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IPMS Training Frequently Asked Questions (FAQs) 
 

1. The Critical Incident Crosswalk, which is what most of the providers are going to be 
looking at to input things into Therap because it is a “quick look” manual, lists in the far-
right column under “Responsible Entity” who is responsible for the investigations and 
what has to be investigated. Next to the incidents that are listed on page 25 as 
referenced above…the crosswalk does not mention anything about an investigation. It 
does mention the investigations needed from page 20 of the IPMS manual as referenced 
above, in the crosswalk. In saying all that-IF those mentioned from page 25 do require 
an investigation, I do not see how they could…how in the world are we going to 
investigate a COVID-19 diagnosis ... they went to the doc and got tested and are positive 
plain and simple. Same things with those other incidents. I am hoping that is a typo in 
the manual. 
Answer: Any critical incident requires a level of investigation to ensure the health, safety, 
and wellbeing of all involved. The extent and method of this investigation will vary 
depending upon the type of incident as directed in the IPMS Manual and Crosswalk. A 
lower-level incident may simply require informal follow up to gather relevant 
information that will direct the provider’s follow up actions. In these cases, the 
“investigation” requirement is satisfied by fully completing all required fields in the GER 
with substantive and relevant information. A higher-level incident may require a formal 
investigation process and written report, as outlined in the IPMS Manual and Crosswalk, 
that will be submitted in addition to the GER in the GER Resolution.  
 
Section 5 (1) on page 20 of the IPMS manual states that “All critical incidents (defined in 
Section 3 in the IPMS Manual) require some type of investigation … The scope and 
intensity of the investigation should be commensurate with the incident’s Level of Harm 
determination.” Section 5 (3) on page 21 of the IPMS manual provides a bulleted list of 
the primary focus areas for completing a GER, GER Resolution, or written investigation 
report. 
  
The information in the right-hand column of the Crosswalk entitled “Responsible Entity” 
describes who is responsible for conducting the critical incident investigation (either the 
provider or the Regional Community Services Office) and whether the incident 
investigation can be documented through completion of all relevant fields in the Therap® 
system alone; completion of all relevant fields in the Therap® system and completion of a 
GER Resolution in Therap®; or completion of all relevant fields in the Therap® system, a 
GER Resolution in Therap®, and a written investigation report that fully describes the 
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incident, the investigation process and findings, and all follow-up actions taken in 
response to the findings of the investigation. 
 
Critical incidents that involve suspicion of any type of abuse, neglect, mistreatment, or 
exploitation require completion of all relevant fields in the Therap® system, completion 
of a GER Resolution in Therap®, and a written investigation report. Documentation of the 
investigation process and findings for all other critical incidents only requires completion 
of all relevant fields in the Therap® system. The provider may choose to attach a written 
investigation report for these incidents, but one is not required. 

Using the COVID-19 incident noted in the question, the investigation would, at a 
minimum, seek to identify the potential source of exposure to COVID-19, whether staff 
followed the provider’s policy/procedure requirements in addressing the COVID-19 
incident, and if procedures were not followed, identification of additional training or 
other follow-up action to ensure that procedural requirements are followed consistently 
in future incidents. These focus areas are consistent with the guidance for procedures to 
be followed for all critical incidents as described in Section 5 (3) on page 21.   

2. Do the definitions of abuse, neglect, mistreatment and exploitation, assault, etc. match 
the definitions for DHR?  
Answer: The Alabama Department of Human Resources (DHR) provides their own 
definitions for incident reporting which mirror those provided by the Alabama Medicaid 
Agency, so the language is not a direct match, but the meaning/intent remains the 
same. All critical incident definitions were developed by the Alabama Medicaid Agency 
with input from the specific state agencies that are responsible for operating the various 
HCBS waivers that have been approved for implementation in Alabama. The definitions 
are required to be used by each Waiver Operating Agency. The applicable DHR 
definitions were used by the Alabama Medicaid Agency as a foundation for development 
of the current definitions for physical abuse, physical assault, sexual abuse, sexual 
assault, mistreatment, neglect, and exploitation. 
 

3. Can you explain the difference between assault and abuse when it comes to peer to 
peer (physical and sexual)? 
Answer: Abuse is an element of peer-to-peer assaults. In the Therap® system, you will 
need to use different event types to distinguish these incidents in the dropdown for the 
“Other” category. However, in all abuse and assault incidents, you will also need to 
identify abuse is suspected in the first page of the GER entry.  
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There are four specific definitions that relate to this question: 
a. There are two critical incident definitions that relate to Physical Abuse, and these are 

separated to allow for differentiation of the incident types by alleged perpetrator in 
the Therap® system: 
i. Physical Abuse is alleged to be perpetrated by an employee, agent, or volunteer. 

ii. Physical Assault (Peer-to-Peer) is alleged to be perpetrated by another waiver 
participant(s). 

b. There are two critical incident definitions that relate to Sexual Abuse, and these are 
separated to allow for differentiation of the incident types by alleged perpetrator in 
the Therap® system: 
i. Sexual Abuse is alleged to be perpetrated by an employee, agent, or volunteer. 

ii. Sexual Assault (Peer-to-Peer) is alleged to be perpetrated by another waiver 
participant(s). 
 

