2024 - 2025 Annual Training for Critical Incident Reporting

Personal Care and Self-Directed Broker Services



For the Best Training
Experience

Please ensure your phone or computer
Is muted.

Please do not have audio connected
via both phone and computer in the
same room, as there will be an echo
that impedes the audio quality for all
parficipants.

Please wait for set points within the
presentation for discussion and use the
chat feature fo communicate with the
presenters.
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Regisiration Materials

There were some training materials sent out with the
iInvitation to attend this training.

Those materials contain basic information about critical
iIncident reportfing.

That basic information will not be covered today.




Are there any questions about the registration materials?



Training Objectives

What is a critical incident?

Why do we file a critical incident?

When do you need to report a critical incident?

Understand how to report a critical incident.

Reporting in the HCA portal for PCS, Self-Directed, and BH providers.

Provide resources for non-portal Critical Incident Reports for BH providers.

Understand the process of assessing Risk Level as it pertains to Critical Incidents.

Understand the frequency of reporting certain Critical Incidents.

Understand the frequency of documenting follow-up and where to document.



What is a Critical
Incident

A critical incident is any occurrence that
represents actual or potential serious harm
fo the well-being of a member or others
that occurs during the delivery of services
or as a result of the failure to deliver
services. Incidents may include but are not
limited to abuse, neglect, exploitation,
death, emergency services,

environmental hazard, law enforcement,
and missing.

~ CFR § 441.302 H }A)
~ CFR § 441.302 (i) (C]




Why File a Critical
Incident

Critical incident reporting assists with identifying a
possible adverse event and provides the
opportunity to implement preventive strategies
and mitigate poor member outcomes.

A critical incident helps:

ensure that everyone assisting the member
has the most current information;

address potential gaps in the member's care;

expedite actions to help meet the member’s
needs.




YAV

Critical Incident reports must be filed
with 24 hours of becoming aware that
an incident has occurred.

If the incident occurs on a weekend or
a holiday, the Critical Incident Report
must be filed the next business day.

If a critical incident is filed late,
document the cause for untimely filing
in the Narrative or Diary Entry.




HCA CIl Reporting System:
https://criticalincident.HSD.state.nm.us

Use the New Mexico Medicaid Portal to verify @
member’'s name, date of birth, SSN, and
category of eligibility:
https://nmmedicaid.portal.Conduent.com/static
/index.him

Narrative documentation must include:
o Risk Level

o Whether the member is delegated or
directed

Number of PCS hours authorized per week
Days per week the services are provided
Hours for each day services are scheduled
Last date services were provided

o Number of missed visits

Be accurate, comprehensive, and factual with
the narraftive.

Document that the member’s health and safety
have been addressed.
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https://urldefense.com/v3/__https:/criticalincident.hsd.state.nm.us/__;!!DOw_8Fim!LPFHP407JMaalqDaIw4J1V4QsrwBfu0rP57f4cSlmQDyYO4EdOSjMrLPpO9N6on6vzvtJ1h_M0UgJnRntm-Im-akYag5SujJ3Ao$
https://urldefense.com/v3/__https:/nmmedicaid.portal.conduent.com/static/index.htm__;!!DOw_8Fim!LPFHP407JMaalqDaIw4J1V4QsrwBfu0rP57f4cSlmQDyYO4EdOSjMrLPpO9N6on6vzvtJ1h_M0UgJnRntm-Im-akYag5bwyi2Xs$
https://urldefense.com/v3/__https:/nmmedicaid.portal.conduent.com/static/index.htm__;!!DOw_8Fim!LPFHP407JMaalqDaIw4J1V4QsrwBfu0rP57f4cSlmQDyYO4EdOSjMrLPpO9N6on6vzvtJ1h_M0UgJnRntm-Im-akYag5bwyi2Xs$

HCA Portal Reporting




HCA Portal Incident Types and Categories
of Eligibility

HCA Portal Incident Types:

Abuse/Self-
Abuse

Neglect

Exploitation

Deaths
(Expected &
Unexpected)

Emergency Services
Law Enforcement

Environmental
Hazards

Elopement/Missing

HCA Portal Categories of Eligibility:

001
003
004
066
081
083
084
086

090
091
092
093
094
100 w/NFLOC

200 w/NFLOC
12



MCO Contact information — CISC

ﬁ @ BlueCross BlueShield
=

of New Mexico

Lori Narvaez
505-816-5726

Lori_ Narvaez@BCB
SNM.com

o0
BRRMOLINA

HEALTHCARE

Kim Dixon
505-226-4729

Kim.Dixon@Molin
ahealthcare.com

Fax: 833-813-4567

A PRESBYTERIAN

Lindsey Grazier
505-923-7073

lgrazier@phs.org
Fax: 505-843-3011

United
lJ Healthcare

Community Plan

Joshua Hoffman
651-414-8415

Critical_incidents
@uhc.com


mailto:criticalincident@phs.org
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Non-Portal Critical Incidents




Behavioral Health Reporting in the HCA

Portal & Non-HCA Porial

HCA Portal Incident Types: All Other COEs

« Abuse/Self-Abuse  Emergency Services * Abuse

 Neglect  Law Enforcement  Neglect

« Exploitation « Environmental Hazards « Exploitation

 Deaths (Expected & « Elopement/Missing « Sentinel Events (severe harm)

Unexpected)

Death

Complete and fax/email BH Appendix A form to the member’'s MCO rather than
using the HCA portal. https://www.hca.nm.gov/wp-content/uploads/BH-Cl-Report-Form-

Appendix-A-2024.pdf
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https://www.hca.nm.gov/wp-content/uploads/BH-CI-Report-Form-Appendix-A-2024.pdf
https://www.hca.nm.gov/wp-content/uploads/BH-CI-Report-Form-Appendix-A-2024.pdf

HCA Portal

001, 003, 004, 066, 081, 083,
084, 086, 090, 091, 092, 093,

094, 100 w/NFLOC, 200
W/NFLOC

]

- Abuse

- Neglect

- Exploitation

- Emergency Services

- Death

- Environmental Hazards
- Elopement/Missing

- Law Enforcement

Process Flow Map

Incident occurs

L

What is the COE?

/ \ Appendix A

All Other COEs

]

- Abuse

- Neglect

- Exploitation

- Sentinel Events
- Death



APPENDIX A - Turquoise Care Behavioral Health Critical Incident Report Form - Updated December 2024

Turquoise Care Behavioral Health Critical Incident Report Form

You must report an incident within 24 hours of becoming aware of it
In the event that an incident occurs on a weekend or holiday, report the incident next business day.

In addition to notifying the MCO, providers must report Abuse, Neglect and Exploitation to:

Adult Protective Service (APS): Telephone: (866) 654-3219 Fax: (505) 4764913
Child Protective S ¢ (CPS): Telephone: (855) 333-7233 Fax: (505) 841-6691
BHSD Fax: 505-476-9272

Member Centennial Care Category of Eligibility

The HCA web portal accepts COEs
001,003, 004, 081, 083, 084, 090, 091, 092, 093, 094, 95, 100w/NFLOC 200w/NFLOC

Be sure that clinical notes are clear and adequate, do not use acronyms if at all avoidable, and
diagnoses should contain a valid code and definition from the current DSM as relevant.

Consumer Demographic Information

i
( - \L“nh\.[
_

Clinical Information/Diagnosis

BH Treatment Setting/ LOC and as identified in 8.321.2 NMAC SPECIALIZED BEHAVIORAL HEAL ERVICES. Check all that are
applicable:

Acute Inpatient He

_m_

Other Cerufi rvice (specify)

Peel o U ———
_

Other ("Incident Location” ficld)

Other Outpatient (specify)

Other ("Provided By™ ficld)




vpe of Incident

cre Harm

Permanent Harm

g law enforcement
Missing Recipients
Abduction of any individual served receiving ment, of ServICes

lope: t from a staffed around the clock care sctting (including the ED) lcading to death or severcharm

Sexual Incidents

Sexual abusc/assault (including rape) - non consensual sexual contact involving a consumer and anc
mber, or other perpetrator while being treated or on the premuses ¢ ganization

Rape, assault (lcading to death, permanent harm, or severe temporary harm), or he XL wber, licensed
ndcpendent practitioner, visitor, or vendor while on site at the «

assault (lcading to death, permanent harm, or severe temporary harm)

¢, treatment, or services wile rec services at the

icipated smoke, heat or flashes occumng dunng an cpisode of patient carc

ath
Unknown requur llow up wath Office of Medical Examuner
Suicide
Medication/treatment crror
Natural cause
Accident
condary to use of restraints

Member Death by Homicide

Incident Description:

Follow up and Disposition of the Incident:

Actions to Reduce the Re-Occurrence:




cporting Agency Name

Address

y Phone Number Date Submitted ‘ Insert fax number you have sent form to!

cporting individual name: srting individual title




MCO Contact Information — BH Ciritical
Incidents filed outside of the HCA Porial

l-'.'l ”{’”) BlueCross BlueShield
S, \/ of New Mexico

Greg Lujan Kim Dixon Lindsey Grazier Joshua Hoffman
BHQI SPHI@bclstx MNM BH Cl@moli crificalincident@phs Critical incidents
.Com nahealthcare.com .0rg @uhc.com

Fax: 505-816-5831 Fax: 833-616-4830 Fax: 505-843-3011


mailto:HCSC_BHQI_SPHI@bcbsnm.com
mailto:HCSC_BHQI_SPHI@bcbsnm.com
mailto:criticalincident@phs.org
mailto:criticalincident@phs.org
mailto:MNM_BH_BI@molinahealthcare.com
mailto:MNM_BH_BI@molinahealthcare.com
mailto:Critical_incident@uhc.com
mailto:Critical_incident@uhc.com
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Community Benefits




«  Consumer Delegated Model

o The consumer delegated model
allows the Member to select his or her
Personal Care Services (PCS) agency
to perform all PCS employer-related
tasks. This agency is responsible for
ensuring all PCS are delivered to the
Member.

