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CC: Centers for Medicare and Medicaid Services 

FROM: Deanna Clingan-Fischer, State Long-Term Care Ombudsman 

SUBJECT: Managed Care Ombudsman Program Monthly Report for February 2017 

DATE: Wednesday, March 8, 2017 

 
The Office of the State Long-Term Care Ombudsman is required by the Centers for Medicare and Medicaid Services (CMS) 
to report data from the Managed Care Ombudsman Program on a monthly basis. Attached is the February 2017 Report. 
 
The Managed Care Ombudsman Program serves as the independent advocate for Medicaid managed care members 
receiving care in a health care facility as well as members enrolled in one of the seven home and community-based services 
(HCBS) waivers. 
 
Contacts and Main Issues 
During the month of February, the Managed Care Ombudsman Program received 355 member contacts through phone 
and email. This number does not reflect the total contacts received from all stakeholders including providers as this report 
only discusses member-specific issues. Oftentimes, multiple issues were addressed in one call with a member. The top 
three issues addressed were: 
 

1. Service reduced, denied or terminated – Members have reported reductions in services that enable members to 
remain independent in their home as well as hours to their consumer directed attendant care (CDAC) services and 
reductions in members’ community choice options (CCO) budgets which impacts the amount and duration of 
services the member may receive. Members have also reported a reduction, denial or termination of services that 
were initially approved through a prior exception to policy or were provided through the Money Follows the 
Person (MFP) program due to providers’ inability to provide such services under a reduced contracted rate. 

2. Care planning participation – Members reported concerns about AmeriHealth’s notice of changing case 
management as many members have had a longstanding relationship with their case managers for years. Thus, 
potential changes in case management may be disruptive to Iowa’s most vulnerable population. 

3. Change in care setting – In conjunction with members’ services being reduced, denied or terminated, members 
are experiencing issues with maintaining their current residence or securing new placement due to providers not 
accepting reduced reimbursement rates for members that require higher level of care which is oftentimes more 
costly. 

 
 
Medicaid Program 
Most calls were related to the Intellectual Disability Waiver, the Elderly Waiver, and the Brain Injury Waiver, which remains 
consistent with previous months. 
 
Resolution Time 
On average, it took 22 business days to resolve an issue. The issues reported to the Managed Care Ombudsman Program 
are moving more frequently through the formal appeal processes with the MCOs. Several appeals have escalated to the 
fair hearing level with the State. 
 
Additional information can be found in the attached February 2017 Report. For further information, please contact the 
Office of the State Long-Term Care Ombudsman Legislative Liaison Lynzey Kenworthy at lynzey.kenworthy@iowa.gov. 
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