4. Under sexual assault, peer to peer - What if it is consensual, but one or more are 
declared incompetent, which would make it crime? 
Answer: It depends. The answer to this question varies on a case-by-case basis. In any 
incident involving potential sexual assault you should first immediately ensure the safety 
of the people involved. You would then be advised to reach out to your agency’s attorney 
to determine next steps based on the specific facts of the case.  
 

5. If an individual is sexually assaulted and we call the MAS nurse, is it the expectation that 
the MAS Nurse would examine the individual? I would think that would contaminate the 
evidence.  
Answer: The MAS Nurse should be notified about the incident but in the case of an 
alleged sexual abuse/sexual assault, the individual will be sent to the Emergency Room 
for evaluation. The provider agency policy should detail the specific steps that are to be 
followed by provider staff in the event of an allegation of sexual abuse/sexual assault 
including specific instructions as to the role and responsibility of the MAS nurse when 
he/she is notified of the allegation.   

 
6. Please clarify the definition of missing/eloped individual. 

Answer: The definition of “Missing/Eloped Individual” states that this is to be reported 
as a critical incident for “A person who cannot be located and there is reason to believe 
the person may be lost or in danger.” The definition no longer includes a specific length 
of time after the person is determined missing before this becomes a critical incident. 
The incident requires immediate notification of Law Enforcement upon discovering that 
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the individual is missing/has eloped and that there is reason to believe the person who is 
missing may be lost or in danger.   
 

7. If an individual is discovered missing or elopes, is there no longer a 30-minute wait time 
prior to reporting the incident as a Missing/Eloped Individual? 
Answer: There is no longer a specific time period prior to reporting an individual missing 
or who has eloped. The definition requires immediate reporting of the incident to law 
enforcement and to the Regional Community Services office if there is reason to believe 
that the individual is lost or in danger.  
 

8. How is contact with DHR to be documented for each incident where DHR notification is 
required? 
Answer: DHR notification procedures are described in the table that is found in Section 
4.2.4 of the IPMS Manual. The table is divided by Level of Harm and DHR notifications 
can be found under Level of Harm 3 and Level of Harm 4. When the DHR notification is 
made, information about the notification is to be entered into the Therap® system in the 
“Actions Taken” section of each GER type. There is a specific “Notifications” section 
found under “Actions Taken” with a drop-down list of options. As noted in the IPMS 
Manual table, you are to select “Adult/Child Protective Services” to enter the required 
information about DHR notification. 
 

9. According to the crosswalk, our staff are also required to contact DHR. Are we to act in 
their stead? Or have them report and us too? 
Answer: The requirements under Alabama law (Code of Alabama §38-9-8) state that any 
caregiver of a person with an intellectual or developmental disability having a 
reasonable cause to believe that the individual has been subjected to abuse, neglect, 
mistreatment, or exploitation, shall report or cause a report to be made to the Alabama 
Department of Human Resources (DHR). These requirements are described in Section 4.1 
of the IPMS manual. The provider’s critical incident policy/procedure statement must 
describe, in detail, the instructions that provider staff are to follow to ensure that any 
suspicion of abuse, neglect, mistreatment, or exploitation is reported to DHR within 
timeframes specified in the IPMS manual (within one hour after occurrence or discovery 
of the incident). The requirements in the provider’s critical incident policy/procedure 
statement must also be consistent with all requirements in the IPMS manual.  
 
 



Page 5 of 19 
 

10. When will providers be provided with a list of when a formal investigation is needed 
outside of the GER?   
Answer: This information is currently described in the IPMS Manual. Critical incidents 
that involve suspicion of any type of abuse, neglect, mistreatment, or exploitation 
require completion of all relevant fields in the Therap® system, completion of a GER 
Resolution in Therap®, and a written investigation report. Documentation of the 
investigation process and findings for all other critical incidents require completion of all 
relevant fields in the Therap® system. The provider may choose to attach a written 
investigation report for these incidents, but one is not required. 
 

11. Are all Level of Harm-3 and Level of Harm-4 investigations completed by RCS? 
Answer: No. Section 5.4 (2) of the IPMS manual lists the specific Level of Harm-3 critical 
incidents that are investigated by the RCS Office. Section 5.4 (3) of the IPMS manual lists 
the specific Level of Harm-3 critical incidents that are investigated by the provider. All 
Level of Harm-4 incidents (deaths) require the provider to complete all relevant fields in 
the GER in the Therap® system and the Comprehensive Mortality Review report.   
 