«  Consumer Directed Model

o The consumer-directed model allows
the Member to oversee his or her own
PCS delivery and requires that the
Member work with his or her PCS
agency who then acts as a fiscal
intermediary agency to process all
financial paperwork to be submitted
to the MCO.

24



Self-Directed Community Benefit - SDCB

A component of the State’s 1115 Medicaid Managed Care waiver which allows
eligible members meeting NF LOC the opftion to access SDCB Medicaid funds, using
the essenfial elements of person-centered planning, individualized budgeting,
Member protections, and QA/QI. Members have choices (among the state-
determined SDCB services and related goods) in identifying, accessing and
managing the services and related goods needed to meet their personal goals.

SDCB Member: An individual who meets the medical and financial eligibility and is
approved to receive services through the SDCB after receiving services in the ABCB
for a minimum of 120 calendar days.

Support Broker (SB): An individual who provides support to members and assists the
Member (or the Member's family or representative, as appropriate) in arranging for,
directing and managing services and supports as well as developing, implementing
and monitoring the SDCB care plan and budget. Individual Support Brokers work for
MCO contracted Support Broker agencies or may be directly employed by an MCO.



«  Abuse
*  Neglect-emergent risk
*  Exploitation

Use R.E.A.R. to determine member’s level of risk.

Note: It is important to identify situations that can
be handled at the MCO level.

In the reference section, see slides for examples of
concerns that would be reported to APS.



AN 4% WA

R=Recognize

Recognize possible signs of abuse, neglect, or exploitation.
E=Evaluate

Evaluate the member’s risk; is there emergent riske
A=Act

Take Action-Is the member safe?
o  Welfare check, call law enforcement, do a home visit; File CIR within 24 hours.

R=Report

Report to APS/CPS:
o Callimmediately to report urgent cases and/or an emergency, choose the drop-down
by phone option.
o Fornon-urgent cases, choose the drop-down by agency/provider option to report to APS 97
through the CIR itself.




*  APS- By Phone

O

@)

O

O

Urgent reporting only.
CIR must be submitted prior to calling APS.

CIR # will be given to the APS operator so that
APS can view the report for emergent risk.

APS intake # and operator ID# must be
documented in diary entry of the CIR.

*  APS- By Fax

O

©)

Urgent reporting only when APS operator
states during an attempted call to APS that
their system is down.

“CIR sent to APS by fax due to system being
down” must be documented in a diary entry.

- APS- By Agency/Provider
o Non-emergent

o Agency must be comfortable with the
member’s health and safety

o CIR will be “reported” to APS by APS finding the
marked CIR in the HCA portal up to one week
following CIR submission.

- APS- By MCO

o MCO use only for non-emergent NOT to be
used by an agency.

o CIR will be “reported” to APS by APS finding the
marked CIR in the HCA portal up to one week
following CIR submission.

28



Important Reminders when Reporting to

APS




QUESTIONS
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Guidelines for Reporting
Critical Incident Reports



«  One Critical Incident report will be filed:

o Daily crifical incident reports for insufficient
staffing and refusing services are not
required.

o Follow-up with the member will be
conducted by agency according to the
member “Risk Level”.

o Documentation of follow-up conducted
will be entered into the CIR diary entry
according to “Risk Level”.

o If a Critical Incident Report has been
closed, please do not add Diary Entries to
the closed report.

=  Submit a new CIR.




«  One Crifical Incident report will be filed:
o Staffing concerns that have:
= one date of origin.
= anunresolved cause.
o Emergency Department Visits

= A member is transferred from one o
another ED.

o Environmental Hazards that have:
= one date of origin.

= anunresolved cause.




« Individual Critical Incident reports will be filed:
o Asingle episode of a missed visit
o Separate ED visits.
o A member goes to the ED
=  Member is admitted or not.
=  Member dies the next day.
o Law Enforcement encounters.

o Each instance of missed medication.




Is the member safe?

Agency caregivers will conduct an evaluation
to assure the member’s health, safety, and
welfare by assessing:

o Natural support in the home

= The natural support shall be responsible
and of legal age

= Natural support is not a substitute for
paid caregiver services.

o Durable Medical Equipment (DME)
o Risk level —

= The number of PCS hours allocated per
week

= ‘Other factors’ that impact risk level

o When an APS referral should be submitted




« A Critical Incident report is required to
document the absence of paid caregiving
services.

o When the caregiver is out for a day.

o When the caregiver is out, and the member
declines a substitute caregiver offered by
the agency.

o When the caregiver is out and the member
under the Consumer Directed model, or the
Self-Directed benefits has not hired back-up
caregivers to cover absences.

o When the agency is unable to staff all
authorized hours as described in the IPOC.

o When caregiving services have been
discontinued by an agency; however,
authorization has not been terminated by
the MCO.

o Whether a member has natural support or
Nof.

o This list is not all inclusive.



Risk Level
PN

Factors that determine a member's risk level:
- The number of PCS hours allocated per week

o Risk Level | — Low

= 10 hours or less per week with natural support

o Risk Level Il = Medium
= 11 =25 hours per week

o Risk Level lll - High
= 26 or more hours of PCS services allocated
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Risk Level
PN

Ofther factors to consider:

* Member's hospitalization and/or ER visit
- Member's change in condition

«  Member'’s chronic conditions

*  Member's imminent risk or threat to self and others due to lack of caregiver
supervision

38



Documentation in the diary entry of the CIR filed
must include:

- Method of contact with the member:

o How was your contact with the member
made:

=  Ex: Telephonic, in-person, letter, email,
text

o  With whom was contact made when you
conducted your follow-up:

= Ex: Member, POA, guardian, son,
daughter, spouse

«  Develop a process for CIR follow-up and
documentation.

*  Follow-up documentation needs to directly
address the incident reported and be
individualized to the follow-up action.

*  Please avoid idenfical ‘copy/paste’ between
CIRs.




True or False?

During follow-up, the
agency is required to
contact the
member, assess
his/her well-being,
and document
follow-up in the CIR.



True



QUESTIONS
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Abuse/Self-Abuse




Abuse/Self-Abuse
PN

ABUSE is defined by the DHI as:

knowingly, intentionally, and without justifiable cause inflicting physical pain, injury or
mental anguish; or

the intentional deprivation by a caretaker or other person of services necessary to
maintain the mental and physical health of a person; or

sexual abuse, including criminal sexual contact, incest and criminal sexual
penetration.

44



SEXUAL ABUSE is defined by the DHI as:

the inappropriate touching of a recipient of care/services
for sexual purpose or in a sexual manner, and includes
kissing, touching the genitals, buttocks, or breasts; or

causing the recipient of care/services to touch another for
sexual purpose; or

promoting or observing for sexual purpose any activity or
performance involving play, photography, filming, or
depiction of acts considered pornographic.

Sexual conduct engaged in by an employee with a person
for whom they are providing care or services is sexual
abuse per se.




VERBAL ABUSE is defined by the
DHI as:

MENTAL ANGUISH is defined by the
DHI as:

profane, threatening, derogatory,
or demeaning language, spoken
or conveyed with the intent to
cause mental anguish.

a relatively high degree of mental
pain and distress that is more than
mere disappointment, anger,
resentment, or embarrassment,
although it may include all these,
and is objectively manifested by
the recipient of care or services by
significant behavioral or emotional
changes or physical symptoms.




Reporting Abuse

File a CIR when incidents of abuse occur.

Communicate with the member and the care coordinator.

A

Documentation of follow-up activity is required in the CIR Diary.
* Frequency of documentation is in accordance with member’s Risk Level.

Ve

'Documentation and follow-up is ongoing until the initial reason for incident
report has been resolved and the health, safety, and welfare of the member
has been established.




e Risk Level | — Low — 10 hours or less per week
with natural support

 Risk Level Il - Medium — 11- 25 hours per week

* Risk Level Ill - High — 26 or more hours of PCS
services allocated

* Risk Level | — monthly Diary entries
* Risk Level Il — every other week Diary entries
e Risk Level lll - weekly Diary entries




Neglect/Self-Neglect




NEGLECT is defined by DHI as:

the failure of the caretaker to provide basic
needs of a person, such as clothing, food,
shelter, supervision, and care for the physical
and mental health of that person.

Neglect causes or is likely to cause harm to a
person.




Neglect/Insufficient Staffing

O




Insufficient Staffing Process

|ldentify the
reason/cause for the
staffing concerns.

File one CIR the first
date services are
missed.

Communicate with the
member and MCO
care coordinator.

Document the
concerns in the CIR.

*|s there abuse,
exploitation, or
environmental
hazards impacting the
caregiver services that
can be delivered?




Documentation of follow-up activity is
required in the CIR Diary.

Frequency of documentation is in
accordance with member’s Risk Level.

Documentation and follow-up is ongoing
unftil the initial reason for incident report has
been resolved and the health, safety, and

welfare of the member has been
established.




