& Blue Cross Community MMAI (Medicare-Medicaid Plan)"

Critical Incident Reporting Form for Members

Please fax this form to the Care Coordination Department at 312-946-3899
or call our Critical Incident Hotline with this information at 855-653-8127.

For help to translate or understand this letter, or request in alternative formats, Call Member Services at 1-877-723-7702
(TTY: 711). We are available seven (7) days a week. Our call center is open Monday-Friday 8:00 a.m. — 8:00 p.m. Central
time. On weekends and Federal holidays, voice messaging is available. If you leave a voice message, a Member
Services representative will return your call no later than the next business day. The call is free.

*Member Name (Last, First): Member Medicaid Number:
*DOB: Member BCBS ID Number:
Primary Care Provider (PCP); “Plan Type:
O MMAI (Medicare Medicaid Alignment Initiative) ™"

*Categories of Eligibility:

O Elderly [ Traumatic Brain Injury 1 HIV/AIDS
O Physical Disabilities O Supportive Living Facilities [ Aged, Blind Disabled
[0 Nursing Facility Services [ Assisted Living Program 1 None of the above
*Referral Source (person or entity who is reporting the incident):
Name:
Relationship to Member:
Phone:
*Indicate the Date and Time of Incident. Date: Time:
*Location of Incident:
0 Member's Home 1 Nursing O TFC 1 Shelter Care
Home
[0 Acute Inpatient 0 Outpatient Facility [0 Emergency Room [0 Day Treatment
[ Residential Treatment O Other
Facility
Address:
Phone:

*Summary of Incident:  (May use additional pages, if needed)

Name of all Individuals involved in Critical Incident;

Name of Agency involved in Critical Incident, if applicable:

*Suspected Abuse, Neglect or Exploitation critical incidents are required to be reported to the following State
Agencies. Please check the box to indicate which agency was notified.




[>*Indicate the date and time of notification. Date: Time:

[0 For members age 18 and older: lllinois Department on Aging-Adult Protective
Services Hotline Phone: 866-800-1409 (voice) TTY: 888-206-1327

[0 For members in Nursing Facilities: Department of Public Health Nursing Home
Complaint Hotline Phone: 800-252-4343

[0 For members in Supportive Living Facilities: Department of Healthcare and Family Services
SLF Complaint Hotline Phone: 800-226-0768

O Law Enforcement: 9-1-1 to reach the local law enforcement agency

(continued on page 2)
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Critical Incident Reporting Form for Members, continued

Critical Incidents involving Fraud to the Medicaid System are required to be reported to the following:
O lllinois Office of the Inspector General Phone: 800-368-1463

[0 BCBS Special Investigations Fraud Abuse Hotline Phone: 800-543-0867

*Required information; field must be completed

*Type of Incident

0 Abuse
"1 Physical Abuse
[ Sexual Abuse
(1 Emotional / Verbal Abuse

(1 Neglect
1 Passive Neglect
1 Active / Wilful Neglect
1 Self-Neglect

[0 Medical/Psychiatric

"1 Medical / Psychiatric
Emergency

"1 Self-inflicted Injury/Wound
requiring medical attention

O Environmental Hazards

(] Fire / Natural Disaster
damaged or affected

(] Other

[1 None

[ Deaths
1 Expected deaths
1 Unexpected deaths
1 Unusual death of member
"1 Death related to abuse,
neglect or exploitation
] Death, other party

O Behavioral Issues

O Exploitation
] Misappropriation of property
including theft of member
property
[] Financial
1 Sexual Exploitation
[] Other

