DIVISION OF SENIOR AND DISABILITY SERVICES

Adult Protective Services Policy Manual


Intake and Classification
1702.00

Pursuant to 192.2400-192.2505, RSMo., The Department of Health and Senior Services (DHSS), Division of Senior and Disability Services (DSDS) is mandated to maintain a statewide toll-free phone number for receipt of reports of Abuse, Neglect, and Exploitation (ANE) of eligible adults. The Central Registry Unit (CRU) accepts ANE reports and assigns accordingly to staff for response and/or investigation.  This policy describes the intake process for ANE reports, as well as other reports taken by CRU.   
ANE Reports and DSDS Assigned Requests
During the intake process, the following elements must be obtained and considered, and documented in Case Compass:

I. Involved Persons Demographics: 
The following demographic information needs to be gathered on the reporter, eligible adult, alleged perpetrator, and any other involved persons (i.e. witness, caregiver, etc.) if available: 

· Name: First and last name of each person shall be obtained.  Reporters can choose to remain anonymous. 

NOTE: Reporters can chose to remain anonymous but intake staff should encourage reporters to leave their information as it is confidential and they can help provide valuable information to field staff.  
· Address: The physical street address for the eligible adult should be obtained; if the current address of the Eligible Adult is unknown, the location of the eligible adult in the next 72 hours shall be obtained; and any other addresses (temporary addresses) shall be gathered if available. Post office box information may be helpful to gather for mailing purposes but cannot be entered into Case Compass as the physical or temporary address.  If an address is not known, staff shall obtain turn-by-turn directions along with a description of the home, including a description of where an apartment is located within a complex.  (Case Compass will not route a report without the city of the Eligible Adult)
· Phone number: Phone numbers should be gathered for each person involved. For the eligible adult and reporter an effort shall be made to gather alternative numbers. 
· Role: Document the role of each person.  Examples of different types of roles include: reporter, alleged perpetrator, eligible adult, witness, and physician.  If the eligible adult has a legal guardian, conservator, Durable Power of Attorney (DPOA), or any other party who has been appointed to make decisions on behalf of the eligible adult the staff shall document this information.   
NOTE:  Intake staff are only able to enter one role for each person at intake.  Multiple roles should be noted in the narrative section.  Assigned field staff should add any additional roles to each person after receiving the report.  

· Relationship to Eligible Adult: In addition to the role, document each person’s relationship to the eligible adult. Examples include: Role is “Reporter” and relationship is “Adult Child,” or role is “Alleged Perpetrator” and relationship is “Friend/Neighbor.”  

NOTE:  Staff are only able to enter one relationship for each person at intake.  Assigned staff should add any additional relationships to each person after receiving the report.  
· Date of birth:  If not known, document approximate age of eligible adult and alleged perpetrator. 
· Social Security Number (SSN):  Document SSN for eligible adult and alleged perpetrator.
· Department Client Number (DCN): Document DCN of eligible adult and alleged perpetrator. 
· Dangerous Person/Address: If the reporter leaves their demographic information at intake, CRU staff shall ask the reporter if there is anybody or anything dangerous at the address.  If the reporter is anonymous, intake staff shall ask the following questions related to potential dangers in the home or threats to the assigned staff’s safety:
1. Are there any dangers in the home such as weapons, illegal drugs, history of violence, vicious animals, contagious or infectious diseases, bedbugs, pest infestations, or is the home in a dangerous neighborhood?

2. How many people are living in the home?  

3. Is anyone in the home on probation or parole? If so, then for what reason? 

4. Is there anything structurally unsafe about the home, buildings, or driveway/access road to where the eligible adult lives?

NOTE:  The “Eligible Adult” is identified as a “Reported Adult” in Case Compass.

