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BEST EXPERIENCE

• Please ensure your phone or computer is muted.
• Please do not have audio connected via both phone and 

computer in the same room, as there will be an echo that 
impedes the audio quality for all participants.

• Please wait for set points within the presentation for 
discussion and use the chat feature to communicate with 
the presenters. 
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ZOOM EXPERIENCE

Mute Chat Function

Select presenter name 
from the drop down.

Type message and 
press “Enter” on 
your keyboard.  

Screen 
Presentation
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TECHNICAL ISSUES

• In the event of a technical difficulty, look to the chat 
feature in Zoom for further direction as we troubleshoot 
the issue. Please ensure your phone or computer audio is 
muted and await instructions via the chat. Note that this 
may take a few minutes, and we appreciate your patience!
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WELCOME COMMENTS

• Thank you for taking time out of your busy schedules to 
attend today’s training.

• Pre-training material was made available via a link in 
your registration confirmation email.

• We are here to provide training and offer our assistance 
when you have questions about Critical Incident 
Reporting.

• This training is a collaboration of HSD/MAD Quality 
Bureau staff and the Centennial Care MCOs.
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BH REPORTING IN THE HSD 
PORTAL & NON-HSD PORTAL

001, 003, 004, 081, 083, 084, 
090, 091, 092, 093, 094, 
100w/NFLOC, 200w/NFLOC

• Abuse
• Neglect
• Exploitation
• Deaths (Expected & 

Unexpected)
• Emergency Services
• Law Enforcement
• Environmental Hazards
• Elopement/Missing

HSD Portal COEs and Types Non-HSD Portal Types

• All other COEs

• Abuse
• Neglect
• Exploitation
• Sentinel Events (severe 

harm)
• Deaths
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Presenter
Presentation Notes
As you know this presentation is geared toward our PCS providers. We understand that there may be some BH providers in attendance, as well. While we will not be providing training specific to BH providers in this meeting, we welcome you and wanted you to know you will find portions of this training very useful. We have included the slide you are now viewing as a guide for BH providers.  This slide represents how BH providers report all eligible incidents regardless of the member’s COE. We want to be sensitive to your time, the slide you see on the screen is all the information pertaining to BH reporting that will be presented in this training. The next slide will provide you with contact information for each MCO should you have further questions.



BH REPORTING IN THE HSD 
PORTAL & NON-HSD PORTAL

• For questions regarding the BH Critical Incident Protocol 
for non-portal incidents filed outside of the portal.

Greg_Lujan@bcbsnm.com or 505-816-4229

nmci@westernskycommunitycare.com

abaldridg@phs.org
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TRAINING RESPONSIBILITIES

• Centennial Care MCOs have the responsibility to train 
providers of Long-Term Care (LTC) and Home & 
Community Based Services (HCBS) on the purpose and 
procedures for reporting Critical Incidents.

• In turn, agencies have the responsibility to train all staff on 
the purpose and procedures for reporting Critical Incidents.
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Presenter
Presentation Notes
The following slides were included in the pre-training material. 



BASIC INFORMATION

• Staff must receive initial and ongoing training to be 
competent to respond to, report and document incidents in a 
timely and accurate manner.

• Recipients, legal representatives, and guardians must be 
made aware of and have available incident reporting 
processes.

• Each agency is responsible to train all staff who work with 
Centennial Care members on the Critical Incident reporting 
requirements.

• All adults and children receiving Centennial Care services 
should be able to enjoy a quality of life that is free of abuse, 
neglect and exploitation. 9



ACRONYMS
ANE: Abuse, Neglect and Exploitation
APS: Adult Protective Services
BHSD:    Behavioral Health Services Division
CI: Critical Incident
CIR: Critical Incident Report
COE: Category of Eligibility 
CPS: Child Protective Services
DME: Durable Medical Equipment
ED/ER:   Emergency Department/Emergency Room
HSD: Human Services Division
MAD: Medicaid Assistance Division
MCO: Managed Care Organization 
NFLOC:  Nursing Facility Level of Care
QB:         Quality Bureau at MAD
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HEALTH INSURANCE PORTABILITY & 
ACCOUNTABILITY ACT (HIPAA)

• Protecting the privacy of members’ personal health information is a core 
responsibility that NM Human Services Department (HSD) takes very seriously. 
HSD is committed to complying with all federal and state laws regarding the 
privacy and security of members’ protected health information (PHI) and electronic 
protected health information (ePHI) as outlined in the Health Insurance Portability 
and Accountability Act of 1996 (HIPAA) Privacy Rules and Security Rule.

• All end users of the Critical Incident Reporting database are required to comply 
with the federal and state information security and privacy regulations as directed 
through the HSD contract with the Managed Care Organizations (MCOs). The 
MCOs and their subcontractors, consultants, representatives, providers and agents 
must comply with all applicable statutes, rules and regulations regarding 
information security. HSD expects that agencies contracted as Centennial Care 
providers will comply with the federal and state information security regulations as 
outlined in their contracts with the MCOs. New Mexico State employees accessing 
the CIR database will comply with federal and state information security 
regulations in accordance with the New Mexico State employee required HIPAA 
training.
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STATUTES AND REGULATIONS
 Adult Protective Services (APS) - NMSA 1978, Section 27-7-30

http://law.justia.com/codes/new-mexico/2019/chapter-
27/article-7/section-27-7-30/

 Children, Youth and Families Department (CYFD) – also 
known as Children Protective Services (CPS)
https://law.justia.com/codes/new-mexico/2019/chapter-
32a/article-4/section-32a-4-3/

 HSD – Critical Incident Reporting
https://www.hsd.state.nm.us/providers/

 Department of Health - NMAC 7.1.13 and 7.1.14
http://164.64.110.134/parts/title07/07.001.0013.html

http://164.64.110.134/parts/title07/07.001.0014.html
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APS REGULATIONS

