) Blue Cross Community Critical Incident Reporting Form
Health Plans™ for Members

Please report all critical incidents to our Critical Incident Hotline at 1-855-334-4780. This form is only
meant as a guide. Please have this information available when reporting a critical incident and keep this
form for your records.

Member Name (Last, First): Member Medicaid Number:

Date of Birth: Member BCBS ID Number:

Primary Care Provider (PCP): Plan Type: 00 BCCHP
Categories of Eligibility:

O Elderly O Traumatic Brain Injury O HIV/AIDS

O Physical Disabilities O Supportive Living Facilities O Aged, Blind Disabled
O Nursing Facility Services O Assisted Living Program O 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.

Location of Incident:

O Member's Home O Nursing Home O TFC O Shelter Care
O Acute Inpatient O Outpatient Facility O Emergency Room O Day Treatment
O Residential Treatment Facility O Other

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:

O For members age 18 and older: lllinois Department on Aging-Adult Protective Services
Hotline Phone: 1-866-800-1409 (voice) TTY: 1-888-206-1327

O For members in Nursing Facilities: Department of Public Health Nursing Home
Complaint Hotline Phone: 1-800-252-4343

O For members in Supportive Living Facilities: Department of Healthcare and Family Services
SLF Complaint Hotline Phone: 1-800-226-0768

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

Critical incidents involving fraud to the Medicaid system are required to be reported to the following:
O lllinois Office of the Inspector General Phone: 1-800-368-1463
O BCBSIL Special Investigations Fraud Abuse Hotline Phone: 1-800-543-0867
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Type of Incident

[J Abuse
O Physical Abuse
[J Sexual Abuse
[0 Emotional/Verbal Abuse

0 Medical/Psychiatric
O Medical/Psychiatric
Emergency

O Self-inflicted Injury/Wound
requiring medical attention

O Environmental Hazards

[ Fire/Natural Disaster
damaged or affected

I Other

0 None

O Behavioral Issues

O Member is missing

O Member is in possession
of a weapon

O Member displays physically
aggressive behavior

O Suicide attempt by member

O Suicide ideation/threat
by member

O Suspected alcohol or
substance abuse by member

O Property damage by
member of $50 or more

O Self abuse

[ Exploitation

O Misappropriation of
property including theft
of member property

O Financial
O Sexual Exploitation
O Other

O Deaths
O Expected deaths
O Unexpected deaths
O Unusual death of member

O Death related to abuse,
neglect or exploitation

O Death, other party

[ Caregiver
O Robbery/burglary
on premises
O Hazardous/physical
condition discovered

O Serious incident resulting
in legal action

O Criminal Act/Law Enforcement

O Member arrested, charged
with or convicted of a crime

O Provider arrested, charged
with or convicted of a crime

[ Placement into a
correctional facility

O Fraudulent activities
by member

O Fraudulent activities on
the part of the provider

O Fraudulent activities of
caregiver (Example: time
sheet signed for hours
not worked)

O Nursing Home

O Any crime that occurs
on facility property

O Loss of electrical power
in excess of an hour

[ Evacuation of residents
for any reason

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

O Fire alarm activation
with injuries or damage
to the apartment

O Neglect
O Passive Neglect
O Active/Willful Neglect
O Self-Neglect

[ Sexual Misconduct
O Sexual harassment

O Sexually problematic
behavior

O Other

O Media involvement/media
inquiry

O Threats made against state
agency/BCBSIL employee

O Falsification of credentials
or records

[ Report against state
agency/BCBSIL employee

O Bribery or attempted
bribery of a state
agency/BCBSIL employee

O Significant medical event
for member or provider

[ Theft of provider
property by a member

[ Restraint

O Seclusion/Confinement

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

Name:

Phone:

Date form completed:

Blue Cross Community Health Plans is provided by Blue Cross and Blue Shield of lllinois, a Division of

Health Care Service Corporation, a Mutual Legal Reserve Company (HCSC), an Independent Licensee of

the Blue Cross and Blue Shield Association.



Non-Discrimination Notice

Health Care Coverage Is Important For Everyone

We do not discriminate on the basis of race, color, national origin (including limited English
knowledge and first language), age, disability, or sex (as understood in the applicable
regulation). We provide people with disabilities with reasonable modifications and free
communication aids to allow for effective communication with us. We also provide free
language assistance services to people whose first language is not English.

To receive reasonable modifications, communication aids or language assistance free of
charge, please call us at 1-877-860-2837.

To receive reasonable modifications, communication aids or language assistance free of
charge, please call us at 1-877-860-2837.

Office of Civil Rights Coordinator Phone: 1-855-664-7270 (voicemail)
Attn: Office of Civil Rights Coordinator ~ TTY/TDD:  1-855-661-6965

300 E. Randolph St., 35th Floor Fax: 1-855-661-6960

Chicago, IL 60601 Email: civilrightscoordinator@bcbsil.com

You can file a grievance in person or by mail, fax or email. If you need help filing a grievance,
the Office of Civil Rights Coordinator is available to help you.