NOTE: There can only be one eligible adult listed on a report.  If additional eligible adults are identified during the course of the investigation, a separate report shall be created for each.
II. Eligibility Requirements
A. Eligible Adult (RSMo. 192.2400)
Staff shall attempt to obtain and enter the following information to determine if the adult the reporter is concerned about meets the eligibility requirements.  An adult meets the criteria of an “eligible adult” if one or more of the following elements are present:

· The adult is 60 years or older and is unable to protect their own interests or adequately obtain services which are necessary to meet his/her human needs;
· The adult is between the ages of 18 and 59 with a physical, mental, or intellectual disability that substantially limits one or more major life activities and is unable to protect their own interest or adequately obtain services which are necessary to meet his/her needs; 
· The adult is receiving Medicaid (adult/disabled), Blind Pension, Supplemental Aid to the Blind (SAB), Veteran's Administration Disability Benefits, Supplemental Security Income (SSI), Social Security Disability Insurance (SSDI), or is a Department of Mental Health (DMH) client and unable to protect own interests; or 
· The adult has a legal guardian, conservator, payee, or invoked Durable Power of Attorney (DPOA).

NOTE:  In any instance of reported ANE where the adult does not meet the criteria of "Eligible Adult," the reporter will be referred to law enforcement or the appropriate agency by staff.  

	Related Policy 1702.45: Examples of Appropriate Reports and Requests


III. Criteria for ANE Reports, Requests, and Complaints
The information below defines the criteria used to determine the allegations of reported concerns.  Key questions found in CRU Protocol help define questions which can be used by staff to determine the appropriate allegation.   
A. Abuse, Neglect, and Exploitation (ANE) Report Allegations 
The reported concerns must include one of the allegations below.  The information below describes elements that must be present for an allegation to be selected.    
1. Sexual Abuse 
This allegation includes the occurrence of one or more of the following elements by the alleged perpetrator:

· Having or attempting sexual contact without the eligible adult’s consent

· Having or attempting sexual contact with an eligible adult who is unable to consent or lacks mental capacity to consent

· Threatening or coercing an eligible adult into performing sexual acts

· Coercing, threatening or forcing to view pornography or other sexually explicit photos/videos

· Performing sexual acts in the presence of an eligible adult. 

· Threatening, taking and/or publically sharing photographs and/or video of the eligible adult that are sexual in nature without the consent of the eligible adult or when the eligible adult lacks the capacity to consent
· Exposure of intimate body parts for the purpose of sexual gratification without the consent of the eligible adult or when the eligible adult lacks the capacity to consent 

· Coercing, threatening, or forcing to engage in prostitution  

· Other acts as evidenced by physical findings of sexual assault or sexually transmitted disease/infection as determined by a medical professional
Missouri Revised Statute references: Chapter 566; Chapter 567; Section 192.2400
2. Physical Abuse 
This allegation includes the occurrence of one or more of the following elements by the alleged perpetrator:

· Causing or attempting to cause physical injury
· Threats of serious or life-threatening harm

· Injuries that are inconsistent with the eligible adult’s or caregiver’s explanation of what happened
· Shapes or locations of injuries are such that they did not likely occur by accidental means

· Use of excessive force or inhumane acts that have or would likely cause injury

· Knowingly restraining an eligible adult without their consent 
· Exposing to the substantial risk of serious physical injury
Missouri Revised Statute references: Chapter 565; Chapter. 571; Chapter 455; Section 192.2400
3. Emotional/Psychological Abuse
This allegation includes the occurrence of one or more of the following elements by the alleged perpetrator

· Verbal, emotional or psychological behavior towards an eligible adult that interferes with the eligible adult’s normal daily functioning and can be linked to physical, psychological, or behavioral problems
· Intimidation or harassment that causes a reasonable person to fear for his or her physical safety or property and may consist of physical actions including gestures; bullying/cyberbullying; oral, electronic, or written communication; and any threat of retaliation for reporting such acts.  NOTE: If the emotional/psychological abuse rises to the level of a physical threat then only the allegation of physical abuse should be selected with the indicator “threat to harm.”
· A pattern of control, manipulation and isolation that interferes with normal daily functioning, including psychological or physical ailments
Special Consideration:

When no impact can be identified by the reporter, an Information Detailed Report (IDR) will be generated. 
Missouri Revised Statute references: Chapter 565; Section 192.2400
4. Caregiver Neglect (Medical and Non-medical) 
In order for this allegation to be selected the definition of caregiver must be met: 