Adult Protective Service (APS): Telephone: (866) 654-3219  Fax: (855) 414-4885 13



CYFD/CPS REGULATIONS

Child Protective Service (CPS): Telephone: (855) 333-7233 or Fax: (505) 841-6691 14



HSD REQUIREMENTS
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DOH REGULATIONS

7.1.14.8 INCIDENT MANAGEMENT SYSTEM REPORTING REQUIREMENTS FOR COMMUNITY-BASED SERVICE 
PROVIDERS: the community-based service provider shall also report the incident of abuse, neglect, exploitation, suspicious injury, or 
death utilizing the division’s abuse, neglect, and exploitation or report of death form consistent with the requirements of the division’s abuse, 
neglect, and exploitation reporting guide. The community-based service provider shall ensure all abuse, neglect, exploitation or death 
reports describing the alleged incident are completed on the division’s abuse, neglect, and exploitation or report of death form and received by the 
division within 24 hours of the verbal report. 16



Presenter
Presentation Notes
Are there any questions regarding the pre-training material?



CRITICAL INCIDENT

• A Critical Incident is an occurrence that represents 
actual or potential serious harm to the well-being of a 
member or others. 

• Any individual who, in good faith, reports an incident 
or makes an allegation of abuse, neglect or exploitation 
will be free from any form of retaliation.

• Quality starts with those who work most closely with 
persons receiving services.
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WHY A CRITICAL INCIDENT 
MATTERS

• It’s a communication tool.  

• It helps to ensure that everyone assisting the member has 
the most current information.

• It helps to address potential gaps in the member’s care.

• It expedites actions to help meet the member’s needs.
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Presenter
Presentation Notes
Reporting incidents allows providers, service delivery agencies and managed care organizations (MCOs) to address concerns quickly for health and safety.Incidents are reported to improve service quality by identifying issues or areas of concern.An incident must be reported before it can be investigated.



REPORTING REQUIREMENTS

The State of New Mexico Human Services Department (HSD) 
requires that all Centennial Care contracted Providers, Practitioners, 
Caregivers and Subcontractors report, respond and cooperate by 
submitting Critical Incidents for the following populations: 

• Centennial Care members receiving Behavioral Health Services

• Centennial Care members receiving Long-Term Care Services

• Centennial Care members receiving certain Medicaid-funded 
Home and Community Based Service programs
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REPORTABLE INCIDENTS

• Abuse
• Neglect
• Exploitation
• Deaths (Expected and Unexpected)
• Emergency Services
• Law Enforcement
• Environmental Hazards
• Elopement/Missing
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Presenter
Presentation Notes
The agency and the MCOs are responsible for reporting a Critical Incident within 24 hours of knowledge.



CATEGORIES OF ELIGIBILITY
SSI 

001 (SSI Aged) 
003 (SSI Blind) 
004 (SSI Disabled) 

Institutional 
081 (Institutional Aged) 
083 (Institutional Blind) 
084 (Institutional Disabled) 

Home and Community-Based Services 
090 (HIV/AIDS) 

        091 (Home and Community Based Waiver–Aged) 
092 (HCBS-Brain Injury) 
093 (HCBS-Aged and Disabled) 
094 (HCBS-Disabled) 
100 w/NFLOC 
200 w/NFLOC 

 

NFLOC = Nursing 
Facility Level of 
Care
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CATEGORIES OF ELIGIBILITY – HSD 
CRITICAL INCIDENT PORTAL/NM 

MEDICAID PORTAL
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Presenter
Presentation Notes
Categories of eligibility (COEs) are a key element in determining if you have an incident that needs to be placed on the portal. The COE represents how the member qualified to be part of the Medicaid program.  The state determines the member’s COE, so there is no guess work in terms of knowing what the member’s COE is.  The best way to confirm a COE is to look the member up in the Medicaid Portal. 



RULE OF TWO

• Do I have a reportable HSD Portal COE? 

• Do I have a reportable incident?

Reminder: 
Refer to NM Medicaid Portal to validate the member’s 
current COE. 24

Presenter
Presentation Notes
Do I have a reportable HSD Portal COE?If Yes – go to the next question and possibly complete a CIR using the HSD Portal.If No – you do not need to file a CIR using the HSD Portal.  However, you should thoroughly document the incident, possibly file with APS or CYFD per statutes, and communicate with the member’s MCO care coordinator.Do I have a reportable incident?If Yes – complete a CIR on the HSD Portal.If No – you do not report the incident using the HSD Portal.



ABUSE/SELF-ABUSE

• Abuse is the willful infliction of injury, unreasonable 
confinement, intimidation, or punishment with resulting 
physical harm, pain or mental anguish.

• Self-Abuse is the abuse of oneself or abilities. 

Advanced Tip: 
• For referrals to Adult Protective Services (APS), it is critical to note that APS 

was notified within the report narrative to reduce duplicative work downstream. 
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Presenter
Presentation Notes
Abuse Examples:Abuse can be inflicted upon the member: The member is threatened with being homeless or placed in a nursing home. The member is pushed or roughly handled while receiving care. The member is sexually assaulted. The member is made to do without food, water, or bathroom access as punishment. Abuse can also be from the member towards others:Sexual harassment of caregivers. Threats against caregivers or their families- verbal or physical. Consistently uses racial or ethnic slurs when talking to caregivers. Self-Abuse Examples:Attempted Suicide:The member attempts suicide; possible examples include cutting self, overdose, hanging or intentionally stepping into traffic. Self-injury:Cutting selfBanging head repeatedly Burning of skin



NEGLECT/SELF-NEGLECT

• Neglect is the failure to provide goods and services 
necessary to avoid physical harm, mental anguish, or 
mental illness.

