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21§ 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 [0 Traumatic Brain Injury 1 HIV/IAIDS
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:
*Indicate the Date and Time of Incident. Date: Time:
*Location of Incident:
0 Member's Home 1 Nursing O TFC [0 Shelter Care
Home
OJ Acute Inpatient [0 Outpatient Facility [0 Emergency Room (1 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:

*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

OO 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:
1 lllinois Office of the Inspector General Phone: 800-368-1463

00 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

[0 Neglect
] Passive Neglect
1 Active / Wilful Neglect
] 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

[1 Other

[1 None

O Deaths

"1 Expected deaths

[ Unexpected deaths

1 Unusual death of member

"1 Death related to abuse,
neglect or exploitation

] Death, other party

O Behavioral Issues

] Member is missing

] Member is in possession of a
weapon

1 Member displays physically
aggressive behavior

] Suicide attempt by member

"1 Suicide ideation / threat by member

"1 Suspected alcohol or substance
abuse by member

] Property damage by member of
$50 or more

1 Self-abuse

[0 Exploitation

"1 Misappropriation of property
including theft of member
property

] Financial

1 Sexual Exploitation

[J Other

[ 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

U] Loss of electrical power in
excess of an hour

[ Evacuation of residents for any
reason

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

"1 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

) Fraudulent activities on the part of
the provider

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

[0 Sexual Misconduct
1 Sexual harassment
] Sexually problematic behavior

O Other

[ Media involvement / media
inquiry

] Threats made against state
agency / BCBS employee

[ Falsification of credentials o
records

[ Report against state agency/
BCBS employee

[] Bribery or attempted bribery da
state agency / BCBS
employee

(] Significant medical event for
member or provider

] Theft of provider property by a
member

] 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 [llinois:
* 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 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, Illinois 60601, 1-855-664-7270, TTY/TDD: 1-855-661-
6965, Fax: 1-855-661-6960, Civilrightscoordinator@hcsc.net. You can file a grievance in person
or by mail, fax, or email. If you need help filing a grievance, 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/portal/lobby.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 http://www.hhs.gov/ocr/office/file/index.html.
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ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. 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.

ATENCION: Si habla espaiiol, los servicios de asistencia lingiiistica estan a su disposicién sin costo
alguno para usted. Llame al 1-877-723-7702 (TTY: 7-1-1). Atencion disponible los siete (7) dias de
la semana. El horario de atencion por teléfono es de lunes a viernes, de 8:00 a. m. a 8:00 p. m., hora
del centro. Servicio de correo de voz disponible los fines de semana y los dias feriados federales. Si
deja un mensaje de voz, un representante de Atencion al Asegurado le devolvera la llamada a mas
tardar el siguiente dia habil. La llamada es gratuita.

UWAGA: Osoby postugujace si¢ jezykiem angielskim mogg bezptatnie skorzysta¢ z pomocy
jezykowej. Prosimy zadzwoni¢ do Dziatu Obstug Cztonkéw pod numer 1-877-723-7702

(TTY: 711). JesteSmy dostepni siedem (7) dni w tygodniu. Nasza informacja telefoniczna jest
czynna od poniedziatku do piagtku, w godzinach od 8:00 a.m. do 8:00 p.m. czasu centralnego.

W weekendy oraz swieta federalne dostepna jest poczta gtosowa. W przypadku pozostawienia
takiej wiadomosci przedstawiciel Dziatu Obstugi Cztonkow skontaktuje si¢ z Panstwem najp6zniej
nastepnego dnia roboczego. Potaczenie jest bezplatne.
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PAUNAWA: Kung nagsasalita kayo ng wikang Ingles, mayroon kayong makukuhang mga libreng
serbisyo para sa tulong sa wika. Tumawag sa Member Services sa 1-877-723-7702 (TTY: 711).
Matatawagan kami pitong (7) araw bawat linggo. Bukas ang aming call center ng Lunes-Biyernes
8:00 a.m. — 8:00 p.m. Central time. Kapag weekend at Pederal na pista-opisyal, may voice
messaging. Kapag nag-iwan ka ng voice message, tatawagan ka ng kinatawan ng Member Services
nang hindi lalagpas sa susunod na araw ng negosyo. Libre ang tawag.
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BHUMAHME: Ecnu BbI TOBOPUTE Ha PYCCKOM SI3BIKE, MBI MOKEM TIPEIOCTABUTH BaM O€CIIaTHBIE
yciyru nepeBounka. [103BOHUTE B OTAEN OOCITyKHBaHUS YYACTHUKOB IO TeIeOHY:
1-877-723-7702 (TTY: 711). MsI pabotaem 7 (cempb) nHel B Henmento. Hamm komi-mieHTp paboTtaer ¢
noHezAenbHUKa 1o naTHULy ¢ 8:00 1o 20:00 o neHTpanbHOMY YacoBoMy noscy. [1o BBIXOAHBIM U
benepanbHBIM IIPA3THUKAM JTOCTYITHA 3aITUCh TOJIOCOBBIX COOOIIeHUN. ECITi BBI OCTaBHUTE
roJI0COBOE COOOIIEHHE, TPEICTABUTENb OT/Ie]a 00CTYKUBAHUS YYaCTHUKOB IIEPE3BOHUT BaM HE
MO3/HEE CIIEIYIOIEero pabodero MHs. 3BOHOK OECIIaTHBIN.
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LUU Y: Néu quy vi khong néi Tiéng Anh, ludn cé cac dich vu hd trg ngdn ngir duge cung cap
mién phi cho quy vi. Hay goi cho Dich vu Héi vién theo s6 1-877-723-7702 (TTY: 711). Chuing 61
lam viéc bay (7) ngay mot tuan. Trung tdm cham soc cua ching toi m¢ cura tur Thir Hai dén Thu
Séu, 8 gid sang - 8 gid t6i theo gio mién Trung. Vao cac ngay cubi tudn va ngay 18 cta Lién bang,
s& 6 tinh ning nhén tin thoai. Néu quy vi dé lai tin nhén thoai, nhan vién cua bd phan Dich vu
Thanh vién sé& goi lai cho quy vi khong mudn hon ngay lam viéc tiép theo. Cudc goi dugc mién phi.