· Caregiver: A person that by law, contract, court order, or verbal agreement is charged with or has assumed the responsibility for an eligible adult’s essential food, shelter, or health-care needs 
AND one or more of the following must be present in which the caregiver purposely, knowingly, and/or intentionally fails to:

· Provide care, goods or services to eligible adult that causes physical and/or emotional distress
· Obtain medical or mental health services for the eligible adult
· Comply with physician’s orders regarding treatment/medications/adaptive equipment and it is currently causing harm to the eligible adult
· Act in an appropriate manner which resulted in a substantial risk to the life, body or health of the eligible adult (such as caregiver impaired by legal/illegal substance)
· Provide safe and adequate living conditions for the eligible adult which could cause injury or illness to the eligible adult 
· Provide the adaptive equipment necessary for the eligible adult to live in the home
· Provide the eligible adult with food and the eligible adult had no means of obtaining food and/or is malnourished
· Meet the eligible adult’s basic needs for clothing and/or hygiene

· Provide or arrange for uninterrupted care for an eligible adult, who is unable to care for themselves 
· Provide adequate shelter for an eligible adult (including homelessness and locking out).
· Ensure the Eligible Adult’s safety by giving the eligible adult a substance (illegal drugs, prescription medication, non-prescription medication or other substances) that has or could have interfered with body functions (The allegation may be considered physical abuse if the eligible adult is force to take a substance or does not have the capacity to consent to taking the substance) 
Special Considerations:  

a. If a person or spouse is not mentally or physically capable of caring for the eligible adult, that person will be documented in Case Compass as an involved person (instead of an alleged perpetrator), and the allegation selected will be Self-Neglect. 
b. When an eligible adult is non-responsive or incapacitated and there are indications that someone had been providing care for the eligible adult, but no caregiver can be identified, the Alleged Perpetrator will be “unknown.” (A new “Unknown” AP should be entered into Case Compass each time.  Do not select a previously entered “Unknown” AP)
Missouri Revised Statute references: Chapter 565; Section 192.2400
5. Self-Neglect (Medical/Physical and Environmental)
In order to select this allegation the legal definition must be met: 

A substantial risk that physical harm will be inflicted by an eligible adult upon himself or herself, as evidenced by recent credible threats, acts, or behavior which has caused such harm or which places another person in reasonable fear that the eligible adult will sustain such harm 192.2400 (14)(b)
AND one or more of the following elements must be present in which eligible adult is currently failing to:
· Attend to their basic needs, such as personal hygiene, appropriate clothing, and nutrition.
· Obtain medical treatment 
· Comply with physician’s orders regarding treatment and/or medications 
· Act in an appropriate manner which resulted in a substantial risk to their life, body or health (such as impairment by legal/illegal substance)
· Obtain/maintain safe housing (including eviction with no alternative living arrangements and homeless with extreme weather conditions)  

· Perform activities of daily living (ADL)
· Attend to their environment, resulting in infestation of bedbugs, roaches or other vermin (health impact must be present) 

NOTE:  If the only concern is bedbugs, roaches or other vermin infestations and there is no health impact to the eligible adult, the report should be taken as an IDR. 

Missouri Revised Statute references: Section 192.2400
6. Mental Health Crisis (Class I Reports only due to the immediate nature of the crisis)
· Threatening or attempting to harm self or others

· Delusions or hallucinations that present an imminent danger to self or others

· Compromised ability to function, resulting in the eligible adult being in imminent danger (including wandering)

· Extreme emotional distress that requires immediate medical/mental health treatment
Missouri Revised Statute references: Section 192.2400
7. Protective Service 

This allegation should be selected when a protective service need has been identified regarding physical abuse, sexual abuse, financial issues, and caregiver neglect:

· Concerns for the health, safety, and welfare of an eligible adult.
· Need for resources or services to meet his/her essential human needs. 192.2400 (16)
· EDL reports with allegations of physical abuse, sexual abuse, and caregiver neglect
Missouri Revised Statute references: Section 192.2400
8. Falsification 