] Member is missing

1 Member is in possession of a
weapon

1 Member displays physically
aggressive behavior

1 Suicide attempt by member

1 Suicide ideation / threat by member

1 Suspected alcohol or substance
abuse by member

1 Property damage by member of
$50 or more

1 Self-abuse

[ Caregiver

1 Robbery / burglary mpremises

"1 Hazardous / physical
condition discovered

"1 Serious incident resulting in
legal action

O Nursing Home

1 Any crime that occurs @
facility property

"1 Loss of electrical power in
excess of an hour

"1 Evacuation of residents for any
reason

"1 Physical injury to residents
from a mechanical failure or
force of nature

] Fire alarm activation with
injuries or damage to the
apartment

O Criminal Act / Law Enforcement

) Member arrested, charged with or
convicted of a crime

) Provider arrested, charged with or
convicted of a crime

] Placement into a correctional
facility

) Fraudulent activities by member

1 Fraudulent activities on the part of
the provider

] Fraudulent activities of
caregiver, ex. timesheet signed
for hours not worked

O Sexual Misconduct
[1 Sexual harassment
1 Sexually problematic behavior

O Other

1 Media involvement / media
inquiry

) Threats made against state
agency / BCBS employee

"1 Falsification of credentials o
records

1 Report against state agency/
BCBS employee

1 Bribery or attempted bribery da
state agency / BCBS
employee

1 Significant medical event for
member or provider

1 Theft of provider property by a
member

1 Restraint

1 Seclusion/Confinement

*Name and phone number of individual completing form if different than referral source listed above:

Name:

Phone:

*Date form completed:

*Required information; field must be completed.
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Blue Cross Community MMAI (Medicare-Medicaid Plan)SM is provided by Health Care Service Corporation, a Mutual
Legal Reserve Company (HCSC), an Independent Licensee of the Blue Cross and Blue Shield Association.

HCSC is a health plan that contracts with both Medicare and lllinois Medicaid to provide benefits of both programs

to enrollees. Enrollment in HCSC's plan depends on contract renewal.
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Blue Cross and Blue Shield of Illinois complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex. Blue Cross and
Blue Shield of Illinois does not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex.

Blue Cross and Blue Shield of Illinois:
* Provides free aids and services to people with disabilities to communicate effectively with us,
such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)
* Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact the Civil Rights Coordinator.

If you believe that Blue Cross and Blue Shield of Illinois has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age, disability, or sex, you
can file a grievance with: Civil Rights Coordinator, Office of Civil Rights Coordinator, 300 E.
Randolph St., 35" floor, Chicago, lllinois 60601, 1-855-664-7270, TTY/TDD: 1-855-661-6965,
Fax: 1-855-661-6960. You can file a grievance by phone, mail, or fax. If you need help filing a
grievance, a Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal,
available at https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf, or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW
Room 509F, HHH Building
Washington, D.C. 20201
1-800-368-1019, 800-537-7697 (TDD)

Complaint forms are available at

https://www.hhs.gov/civil-rights/filing-a-complaint/complaint-process/index.html

https://www.hhs.gov/sites/default/files/ocr-cr-complaint-form-package.pdf
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English: We have free interpreter services to answer any questions you may have
about our health or drug plan. To get an interpreter, just call us at 1-877-723-7702
(TTY: 711). Someone who speaks English/Language can help you. This is a free
service.

Spanish: Tenemos servicios de intérprete sin costo alguno para responder cualquier
pregunta que pueda tener sobre nuestro plan de salud o medicamentos. Para hablar
con un intérprete, por favor llame al 1-877-723-7702 (TTY:711). Alguien que hable
espafol le podra ayudar. Este es un servicio gratuito.

Chinese Mandarin: ZH IR R EIFRS |, BEIEMRE X TREIZGVIRKEHEMLLE W, 20
RIGFEWEN RS |, B8 1-877-723-7702 (TTY: 711) . EAIWERXTEA BB REEE
R, XR—IRHRS.

Chinese Cantonese: ¥ HZFINWRREINENMRBIIEFELERD , HUIARBRENTF RS,
WEER |, BRE 1-877-723-7702 (TTY: 711) . HMBPXMAEKEE EEREEDR.
ER—ERERE.

Tagalog: Mayroon kaming libreng serbisyo sa pagsasaling-wika upang masagot ang
anumang mga katanungan ninyo hinggil sa aming planong pangkalusugan o
panggamot. Upang makakuha ng tagasaling-wika, tawagan lamang kami sa 1-877-
723-7702 (TTY: 711). Maaari kayong tulungan ng isang nakakapagsalita ng
Tagalog. Ito ay libreng serbisyo.

French: Nous proposons des services gratuits d'interprétation pour répondre a toutes
vos questions relatives a notre régime de santé ou d'assurance-médicaments. Pour

accéder au service d'interprétation, il vous suffit de nous appeler au 1-877-723-7702
(TTY :711). Un interlocuteur parlant Frangais pourra vous aider. Ce service est gratuit.