12. On page 20 of the IPMS Manual-it states the incidents the PROVIDER has to investigate 
are…suspected verbal abuse, neglect, self-neglect, mistreatment, or exploitation. Fast 
forward to page 25 of the IPMS Manual and it lists incidents investigated by the 
PROVIDER as the same listed earlier AND Peer to peer altercation that results in NO or 
minor injury, COVID 19 diagnosis, ER visit, Hospital admission, “other incidents”, 
Choking Incidents resulting in ER visit or hospital admission and the behavioral issue that 
results in major injury or property damage that can be repaired/replaced at a cost more 
than $250.  So…. there are 2 places in that new manual are not the same in what the 
provider has to investigate.  
Answer: Critical incidents that involve suspicion of any type of abuse, neglect, 
mistreatment, or exploitation require completion of all relevant fields in the Therap® 
system, completion of a GER Resolution in Therap®, and a written investigation report. 
Documentation of the investigation process and findings for all other critical incidents 
require completion of all relevant fields in the Therap® system. The provider may choose 
to attach a written investigation report for these incidents, but one is not required. On 
page 20 of the IPMS manual, Section 5 (2) (a) contains a comprehensive list of 19 critical 
incident types that are to be investigated by the provider. Section 5.2 which begins on 
page 21 speaks to Level of Harm 1 incidents (all are to be investigated by the provider); 
Section 5.3 which begins on page 22 speaks to Level of Harm 2 incidents (all are to be 
investigated by the provider); Section 5.4 which begins on page 23 speaks to Level of 
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Harm 3 incidents and Section 5.4 (3) which begins on page 25 (the section referenced in 
the question) speaks only to the Level of Harm 3 incidents that are to be investigated by 
the provider.   
 

13. If a peer-to-peer incident (physical assault) results in a minor injury, is it considered 
physical assault? 
Answer: No. The definition of “physical assault” is “Two or more waiver participants 
engaging in intentional, reckless, or aggressive behavior that results in a moderate or 
major injury to another waiver participant." From this definition, the threshold criterion 
is an incident that results in a “moderate or major injury”; therefore, a peer-to-peer 
incident that results in a minor injury would not meet the criteria as a “physical assault”.   
 

14. Self-Neglect - the presenter noted that this would be used "rarely" however, I have a 
few individuals who this would be applicable for daily. 
Answer: This critical incident type is available for use by the provider whenever it is 
appropriate to describe a specific situation that meets the criteria in the definition. While 
many waiver participants receive services in a supervised living environment, some are 
living independently where a self-neglect situation could arise. A waiver provider has the 
responsibility, for all persons participating in the waiver, to ensure their health and 
welfare in accordance with the assurances that are set out in the waiver approved by 
CMS. This would include identification, reporting, and appropriate address of any 
situation that may constitute self-neglect.  
 

15. Trends and patterns are already to be monitored by the guidelines - hence why there 
are basic assurances committees. Is this a new requirement for all providers to do an 
IRC, in addition to DMH's IRC? 
Answer: The requirement that providers collect and analyze critical incident data is not a 
new requirement. Each of Alabama’s IDD waivers requires that the Alabama Medicaid 
Agency, in partnership with the Alabama Department of Mental Health-Developmental 
Disabilities Division, must establish participant standards that include: 

 An effective system to identify, report, investigate, and follow up on all critical 
incidents. 

 An effective system to identify restraints and/or restrictive interventions that are 
allowable and to develop and implement safeguards concerning the use of these 
procedures. 

 An effective system of medication management and follow-up including 
medication error reporting.   
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The previous version of the IPMS Manual dated 12/01/2020, stated that “Each certified 
community provider shall develop and implement a mechanism, via their internal quality 
enhancement process, to ensure the timely and appropriate review of reportable 
incident data by the agency’s executive and clinical leadership, including the board of 
directors. This shall include a mechanism to report incident data, identify trends, and 
take preventive actions to improve safety of the environment or care of people.”  
Additionally, the 12/2020 version of the IPMS manual required that “Each certified 
provider agency shall have an ongoing mechanism to review incidents, which shall 
include an Incident Review Committee (IRC). The provider agency should be led by the 
QDDP or staff assigned by the agency’s executive director and should be comprised of 
representatives from the agency’s administrative, clinical, self-advocate, and direct care 
staff.”     
 

16. For COVID-19, in the actual manual it states a COVID-19 diagnosis requires an 
investigation but does not state that in the crosswalk, which is correct? There are 
several things that the actual manual states require an investigation but on the 
crosswalk it does not. 
Answer:  Critical incidents that involve suspicion of any type of abuse, neglect, 
mistreatment, or exploitation require completion of all relevant fields in the Therap® 
system, completion of a GER Resolution in Therap®, and a written investigation report.  
Documentation of the investigation process and findings for all other critical incidents 
require completion of all relevant fields in the Therap® system. The provider may choose 
to attach a written investigation report for these incidents, but one is not required. 
 