This allegation includes a paid aide/attendant who works or has worked for a MO HealthNet contracted provider and has:

· Knowingly falsified timesheets or documentation

· Failed to provide the amount of authorized units which they have been contracted/paid to complete

· Provided services when they are not eligible to provide the services

Missouri Revised Statute references: Chapter 569; Chapter 570; Section 192.2400
9. Misappropriation
This allegation includes a paid aide/attendant who works or has worked for a MO HealthNet contracted provider and has:

· Knowingly obtained control over an eligible adult’s money or property by deception, coercion, undue influence, or force
· Prevented eligible adult’s access to or stealing money and/or property 

· Used the eligible adult’s credit/debit/benefits card without permission
· Modified the eligible adult’s will/power of attorney and/or forging legal/financial documents without permission
· Charged the adult excessive fees for services rendered
· Taken money or property from an eligible adult when the eligible adult does not have the capacity to consent
Missouri Revised Statute references: Chapter 569; Chapter 570; Section 192.2400
10. Financial Exploitation 
This allegation includes the occurrence of one or more of the following elements by the alleged perpetrator:

· Knowingly obtained control over an eligible adult’s money or property by deception, coercion, undue influence, or force
· Prevented eligible adult’s access to or stealing money and/or property 

· Used the eligible adult’s credit/debit/benefits card without permission
· Modified the eligible adult’s will/power of attorney and/or forging legal/financial documents without permission
· Charged the eligible adult excessive fees for services rendered
· Taken money or property from an eligible adult when the eligible adult does not have the capacity to consent
Missouri Revised Statute references: Chapter 569; Chapter 570; Section 192.2400
NOTE:  All staff shall select the Significant Event Indicator named “Opioid Hotline” in Case Compass to track hotline reports where opioid use is identified at intake, during the investigation or at the conclusion of the hotline.  The following are instances when the Significant Event Indicator should be used:  

· The Eligible Adult is taking more of their opioid medication than is prescribed by a physician; 
· The Eligible Adult is going from doctor to doctor in an attempt to obtain opioid medication;

· The Alleged Perpetrator is stealing money from the Eligible Adult in order to purchase opioids;

· The Alleged Perpetrator is stealing from the Eligible Adult’s opioid medication;

· The Alleged Perpetrator is neglecting the Eligible Adult due to their opioid use;

· Other circumstances in which opioid misuse led to Adult Protective Service involvement

IV. Determining Response Priority

Based on the reported safety, risk, or injury to the eligible adult, intake staff shall consider the following factors when determining if the report meets a Class I (emergency) or Class II (non-emergency) criteria:

· Current threat of harm and/or risk to the eligible adult; 

· Need to gather critical evidence (e.g. photograph injuries or the scene)

· Need for immediate medical or mental health treatment

· Alleged perpetrator’s access to the eligible adult
· Eligible adult’s current location 

· How recent the incident of Abuse, Neglect, or Exploitation occurred

A. Class I Reports contain allegations of Abuse, Neglect, or Exploitation where there is either an imminent danger to the health, safety, or welfare of the eligible adult, or a substantial probability that death or serious injury will result.  One or more of the following elements of the reported concern must be present to classify the report as a Class I report: 

· Severe Physical Abuse: 

· Criteria  for Class I Report for Physical Abuse:

1. When one or more of the below severe elements are present AND the eligible adult requires medical attention in the next 24 hours, the report shall be coded as a Class 1 (emergency).

2. When one or more of the below severe elements has occurred within the last 72 hours and the alleged perpetrator has access, the report shall be coded as a Class 1 (emergency).