• Self-Neglect is living in a way that puts the member’s 
health, safety or well-being at risk.
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Presenter
Presentation Notes
Neglect Examples:Agency fails to provide services that have been authorized. Staff shows up but does not complete assigned tasks.Family or others who have promised support: 	Do not pay the bills. Do not purchase sufficient food and supplies.Do not arrange or transport members for needed medical care. Do not provide support as agreed in the personalized service plan for the member (staying overnight, preparing meals, etc.).Self-Neglect Examples:The member is doubling up on pain medication and will not see the doctor. The member’s alcohol consumption is excessive and may result in frequent emergency room (ER) visits. The member does not eat enough to stay well or “forgets” to eat. The member refuses to bathe or change clothes.The member forgets, refuses or abuses, prescription medications or illicit drugs..The member has no heat or electricity because bills have not been paid.The member shoplifts.The member consistently refuses to allow services to be delivered.



INCIDENT TYPE/SUBCATEGORY 
OF NEGLECT

• By Family members Who Have Agreed to Provide 
Support at Specified Times

• Insufficient Staffing
• Issue with Hiring/Firing of Caregivers
• Self-Neglect (refuses food, poor hygiene, refuses or 

abuses RXs, substance abuse, dangerous behavior)
• Self Neglect (refusing services)
• Staff Not Performing Assigned Tasks
• Type Not Specified
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Presenter
Presentation Notes
Neglect Examples:Insufficient staffing:  A CIR is requiredWhen the agency is unable to provide staff for a member, a CIR is required for each day the member is left without a caregiver.When the caregiver cancels and there is no back up to provide care.When caregivers cannot or will not staff a member due to the member’s behavior and/or environmental hazards within the home.Staff Not Performing Assigned Tasks: A CIR is requiredWhen a caregiver does not show up to perform assigned tasks.When a caregiver does not call member or agency to let them know they will not be able to provide services. Self Neglect (refuses food, poor hygiene, refuses or abuses RXs, substance abuse, dangerous behavior):  A CIR is requiredWhen a member abuses alcohol and drugs.When the member is intoxicated.When the member refuses to attend to hygiene with/or without caregiver assistance.When the member smokes while oxygen is in use.When the member walks in front of traffic, shoplifts, invites strangers into the home.When the member overuses prescription medication or conversely refuses to take medication prescribed. Self Neglect (refusing services):  A CIR is requiredEach day the member refuses to allow service to be rendered.When the member declines a back-up caregiver in the absence of the regularly assigned caregiver.In the event a date span for refusal is knownEx:  Caregiver has a baby and plans to return in six weeks.  member refuses back-up and wants to wait for caregivers return, CIRs must be submitted daily until the caregiver returns and the member accepts services again. Self Neglect (refusing Services):  A CIR is not requiredWhen the member is refusing services because they are going out of town When the member is not home.Ex:  Caregiver knocks on the door and there is no answer. When the member has a doctor’s appointment or some other appointment, perhaps a funeral, that takes the member away from home for an extended amount of time. 



NEGLECT/INSUFFICIENT 
STAFFING  AND COVID-19

• Document the Primary Incident Type/Subcategory as: Neglect/Insufficient Staffing. 
• Document COVID-19 in the Narrative. 
• Document COVID-19 in the Diary Entries to support the Incident Narrative (Before, During, and After). 
• Document in detail the MCOs actions related to the absence of caregiver services. For example: member 

is approved XX hours of PCS per week; member is available to receive in home services. member will 
not have a caregiver at this time. MCO verifies caregiver will stop working due to being at risk for 
COVID-19; No staff available due to COVID-19. CIR has been forwarded to Care Coordinator for 
follow up. 

• APS is contacted only when the member does not have natural support. 
• APS is not contacted when the member states they have natural support provided for a specific amount of 

time for a specific reason. 
o Specific reason could be: 

 The MCO will review and update the Emergency Back-up Plan, one (1) CIR can be reported 
for one (1) week span.  

• The report will remain “open” for that week; the Diary Entries shall be updated and 
documented during the week the CI was initiated. 

• The CIR should be “closed.”  At the end of the week if all entries have been updated.
• If the Emergency Back-Up Plan is still not updated during the week the CI was initiated. 

The MCO is required to complete another CI report.  If the MCO does not update the 
Emergency Plan during the week of the CI report, then the MCO will need to complete 
another CI report. 28

Presenter
Presentation Notes
Neglect Examples:Insufficient staffing: Agency chooses to not go to member’s home due to contagion concerns, such as COVID-19. Agency is unable to provide services that have been authorized due to COVID-19. This can be reported on a weekly basis. 



NEGLECT/SELF-NEGLECT REFUSING 
SERVICES AND COVID-19

• Document the Primary Incident Type/Subcategory as: Neglect/Self Neglect 
(refusing services). 

• Document COVID-19 in the Narrative. 
• Document COVID-19 in the Diary Entries to support the Incident Narrative 

(Before, During, and After). 
• Document the MCOs actions related to the refusal for in-home caregiver. For 

example: CIR forwarded to care coordinator for follow up, or the member is 
temporarily stating they do not need services for (state reasons).

• APS is contacted only when the member does not have natural support. 
• APS is not contacted when the member states they have support provided for a 

specific amount of time for a specific reason. 
• The MCO will review and update Emergency Plan, one (1) CIR can be reported 

for one (1) weeks span.  
• The report will remain “open” for that week; the Diary Entries shall be 

documented during that week. 
• At the end of that week, the CIR should be “closed.”  
• If the Emergency Plan is still not complete, another CIR must be reported, and 

the same direction applies until the Emergency Plan is complete. 
29

Presenter
Presentation Notes
Self-Neglect Examples:Refusing services:The member is choosing to not allow an agency into their home due to a contagion concern, such as COVID-19.Refusal of care due to COVID-19 must be reported on a weekly basis after direct contact with member for the duration of time the member remains without a paid caregiver.Member’s must be contacted weekly to see if they are ready to resume services. This is per contract that was agreed upon among agency, member and MCO. A weekly CIR must be filed even if member is difficult to engage/unable to contact. Reach out to the member’s care coordinator for assistance with contacting the member. Reports of members without natural support need to be reported to APS/CPS. APS is not contacted when the member states they have support provided for a specific amount of time for a specific reason, for example member has family visiting for the week being reported. 