Incident Narrative

Before:

During:

After:

Member is a Risk level III and does not have natural support to assist with ADL's.
Member Delegated and is authorized for 34 hours per week. 7-day schedule;
Monday through Friday 4.5 hours per day; Saturday 6.5 hours per day; and
Sunday 5 hours per day. 3 missed visits since last date of service 10/9/23.

Agency had no staff available to work with member on 10/13/23. Agency
discussed safety and member communicated concerns with performing ADL's.
Member’s basic needs will not be met today. Agency had reminded the member to

take medications.

Agency will remain in contact with the member and continue to search for a
caregiver. )

INSUFFICIENT STAFFING EXAMPLE




Delegated Model

After Services Have Begun
PN

Consumer Delegated Model of Care
«  Primary incident type most likely insufficient staffing or refusal of services.

- Secondary incident type of Issue with hiring and firing of caregivers is used to support
the primary incident type, if applicable.

- One CIR filed due to interruption of services related to insufficient staffing or refusal of
services.

«  Follow-up is documented in accordance with Risk level:

o Include follow-up activity and the agency'’s status at finding a caregiver.
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e Risk Level | — Low — 10 hours or less per week
with natural support

STAITII 5) * Risk Level Il - Medium — 11- 25 hours per week
. * Risk Level Ill - High — 26 or more hours of PCS
services allocated

* Risk Level | — monthly Diary entries
* Risk Level Il — every other week Diary entries
e Risk Level lll - weekly Diary entries




QUESTIONS
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NEGLECT
ISSUES WITH HIRING/FIRING
OF CAREGIVERS



The member has free choice to select an agency to
provide care to them.

Adequate staffing is important to identify prior to
accepting new members.

Communicate with the member’'s MCO care coordinator
if staffing is identified as a potential concern.

Follow-up with the person requesting services to advise
them that staffing shortages may cause a delay in care.

Document your actions and follow-up in a diary entry.




The agency will file the CIR
as Neglect - Issue with
hiring/firing of caregivers.

Date that services were
authorized to start.

Document in Section 3 —
Incident Details — ‘Before’
narrative:
Number of PCS hours
authorized.

Follow-up must be
documented weekly as a
Diary Entry

For both Delegated and
Directed models of care:
This documentation/follow-
up is weekly regardless of
risk level.




True or False?

For Delegated,
Directed, and Self-
Directed members —
A CIR is required
when there is a delay
in the start of
caregiver services.



True



True or False?

For Delegated,
Directed, and Self-
Directed members —
Follow-up on @
memlber who has a
delay in the start of
caregiver services
must be completed
and documented in
the CIR weekly.



True



True or False?

For Delegated,
Directed, and Self-
Directed members —
The Incident Type
used to report @
delay in the start of
caregiver services is
Neglect — Issues with
Hiring/Firing of
Caregivers.



True



Directed Model

After Services Have Begun
PN

Consumer Directed Model of Care and Self-Directed members

Primary incident type is Neglect - Issue with hiring/firing of caregivers.

One CIR filed due to interruption of services related to hiring/firing of caregivers for
members under the directed model of care.

Follow-up is documented in accordance with risk level:

o Include follow-up activity and the member’s status at finding a caregiver.
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viemper (L (@ s * Risk Level | — Low — 10 hours or less per week
_ with natural support
‘ Lb {L e Risk Level Il - Medium — 11- 25 hours per week
‘ * Risk Level Ill - High — 26 or more hours of PCS
R—— —_~ services allocated
LAregivel
Follow-L p ar o e Risk Level | - monthly Diary entries
L iy  Risk Level ll — every other week Diary entries
Documenitation * Risk Level lll - weekly Diary enfries
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NEGLECT
REFUSING SERVICES




NEGLECT/Refusing Services is when:

- The member refuses to allow services to be
rendered.

+  The member declines a back-up caregiverin
the absence of the regularly assigned
caregiver.




Identify the reason/cause for the member’s refusal of services.

File a CIR when the member refuses services.
* Is there abuse, exploitation, or environmental hazards causing the member to refuse care?

Communicate with the member and the MCO care coordinator.

Documentation of follow-up activity is required in the CIR Diary.
* Frequency of documentation is in accordance with member’s Risk Level.

Documentation of follow-up is ongoing based on the member’s risk level until the initial reason
for incident report has been resolved and the health, safety, and welfare of the member has
been established.




If the agency offers a
replacement for the
familiar caregiver and
the member refuses

Submit MAD 062 form

* Follow-up Reporting
e Risk Level | - monthly Diary entries

e Risk Level Il - every other week
Diary entries

e Risk Level lll — weekly Diary entries

* Non-utilization of services by
member

e Submit to MCO for authorization

Member
Refuses

Services
Offered




A standard response in the narrative shall be
noted as follows:

- Before
o Risk Level of the member

o Whether the member is Delegated or
Directed.

o Number of approved hours for PCS services
— total for the week

o Days of the week services are scheduled to
be rendered

o Hours of service authorized for each day
o Last date services were provided
o Number of missed visits

o Document if the member has natural
support



- During

o Document a detailed explanation of the
circumstances surrounding the situation.

o Document what happened to the
member.

o Be aware of the 1,000-character limitation
within each of the narrative text fields.

- After

o Document actions taken to remedy the
situation on behalf of the member.




It is acceptable to
complete the Before,
True or False? During, and After
fields of the CIR
narrative with “N/A".



False



True or False?

It is acceptable to
copy and paste
identical text in the
Before, During, and
After fields of the CIR
narrative, and in the
CIR Diary Entries.



False



QUESTIONS
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The Individual Plan of Care (IPOC) outlines the
hours and days the member receives services.

The IPOC is approved by the MCO.

MCO approval is required for changes to the
member’'s IPOC.

The member is receiving partial services when only
part of the approved hours/days of care are
provided to the member.

If a member has an IPOC approved for 7 days per
week, it cannot be changed to 5 days per week.

The members hours cannot be condensed to five
days unless there is a new IPOC created and
approved.
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Reduction in PCS hours
PN

« Members who wish to receive fewer PCS hours than initially authorized would discuss
changes with their PCS provider and MCO Care Coordinator.

- The MCO is notified of the member’s request by the PCS provider, the member
and/or an external Care Coordinator, if applicable.

o The member and the MCO Care Coordinator will work together to determine if
reducing hours is reasonable.

« The MCO approval of the request for a reduction in hours may occur:
o after at least 60 calendar days into the approved schedule,
o after areassessment of approved hours, and

o after a discussion with the member or their representative has occurred.
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Reduction in PCS hours
PN

The member will sign a new Community Benefit Member Agreement (CBMA).

In this agreement, the specified number of reduced hours would be documented
with any additional comments about the reduction.

Both the agency and the member can collaboratively revise the member's Individual
Plan of Care (IPOC) to reflect reduction in PCS hours.

A member must understand the request for reduced hours will be for the remainder
of their budget/care plan year.

It is essential that members willingly agree to and sign the CBMA for the reduced PCS
hours.
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Reduction in PCS hours
PN

MCOs can proceed to update the authorization in Authenticare to reflect the
agreed-upon hours stated in the CBMA and IPOC.

It is important for the member to have the autonomy to choose fewer hours if they
deem it suitable for their situation without a corresponding change in their medical
condition, as long as it does not put their well-being af risk.

If the member has a change in condition, change to natural supports, or otherwise
needs to increase their hours back to the original assessed number, they may work
with their Care Coordinator to do so.
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True or False?

A member can be
discharged from
services by the
agency without
MCO authorization.



False



True or False?

A member's days per
week of services can
be reduced and/or
condensed without
MCO authorization.



False



True or False?

A Member Driven
Reduction in Services
can be initiated
without MCO
authorization.



False



NEGLECT
Staff Not Performing
Assigned Tasks



When a caregiver doesn’t show-up to provide
member services as scheduled.

When a caregiver does not clock in/out as
expected.

When a caregiver does not inform the agency of

Critical Incidents experienced by the member.

When the caregiver goes to the member’s home
and does not provide the expected services.

The examples are not all inclusive.




QUESTIONS
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Exploitation




EXPLOITATION is defined by DHI as:

* an unjust or improper use of a person's money
or property for another person's profit or
advantage, financial or otherwise.

Fraud is a type of exploitation that involves the
misuse of Turquoise Care funds.




Reporting Exploitation

File a CIR when incidents of exploitation occur.

Communicate with the member and the care coordinator.

A

Documentation of follow-up activity is required in the CIR Diary.
* Frequency of documentation is in accordance with member’s Risk Level.

Ve

'Documentation and follow-up is ongoing until the initial reason for incident
report has been resolved and the health, safety, and welfare of the member
has been established.




e Risk Level | — Low — 10 hours or less per week
with natural support

 Risk Level Il - Medium — 11- 25 hours per week

* Risk Level Ill - High — 26 or more hours of PCS
services allocated

* Risk Level | — monthly Diary entries
* Risk Level Il — every other week Diary entries
e Risk Level lll - weekly Diary entries




Environmental Hazard




ENVIRONMENTAL HAZARD is defined by DHI as:

A condition in the physical environment which
creates an immediate threat to health and
safety of the individual.




Reporting Environmental Hazard

File a CIR when incidents of environmental hazard occur.

Communicate with the member and the care coordinator.

A

Documentation of follow-up activity is required in the CIR Diary.
* Frequency of documentation is in accordance with member’s Risk Level.