Vietnamese: Chung tbi cé dich vu théng dich mién phi dé tra 18i cac cu hdi vé
chudng suc khoe va chuadng trinh thuéc men. Néu qui vi cadn théng dich vién xin goi 1-
877-723-7702 (TTY: 711) sé cb nhan vién ndi ti€ng Viét giup d3 qui vi. Bay la dich vu
mién phi.

German: Unser kostenloser Dolmetscherservice beantwortet Ihren Fragen zu
unserem Gesundheits- und Arzneimittelplan. Unsere Dolmetscher erreichen Sie unter

1-877-723-7702 (TTY: 711). Man wird Ihnen dort auf Deutsch weiterhelfen. Dieser
Service ist kostenlos.



Korean: EAtE Q8 HE = AFE HE0| 2 'O.ZF HE0| gl E2|1X R §F MH[AE
H&sta YELICH EY MH|AE 0|83812{H M3} 1-877-723-7702 (TTY: 711)Ho =2
=20 FHAIL. °F=_1*01 ot= HEAL ot EE A/ O MH|A= 22 2HE L L

Russian: Ecnu y BaC BO3HWUKHYT BOMPOCbl OTHOCUTEJIbHO CTPaxoBOro unm
MeANKaMEeHTHOro nJaHa, Bbl MOXeTe BOCMNOJ/1b30BaTbCSA HaWMMM becnnaTHbIMU
ycnyramMmy nepeBoaymkoB. YTobbl BOCNONb30BaTbLCS YCNyraMn nepeBoavmka, no3BoOHUTE
HaMm no TenedoHy 1-877-723-7702 (TTY: 711). BaM oKaxeT NOMOLLb COTPYAHUK,
KOTOPbI FOBOPUT NO-pyCcckn. [laHHasa ycnyra 6ecnnaTtHas.

Lol Al Jpon sy bt 4] ) o Gal Al )l o i s 6 L) Arabic

Goxt L el s (TTY711) 1-877-7237702 b b Jsll s e (ol 558 pn i b Jypand
e Lk s diaclue &y gl

Hindi: SR W TRATTEAT® 1TNAHTS IRA MU FHAHUYIAEAS  H P BARINTE
U FRINIFHUSE UG GHTFHWHIAG ~ HHY G GH 1-877-723-7702 (TTY: 711) RBHAH. Plg
AT BEaIalE a8 TUDIHeE HR UhdTe. T8 U YU JaTe.

Italian: E disponibile un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario e farmaceutico. Per un interprete, contattare il
numero 1-877-723-7702 (TTY: 711). Un nostro incaricato che parla Italianovi fornira
I'assistenza necessaria. E un servizio gratuito.

Portuguese: Dispomos de servicos de interpretagao gratuitos para responder a
qualquer questao que tenha acerca do nosso plano de salde ou de medicacao. Para
obter um intérprete, contacte-nos através do numero 1-877-723-7702 (TTY:711). Ird
encontrar alguém que fale o idioma Portugués para o ajudar. Este servico € gratuito.

French Creole: Nou genyen sévis entepret gratis pou reponn tout kesyon ou ta
genyen konsénan plan medikal oswa dwog nou an. Pou jwenn yon entepret, jis rele
nou nan 1-877-723-7702 (TTY :711). Yon moun ki pale Kreyol kapab ede w. Sa a se
yon seévis ki gratis.

Polish: Umozliwiamy bezptatne skorzystanie z ustug ttumacza ustnego, ktéry pomoze
w uzyskaniu odpowiedzi na temat planu zdrowotnego lub dawkowania lekow. Aby
skorzystac z pomocy ttumacza znajgcego jezyk polski, nalezy zadzwoni¢ pod numer 1-
877-723-7702 (TTY: 711). Ta ustuga jest bezptatna.

Japanese: it DRERBRRIZ L ERUNAFET SV CEHTACEBCEZTIT ALY
. EROBRY—E2NMBHNFTEVET, BRECHBCE S IC(E.
1-877-723-7702 (TTY: 711) K B EFEC L 3 WV, BARBZFEIAZTIZIEVIZLET, C
hERDHY—E2TT,



