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	The state identifies, addresses and seeks to prevent incidents of abuse, neglect, and exploitation, including the use of restraints.
	HW-1:  Number and percent of IAC-defined major critical incidents identified by the HCBS QIO as requiring follow-up escalation that were investigated as required

NUMERATOR:
Number of IAC-defined major critical incidents as identified by the HCBS QIO requiring follow-up escalation that were investigated as required; 
DENOMINATOR:
Number of IAC-defined major critical incidents identified by the HCBS QIO requiring follow-up escalation.


	MCO reporting and IMPA reports are generated by the HCBS Incident Reporting Specialist.  This data on incidents is inductively analyzed at 100%.


	Contracted Entity (Including MCOs)
	Data is Collected Monthly, Quarterly, and Annually

	The HCBS Incident Reporting Specialist analyzes data for individual and systemic issues.  Individual issues require communication with the service worker, case manager, IHH coordinator or MCO community-based case manager to document all efforts to remediate risk or concern. A follow-up escalation for an FFS or MCO member requires an FFS/MCO request to the provider for additional information if warranted by a CIR submission.  If the additional research demonstrates a deficiency within provider policy or procedure, the FFS or MCO will open a targeted review to assist in remediation If these efforts are not successful, the IR Specialist continues efforts to communicate with the service worker, case manager, IHH coordinator or MCO community-based case manager their supervisor, and protective services when necessary.  All remediation efforts of this type are documented in the monthly and quarterly reports.  The HCBS Specialists conducting interviews conduct individual remediation to flagged questions.  In the instance that a flagged question/response occurs, the Specialist first seeks further clarification from the member and provides education when necessary.  Following the interview, the service worker, case manager, IHH coordinator or MCO community-based case manager is notified and information regarding remediation is required within 30 days.  This data is stored in a database and reported to the state on a quarterly and annual basis.  General methods for problem correction at a systemic level include informational letters, provider training, collaboration with stakeholders, and changes in policy. In addition, Contracted Entities (including MCOs) initiate a quality-of-care review of all known adverse incidents involving a member who is receiving services or having care managed by the contractor.  When contractor staff becomes aware of an adverse incident the incident is communicated to medical directors and/or compliance staff.  If deemed high-risk the compliance staff requests recourse from the
	Data is Aggregated and Analyzed Quarterly