The information in the right-hand column of the Crosswalk entitled “Responsible Entity” 
describes who is responsible for conducting the critical incident investigation (either the 
provider or the Regional Community Services Office). For “COVID-19 Testing and 
Diagnosis”, it states that the “Provider or Support Coordinator fully completes the GER in 
Therap.” By fully completing all the relevant fields in Therap, the provider will have 
sufficiently documented all required information about their investigation. A written 
report in addition to the GER is not required.  
 

17. Do we do a GER for COVID testing and another if the test is positive? Is a GER required 
for at home covid testing?  
Answer: A single GER is sufficient to document both the testing and the positive result. 
The language in the definition would include reporting any type of COVID test whether is 
it administered in the home, at a pharmacy, or other testing location.   
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18. Do we continue to report possible exposure of COVID-19 if they are not tested? 

Answer: Under current guidance, only COVID-19 testing, and COVID-19 diagnosis are 
required to be reported as a critical incident. As noted in the previous question, both 
testing and positive diagnosis can be reported in the same GER. If an individual is 
exposed but not tested, no critical incident report is needed. It should be noted while a 
GER is not required for this event, providers are encouraged to reach out to the Regional 
Community Services Office to inform them of any potential COVID-19 exposure for 
purposes of monitoring visits to the programs where people visiting may be impacted.  
 

19. For Covid-19 reports, is it a requirement to report the individual’s vaccine status? 
Answer: When completing a GER in the Therap® system, you should report all the 
facts/information related to the incident including reporting the individual’s vaccination 
status.  
 

20. If someone lives at home and the family does a home Covid 19 test and it is negative, 
am I supposed to report that?   
Answer: If the waiver participant is tested at home and the family provides that 
information to the provider, the information should be entered into Therap as a critical 
incident.   
 

21. When described in the IPMS Manual, there is a list of items required to be "investigated 
by providers" including COVID diagnosis. The presenter stated this is subjective and 
could be what is in GER.  
Answer: Critical incidents that involve suspicion of any type of abuse, neglect, 
mistreatment, or exploitation require completion of all relevant fields in the Therap® 
system, completion of a GER Resolution in Therap®, and a written investigation report. 
Documentation of the investigation process and findings for all other critical incidents 
require completion of all relevant fields in the Therap® system.  The provider may choose 
to attach a written investigation report for these incidents, but one is not required. 
 
If an individual is tested for COVID or is diagnosed with COVID, that requires reporting 
and investigation as a critical incident. The investigation would, at a minimum, seek to 
identify the potential source of exposure to COVID-19, whether staff followed the 
provider’s policy/procedure requirements in addressing the COVID-19 incident, and if 
procedures were not followed, identification of additional training or other follow-up 
action to ensure that procedural requirements are followed consistently in future 
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incidents.  These focus areas are consistent with the guidance for procedures to be 
followed for all critical incidents as described in §Section 5 (3) on page 21. 
Documentation of the investigation is done through completion of all of the required 
fields in the Therap® system. 
 

22. The crosswalk has the ER visit as a possible 2, 3, or 4…what would constitute a 3? 
Answer: Your question points out an error in the Crosswalk in that Level of Harm 2 
should not have been listed for an Emergency Room visit as any Emergency Room visit 
will include treatment by a physician, nurse, or other medical professional. Level of Harm 
2 will be removed as an option in the Crosswalk and replaced with Level of Harm 3 in the 
next update of the IPMS Manual/Crosswalk. Some examples of an Emergency Room visit 
that would be classified as Level of Harm 3 include a wound requiring sutures to close, a 
fracture, or some type of allergic reaction.  
 

23. If someone has a scheduled hospital admission and something unexpectedly occurs 
while in the hospital, how would this be reported? 
Answer: If the initial purpose of the hospital admission was for a scheduled procedure, 
this would not require a GER. If something happens during the scheduled hospital 
admission that meets the definition of another type of critical incident, a GER would be 
completed for that type of incident.  
 

24. Do we complete a GER for ER visit Level 2 and another for Hospital admission? Do we 
wait to notify until we know or notify for each?  
Answer: If an individual is sent to the Emergency Room and is subsequently admitted to 
the hospital, you can enter the incident in Therap as an ER Visit and add a separate 
incident description by adding another event to the original GER for the Hospital 
Admission. You would not create a new GER for each event. The provider should identify 
“Other” ER Visit as the primary incident, then choose to add another event to that same 
GER, this time choosing “Other” and Hospital Admission. Note that, as explained in #20 
above, the Level of Harm designation for an ER visit will be Level of Harm 3 as it will 
include treatment by a physician, nurse, or other medical professional.   
 

25.  Is there a requirement that a copy of the discharge summary be attached to a 
hospitalization report since the details of the hospitalization is documented in Therap? 
Answer: There is no requirement that a copy of the discharge summary be attached to 
the GER in the Therap® system for a critical incident classified as a “Hospitalization.” 
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However, information from the discharge summary is likely needed to complete the 
relevant fields fully and accurately in the GER in the Therap® system.   
 