EXPLOITATION

• Exploitation is the deliberate misplacement, use or misuse 
of a member’s property or money without the member’s 
consent.

• Reports of alleged fraud may also be considered 
exploitation. 
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Presenter
Presentation Notes
Examples:Caregiver or others use member’s ATM/debit card for their own purchases.Caregiver or others borrow money and does not pay it back. People move into the home uninvited with or without paying for rent or utilities. Caregiver convinces/coerces member to sign timesheet for hours not worked. Caregivers or others are taking the member’s property or the member’s medications are frequently missing. member is convinced/coerced into providing sexual services. 



FRAUD

• Fraud is the misuse of Centennial Care funds. 

• All cases of fraud are “alleged” until investigated and 
proven otherwise. 

• Any person who reports alleged fraud in good faith, will 
be free from any form of retaliation. 
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Presenter
Presentation Notes
Examples:The member and the caregiver agree to sign off on timesheets that do not represent time worked.The caregiver has the member sign timesheets prior to work being completed. Billing is submitted when the member is out of town, in the hospital or incarcerated. The member is selling Centennial Care goods (Depends, DME or medications). The caregiver turns in timesheets for delivery of services to more than one member for the same time/date.



HOW TO REPORT FRAUD
• Follow the Critical Incident reporting process for all cases 

of Abuse, Neglect and Exploitation. 

• When prompted “Does this incident involve alleged 
fraud?” reply YES.

• Comply with any requests for information from the 
member’s MCO regarding the alleged fraud. 

• The MCO will review, investigate and report the results of 
investigations to the state. 
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REPORTING DEATHS

The HSD Portal website offers the following choices when 
filing a Critical Incident to report a death:

• Natural or Expected 
• Unexpected
• Homicide
• Suicide
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Presenter
Presentation Notes
Natural or Expected Death is a death caused by a long-term illness, a chronic medical condition, or other natural/expected conditions such as advanced age (90+). The member’s death is attributed to their terminal condition. The member is under hospice care at the time of death:If the member is on hospice care the agency will follow the hospice plan of care and will not file neglect for refusing food, medications etc. If a member dies while in hospice care, and the death is related to the hospice diagnosis, the death is considered natural/expected.Unexpected Death is a death caused by an accident or an unknown or unanticipated cause. Accident Death unlikely to be attributed to diagnosis/condition. The caregiver enters the home and finds the member dead on the floor or in bed. Homicide is a death caused by the killing of one person by another person. Suicide is a death caused by intentionally killing oneself. 



DEATHS REPORTED TO APS 
OR CPS

• Deaths suspected of being related to Abuse or Neglect must 
be reported to APS or CPS. 

• Deaths that are the result of natural causes and/or are 
expected do not need to be reported to APS or CPS. 
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EMERGENCY SERVICES

• Emergency Services are the provision of medical care to a 
member that was not planned or anticipated. 

• Emergency Services are services that would not routinely 
be provided by a primary care physician.

• Emergency Services are provided in times of crisis.

Advanced Tip: 
• It is critical to include how the member is transported to the ER in the CIR 

narrative. Examples include but are not limited to ambulance; family, caregiver, 
and/or other driving member to ER; private vehicle; and law enforcement. 36

Presenter
Presentation Notes
REMINDER: Specify in the narrative if emergency medical services (911), law enforcement, fire department or emergency room were utilized. Mode of transportation must be included!Reportable Examples:911 is called. Anytime 911 is accessed (including the emergency response button), that is a reportable incident. Even if the member is not transported, anytime 911 is called it is a reportable incident.The member gets sick, and the caregiver takes them to the ER. The member goes to the ER and then leaves before being seen or treated by medical staff. The ER releases the member without providing any treatment.A key component is whether the member accessed emergency services. A CIR must be filed regardless of whether it was during service hours. If the doctor sends the member to the ER, a CIR must be filed.Non-Reportable Examples:The member is admitted to the hospital for a scheduled event or observation. An ambulance is used for transportation for either a scheduled physician visit or to the hospital for a scheduled procedure. An “unplanned event” or “taken by ambulance” is not sufficient information to assume use of emergency services.



LAW ENFORCEMENT

• An incident in which Law Enforcement involvement 
prevents the member from receiving services or directly 
affects the member’s health and safety.
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Presenter
Presentation Notes
Examples:The police are called to the member’s home.The member is arrested and/or incarcerated. The police are called to do a “well check”. The member is detained in protective custody. The member is transported by police to a hospital or mental health facility. Response to motor vehicle accidents.



LAW ENFORCEMENT & 
CAREGIVERS

Law Enforcement involvement for a caregiver is reportable 
when:

• The caregiver has harmed or robbed the member. 

• The caregiver being detained or incarcerated 
results in services not being delivered to the member.
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ENVIRONMENTAL HAZARD

• Environmental Hazard is an unsafe condition that creates 
an immediate threat to the life or health of a member 
and/or caregiver.
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Presenter
Presentation Notes
Reportable Examples:Lack of repairs that create hazards: Roofs that leak or broken windows & doors. Utilities previously in place have been “shut off.”Hoarding, foul smells, piles of garbage, or clutter that impedes normal movement to bathrooms or exits.Animals that are out of control in the home and are threatening services or creating more waste than can be cleaned timely.A fire or flood has created a hazard in the home.Blatant illegal drug use or visible evidence of the manufacture or sale of drugs. Guns that are not secured and/or are brandished by the member or others in the home. Family members or others in the home threaten, frighten or harm caregivers or others who are providing services. A member may not see something as an environmental hazard, but the caregiver may and may report as such.Non-Reportable Examples:The home is heated with wood and has a functioning stove and ventilation. The home does not have running water and the home has systems to provide safe potable water for use. Clutter is contained and does not impede function of the home or safe passage of the individual and caregiver. 



