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Months Total 
Contacts 

Most Frequently Raised Issues 

October 
2018 

•
•

November 
2018

December 
2018 •

•

Month Complaint Members 
Affected 

October 
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Month Complaint Members 
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November 
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Affected 

December 
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COMPLAINTS BY PROGRAM TYPE

Amerigroup Iowa
UnitedHealthcare 
Plan of the River 

Valley
Fee for Service

Complaint(s) 
by 

*

AIDS/HIV Waiver
Brain Injury Waiver
Children’s Mental Health Waiver
Dental
Duals
Elderly Waiver
Habilitation
Health & Disability Waiver
HIPP
Institutional Care
Iowa Health & Wellness
Intellectual Disability Waiver
Medicare
PACE
Physical Disability Waiver
QMB or SLMB
Traditional Medicaid
Other
N/A
Unknown

TOTAL:

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

13 41 1

1 - - 1
12 - 3

- -- 0
- -- 0

-3 - 3
5 8 - 13
-- 3 3
1 6 - 7
- -- 0
-- - 0
-- - 0
1 01 1 12
-- - 0
-- - 0
-- 5 5
-- - 0
-- 1 1
-- 2 2
- 1- 1
-- 4 4

55

Amerigroup Iowa
UnitedHealthcare 
Plan of the River 

Valley
Fee for Service

Complaint(s) by 

AIDS/HIV Waiver
Brain Injury Waiver
Children’s Mental Health Waiver
Dental
Duals
Elderly Waiver
Habilitation
Health & Disability Waiver
HIPP
Institutional Care
Iowa Health & Wellness
Intellectual Disability Waiver
Medicare
PACE
Physical Disability Waiver
QMB or SLMB
Traditional Medicaid
Other
N/A
Unknown

TOTAL:

1-- 1
3-- 3

- -- 0
1- 1 2

3 - - 3
2 4 - 6
-- 2 2
2 8 - 10
- -- 0
-- - 0
-- - 0

7-- 7
-- - 0
-- - 0
-- 2 2
-- - 0
-- - 0
-- - 0
-- - 0
1 - - 1
8 28 1 37
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COMPLAINTS BY PROGRAM TYPE

Amerigroup Iowa
UnitedHealthcare 
Plan of the River 

Valley
Fee for Service

Complaint(s) by 

AIDS/HIV Waiver
Brain Injury Waiver
Children’s Mental Health Waiver
Dental
Duals
Elderly Waiver
Habilitation
Health & Disability Waiver
HIPP
Institutional Care
Iowa Health & Wellness
Intellectual Disability Waiver
Medicare
PACE
Physical Disability Waiver
QMB or SLMB
Traditional Medicaid
Other
N/A
Unknown

TOTAL:

--
3

- -- 0
1-

-
-

--
2 -
- -- 0
-- - 0
-- - 0

--
-- - 0
--
-- - 0
-- - 0
--
-- - 0

- -

GRAND TOTAL 28 104 2 134

6



Month Complaint Members 
Affected 

January

7



Month Complaint Members 
Affected 

February

8



Month Complaint Members 
Affected 

March

9



Month Complaint Members 
Affected 

April

10



Month Complaint Members 
Affected 

May

11



Month Complaint Members 
Affected 

June
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Month Complaint Members 
Affected 

July

13



Month Complaint Members 
Affected 

August

14



Month Complaint Members 
Affected 

September
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Amerigroup Iowa
Open

AIDS/HIV Waiver
Brain Injury Waiver
Children’s Mental Health Waiver
Dental
Duals
Elderly Waiver
Habilitation
Health & Disability Waiver
HIPP
Institutional Care
Iowa Health & Wellness
Intellectual Disability Waiver
Medicare
PACE
Physical Disability Waiver
QMB or SLMB
Traditional Medicaid
Other
N/A
Unknown

TOTAL:

- - 0
-
- 0
-
3 8
3
-
-
- 0
- - 0
- 0
1
- 0
- - 0
- 0
- - 0
- 0
- - 0
- - 0
- - 0
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Amerigroup Iowa
Open

AIDS/HIV Waiver
Brain Injury Waiver
Children’s Mental Health Waiver
Dental
Duals
Elderly Waiver
Habilitation
Health & Disability Waiver
HIPP
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Intellectual Disability Waiver
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PACE
Physical Disability Waiver
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Amerigroup Iowa
Open

