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Executive Summary

The Office of the State Long-Term Care Ombudsman (OSLTCO), through the Managed Care
Ombudsman Program (MCOP), advocates for managed care members who receive long-term
services and supports (LTSS) in health care facilities or through one of the home and
community-based (HCBS) waiver programs.

The MCOP assists these managed care members with understanding their rights regarding
services, care and access to managed care. The MCOP does not advocate for managed care
members who are not in a health care facility or who do not receive LTSS under one of the
HCBS waivers. In addition, the MCOP does not advocate for providers.

This executive summary is submitted to fulfill the requirements of HF 2460 regarding the
OSLTCO’s advocacy and assistance for managed care members who are in a health care facility
or who receive LTSS under one of the HCBS waivers. This Executive Summary contains a
summary of the member issues brought to the attention of the OSLTCO for the time period of
October 1, 2018 through September 30, 2019, as well as issues to watch.

During the time period covered by this executive summary, the information gathered from the
MCOP was changed. Previously contacts were tracked. Tracking contacts with the MCOP was
not providing an accurate indication of the number of managed care members who reached
out to the MCOP for advocacy. Tracking contacts reflected all incoming communication about a
member issue, but did not accurately reflect the number of members being served. To be able
to more accurately determine the types of issues faced by managed care members, and to
document outcomes achieved by the MCOP for those members, our information gathering and
reports changed during Federal Fiscal Year 2019 (FFY 19).

During the first quarter of FFY 19, contacts were still being tracked. The OSLTCO has received a
total of 451 contacts regarding managed care from October 1, 2018 through December 31,
2018. Contacts were made with the OSLTCO by telephone and email. Members, their legal
decision makers, and caregivers were the source of contacts with the OSLTCO. The following
table identifies the total contacts received by month and the three issues most frequently
raised by those contacting the OSLTCO during the first quarter of FFY 19. The number of
contacts reported is representative of the number of times MCOP was contacted; it does not
represent the number of complaints made to the MCOP.



Months Total Most Frequently Raised Issues
Contacts

October e Service reduced, denied or terminated
2018 148 ® Access to services/benefits-CCO/CDAC
® Access to preferred/necessary durable medical equipment

November 159 ® Service reduced denied or terminated
2018 ® Access to information or information sharing
Care planning participation

December

Service reduced, denied or terminated
2018

¢ Care planning participation
e Level of care assessment

144

Most of the contacts the OSLTCO received during the first quarter of FFY 19 were from
Intellectual Disability Waiver managed care members or someone contacting the MCOP on their
behalf.

Month Complaint Members
Affected

October Access to Services/Benefits-Other 10
Access to preferred/necessary durable medical equipment 8
Access to information or information sharing 7
Care planning participation 7
Care coordinator/case manager was rude or gave poor customer 6
service
Transportation not available, timely or adequate 5
Other service/coverage gap issue 5
Level of care assessment 5
MCO was rude or gave poor customer service 3
Provider/pharmacy/hospital not in network 3
Discharge 3
Member needs assistance with acquiring Medicaid eligibility 3
information




Month Complaint Members
Affected

October Change in care setting 2
Access to preferred/necessary medication 1
Home/vehicle modifications 1
Transition services/coverage inadequate or inaccessible 1
Billing-Other 1
Scheduling 1
Member needs assistance with checking on application status 1
Guardianship documents not on file 1

November |Access to information or information sharing 8
Care planning participation 8
Access to preferred/necessary durable medical equipment 3
Access to Services/Benefits-Other 3
Level of care assessment 3
MCO was rude or gave poor customer service 3
Discharge 2
Care Coordinator/case manager was rude or gave poor customer 2
service
Home/vehicle modifications 2
Other service/coverage gap issue 2
Transition services/coverage inadequate or inaccessible 2
Provider/pharmacy/hospital not in network 1
Selecting/changing MCO 1
Guardianship documents not on file 1
Member needs assistance with acquiring Medicaid eligibility 1
information
Member has lost eligibility status or was denied 1
Member has not received MCO card or other materials 1
Guardian not receiving information 1
Change in care setting 1
Member needs assistance with checking on application status 1




Month Complaint Members

Affected
December | c5re planning 9
Level of care assessment 7
Access to information or information sharing 6
Access to preferred/necessary durable medical equipment 3
Transition services/coverage inadequate or inaccessible 3
Access to Services/Benefits-Other ( 3 members) 3
Care coordinator/case manager was rude or gave poor customer 2
service
MCO was rude or gave poor customer service 2
Change in care setting 2
Discharge 2
Home/vehicle modifications 1
Provider/pharmacy/hospital not in network 1
Transportation not available, timely or adequate 1
Other service/coverage gap issue 1
Member has not received MCO card or other materials 1
Member needs assistance with acquiring Medicaid eligibility 1
information
Guardian not receiving information 1

The complaints for the months of October, November and December FFY19, by program type and
MCO are reflected in the table on the next page.



