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August 12th, 2025

Children’s Reportable Incident, Complaints, 
and Grievance Tracker Reporting
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Agenda
• Overview/Purpose

• Reportable Incident, Complaints, and Grievances-How they differ

• Access to IRAMS (Incident Reporting & Management System)

• Who should report? Responsibilities & Reporting Requirements

• Reportable Incident Reporting Timeline

• Complaint and Grievance Policy

• Reporting an Issue

• Types of Issues that Require Reporting

• Questions
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Reporting-
Overview and 
Purpose

• Reporting Reportable Incidents and Complaints/Grievances 
are performance requirements of the Children’s Waiver.

• The requirement to report Reportable Incidents as well as 
Complaints/Grievances is to ensure that issues surrounding 
the member's served by Health Homes, C-YES, HCBS 
providers, and Medicaid Managed Care Plans are reviewed, 
assessed, and addressed for the Health, Safety, and Well-
being of the participant. 

• It is everyone's responsibility to report and address incidents 
and complaints

 “Report an Issue” – identifies the type of issue Reportable 
Incident or Compliant/Grievance. Complaint/Grievance 
reporting are not specific or separate within IRAMS fields. 
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Reportable 
Incidents, 
Complaints, & 
Grievances

• Reportable Incidents: An event involving a 
participant, which has, or may have, an adverse effect 
on the life, health, or welfare of the participant

• Complaints: Dissatisfaction expressed verbally or in 
writing by or on behalf of a participant, other than an 
appeal or Fair Hearing Rights. Such expressions may 
include dissatisfaction with the provision of services or 
other services identified in the member's plan of care. 
For example: a customer service issue; lack 
of/dissatisfaction with coordination of care; Health 
Home Care Manager (HHCM) not returning phone 
calls; HHCMs lack of response to member’s request for 
changing HHCM or Care Management Agency (CMA)

• Grievances: A wrong or hardship suffered (real or 
perceived), which is the grounds of a complaint.
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Access to IRAMS-
Incident Reporting & Management System

• Access IRAMS through the Health Commerce System (HCS). 

• Access will be given by the HCS Coordinator for each agency (HH, CMA,  C-
YES, HCBS provider)

• Each identified user must have a valid HCS ID registered with their organization

• The HCS Coordinator must assign the IRAMS Issue Reporter role to their users. 

• The user can then navigate to https://increp.health.ny.gov/ to access IRAMS

https://increp.health.ny.gov/
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Who Should Report Reportable 
Incidents, Complaints, and Grievances?

• HHSC, C-YES, and Children’s HCBS providers are required to report

• HH CMAs: Care Managers/Care Management Agencies will report Reportable 
Incidents and Complaints/Grievance (HHSC only) within IRAMS to the lead HH 
of the participant. The Lead HH has oversight to ensure appropriate reporting 
and actions taken according to HH policies and standards.

• C-YES: will report Reportable Incidents and Complaints/Grievance within 
IRAMS, which is directly report to NYS DOH.

• HCBS Providers: will report Reportable Incidents and Complaints/Grievance 
within IRAMS, which is directly report to NYS DOH
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Reportable 
Incident, 
Complaint 
and 
Grievance 
Policy

The Department requires that Health Homes, CYES, 
and HCBS Providers have policies in place to 
manage reportable incidents and 
complaints/grievances in compliance with the Health 
Home Standards outlined in the State Plan 
Amendment and Children’s Waiver.

These policies and procedures must clearly define 
what is reportable and the responsibility for managing 
reportable incidents and complaints/grievances, 
including assurance that appropriate and timely 
intervention(s) occur, and corrective action is 
implemented.