26. Please clarify if urgent care visits need a GER. 
Answer: If a person is seen only at an urgent care clinic for a medial issue that does not 
rise to a level that would require reporting for another event type (i.e., moderate injury, 
COVID Testing, etc.), this does not constitute a critical incident and does not require 
completion of a GER in the Therap® system. However, you would report any critical 
incident occurring at the urgent care as required in the IPMS Manual. For example, if a 
person was taken to urgent care for cold symptoms and tested for COVID-19, you would 
report the critical incident as outlined in the IPMS Manual. Alternatively, if the person 
was diagnosed with strep throat (not tested for COVID) and provided antibiotics, this 
would not be reportable as a critical incident. If an individual is transferred to a hospital 
emergency room, this constitutes a critical incident that requires completion of a GER in 
the Therap® system. 
 

27. There were several questions submitted relating to the requirement that, if an 
individual experiences a choking incident, the provider is required to send the individual 
to an Emergency Room for evaluation. In response to all the questions which were 
similar in focus, the following answer is provided.   

Answer: Based on the definition for a choking incident, the choking must have required 
the Heimlich maneuver or other method to dislodge the object. The requirement to send 
the individual to an Emergency Room for further evaluation after the choking incident 
has been included in Nurse Delegation training since before 2019 and is also being added 
to the next revision of the ADMH Nurse Delegation Program Manual. The specific 
language that is being added to the ADMH Nurse Delegation Program Manual states “If 
staff must intervene and complete abdominal thrust, back blows, or other interventions 
including CPR, the individual shall be assessed by a medical professional outside of the 
Agency.” This requirement has been operationally defined in the IPMS Manual as 
sending the individual to the Emergency Room for further evaluation by an additional 
medical professional who is not an employee or contractor of the provider agency to 
assess for internal injuries not readily visible. Example: Aspiration, esophageal tears, 
fracture ribs. 

28. The definition of “Choking” in the Crosswalk is not what was shown in presentation. 
Answer: The definition in the Crosswalk included “Guidance” stating that the individual 
must be sent to the Emergency Room for further evaluation subsequent to the 



Page 11 of 19 
 

immediate evaluation by the nurse or medical personnel. This “Guidance” was not 
included in the definition on page 6 of the IPMS Manual. Updated language will be 
added to the next update of the IPMS manual/crosswalk to provide clarification. 
 

29. Must every fall be reported? I wanted to know on the Zoom meeting it said that some 
incidents are not reportable, but they do go into Therap. What does that mean? 
Answer: The “Guidance” that is included in the definition of “Fall” states that all falls are 
to be entered into the Therap® system, whether the fall results in an injury or not. This 
requirement is in place to provide a comprehensive history of falls that an individual 
sustains so that both the provider and RCS staff could retrieve that history readily from 
the Therap® system. If the fall does not result in an injury, it is not considered a critical 
incident and does not have to be reported to the RCS Regional Office, but it must be 
reported in Therap. This specific differentiation is further explained in the “Therap® Data 
Entry Instructions” column on the Crosswalk.    
 

30. If a waiver participant reports that he/she fell at work or at home with family or at some 
other location without the direct knowledge of provider staff, does this fall have to be 
reported? 
Answer: Information about the fall reported by the individual should be handled in 
accordance with the guidance noted in the previous question. If no injury resulted, the 
information shared by the individual about the fall is entered into the Therap® system 
but does not require report to the RCS Office. If the fall resulted in an injury, the details 
are to be recorded in the Therap® system and reported as a critical incident in 
accordance with instructions in the IPMS Manual and on the Crosswalk.  
 

31. Is it considered a fall if someone is discovered on the floor/ground and there are not 
witnesses nor is the individual able to inform on how they got on the floor/ground? 
Answer: If someone is discovered on the floor/ground and there are no witnesses or 
information from the individual about how it occurred, this would still be considered as a 
“fall” requiring entry into Therap®. Specific instructions are included in the Crosswalk 
under the “Therap® Data Entry Instructions” column as to how the incident is to be 
entered into Therap® if there is an injury resulting from the fall or if there is no injury 
resulting from the fall.   
 

32. Does bruising in someone who is on heavy duty blood thinners require an investigation? 
If the individual bangs into something at work, he/she will bruise drastically. The 
individual’s physician is aware and has noted this in her chart. 
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Answer: Critical incidents that involve suspicion of any type of abuse, neglect, 
mistreatment, or exploitation require completion of all relevant fields in the Therap® 
system, completion of a GER Resolution in Therap®, and a written investigation report. 
Documentation of the investigation process and findings for all other critical incidents 
require completion of all relevant fields in the Therap® system. The provider may choose 
to attach a written investigation report for these incidents, but one is not required. 
 
