Tier 2 Reportable Event — Provider Investigation
Report Form
Effective 08/01/2021	CONFIDENTIAL
	The anchor date for Tier 2 investigations shall be the date the investigative entity receives notification of the investigation assignment/opening for all waivers with the exception of ICF/IID, for which the anchor date is the date of event or discovery.  Providers shall complete all Tier 2 investigations and submit an investigation report within 25 calendar days of the anchor date to the DIDD Investigations Specialist (IS) via TN Cloud and to the MCO via secure email and resubmit the Final Report to the IS by day 30 for completion. Note: ICF/IID Providers shall submit an investigation report within 5 business days of the date of event/discovery. 


Person(s) supported (multiple names and their demographic information may be entered if the investigation involves multiple persons supported)
	Last Name
	[bookmark: Text1]Will be filled in by the Investigations Specialist (IS) 
	First Name
	[bookmark: Text2]Will be filled in by the IS 
	MI
	[bookmark: Text3]     
	Date of birth
	     

	Address
	     
	City, State, ZIP
	     
	Social Security
number
	Will be filled in by the IS 

	Waiver (CHOICES Group 2, CHOICES Group 3, ECF CHOICES Groups 4 – 8, CAC, Statewide, Self-Determination, Katie Beckett, ICF State, ICF Private)
	Will be filled in by the IS 
	MCO (Amerigroup, BlueCare, United Healthcare)
	Will be filled in by the IS 
	Region
	[bookmark: Dropdown1]
	Member subscriber
number
	     


Provider Information
	Provider Name:
	     
	Provider Phone Number:
	     

	Provider Address:
	     

	Person completing form:
	     
	Title:
	
     


Discovery Information
	Date and time of event:
	     

	Date and time of discovery:
	     

	Case Number:
	Will be filled in by the IS 
	Anchor date (Note ICF’s anchor date is the date of the event):
	Will be filled in by the IS 

	Date and time reported to DIDD:
	     


Reported Information:
	[bookmark: Text4]This may be a copy and paste of the narrative from the Initial Notification


Scene/Home Visit Information (if applicable):
	Date and time of scene/home visit:
	     

	Location and description of the scene/home:

	      


Investigative Question(s):
	[bookmark: Text5]Your investigative question should be concise and should never include the words abuse, neglect or exploitation.  Include the details (date, time, location) of the event when possible. You are not constrained to your initial investigative question. 
During the course of the investigation, the investigator develops a better understanding of the event and a more defined/refined question. 
During the investigative process, additional allegations may be discovered.  This should be included in the current report as an additional investigative question.


Details of Investigation (All ICF investigations must list and summarize each evidentiary item):
	This is an overview of the witnesses interviewed and documents collected.


Analysis of Evidence:
	This is a statement of the investigator’s conclusion, explanation of how the conclusion was reached, and why the allegation does or does not meet the definition of abuse, neglect, and/or exploitation.  This is repeated for each investigative question.
Definition: to provide a detailed synopsis of the evidence in a logical sequence in order to reach a factually based conclusion. Reiterate to address systemic issues related to the investigative question and/or staffing.


Conclusion(s):
	This is a statement sentence of the final conclusion.
Example: The preponderance of evidence supports that Direct Support Staff Hannah March did follow the supervision plan of care and did not place Don at probable risk of harm.  The allegation of neglect is not substantiated.


Informational Findings/Systemic Issues (aka: Recommendations for ICFs):
	Definition: informative findings that were discovered during the course of the investigation, which may include follow up actions or positive feedback.  
This is a list of issues, findings, compliments, etc. identified during the investigation that is brought to the provider’s attention to address or acknowledge.



	     
	     

	Signature of Provider Investigator
	Date form completed (Note ICFs have 5 business days from the date of event.)

	     
	     

	Signature of Executive Director (for ICFs)
	Date form completed
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