Reporting Reference Guide for 1-2 Bed AFHs
To align with our most recent DHS Contract changes, you may note an increase in visit frequencies from members’ IDTs. Please note, the intention of these visits is not to be punitive in any way to our providers.
As always, please remember to report any falls, police contact, abuse, neglect, significant behaviors, hospitalizations, injuries, etc. to the members’ care teams within 24 hours per the contract.
Providers are encouraged to clearly identify their certifying MCO for all reporting staff.

Who to contact when reporting
Certifying MCO	IDT
Change in member's health &/or long-term care needs
X
X
Significant staff turnover at 1-2 bed AFH
X
X
Any events resulting in APS &/or law enforcement response
X
X
Unplanned absence from 1-2 bed AFH
X
X
IMD admit &/or discharge

X
Abuse/neglect/mistreatment of a resident
X
X
Significant damage to home or resident's property resulting from fire
X
X
Any significant damage to the 1-2 bed AFH
X
X
Change in restrictive measures or behavior support plan requiring environmental modification
X
X
Use or misuse of restrictive measures plan

X
Substantive change in type or amount of services being offered
X
X
Change in household members, including changes in staff working in the home
X
X
Significant change in physical environment of the residence
X
X
Change in sponsor/operator employment status
X
X
Significant changes in sponsor/operator financial status if impacting financial security requirements
X
X
Change in sponsor/operator/household members' legal status (such as arrests, charges, &/or convictions)
X
X
Substantial change in health status of the operator/sponsor if it impacts ability to provide services
X
X
Any changes in health status of household member(s) that present health/safety risks to other residents
X
X
Significant change in the home program statement
X
X















MCO Points of Contact for Reporting
Inclusa: InclusaAFH@inclusa.org
iCare: mbredemann@icarehealthplan.org
Lakeland Care Inc: certifiedafh@lakelandcareinc.com
Community Care: 1-2bedafh@communitycareinc.org
MyChoiceWisconsin: providerquality@mychoicewi.org