If the bruising requires treatment (defined in the IPMS Manual Glossary as “The use of 
an agent, procedure, or regimen performed by a physician, licensed nurse, or other 
healthcare professional to cure or mitigate an illness, condition, or injury”) the bruising 
meets the definition of a “moderate injury” and would be reportable and require an 
investigation per the IPMS Manual. This “investigation” would simply require completion 
of all relevant fields of the GER in Therap and does not require a separate written 
investigation report. The investigation would focus on the cause or potential cause of the 
bruise and include description of the known side effects of medication that contributes to 
bruising. If the physician does not provide any treatment for the bruise, it would not 
constitute a “moderate injury” and would be documented as a minor injury in 
accordance with the definition for minor injury that is found in the IPMS Manual 
Glossary.     
 

33. If the medication is delivered by staff, then after swallowing the person coughs up/spits 
up the medication, is it a medication error or a behavior? 
Answer: If the individual did not consume the medication as ordered, it is to be reported 
as a medication error. If this behavior is targeted in an individual’s behavior support plan 
(BSP), documentation of the incident would also need to be recorded as required in the 
BSP, but a separate critical incident report for a “behavioral issue” would not be 
necessary. 
 

34. Should staples and medical glue used to close wounds be included in major injuries? 
Answer: Yes. The definition of “Major Injury” includes “wounds requiring sutures” as an 
example. Any form of treatment to close a wound (sutures, staples, medical glue) is 
considered as a “wound requiring sutures.”   
 

35.  Please clarify, I now do not see a differentiation of levels on the number of sutures, is 
that correct? All sutures would now be in the major injury category, regardless of how 
many sutures? 
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Answer: Yes. The definition of “Major Injury” includes as an example “wounds requiring 
sutures.” With the implementation of the revised critical incident definitions that have 
been approved by the Alabama Medicaid Agency for all HCBS waivers in the state, a 
wound requiring any number of sutures is to be classified as a “Major Injury.”   
 

36. Why is it necessary to call the MAS Nurse immediately for all incidents including those 
that are not injury, medical or medication related? For example: if the smoke detector is 
activated due to a bad battery or false alarm. 
Answer: To better clarify those specific critical incidents that require notification of MAS 
Nurse/Medical Personnel, a clarifying statement will be added to the “MAS 
Nurse/Medical Personnel” reference to clarify that this notification is necessary only if a 
physical assessment is necessary in the next update of the IPMS Manual/Crosswalk. 
 

37. In case of natural disasters, if an agency has to evacuate and it requires an incident 
report, is a report required in Therap for all individuals supported who evacuate? Or is 
there a section that enables the provider to provide a notification for agency-wide 
evacuations? 
Answer: A separate GER is required for each individual who is involved in the evacuation. 
You can utilize the Multi Event Report feature in Therap® to enter the GER one time, then 
populate the reports into separate GERs for all involved.  
 

38. Does a natural disaster include relocation due to A/C or heat going out and waiting on 
parts to repair? 
Answer: This type of incident would more appropriately be reported as an “Other 
Incident.” One of the examples listed in the definition of “Other Incident” in the IPMS 
Manual and in the Crosswalk is “Relocations for reasons other than fire or natural 
disaster.” 
 

39. In relation to relocations in response to a natural disaster, would this include 
displacement for any amount of time? For example, the home flooded, and clean-up 
was accomplished in less than 24 hours and consumers did not sleep a night away from 
home? 
Answer: The situation should be reported as a critical incident if individuals were 
displaced or evacuated from their home for any length of time. This would be reported 
as a “natural disaster” if the displacement/relocation was the result of a tornado, 
hurricane, flood, power outage, or weather-related incident. It would be reported as 
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“Other Incident” if the displacement/relocation was due to some other reason not 
specifically related to a natural disaster.     
 

40.  I see false alarms need to be reported. No damage, just a false alarm. 
Answer: False alarms do not need to be reported as a critical incident. The definition of 
“Fire” states that it is a “situation in which a person, object, building, or area of land is 
destroyed or damaged by burning.” This definition would not include a “false alarm.”  
In the Therap® system, you will see other options in the dropdown menu for the event 
sub-type (“False Alarm/Caused by Individual,” “False Alarm/Equipment Failure,” and 
“Minor/Smoke”). However, those options do not rise to the level of the critical incident 
definition of fire as stated above and would not be reportable.  
 