COMPLAINTS BY PROGRAM TYPE

OCTOBER

Amerigroup lowa

UnitedHealthcare
Plan of the River
Valley

Fee for Service

Total

Complaint(s)
by Program
Type*

AIDS/HIV Waiver

Brain Injury Waiver

Children’s Mental Health Waiver

Dental

Duals

W o o Ww| -~

Elderly Waiver

N
w

Habilitation

Health & Disability Waiver

HIPP

Institutional Care

lowa Health & Wellness

OO0 N|Ww

Intellectual Disability Waiver

N
N

Medicare

PACE

Physical Disability Waiver

(¢ BN}

QMB or SLMB

Traditional Medicaid

Other

N/A

Unknown

Aol

A =22 O 01O O

TOTAL:

13

*data may be incomplete due to data collection issues this reporting period

NOVEMBER

Amerigroup lowa

UnitedHealthcare
Plan of the River
Valley

Fee for Service

a
[&)]

Total

Complaint(s) by
Program Type

AIDS/HIV Waiver

Brain Injury Waiver

W=

Children’s Mental Health Waiver

Dental

= |1

Duals

Elderly Waiver

Habilitation

N O®OWN O W -

Health & Disability Waiver

-
o

HIPP

Institutional Care

lowa Health & Wellness

Intellectual Disability Waiver

Medicare

PACE

Physical Disability Waiver

QMB or SLMB

Traditional Medicaid

Other

N/A

Unknown

=S0o|l0|0|O|NV|O|O|N|O|Oo|o

TOTAL:

w
J

OSIPage




COMPLAINTS BY PROGRAM TYPE

DECEMBER

Amerigroup lowa

UnitedHealthcare
Plan of the River
Valley

Fee for Service

Total

Complaint(s) by
Program Type

GRAND TOTAL

AIDS/HIV Waiver

Brain Injury Waiver

w |

Children’s Mental Health Waiver

Dental

=

Duals

Elderly Waiver

Habilitation

Health & Disability Waiver

HIPP

Institutional Care

lowa Health & Wellness

JEny
OO0 O0ONON|N= O s O

Intellectual Disability Waiver

=
w

Medicare

PACE

Physical Disability Waiver

QMB or SLMB

Traditional Medicaid

Other

N/A

Unknown

OO =~ 00—~ 0~

TOTAL:

N
N

134




For the remainder of FFY 19, member issues were reported using data to reflect number of member
complaints, which waiver was serving the member, which MCO the member was served by, assistance
provided by MCOP and outcomes of the assistance provided by MCOP.

The table below reflects the type and number of complaints by managed care members, or someone
acting on the managed care members’ behalf presented to the MCOP by month.

Month Complaint Members
Affected

January All open Cases:

Services reduced, denied or terminated
Member Rights

CCO-CDAC

Member Relations & Grievances

Case Management

Level of Care

Access to durable medical equipment & medications
Home and vehicle modifications

Access to Services/Benefits

Discharge

Eligibility & Enrollment

NOD, Appeals, Fair-Hearing

W NEFE, NP WO PR WWNPRS

Closed Cases:

Care Planning

Services reduced, denied or terminated

Member Rights

CCO-CDAC

Member Relations & Grievances

Case Management

Level of Care

Access to durable medical equipment & medications
Home and vehicle modifications

ON UV W J ONNYNWOUm




Month Complaint Members

Affected
February All open Cases:

Care Planning 2
Services reduced, denied or terminated 4
Member Rights 1
CCO & CDAC 3
Member Relations & Grievances 1
Case Management 1
Level of Care 2
Access to durable medical equipment 0
Access to Services/Benefits 4
Transportation 0
Guardianship 1
Discharge 3
Eligibility & Enrollment 2
NOD, Appeals, Fair Hearing 0
Transition services/coverage gap, inadequate or inaccessible 4
Closed Cases:

Care Planning 1
Services reduced, denied or terminated 1
Member Rights 1
CCO & CDAC 1
Member Relations & Grievances 1
Case Management 1
Level of Care 0
Access to durable medical equipment 3
Access to Services/Benefits 2
Transportation 0
Guardianship 0
Discharge 0
Eligibility & Enrollment 0
NOD, Appeals, Fair Hearing 1
Transition services/coverage gap, inadequate or inaccessible 1




Month Complaint

March

All open cases:

Services reduced, denied or terminated

CCO & CDAC

Member Rights

Access to durable medical equipment

Access to Services/Benefits

Transition services/coverage gap, inadequate or inaccessible
Case Management

Care Planning

Discharge

Eligibility & Enrollment

NOD, Appeals, Fair Hearing

Complaints against provider

MCOP-Other/Member charged improper cost sharing
Level of Care

Guardianship

Member Relations & Grievances

Closed cases:

Services reduced, denied or terminated
CCO & CDAC

Member Rights

Access to durable medical equipment
Access to Services/Benefits

Transition services/coverage gap, inadequate or inaccessible
Case Management

Care Planning

Discharge

Eligibility & Enrollment

NOD, Appeals, Fair Hearing

Complaints against provider
MCOP-Other

Level of Care

Guardianship

Member Relations & Grievances

Members
Affected

R R NN NNNDD WO o O

P O O OO FP WOONMNMNDMNMNNDMNNOOW




Month Complaint

April

All open cases:

Services reduced, denied or terminated

Access to Services/Benefits

CCO-CDAC

Eligibility & Enrollment

Other-Members being billed

Case Management

Transition services/coverage gap, inadequate or inaccessible
Member Rights

Access to durable medical equipment & medications
Level of Care

Transportation

Discharge

Member Relations & Grievances

Complaints against Provider

Home and vehicle modification

Guardianship

NOD, Appeals, Fair-Hearing

Care Planning

Closed cases:

Services reduced, denied or terminated

Access to Services/Benefits

CCO-CDAC

Eligibility & Enrollment

Other-Members being billed

Case Management

Transition services/coverage gap, inadequate or inaccessible
Member Rights

Access to durable medical equipment & medications
Level of Care

Transportation

Discharge

Member Relations & Grievances

Complaints against Provider

Home and vehicle modification

Guardianship

NOD, Appeals, Fair-Hearing

Care Planning

Members
Affected

NRPPNRPDMRPPWAMDIMNNDGOD OO

OFR NRFRPR WRMPMWNNOSEDORL O D

10




Month Complaint

May

All open cases:

Services reduced, denied or terminated

CCO & CDAC

Member Rights

Access to durable medical equipment and medications
Access to Services/Benefits

Transition services/coverage gap, inadequate or inaccessible
Case Management

Care Planning

Discharge

Eligibility & Enrollment

NOD, Appeals, Fair Hearing

Complaints against provider

MCOP-Other/Member charged improper cost sharing/Dental
Level of Care

Guardianship

Member Relations & Grievances

Home and vehicle modifications

Transportation

Closed cases:

Services reduced, denied or terminated

CCO & CDAC

Member Rights

Access to durable medical equipment and medications
Access to Services/Benefits

Transition services/coverage gap, inadequate or inaccessible
Case Management

Care Planning

Discharge

Eligibility & Enrollment

NOD, Appeals, Fair Hearing

Complaints against provider

MCOP-Other/Member charged improper cost sharing/Dental
Level of Care

Guardianship

Member Relations & Grievances

Home and vehicle modifications

Transportation

Members
Affected

NN WOMNNOPRPRPLPOPAPNPELENBEDNNN

O R R FEPRNWWERP~ARFROUONMNWOEREON

11




Month Complaint Members
Affected

June All open cases:

Case Management

Access to Services/Benefits

Services reduced, denied or terminated

CCO & CDAC

Transition services/coverage gap, inadequate or inaccessible
MCOP-Other/Member charged improper cost sharing or waiting on
CDAC staff to be approved

Member Rights

Level of Care

NOD, Appeals, Fair Hearing

Complaints against provider

Eligibility & Enroliment

Care Planning

Access to durable medical equipment and medications
Discharge

Transportation

Home and vehicle modifications

Member Relations & Grievances

w w o N oo

N W W WwwwwNNLuLEN O,

Closed cases:
Case Management 12
Access to Services/Benefits

Services reduced, denied or terminated

CCO & CDAC

Transition services/coverage gap, inadequate or inaccessible
MCOP-Other/Member charged improper cost sharing or waiting on
CDAC staff to be approved

Member Rights

Level of Care

NOD, Appeals, Fair Hearing

Complaints against provider

Eligibility & Enroliment

Care Planning

Access to durable medical equipment and medications

Discharge

Transportation

Home and vehicle modifications

Member Relations & Grievances

(2 IO 4 N = SN o}

OCORRPRPNNWORN
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Month

July

Complaint

All open cases:

Case Management

Access to Services/Benefits

Services reduced, denied or terminated

CCO & CDAC

Transition services/coverage gap, inadequate or inaccessible

Other/Member charged improper cost sharing or waiting on CDAC

staff to be approved

Member Rights

Level of Care

NOD, Appeals, Fair Hearing
Complaints against provider
Eligibility & Enrollment

Care Planning

Access to durable medical equipment and medications
Discharge

Transportation

Home and vehicle modifications
Member Relations & Grievances
Guardianship

Closed cases:

Case Management

Access to Services/Benefits

Services reduced, denied or terminated

CCO & CDAC

Transition services/coverage gap, inadequate or inaccessible
Other/Member charged improper cost sharing or waiting on
CDAC staff to be approved

Member Rights

Level of Care

NOD, Appeals, Fair Hearing

Complaints against provider

Eligibility & Enrollment

Care Planning

Access to durable medical equipment and medications
Discharge (3 members)

Transportation (2 members)

Home and vehicle modifications (2 members)

Member Relations & Grievances (4 members)

Guardianship (1 member)

Members
Affected

13

U1 N 00 N 00

P WL WNON PP WSRO

13

11
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[OS T \S I 0 B S VS s ~ Vo)
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Month

August

Complaint

All open cases:

Case Management

Access to Services/Benefits

Services reduced, denied or terminated

CCO & CDAC

Transition services/coverage gap, inadequate or inaccessible
Other/Member charged improper cost sharing or needing an ETP
Member Rights

Level of Care

NOD, Appeals, Fair Hearing

Complaints against provider

Eligibility & Enrollment

Care Planning

Access to durable medical equipment and medications
Discharge

Transportation

Home and vehicle modifications

Member Relations & Grievances

Guardianship

Closed Cases:

Case Management

Access to Services/Benefits

Services reduced, denied or terminated

CCO & CDAC

Transition services/coverage gap, inadequate or inaccessible
Other/Member charged improper cost sharing or needing an ETP
Member Rights

Level of Care

NOD, Appeals, Fair Hearing

Complaints against provider

Eligibility & Enrollment

Care Planning

Access to durable medical equipment and medications
Discharge

Transportation

Home and vehicle modifications

Member Relations & Grievances

Guardianship

Members
Affected

18
11
8
10

BwbrNvVvNUuoaN
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Month

September

Complaint

All open cases:

Case Management

Access to Services/Benefits

Services reduced, denied or terminated

CCO & CDAC

Transition services/coverage gap, inadequate or inaccessible
Other/Exception to Policy and Prior Authorizations
Member Rights

Level of Care

NOD, Appeals, Fair Hearing

Complaints against provider

Eligibility & Enrollment

Care Planning

Access to durable medical equipment and medications
Discharge

Transportation

Home and vehicle modifications

Member Relations & Grievances

Guardianship

Closed cases:

Case Management

Access to Services/Benefits

Services reduced, denied or terminated

CCO & CDAC

Transition services/coverage gap, inadequate or inaccessible
Other/Exception to Policy and Prior Authorizations
Member Rights

Level of Care

NOD, Appeals, Fair Hearing

Complaints against provider

Eligibility & Enrollment

Care Planning

Access to durable medical equipment and medications
Discharge

Transportation

Home and vehicle modifications

Member Relations & Grievances

Guardianship

Members
Affected

15
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In January data collection for this program was expanded to include tracking of outcomes obtained for
managed care members based on the members outreach to the MCOP. The tables below reflect, by MCO
or FFS, those outcomes.