Note: The DOH Reportable Incidents, Complaint 
and Grievances policies are currently being 

updated
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Reportable
Incident,
Complaint
and Grievance
Policy

HCBS Providers, C-YES, and Health Homes need to ensure quality 
assurance processes are in place:

• Identify, document, report, and review individual incidents, complaints and 
grievances within timelines specified in this policy; 

• Enter Reportable Incidents, complaints and grievances within the Incident 
Reporting and Management System (IRAMS);

• Evaluate individual incidents against HH and Care Management Agency 
(CMA) policies and procedures to confirm quality care coordination activities 
were provided; 

• Review individual incidents, complaints and grievances to identify 
appropriate preventive or corrective action was taken to ensure health and 
safety of the participant; 

• Identify incident patterns and trends through the compilation and analysis of 
incident data; 

• Review incident, complaints and grievances patterns and trends to identify 
appropriate preventive or corrective action, technical assistance, or training;

• Implement preventive and corrective action plans; and identify policy and or 
procedure changes
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Steps to 
Reporting 
an Issue in 
IRAMS

The following are the sections that need to be completed out 
when reporting an issue within IRAMS: 

Connections: Participant’s Health Home, Care Manager, CMA, 
communication dates, HCBS Children’s Waiver information

Member: Information about the participant who is the subject of the 
report

Complaint 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.

Issue Details: Describe the issue, negative impact to the member, 
and the actions taken to resolve the issue

Submitting an Issue: Review the reported issue and submit the 
report

 “Report an Issue” – identifies the type of issue Reportable Incident or 
Compliant/Grievance. Complaint/Grievance reporting are not specific or 
separate within IRAMS fields. 
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Reportable Incident Timeline – HCBS Providers/C-YES
• HCBS Provider and C-YES must inform the Department of a reportable incident, complaints 

and grievances within 24 hours (or next business day) of notification or discovery (becoming 
aware of the incident). 

• The Department will review the reportable incidents reported by the HCBS Provider/C-YES and 
make recommendations, if necessary. In IRAMS, DOH signs off that appropriate action was 
taken for reportable incidents. 

• Additionally, the HCBS provider must notify the HHSC Care Manager (CM), C-YES family 
support coordinator (if applicable), and the Medicaid Managed Care Plan (if applicable) to 
ensure the coordination of services, appropriate changes to the Plan of Care if needed, and 
notification of any changes to the HCBS service plan.

• All reportable incidents must be followed up on and completed within 30 business days to 
finalize the submission to the Department of Health. Complaints and grievance must be 
followed up on and completed within 45 business days.
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Reportable Incident Timeline – Health Homes/CMA
The Health Home Care Management Agency (CMA) must inform the Lead Health Home of a reportable 
incident within 24 hours (or next business day) of notification or discovery (becoming aware of the 
incident)
• The Health Home (HH) must inform the Department within 24 hours (or next business day) from the CMA’s 

report, 

• The Department will review the incident reported by the HH and make recommendations, if necessary.

• The Health Home will provide oversight and direction to the CMA to conclude the reportable incident within 
thirty days (30 days) of receiving the incident report. 

• Understandably, within 24 hours of discovery, the HHCM may not know all the information about the 
incident, however, the CMA will have an opportunity to update the incident reporting with the Health Home

• HHCM are not investigators of the critical incident, however, it is imperative to review if the HH program 
requirements, standards, and policies were followed to ensure appropriate care coordination was provided to 
address the member’s needs and health and safety

All reportable incidents must be followed up on and completed within 30 business 
days to finalize the submission to the Department of Health. Complaints and 
grievance must be followed up on and completed within 45 business days.
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Reportable Incident Timeline
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Reporting an Issue in IRAMS

Visit the Issue Reporting section in IRAMS system
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Member’s Connections Section 
After selecting REPORT A 
NEW ISSUE

The following tabs need 
to be completed:
1. Member’s Connection
2. Member Information
3. Complainant
4. Detail
5. Review 
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Selection – HH, C-YES, & Care Management

When selecting 
C-YES, there is no 
care management 
agency to complete

Enter date of 
enrollment, if known.
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Selection – HH, C-YES, & Care Management

• Select the appropriate Health Home and  
CMA agency 

• HCBS Providers must select either C-YES or 
HHSC for the participant's/member's care 
management. 

