Simply Healthcare Plans, Inc.
Clear Health Alliance
Medicaid Managed Care

Q4 Simply CQENR

HEALTH ALLIANCE

Risk Management Incident Report Form

Pursuant to F.S 395.0197 and 641.55, this report is confidential. Do not copy.
Date form received:
Case ID:

O Simply Healthcare Plans, Inc.
[ Clear Health Alliance

Section 1: Referring employee demographics

Prepared by: | Phone:
[OHealth Services/UM/Case Management
LIProvider Administration

Date initiated:
OGrievances and Appeals
OOther:

C1Member Services

ClQuality Management [JCompliance

Section 2: Member, provider and facility information
Line of business:
[OMedicare Advantage
[OStatewide Medicaid Managed Care Long-Term Care (SMMC LTC)
LComprehensive (SMMC MMA and SMMC LTC)

[OStatewide Medicaid Managed Care Managed Medical Assistance (SMMC MMA)
CFlorida Healthy Kids

Member name:

Member ID: | Gender:

DOB: | Member phone #: | Parent/guardian:
Member address:

County:

Hospital name (If hospitalized): | Phone #:
Address:

Admission date:

Date of incident:

Primary admitting diagnosis:

ICD-10-CM code:

Name of provider who caused incident (If applicable):

Provider address:

Provider phone #:

Name of PCP:

PCP phone #:

Section 3: Incident information

Type of facility or health care provider:

An adverse incident is an injury of an enrollee

CPharmacy OClinic occurring during delivery of covered services that is
OPhysician office CAmbulatory surgical center | @ssociated in whole or in part with service provision
ClHospital — IP DlAssisted living facility (ALF) rather than the condition for which such service

provision occurred, and is not consistent with or
expected to be a consequence of service provision. It
could occur as a result of service provision to which

[(OHospital — OP
CJEmergency room

[ISkilled nursing facility
Transportation

LHome health LIDME the patient has not given informed consent, or occur
UINursing home [IBehavioral health facility as the result of any other action or lack thereof on
[lOutpatient facility ULaboratory the part of the staff of the provider.

[JPlan internal issue COther:

https://provider.simplyhealthcareplans.com/florida-provider
https://provider.clearhealthalliance.com/florida-provider

Simply Healthcare Plans, Inc. is a Managed Care Plan with a Florida Medicaid contract. Clear Health Alliance is a Managed Care Plan with
a Florida Medicaid contract. Simply Healthcare Plans, Inc. is a Medicare-contracted coordinated care plan that has a Medicaid contract
with the State of Florida Agency for Health Care Administration to provide benefits or arrange for benefits to be provided to enrollees.
Enrollment in Simply Healthcare Plans, Inc. depends on contract renewal.
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Simply Healthcare Plans, Inc.

Clear Health Alliance

Risk Management Incident Report Form
Page 2 of 3

CAbuse CINeglect ClExploitation (Suspected)*

(IDelay in diagnosis CCare/treatment

[OMedication incident Clincorrect administration of drug*
OFall — OWith injury OOWithout injury

COMember death: suicide in facility*

COMember death: homicide in facility*

COMember attempt — suicide in facility*

COMember involvement with law enforcement*
COMember elopement C1Missing ClEscape from facility*
OSuspected unlicensed ALF or adult family care home*
[JSexual [OPhysical assault CJAbuse [IBattery*

OLoss or destruction of enrollee records

[JSerious morbidity associated with labor and delivery
COMaternal death CINeurological damage

Ointravascular embolism resulting in death

[OHemolytic blood transfusion reaction from ABO incompatibility
Oinfant discharge to wrong family CIChild abduction
CAltercations in facility requiring medical intervention*
CTransportation vendor — vehicle accident

[IOther:

OUnexpected death [IFetal death
[dSevere brain damage [Spinal damage
[OSerious physical and psychological injury
[OWrong surgical procedure performed
[OSurgical procedure unrelated to diagnosis
[OSuicide in an inpatient facility

[OSurgery complication

OUnplanned transfer to ICU

[OUnplanned return to surgery
[OPerformance of surgical procedure on
wrong patient or wrong side

[OSurgical repair of injuries from a planned
surgical procedure

[OPerformance of procedure to remove
unplanned foreign objects remaining from
previous surgery

A. Past medical history/diagnoses:

B. Detailed incident description:

C. Note the names of all personnel and the capacity in which they were directly involved in this incident:

D. Referral submitted to Quality Management: [1Yes [INo

E. For case managers:
Was a physician called?: CIYes CINo

If the case manager called the member’s physician, give a brief statement of said physician’s recommendation

as to the medical treatment, if any:




Simply Healthcare Plans, Inc.
Clear Health Alliance
Risk Management Incident Report Form

Section 4: Risk Management (RM) analysis (to be completed by plan RM staff)

Page 3 of 3

Analysis (apparent cause) of this incident:

Equipment involved in the incident:

Names of personnel and witnesses and the capacity in which they were involved in the incident:

Member’s provider was notified: [C1Yes LINo

If a physician was called, give a brief statement of said physician’s recommendations as to the medical
treatment, if any:

Describe Corrective Action Plan (CAP) that includes time frames for CAP implementation:

Incident resolved: [1Yes [INo If unresolved, explain how it will be resolved:

Adverse incident: CdYes CINo Reportable to AHCA: CYes [C1No
Critical incident type: CIMMA LILTC | Reported to DCF: [1Yes [CINo Date reported:
Signature of risk manager: Date:

Please complete Sections 1, 2 and 3 of this incident form.

Submit forms to Risk Management:
RiskManagement@simplyhealthcareplans.com

If you have questions, contact:

e Deborah L. Polynice, Licensed Healthcare Risk Manager:
o dpolynice@simplyhealthcareplans.com
o 1-786-423-3691

e Maria Satchell, Licensed Healthcare Risk Manager:
o maria.satchell-rahman@amerigroup.com
o 1-813-523-0992

e Lila Labarces, Dir Il Quality Management:
o llabarces@simplyhealthcareplans.com

Note: Failure to report timely may subject the plan to Agency for Health Care Administration

(AHCA) imposed fines, sanctions and liquidated damages.
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