. Partially
Amerigroup lowa Not resolved to No
group Resolved to resolved to

January, February and March Member's Member's Member's action neef:led Open Total
satisfaction | satisfaction satisfaction | or appropriate
J F M J F M J F M J F M J F M
AIDS/HIV Waiver - - - - - _ - - - -
Brain Injury Waiver - > - - = - _ - - _ - 2| = -
Children’s Mental Health Waiver - - - - = - _ - - _ - R
Dental = - 1 - - - - - = - - - |-
Duals 8 1 - - 4| -
Elderly Waiver 3 - 3
Habilitation - - = . 1 - _ - - _ - - -
Health & Disability Waiver - | - - - 1

HIPP - - - - - - _ - - _ - _ _ _
Institutional Care - I
lowa Health & Wellness - - = - - - _ _ _ _ _ - - -
Intellectual Disability Waiver 1 - = - - - _ - 1 _ 1 5| 4 | 3
Medicare - - = . = - _ - - _ - N
PACE - - - -
Physical Disability Waiver - | - - = = - _ - - _ - N
QMB or SLMB - - - |-
Traditional Medicaid - - o = - - _ - - _ - N
Other - - - |-
N/A - - - |-
Unknown - - - -
TOTAL: 71 0 1 1 2 2 0 1 0 1 0 1 149 | 9

N RN =
OOOOOOOOOOU.IOOOI\JI\JQJGJ—\ONO

Partially Not resolved to No

Amerigroup lowa Resolved to

resolved to ' ;

Aoril. M 4l Member's , Member's action needed Open Total
pril, Viay and June Member's satisfaction

satisfaction | satisfaction or appropriate
AMJ| A M J | AM J]|A M J AMI

AIDS/HIV Waiver - - - - _ _ _ _ - 0

Brain Injury Waiver 1 - - - - - - - - - 7 |1 1 10

Children’s Mental Health Waiver S S = - _ - - _ - - - = 0

Dental - - = - = - - _ - 0

Elderly Waiver 13| 7 = - - o - - - _ -

Duals 3 - - - 6 | - - 9
5

Habilitation - - - - - - - R - - = 0

Health & Disability Waiver 3 - - - o - - - - - 6 | 9| 4 22

HIPP 0

N

Institutional Care 1 - = 1

o

lowa Health & Wellness - o = - _ - - - - - =

w
o

Intellectual Disability Waiver D) 2 - - - - - - 1 - 8 |10, 4

Medicare - - - - _ - _ _ _ _ _ -

PACE |- -

Physical Disability Waiver 2 - = = = - = - R - 1|2 =

QMB or SLMB |- -

Traditional Medicaid - - - - _ - _ _ _ _ _ -

Other 1 2 112 -

N/A N

Unknown 1 - - =
TOTAL: 23| 11| 4 0 0 0 0 0 0 1 0 3 |34 |24/ 10

2|l 000 OO0 WUlOo O

-

16




Complaint(s) Resolution by Program Type

Amerigroup lowa
July, August and September

Resolved to
Member's
satisfaction
J A S

Partially
resolved to

Member's
satisfaction

Not resolved to
Member's
satisfaction

A S

—

No
action needed
or appropriate

J A S

Total

AIDS/HIV Waiver

Brain Injury Waiver

22

Children’s Mental Health Waiver

Dental

Duals

Elderly Waiver

Habilitation

Health & Disability Waiver

HIPP

Institutional Care

lowa Health & Wellness

Intellectual Disability Waiver

Medicare

PACE

Physical Disability Waiver

QMB or SLMB

Traditional Medicaid

Other

N/A

Unknown

oomooﬁoogooogogwoomo

TOTAL:

Fee for Service

January, February and March

34| 13 | 38

Resolved to
Member's
satisfaction
J F M

Partially
resolved to

Member's
satisfaction

Not resolved to
Member's
satisfaction

J F M

0 0 1

No

action needed
or appropriate

J F M

238

Total

AIDS/HIV Waiver

Brain Injury Waiver

Children’s Mental Health Waiver

Dental

Duals

Elderly Waiver

Habilitation

Health & Disability Waiver

HIPP

Institutional Care

lowa Health & Wellness

Intellectual Disability Waiver

Medicare

PACE

Physical Disability Waiver

QMB or SLMB

Traditional Medicaid

Other

N/A

Unknown

o|lo|lo|v|o|o|o|v|o|lo|o|o|o|o|o|o|o|o|9|o

TOTAL:

17

N
N




Complaint(s) Resolution by Program Type

Fee for Service
April, May and June

Resolved to
Member's
satisfaction

A M

J

Partially
resolved to

Member's
satisfaction
A M J

Not resolved to
Member's
satisfaction

No
action needed
or appropriate
A M J

Total

AIDS/HIV Waiver

Brain Injury Waiver

Children’s Mental Health Waiver

Dental

Duals

Elderly Waiver

Habilitation

Health & Disability Waiver

HIPP

Institutional Care

lowa Health & Wellness

Intellectual Disability Waiver

Medicare

PACE

Physical Disability Waiver

QMB or SLMB

Traditional Medicaid

Other

N/A

Unknown

TOTAL:

Fee for Service
July, August and September

Resolved to
Member's
satisfaction

J A

S

Partially
resolved to

Member's
satisfaction

Not resolved to
Member's
satisfaction

J A S

No
action needed
or appropriate

J A S

~N[IdIvo|lw|oo|lo|o|lo|lo|o|ocjlo|o|@|o|o (o |o|o

Total

AIDS/HIV Waiver

Brain Injury Waiver

Children’s Mental Health Waiver

Dental

Duals

Elderly Waiver

=2|0|O|C|O|o

S

Habilitation

Health & Disability Waiver

oo

HIPP

Institutional Care

lowa Health & Wellness

Intellectual Disability Waiver

Medicare

PACE

Physical Disability Waiver

QMB or SLMB

Traditional Medicaid

Other

—

N/A

Unknown

o|lo|=_|o|0|lo|o|o|o|o|o|o

TOTAL:

18

N
[6)]



Complaint(s) Resolution by Program Type

UnitedHealthcare Plan of the
River Valley

January, February and March

Resolved to
Member's
satisfaction
] F M

Partially
resolved to

Member's
satisfaction
J F M

Not resolved to
Member's
satisfaction

J F M

No
action needed
or appropriate

J F M

Total

AIDS/HIV Waiver

Brain Injury Waiver

o 1 o

Children’s Mental Health Waiver

Dental

ol

Y
'
'

Duals

Elderly Waiver

o =
N
-

Habilitation

Health & Disability Waiver

HIPP

Institutional Care

lowa Health & Wellness

Intellectual Disability Waiver

Medicare

PACE

Physical Disability Waiver

QMB or SLMB

Traditional Medicaid

- w N
OO\‘OO\‘OOOOMOOU'IWO—‘O

Other

=
—

N/A

o

Unknown

o

TOTAL:

©
©

19

UnitedHealthcare Plan of the Partiall
River Valley Resolvedto | d\(co Not resolved to ~ No
April, May and June Member's Member's Member's action nees:led Open Total
satisfaction satisfaction satisfaction or appropriate
A M J A M J A M J A M J A M J

AIDS/HIV Waiver - - - - - - - .- - 0
Brain Injury Waiver 2 - - - - - - - 1 1 o 4
Children’s Mental Health Waiver - - = - = - - - S - 0
Dental = = = - - - - 0
Duals 1 1 - - o o 1 |- 6 9
Elderly Waiver 31 1|3 - - 1 = - 9 - - 4 4 1 15 41
Habilitation 411 | 2 - - = = - = - - 2 2 |- 2 13
Health & Disability Waiver 2 2 8 = = 2 3 - = = - . 5 |- 3 22
HIPP - - - I P = - z - |- 0
Institutional Care 0
lowa Health & Wellness - - - > - = - I - 0
Intellectual Disability Waiver 6 | 6 - - 4 - - - 1 1 4 1 |4 12 39
Medicare - - = = - = - - - - - 0
PACE o s = 0
Physical Disability Waiver 4 5 - - = - o - - = - 4 |- 5 18
QMB or SLMB = 0
Traditional Medicaid - - - - _ - - _ - . B 0
Other 2.3 2 3 4 3 17
N/A 1 - - 1
Unknown - - - 0
TOTAL: 16| 13 | 29 0 0 7 0 0 9 1 1 12 | 20,10 | 46 164




Complaint(s) Resolution by Program Type

UnitedHealthcare Plan of the
River Valley
July, August and September

Resolved to
Member's

satisfaction
] A S

Partially
resolved to

Member's
satisfaction
J A S

Not resolved to
Member's
satisfaction

J A S

No
action needed
or appropriate
J A S

Total

AIDS/HIV Waiver

Brain Injury Waiver

- 2 -

Children’s Mental Health Waiver

Dental

Duals

Elderly Waiver

Habilitation

Health & Disability Waiver

HIPP

Institutional Care

lowa Health & Wellness

Intellectual Disability Waiver

Medicare

PACE

Physical Disability Waiver

QMB or SLMB

Traditional Medicaid

Other

N/A

Unknown

TOTAL:

Sllo|v|o|o|o|mw|o|o|Rlo|o|o|n|o|uo|o|o|so

20

lowa Total Care Resolved to Partially Not resolved to No
' resolved to Member' action needed

July, August and September | Member's Member's Embers . Open Total

satisfaction |  satisfaction satisfaction | or appropriate

J A S J A S J A S J A S J A S
AIDS/HIV Waiver - - - - - - _ - - - - 0
Brain Injury Waiver - - - - = - _ - - _ - - | - 0
Children’s Mental Health Waiver - - - - - - R - - _ - - 0
Dental - - - = - s 0
Duals - - - - = - - 0
Elderly Waiver 10 - o = - _ - - _ 10 3 23
Habilitation 2 | - - - = - - - - - _ - 2 |- - 4
Health & Disability Waiver 4 | - - - - 2 o - o - - 1 4 |- | 3 14
HIPP - | -] -] -] - S IS N N O I 0
Institutional Care = - = = > | = 0
lowa Health & Wellness - - = = o - - - - _ - - - - 0
Intellectual Disability Waiver 12 | - 4 - - - o - 5 - _ > 12 13 6 37
Medicare - - - - - - _ - - _ - - - 0
PACE - - - - - - 0
Physical Disability Waiver = - > - _ 0
QMB or SLMB - - = - |- - 0
Traditional Medicaid - - - = - - = = = = 0
Other 1 6 | 10 17
N/A - - - - - - -
Unknown - - - - - N _
TOTAL: 28 | 1 4 0 0 2 0 0 0 0 0 1 28 | 9 | 22 95




Il. Trends Tracked By The Managed Care Ombudsman Program

During the first quarter of FFY 19, the two most frequent reasons why managed care members or
someone acting on the managed care member's behalf, contacted the MCOP or requested
assistance from the MCOP, involved an issue with services reduced, denied or terminated or care
planning.