You may file a civil rights complaint with the US Department of Health and Human Services,
Office for Civil Rights, at:

US Dept of Health & Human Services Phone: 1-800-368-1019

200 Independence Avenue SW TTY/TDD:  1-800-537-7697

Room 509F, HHH Building Complaint Portal: https://ocrportal.hhs.gov/ocr/
Washington, DC 20201 smartscreen/main.jsf

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

This notice is available on our website at
https://www.bcbsil.com/bcchp/legal-and-privacy/non-discrimination-notice

ATTENTION: If you speak another Ianguage, free language assistance services are
available to you. Appropriate auxiliary aids and services to provide information in
accessible formats are also available free of charge. Call 1-877-860-2837 (TTY: 711)
or speak to your provider.

ATENCION: Si habla espafiol, tiene a su disposicién servicios gratuitos de

Espafiol asistencia Iin%Uistica. También estan disponibles de forma gratuita ayuday
Spanish servicios auxiliares apropiados para proporcionar informacién en formatos
accesibles. Llame al 1-877-860-2837 (TTY: 711) o hable con su proveedor.
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. ATTENTION : Si vous parlez Francgais, des services d'assistance linguistique gratuits sont a votre
Francais disposition. Des aides et services auxiliaires appropriés pour fournir des informations dans des
French formats accessibles sont également disponibles gratuitement. Appelez le 1-877-860-2837

(TTY : 711) ou parlez a votre fournisseur.
ACHTUNG: Wenn Sie Deutsch sprechen, stehen lhnen kostenlose Sprachassistenzdienste zur
Deutsch Verflgung. Entsprechende Hilfsmittel und Dienste zur Bereitstellung von Informationen in
German barrierefreien Formaten stehen ebenfalls kostenlos zur Verfiigung. Rufen Sie 1-877-860-2837
(TTY: 711) an oder sprechen Sie mit Ihrem Provider.
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Hindi g‘iﬁ | 1-
Inai 877 860 2837 (TTY: 711 WW
ltaliano ATTENZIONE: se parli Italiano, sono d|spon|b|l| servizi di assistenza I|ngU|st|ca gratuiti. Sono
Itali inoltre disponibili gratuitamente ausili e servizi ausiliari adeguati per fornire informazioni in
talian formati accessibili. Chiama I'1-877-860-2837 (tty: 711) o parla con il tuo fornitore.
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Korean 877-860-2837 (TTV: 711)¥ S 2 T8l ALt MH|A H2H 0| 22IBHAAIR.
SHOOH: Diné bee yanitti’ gogo, saad bee ana’awo’ bee dka’anida’awo’it’aa
Diné jiik’eh na holg. Bee ahit hane’go bee nida’anishi t'aa akodaat eh|g|| doo bee
Navai aka’anida’wo’l ako bee baa hane'i bee hadadilyaa bich’{" ahoot’i |g|| éi t'aa
avajo jiik’eh hold. Kohjj’ 1-877-860-2837 (TTY: 711) hodiilnih doodago nika’analwo’i
bich’j’” hanidziih.
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. UWAGA: Osoby mdwigce po polsku moga skorzystac z bezptatnej pomocy jezykowe;.
Polski Dodatkowe pomoce i ustugi zapewniajgce informacje w dostepnych formatach sg rowniez
Polish dostepne bezptatnie. Zadzwon pod numer 1-877-860-2837 (TTY: 711) lub porozmawiaj ze
swoim dostawca.

. BHUMAHWE: Ecauv Bbl rOBOPUTE Ha PYCCKMUIM, BaM AOCTYMNHbI BecnnatHble YCAYrn A3bIKOBOWM
PYCCKMM noaaepkun. CooTBeTCTBYHOLLME BCMOMOraTebHble CPeACTBa U YCAYrn NO NPefoCTaBNAEHNIO
Russian MHGOPMaUMM B LOCTYNHbIX GOpMaTax TaKKe npenoctaBnatoTca becnnatHo. Mo3BOHMTe No

TenedpoHy 1-877-860-2837 (TTY: 711) nnm obpaTtnutech K CBOEMY NOCTABLUMKY YCAYT.
PAALALA: Kung nagsasalita ka ng Tagalog, magagamit mo ang mga libreng serbisyong tulong sa
Tagalog wika. Magagamit din nang libre ang mga naaangkop na auxiliary na tulong at serbisyo upang
Tagalog magbigay ng impormasyon sa mga naa-access na format. Tumawag sa 1-877-860-2837 (TTY:
711) o makipag-usap sa iyong provider.
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L LUU Y: Néu ban ndi tiéng Viét, chung toi cung cap mién ph| cac dich vu ho trg ngon
Viét nglr. Cac hé tro dich vu phu ho’p dé cung cap thong tin theo cac dinh dang dé& tiep can
Vietnamese| ciing dwoc cung cap mién phi. Vui long goi theo s6 1-877-860- 2837 (Nguoi khuyét tat:

711) ho&c trao dbi v&i ngudi cung cap dich vu cla ban.
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