41.  The presenter repeatedly noted that these requirements have been around forever for 
all waiver participants nationwide. Has Alabama been doing this wrong the whole time 
or when did these requirements come from CMS?  
Answer: Broadly stated participant safeguards and the systems that the state has put in 
place to assure they are consistently carried out are described in the Health and Welfare 
Assurances section of each approved HCBS waiver. For each of the currently approved 
waivers, ID, LAH, and CWP, these guidelines have been in place since the waiver was 
initially approved for implementation. At the direction of Congress in response to 
repeated complaints of insufficient health and welfare protections for individuals 
receiving services in HCBS waivers, the federal Health and Human Services Office of 
Inspector General began conducting audits of states’ HCBS critical incident management 
systems in 2016 and, to date, has completed audits in 11 states with plans to complete 
audits in all 50 states as a part of this project. The incident management systems in the 
states of Louisiana and Arkansas were some of the most recent ones reviewed. These 
audits have revealed consistent failures in the systems that are in place and states that 
have been audited are required to take necessary action to address and correct the 
issues that the audit identified. In response to the findings from the early audits in 2016 
and 2017, CMS provided recommendations to state Medicaid Agencies and waiver 
operating agencies regarding critical incident management system best practices. The 
first of these recommendations was that “States could benefit from establishing and 
uniformly applying a consistent definition of critical incidents for waiver populations 
within the state.” The Alabama Medicaid Agency developed the current set of critical 
incident definitions that apply to all of the state’s HCBS waivers in accordance with this 
recommendation from CMS.   
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42. Does the completion of the GER in Therap trigger notification to the RCS Office? Is the 
expectation that the RCS Office be notified outside of the Therap system? 
Answer: Notification must be made outside the Therap® system per instructions in the 
IPMS Manual and Crosswalk for specific incidents to provide immediate notification to 
certain people, including the RCS office. These have certain timeframes depending on the 
type/level of incident where reporting is required outside of Therap® to ensure everyone 
receives timely notification, which may occur before the submission of a GER in the 
Therap® system.  
 

43. Is it possible to review the reporting timelines to certain agencies, or entities?  We all 
realize things should be handled and reported promptly and within a reasonable 
amount of time. If the timeline to report has no bearing on the outcome of the situation 
and the individual is no longer in immediate danger or risk of harm; is it necessary in 
some instances to report in one hour?  
Answer: The timelines for reporting to the Regional Community Services Office and to 
the Alabama Department of Human Resources (DHR) have been established to ensure 
that information about critical incidents is brought to the attention of the regulatory 
oversight agency for waiver operations (ADMH-DDD) and to the attention of the entity 
that by Alabama law identifies as being responsible to conduct investigations of abuse, 
neglect, mistreatment, and exploitation. Due to the criticality of these agencies being 
made aware of critical incidents, the timelines described in the IPMS Manual cannot be 
changed.   
 

44.  Did the timeframes for entering information in Therap change? 
Answer: Some of the timeframes for creating the GER in the Therap® system and for GER 
approval have been changed. All timeframes are detailed in the IPMS Manual in the 
following sections: 
 Section 5.2 (1)(f) contains timeframes for GER creation and GER approval for critical 

incidents that are classified as Level of Harm 1 (approved in Therap® within 48 hours). 
 Section 5.3 (1)(h) contains timeframes for GER creation and GER approval for critical 

incidents that are classified as Level of Harm 2 (approved in Therap® within 48 hours). 
 Section 5.4 (1)(a)(7) contains timeframes for GER creation and GER approval for 

critical incidents that are classified as Level of Harm 3 (approved in Therap® within 24 
hours). 

 Section 5.5 (1)(e) contains timeframes for GER creation, GER approval, and 
completion of the Comprehensive Mortality Review for all deaths (approved in 
Therap® within 24 hours). 
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45.  How are the reporting timelines affected when an incident occurs on the weekend and 

the QDDP finds the entry on the next business day? 
Answer: The timelines for notifications and GER submissions are not affected by 
weekends or holidays and are designed to ensure the health and safety of people 
receiving supports under the HCBS waivers. The IPMS Manual outlines timelines for 
incident notification to specific people outside of the Therap® system. Upon notification 
outside the Therap® system the provider should then ensure the GER is submitted within 
the timeframe outlined in the IPMS Manual/Crosswalk. Providers can determine the best 
method for their agency to complete these requirements within the timeframe outlined 
and these should be described in their critical incident policy/procedure.  
 

46. Will there be more training opportunities for Support Coordinators who are not familiar 
with Therap to learn how to input GER’s? 
Answer: Yes, specific training availability will be identified for Support Coordinators and 
Support Coordination Agencies to address specific questions. Some training is currently 
available from Therap® and is referenced in Section 8 – Resources for Providers in the 
IPMS Manual.       
 

47. When the provider is completing the GER, is there a certain timeframe they have to 
provide/share that GER with the Support Coordinators? 
Answer: Specific timeframe requirements for notification of the Support Coordinator are 
listed for each critical incident type in the Crosswalk under the “Provider Must Notify the 
Following Within the Prescribed Timelines” column outside of the Therap® system. 
Support Coordinators should also have access to Therap to pull specific information after 
notification from the provider once the GER is entered into the Therap® system. 
 