• Fill in the Date of Enrollment if known.
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Member Communication 
• Move to Communication with the Member 

section where the following information is 
needed:

 Date of the Last Contact with the Member –
pick from the calendar

 Last Contact Type (Email, in person, 
letter/mail, phone, SMS/text, or video 
conference)

 Date of Last In-person Contact with Member

• Must TOGGLE if the participant is enrolled in 
Home and Community Based Services (HCBS) 
Children’s Waiver (on=yes or off=no)

 Select the Target Population (SED, Medically Fragile, 
Developmentally Delayed Medically Fragile, or 
Developmentally Delayed Foster Care) the participant was last 
assessed for among the dropdown options
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Member Information Section
Member Information: 

Enter the information about the member 
that is the subject of the report.

Enter the following information: 
• Medicaid CIN and
• First and Last Name
 * required fields

Note: Delete is used to DELETE A 
RECORD from the system and 
should not be used to clear the fields 
on the screen. 
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Complainant Information

Complainant Information:

Enter the contact information for the 
person who is reporting the issue.

This can be the member if this is a self 
report or the advocate acting on their 
behalf.

Date Issue was Reported (Discovery 
Date) this is the date in which the HH, C-
YES, Care Manager, or HCBS provider 
became aware of the incident/complaint
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Issue Details Section
Choose Issue Type, either
• Incident or Complaint

This choice determines the 
dropdown list in the Incident 
Type field

Describe the issue, negative 
impact to the member, and the 
actions taken to resolve the 
issue



8/18/2025 | 21

Reportable Incident Types
• Abuse-Misappropriation of Member funds

• Abuse-Neglect

• Abuse-Physical

• Abuse-Psychological

• Abuse-Sexual

• Crime Level 1

• Death

• Death-Unexplained

• Exploitation

• Missing Person

• Restrictive Intervention-Restraint

• Restrictive Intervention-Seclusion

• Suicide Attempt

• Violation of Protected Health Information
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Complaints/Grievance Types
• Afforded Choice of Providers

• Availability of Services

• Back Up Effectiveness

• Dissatisfaction with Services or Providers

• HCBS Program Eligibility

• HH Program Eligibility

• Health and Welfare

• Other

• Quality of Care (Meeting Needs)

• Violation of Rights
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Issue Details Section – Dates 
• Date the Incident/Complaint 

Occurred* - this is a required field, and 
it is the Date the Incident/Compliant 
happened (For a Complaint this date 
could be when reported to the HH, C-
YES, Care Manager, or HCBS 
provider)

• Date Issue was Reported (Discovery 
Date) – will autofill from the previous 
page. 

• These dates could be the same
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Issue Details Section - Description
The Descriptive Information 
boxes are Required Fields:
• Issue Description*:
Outline what the issue or 
complaint is about, who was 
involved, and what happened

• Negative Impact to Member*:
Highlight how the incident or 
complaint is affecting the 
member, their services, the plan 
of care/service plan, and or with 
their family or in other activities
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Reporting an ISSUE- Issue Details Section
ACTIONS 
The next fields are the actions and steps taken by 
the HH, C-YES, Care Manager, or HCBS Provider 
(Note this is required for both Incidents & 
Complaints/ Grievances)

Choose what action was taken from the dropdown.
• Enter the FIRST date of when the action was 

taken.

• Enter a description/explanation of what action 
was taken, why that action was taken, and the 
results of the action(s).
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Reporting an ISSUE- Issue Details Section
Actions Taken Include:

• Mandated Reporter
• Report to Authorities Concern
• Follow-up with Authorities / Obtain     

Information/ Outcome
• Documentation of incident/ complaints
• Review and Updated Plan of Care
• Notification to care team members, 

and/or participant, family
• Update Service(s) Already in Place
• Follow-up with Provider(s)/ Collaterals
• Referral to Another Service(s)
• Conduct a team meeting (IDT)
• Other-See Action Summary
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Reporting an ISSUE- Issue Details Section
NEW Health and Safety:

Note: This is required for all incidents except
for Death and Death Unexplained. This section 
is not required for Complaints/ Grievances.