MISSING
• Elopement is when the member leaves without permission 

or alerting others or runs away from a facility.

• Wandering is when the member leaves without intent to stay 
gone or may be lost or unaware of their surroundings.

• Missing is when the member’s absence is unaccounted for 
or cannot be explained for more than 24 hours.
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Presenter
Presentation Notes
Note: “Missing” is not the same as “unable to contact” or “difficult to engage”. Unable to contact is not reportable if the following guidelines apply:Initial contact with the member has not been made.Services with the member have not begun.Services have begun with the member however; communication or interaction is a challenge. 



HIERARCHY OF PRIMARY 
INCIDENT TYPES

41

Presenter
Presentation Notes
If you have an incident in which more than event takes place this is the hierarchy.



SECONDARY INCIDENT TYPES
• Transportation to the ER related to: 

o Hospital Admit (primary)
o Death (primary)

• Environmental Hazard related to: 
o Neglect/Insufficient Staffing (primary)

 Member has a pest infestation in the home. Agency is unable to staff 
member due to pest infestation. Primary: Neglect/Insufficient staffing 
related to Secondary: Environmental Hazard/ Pest infestation. *Note: 
Agency is responsible for filing daily CIRs for Insufficient staffing, 
related to the pest infestation, for as long as they are unable to staff 
member.

• ER visit related to:
o Abuse or Neglect (primary)

 The member has several BH diagnoses.  The member has medications 
to ensure his mental health is stable.  The member stopped taking his 
medications and became dysregulated.  The member was transported 
to the ED via ambulance .  The member was evaluated in the ED, and 
it was deemed necessary to admit the member. 

o Death (primary) 42

Presenter
Presentation Notes
Examples:



SECONDARY INCIDENT TYPE 
EXAMPLE #1

43

• Individual refusing services due to a pest infestation, he 
does not want anyone in his house until resolved. 
o Incident types to select:

 Primary: Neglect/ Refusing Services
 Secondary: Environmental Hazard Pest Infestation

• What is the frequency in which you are going to file?
o A CIR is filed each day the member does not receive 

services. 
• The member receives services 4 days a week. 

o How many CIRs do we need? 
 4 CIRs

• If you cannot contact the member…, what do you do next? 
o Request a Law Enforcement welfare check; file a CIR 

for that welfare check.

Presenter
Presentation Notes
Examples:



SECONDARY INCIDENT TYPE 
EXAMPLE #2
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• Member has several BH diagnoses. 
• Member stopped taking BH Meds. 
• Member became highly dysregulated. 
• Member was taken to the ED and admitted as an 

inpatient. 
o Primary IT- Neglect (refuses food, poor hygiene, 

refuses or abuses RX’s, substance abuse, 
dangerous behavior)

o Secondary IT- ED/Admit 

Presenter
Presentation Notes
Examples:



MULTIPLE CHOICE AUDIENCE 
PARTICIPATION POLL

EXAMPLE #1

45

• Member was experiencing chest pain. 
• Member was taken to the ED via EMS and died in 

the ED on the same day. 
o How many CIRs are required for this 

scenario?
A) 1 CIR
B) 2 CIRs
C) Death is reportable?

Presenter
Presentation Notes
Answer: 1 CIR: Primary IT- DeathSecondary IT- Emergency Services/EMT/Fire Dept- Transported to the ER



MULTIPLE CHOICE AUDIENCE 
PARTICIPATION POLL

EXAMPLE #2
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• Member is scheduled to receive 30 caregiving hours per 
week. 

• Member is refusing services due to COVID-19, member is 
afraid of contracting the virus from a caregiver. 

• Agency will continue to follow-up with member. 
o How often does the agency need to submit a CIR?

A) Daily
B) Weekly
C) Monthly

Presenter
Presentation Notes
Answer: B: Per COVID-19 Slide, staffing issues related to COVID-19 must include mention of COVID-19 in the narrative and must be filed weekly, following outreach and contact with the member. 





NM MEDICAID PORTAL
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LOG IN

1. Go to web site: 
https://nmmedicaid.portal.conduent.com/static/index.htm

2. Under Providers, click on link Log in to:
3. At the User Login section, enter the following:

User ID:    <enter your ID>
Password:  <enter your password>
Provider Id/NPI: <enter the ID provided by State of NM>

4. Select Log In button.
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Presentation Notes
If you need a user login, please see the blue arrow at the bottom middle of the slide. This is where you may register as a new user. 

https://nmmedicaid.portal.conduent.com/static/index.htm


MEMBER ELIGIBILITY

1. Log in as instructed on previous slide.
2. To start the member search, select the plus icon next to 

INQUIRIES.
3. Select Eligibility.
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Presenter
Presentation Notes
Please note the “Contact Us” link for use with additional questions regarding the Medicaid Portal. Questions should be addressed via the New Mexico Medicaid Portal. This is a tool to use in the processing of Critical Incidents. If further information is needed, contact the New Mexico Medicaid Portal. 



MEMBER ELIGIBILITY

1. Enter the Date of Service (use the Date of Incident).
2. There are four options to locate a member under Recipient 

Inquiry:
• Recipient ID 
• Card ID
• SSN & DOB
• Last Name, First Name & DOB

3. Select a radio button and enter the criteria in the grey box.
4. Select Submit button.
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VERIFY MEMBER
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VERIFY DEMOGRAPHICS
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VERIFY COE

To verify COE, scroll down the screen to section “Category 
of Eligibility Information”:
• Refer to the codes listed under COE Code.
• Look at the “Begin Date” and “End Date” to confirm the 

date of incident falls within that same date period (the 
COE listed must be current for the date of incident).
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VERIFY COE

When two COEs are listed and both COEs are accepted on the 
HSD CIR Portal – refer to the Date of Incident and use (input) the 
COE listed with most recent date in the COE Add Date field. 

