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I. PURPOSE 

To ensure timely and accurate reporting of Critical Incidents and Risk Events in compliance with 
Michigan Department of Community Mental Health requirements. 
 

II. PROCEDURES 
The Critical Incident Reporting system captures information on reportable events for specific 
services.  Critical Incident pertains to nine specific consumer‐related events or incidents as follows:  
 

Service Suicide      
(01) 

Death    
(02)  

EMT     
(03) 

Hospital      
(04) 

Arrest               
(05) 

Death of 
Unknown 

Cause  (06)  

MAT 
Medication 
Error (07) 

SUD 
Medication 
Error (08) 

Serious 
Challenging 

Behaviors (09) 

ACT ● ●       ●       
CLS ● ●       ●       

Case Management ● ●       ●       
Homebased ● ●       ●       

Support Coordination ● ●       ●       
Wraparound ● ●       ●       

Any other Service ● ●       ●       
SUD Services  

(24-hour residential) ● ● ● ● ● ● ● ● ● 

 
LRE will report events to MDHHS within sixty (60) days after the end of the month in which 
the event occurred for individuals who, at the time of the event, were actively receiving 
services.  Member CMHSPs are expected to provide Critical Incident data to the LRE by the 
15th of each month (45 days after the end of the month in which the Critical Incident 
occurred).  
 
A. CMHSP Member Reporting Requirements – Critical Incident Report 

1. Member CMHSPs will collect, review, and monitor their own Critical Incidents 
and Risk Events. 

2. Member CMHSP will assign staff to enter Critical Incident and Risk Event data, using 
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specific codes as identified by LRE,  into the LRE reporting template. 
a. All new Critical Incidents and Risk Events not previously reported are coded as an 

“A” for Add. 
i. Previously reported Critical Incident or Risk Event that need to be changed 

will be noted with an “R” for replace. LRE is responsible for reporting any 
changes to the CRM. 

3. Member CMHSPs will submit required data elements monthly based on the MDHHS 
Contract requirements and submit data to the LRE using established data elements, 
definitions, and coding processes.  

4. Files must be submitted to the LRE using the following naming convention: 
CIRE_CMHSP NAME_DataMonth.  Example: CIRE_Muskegon_August2021. 

5. CMHSP will be immediately notified of incomplete or inaccurate CIRE data files.  
Inaccurate data files will be automatically rejected by LRE and must be resubmitted. 

 
B. CMHSP Member Reporting Requirements - Risk Event Reporting 

Risk Event Data is not reported to MDHHS, however the LRE is required to have a process for 
collecting, aggregating, monitoring trending, and follow-up of the events. 
 
Risk Events pertains to five specific consumer‐related events or incidents as follows: 

i. Harm to Self  
ii. Harm to others 
iii. Police calls 
iv. Use of Physical Management 
v. Two or more unplanned Hospitalizations within a 12-month period 

 
1. Risk Event data is collected on all individuals receiving services Support Coordination, 

Home-Based or ACT services at the time of the Risk Event occurred.  
2. Per MDHHS requirements the following Risk Events need to be reported by the CMHSP 

to the LRE within sixty (60) days after the end of the month in which the event 
occurred. 

 

Services 

CODES 
106       107  108  109  110  

Harm to      
Self   

Harm to 
Others       

Police  
Calls           

Emergency use  
of Physical 

Management 

2 or more 
unscheduled 

Hospitalizations  
in 1 year 

Supports Coordination ● ● ● ● ● 
Case Management ● ● ● ● ● 

ACT ● ● ● ● ● 
Home-Based ● ● ● ● ● 

3. The process for reporting the Risk Events data to the LRE is the same process used for 
reporting the Critical Incident data as outlined in Critical Incident Reporting above. 
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C. LRE Responsibilities  
1. After the 15th of each month, LRE staff will log onto the LRE Critical Incident module to 

ensure all CMHSPs have completed their monthly data submission.  
2. Member CMHSPs will be contacted by LRE staff to follow up if reporting is not 

complete or contains errors.  
3. Upon receipt of all member CMHSP data, LRE staff will run the CIRE XML creation 

process and will review the file for accuracy and completeness.  
4. LRE staff submits the Critical Incident file to BHDDA CRM no later than the 20th of each 

month. LRE retains copies of all CIRE data submissions.  
5. LRE staff will complete quarterly reports and submit them to the QI ROAT.  These 

reports will trend data by month, include reported data by each member CMHSP, and 
include aggregate data for both Critical Incident and Risk Events.  

6. LRE staff will review and monitor critical incident and risk event data for trends/outliers 
and investigate issues as needed.  

 
D. MDHHS Responsibilities 

1. Remediation 
a. After review of Critical Incident submissions, MDHHS will identify any submissions 

that require remediation. 
b. MDHHS notifies LRE via email at any time remediation is required 
c. LRE has 30 days to complete any remediation.   

i. CMHSPs are required to provide any additional documentation requested 
by LRE that is needed to complete the remediation 

 
III. CHANGE LOG 
Date of Change Description of Change  Responsible Party 
9/9/2022 Review CEO or Designee 
7/1/25 Update charts, minor 

language revisions 
COO or Designee 

 
 

 


