
You Matter to 
Molina Medicaid 
Incident Reporting
August 2023  |   Provider Materials

MHO-PROV-0142
0124



Purpose & Overview

It is the responsibility of Molina Healthcare and Molina Healthcare participating providers credentialed through the Ohio 
Department of Medicaid (ODM) to ensure the health and welfare of Medicaid members. 

We can fulfill such responsibility by maintaining an incident management process by which we report to appropriate 
agencies and the Ohio Department of Medicaid in instances where we believe the member’s health and/or welfare may be 
at risk. 

The purpose of this training is to help ensure consistency in application of the Ohio Administrative Code (OAC) rule 5160-
44-05 and consistency in entry of information into the Incident Management System (IMS).

Effective July 1, 2022, the OAC rule sets forth the incident types to be reported and reviewed/investigated by the Managed 
Care Organization (MCO) or its designee. The IMS will now afford ability to capture Medicaid critical incidents. The IMS 
facilitates the process of identifying trends and patterns regardless of program or entity/entities serving the member. 

Advantages for MCOs and designees executing incident management process include the following:
• Alignment with Medicaid Next Generation priorities
• Ensures continuity of care
• Supports person-centered planning and promotes trauma-informed care principles
• Ensures holistic health and safety conversation with individual and family
• Promotes strategies that provide value to the individual
• Focuses on administrative and clinical review to identify opportunities for care coordination and systems 

improvement
• Reduces administrative burden and supports efficient processes



Implications of Incident Rule 5160-44-05

Upon discovering a Critical Incident (CI), the responsible person or entity which discovered it 
will do all the following:

• Ensuring immediate action taken to protect the health and welfare of the individual

• Notifying appropriate entities with investigative or regulatory authority

• Bi-directional communication surrounding critical incident to relevant collaborative parties 
by completing Medicaid Critical Incident Referral Template and submitting securely to 
MedicaidCriticalIncident@MolinaHealthcare.com within 24 hours and providing ongoing 
assistance as warranted.

• Work collaboratively with investigative entities as needed to identify potential contributing 
factors/root causes of the incident, implement remediation/mitigation strategies, enter 
review notes and results, and develop a prevention plan if applicable to incident scenario.
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Who is Impacted? 

All Ohio Medicaid members are impacted 
by this new requirement



Medicaid Critical Incident Types

Medicaid Critical Incidents

Abuse

Neglect

Exploitation

Misappropriation Greater Than $500

Unnatural or accidental death

Self-harm or Suicide Attempt Resulting in Emergency Room Treatment, In-Patient Observation, or Hospital 
Admission



Incident Types, Categories, and Subcategories

Critical Incident Categories
• Critical Incident

•(Subsequent Drop Downs in IMS)

Critical Incident Subcategories

Abuse: the injury, confinement, control, intimidation, or punishment of an
individual, that has resulted in physical harm, pain, fear, or mental anguish.

 
  

• Physical
• Emotional
• Verbal
• Sexual abuse
• Use of restraint, seclusion, or restrictive intervention

Neglect: when there is a duty to do so, failing to provide an individual
with any treatment, care, goods, or services necessary to maintain the health 
or welfare of the individual.

Exploitation: the unlawful or improper act of using an individual or an
individual’s resources through the use of manipulation, intimidation, threats, 
deceptions, or coercion for monetary or personal benefit, profit, or gain.

Misappropriation: the act of depriving, defrauding, or otherwise
obtaining the money, real or personal property (including prescribed 
medication) of an individual by any means prohibited by law that could 
potentially impact the health and welfare of the individual.

• Involves theft > $500

Unnatural or accidental death: death that could not have
reasonably been expected, or the cause of death is not related to any known 
medical condition of the individual, including inadequate oversight of 
prescribed medication or misuse of prescribed medication.

All deaths of children are required to be reported no matter what the manner or 
cause of death. In addition, all deaths of individuals enrolled on the OhioRISE 
program will be reported, regardless of whether or not the incident meets the 
definition of an unnatural or accidental death.

Self-harm or Suicide Attempt: Self-harm or suicide attempt that
includes a physical attempt by an individual to harm themselves that results in 
emergency room treatment, in-patient observation, or hospital admission.



Who is Required to Report Incidents?

Any staff person employed by Molina, or Molina Healthcare participating provider credentialed 
through ODM, or a delegate acting on behalf of Molina, who has direct or indirect contact with 
Medicaid members are required to report incidents following the appropriate process.

Additionally, Ohio law requires certain licensed professionals to report abuse, neglect, and 
exploitation to law enforcement, child or adult protective services entities, and county boards 
of developmental disabilities.

These licensed professionals include, but are not limited to:
• Physicians
• Nurses
• Social workers
• Any other staff with professional licensure



ODM Expectations of Incident Management



Incident Management Process (IMS)

Incidents may be reported to you from someone outside of 
your agency, such as a member, a member’s caregiver, a 
provider, or anyone else who might have contact with the 
member. If you receive a report of a critical incident or 
identify a critical incident, the following steps must be 
completed as expeditiously as possible in accordance with 
ODM guidelines.



