predominantly Hispanic and Asian. Rep. Cardenas was first elected to the U.S. House of
Representatives in 2013 for the 113th Congress (2013-2014) and has represented California’s 29th
district since then.9
One of the first questions his staff asked the team was: “Do you speak Spanish?” The answer was
“yes” and they were excited to hear that. The same sentiments were expressed when the Livanta
team met with Rafael Trujillo, a case manager for Rep. Torres, and Teresa Valdez, district director
for Rep. Aguilar.
Common themes were discussed in all three meetings:
•

What constitutes a Quality of Care Complaint?

•

How can they educate and assist their constituents in filing a complaint?

•

How do they use the appeals services available through the QIO?

Livanta went through examples of Quality of Care complaints and what to expect during the process.
The team also explained how Immediate Advocacy could benefit Medicare beneficiaries in their
communities and how the Congressional offices could assist beneficiaries in navigating the process.
Rep. Cardenas’ staff asked for outreach material in Spanish for their constituents, which they were
provided, and both Mr. Trujillo and Ms. Valdez were gratified that there were no perceived language
barriers to using the QIO services. Both representatives left their respective meetings saying they felt
reassured that they had the resources to properly
guide their constituents and that language would not be a barrier for beneficiaries.
Livanta will return to California in November to engage additional congressional and community
organizations stakeholders about the QIO Program and how Livanta, as a BFCC-QIO, can assist
them in educating beneficiaries in their community about the services available to them under this
program.
These outreach meetings have become a very important tool in helping agencies fully understand all
facets of the QIO Program, the role BFCC-QIOs can play in assisting their members, and how those
members can learn about and access all available services.

9 Cardenas.house.gov, “Biography: Congressman Tony Cardenas.”
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CALIFORNIA: ALZHEIMER’S DISEASE AND BARRIERS TO CARE
During their October trip to California, Mr. Wisniewski and Mr. Fischer met with Judith Martinez,
the programs and education manager for the California Southland Chapter of the Alzheimer’s
Association. They discussed the role of caregivers, how to reach beneficiaries and their caregivers in
rural agricultural communities and the role Livanta can play in assisting them in accessing services
available to them under the QIO Program.
As one of its primary functions in its role as a BFCC-QIO, Livanta helps Medicare beneficiaries
access QIO Program services and assist beneficiaries who have Alzheimer’s to effectively perform
tasks that become a little more complicated and layered.
Many organizations and local governments have extensive volunteer networks. The Alzheimer’s
Association is no exception. In addition to volunteers and advocates, organizations such as the
Alzheimer’s Association are directly approached by many family members for assistance. To ensure
that the full-time staff of the local chapters are informed about the services of the QIO Program, a
vital first step has been taken toward empowering beneficiaries and caregivers to exercise their rights
and empower themselves during what can be a difficult, complex and heartbreaking situation.
The Livanta team and Ms. Martinez discussed finding effective ways to reach caregivers and
disseminate information to those who live in rural areas about the services available to them under
the QIO Program. Those services include Immediate Advocacy, discharge appeals and Quality of
Care Complaints.
Caring for someone with dementia is a demanding full-time job. These patients can’t manage their
medications; they can’t make doctor’s appointments or get to them on their own. Finding effective
ways to reach these caregivers and educate them about the services available to the beneficiaries
they care for is challenging but necessary, because in most cases these beneficiaries are not capable
of learning about or navigating these services. Ms. Martinez pointed out that this problem is further
exacerbated for the beneficiaries her organization serves, because they reside in agricultural and rural
locations where services and access to information are even scarcer.
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Alzheimer’s Disease
Alzheimer’s disease is the most common form of dementia, a general term for memory loss and
other cognitive abilities serious enough to interfere with daily life. Alzheimer’s disease accounts
for 60 to 80 percent of dementia cases. Alzheimer’s causes problems with memory, thinking and
behavior. Symptoms usually develop slowly and get worse over time, eventually becoming severe
enough to interfere with daily tasks.
Alzheimer’s is not a normal part of aging. The greatest known risk factor is increasing age; the
majority of people with Alzheimer’s are 65 and older. But Alzheimer’s is not just a disease of
old age. About 200,000 Americans under the age of 65 have early-onset Alzheimer’s. Dementia
symptoms of the progressive disease gradually worsen over a number of years.
Alzheimer’s has no current cure, but treatments for symptoms are available and research continues.
Current Alzheimer’s treatments can temporarily slow the worsening of symptoms in some patients
and improve the quality of life for them and their caregivers.