• Choose from the Health & Safety dropdown 
the action taken to address the health and 
safety of the member (The main action 
taken should be chosen, even if more than 
one was taken)

• Enter all the information to explain why the 
action was taken and the results of such 
action regarding the health and safety of the 
member.  Other actions taken can be 
describe here.
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Health and Safety 
New Health and Safety dropdown menu 
options include:
• Report to Authorities Concern
• Follow-up with Authorities/ Obtain 

Information/ Outcome
• Referral to Another Service
• Update Service(s) Already in Place
• Safety Plan Development or Update
• Follow-up with Provider(s)/ Collaterals
• Change in Living Situation, guardian, 

housing, 
• Conduct a team meeting (IDT)
• Immediate service connection (crisis, 

respite, hospitalization)
• Other-See Action Summary

 Make sure to include why the actions were taken
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Reporting an Issue- Issue Details Section

If the Incident resulted in any 
Media Coverage, move the 
toggle and enter the link to the 
reflect the posted media 
coverage. 

**Link to the media coverage 
must be provided and ensure 
the link provided is working
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Issue Details Section (Incidents only screen)
Provider Involvement- Be sure to enter any provider involvement (if applicable)

Provider Involvement indicates if a 
current HCBS provider, care 
manager, or C-YES was 
negatively involved or cause for 
the incident

When making this selection, the 
entity selected will not be able to 
see the report to ensure 
information about reporting the 
incident is not shared/known.

What corrective action that was 
taken to address the issue with the 
HCBS provider, care manager, or 
C-YES needs to be described here
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Issue Detai ls Section (Complaint/Grievance only screen)
Provider Involvement- Be sure to enter any provider involvement (if applicable)

This indicates if a Health Home, 
Care Management Agency, a 
HCBS provider or a different 
organization is the subject of the 
complaint/grievance.
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Submitting the Issue
• Confirm all information is correct before submitting issue
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Submitting the Issue
• Confirm the action and save the issue
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Issue Details Section-Health & Safety
• Users will select from the Health & Safety dropdowns and fill out the text field to 

describe the Health & Safety actions taken for the incident before the system 
allows the report to be submitted to the Department. **Note: the Health and 
Safety section is not required for Complaints/ Grievances or Death and Death 
Unexplained Incidents.
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Issue Details Section-Health & Safety
• Note: The Department requires Health and Safety fields to be filled out when reporting the issue. Users will be able to 

save and notify the issue to the Department if this information is left blank but cannot submit the final report to the 
Department.  Health Homes, C-YES, and HCBS Providers will then have 30 business days after the issue is submitted 
to enter these Health & Safety options and finalize the report to the Department. C-YES and HCBS providers will need to 
save and notify the Department within 1 business day of becoming aware of a critical incident, and within 30 
business days enter the Health and Safety information to Finalize the report. 
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Acting on an existing issue
• From the Issue Details screen, clicking “Actions” prompts the user to reassign or close the issue.

• Note: that once an issue has been assigned and submitted to a Health Home, the issue cannot be 
assigned back to the CMA. In the case with HCBS providers or C-YES, the issue is submitted to the 
Department of Health and if finalized it cannot be assigned back to the HCBS provider or C- YES.

• **Note that if a CMA is reporting, the HH should be following up to get any, and all 
additional information regarding the Health and Safety of the participant/member within 30 business 
days to finalize the incident to the Department.
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Acting on an Existing Issue
• Click on the Issue Queue to see open issues to address
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Acting on an Existing Issue
• This will bring you to the Issue screen, showing which issues require action
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Contact Us
• If you have any additional questions, please contact us at the following BMLs:

• The HH BML should be accessed by going to 
https://apps.health.ny.gov/pubpal/builder/email-health-homes and choosing the 
subject “IRAMS Questions only- No PHI”.

OR

• The BH.Transition@health.ny.gov

• For Managed Care Complaints please contact: 1-800-206-8125 or email 
managedcarecomplaint@health.ny.gov

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fapps.health.ny.gov%2Fpubpal%2Fbuilder%2Femail-health-homes&data=05%7C02%7CShannon.Mahony%40health.ny.gov%7C07afa880d0c94141524a08ddcad7b15d%7Cf46cb8ea79004d108ceb80e8c1c81ee7%7C0%7C0%7C638889749918349907%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=wEFemP1616s81k7zgqP9M0vynaHdCQANovJZI%2B5fDnU%3D&reserved=0
mailto:BH.Transition@health.ny.gov
mailto:managedcarecomplaint@health.ny.gov
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Questions
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