
Beneficiary and Family Centered Care-Quality Improvement Organizations 

Supporting Medicare Beneficiaries with Timely Patient-Centered Care 

To protect Medicare beneficiaries and the Medicare Trust Fund, the Centers for Medicare & Medicaid 

Services (CMS) established Beneficiary and Family Centered Care-Quality Improvement Organizations 

(BFCC-QIOs). BFCC-QIOs help Medicare beneficiaries exercise their right to high-quality health care by 

providing assistance when beneficiaries have a concern about their care. 

Discharge Appeals 

BFCC-QIOs handle cases in 
which Medicare beneficiaries 
want to appeal a health care 
provider’s or Medicare health 
plan’s decision to discharge 
them from the hospital, a skilled 
nursing facility, home health 
care, hospice, or a 
comprehensive outpatient 
rehabilitation facility.  

Quality of Care 
Reviews 

BFCC-QIOs manage complaints 
about the quality of care that a 
Medicare beneficiary has 
received using standardized 
reviews to ensure that care 
meets medical standards. 

Immediate 
Advocacy  

BFCC-QIOs facilitate an 
informal process to quickly 
resolve verbal complaints 
within a few days.  

From June 2019 through April 2023, the BFCC-QIOs completed more than 1 million Discharge Appeal 
Reviews for Medicare beneficiaries, conducted almost 20,000 Quality of Care Reviews, and facilitated 
more than 40,000 Immediate Advocacy cases. 

Support Services for Medicare Beneficiaries with a Focus on Timeliness 

Understanding that coordination of healthcare services can be stressful and time-sensitive, the BFCC-

QIOs must complete case work within aggressive timelines. BFCC-QIO timeliness metrics ensure that 

beneficiaries and their families have the information they need for decision-making and next steps. In 

more than 95 percent of all cases, BFCC-QIOs met or exceeded their goals for timeliness and resolved 

cases for Medicare beneficiaries. 

Discharge appeals vary slightly by setting of care and whether the beneficiary is enrolled in 

Original Medicare or a Medicare Managed Care plan; after the BFCC-QIO has been notified of 



the appeal, the team has 24 to 72 hours to complete the appeal, depending on the setting 

and type of Medicare coverage. 

In support of beneficiary-initiated Quality of Care complaints, BFCC-QIOs progress through a 

detailed set of steps to obtain input from the beneficiary or family member/representative 

about the nature of the complaint, obtain relevant medical records, review all files, and 

compare documentation of care delivered to current care standards. They then follow up 

with beneficiaries and providers or practitioners about the findings. At each step of the 

process, BFCC-QIOs maintain timeliness and ensure that documentation required for the 

review is available. 

Given the nature of Immediate Advocacy, which is intended to help resolve an issue or 

complaint in a collaborative and expedited fashion, these cases are typically resolved within 

two days of initiation. During this time, BFCC-QIOs help Medicare beneficiaries with 

communication problems between beneficiaries and their providers or practitioners for issues 

such as getting medical equipment or getting a prescription order sent to the pharmacy.        

Ensuring Services are Patient and Family Centered

In keeping with CMS’ commitment to deliver beneficiary and family-centered care, BFCC-QIOs have a 

mandate to ensure the support they provide is tailored for beneficiaries and results in a positive 

beneficiary experience. 

As part of beneficiary-initiated Quality of Care complaint reviews, BFCC-QIOs provide detailed and fact-

specific findings in a letter to Medicare beneficiaries. While the letter describes complex clinical content, 

using plain language helps beneficiaries understand the findings of the review and know what supports 

and next steps are available to them.    

Beneficiary 
Experience  

Survey 

 87% 

To ensure that BFCC-QIOs are delivering high quality, beneficiary-and family-
centered case review services, a sample of beneficiaries who received support 
from the BFCC-QIO are surveyed about their experience with the process. The 
survey asks about interactions with the BFCC-QIO, and support received 
through the process. Survey data provide ongoing feedback for BFCC-QIOs that 
help them implement quality improvement initiatives to deliver the best 
experience to Medicare beneficiaries and their families. In the most recent 
annual evaluation, 87 percent of surveys reflected a positive beneficiary 
experience with BFCC-QIO services. 

Feedback from Medicare beneficiaries suggests the BFCC-QIOs are having the intended impact. One 
beneficiary who received support commented, “The people I interacted with were helpful with the steps, 
they got in contact with the facility, got back to me, explained that they would advocate and what steps I 
could take. I found them to be helpful. I had a good experience.”
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