
 

 

1—Corrective Action Plan @2019 Magellan Health, Inc. 

Employee Name: 
Incident 

Date/Time  

Date 

documented 

Incident/Violation/Location Witnesses Action(s) Outcome 

 

      

 

 

 

 

 

     

 

 

 

 

 

     

 

 

 

 

 

     

 

 

 

 

 

     

 


