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945 4™ Avenue East Kalispell, MT 59901
1. TYPE OF REQU EST: Follow-up to Verbal Request Written Request

2. STATEMENT OF QUESTION OR ISSUE:

If a Case manager observes or discovers an incident regarding a case management only consumer, what is the Incident
Management reporting protocol?

3. ANSWER: Case Management is a service and therefore when an incident is observed or discovered by the Case
Manager an incident report must be written, entered into the individual’s file and a copy sent to the Regional Office for
review by a Quality Improvement Specialist who will determine if further investigation is needed. This review and decision
will be documented on the Incident Management Triage Form.
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