· Types of Severe Physical Abuse

· Extensive inflicted injuries to the head, face, or neck

· Symptoms of possible internal injuries and loss of consciousness

· Extensive broken skin caused by instrument

· Temporary or permanent damage to hearing or sight

· Strangulation
· Broken bones

· Physical abuse requiring immediate medical attention (within 24 hours)
· Repeatedly slamming or throwing someone up against something

· Locking in a closet or out of the house at the time of the report or for an extended period of time

· Physically restraining to a bed, chair, or other object at the time of the report or for extended periods of time (e.g. tying to a bed)

· Threat to seriously harm or kill and the alleged perpetrator has access to the eligible adult  

· Severe Neglect, including: 

· Lack of care that results in hospitalization

· Lack of medical care that results in a life threatening condition

· Lack of supervision that could result in serious injury or death

· Lack of food (No food for over 24 hours and/or no means to obtain food)

· Severe Sexual Abuse, including:

· Rape or sexual assault in the last 60 days by an unknown perpetrator 

· Rape or sexual assault in the last 60 days and the alleged perpetrator has access 

· Rape or sexual assault resulting in the need for immediate medical attention

· Rape or sexual assault where the alleged perpetrator has access, and the date of the incident is unknown

NOTE: Allegations of sexual abuse should not be classified as a Class I Report if it is known that the allegation was investigated by the police or the eligible adult has sought medical treatment for the sexual abuse.

· The eligible adult has threatened or attempted to harm others or self in the last 72 hours and they have not received any type of mental health treatment.  

· The eligible adult is in immediate harm due to delusions, hallucinations, compromised ability to function or extreme emotional distress that requires immediate medical/mental health treatment. 

· Cruel and inhumane punishment: Punishment that is bizarre by any community standards such as locking someone in a closet for a prolonged period of time; tying someone to a bed; or serious, brutal, or sadistic forms of physical abuse and/or emotional maltreatment.  
· There is a risk of immediate harm to the health, safety, or welfare of the eligible adult. For example a family member who has been caring for an eligible adult is threatening to leave a bedbound eligible adult with no one to care for them.  

· The eligible adult requires immediate medical or mental health treatment.

· The eligible adult does not have the basic necessities they need to survive, such as food, water, and a form of cooling or heat during extreme temperatures; and are unable to obtain the necessities. NOTE:  Extreme temperatures would be present if it is below freezing or if there is a heat advisory
· The eligible adult is in immediate danger due to unsafe wandering within the last 72 hours and no plan has been put in place to ensure the eligible adult’s safety. 

· Critical evidence needs to be collected immediately.

· Protective Service allegation where there is immediate concern for the health, safety, and welfare of the eligible adult.

· Endangered Person Advisory/Silver Advisory which are automatically forwarded to CRU by the Missouri State Highway Patrol. 

NOTE: As in all reported situations involving a missing eligible adult, staff shall check the missing person indicator in Case Compass.

· Reports involving a DMH client and a DMH employee where there is risk of immediate harm to the DMH client.  

	Related Policy 1702.10: Examples of Class I Reports




B. Class II Reports 
Class II Reports contain allegations of Abuse, Neglect, or Exploitation that do not rise to the level of immediate risk, but presents a substantial risk to the health, safety, and welfare of the eligible adult.  

· Allegations are not life-threatening

· There is a non-imminent risk of further harm or injury to the eligible adult  

· Protective Service allegations  

C. Class III Reports 

Class III Reports contain information from a different or same reporter on allegation(s) already reported in an open Class I or Class II report.  These types of calls commonly arise when a specific incident or concern is observed or made known to multiple mandated reporters or community members.  The information must be received on an open Class I or Class II report in order to be classified as a Class III report.  Information or reports obtained when there is no longer an open case will be screened into a new Class I report or Class II report based on the allegations.  Field staff shall consult with their supervisors to determine the best course of action.    

NOTE:  If the same reporter wishes to provide additional information on an open Class I or Class II report and there are no new allegations of Abuse, Neglect, or Exploitation, the additional information can be documented in the report’s case recording and Case Compass will automatically send the assigned staff a notification of the recording. Discretion should be given to the specific nature of each report to ensure all concerns have been addressed in previous reports.  

D. Information Requests

Requests are generated when there is a need for services or concerns that do not rise to the level of an ANE report.  
1. Information Detailed Call/Requests (IDC/IDR) should be taken for the following reason(s):

a. Reporter or eligible adult is in need of resources or information that cannot be provided by intake staff during the phone call.  

b. Bedbugs, roaches or vermin in a home but no adverse effect to the eligible adult.

c. Reported concerns that do not rise to the level of an ANE, but there are concerns for the eligible adult that need to addressed by field staff. 

d. Reported concerns that do not meet the criteria of ANE, but the eligible adult has an open case.

c.   Reported concerns of emotional/psychological abuse with no impact to the eligible adult’s daily functioning.

