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Policy
Missouri statute requires a prompt and thorough response to determine whether or not the eligible adult is facing a likelihood of serious physical harm and needs protective services (192.2415, RSMo). Adult Protective Service (APS) Specialists conduct a systematic and methodical assessment when responding to Abuse, Neglect, and Exploitation (ANE) reports and Information Detailed Requests (IDR). All necessary information must be collected to address the allegations and determine whether reported concerns are valid and whether further intervention is necessary.
All ANE reports and IDRs will be routed to the Protective Service Unit (PSU) except for the Employee Disqualification List (EDL) and suspicious death reports, which are routed to the Office of Special Investigations (OSI). For reports routed to the PSU, APS Specialists will be responsible for assessing the following:

· The eligible adult's health, safety, and well-being and working with the adult to mitigate safety concerns with referrals or service interventions.

· The eligible adult’s situation to determine whether there is suspicion that a crime has occurred, and it needs to be referred to OSI.

Procedure
I. Ensuring the Reported Adult is an Eligible Adult
APS Specialists shall determine if eligible adult criteria is met, including:

· The adult is 60 years old or older; OR 

· 18-59 years old with a mental or physical impairment that substantially limits one or more major life activities or impairment that is verified by medical findings such as receiving Medicaid, SSI, SSDI, VA, blind pension, or a DMH client; AND 

· Be unable to protect their interest(s) or adequately perform or obtain services necessary to meet their essential human needs.
The APS Specialist shall determine if the reported adult is an eligible adult and document (in)eligibility in the APS case management system by adding an ‘Eligibility Case Note.’ If it is determined by the APS Specialist and APS Unit Supervisor that a reported adult does not meet the statutory criteria of an eligible adult, the following will occur:

· When a significant effort (as evidenced by multiple contacts or face-to-face visits) is made to determine ineligibility, the report will be closed using the appropriate disposition, and the allegations unsubstantiated; or  
· When minimal effort is required to determine ineligibility, the APS Unit Supervisor will cancel the report using the appropriate cancellation code. 
Note: When the APS Specialist determines that the reported adult is not an eligible adult, the APS Specialist does not have to request a waiver for required policy tasks not performed (the face-to-face visit or safety plan) prior to closing the report. 

II. Initiating Reports
Reports must be initiated promptly and efficiently to ensure the eligible adult’s safety and well-being. Case initiation means the APS Specialist’s first contact with someone who has current and reliable information about the client’s situation. Case initiation aims to determine whether the eligible adult’s basic needs are met and whether they will be safe until the APS Specialist can make face-to-face contact.
Successful case initiation involves aspects of the following:
· Obtaining pertinent information from the reporter (when applicable) or collateral contacts;

· Asking preliminary questions about the allegations;
· Gathering enough information to determine whether the priority assigned at intake is appropriate;

Note: Consult the APS Unit Supervisor when the priority assigned is inappropriate.
· Gathering enough information to determine which of the following applies:

The eligible adult needs emergency protective services; or
The eligible adult’s basic needs are met, and they will be safe until the APS specialist makes face-to-face contact as policy requires.
If the reporter is unavailable to initiate the report, the APS Specialist should consider the following when deciding whom to contact to initiate the case:

· Length of time since the person last had contact with the eligible adult; and
· Characteristics of the person being contacted, which include: 
Mental ability to provide reliable information;
Motivation for providing false or misleading information;
Source of knowledge about the eligible adult (for example, firsthand or through someone else); and
Scope of knowledge about the eligible adult’s overall situation.


When the APS Specialist has no other means to initiate the report, the APS Specialist shall initiate the report by contacting the eligible adult either by phone or face-to-face. The determination of whether a face-to-face visit or phone call shall be made is based on the circumstances of the report, the severity of allegations, and the alleged perpetrator’s access to the eligible adult.
The APS Specialist shall record the initiation date in the eligible adult’s electronic case record. When the initiation contact is successful, the APS Specialist shall record the date the contact was completed. 
Note: In rare instances where no contacts are made in a report, the APS Specialist shall consult with the APS Unit Supervisor to discuss the circumstances of the case, and the date of the consultation should be documented as the initiation date.
The APS Specialist should avoid the following during the initiation process:  
· Contacting the identified alleged perpetrators because they may have a motive to conceal or minimize the eligible adult’s situation;  

· Contacting law enforcement officers for welfare checks. Law enforcement personnel do not typically have the resources available to complete a full assessment of the reported adult’s overall situation and cannot serve as a replacement for face-to-face contact by an APS Specialist. It is not acceptable for the APS specialist to call law enforcement for a welfare check for the APS Specialist’s convenience; and
· Discussing allegations with the eligible adult on the phone when the alleged perpetrator could be in the home. Eligible adults may not be able to give reliable information if the alleged perpetrator can overhear the conversation. This may also put them at risk for further abuse.

