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IMPROVING QUALITY 
FOR INDIVIDUALS 

Protecting Patient Rights and Support 
for Medicare Beneficiaries 

20,277
 
calls fielded 

5,171 
medical cases 

reviewed by
physician reviewers 

797 
beneficiary
complaints
addressed 

BACKGROUND 
An important right of Medicare beneficiaries is the ability to be able 
to express concerns regarding their care. This service – known as 
beneficiary protection – gives beneficiaries and their families a resource 
they can contact for assistance when they have a quality of care concern 
about a provider or believe they are being discharged from a facility too 
soon. 

MPRO’s work in the area of beneficiary protection provided a unique 
opportunity to hear the voice of beneficiaries and improve their 
experience when they received care. This dialog assisted beneficiaries 
both on an individual case-by-case basis, and on a larger scale that 
included the pursuit of broader quality improvement for all Medicare 
beneficiaries. 

STRATEGY 
MPRO’s approach to beneficiary protection was simple – be available for 
Medicare beneficiaries seven days a week, 365 days a year. 

If a beneficiary had a concern regarding their care, they could contact 
MPRO via a written complaint, or by calling MPRO’s beneficiary 
protection call center. Some examples of the types of concerns fielded 
include: 

• Perceived early discharge from a health care facility before
 the beneficiary felt ready to leave 

•	 Unnecessary surgery or diagnostic testing 
•	 Concerns about medications 
•	 Inadequate care or misdiagnosis by any Medicare hospital or

 doctor 

As concerns were received, MPRO’s beneficiary protection staff of 
registered nurses and physicians gave each case individual attention 
and addressed the beneficiaries’ concerns. MPRO staff carefully 
reviewed documentation, medical records and other related facts to 
resolve each concern. As the concerns were resolved, appropriate 
actions were put in place to ensure standards of care were consistently 
met. In some instances, a quality of care concern triggered a more in-
depth process that involved working directly with a facility or provider to 
identify processes and procedures to prevent similar complaints in the 
future. 
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Protecting Patient Rights and Support 
for Medicare Beneficiaries 

Over the past three years, MPRO’s call center fielded more than 20,000 
calls. MPRO completed 99.7 percent of beneficiary complaints and other 
quality of care reviews within established time frames set by the Centers 
for Medicare and Medicaid Services. In addition, MPRO also reviewed 
30 Emergency Medical and Treatment & Labor Act (EMTALA) complaints 
to ensure public access to emergency services regardless of ability to 
pay. 

HOW THIS MADE A DIFFERENCE IN HEALTH CARE IN MICHIGAN 
By providing Medicare beneficiaries a resource to assist them whenever 
they needed help, MPRO extended a patient-centered approach that 
allowed Medicare beneficiaries to be active participants in their care and 
improved their personal experience in receiving care. 

Collectively, these efforts helped provide a broader, population-based 
reflection of statewide health care quality that can be used for ongoing 
quality improvement strategies and actions. 

Letter from a Beneficiary 

I am writing in regards to a 
letter I received today from 
MPRO. I want to let you 
know that I am very grateful 
for the two extra days I 
was allowed to stay in the 
hospital. 

It was during these two days 
that I was diagnosed with a 
bladder infection, something 
I had been complaining 
about for several days before 
my doctor was going to 
discharge me. 

Again, if I didn’t have the 
extra two days I would have 
been sent home without 
medication and who knows, 
I might have ended up back 
in the hospital. So thank you 
again for the appeal. 

Thank you from a beneficiary 

IMPROVING QUALITY 
FOR INDIVIDUALS

99.7% 
of beneficiary complaints 
and quality of care reviews 

COMPLETED
 
within timeframes 
established by Centers 
for Medicare & Medicaid 
Services (CMS) from 

2011 - 2014 
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