AIDS/HIV Waiver
Brain Injury Waiver
Children’s Mental Health Waiver
Dental
Duals
Elderly Waiver
Habilitation
Health & Disability Waiver
HIPP
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Iowa Health & Wellness
Intellectual Disability Waiver
Medicare
PACE
Physical Disability Waiver
QMB or SLMB
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0
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QMB or SLMB
Traditional Medicaid
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N/A
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TOTAL:
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-
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- - 0
- 0
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Fee for Service
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Brain Injury Waiver
Children’s Mental Health Waiver
Dental
Duals
Elderly Waiver
Habilitation
Health & Disability Waiver
HIPP
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Intellectual Disability Waiver
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Duals
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Habilitation
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HIPP
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Medicare
PACE
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Other
N/A
Unknown

TOTAL:
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0
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Not resolved to 
Member's 
satisfaction

J      A     S
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Open

AIDS/HIV Waiver
Brain Injury Waiver
Children’s Mental Health Waiver
Dental
Duals
Elderly Waiver
Habilitation
Health & Disability Waiver
HIPP
Institutional Care
Iowa Health & Wellness
Intellectual Disability Waiver
Medicare
PACE
Physical Disability Waiver
QMB or SLMB
Traditional Medicaid
Other
N/A
Unknown

TOTAL:
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Intellectual Disability Waiver
Medicare
PACE
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Other
N/A
Unknown
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0
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UnitedHealthcare Plan of the 
River Valley