Ve

'Documentation and follow-up is ongoing until the initial reason for incident
report has been resolved and the health, safety, and welfare of the member
has been established.




e Risk Level | — Low — 10 hours or less per week
with natural support

 Risk Level Il - Medium — 11- 25 hours per week

* Risk Level Ill - High — 26 or more hours of PCS
services allocated

* Risk Level | — monthly Diary entries
* Risk Level Il — every other week Diary entries
e Risk Level lll - weekly Diary entries




Death
N

~
« File a CIR when an incident of death occurs. Death can be:
o Natural or Expected
o Unexpected
o Homicide
o Suicide
Y,
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Reporting Death

File a CIR when a member dies.

Communicate with the member’'s Care Coordinator.

~ <
‘ Document all known details.
: 4
Document known Law Enforcement and Emergency Services
involvement.

) 4




Emergency Service is the provision of medical
care to a member that was not planned or
anficipated.

Emergency Service is care that would not
routinely be provided by a primary care
physician.

Emergency Service is provided in times of crisis.
Include in the CIR narrafive:
o Member’s Risk Level

o Mode of fransport to the ER




Reporting Emergency Services

File a CIR when the member utilizes Emergency Services.

Communicate with the member and the Care Coordinator.

A

Documentation of follow-up activity is required in the CIR Diary.
* Frequency of documentation is in accordance with member’s Risk Level.

Ve

'Documentation and follow-up is ongoing until the initial reason for incident
report has been resolved and the health, safety, and welfare of the member
has been established.




e Risk Level | — Low — 10 hours or less per week
with natural support

 Risk Level Il - Medium — 11- 25 hours per week

* Risk Level Ill - High — 26 or more hours of PCS
services allocated

* Risk Level | — monthly Diary entries
* Risk Level Il — every other week Diary entries
e Risk Level lll - weekly Diary entries




An incident in which Law Enforcement
involvement prevents the member from receiving
services or directly affects the member’s health

qu and safety.

Include in the CIR narrative:

EnfOrcemenf Member’s Risk Level

Law Enforcement Case number, if one exists



Reporting Law Enforcement

File a CIR when Law Enforcement becomes involved with a member.

Communicate with the member and the Care Coordinator.

A

Documentation of follow-up activity is required in the CIR Diary.
* Frequency of documentation is in accordance with member’s Risk Level.

Ve

'Documentation and follow-up is ongoing until the initial reason for incident
report has been resolved and the health, safety, and welfare of the member
has been established.




e Risk Level | — Low — 10 hours or less per week
with natural support

 Risk Level Il - Medium — 11- 25 hours per week

* Risk Level Ill - High — 26 or more hours of PCS
services allocated

* Risk Level | — monthly Diary entries
* Risk Level Il — every other week Diary entries
e Risk Level lll - weekly Diary entries




*  Elopement is when the member leaves without
permission or alerting others or runs away from
a facility.

+ Wandering is when the member leaves without
intent to stay gone or may be lost or unaware
of their surroundings.

*  Missing is when the member’'s absence is
unaccounted for or cannot be explained for
more than 24 hours.

o Include in the CIR narrafive:
= Member's Risk Level

= Actions faken to find the member



Reporting Missing

File a CIR when a member is missing.

Communicate with the member and the care coordinator.

A

Documentation of follow-up activity is required in the CIR Diary.
* Frequency of documentation is in accordance with member’s Risk Level.

Ve

'Documentation and follow-up is ongoing until the initial reason for incident
report has been resolved and the health, safety, and welfare of the member
has been established.




e Risk Level | — Low — 10 hours or less per week
with natural support

 Risk Level Il - Medium — 11- 25 hours per week

* Risk Level Ill - High — 26 or more hours of PCS
services allocated

* Risk Level | — monthly Diary entries
* Risk Level Il — every other week Diary entries
e Risk Level lll - weekly Diary entries




Hierarchy of Primary Incident Types

Death

Abuse

Neglect

Exploitation

Environmental Hazard

Missing

Emergency Services

Law Enforcement




MCO Contact information

o0
ﬁ @ BlueCross BlueShield mMOll NA.
= of New Mexico HEALTHCARE

Karen Lubertazzo Kim Dixon
505-816-3192 505-226-4729

MolinaNewMexico
CIR@molinahealih
care.com

Fax: 833-813-4567

Karen P Lubertazzo
@bcbsnm.com

A PRESBYTERIAN

Lindsey Grazier
505-923-7073

criticalincident@phs.org

Fax: 505-843-301 1

United
'JJJ Healthcare

Community Plan

Joshua Hoffman
651-414-8415

Critical_incidents
@uhc.com


mailto:BCBSNMCriticcalIncident@bcbsnm.com
mailto:criticalincident@phs.org
mailto:MolinaNewMexicoCIR@molinahealthcare.com
mailto:MolinaNewMexicoCIR@molinahealthcare.com
mailto:MolinaNewMexicoCIR@molinahealthcare.com

Survey

When you registered for today’s training, you received the fraining link in @
confirmation e-mail.

That link required you o log into today’s training with your information.

Those of you who logged into today’s training will receive a link 1o a post-
training survey.

The link to the survey is in the body of the 2024-2025 Annual Critical Incident
Post-Training Survey email.

Click the link or copy and paste the link info the address bar of your browser
and click ‘enter’.
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FINAL QUESTIONS



Thank you for attending!




References to Follow




Provider Enrollment New Provider & PED Enrollment
Federal and State compliance: System Coming 10/30/24!

Submit required documents Click This Box For the Latest
By 5pm on 9/27/2024 Information

NM Medicaid
Portal

New Mexico Medicaid Portal

Recipient/Recipiente Providers

-~

(%

Go to web site;

NEW: Effective August 1, 2024, the HCA will transition
Click here for additional COVID-18 vaccine IAM NOT ENROLLED BUT WOULD LIKE MORE

information INFORMATION ABOUT THE NEW MEXICO
MEDICAID PROGRAM

fully to electronic online provider enroliment
submissions and will no longer accept submissions

n > c £ f )
Medicaid Coverage and Application phone by mail or fax. Click here for more information

numbers o Click
ATTENTION: Certain flexibilities allowed during the

I AM ALREADY ENROLLED IN THE NEW

Under Providers, click on ;
link Log in to: _

* Check your eligibility 3 SECURE INFORMATION

asentative a Question p: If the chat window does not appear, turn

COVID-19 public health emergency have ended. Click
here to see if you are required to submit outstanding
documents BY 5PM ON AUGU ST 30TH to continue

serving Medicaid members

off pop up blocker or add an exception to Log in to

aliow the HSD web chat pop up to appear. If k

ubmit claims online

w

you continue to have problem accessin

"
@
5
»

- a e nquire on recipient elig b lity, claims, payments
,_ chat icon call, Customers can ca -
* Enroll in or change your managed care plan R e

- - - e d prior authorizations
283-4485 and Providers can call 1-800-200-

ast 2 Repiacement M d
o SR A Sy * View or print remittance advices and other reports
\4 |dentification Card for Fee-for-S Nof Colnd
——— e —— e A A i A il e



https://nmmedicaid.portal.conduent.com/static/index.htm
https://nmmedicaid.portal.conduent.com/static/index.htm
https://nmmedicaid.portal.conduent.com/static/index.htm

NM Medicaid
Portal

Provider Enrollment New Provider & PED Enrollment
Federal and State compliance: System Coming 10/30/24!
Submit required documents Click This Box For the Latest

By 5pm on 9/27/2024 Information

New Mexico Medicaid Portal
At the Provider Login Providers |

SIS, CRICT IS

following: PROMOES
Provider Login
Provider Information |
User | D o <e n-l-er you r I D> FAQ Full Transition from Paper (Mail & Fax) to Online Provider
“User ID [Blue Moony

E-News and Notices Enroliment Submissions Through the Provider Web Portal Effective
Links 8/1/2024** ~Password [erssssens

Password: <enter your e
password> e evomen: smssions a4 il o onge cce susmisons 5 maio . Th D

at with HSD

Enter Vendor Payment Request

Provider Id/NPI: <enter
the ID provided by o
State of NM> i

* Provider Enroliment documents received by mail with a post mark after

nformation

21/2024 will be returned to the provider

Select Log In button.
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New Mexico Medicaid Portal

Logout

User logged in as-
ooom1 I HeALTHCARE

Home  ContactUs  [Search [co

Member Eligibility

INFORMATION

Provider Information

AQ

PROVIDER - Secure Options Welcome,
ADMINISTRATION
User Hoema Today is Sunday, September 20, 2024. You last signed in on Sunday. September 15, 2024 at 09:02 PM
Change Password
I_Og in OS inS-I-rUC-I-ed On 3 INQUIRIES Please note that after 15 minutes of inactivity you will be automatically logged out. You will be notified in advance so you can extend the
- me

preVIOUS Sllde WEB REGlSTR*lON

ASK SERVICE

To start the member iy
search, select the plus icon PROVIDER ENROLLUENT
next to INQUIRIES.

ck Enroliment Status

Download Enroliment

Select Eligibility.




Member Eligibility

—
* dengles required hields

o . : — Enter the Date of Service
" DeleofServce Trom:___ It = (use the Date of Incident).