48.  Since Support Coordinators have to conduct investigations for self-directed services, I 
would assume we would have to at least have a few people go through the 3-day 
investigation training, is that correct? Also has there been any discussion regarding RCS 
conducting investigations for SDS? It really puts the Support Coordinator in a position of 
potentially jeopardizing their relationships with families. 
Answer: The Support Coordinator (SC) will be responsible for conducting investigations 
for individuals who receive Self-Directed Services if the allegation is verbal abuse, 
neglect, self-neglect, mistreatment, or exploitation. Support Coordinators are 
encouraged to attend ADMH Investigation Trainings, and availability of these trainings 
can be found at https://mh.alabama.gov/training/. In order to preserve the relationship 
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between the SC and families receiving self-directed services, if an investigation is 
required, another SC who does not provide support to the person involved could conduct 
the investigation. 
 

49. For individuals living a family home and receiving self-directed services only, is the 
Support Coordinator responsible to report to their supervisor for ER or emergency room 
visits? 
Answer: If the Support Coordinator receives notification of an incident, there is not a 
need for the supervisor of the Support Coordinator to be notified of incidents of 
Emergency Room visits. However, if an allegation of Abuse, Neglect, Mistreatment, 
Exploitation, or Death is made, the supervisor should be notified. 
 

50.  Self-directed services EOR are now to complete GER’s correct? 
Answer: If an individual receives personal care services and an incident occurs while 
those services are being performed, the provider agency of those services will be 
responsible for entering a GER in Therap. The provider agency will conduct investigations 
regarding allegations of verbal abuse, neglect, self-neglect, mistreatment, or 
exploitation if the allegation(s) are against a personal care services employee. If an 
allegation of verbal abuse, neglect, self-neglect, mistreatment, or exploitation is 
reported to the Support Coordinator by a personal care services recipient against a 
family member, the Support Coordinator must report the allegation to DHR who will 
then follow-up on the allegation. The Support Coordinator is required to generate a GER 
regarding the allegation. If DHR investigates, the Support Coordinator should attach the 
investigation report received from DHR to the GER that was generated by the Support 
Coordinator. 
 

51. Will the ADMH-DD Incident mapping in the Therap® system reflect information from the 
revised IPMS manual? 
Answer: Yes. The current mapping document will be revised to contain information from 
the Critical Incident Crosswalk to assure that instructions in Therap® are consistent with 
all requirements in the revised IPMS manual.   
 

52. Does the Region still need an IRC committee? Is their role going to be the same as the 
provider IRC committee?   
Answer: The Regional Offices and Providers have historically both had IRC committees, 
and this does not change in the new IPMS Manual. Multiple people reviewing the data 
and providing varying perspectives provides a more comprehensive level of analysis to 
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ensure quality care is provided to people receiving services under the HCBS waivers. 
Critical incident data analysis requirements are described in Section 6 of the IPMS 
manual and include analysis procedures at the provider, ADMH-DDD Regional 
Community Services (RCS) Office, and ADMH-DDD State Office levels.   
 Section 6.1.2 provides a detailed description of the provider IPMS data collection, 

analysis, and follow-up requirements that focus on incident frequency, trends, and 
patterns at the provider level.  

 Section 6.2 describes the structure and requirements for critical incident data 
collection and analysis procedures at the regional level.  At this level, the focus is on 
critical incident data analysis to identify relevant trends and patterns across all 
providers in the region.   

 Section 6.3 provides a detailed description of critical incident data analysis and 
oversight procedures and requirements at the State Office level including the 
involvement of staff from ADMH-DDD and the Alabama Medicaid Agency. At this 
level, the focus is on identification of relevant trends and patterns within the waiver 
across all regions in the state. 

The specific roles and responsibilities at each of these levels differ somewhat but work in 
concert to assure thorough and sufficient oversight and evaluation of critical incidents to 
protect the health and welfare of waiver participants in each of Alabama’s HCBS waivers 
in accordance with the assurances that are described in each CMS-approved waiver. 

53. When can we expect that the Therap GER entry document to match the crosswalk and 
manual, i.e. zero subjective responses for Level of Harm....lots of people will forget to 
add - I have done so myself.  
Answer: The current version of the Therap® incident management system is used by 
numerous states and providers across the country, and Therap® offers its use at no 
charge. The system’s structure and content are maintained in a somewhat generic 
manner to meet the needs of this diverse group of users. The Alabama Department of 
Mental Health has recently engaged the Therap® organization to develop the computer-
based platform for a more comprehensive case management system that will include the 
critical incident management component. As that new platform is developed, we 
anticipate that more specificity can be built into the incident management component to 
align the data entry screens more closely with the IPMS Manual requirements. Until that 
time, however, the structure is not subject to individualization unless such changes 
would benefit the diverse customer base that uses the product.   
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54. Are the appendixes available anywhere? The manual just notes "insert link."  
Answer: Links to the appendices are being updated in the online version of the manual.  
Links to the manual and appendices can be found at: https://mh.alabama.gov/incident-
prevention-management-system-manual/. 
 

55. In the event that we miss the notification window. What should be done? 
Answer: If a provider misses the notification window, they should make all required 
notifications as soon as possible and provide a verbal explanation of the cause for the 
late report to the RCS office contact. This cause and any follow up actions resulting from 
the late notification should also be noted in the GER. 