Note: If the APS Specialist has concerns about whether it is appropriate to use a non-preferred method described above, the APS Specialist should consult with their supervisor before making contact. The APS Specialist shall document supervisory consultation approving non-preferred methods in case notes.
A. Initiation Timeframes 
All APS reports shall be initiated within the following timeframes:
1. Class I Reports 

Initiated within one (1) hour of the report being routed. 

2. Class II/III Reports 

Initiated within forty-eight (48) hours of the report being routed. 
Note: When a Class II or III report is received after business hours on a weekend or a holiday, it shall be initiated by the close of business on the first
working day after a weekend or holiday.
3. Information Detailed Requests (IDR)

Initiated as soon as possible but no later than seven (7) calendar days from receipt to ensure appropriate resources are provided. APS Specialists are not required to complete face-to-face visits on IDRs. If a face-to-face visit is needed, the APS Specialist should consider if the reported allegations indicate the need for a Class I or II report. 

B. Reporter Contact

APS Specialists shall contact the reporter in all instances unless the reporter is anonymous. The reporter contact shall satisfy the initiation requirements. 

All reporters shall be contacted within the following timeframes:
1. Class I Reports 

Contacted within one (1) hour of the report being routed. 

2. Class II/III Reports 

Contacted within forty-eight (48) hours of the report being routed. 
APS Specialists shall attempt to contact the reporter at least twice (documenting the date and time of each attempt) before requesting a waiver of the reporter’s contact. A waiver shall be requested when the reporter is unavailable or cannot be contacted. 
Note: When the reporter is anonymous, a waiver of reporter contact is not required.
C. Prior History/Background Checks
APS Specialists shall review prior reports and case history information for the eligible adult, alleged perpetrator, or any other pertinent involved persons as necessary in the APS case management system and other state information systems or public websites. This information can assist APS Specialists in determining who resides in the eligible adult’s home, what services they receive, and if there are any dangers or safety issues for the APS Specialist.
Note: Reviewing the prior reports and background history is required, but conducting a background check does not satisfy the initiation requirements. 

D. No Identifiable ANE
After receipt of the report, when APS Specialists, in consultation with their APS Unit Supervisor, determine that a report does not contain any allegations of abuse, neglect, or financial exploitation, it may be closed, canceled, or reclassified as an IDR. The APS Supervisor shall consult with the Regional Manager before closing, canceling, or reclassifying. APS Specialists shall thoroughly document in case notes that there was no abuse, neglect, or financial exploitation allegation to investigate. 
E. Restricting ANE Reports

The APS Unit Supervisors or Central Registry Unit Intake Agents or Supervisors shall restrict the report when a DSDS employee or their immediate family member is involved in an ANE report. Only those with appropriate security access may view information on restricted cases in the APS case management system. The APS Unit or Central Registry Unit Supervisors shall add those employees who need to view the report to the approved access list. 
F. Duplicate ANE Reports
When duplicative Class I or Class II reports are generated instead of Class III reports, APS Specialists shall consult with their APS Unit Supervisor about reclassifying the report. 

Note: When a report on the same eligible adult is received but has new allegations, that report shall not be reclassified but investigated and grouped as appropriate. 

G. Grouping ANE Reports
APS staff may group reports in the following situations:
· There are multiple open reports involving the same eligible adult, or
· There are open investigations involving persons living in the same household.