Date of Senvice (To) Ta

There are four options to

. locate a member under
Recipient 1D Recipient Inquiry:
Card ID: Located on front of recipient's Medicaid card. Recipien’r D
S5N Date of Birth
Last Mame First Mame Date of Birth CGrd lD
€D D SSN & DOB

Last Name, First
Name & DOB

Select a radio button and
enter the criteria in the
grey box.

Select Submit button.




Verify Member
Demographics

NFORMATION

PROVIDER - Secure Options

¥ ADMINISTRAT
Elgibility

WEB REGISTRATION

ASK SERVICE

REPRESENTATIVE

PROVIDER ENROLLMENT

New Mexico Medicaid Portal

Logout

u rlom'nai-

ooom 1 NN HEA LTHCARE

Search

Contact Us

l__l
5 80 BM MOT =
v 4 v —
I
L
Date of Service 0202024 Provider 1D DOOM 1
- Date of Brtn
F & requeste ate(s) of s& e - - e folc - L at

Please note that end dates greater than today's date, such as 12/31/9999, do not indicate eligibility beyond the date and time of

this inquiry

en wNire
heck En on 3 Recipient ID 000C Recipient Name
—iprmermeis Date of B e Iae

Medicaid Card 10 Rece aton Date
- 2 License KRachment

Date of Death Race Caucasa

Residential Address

~NRRS 41 .50%%
" ==
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Verify Category of
Eligibility (COE)

To verify COE, scroll down the
screen to section “Category of
Eligibility Information”:

o Refer to the codes listed
under COE Code.

Look at the “Begin Date” and
“End Date” to confirm the
date of incident falls within
that same date period (the
COE listed must be current for
the date of incident).

When two COEs are listed and
both COEs are accepted on the
HCA CIR Portal:

o refer to the Date of Incident
and use (input) the COE
listed with most recent date
in the COE Add Date field.




Verify MCO

Once you find the member

and enfer the service date

range, scroll down to Based on system configuration, Lock-in dates prior to 7/1/2024 will show Turquoise Care MCO. This will
section (Lock-In) not impact claims or eligibility.

Informaftion. | |

The MCO is listed under TURQUOISE CARE

Provider Name (in this
example, the MCO is
BCBSNM).

Look at the “Begin Date”
and “End Date” to validate
the Date of Incident falls
within that same date
period.
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What's This?

Verify NFLOC & Self-
Directed

What's This?

NFLOC:

Once you find the member and enter the service
date range, scroll down to section “Long Term
Care”.

If the member has NFLOC, it will be listed under
“LOC" (Level of Care). (In this example, the
member does have NFLOC).

Look at the “"Add Date"” to confirm the date of
incident occurs on or after the date listed.

Agency Directed vs. Self-Directed Level of Care:

Once you find the member and enter the service
date, scroll down to section “Long Term Care
Information.”

If the member has a Self-Directed waiver, it will be
listed under

“Setting of Care.” (In this example, the member is
Self-Directed).

Look at the "Add Date” to confirm the Date of
Incident occurs on or affer the date listed.
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HCA Ciritical
Incident Reporting
Portal

Log In

The person who is designated
to submit Critical Incident
Reports must have an active
username and password to
log in.

Requests for logging into the
HCA CIl Reporting System
must be sent to

If request for log in is not

received in a timely manner,
check your spam/junk folder
prior to resubmitting request.

QIR Critical Incident Reporting System

MEDICAL ASSISTANCE DIVISION



mailto:HSD-QB-CIR@hsd.nm.gov
mailto:HSD-QB-CIR@hsd.nm.gov

Menvu Bar

Used to navigate through the
HCA Portal

HUMAN W \:1 RVICES Critical Incident Reporting System

MEDICAL ASSISTANCE DIVISION

Logged in

as
> Critical Incident Reporting List CI Ad-Hoc Manage (Documentation V) Log
Home Form Reports Reporting Incidents i
Change
Passw

Critical Incident Reporting System

report Critical I

pecific COE lis

For Critical Incidents involving Medicaid members with a COE that is not

sted, contact the member's Managed Care Organization (MCO) for further instruction

You can 2
main menu at the top of every page

efer to the 2023 Centenn

Care CIR

Please select a function from the menu at the top to begin.

© Copyright 2012-2024 State of New Mexico. Designed and created by the New Mexico Department of Information Technology.

128



Documentation
Dropdown

Used to access a resource
when you have questions
about filing a CIR.

HUMAN W SERVICES

MEDICAL ASSISTANCE DIVISION I g )

Critical Incident Reporting List CI Ad-Hoc Manage (Documentation V | Logout
Home Form Reports Reporting Incidents

Documentation

Critical Incident Reporting System

This website is used to report Critical Incidents on a Centennial Care member with one of 15 specific Categories of

N BH CIReport Protoco nnial Care
CIR PCS Training for the specific COE list
For Critical Incidents involving Medicaid members with a COE that is not listed, contact the member's Managed Car{ APS Report Training
You can refer to the 202 e CIR PCS Training for guidance on what incidents to report and how to complete an incident report. Links to these guides are in the

main menu at the top of every page

Please select a function from the menu at the top to begin.

© Copyright 2012-2024 State of New Mexico. Designed and created by the New Mexico Department of Information Technology.
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HUMAN Wi R  Critical Incident Reporting System

MEDICAL ASSISTANCE DIVISION

Critical Incident
Report

Logged in
as
MHC.KimD
ritical Incident Reporting List CI Ad-Hoc Manage L - .4 L S
Home Form Reports Reporting Incidents p
F
Critical Incident Report
Community Based Services: ON
Human Services Department / Medical Assistance Division / Quality Assurance Bureau (HSD / MAD / QAB)
Report all incidents within 24 hours! (Next business day in the event of a weekend or holiday)
Instructions: Fill in all the information on the form you can (fields highlighted in yellow are required), then press the Submit Report button. For complete
nstructions, see the 2023 Centennial Care CIR PCS Training
SECTION 1 - CONSUMER INFORMATION
Last Name:
First Name: [ Middle Initial:
Gender:
. Social Security Number: | DOB:
SeCTlon ] (Example: 123-45-6789 or 123456789) Male Female (Example: mm/dd/yyyy)
Physical Address: City: [ County: e
Member information ‘ = — '
Phone:
(Example: 505-555-1212)
ADLs (Consumer needs assistance with): Diagnosis(es):
(check at least one)
Supportive Mobility - > /
Assistance Eating Verbal? List of Consumer's Current Medications:
Wheelchair Unknown Yes No
Vs
A ) Meal =
Hygiene/Grooming Fraciakaiion .
Name of Doctor: [ Doctor Phone: (
(Example: 505-555-1212)
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Critical Incident
Report

SECTION 2 - AGENCY/ELIGIBILITY INFORMATION

Reporting
MCO: . Agency: ¥
Category of Eligibility: Incident (
(select) v Coordinator:

Office Location: |

Self Directed?
Office Phone: (Example: 505-555-1212)

Yes ‘® No

Section 2

Agency/MCO/Eligibility
Information




Critical Incident
Report

Section 3

Incident Details

SECTION 3 - INCIDENT DETAILS

Person with the most direct knowledge of the incident completes this section.

NOTE: If you are reporting Abuse, Neglect, or Exploitation (ANE), Notify Adult Protection Services (APS) or Child Protection Services (CPS) within 24 hours

(APS - Phone: 866-654-3219 or Fax: 855-414-4885, CPS - Phone: 855-333-7233 or Fax: 505-841-6691

Please select an Incident Type Vv

Incident Type/Subcategory:

Secondary Incident . .
Type/Subcategory: ‘

(optional)

Sent to APS/CPS?: | (select) Vv

Person responsible for individual's care at time of incident:

Name:

Title: [
Was anyone else present at the time of the incident? (1f yes, identify below)
Yes No
Name: - - -
Title or Relationship:
[Name: Title or Relationship: [

Incident Date: Incident Time:

(Example: mm/dd/yyyy) (Example: hh:mm am/pm - enter "Unknown’ if time is unknown)

Does this incident involve alleged fraud?

Yes ® No

Did this incident occur during authorized service
hours?

Yes No

APS/CPS Case #:

Phone:

(Example: 505-555-1212)

Phone:

(Example: 505-555-1212)

Phone:

(Example: 505-555-1212)

Date Reporting Agency first had knowledge of
the incident:

Incident Location: [

Describe what you saw and/or heard in order of occurrence:

Before the incident:

During the incident:

After the incident:

[Submit Report] ((Cancel)

N

(Example: mm/dd/yyyy)

(Must include actions taken by the Reporting Agency
to ensure health and safety, and plans for follow-
up.)




CIR SUBMISSION

Critical Incident Report

When the data entry is
complete on the blank CIR,
select the button “Submit
Report” at the bottom left,
one time only and wait;
(please do not select this
button more than once).

Incident Report #614721 successfully submitted on 9/29/2024 at 3:03 PM.

Print this incident report

Once you select the
button there is no going
back.
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New Diary Entry:

m - s myry TEE 3 . 5
Test diary entry for provider training.

Submit Diary Entry

The “Diary Entry” is a text field that is used to
DIARY ENTRIES enter more information, to indicate a correction

to the data entry or for MCOs to enter updates

on the incident reported.