• What if the COE Add Date is the same but the COE is 
different? Use (input) the Eligibility Code (COE) listed first. 

• What if two COEs are listed, and one is accepted on the HSD 
CIR portal and one is not? Use (input) the COE that is 
acceptable on the HSD CIR Portal. 

• What if the member is eligible for two or more COEs on the 
Date of Incident and neither COE is accepted on the HSD 
CIR Portal? Contact the member’s MCO.

COE
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VERIFY MCO

1. Once you find the member and enter the service date 
range, scroll down to section (Lock-In) Information.

2. The MCO is listed under Provider Name (in this example, 
the MCO is BCBSNM).

3. Look at the “Begin Date” and “End Date” to validate the 
Date of Incident falls within that same date period. 

MCO
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Note: More than one MCO could be listed as the member may have termed with one MCO and joined another.



VERIFY NFLOC

1. Once you find the member and enter the service date 
range, scroll down to section “Long Term Care”.

2. If the member has NFLOC, it will be listed under “LOC” 
(Level of Care). (In this example, the member does have 
NFLOC).

3. Look at the “Add Date” to confirm the date of incident 
occurs on or after the date listed.  

NFLOC
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Note: When a member has either COE 100 or 200, verify if the member has NURSING FACILITY LEVEL OF CARE.If yes, use the HSD CIR Portal to report the incident.If no, do not file a critical incident report in the HSD CIR Portal.



VERIFY SELF-DIRECTED
1. Once you find the member and enter the service date, scroll 

down to section “Long Term Care Information.”
2. If the member has a Self-Directed waiver, it will be listed under 

“Setting of Care.” (In this example, the member is Self-
Directed).

3. Look at the “Add Date” to confirm the Date of Incident occurs 
on or after the date listed.  

Self-Directed
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Presentation Notes
Note: If member has Self-Directed Waiver, select YES in the HSD CIR Portal form. Under setting of care the following options may appear, when these appear the selection should be “No”:Mi ViaAgency Directed- Please remember that Agency directed is not the same as Self-Directed. The option selected should be No.This space is blank.





HSD CRITICAL INCIDENT 
REPORTING PORTAL
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LOG IN

• To submit a Critical Incident Report using the HSD Critical Incident 
Reporting portal the person in your office who is designated to 
submit Critical Incident Reports must have an active username and 
password to log in.

• Requests for logging into the HSD CI Reporting System must be sent 
to HSD-QB-CIR@state.nm.us

• If request for log in is not received in a timely manner, check your 
spam/junk folder prior to resubmitting request.
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Presentation Notes
Reminder: HSD issues and manages all usernames and passwords for the CI Reporting Portal.  If assistance is needed with passwords or usernames send an e-mail to HSD-QB-CIR@state.nm.us

mailto:HSD-QB-CIR@state.nm.us


MENU BAR

The Menu Bar is used to navigate through the HSD Portal.
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CI REPORTING FORM

Click on 
Critical Incident 
Reporting Form on 
the Menu Bar to 
access the online 
form.
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LIST CI REPORTS

The result will be a listing of Critical Incidents submitted that 
can be sorted by various factors including name, incident type, 
date, and more.  64



AD-HOC REPORTING

To view an existing Critical 
Incident, click on Ad-Hoc 
Reporting on the menu bar. 
Specifically, this allows the 
user to:

Search for a specific Incident 
using Consumer and or 
Incident Information.
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There are several ways to look up previous reports from the Ad-Hoc Reporting option.



RESOURCES

The “Centennial Care CIR Document” is located 
under Documentation on the dropdown menu above.
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WEBSITES & EMAILS
HSD CI Reporting Portal Web Address: 
https://criticalincident.hsd.state.nm.us
NM Medicaid Portal Web Address: 
https://nmmedicaid.portal.conduent.com/static/index.htm 
HSD Contact E-Mail Address: 
HSD-QB-CIR@state.nm.us
Purpose of HSD E-Mail?

1. Request new user access.
2. Assistance with usernames and passwords.
3. Notify HSD of any employee with portal access who is no longer 

associated with your organization.
4. Report portal technical issues.
5. Requests for logging into the HSD CI Reporting System must be 

sent to HSD-QB-CIR@state.nm.us
6. If request for log in is not received in a timely manner, check your 

spam/junk folder prior to resubmitting request.
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Presentation Notes
Submit incident reports for members of Centennial Care through the HSD Critical Incident Reporting Website. The HSD Portal website is: https://criticalincident.hsd.state.nm.usRemember there are 13 COEs reported in the HSD Critical Incident Reporting Portal. Incidents must be reported within 24 hours of knowledge of the incident.Accuracy is important.

https://criticalincident.hsd.state.nm.us/
mailto:HSD-QB-CIR@state.nm.us
mailto:HSD-QB-CIR@state.nm.us




SUBMITTING A CRITICAL 
INCIDENT REPORT
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REPORTING FORM
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Presentation Notes
In the Critical Incident Report data entry form, the yellow highlighted fields are required. These fields must be completed to successfully submit the form and create an Incident Report. All information is important, however, whether required or not. 