AIDS/HIV Waiver
Brain Injury Waiver
Children’s Mental Health Waiver
Dental
Duals
Elderly Waiver
Habilitation
Health & Disability Waiver
HIPP
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Intellectual Disability Waiver
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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 terminatedAccess to services/benefits-CCO/CDACAccess to preferred/necessary durable medical equipment
	Top3dec: Service reduced, denied or terminatedCare planning participationLevel of care assessment
	Top3Nov: Service reduced denied or terminatedAccess to information or information sharingCare 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 sharingCare planning participationAccess to preferred/necessary durable medical equipmentAccess to Services/Benefits-OtherLevel of care assessmentMCO was rude or gave poor customer serviceDischarge Care Coordinator/case manager was rude or gave poor customer serviceHome/vehicle modificationsOther service/coverage gap issueTransition services/coverage inadequate or inaccessible Provider/pharmacy/hospital not in networkSelecting/changing MCOGuardianship documents not on fileMember needs assistance with acquiring Medicaid eligibility informationMember has lost eligibility status or was deniedMember has not received MCO card or other materialsGuardian not receiving informationChange in care settingMember needs assistance with checking on application status
	Membersaffectednov: 88333322222111111111
	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 settingAccess to preferred/necessary medicationHome/vehicle modificationsTransition services/coverage inadequate or inaccessibleBilling-OtherSchedulingMember needs assistance with checking on application status Guardianship documents not on file
	Membersaffectedoct: 21111111
	oct1compnarrativeexecsum: Access to Services/Benefits-OtherAccess to preferred/necessary durable medical equipmentAccess to information or information sharingCare planning participationCare coordinator/case manager was rude or gave poor customer serviceTransportation not available, timely or adequateOther service/coverage gap issueLevel of care assessmentMCO was rude or gave poor customer serviceProvider/pharmacy/hospital not in networkDischargeMember needs assistance with acquiring Medicaid eligibility information
	Membersaffectedoct1: 1087765553333
	deccompnarrativeexecsum: Care planningLevel of care assessmentAccess to information or information sharingAccess to preferred/necessary durable medical equipmentTransition services/coverage inadequate or inaccessibleAccess to Services/Benefits-Other ( 3 members)Care coordinator/case manager was rude or gave poor customer serviceMCO was rude or gave poor customer serviceChange in care settingDischargeHome/vehicle modificationsProvider/pharmacy/hospital not in network Transportation not available, timely or adequateOther service/coverage gap issueMember has not received MCO card or other materialsMember needs assistance with acquiring Medicaid eligibility informationGuardian not receiving information
	Membersaffecteddec: 97633322221111111
	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 terminatedMember RightsCCO-CDACMember Relations & GrievancesCase ManagementLevel of CareAccess to durable medical equipment & medicationsHome and vehicle modificationsAccess to Services/BenefitsDischargeEligibility & EnrollmentNOD, Appeals, Fair-HearingClosed Cases:Care PlanningServices reduced, denied or terminatedMember RightsCCO-CDACMember Relations & GrievancesCase ManagementLevel of CareAccess to durable medical equipment & medicationsHome and vehicle modifications
	Membersaffectedjan: 423340312123572073520
	aprcompnarrativeexecsum: All open cases:Services reduced, denied or terminatedAccess to Services/BenefitsCCO-CDACEligibility & EnrollmentOther-Members being billedCase ManagementTransition services/coverage gap, inadequate or inaccessibleMember RightsAccess to durable medical equipment & medicationsLevel of CareTransportationDischargeMember Relations & GrievancesComplaints against ProviderHome and vehicle modificationGuardianshipNOD, Appeals, Fair-HearingCare PlanningClosed cases:Services reduced, denied or terminatedAccess to Services/BenefitsCCO-CDACEligibility & EnrollmentOther-Members being billedCase ManagementTransition services/coverage gap, inadequate or inaccessibleMember RightsAccess to durable medical equipment & medicationsLevel of CareTransportationDischargeMember Relations & GrievancesComplaints against ProviderHome and vehicle modificationGuardianshipNOD, Appeals, Fair-HearingCare Planning
	Membersaffectedapr: 979454244311412112451644522344131210
	maycompnarrativeexecsum: All open cases:Services reduced, denied or terminatedCCO & CDACMember RightsAccess to durable medical equipment and medicationsAccess to Services/BenefitsTransition services/coverage gap, inadequate or inaccessibleCase ManagementCare PlanningDischargeEligibility & EnrollmentNOD, Appeals, Fair HearingComplaints against providerMCOP-Other/Member charged improper cost sharing/DentalLevel of CareGuardianshipMember Relations & GrievancesHome and vehicle modificationsTransportationClosed cases:Services reduced, denied or terminatedCCO & CDACMember RightsAccess to durable medical equipment and medicationsAccess to Services/BenefitsTransition services/coverage gap, inadequate or inaccessibleCase ManagementCare Planning DischargeEligibility & EnrollmentNOD, Appeals, Fair HearingComplaints against providerMCOP-Other/Member charged improper cost sharing/DentalLevel of CareGuardianshipMember Relations & GrievancesHome and vehicle modificationsTransportation
	Membersaffectedmay: 772471740140220322201183251413321110