Reporting to APS via Phone
Examples

Member is bedridden or compromised ability to move, with no natural support, unable to perform their ADL's involving
bathing, meal preparation, assistance with medications and agency is unable to provide a caregiver for member's
services.
[call APS because this member is completely helpless and without basics or aid in the home
Member has reported fo you they are afraid of the family memiber or person living in their home, and that family member
or other is physically hurting them in some capacity whether it is pinching, shoving , hitting them or verbally abusing them.
[call APS to prevent member harm and provide safe living options
Member does not have running water, no ac in the summer or heat in winter, no electricity or gas in their home,
apartment, trailer and have no assistance
[report through the portal for utility repair assistance, unless weather is extreme, and heat stroke/hypothermia is an issue
Iv\e_r?bers' home, apartment or trailer has exposed or faulty wires, gas leak, or flooding in their home and has no
assistance.
[call APS as the risk is high if the memiber has no safe place to go, fire/explosion/other catastrophic incident possible
Self-neglect by a member refusing to bathe, eat, or refusing their important medications such as insulin and other
diabetes medications, blood pressure medications, or behavioral health medications causing unsafe medical
emergencies affecting their health, safety and welfare.
[call APS due to high-risk behavior possibly related to mental health state
Member reports friends of family moved into members home and smoke marijuana all day and cook drugs in home and
are verbally abusive to member. Member is afraid for her safety with all of this happening in her home
[call APS as member has expressed a safety concern
Member reported to you that her boyfriend kicked in her door to her apartment, then physically abused her.
[call APS to prevent member harm and provide safe living options.

o)

135



Reporting to APS via the Portal
Examples

Family who has agreed to provide support on the weekends when there is no caregiver scheduled for services and they
leave the member without bathing, meals, medication assistance, toiletry, etc.

[report through portal for community resources, unless there is more to signify immediate danger like a fall history or no
food in the house

Members' home has holes in the roof, walls, or part of the structure of the home is missing

[report through portal for home repair assistance, unless it is a new onset, severe issue

Interruption of personal care services due to any type of pest infestation if member's caregiver is unable to provide those
services.

[report through portal for exterminator assistance, unless member is like #1 above and cannot be without caregiver visits
Members bathroom counter being held together by duct tape to the wall, many water leaks and mold on the walls.
[report through portal for housing/landlord assistance

Agency reported during a home visit that members home conditions were unlivable. The member has over 25 dogs in the
home and was covered with dog feces. The members' shower and bathrooms were not usable, so the member has been
bathing outdoors. Member has no natural support.

[report through portal for bathroom fixture repairs

Member continually smokes in her house while using confinuous oxygen despite caregivers reminding her of the danger
involved with smoking and while oxygen is in use. Caregivers are fearful of what could happen when the member refuses
to comply.

[report through portal because it's probably a long-standing behavior choice — can APS intervene in a member’'s choice
of behaviorez Could anyone, like fire or police department? 134



Insufficient Staffing
Examples
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dDiary Entries

lick the header of the entry you wish to view or Collapse All | Expand All

ntered 11/7/2023 07:50:59 by php.KimD

_C spoke with agency via phone. Agency reports ongoing recruitment efforts to provide staff for the member have been unsuccessful. CC follow-up up with member in-person
"his morning: Member reports attempt to shower himself alone was unsuccessful. Member observed to have some bruises and scratches over arms and legs. Skin tear noted
o left forearm is clean and intact with transparent dressing. No durable medical equipment observed in the home. CC to make arrangements for shower chair. CC discussed
options to make a change to an agency that may be better staffed. Member declined at this time. CC to follow-up with member next week.

Diary Entries




Critical Incident Report

Tracking Information
Incident Report |Filed [10/16/2023 Filed Incident Status: Followed Up:
#: 533564 on: [15:30:13 by: [A9%"Y  |Under Review Yes
Consumer Information
Name: Nelson, Tony Gender: Male DOB:|10/10/1943
Physical 1234 Jeanie Lane S05-002
N Albuquerque, Bernalillo County, NM | Phone #: ~ | SSN: |000-00-0000

Address: 87109 0003
ADLs (Consumer needs assistance
with):

BSupportive Mobility 2

Assistance B=ating

BVheelchair Bnknown Diagnoses: |Aerophobia

“Meal
¥Hygiene/Grooming Preparation ‘Y’:s’bap
. ’ . Medications | Unknown, non-medical
Doctor's Name: |Doctor’s Phone #: 2 services provided
Incident Information
Incident Type /|Neglect / this incident involve
Subcategory: |Insufficient Staffing Heged fraud? No
as this incident during
Secondary uthorized service hours? No
Incident Type /
Subcategory: ere there any witnesses to
incident? No

Sent to APS/CPS? Case Number:
Person
responsible for
individual's Title or
care at time of Relationship: [Phone #:
incident:
Incident 10/10/2023 |Agency 10/13/2023 ncident Member's
Date/Time: 8:00am first kl'nl:ll of jon: home




Incident Harrative

Member is a Risk level III and does not hawve natural support to assist with ADL's.
Member Delegated and is authorized for 24 hours per week. 7-day schedule:
Monday through Friday 4.5 hours per day; Saturday 6.5 hours per day; and
Sunday 5 hours per day. 3 missed visits since last date of service 10/09/23.

During: lAgency had no staff available to work with member on 10/13/23. Agency
discussed safety and member communicated concerns with performing ADL's.
Member's basic needs will not be met today. Agency had reminded the member to

ke medications.
; gency will remain in contact with the member and continue to search for a
b lcaregiver.
Agency & Eligibility Information
Albuguerque,
Reporting Office MM BF109 Incident Agency
Agency: fAgency Location/Phone: Coordinator: |Coordinator
Category of 001- 551 Aged B i _

. L Salf Directed?

el Lz Eligibility: Ext-Aged =
Diary Entries

Entered 11721 /2023 10:53:18 by Care Coordinator

CC spoke to member via phone this moming. Member reports that he has had no falls in the last
week and that his caregiver has assisted him during the week. Member reports speaking to the
agency about their efforts to cover the weekends. His weekday caregiver makes extra meals to help
him through the wesekend. Member states he i= comfortable with the use of his durable medical
equipment and his current caregiving armangements. CC advised member that outreach planned
again for next weeak.

Entered 11/20/2022 17:27:27 by Agency

Agency continues to look for a weskend caregiver to fill shifts. Member expressed the assistance
provided during the week has been beneficial and will manage ADL's during weekend. The agency
will continue to keep in contact with member and look for a weekend caregiver

Entered 11714 /2023 08:00:06 by Care Coordinator

CC spoke with member via phone this morning. Member reports that he received a shower chair and
that an agency caregiver came to assist him in the shower last evening. Member stated that the
caregiver told him she would be back today to help. CC will contact member for follow-up next
wieak.

Entered 11713 /2022 19:00:41 by Agency

Agency has found a caregiver to attend Monday through Friday shifts. Agency will continue to look
for a weekend caregiver. Member expressed ability to manage A0l 's on weekends. Agency will
continue to keep in contact and work to staff member.

Entered 117 /2023 14:14:71 by Quality

Narrative supperts DOI was 10/10/2023. CIR updated.

Entered 11/7 /2022 14:13:26 by Quality

Changed data:
Insid ate changed from "10/13/2023" to '10/10/2023"

Entered 11/7 /2022 07:50:59 by Care Coordinator
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CC spoke with agency via phone. Agency reports ongeing recruitment efforts to provide staff for the
member have been unsuccessful. CC follow-up up with member in-person this morming: Membear
reports attempt to shower himself alone was unsuccessful. Member observed to have some bruises
and scratches over arms and legs. Skin tear noted to left forearm is clean and intact with
transparent dressing. No durable medical equipment observed in the home. CC to paks.
arrangements for shower chair. CC discussed options to make a change to an agency that may be
better staffed. Member dedined at this time. CC to follow-up with member next week.

Entered 11 /620232 16:25:37 by Agency

Member had a fall and was transported via ambulance to Presbyterian emergency room. Member
was treated and released same day (CIR #000000). Agency remains unsuccessful with hiring a
caregiver for the member. The agency sent personnel to observe and assist member in their home.
Personnel stated member was safe and reminder them to contact office when in need. Agency will
send personnel three times per week to check in on member and continue to work on staffing

member.

Entered 10/21 /2022 10:24:02 by Care Coordinator

CC spoke with member via phone this morning. Member has 22 missed visits as of today. Member
reports receiving a call from the agency and has taken medidnes today. CC has verified Meals-on-
Whesls scheduled to deliver meals for member. CC spoke with agency who reports struggles with

caregiver recruitment efforts. CC to make outreach to member again in one week.

Entered 10/20/2022 14:22:42 by Agency

Agency remains unsuccessful with finding a caregiver for member. The member expressed ha does
not have concerns with taking his medication and performing ADL's. Agency will continue to search
for a caregiver and keep in contact with member.

Entered 10/23 /2023 15:34:09 by Agency

Agency continues to search for a caregiver to staff member. Agency calls daily to remind member to
take medications and ensure member is safe. Member expressed he does not feel there's concern
with performing ADL's. Agency will discuss showering and remain in contact.

Entered 10/20/2022 00:58:02 by Care Coordinator

In person follow-up conducdted with member. CC observed dutter throughout the home. Agency
reports that all current caregivers have full caseloads. Attempts to staff partial hours have bean
unsuccessful. Agency reports telephone calls placed to member daily to provide medication
reminders. Member states he would really like to have a shower. CC discussed options to make a
change to an agency that may be better staffed. Member declined at this ime.