SECTION 1 – MEMBER 
INFORMATION
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Consumer Information:First Name, Middle Initial, Last Name – Accuracy is important. Correctly spelling the member’s name will ensure the ability to find and identify the member.Social Security Number – Accuracy is important. The agency, the MCO and the State (HSD) track incidents on members for several reasons, including the development of improvement plans. Errors in SSN affect the ability to verify the member and the validity of the data. When the SSN cannot be accessed, enter “123456789”.Gender – Select member’s gender (male or female). If the member identifies as a different gender, please enter in the diary entry this information.DOB (Date of Birth) – Please be accurate.  Incorrect DOB entry affects the ability to accurately identify the member.Physical Address – The physical address must be entered. Abuse, Neglect, or Exploitation critical incidents are referred out to other state agencies for follow up and they must know where to locate the client.If the member is homeless, enter “Homeless” and be prepared to answer a question about the last known address where services were provided. If the member does not have an actual physical address, enter the directions on how to find the residence:Example: “Two miles past the Council House, past the big cedar tree.”“Unknown” implies a provider/agency does not know where the person is and raises questions about delivery of services. Be prepared for a phone call requesting more information.City, County and ZIP – Enter the City, County (from dropdown menu). Use the zip code for the area the member resides, if unknown, the zip code can be verified using the Postal Service website: www.usps.comPhone Number – Enter the member contact phone number; if unknown enter zeros. ADLs – If you do not have the experience with the member or information sufficient to complete this section, please check “unknown”.Verbal – Means that the member can communicate effectively with staff and family. It does not require that they speak. Language preference is not important for this item.Diagnoses – If this information is available to you, please input it. This is important data to track, and this information should be in client records.  If agency/provider unable to answer this question, enter “unknown” Medications – See direction for diagnoses. List no more than three or four medication names; please avoid any special characters other than +++Name of Doctor & Doctor Phone – Enter the full name and contact phone number of the doctor.



SECTION 2 – AGENCY/ELIGIBILITY 
INFORMATION
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Agency/Eligibility Information:MCO – Please be accurate. Centennial Care has three (3) participating MCOs. The Critical Incident Report will automatically be reported to the MCO listed in this field. Inaccurate input will affect data validity and possibly violate HIPAA regulations and delay action.Reporting Agency – This field will self-populate with the agency logging in to the site (cannot be changed).Category of Eligibility (COE) – the COE is available to you upon verification of eligibility in the New Mexico Medicaid Portal. All providers are required to verify recipient eligibility prior to providing services and verify that the recipient remains eligible throughout periods of continued or extended services. Please select the COE from the dropdown menu. Only the 13 reportable COEs are listed in the dropdown.Self-Directed – select Yes or No. This is the Self-Directed Community Benefit (SDCB) that replaced Mi Via as of 01/01/2014. Under setting of care the following options may appear, when these appear the selection should be “No”:Mi ViaAgency Directed- Please remember that agency directed is not the same as Self-Directed. Blank fieldIncident Coordinator – The name entered here is the name of a person assigned to manage the incident reporting functions of the provider/agency office. Questions about the incident report may go to this person. In the case of various offices for an agency, the agency is to select the staff at the office serving the member identified in the incident.Office Location – Please enter the complete physical address of the reporting provider/agency (Address, City, State and Zip Code).Office Phone – Please provide the full 10-digit phone number, including the area code (example: 505-888-7777) of the reporting provider/agency.Please do not put the member’s phone number in this field. �



SECTION 3 - INCIDENT
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Presentation Notes
Incident Details - Person with the most direct knowledge of the incident completes this section.Incident Type/Subcategory – Select the primary Incident from the drop-down menu that most accurately describes the type of incident which has occurred. The incident type is information reported and tracked by several different agencies. Your accuracy helps us to determine what further services may be needed or areas of concern that need to be addressed.Emergency Services/Emergency Room with Hospital admit takes precedence over “Emergency Services/EMT/Fire Dept.- transported to ER.”Be sure to include how the member got to the ER in the narrative. Be sure to still report in a timely fashion.Secondary Incident Type/Subcategory (if applicable) – Select the 2nd incident and subcategory from the drop-down menu otherwise leave blank.Does this incident involve alleged fraud?  Select Yes or No. If there is any reason to believe that fraud has been committed or that waste or abuse of Centennial Care funds are part of the incident, select “yes.” Please provide sufficient information in the description of the incident to support the allegation that fraud may have been committed.Did this incident occur during authorized service hours? Select yes or no.Critical incidents must be reported regardless whether the incident occurred during service hours. If the incident happened outside of authorized hours, who was present? Name, title or relationship, phone of who was present during the incident.Enter the name, title or relationship and phone of the person present at the time of the incident Person responsible for the individual’s care at the time of the incident? Select yes or no if the incident occurred during authorized service hours (meaning a caretaker was present):Enter the name, title or relationship and phone of the person responsible for care at the time of the incident.There are two exceptions: 1) The member is the responsible person, enter “Self” and it is not necessary to enter name and phone. 2) The person that is expected to provide services is a natural support to the member meaning they are not paid to assist the member and their hours of service provided are not tracked. If the incident happened outside of authorized hours, who was present? Name, title or relationship, phone of who was present during the incident:Enter the name, title or relationship and phone of the person present  at the time of the incident.Was anyone else present at the time of the incident? Select Yes or No. If yes, enter the name, title or relationship and phone:Name, Title or Relationship, Phone – Enter the name, the title or relationship and the phone number of the person(s) who was present at the time of the incident; up to three names can be entered.Incident Date – A date must be entered. If the reporter does not know the actual date of the incident, enter the 1st day of the month and current year in which the report is being filed. For example: You are filing the report on September 15, but do not know the actual date the incident happened. Enter “09/01/2020” as the date of the incident. Use the narrative section to explain if the actual date is unknown and the “default” date was used.Incident Time – Enter the time that the incident occurred. If the time is unknown, enter “unknown.” Date Provider Agency first had knowledge of the incident – Enter the date that the incident was reported to the provider/agency.Incident Location – Describe where the incident occurred, such as:Client’s home.Grocery store.Doctors' office, etc. Enter exact address if known.Describe what you saw and/or heard in order of occurrence –There are three incident description boxes, Before, During, and After, all three boxes must be completed. Five helpful questions to be answered for emergency services in the narrative:Was the member seen and treated in the ER? (Scheduled events are not reportable.)What did the member present to the ER for?What ER (Pres., UNMH, etc.) was the member transported to?Who transported the member to the ER (family, EMT, etc.)?Was the member admitted inpatient?There is a 1000-character count limitation per box.This section also called the “Narrative” should be concise and complete. If HSD or the MCO does not understand what happened, the provider/agency will be asked to provide more information.



