IRAMS Incident Report Template for Care Managers

Member Connections/Care Management

Care Management Agency

Population:

Date of Enrollment:

Communication with Member

Date of Last Contact with Member:

Last Contact Type:

Date of Last In-Person Contact with Member:

Member Information

Medicaid CIN:
First Name: Last Name:
Preferred First Name: Preferred Last Name:

Date of Birth:

Location of Member at the Time of the Report:

Complainant Information

Enter the contact information for the person who is reporting the issue. This should be the member (self-reported) or the
advocate acting on their behalf.

Complainant’s Relationship to Member:

First Name: Last Name:

Email: Phone Number:

How was the issue reported?

Date the issue was reported (Discovery Date):

Street Address:

City: ‘ State: Zip Code:

Issue Details

Issue Type:

Incident Type:

Date the Incident/Complaint Occurred:

Issue Description:

Negative Impact to Member:




Actions

Summary of actions taken to assist or protect the member

Actions Taken (choose all that apply):

Safety of Member follow up
Timely notification issue

Update Services(s) Already in Place
Updated Policy/Procedure

First Action Date:

Media Coverage

Provide link(s) to media coverage. Do not include obituaries

Provider Involvement

Was the Care Manager directly involved in the incident?
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