Entered 10/ 16/2023 16:53:49 by Quality

COE 001 PHP eligibility effective 01/01,/2021 verified per Medicaid portal. Member is Risk Level IIT
and requires weekly follow-up and documentation. Spoke with agency. Last date of service
10/09/2023. Clarification of "Before” Narrative: Member has four missed visits. Mo previous CIR filed.
CIR. has been forwarded for follow up to PHP care coordination.

Entered 10/16,/2022 16:47:01 by Quality

Changed data:
IncidentSiatus changed from 'Open’ o "Under Bswiew'
Eallowiln changed from "No' to "ies'

Diagnosis changed from 'Iliness Unspecified’ to "Aerophobia’
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Issues w/Hiring/Firing of Caregivers
(Directed/Self-Directed)
Example



Critical Incident Report

Tracking Information

Incident Report
#: 533603

Llfled 10/16/2022

n: 15:41:45

hv.ﬁ?dﬁ-gatr

Incident Status:

Followed

Closed on 117212023 |Up: Yes

Consumer Information

Name: Meyers, Michael Gender: Male DOB8: (7/3/1938
Physical 1234 Scary Lane F05-000 000-00-
ysica F . = 5
s . Albuguerque, Bemalillo County, NM | Phone #: 0000 SSN: 0000
B7109
ADLs (Consumer needs assistance
writh):
WSupportive Mobility )
Assistance WEating
Wheslchair Wnknown Diagnoses: |Phobias
#Meal
¥ Hygiene/Grooming Preparation Verbal?
es

Doctor's Name: | Doctor's Phone #:

Medications:

Unknown,

non-medical

services provided

Incident Information

Incident Type f |Meglect / Does this incident involve
Subcategory: Issue with hiring/firing of caragivers alleged fraud? Mo
Was this incident during
Secondary authorized service hours? No
Incident Type [
Subcategory: Were there any wilnesses to
the incident? No
Sent to APS/CPS? Case Number:
Person
responsible for .
g . Title or
individual's - _ Phone #:
care akt time of Relationship
incident:
Date Reporting
Incident 10/15/2023 |Agency 10/16/2023 Incident Member's
Date/Time: 8:00am first kenew of Location: home
incident:

Incident Narrative
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Member is a Risk level I and does not have natural support to assist with ADL's.
Before: Member is Directed and approved for 10 hours per week. 5 days per week;
Monday through Friday 2 hours per day. Member’s sarvices have not yet begun.

Member had made caregiving arrangements prior to signing on with the agency.
During: at original caregiver is no longer available to provide care to the member.
9z Member has asked his nephew to apply for the position. Agency discussed safety
and member communicated no concemns with performing ADL's.

Agency will keep in contact with member on an update regarding nephew
After: applying for caregiver position.

Agency & Eligibility Information

Albuquerque,
Reporting o= Office MM B7109 Incident Agency
Agency: c¥ Location/Phone: Coordinator: |Coordinator]
Category of 001- S5I Aged & Mcaid) .
g - — Salf Directed?
Diary Entries
Entered 11721 /2023 13:41:45 by Quality
Changed data:
IncidentSiatus changed from '"Under Review' to 'Closed
DateClozed changed from '12/31/9999" to "11/21/2023

Entered 11721 /20232 13:41:20 by Quality

Member services have been initiated. CIR diosed after follow-up by Care Coordination.

Entered 11721 /2023 13:38:30 by Care Coordinator

CC spoke with member via phone this morning. Member reports that his nephew beagan working with
him as his caregiver on Monday, 11/20/2023. Member reports that his nephew is available to cover
all caregiving hours. CC reminded member of CC contact information. OC advised member of follow-
up planned at the next quarterly touchpoint. Member verbalized understanding and confirmed CC
contact info information.

Entered 11/20/20232 17:25:02 by Agency

Agency contacted member to follow up on nephew starting to provide services. Member stated, yes,
his nephew had begun working. The agency will follow up next week to ensure all is well with
nephew providing services.

Entered 1171472023 07:55:06 by Care Coordinator

CC spoke with member via phone this morning. Member stated that he received a call from the
agency and that his nephew will begin working next Monday. Member stated that his nephew called
him to let him know that the hiring paperwork is complete. Member reports that is nephew will help
him get some groceries today. CC will contact member next week to ensure services have started.

Entered 11713 /2023 19:12:22 by Agency

Member’s nephew has completed the onboarding classes with the agency. Nephew will start services
on 11/20/23. Agency will contact member to ensure services start with Mephaw on 11/20/23.

Entered 11 /7/2022 07:39:10 by Care Coordinator
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Spoke with member via phone. Member reports that his nephew has started the hiring process as a
caregiver. Member reports that he spoke with the agency to set up a time to discuss how bo clodk in
for work and "other stuff”. CC to follow-up with member next week.

Entered 11,/6/2023 16:26:08 by Agency

Member’ nephew has started the onboarding classes with the agency. The agency will discuss next
steps with member after the nephew completes the caregiving courses.

Entered 10312022 10:42:48 by Care Coordinator

CC spoke with member via phone this moming. Member reports discussion with the agency and
options to fadlitate nephew’s transportation to complete the caregiver onboarding process.

Member's nephew is currently unavailable for collaborative discussion; however, member stated that
he will speak with his nephew, today. Next CC outreach planned for one week.

Entered 10/30/2023 14:52:23 by Agency

Agency followed-up with member regarding nephew attending caregiver training. Member stated
nephew does not have transportation. Agency discussed public transportation and stops nearby the
office. Member stated they would discuss opbions with nephew.

Entered 10/27 /2023 15:28:43 by Agency

Member's nephew has applied for the caregiver position. Nephew will be attending the next
scheduled caregiver training.

Entered 10/20/2022 09:49:09 by Care Coordinator

In person follow-up with the member was conducted by CC. Member j5 able to perform self-care. He
needs help errands and housekeeping. Member reports that his nephew helps with errands. Nephew
has been unable to start the hiring process because he does not have transportation. CC offerad
member the option to receive agency caregivers. Member has declined agency caregivers gt this_
fime.

Entered 10/16/2022 16:40:10 by Quality

COE 001 PHP eligibility effective 01/01/2021 verified per Medicaid portal. Member's initial caregiver
of choice is no longer available for member to hire. CIR has been forwarded for follow up to Care

Coordination. Delay in the start of caregiver services has been identified. Follow-up and
documentation required on a weskly basis.

Entered 10/16/2023 16:35:06 by Quality

Changed data:
IncidentSkatus changed from 'Open’ to "Under BEswiew,'
Exllgxiln changed from "Moo to "fes'

Diagnosis changed from 'Illness unspecified’ to 'Phobias’
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Issues w/Hiring/Firing of
Caregivers (Delay)
Example



Critical Incident Report

Tracking Information

Incident Report |Filed [10/15/2023 Filed Incident Status: Followed Up:
#: 533620 on: |15:46:09 by: [M®Y  |Uunder Review Yes
Consumer Information
MName: Stephens, Samantha Gender: Female DOB:(8/5/1953
Physical 1234 ftched Lane S05-004- Qi00-00-
ysica . .
HA . ;l?bluutll;erql.la, Bemalillo County, NM | Phone #: e SSM: 0000
ADLs (Consumer needs assistance
with):
Wsupportive Mobility )
Assistance W=ating
W¥heelchair Winknovn Diagnoses: |Allergic rhinitis
#Meal
FHygiene/G i — . Verbal?
Hygien rooaming Preparation Yes

Doctor's Name: |Doctor’'s Phone #:

Medications

Unknown, non-medical
services provided

Incident Information

Incident Type f |Neglect /
Subcategory: Issue with hiring/firing of caregivers

Does this inddent involve
alleged fraud? No

Was this incident during

Secondary authorized service hours? No
Incident Type
Subcategory: Woere there any witnesses to
the incident? No
Sent to APS/CPS? Case Number:
Person
responsible for
e . Title or
individual's N _ Phone #:
care at time of Relationship
incidentz
Date Reporting
Incident 10/16/2022 |Agency 10/16/2023 Incident Member's
Date/ Time: 8:00am first knew of Location: home

Incident Narrative
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Member is a level I risk and has natural support to assist with daily ADL's.
Member is Delegated and approved for B hours per week. 5 days per week;
Monday through Thursday 1.5 hours per day; Friday 2 hours per day. Member's
services have not yet begun.

During: Member was admitted onto services and agency does not have staff that meet
their needs. Agency discussed safety and member communicated no concerns
with performing ADL's. The agency will communicate on the status of a potential
caregiver.

Agency will keep in contact with member and update the MCO care coordinator on

After: the caregiver staffing issue.
Agency & Eligibility Information
Albugquergue,
Reporting e Office MM B7109 Incident Agency
Agency: oY Location/ Phone: Coordinator: |Coordinaton
Category of _
H I Salf Dirertad?
HMCO MCO Eligibility: 100 wifNFLOC ¥ |Mo
Diary Entries

Entered 11721 /2023 13:51:59 by Care Coordinator

CC spoke with member's daughter via phone this afternoon. Daughter reports the family is arriving
from out of town and there is a lot of activity in the member's home gt this fime. Daughter reports
the member is safe. The family continues to render her care and discuss long term care options for
the member. CC verified that the daughter had CC contact information and advised plannad
outreach for next week. Daughter verbalized understanding.

Entered 11/20/2023 17:27:20 by Agency

Agency contacted mamber to ensure member is safe and that family members are rotating care.
Member stated they were safe and family members would be visiting for the holidays. Agency wil
follow up with the family after the holiday to discuss care options.