When an APS Specialist needs to group a report, they should consult with the APS Unit Supervisor. Grouping a report allows the APS Specialist to enter a case note and apply it to multiple reports within the group. 
Note: Each report in the group must be completed, including case notes, safety plan, risk assessment, allegations/allegations statuses, and investigative summary case note, with the exception of a Class III report, which shall be documented in the corresponding Class I or II report. 
H. Reclassifying Reports
APS Specialists shall consult their APS Unit Supervisor when the APS Specialist determines that the classification assigned is incorrect after making additional collateral contacts. The APS Unit Supervisor shall consult with the Regional Manager before closing, canceling, or reclassifying a report downward (e.g., from a Class I to a Class II). When reclassifying, APS Specialists shall thoroughly document in case notes why the report was reclassified. 
III.   Conducting Interviews and Assessing Needs

A. Face-To-Face Interview with the Eligible Adult
The face-to-face interview allows the APS Specialist to determine unmet needs and observe the eligible adult and their environment. The APS Specialist shall assess whether the face-to-face interview will be announced or unannounced, giving consideration to the employee’s safety, the eligible adult’s circumstances and agency history, and the reported allegations. Additionally, the reported information and information gathered during the initiation process should be considered. It is best practice to conduct an unannounced initial visit when possible. 
The APS Specialist shall make three (3) attempts to see the eligible adult before requesting a waiver of the face-to-face visit. Two (2) attempts shall occur within classification timeframes, and one (1) attempt may occur outside those timeframes.
1. Timeframes for Conducting a Face-to-Face Interview
a. Class I Reports

The face-to-face contact with the eligible adult must occur as soon as possible but no later than twenty-four (24) hours after report receipt.  

b. Class II Reports

Face-to-face contact with the eligible adult must occur as soon as possible but no later than seven (7) calendar days after report receipt. The severity of the allegations should be considered when determining how quickly to make a face-to-face visit. 
c. Class III Reports
Class III reports do not require face-to-face contact, but APS Specialists shall review the report to determine if face-to-face contact is needed. All contacts related to a Class III report shall be documented in the corresponding Class I or Class II report, and the Class III report shall be cross-referenced to the Class I or II report.
2. Face-To-Face Postponements and Waivers

Depending on the information gathered, postponing or waiving the face-to-face with the eligible adult may be appropriate. The needs of the eligible adult shall be the first consideration in any decision to postpone or waive the face-to-face visit. Depending on the type, the exception requires APS Unit Supervisor or APS Regional Manager approval and must be requested with the reason for the waiver/exception documented.
When the APS Specialist has verified that the eligible adult is unavailable or has attempted two (2) face-to-face visits without success, they shall request a postponement. If the third attempt to see the eligible adult is unsuccessful or there are other extenuating circumstances, they shall request a waiver of the face-to-face visit. 

Note: When the face-to-face visit is postponed, the eligible adult shall be seen as soon as possible after the reason for postponement has been resolved. When the face-to-face visit with the eligible adult is waived, APS Specialists are still required to contact the eligible adult to discuss ANE issues, ensure safety, and offer interventions as required. APS Specialists shall continue to attempt contact with the EA through other means (e.g., phone, letter, email, etc.) as appropriate. 
For Class I and II reports, a face-to-face visit may be postponed when one of the following is met:

· The eligible adult or household member has a suspected infectious illness that would risk the APS Specialist’s health or safety; 
· The eligible adult is temporarily hospitalized or in another safe setting;
· The eligible adult has been temporarily moved to a long-term facility or safe placement;

· The eligible adult was unavailable when the APS Specialist attempted two (2) face-to-face visits; or
· Additional extenuating circumstances may be considered in consultation with the APS Regional Manager.  

For Class I and II reports, a face-to-face visit may be waived when one of the following is met:

· The alleged incident was previously investigated within the last six (6) months, and no new information was provided during the initiation process that impacts the eligible adult’s health, safety, or welfare;
· The only allegation is self-neglect, and the eligible adult has been assessed face-to-face by the APS Specialist within the past six (6) months and has a history of refusing services with no reported decline in abilities or change in circumstances;
· There are reports of financial exploitation involving scams or reports from financial institutions regarding fraudulent charges/transactions, and no protective services are needed;  
Note: Protective Services are any actions taken to explore, develop, or arrange for services for eligible adults to alleviate ANE and meet their essential human needs.
· The eligible adult cannot be located after three (3) attempts to complete a face-to-face visit or has moved out of state; 

· The eligible adult has died, is inaccessible (for example, the eligible adult is in hospital and unconscious), or is incarcerated;

· The eligible adult has been permanently moved to a long-term facility or safe placement, or the eligible adult has sufficient services to mitigate risks;

· The eligible adult or household member has a suspected infectious illness that would risk the APS Specialist’s health or safety; 
· The eligible adult refuses to talk with the APS Specialist after face-to-face attempt(s) to contact have been made; or
· Additional extenuating circumstances may be considered in consultation with the APS Regional Manager.  
3. Assessing Safety and Developing a Safety Plan

Upon initial contact, APS staff shall complete the Safety Plan (APS-1). As the eligible adult’s circumstances change, additional Safety Plans may be required. The primary goal of the Safety Plan is to determine if there is a threat of serious harm to the eligible adult and to engage the eligible adult or their caregiver in developing interventions to mitigate the safety threat based on their acceptance of the plan. 