During the remainder of FFY 19, the most frequent reasons that managed care members, or
someone acting on the managed care member’s behalf, contacted the MCOP or requested
assistance from the MCOP, involved an issue with case management, services reduced, denied or
terminated, or CCO & CDAC.

The programs that most frequently resulted in a managed care member or someone acting on the

managed care member’s behalf, contacting the MCOP or requesting assistance from the MCOP were
the Intellectual Disability and Elderly Waivers.
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	ExecSumpage1: The Office of the State Long-Term Care Ombudsman (OSLTCO), through the Managed Care Ombudsman Program (MCOP), advocates for managed care members who receive long-term services and supports (LTSS) in health care facilities or through one of the home and community-based (HCBS) waiver programs.  

The MCOP assists these managed care members with understanding their rights regarding services, care and access to managed care. The MCOP does not advocate for managed care members who are not in a health care facility or who do not receive LTSS under one of the HCBS waivers. In addition, the MCOP does not advocate for providers.

This executive summary is submitted to fulfill the requirements of HF 2460 regarding the OSLTCO’s advocacy and assistance for managed care members who are in a health care facility or who receive LTSS under one of the HCBS waivers. This Executive Summary contains a summary of the member issues brought to the attention of the OSLTCO for the time period of October 1, 2018 through September 30, 2019, as well as issues to watch.

During the time period covered by this executive summary, the information gathered from the MCOP was changed. Previously contacts were tracked. Tracking contacts with the MCOP was not providing an accurate indication of the number of managed care members who reached out to the MCOP for advocacy. Tracking contacts reflected all incoming communication about a member issue, but did not accurately reflect the number of members being served. To be able to more accurately determine the types of issues faced by managed care members, and to document outcomes achieved by the MCOP for those members, our information gathering and reports changed during Federal Fiscal Year 2019 (FFY 19).

During the first quarter of FFY 19, contacts were still being tracked. The OSLTCO has received a total of 451 contacts regarding managed care from October 1, 2018 through December 31, 2018. Contacts were made with the OSLTCO by telephone and email.  Members, their legal decision makers, and caregivers were the source of contacts with the OSLTCO. The following table identifies the total contacts received by month and the three issues most frequently raised by those contacting the OSLTCO during the first quarter of FFY 19.  The number of contacts reported is representative of the number of times MCOP was contacted; it does not represent the number of complaints made to the MCOP.
	Top3Oct: Service reduced, denied or terminated
Access to services/benefits-CCO/CDAC
Access to preferred/necessary durable medical equipment
	Top3dec: Service reduced, denied or terminated
Care planning participation
Level of care assessment
	Top3Nov: Service reduced denied or terminated
Access to information or information sharing
Care planning participation
	Top3oct#: 148
	Top3dec#: 144
	Top3nov#: 159
	execsumpage6: The complaints for the months of October, November and December FFY19, by program type and MCO are reflected in the table  on the next page.
	novcompnarrativeexecsum: Access to information or information sharing
Care planning participation
Access to preferred/necessary durable medical equipment
Access to Services/Benefits-Other
Level of care assessment
MCO was rude or gave poor customer service
Discharge 
Care Coordinator/case manager was rude or gave poor customer service
Home/vehicle modifications
Other service/coverage gap issue
Transition services/coverage inadequate or inaccessible Provider/pharmacy/hospital not in network
Selecting/changing MCO
Guardianship documents not on file
Member needs assistance with acquiring Medicaid eligibility information
Member has lost eligibility status or was denied
Member has not received MCO card or other materials
Guardian not receiving information
Change in care setting
Member needs assistance with checking on application status
	Membersaffectednov: 8
8
3
3
3
3
2
2

2
2
2
1
1
1
1

1
1
1
1
1
	execsumpage3top: Most of the contacts the OSLTCO received during the first quarter of FFY 19 were from Intellectual Disability Waiver managed care members or someone contacting the MCOP on their behalf. 


	octcompnarrativeexecsum: Change in care setting
Access to preferred/necessary medication
Home/vehicle modifications
Transition services/coverage inadequate or inaccessible
Billing-Other
Scheduling
Member needs assistance with checking on application status 
Guardianship documents not on file
	Membersaffectedoct: 2
1
1
1
1
1
1
1
	oct1compnarrativeexecsum: Access to Services/Benefits-Other
Access to preferred/necessary durable medical equipment
Access to information or information sharing
Care planning participation
Care coordinator/case manager was rude or gave poor customer service
Transportation not available, timely or adequate
Other service/coverage gap issue
Level of care assessment
MCO was rude or gave poor customer service
Provider/pharmacy/hospital not in network
Discharge
Member needs assistance with acquiring Medicaid eligibility information
	Membersaffectedoct1: 10
8
7
7
6

5
5
5
3
3
3
3
	deccompnarrativeexecsum: Care planning
Level of care assessment
Access to information or information sharing
Access to preferred/necessary durable medical equipment
Transition services/coverage inadequate or inaccessible
Access to Services/Benefits-Other ( 3 members)
Care coordinator/case manager was rude or gave poor customer service
MCO was rude or gave poor customer service
Change in care setting
Discharge
Home/vehicle modifications
Provider/pharmacy/hospital not in network 
Transportation not available, timely or adequate
Other service/coverage gap issue
Member has not received MCO card or other materials
Member needs assistance with acquiring Medicaid eligibility information
Guardian not receiving information
	Membersaffecteddec: 9
7
6
3
3
3
2

2
2
2
1
1
1
1
1
1

1
	top3jan-septnarr: For the remainder of FFY 19, member issues were reported using data to reflect number of member complaints, which waiver was serving the member, which MCO the member was served by, assistance provided by MCOP and outcomes of the assistance provided by MCOP.