Entered 11714 /20232 08:08:05 by Care Coordinator

CC spoke with daughter via phone this moming. Agency unable to staff member. Membear's family
nmvides assistanpe with ADLs. Dawghter reports that the member is zafe and the family will discuss
next steps in her mom's care next wesk. CC to follow-up with daughter nexdt week.

Entered 1113 /2022 19:13:20 by Agency

Agency contacted member to follow up on the discussion with the family. There are still plans to
dizcuss the situation for the holiday. Family members continue to rotate care for member. Agency
will follow up in @ week to ensure member is safe and family had discussion.

Entered 1177 /2023 08:02:24 by Care Coordinator

CC spoke with member's daughter via phone. Daughter reports that the family is making the
caregiving schedule work for now. Daughter reports speaking with the agency about options to
switch to an agency that might be better staffed. She would like to consult the rest of the family
over the holidays when thay gather. CC will follow-up in one weak.

Entered 11/6/2022 16:41:07 by Agency
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11721423, 152 PM HED Crilical Incident ReporSng: Frint |no ke nt

CC spoke with member's daughter via phone this moming. Daughter reports family members are
taking turns providing for members ADL needs; however, family member job schedules are
intermittently interrupting the support the family can give. CC discussed altermnative agency options
with the daughter, today. Daughter stated she will discuss with the rest of the family. CC follow-up
planned for one week.

Entered 10/30/20232 15:06:50 by Agency

Agency contacted member and family to discuss the issues of meeting member neads. Family
members have been assisting with most needs. Member's daughter discussed the potential of finding
another agency that has more staff available. Agency will follow up with member at end of weelk.

Entered 10/27/2023 15:30:08 by Agency

Agency has not been successful in finding a caregiver for member needs. The MCO care coordinator
has been contacted to discuss the issues of meeting member needs. The member has been
contacted to address the issue of hiring a caregiver. Safety concerns have been discussed and
member states there are no concerns.

Entered 10/20/2023 10:02:25 by Care Coordinator

Telephonic contact made with member's daughter. Daughter reports that family |5 ghle_tg assist
member with most needs at this time. Daughter encouraged to reach out to CC and the agency
with any concerns during this waiting period. List of options for personal care agencies given and
process to change to an agency that may have more staff available was discussed. Daughter states
that she will discuss with the family. CC to follow-up in one month.

Entered 10/16,/20232 16:57:14 by Quality

COE 100 w/NFLOC PHP eligibility effective 01/01/2021 verified per Medicaid portal. Member is Risk
Level 1. Delay in the start of caregiver services identified and requires weekly follow-up and
documentation. CIR has been forwarded for follow up to PHP care coordination.

Entered 10/16/20232 16:55:27 by Quality

Changed data:

IncidentSiatus changed from 'Open’ to "Under Esview'
Enllpedln changed from "No” to "Yes'

Diagnosis changed from “Iliness unspecified’ to "Allergic rhinitis'
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Refusing Services
Example
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Critical Incident Report

Tracking Information
Incident Report (Filed [10/15/2023 Filed Incident Status: |Followed Up:
#: 523589 :  [15:37:10 by: [M®Y  |Under Review Yes
Consumer Information
Name: Adams, Wednesday Gender: Female DOB: |2/5/1963
1234 Spook Lane
Physical . |sos5-oo1- . |ono-oo-
HA . gl}'hluu‘.l;erqm Bemalillo County, NM| Phone #= e SGM: 0000
ADLs (Consumer needs assistance
writh):
W5upportive Mobiliy )
Assistance B=ating
B¥heslchair B nknown Diag : |pallor
#Meal
#Hygiene/Groomi e : Verbal?
Hygl no Preparation Yes
r's Name: ‘s Phone #: :'leﬁcatiuns Ell:lulqu:;, non-medical services
Incident Information
Incident Type |MNeglect/ Does this incdent involve
| Subcategory: [Self Nenlart (refusing services) alleged fraud? No
Was this incident during
Secondary auvthorized service hours? No
Incident Type
J/ Subcategory: Woere there any wilnesses to
the incident? No
Sent to APS/CPS? Case Number:
Persomn
responsible
ﬁn‘ Ti'IIE o “'I o
individual's Relationship: one #:
care at time of
incident:
Date Reporting
Incident 10/13/2023 |Agency Incident
TR B:00am ﬁudl ! of 101372023 L Yo Member's home
incident:z




Incident Marrative

Member is a level III risk and does not have natural support to assist with ADL's.
Member is Delegated and approved for 20 hours per week. 7 days per week;

Before: Monday, Wednesday, Friday 2 hours per day; and Tuesday, Thursday, Saturday,
and Sunday 2.75 hours per day. Five missed visits since last date of service
10/08/23.

During: Member refused services on 10/13/23, stating they did not like the previous

caregiver agency offered. Agency discussed safety and member communicated
concerns with performing ADLs. Member is combative with staff and agency is
working with MCO on recurring issues with hiring and firing of caregivers.

Agency will remain in contact with member and work through issues to find a

After: caregiver.
Agency & Eligibility Information
Albuquerque,
Reporting Office MM B7109 Incident Agency
Agency: Agency Location/Phone: Coordinator: |Coordinatorn
Category of _
5 . Salf Diracted?
MCO MCO Eligibility: 100 w/NFLOC F (Mo
Diary Entries

Entered 1121 /2023 00:03:52 by Care Coordinator

CC made aware of additional hours scheduled for member. CC follow-up was due next week;
however, spoke with member via phone this moming to follow-up on member's comfort level with
caregiver. Member reports caregiver scheduled to help her Monday through Friday, now. Disoussed
caregiver role and member verbalized understanding of the caregiver scope of services. Member
states she is comfortable with her current caregiver. CC spoke with agency who reports ongoing
recruitment efforts to find a weekend caregiver for member. Member is Risk lavel II. Next CC follow-
up planned for week of 12/01/2023.

Entered 11/20/2022 17:22:24 by Agency

Members caregiver has agreed to work all weekday shifts. Member i3 jp_zgresment with current
caregiver attending the weekday schedule. Member states they would perform ADL s on weekends.
Agency will lock for an additional caregiver to cover the weekend shifts and keep in member.

Entered 1171472023 07:42:25 by Care Coordinator

CC spoke with member via phone this morning. Member reports feeling comfortable with new
caregiver. She reports new caregiver assisted her with a shower and groceries, yesterday. Member
states she is managing ok on days when her caregiver cannot attend and verbalizes understanding
of how to use her Emergency Response System if she has an emergency. Member verbalized
understanding that the agency is actively sesking other caregivers to grovide assistanns. Advised
member that CC will contact har again in two weeks and verified member had CC contact
information. Member encouraged to reach out to CC if she needs assistance before our next contact.

Entered 11/13/2023 19:10:58 by Agency

Caregiver continues to attend two days of the schedule and has been successful with member.
Member stated they could attend to their ADL's. Agency will continue to look for a caregiver and
kesp in contact with member.

Entered 11/6/2022 16:32:25 by Agency
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Agency found a caregiver to attend two days of the schedule. Caregiver is unable to attend other
shifts and has been successful with the member. Member stated they could attend to their ADL's and
enjoyed the assistance provided on both days. Agency will continue to look for a caregiver and
follow up with member.

Entered 10/31 /20232 10:46:02 by Care Coordinator

Member is risk level II. Next CC outreach planned for week of 11/12/2023.

Entered 107312022 10:37:28 by Care Coordinator

CC spoke with member via phone this morming. Member reports discussing staffing options with the
agency verbalizing her caregiver preferences. Provided education to the member on the scope of the
caregiver's duties. Member verbalized understanding.

Entered 10/320/2022 14:46:06 by Agency

Agency discussed caregiver responsibilities with member., Member voiced understanding and the
possibility of accepting a caregiver. Agency will work with MCOD care coordinator and member for
caregiver. Member stated they did not have natural support and would manager ADL's. Agency will
continue to follow up with member.

OFEntered 10/ 2272023 15:50:26 by Agency

Agency is working with the MCO care coordinator regarding member's behavior towards caregivers.
Agency will keep in contact with member on their safety and ability to perform ADL's. Update will be
added every other waek.

Entered 10723 /2023 14:40:47 by Care Coordinator

Care coordinator conducted in-person visit with member. Observed member’s home is cluttered:
however, member able to safely navigate short distances with walkerfchair. Member able to place
prepared food into microwave and can toilet independently. Member is unable to Ehnwerfbal:h
independently and relies on others for transportation and errands. Member verbalizes
i ndence and she feels grouchy.

Entered 10/20/2022 09:26:29 by Care Coordinator

Telephonic outreach conducted by Care Coordination. Member reports caregiver would not clean up
after her animals. Re-education provided to member regarding the caregiver's scope of duties and
non-utilization of benefit concerns. Caregiver preferences discussed. CC will reach out to agency.

Entered 10/16,/2023 16:05:01 by Quality

(COE 100 w/NFLOC PHP eligibility effective 01/01/2021 verified per Medicaid portal. [ EEEESEIIEE
Related to CIR 000010 for

abuse/consumer towards others. CIR has been forwarded for follow up to PHP care coordination.

Entered 10/16/2023 16:01:06 by Quality

Changed data:

IncidentSiatus changed from 'Open’ to "Under Bewview'
Enlladdn changed from "No' to "fes'

Diagnosis changed from "Iliness unspecified" to 'Pallor’
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