2. Information Quick Call/Request (IQC/IQR) should be taken for the following reason(s): 

a. Request for information that can be answered by staff and is not routed.  Reported concerns that do not meet the criteria of ANE and there is no indication of a need for protective services or follow-up from PS or SIU staff.

b. Reported concerns that do not meet the criteria of a report due to the adult not meeting the criteria of an “eligible adult.”

NOTE:  If an intake call is classified as an IQC/IQR due to the adult not meeting the eligibility criteria or because there is insufficient information for an Abuse, Neglect, or Exploitation report then the subtype of “DSDS Program Inquires,” “Exception,” or “Hotline Numbers for Other States” should be selected.  The Disposition code selected should be “Insufficient Information” or “Does Not Meet Eligibility Criteria.”
c. Reported concerns that do not meet the criteria of an ANE report or IDR.
V. Routing of Reports

After determining that the information obtained at intake meets the criteria for an ANE report, reports will be assigned to Protective Service (PS) staff and/or the Special Investigations Unit (SIU) depending upon the allegations.  

A. Protective Service Reports and Requests:

1. Class I and Class II Reports

All Class I and Class II reports will be initially routed to PS staff using the location where the Eligible Adult will be for the next 24 hours (EDL and suspicious death reports go directly to SIU).  If PS staff suspect that one or more allegations are criminal in nature, PS staff will field generate an INV report for SIU.  PS staff will continue to address any identified protective service needs.  
A. Determining if allegation has a criminal element

PS staff shall field generate an INV after initial contacts have been completed if one or more of the following elements is present:
· Law enforcement is investigating the allegations

· Sexual and Physical Abuse

· Attempted, threatened, or engaged in a sexual or physical assault (unless the eligible adult is competent, there are not observed indications of a crime, and the eligible adult denies the assault)
· Caregiver Neglect Medical and Non-Medical

· Caregiver purposely, knowingly, and/or intentionally fails to provide care, goods or services to an eligible adult, that causes physical and/or emotional distress

· Financial Exploitation 

· Knowingly obtained control over an eligible adult’s money or property by deception, coercion, undue influence, or force
B. Field generating an INV report

Protective Service staff will field generate an INV report for SIU for one or more of the following allegation(s):   

· Financial Exploitation

· Physical Abuse

· Sexual Abuse

· Caregiver Neglect Medical 

· Caregiver Neglect Non-Medical

When an INV report is field generated to SIU the status of the allegation on the Class I/II report shall be documented as “SIU” on the Class I/II report.  PS staff shall add the allegation of Protective Service and an indicator of Caregiver Neglect, Physical, Sexual, and/or Financial to the Class I/II report as warranted.  PS staff shall cross reference the Class I/II and INV reports.  

2. Class III Reports

Class III reports are routed to the PS staff who is assigned to the corresponding open Class I or Class II report.  The Class III report must be cross referenced in Case Compass to the opened Class I or Class II report.
3. Missing Person Reports (ANE Report)

The Missouri Highway Patrol alerts CRU to the following types of Reports:

a. Endangered Person Advisory

Endangered Person Advisories are missing person reports sent to CRU regarding adults age 18 to 59 and are classified as Class I reports.  CRU will set up the reports based on the information sent by the Missouri Highway Patrol.  The “Missing Person” indicator should be marked “yes” on all Endangered Person Advisories.

b. Silver Advisory

Silver Advisories are missing person reports sent to CRU regarding an adult 60 years or older and are classified as Class I reports.  CRU will set up the reports based on the information sent by the Missouri Highway Patrol.  The “Missing Person” indicator should be marked “yes” on all Silver Advisories.
4. Information Detailed Requests (IDR)

IDRs shall be routed to PS staff.  