The table below reflects the type and number of complaints by managed care members, or someone acting on the managed care members’ behalf presented to the MCOP by month.
	jancompnarrativeexecsum: All open Cases:
Services reduced, denied or terminated
Member Rights
CCO-CDAC
Member Relations & Grievances
Case Management
Level of Care
Access to durable medical equipment & medications
Home and vehicle modifications
Access to Services/Benefits
Discharge
Eligibility & Enrollment
NOD, Appeals, Fair-Hearing

Closed Cases:
Care Planning
Services reduced, denied or terminated
Member Rights
CCO-CDAC
Member Relations & Grievances
Case Management
Level of Care
Access to durable medical equipment & medications
Home and vehicle modifications
	Membersaffectedjan: 
4
2
3
3
4
0
3
1
2
1
2
3


5
7
2
0
7
3
5
2
0
	aprcompnarrativeexecsum: All open cases:
Services reduced, denied or terminated
Access to Services/Benefits
CCO-CDAC
Eligibility & Enrollment
Other-Members being billed
Case Management
Transition services/coverage gap, inadequate or inaccessible
Member Rights
Access to durable medical equipment & medications
Level of Care
Transportation
Discharge
Member Relations & Grievances
Complaints against Provider
Home and vehicle modification
Guardianship
NOD, Appeals, Fair-Hearing
Care Planning

Closed cases:
Services reduced, denied or terminated
Access to Services/Benefits
CCO-CDAC
Eligibility & Enrollment
Other-Members being billed
Case Management
Transition services/coverage gap, inadequate or inaccessible
Member Rights
Access to durable medical equipment & medications
Level of Care
Transportation
Discharge
Member Relations & Grievances
Complaints against Provider
Home and vehicle modification
Guardianship
NOD, Appeals, Fair-Hearing
Care Planning
	Membersaffectedapr: 
9
7
9
4
5
4
2
4
4
3
1
1
4
1
2
1
1
2


4
5
1
6
4
4
5
2
2
3
4
4
1
3
1
2
1
0
	maycompnarrativeexecsum: All open cases:
Services reduced, denied or terminated
CCO & CDAC
Member Rights
Access to durable medical equipment and medications
Access to Services/Benefits
Transition services/coverage gap, inadequate or inaccessible
Case Management
Care Planning
Discharge
Eligibility & Enrollment
NOD, Appeals, Fair Hearing
Complaints against provider
MCOP-Other/Member charged improper cost sharing/Dental
Level of Care
Guardianship
Member Relations & Grievances
Home and vehicle modifications
Transportation

Closed cases:
Services reduced, denied or terminated
CCO & CDAC
Member Rights
Access to durable medical equipment and medications
Access to Services/Benefits
Transition services/coverage gap, inadequate or inaccessible
Case Management
Care Planning 
Discharge
Eligibility & Enrollment
NOD, Appeals, Fair Hearing
Complaints against provider
MCOP-Other/Member charged improper cost sharing/Dental
Level of Care
Guardianship
Member Relations & Grievances
Home and vehicle modifications
Transportation
	Membersaffectedmay: 
7
7
2
4
7
1
7
4
0
1
4
0
2
2
0
3
2
2


2
0
1
1
8
3
2
5
1
4
1
3
3
2
1
1
1
0
	junecompnarrativeexecsum: All open cases:
Case Management
Access to Services/Benefits
Services reduced, denied or terminated
CCO & CDAC
Transition services/coverage gap, inadequate or inaccessible
MCOP-Other/Member charged improper cost sharing or waiting on CDAC staff to be approved
Member Rights
Level of Care
NOD, Appeals, Fair Hearing
Complaints against provider
Eligibility & Enrollment
Care Planning
Access to durable medical equipment and medications
Discharge
Transportation
Home and vehicle modifications
Member Relations & Grievances

Closed cases:
Case Management
Access to Services/Benefits
Services reduced, denied or terminated
CCO & CDAC
Transition services/coverage gap, inadequate or inaccessible
MCOP-Other/Member charged improper cost sharing or waiting on CDAC staff to be approved
Member Rights
Level of Care
NOD, Appeals, Fair Hearing
Complaints against provider
Eligibility & Enrollment
Care Planning
Access to durable medical equipment and medications
 Discharge
Transportation
Home and vehicle modifications
Member Relations & Grievances
	Membersaffectedjun: 
6
6
7
6
3
3

5
2
5
2
3
3
3
3
3
3
2


12
8
4
4
5
5

2
4
0
3
2
2
1
1
1
0
0
	julcompnarrativeexecsum: All open cases:
Case Management
Access to Services/Benefits
Services reduced, denied or terminated
CCO & CDAC
Transition services/coverage gap, inadequate or inaccessible
Other/Member charged improper cost sharing or waiting on CDAC
staff to be approved
Member Rights
Level of Care
NOD, Appeals, Fair Hearing
Complaints against provider
Eligibility & Enrollment
Care Planning
Access to durable medical equipment and medications
Discharge
Transportation
Home and vehicle modifications
Member Relations & Grievances
Guardianship

Closed cases:
Case Management
Access to Services/Benefits
Services reduced, denied or terminated
CCO & CDAC
Transition services/coverage gap, inadequate or inaccessible
Other/Member charged improper cost sharing or waiting on
CDAC staff to be approved
Member Rights
Level of Care
NOD, Appeals, Fair Hearing
Complaints against provider
Eligibility & Enrollment
Care Planning
Access to durable medical equipment and medications
Discharge (3 members)
Transportation (2 members)
Home and vehicle modifications (2 members)
Member Relations & Grievances (4 members)
Guardianship (1 member)
	Membersaffectedjul: 
13
8
7
8
2
5

