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Session Overview

• Introduction to Beneficiary and Family-Centered Quality Improvement Organizations 
(BFCC-QIOs) 

• Communicating in plain empathetic language
• Letters as an improvement project
• Expanding the cultural competence initiatives
• Providing special accommodations
• Q&A



Speakers

• Stephanie Fry 
• Deputy Project Director/BFCC-QIO National Coordination Oversight & Review Center

• Scott Fortin
• Sr. Director Communications and Outreach/KEPRO

• Lee Anne Castro
• Director, Shared Services/Livanta LLC



BFCC-QIOs - Using Plain & 
Empathetic Language
Stephanie Fry, NCORC



Overview of the BFCC-QIO Program

• BFCC-QIOs help people who have Medicare exercise their right to high-quality health 
care. 

• BFCC-QIOs provide a range of services to Medicare beneficiaries including support 
for:

• Quality of Care Complaints
• Discharge Appeals
• Immediate Advocacy
• Healthcare Navigation



BFCC-QIO Communications

• BFCC-QIOs communicate with beneficiaries and families through many channels
• Specific communications goals:

• Plain language
• Empathy



Why is plain language important?

• Medicare beneficiaries and their representatives are 
culturally and linguistically diverse

• 40% of seniors read at or below a fifth-grade reading level
• Plain language saves time and money
• It’s the law

The great enemy of 
communication is the 
illusion of it.



What is plain language?

• Written with the reader in mind
• Clear, accessible, easy to understand on first reading
• Broken into logical chunks
• Uses active verbs, short sentences, & minimal jargon
• Targeted to < 9th-grade reading level for the general 

public

Concise

ClearOrganized



Writing with Empathy

• Following plain language guidelines = writing with empathy
• Written with the beneficiary/family in mind
• Uses pronouns to speak directly to readers
• Uses active voice, especially when describing actions of the QIO

Tip: Write how you talk. 
How would you say this if the beneficiary was 
standing in front of you?



What does success look like?

• BFCC-QIOs mandate to use plain and empathetic language in medically complex 
letters to beneficiaries



Plain & empathetic language –
BFCC-QIO Mandate

 Word Choice: avoid unnecessarily 
complex language where possible.
 Conciseness: use smaller words, 

and break up long sentences and 
paragraphs using punctuation and 
bulleted lists.
 Organization: use visual cues and 

spacing to improve readability.

• Reading/Grade Level: chose simpler 
words with fewer syllables to make 
reading task simpler.

• Empathy: use active voice to describe 
actions of the QIO, and insert 
applicable statement(s) of empathy.



Use of Plain Language

 Plain language improved steadily
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Use of Plain Language

 Reading/Grade level declined significantly

10

11

11

12

12

13

13

14

14

Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9



Use of Empathetic Language

 Letters meeting empathetic language requirements increased dramatically
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Improving Empathetic and 
Plain Communications
Scott Fortin, Kepro



A Balancing Act



Things To Consider 

• The need to balance all written elements
• Format according to QIO Manual guidelines
• Clinical diagnosis
• Appropriate reading
• Improve empathy



Making a Plan

Date Action Item
Early March 2021 Discussions on editing letters to a more specific style 

to maximize empathy and plain language.
March 16 Creation of a guide to empathetic language.
Late April / Early May Staff training completed.
June Template letters completed.



Guidance Used

• QIO Manual 
• Kepro style guide
• Newly written guide to empathetic 

language



Contractual/Clinical

• Need to remain on point with clinical diagnosis and details
• Balanced content in body of letter with CMS mandated opening and 

closing statements 
• Format remained the same in accordance with QIO Manual  



Clinical Example

Analysis and Findings 

Enter Analysis and Findings Here

In the professional opinion of our peer reviewer, the services that were the subject of this 
concern did not meet all applicable professionally recognized standards of health care.



Plain Language

• Q2-Q9 have been above 80%
• Wanted to keep consistency during addition of empathetic language



Plain Language Trends



Empathetic Changes

First things First: “We’re Sorry……”
• For the loss of your loved one

(USE ONLY IF BENE HAS DIED)
Please accept our sincere condolences on the loss of your Enter identifier (mother, father, 
etc.) .

And to restate to finish: 
• That you had a bad experience

We are sorry that Enter identifier e.g. you, your mother, etc enter were or was not happy 
with Enter identifier e.g. your, your mother’s, her, etc healthcare experience. We hope 
that the information provided in this review will help to clarify why some medical 
decisions were made in Enter correct pronoun (your, his, her) case. 

• You weren’t pleased with the outcome of the review



Empathetic Goals

• Convey empathy using terms that show:
• Warmth
• No judgement
• Caring attitude

• Goals
• For the reader to feel as though they have been “heard”
• Meeting the reader at their level of need



Empathetic Results



Letter Improvement Results – Q9

Item Results
Letters were structured using the QIO Manual – Section 7220 format 100%
Letters were written in plain language 83%
Letters contained empathetic and non-threatening language 83%



Changing Overall Communications

Before After



Moving Forward

• Where do we go from here?
• Consistent improvements
• Continuing education of writers/editors
• Reinforcements of advancements
• Working with CMS and NCORC on templates and ongoing changes

• What does success look like?
• Improvement increases in survey results
• Better results for the beneficiary and their families/representatives



Building Health Literacy through 
BFCC-QIO Interactions
Lee Anne Castro, MBA-HCM, LPN
Director, Shared Services
Livanta LLC



Livanta’s Commitment to 
Advancing Health Equity 
• Recognizing social determinants of 

health
• Using all beneficiary touchpoints to 

advance health literacy 
• Providing special accommodations as 

required and requested 
• Supporting excellence in customer 

service
• Ongoing refinement of staff training



Key Elements of Effective 
Communication

• Empathy: for many callers, this is their first medical crisis
• Active listening: emotion can strain the ability to communicate effectively
• Plain language: clear, concise, direct 
• Cultural competence: understand who the audience is – expect diversity in values 

and communication styles



Beneficiary Phone Calls

• Staff training
• Cultural competence
• Understanding real and perceived barriers

• Bilingual staff
• Beneficiary education

• Explaining the BFCC-QIO processes
• Keeping the beneficiary or representative informed 
• Asking probing questions



Beneficiary Letters

• Constant reviews of letters to recommend 
improvements

• Process: writing, editing, quality check
• Case outcome discussion

• Health literacy potential
• Customer service



Outreach and Education

• Multi-faceted outreach program: Adapting to the 21st century media and information 
environment 

• Course catalog for advocates and providers
• Outreach materials: Knowing the audience (advocates, beneficiaries, or providers)

• English, Spanish and other languages  
• Social media
• Changing Demographics of Medicare 

• Website: The public face of Livanta BFCC-QIO Operations



Communication Barriers

• Limited English proficiency
• Deaf and hearing impairment
• Angry at case outcome/perceived conflict of 

interest
• Visual impairment
• Low health literacy 
• Lack of representation 
• Fear of coverage reductions/denials/reprisals



What Has Worked?

• Attention to accessibility requirements and requests
• Prompt, person-centered customer service
• Understanding local cultural considerations and 

standards of care
• Defusing concerns on social media
• Ongoing staff training and internal quality 

improvement



What Does Success Look Like?

• Empowered and educated beneficiaries, caregivers and advocates
• Improved health literacy
• Beneficiary satisfaction
• Satisfaction at all levels, intake, review, outcome
• Improved decision-making 
• Wide-spread knowledge of BFCC-QIO services
• Satisfaction despite case outcome



Q&A
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