SUBMISSION

When the data entry is complete select the button “Submit 
Report” 
one time only and wait … (please do not select this button 
more than once). Once you select the button there is no going 
back.
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When a report is submitted successfully, this is what occurs:The report is transmitted to the database and a date/time stamp is applied.The report has been assigned a unique number (Report #).The State (HSD) has access to the report.The member’s MCO has access to the report.The provider/agency has access to the report.When all required fields are completed, the data entry form will close, a new window will open indicating the report was submitted successfully, generating an Incident Report #.When all required fields are not completed, the data entry form will remain open showing the required fields in red that need to be completed.



DIARY ENTRIES

The “Diary Entry” is a text field that is used to enter more 
information, to indicate a correction to the data entry or for 
MCOs to enter updates on the incident reported.  
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To create a new Diary Entry:Click on “Ad-Hoc Reporting”, located on the top menu bar.Enter the Report # in the “View a specific incident ID” search box.Select View  (the case will appear in a new window).To view existing diary entries, select “Expand All”.To enter a new diary, click in the white box “New Diary Entry” and type in your information (4000-character limit).Once you have finished entering in the information, select the “Submit Diary Entry” button (when this happens, the submission date auto populates as well as your log on ID).





ONLINE DEMONSTRATION
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https://criticalincident.hsd.state.nm.usClick on the image on the slide to navigate to the website. 

https://criticalincident.hsd.state.nm.us/


TIPS TO A SUCCESSFUL 
CRITICAL INCIDENT REPORT

• Be Accurate

• Be Comprehensive

• Just the Facts

• Must be filed within 24 hours of knowledge

• Submit the Report
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To help the member, HSD, the support brokers and care coordinators (MCOs) we need to know about all incident(s). HSD/MCOs make no assumptions about the reports submitted; both HSD and the MCO are reviewing your submissions.Inaccurate information slows response to the issue and may violate HIPAA regulations. Have the correct information easily available to the reporter especially if it is not you.Accuracy and clarity are key! Go back and review your submission.Make sure you have included the names and information needed to tell the story. The diary entries are available for more detailed information or updates.  If it is not documented… it did not happen! (For example, was the incident filed with APS or CPS and noted in the narrative or diary?)Just the facts, (or the allegations). Opinions and information not pertaining to the incident being reported should not be included.Make sure your agency has all the pertinent information and documentation related to any of the follow up activities done by the agency. In the event a clarification or follow-up is needed on your critical incident report, a member of the critical incident staff will reach out to you.  



AFTER THE REPORT HAS BEEN 
SUBMITTED SUCCESSFULLY

• The critical incident report is reviewed by the MCO and 
HSD.

• The MCO may contact the submitter to clarify 
information provided on the report.
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The critical incident report is reviewed by the MCO, and they will verify the following:member demographics (Name, Address, DOB)member COEAgency information (contact name and address)Incident information Diary entriesIf any information is missing or incorrect on the report, the MCO will contact the submitter to provide the following:Updated or additional information about the incident (follow-up activities)Internal investigation informationAgency documentation (e.g., timesheets, policies and procedures, medical records)An update on a Critical Incident Report in the diary section of the report on the HSD web portal To better serve Centennial Care members, practitioners and agencies should work with the MCO by returning calls, providing responses and updating reports within 24 hours of the MCO request.



ADDITIONAL INFORMATION 
REQUIRED BY THE MCO

• Some CIRs will need more specific information with 
regard to  the member’s safety.

• For example: CIRs involving abuse, neglect, exploitation 
and any incident in which the member’s safety is a 
concern.

• The MCO will need information regarding actions taken by 
the agency and the result of those actions. 

• A statement will be required on how the member’s health 
and safety has been addressed and is no longer a concern.

• A diary entry should include who is aware of the incident 
and who is following up on the incident.
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If the MCO is unable to obtain information regarding the member’s safety, they may need to contact the agency more than once until the issue is resolved.Any follow-up can be entered in the diary entry, however if a new incident has occurred, a separate critical incident report will need to be submitted. If the report is closed and more information has been obtained, contact the MCO.



MCO INFORMATION

E-mail: karen_p_lubertazzo@bcbsnm.com
Phone:  505-816-3192

E-Mail: criticalincident@phs.org
Fax: 505-843-3011

E-mail: NMCI@westernskycommunitycare.com
Fax: 833-225-1168
Phone: 505-886-6369 or 505-886-6403
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SURVEY
• The invitation to register for the Annual Critical Incident Report 

Training for PCS Providers 2021 was sent to each agency from 
the contracted Managed Care Organizations in August 2021.

o Registration for the training activated a prompt that, in turn, 
distributed an email confirmation.

o The confirmation contained a link to access the pre-training 
material previously mentioned in this presentation.

o The confirmation also contained a link to access the training 
on the date for which you registered.
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We read the surveys and go through them in their entirety each year. We analyze the feedback provided. Your feedback directs changes and enhancements to the training for the next year. 



SURVEY
• Upon accessing the link for the presentation on the date of the 

scheduled training:

o ‘Registration’ or ‘log in’ information was required in order to 
access the live presentation.

o When completed, the active presentation opened.

• A link to the survey will be distributed via email to all persons 
who complete the ‘log in’ to participate in the training.

• The link to the survey is in the body of the 2021 Annual Critical 
Incident Post-Training Survey email.

• Click the link;  Or copy the link and paste it into the address bar 
of your browser and click ‘enter’.
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SURVEY
• The link will directly open the active 2021 post-training survey.

• Please be aware that there are system limitations to verifying 
attendance. Those who attend the Annual Critical Incident 
Training in groups and did not ‘log in’ to the presentation 
individually on the date of participation:

o May not be recognized as having attended the annual 
training.

o May not receive a link to provide feedback through the post 
training survey.

o The survey link will close on 10/08/2021.
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