Incident Management Process – Provider Responsibilities – Step 1

Provider will take immediate and ongoing action to ensure health, safety, and welfare (HSW) of member; will 
immediately notify appropriate agencies/authorities and document such actions that assured HSW; will immediately
(no later than 24 hours) complete and submit Medicaid Critical Incident Referral Template to 
MedicaidCriticalIncident@MolinaHealthcare.com; and is expected to collaborate/communicate in bi-directional 
manner and provide all requested information to Molina throughout duration of CI process (E.g., Review/Investigation; 
Prevention Plan).
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Incident Management Process – Molina Responsibilities –
Step 2 & Step 3

Molina will ensure Step 1 if not appropriately addressed/documented prior. In addition, Molina 
will be responsible for ensuring information surrounding incident documented within IMS in one 
business day and thereafter. Information contained in this slide is reflective of current process. 



Importance of Managing the Timeline

When a critical incident is identified/reported to a staff member, 
several steps in the incident management process are required to 

be completed within a very narrow timeframe. Thus, it is 
imperative that all critical incidents are addressed via the 

aforementioned process immediately.

If you are unsure if an incident should be reported as a critical 
incident through this process, 

REPORT, REPORT, REPORT!



Holistic Summary of Timeliness Requirements 

• Immediately ensure member’s health and safety by taking action 
steps as appropriate

• Immediately report the incident to appropriate 
authorities/agencies

• Medicaid Critical Incident Referral Template completed in its 
entirety and submitted securely to 
MedicaidCriticalIncident@MolinaHealthcare.com within 24 
hours

• Critical Incidents must be reported in 1 business day from 
discovery via IMS

• Review/investigation initiated within 2 business days of 
receiving/identifying the reported incident

• Incident review/investigation completed in 45 days
• Prevention Plan completed in 7 days (if applicable)
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Immediate Health, Safety, and Welfare (HSW) Guidance

Upon discovery of an incident, Molina employees as well as those employed by a delegate acting on 
behalf of Molina, providers credentialed with Molina, must take immediate action to ensure the 
health, safety, and welfare (HSW) of the individual. If such action was not taken, take the action 
immediately but no later than 24 hours after discovering the incident. 

The following are criteria of immediate HSW that must be assured:
• The person does not appear to be in immediate danger, and someone is working on their behalf to 

mitigate the situation. For example, the individual is in the hospital.
• The individual’s environment has been reviewed for safety and if deemed unsafe, there have been 

appropriate actions to ensure immediate safety. For example, found safe location for individual.
• Appropriate entities have been notified, as needed (protective services agencies, law 

enforcement, etc.)
• If the incident is such that the health, safety, and welfare (HSW) of other members may be placed 

at risk (ex: a provider is the alleged violator), there is documentation that reflects that other 
member’s HSW has been evaluated or a plan is in place to evaluate their HSW.

• If there are identified needs, ensure that they are documented, along with evidence that 
individuals are working on their behalf to meet those needs. For example, EMS are called and 
member taken to hospital; assisted member with obtaining emergency services or support, 
medications, etc.



Notification of Appropriate Entities for Health and Safety Guidance



Medicaid Critical Incident Referral Template 
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Medicaid Critical Incident Referral Template, continued



Medicaid Critical Incident Referral Template, continued



Medicaid Critical Incident Referral Template, continued



Medicaid Critical Incident Referral Template, continued



Review/Investigation Guidance for Provider

• Molina will determine whether or not a Medicaid Critical Incident is 
substantiated and will be the party responsible for 
documenting/uploading information into IMS. 

• As applicable/warranted, Molina will collaborate with the provider 
surrounding various aspects of the review.  



Prevention Plan Guidance for Provider

• Molina will be the party responsible for documenting Prevention 
Plan into IMS. 

• As applicable/warranted, Molina will collaborate with the provider 
surrounding various aspects of the Prevention Plan.  



Quality Improvement

• Patterns, trends, and critical incident information is reviewed to
identify system-level opportunities for improvement

• Primary prevention strategies are identified

• Care coordination and person-centered planning processes are    
improved



Definitions

• “Substantiated” means there is a preponderance of evidence to 
indicate the reported incident is more likely to have occurred than 
not to have occurred. 

• Please refer to OAC Rule 5160-44-05 for additional definitions.



Resources

The following materials will be made available to providers:

• Medicaid Critical Incident Referral Template – To be utilized prior to entering documentation into IMS in 
order to acquire pertinent information surrounding incident. The Medicaid Critical Incident Referral 
Template is to be completed in its entirety and shared with Molina by submitting securely to  
MedicaidCriticalIncident@MolinaHealthcare.com within 24 hours of incident discovery. 

Providers need to please supply email for collaborative communication 
(There is a component on Medicaid Critical Incident Referral Template to include email).

• Appendix A: IMS overview/reference for awareness (included to convey parallel with Medicaid Critical 
Incident Referral Template)

• OAC Rule 5160-44-05 - Ohio Administrative Code | Ohio Laws

Please contact Molina Provider Services if you have any questions regarding this process.
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Appendix A (IMS)



IMS, continued



IMS, continued



IMS, continued
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IMS, continued
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