Number of Americans with Alzheimer’s Disease
Number of Californians with Alzheimer’s Disease

About 15 million people in the United States are caregivers for people living with dementia.
Caregivers are mostly spouses and daughters, and tend to also handle ancillary tasks, such as paying
bills or communicating with doctors.10

10 Alzheimer’s Association, “Alzheimer’s from the frontlines: challenges a national Alzheimer’s plan must address,”
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In rural areas, distance, poverty and lack of access to health care providers make it increasingly
difficult for caregivers to help beneficiaries with Alzheimer’s disease. Health care is not always
within reach: Although 20 percent of Americans live in the rural areas, only 10 percent of doctors
practice there. Across the United States, health care providers who treat the elderly are in short
supply, and the scarcity is worse in rural areas.11
Alzheimer’s is the most expensive disease in America — costing more than heart disease as well as
cancer. In 2017, the direct cost to American society of caring those for those with Alzheimer’s and
other dementias was expected to be about $259 billion.
In 2017, Medicare and Medicaid spent an estimated $175 billion caring for those with Alzheimer’s
and other dementias – 68 percent of total costs.
The federal government will spend an estimated $131 billion of that amount under Medicare. This
means that nearly one in every five Medicare dollars will be spent on someone with the disease.12
Alzheimer’s disease affects many Californians. An estimated 610,000 Californians have
Alzheimer’s, a number projected to grow to 840,000 by 2025. Alzheimer’s is the fifth-leading
cause of death in California and the only condition in the top 10 without a known cause, cure or
prevention.13

Next Steps
Ms. Martinez of the California Southland Chapter of the Alzheimer’s Association expressed great
relief and excitement about the Immediate Advocacy and discharge appeals services available
through the QIO Program. She was pleased to learn her organization would have a resource to
advocate for the rights of beneficiaries when the caregiver feels a patient isn’t ready to return home
after receiving health care services. In addition, using the Immediate Advocacy service can be a
powerful tool to help resolve concerns raised by caregivers without fear of retaliation or losing
services.
The Livanta team will remain in contact with Ms. Martinez and her team to ensure that any changes
or program updates are effectively communicated. In addition, Mr. Fischer plans to follow up with
Ms. Martinez to coordinate BFCC-QIO flyer distribution at Alzheimer’s Association events and
volunteer events. Mr. Fischer also will work directly with Ms. Martinez to offer direct training to her
team and the volunteer network for her chapter of the Alzheimer’s Association.

11 Ibid, p.17.
12 Alzheimer's Association, Fact Sheet, “Costs of Alzheimer’s to Medicare and Medicaid,” March, 2017. the fifth-leading cause of
death in California and the only condition in the top 10 without a known cause, cure or prevention.
13 California Department of Public Health, “Alzheimer’s Disease and Its Impact,” rev. 4, 2017.
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SUMMARY AND CONCLUSIONS
A common theme emerged in the 20 briefings with key stakeholders, Congressional representatives
and other advocates in the Los Angeles and in San Francisco areas. Nearly all of the officials and
representatives that the Livanta Communications Team engaged with on this outreach trip indicated
that they were largely unaware of the QIO Program and the services that Livanta provides through
the program. This alone demonstrates the critical need to continue education and outreach on behalf
of the BFCC-QIO Program.
Many stakeholders were excited to learn about Livanta’s online case tracking system, Arrow,
which would enable them to check on beneficiaries’ cases 24 hours a day, as well as the Medicare
Quality HelpLine App that can help beneficiaries with a complaint quickly and efficiently. Many
congressional offices and organizations said they would make sure that the QIO HelpLine number
would be placed near all staff members so that when they get a call from a Medicare beneficiary they
could provide the number.
The rights and services that the BFCC-QIO Program provide to Medicare beneficiaries throughout
the United States help to improve the quality of health care and its delivery but also potentially saves
lives.
In the case of a hospital discharge appeal, an exasperated constituent may be grasping for any help
and make a call to a local Congressional office or to their local agency on aging. Without the direct
intervention by staff members who are fully aware of all options, a potentially life-ordeath medical
decision could be made without the benefit of due process.
Given Livanta’s ability to provide direct, live, foreign-language interpretation, the exceptionally
diverse population of California’s two major population centers of Los Angeles and San Francisco
should have no barriers to using the services of the BFCC-QIO Program. Without a working
understanding of the BFCC-QIO Program and Livanta’s innovative and customerservice- oriented
methods, potentially hundreds of thousands of citizens could be unaware of their rights under
Medicare.
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