5
4
3
1
4
7
6
2
3
1
3
1


13
6
6
11
6
7

9
4
3
4
5
2
3

2
2
4
1
	febcompnarrativeexecsum: All open Cases:
Care Planning
Services reduced, denied or terminated
Member Rights
CCO & CDAC
Member Relations & Grievances
Case Management
Level of Care
Access to durable medical equipment
Access to Services/Benefits
Transportation
Guardianship
Discharge
Eligibility & Enrollment
NOD, Appeals, Fair Hearing
Transition services/coverage gap, inadequate or inaccessible

Closed Cases:
Care Planning
Services reduced, denied or terminated
Member Rights
CCO & CDAC
Member Relations & Grievances
Case Management
Level of Care
Access to durable medical equipment
Access to Services/Benefits
Transportation
Guardianship
Discharge
Eligibility & Enrollment
NOD, Appeals, Fair Hearing
Transition services/coverage gap, inadequate or inaccessible
	Membersaffectedfeb: 
2
4
1
3
1
1
2
0
4
0
1
3
2
0
4


1
1
1
1
1
1
0
3
2
0
0
0
0
1
1
	marcompnarrativeexecsum: All open cases:
Services reduced, denied or terminated
CCO & CDAC
Member Rights 
Access to durable medical equipment
Access to Services/Benefits
Transition services/coverage gap, inadequate or inaccessible
Case Management
Care Planning
Discharge
Eligibility & Enrollment
NOD, Appeals, Fair Hearing
Complaints against provider
MCOP-Other/Member charged improper cost sharing
Level of Care
Guardianship
Member Relations & Grievances

Closed cases:
Services reduced, denied or terminated
CCO & CDAC
Member Rights
Access to durable medical equipment
Access to Services/Benefits
Transition services/coverage gap, inadequate or inaccessible
Case Management
Care Planning
Discharge
Eligibility & Enrollment
NOD, Appeals, Fair Hearing
Complaints against provider 
MCOP-Other
Level of Care
Guardianship 
Member Relations & Grievances
	Membersaffectedmar: 
8
6
6
5
5
5
5
3
4
2
2
2
2
2
1
1


3
0
0
2
2
2
2
0
0
3
1
0
0
0
0
1
	augcompnarrativeexecsum: All open cases:
Case Management
Access to Services/Benefits
Services reduced, denied or terminated
CCO & CDAC
Transition services/coverage gap, inadequate or inaccessible
Other/Member charged improper cost sharing or needing an ETP 
Member Rights
Level of Care
NOD, Appeals, Fair Hearing
Complaints against provider
Eligibility & Enrollment
Care Planning
Access to durable medical equipment and medications
Discharge
Transportation
Home and vehicle modifications
Member Relations & Grievances
Guardianship

Closed Cases:
Case Management
Access to Services/Benefits
Services reduced, denied or terminated
CCO & CDAC
Transition services/coverage gap, inadequate or inaccessible
Other/Member charged improper cost sharing or needing an ETP
Member Rights
Level of Care
NOD, Appeals, Fair Hearing
Complaints against provider
Eligibility & Enrollment
Care Planning
Access to durable medical equipment and medications
Discharge
Transportation
Home and vehicle modifications
Member Relations & Grievances
Guardianship
	Membersaffectedaug: 
18
11
8
10
2
6
5
7
2
4
3
10
6
3
3
0
2
2


8
2
5
5
2
3
0
1
2
0
4
2
2
0
2
2
1
0
	septcompnarrativeexecsum: All open cases:
Case Management
Access to Services/Benefits
Services reduced, denied or terminated
CCO & CDAC
Transition services/coverage gap, inadequate or inaccessible
Other/Exception to Policy and Prior Authorizations
Member Rights
Level of Care
NOD, Appeals, Fair Hearing
Complaints against provider
Eligibility & Enrollment
Care Planning
Access to durable medical equipment and medications
Discharge
Transportation
Home and vehicle modifications
Member Relations & Grievances
Guardianship

Closed cases:
Case Management
Access to Services/Benefits
Services reduced, denied or terminated
CCO & CDAC
Transition services/coverage gap, inadequate or inaccessible
Other/Exception to Policy and Prior Authorizations
Member Rights
Level of Care
NOD, Appeals, Fair Hearing
Complaints against provider
Eligibility & Enrollment 
Care Planning
Access to durable medical equipment and medications
Discharge
Transportation
Home and vehicle modifications
Member Relations & Grievances
Guardianship
	Membersaffectedsept: 
15
16
9
8
2
7
6
5
4
3
2
7
6
3
5
0
3
1


9
6
4
6
2
2
1
1
2
1
1
1
5
1
3
0
2
0
	narrativebeforeoutcomestables: In January data collection for this program was expanded to include tracking of outcomes obtained for managed care members based on the members outreach to the MCOP. The tables below reflect, by MCO or FFS, those outcomes.
	execsumpage9: During the first quarter of FFY 19, the two most frequent reasons why managed care members or someone acting on the managed care member's behalf, contacted the MCOP or requested assistance from the MCOP, involved an issue with services reduced, denied or terminated or care planning.

During the remainder of FFY 19, the most frequent reasons that managed care members, or someone acting on the managed care member’s behalf, contacted the MCOP or requested assistance from the MCOP, involved an issue with case management, services reduced, denied or terminated, or CCO & CDAC. 

The programs that most frequently resulted in a managed care member or someone acting on the managed care member’s behalf, contacting the MCOP or requesting assistance from the MCOP were the Intellectual Disability and Elderly Waivers. 
	execsumpage9title: II. Trends Tracked By The Managed Care Ombudsman Program


