
 

About Livanta 
Livanta is the Medicare Beneficiary and Family Centered Care - Quality Improvement 
Organization (BFCC-QIO) for 27 U.S. states and territories, providing case review and advocacy 
services at no cost to Medicare beneficiaries and their families (see page 2 for list of regions). 

Appeals  
When Medicare beneficiaries believe their Medicare-covered services are ending too soon, they 
have the right to file an appeal with Livanta. These appeals can relate to a hospital discharge or a 
service termination in a skilled nursing facility, home health agency, hospice, or comprehensive 
rehabilitation facility.  

Livanta conducts a medical record review to determine if the discharge or service termination is 
medically appropriate. If Livanta sides with the beneficiary, the facility must keep the patient in 
Medicare covered status until the patient’s conditions meets discharge criteria.  

When NOT to refer cases to Livanta:  
 The hospitalized beneficiary is in observation or outpatient status. 
 The beneficiary’s therapy services in long-term care are not paid by Medicare. 
 The beneficiary has billing issues. 
 

Quality 
When Medicare beneficiaries have concerns with the Medicare-covered care they received within 
the last three years, they have the right to file a complaint through Livanta.  

Livanta conducts a medical record review to determine if care met professional standards. If 
Livanta determines that standards were not met, Livanta can refer the matter to another Medicare 
contractor for corrective action. 

When NOT to refer cases to Livanta:  
 Complaints that are not related to care provision or services, such as: food, staff demeanor, 

physical condition of the building, interpersonal conflict with healthcare providers. 
 Concerns related to a beneficiary’s long-term care facility stay paid for by Medicaid. 
 Concerns related to dialysis treatments covered by end-stage renal disease (ESRD) benefit.  

Immediate Advocacy (IA) 
Immediate Advocacy (IA) is an informal, voluntary process used by Livanta to resolve 
beneficiaries’ barriers to getting needed care or services. This process is used to mediate 
communication gaps, delays in services, and other real-time problems that beneficiaries may 
encounter.  

IA services can help in many scenarios, such as when beneficiaries need assistance with 
services to maintain or restore their health (e.g., late-arriving durable medical equipment (DME),  



 

 

 
transportation to follow-up appointments, help getting prescriptions, and similar continuity of care 
issues). IA itself is not a case management service or a patient navigation program.  

When NOT to refer cases to Livanta:  
 The beneficiary is not actively receiving care or services, or more than six months have 

passed. (This is a general guideline. Livanta’s staff can make appropriate recommendations.) 
 The beneficiary is experiencing a problem that is not related to care or services covered by 

Medicare. 

Additional Information  
All services must be initiated by a telephone call to Livanta’s regional helplines. Livanta’s services 
only apply to Medicare-covered services, including those paid for by Original Medicare and 
Medicare Advantage plans. Care or services through Medicaid services are not eligible for review 
by Livanta. 

Helpline hours are from 9 a.m. – 5 p.m. local time (weekdays) and 11 a.m. – 3 p.m. local time 
(weekends and holidays). Voicemail is available 24 hours a day. If prompted, please leave a 
single comprehensive message with a call-back number and your call will be returned.  
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