	junecompnarrativeexecsum: All open cases:Case ManagementAccess to Services/BenefitsServices reduced, denied or terminatedCCO & CDACTransition services/coverage gap, inadequate or inaccessibleMCOP-Other/Member charged improper cost sharing or waiting on CDAC staff to be approvedMember RightsLevel of CareNOD, Appeals, Fair HearingComplaints against providerEligibility & EnrollmentCare PlanningAccess to durable medical equipment and medicationsDischargeTransportationHome and vehicle modificationsMember Relations & GrievancesClosed cases:Case ManagementAccess to Services/BenefitsServices reduced, denied or terminatedCCO & CDACTransition services/coverage gap, inadequate or inaccessibleMCOP-Other/Member charged improper cost sharing or waiting on CDAC staff to be approvedMember RightsLevel of CareNOD, Appeals, Fair HearingComplaints against providerEligibility & EnrollmentCare PlanningAccess to durable medical equipment and medications DischargeTransportationHome and vehicle modificationsMember Relations & Grievances
	Membersaffectedjun: 66763352523333332128445524032211100
	julcompnarrativeexecsum: All open cases:Case ManagementAccess to Services/BenefitsServices reduced, denied or terminatedCCO & CDACTransition services/coverage gap, inadequate or inaccessibleOther/Member charged improper cost sharing or waiting on CDACstaff to be approvedMember RightsLevel of CareNOD, Appeals, Fair HearingComplaints against providerEligibility & EnrollmentCare PlanningAccess to durable medical equipment and medicationsDischargeTransportationHome and vehicle modificationsMember Relations & GrievancesGuardianshipClosed cases:Case ManagementAccess to Services/BenefitsServices reduced, denied or terminatedCCO & CDACTransition services/coverage gap, inadequate or inaccessibleOther/Member charged improper cost sharing or waiting onCDAC staff to be approvedMember RightsLevel of CareNOD, Appeals, Fair HearingComplaints against providerEligibility & EnrollmentCare PlanningAccess to durable medical equipment and medicationsDischarge (3 members)Transportation (2 members)Home and vehicle modifications (2 members)Member Relations & Grievances (4 members)Guardianship (1 member)
	Membersaffectedjul: 13878255431476231311366116794345232241
	febcompnarrativeexecsum: All open Cases:Care PlanningServices reduced, denied or terminatedMember RightsCCO & CDACMember Relations & GrievancesCase ManagementLevel of CareAccess to durable medical equipmentAccess to Services/BenefitsTransportationGuardianshipDischargeEligibility & EnrollmentNOD, Appeals, Fair HearingTransition services/coverage gap, inadequate or inaccessibleClosed Cases:Care PlanningServices reduced, denied or terminatedMember RightsCCO & CDACMember Relations & GrievancesCase ManagementLevel of CareAccess to durable medical equipmentAccess to Services/BenefitsTransportationGuardianshipDischargeEligibility & EnrollmentNOD, Appeals, Fair HearingTransition services/coverage gap, inadequate or inaccessible
	Membersaffectedfeb: 241311204013204111111032000011
	marcompnarrativeexecsum: All open cases:Services reduced, denied or terminatedCCO & CDACMember Rights Access to durable medical equipmentAccess to Services/BenefitsTransition services/coverage gap, inadequate or inaccessibleCase ManagementCare PlanningDischargeEligibility & EnrollmentNOD, Appeals, Fair HearingComplaints against providerMCOP-Other/Member charged improper cost sharingLevel of CareGuardianshipMember Relations & GrievancesClosed cases:Services reduced, denied or terminatedCCO & CDACMember RightsAccess to durable medical equipmentAccess to Services/BenefitsTransition services/coverage gap, inadequate or inaccessibleCase ManagementCare PlanningDischargeEligibility & EnrollmentNOD, Appeals, Fair HearingComplaints against provider MCOP-OtherLevel of CareGuardianship Member Relations & Grievances
	Membersaffectedmar: 86655553422222113002222003100001
	augcompnarrativeexecsum: All open cases:Case ManagementAccess to Services/BenefitsServices reduced, denied or terminatedCCO & CDACTransition services/coverage gap, inadequate or inaccessibleOther/Member charged improper cost sharing or needing an ETP Member RightsLevel of CareNOD, Appeals, Fair HearingComplaints against providerEligibility & EnrollmentCare PlanningAccess to durable medical equipment and medicationsDischargeTransportationHome and vehicle modificationsMember Relations & GrievancesGuardianshipClosed Cases:Case ManagementAccess to Services/BenefitsServices reduced, denied or terminatedCCO & CDACTransition services/coverage gap, inadequate or inaccessibleOther/Member charged improper cost sharing or needing an ETPMember RightsLevel of CareNOD, Appeals, Fair HearingComplaints against providerEligibility & EnrollmentCare PlanningAccess to durable medical equipment and medicationsDischargeTransportationHome and vehicle modificationsMember Relations & GrievancesGuardianship
	Membersaffectedaug: 1811810265724310633022825523012042202210
	septcompnarrativeexecsum: All open cases:Case ManagementAccess to Services/BenefitsServices reduced, denied or terminatedCCO & CDACTransition services/coverage gap, inadequate or inaccessibleOther/Exception to Policy and Prior AuthorizationsMember RightsLevel of CareNOD, Appeals, Fair HearingComplaints against providerEligibility & EnrollmentCare PlanningAccess to durable medical equipment and medicationsDischargeTransportationHome and vehicle modificationsMember Relations & GrievancesGuardianshipClosed cases:Case ManagementAccess to Services/BenefitsServices reduced, denied or terminatedCCO & CDACTransition services/coverage gap, inadequate or inaccessibleOther/Exception to Policy and Prior AuthorizationsMember RightsLevel of CareNOD, Appeals, Fair HearingComplaints against providerEligibility & Enrollment Care PlanningAccess to durable medical equipment and medicationsDischargeTransportationHome and vehicle modificationsMember Relations & GrievancesGuardianship
	Membersaffectedsept: 15169827654327635031964622112111513020
	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