ATTENZIONE: se parla inglese, sono disponibili per Lei servizi gratuiti di assistenza linguistica.
Chiami il Servizio per i membri al numero 1-877-723-7702 (TTY: 711). Siamo disponibili sette (7)
giorni su sette. Il nostro centralino ¢ aperto dal lunedi al venerdi dalle 8 alle 20 (fuso orario centrale
degli Stati Uniti). Nei fine settimana e durante le festivita federali, ¢ disponibile un servizio di
segreteria telefonica. Se lascia un messaggio vocale, un addetto del Servizio per i membri La
ricontattera entro il successivo giorno lavorativo. La chiamata ¢ gratuita.

1 §: g oy fgwd dier €, ot 3y & ferg o wgraen Gand f:a:xes IuersT ¢ | g Farstt @i 1-877-723-7702

(TTY: 711) W el o | g0 GR::Tg & wat (7) Flig Iuered § | gART i Sex GIHaR-haR dee eTgH & SFER g% 8:00 9t &

A 8:00 1 ek Gell T&aT ¢ | GR:Tiat ok Teig rahit W, afgd U1 §aT Iuersd ¢ | g oy afsq U3% Sied €, o G darsit &
e srme s fgaw § Ueet UG aTa et BT | g et e § |



ATTENTION : si vous parlez frangais, des services d’assistance linguistique sont disponibles
gratuitement. Appelez le Service adhérents au 1-877-723-7702 (service TTY : 711). Nous sommes
disponibles sept (7) jours sur sept. Notre centre d’appels est ouvert du lundi au vendredi de 8 h 00 a
20 h 00, heure du Centre. Un service de messagerie vocale est disponible les week-ends et jours
fériés. Si vous laissez un message vocal, un représentant du Service adhérents vous rappellera au
plus tard le jour ouvrable suivant. L’appel est gratuit.

ACHTUNG: Wenn Sie Englisch sprechen, steht Ihnen kostenlos fremdsprachliche Unterstiitzung
zur Verfligung. Rufen Sie den Mitgliederdienst an unter 1-877-723-7702 (TTY: 711). Wir sind rund
um die Uhr sieben (7) Tage in der Woche fiir Sie da. Unser Call Center ist montags bis freitags von
8:00 — 20:00 Uhr Central Time gedffnet. An Wochenenden und gesetzlichen Feiertagen konnen
Sprachnachrichten hinterlassen werden. Wenn Sie eine Sprachnachricht hinterlassen, werden Sie
spatestens am nidchsten Werktag von einem Mitarbeiter des Mitgliederdienstes zurlickgerufen. Der
Anruf ist kostenlos.

ATANSYON: Si ou pale Kreyol Ayisyen, gen sevis €d pou lang ki disponib gratis pou ou. Rele
Sevis Manm nan 1-877-723-7702 (TTY: 711). Nou disponib set (7) jou sou set. Sant dapel nou an
louvri Lendi-Vandredi 8:00 a.m. — 8:00 p.m. L¢ zon santral. Nan wikenn ak jou ferye Federal, gen
mesaj vwa disponib. Si w kite yon mesaj vwa, yon reprezantan Sévis Manm ap retounen w ap¢l la
oplita nan pwochen jou ouvrab la. Apél la gratis.

ot BARBERFEUCLIARBERDEET7 VARV AY—EAECHAVNVEEFET AV
—EAFT1-877-723-7702 (TTY: 711) [CHEELSV\ B7BCFIRAVEEZTFET, -V 3—0
EXRREGA ~EEBOFHEIS00~F8:00 CKEhEREFHE) T, ARCGEMBRAICE. BF
Iyb—IH—E2ARCFAVNVEEFET, BEEAVE—IEELTVVEEFNE . AVUN——EADIEY
ENECTEEEZHICIHNRULIERIVELET , BERIIEEATT,

ATENCAO: Se fala inglés, sido-lhe disponibilizados gratuitamente servigos de assisténcia de
idiomas. Ligue para o Servigo de Apoio a Associados através do numero 1-877-723-7702
(TTY: 711). Estamos disponiveis sete (7) dias por semana. A nossa central de atendimento esta
aberta de segunda a sexta-feira, das 8 h as 20 h, horario central dos E.U.A. Aos fins de semana e
feriados federais, estdo disponiveis mensagens de voz. Se deixar uma mensagem de voz, um
representante do Servigo de Apoio a Associados ira devolver a sua chamada o mais tardar no dia
util seguinte. A chamada ¢ gratuita.
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