B. Special Investigations Unit Reports:

1. Investigative Reports (INV Reports)

Reports are field generated by PS staff and classified as INV Reports when there is a suspicion that an allegation is criminal in nature. 
2. Employee Disqualification List (EDL) Reports

EDL reports include allegations of a criminal nature where the victim receives In-Home Services (HIS) or Consumer Directed Services (CDS) from a Home and Community Based Services (HCBS) Provider; and the alleged perpetrator is reported to be an IHS/CDS aide/attendant or other employee.   EDL reports have one or more of the following allegations: 

· Falsification

· Misappropriation

· Physical Abuse 

· Sexual Abuse 

· Caregiver Neglect Medical 

· Caregiver Neglect Non-Medical

The EDL checkbox is system generated for allegations of falsification and misappropriation, and the EDL designation is entered by SIU staff for all other allegations. 
Intake staff will generate a Class I/II report on all EDL reports with allegations of Physical Abuse, Sexual Abuse, and Caregiver Neglect.  The Class I/II report will have the allegation of Protective Services-Caregiver Neglect Medical, Physical, Sexual, Physical, and/or Financial. When generating an EDL, the EDL subtype shall be selected.
	Related Policy: 1703.22 Employee Disqualification List Investigation Process  


3. Suspicious Death Reports
Investigative Reports will have a suspicious death designation if the abuse or neglect was a contributing factor in the eligible adult’s death.  “Suspicious Death” should be marked on death reports involving abuse or neglect.  Suspicious Death reports should be setup as “ANE” reports with the subtype of “INV.”  Suspicious Death reports shall not be taken by intake staff if the reporter states that the alleged allegations have already been called in by the same reporter, the allegations have been investigated by SIU, and there are no new allegations.  An example would be a reporter calling about allegations of a suspicious death for the second time.  

NOTE:  In all other reports regarding a deceased adult, or their property and/or financial settlements, intake staff shall advise the reporter to contact legal counsel, probate court, or law enforcement.  Staff should then set the call up as an IQC/IQR.  

E. Complaints Sent to Other Entities by CRU:

1. Complaints sent to internal entities by CRU only:
a. Division of Regulation and Licensure (DRL)
· Complaints regarding Abuse, Neglect, or Exploitation to a resident who is living in a skilled nursing facility, residential care facility, assisted living facility, or attending adult daycare by the owner, operator, or employee, are to be sent to the DRL Section for Long Term Care Regulation (SLCR) for investigation.  

· Complaints regarding a complaint that an unlicensed facility should have a license are routed to SLCR.  DRL will investigate whether the facility is required to be licensed.  If specific Abuse, Neglect, or Exploitation allegations are made, CRU will generate an Abuse, Neglect, or Exploitation Class I or II report and route the report to the field staff.

· Complaints of Abuse, Neglect, or Exploitation by an employee of a licensed home health or hospice agency providing home health or hospice services are sent to the Bureau of Home Care and Rehabilitative Standards. Complaints regarding services that do not meet criteria of Abuse, Neglect, or Exploitation are also sent to the Bureau of Home Care and Rehabilitative Standards.

· Complaints of Abuse, Neglect, or Exploitation by an employee of a hospital as well as complaints regarding hospital services that do not meet the criteria of Abuse, Neglect, or Exploitation are sent to the Bureau of Hospital Standards.

· Calls of Abuse, Neglect, or Exploitation by an employee of an ambulance service as well as complaints regarding ambulance services are referred directly to the Bureau of Emergency Medical Services.

· Calls regarding criminal actions regarding controlled substances by pharmacies or pharmacy staff are referred directly to the Bureau of Narcotics and Dangerous Drugs.

· Service complaints regarding pharmacies or pharmacy staff are referred directly to the Missouri Board of Pharmacy. 

· Notifications of Intermediate Care Facility Complaints are sent to DRL.

b. Division of Community and Public Health (DCPH)

DCPH is copied on all reports of Abuse, Neglect, or Exploitation when the reporter states that the eligible adult is receiving services from the Bureau of Special Health Care Needs, Healthy Children and Youth Program.

