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	agencies, providers, participants, families, and other interested parties upon request.

	
	All service providers, case managers, care coordinators and MCO CBCMs, regardless of delivery system (i.e., FFS or managed care), are required to document major and minor incidents and make the incident reports and related documentation available to HHS upon request.  Providers, case managers, and MCO CBCMs must also ensure cooperation in providing pertinent information regarding incidents as requested by HHS. MCOs must require that all internal staff and network providers report, respond to, and document critical incidents, as well as cooperate with any investigation conducted by the MCO or outside agency, all in accordance with State requirements for reporting incidents 1915(i) Habilitation Program and all other incidents required for licensure of programs through the Department of Inspections and Appeals. 
Per Chapter 441 Iowa Administrative Code 77.41(12), …“major incidents” are defined as an occurrence involving a member that is enrolled in an HCBS waiver, targeted case management, or habilitation services, and that: (1) results in a physical injury to or by the member that requires a physician’s treatment or admission to a hospital; (2) results in the death of any person; (3) requires emergency mental health treatment for the member; (4) requires the 
	Data is collected ongoing 
	HHS has oversight for monitoring incidents that affect all Habilitation participants. As part of the quality assurance policies and procedures for HCBS Habilitation remediated by the HCBS Incident Reporting Specialist and HCBS specialists.  On a quarterly basis, a QA committee will review data collected on incidents and will analyze data to determine trends, problems and issues in service delivery and make recommendations of any policy changes.  

The HCBS QIO   reviews all critical incident reports as soon as they are reported to HHS.  All critical incidents are tracked in a critical incident database that tracks the date of the event, the specific HCBS program the member is enrolled in, the provider (if applicable), and the nature of the event, and follow up provided.  If the incident has caused or is likely to cause a serious injury, impairment, or abuse to the member, and if Protective Services (PS) has completed or is in the process of conducting an investigation, the HCBS Specialist will coordinate with PS.  If PS is not investigating, the HCBS Specialist will begin an on-site review within two working days of receipt of the report.  If it is determined that the member has been removed from immediate jeopardy, the review is initiated with in twenty working