2. Complaints sent to external agencies by CRU only:

a. Department of Mental Health (DMH):
i. Reports regarding DMH clients in DMH facilities when the alleged perpetrator is or was a DMH employee or DMH contracted employee at the time of the incident are sent to the DMH Investigation Unit when the client is not in imminent danger.  
ii. All resident rights complaints or concerns regarding DMH clients residing in a licensed DMH facility are referred to the DMH Office of Constituent Services.

iii. Reports regarding Intermediate Care Facilities for the Intellectually Disabled that are dually licensed by DMH and DHSS, with DMH having the primary license are sent to DMH. 

b. Department of Social Services:
i. Provider Complaints regarding HCBS agencies that do not involve allegations of Abuse, Neglect, or Exploitation are sent to the Medicaid Audit and Compliance (MMAC) Unit. 

ii. Complaints of fraud committed by public assistance recipients are referred to the Missouri Medicaid Fraud Control Unit.  
iii. Provider Complaints
Concerns are classified as Provider Complaints when the concern does not rise to the level of an Abuse, Neglect, or Exploitation report; the eligible adult receives IHS, CDS, RCF-PC services, AAA services, Adult Day Health Care services, or counseling services from a HCBS Provider; and the concern is regarding an IHS/CDS aide/attendant or other employee of the HCBS Provider.  Provider Complaints will be emailed to the Missouri Medicaid Audit and Compliance (MMAC) Unit for review. Provider Complaints include the following allegations:

a. Ethics

Indicators:

1. Financial violation

2. Inappropriate conduct
3. Residing with the Participant

b. Contract

Indicators:

1. Failure of agency to pay taxes
2. No business or emergency contact numbers

3. Provider unavailable

c. Regulatory

Indicators:

1. Client choice violation

2. Failure to cooperate/communicate with state agency

3. Failure to obtain physician’s authorization/orders

4. Failure to provide services as authorized

5. Failure to provide services in required time frame

6. Failure to report to hotline

7. Inadequate services

8. No designated manager

9. No registered nurse

10. Providing services for family member

11. Providing unauthorized services

12. Records deficiency

13. Services provided by unqualified personnel

14. Training deficiency

15. Transporting client 

16. FCSR/EDL

Special Consideration: 

Provider Complaints regarding Level of Care (LOC) fraud will be routed to directly to the SIU Manager or designee.  SIU will evaluate the complaints; and create an investigate as warranted by the information provided.  SIU will be working in coordination with MMAC and the Attorney General’s office on specific cases.  

NOTE: Check the significant event indicator and choose the description of Event/Incident “LOC Referral.”

	Case Compass User Guide


iv. Requests for Medicaid, food stamps, daycare assistance, child support, energy assistance, blind services, and temporary assistance are referred to the Family Support Division. 

v. Calls for service complaints regarding Medicaid Transportation Services that do not involve Abuse, Neglect, or Exploitation are directly referred to the Missouri Health Net Division.

c. Children’s Division:

Reports or complaints on a person under the age of 18 years old are sent to the Child Abuse and Neglect Hotline. 

d. Department of Elementary and Secondary Education:
Calls for service complaints regarding the sheltered workshops are directly referred to the Department of Elementary and Secondary Education.

NOTE: Reports regarding Abuse, Neglect, or Exploitation by an employee of a sheltered workshop as well as complaints regarding services that meet the criteria of Abuse, Neglect, or Exploitation are sent to DSDS for investigation. 

e. Missouri Veterans Commission:

Service complaints and reports regarding Abuse, Neglect, or Exploitation of Missouri Veteran Home Residents by Missouri Veteran Home employees are generated at CRU as External Agency Complaints in Case Compass and sent to the Missouri Veterans Commission.

f. Department of Veterans Affairs: 
Service complaints and reports of Abuse, Neglect, or Exploitation of a Veteran Affairs (VA) Hospital patient by VA Hospital employee are generated at CRU as External Agency Complaints in Case Compass and sent to the Department of Veterans Affairs.  The reports are faxed to the hospital administrator where the incident occurred.

	Related Policy: 1702.15: Adults in Facilities
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