The Safety Plan may be postponed with the APS Unit Supervisor’s approval in the following circumstances:  
· The eligible adult is in the hospital and experiences no safety issues/concerns;
· Circumstances of the home are volatile and unsafe, requiring law enforcement to be contacted immediately; or

· Other circumstances approved by the APS Unit Supervisor.

The Safety Plan may be waived with the APS Unit Supervisor’s approval in the following circumstances:  

· The eligible adult is deceased, cannot be located, or moved from the state prior to DSDS assessing safety;
· The eligible adult is incapacitated; or
· Other circumstances approved by the APS Unit Supervisor.
Note: When the Safety Plan cannot be completed, the APS Specialist shall document the reason in case notes. When the eligible adult has a guardian, that person shall be contacted to assist with completing the Safety Plan.
4. Assessing Risk

The APS Specialist shall assess the eligible adult’s level of risk by completing a Risk Assessment. When possible, the Risk Assessment shall be conducted at initial face-to-face contact with the eligible adult and when circumstances change. If the APS Specialist is unable to complete the Risk Assessment during the initial visit, the reason shall be documented in case notes, and the Risk Assessment shall be completed during a subsequent visit. 
Note: When the eligible adult has a guardian, that person shall be contacted as needed to answer questions related to risk. When the Risk Assessment cannot be completed, the APS Specialist shall document the reasons in case notes. 
5. Assessing Capacity

A person’s capacity may be questioned if the conversational dialogue does not proceed logically. Determining whether an adult has adequate capacity is critical to balancing respect for autonomy and acting in the eligible adult’s best interest. Decisional capacity generally includes the ability to comprehend information, weigh the risks and benefits of a situation, reason alternatives, and express a choice. 

When APS Specialists suspect an eligible adult has capacity issues, the St. Louis University Mental Status (SLUMS) exam shall be completed, and the results shall be uploaded to the electronic case record. The SLUMS exam is an assessment tool for detecting mild cognitive impairment and dementia. It assists APS Specialists in screening individuals for the presence of cognitive deficits and identifying changes in cognition over time. If the eligible adult refuses or cannot participate due to capacity issues, the refusal or inability to participate shall be documented in case notes. This exam will provide a starting point for conversations with physicians, the eligible adult, or other concerned persons in the eligible adult’s life and provide a baseline for future examinations. 
Note: APS Specialists should consult an expert when possible if an eligible adult’s capacity is in question. 

The Lichtenberg Financial Decision Tracker (FDT) is a person-centered tool for analyzing the integrity of financial decision-making abilities and identifying when adults are at risk of financial exploitation and fraud. The FDT shall be completed in person on eligible adults with a reported financial exploitation allegation when:

· There are capacity concerns;
· The eligible adult has or is being considered for a DPOA, guardianship, or conservatorship; and/or 
· There has been a history of previous allegations of financial exploitation in the last six months in which the eligible adult was reported to be involved in a financial decision. 
Prior to conducting the FDT, the APS Specialist shall obtain the eligible adult’s consent to complete the assessment and document that consent was given in case notes. The assessment can be completed online or on paper. If paper copies are used, the answers to the questions must be entered online and saved. Results from the FDT shall be uploaded as an attachment in the electronic case file.   

Note: If the FDT is completed, APS Specialists cannot use a face-to-face exception, as the assessment must be completed in person.

The Lichtenburg Family and Friends Interview (FFI) is a structured, multiple-choice interview of the eligible adult's relative(s), friend(s), or trusted professional(s) that indicates risk, perception, or how concerned the relative or friend is about the eligible adult's financial decision-making and vulnerability to financial exploitation. The FFI should be completed with any involved adults when there are concerns about financial exploitation. The FFI should not be completed with an alleged perpetrator or any other person who may benefit from the eligible adult’s financial decisions. The FFI can be completed online or on paper. If paper copies are used, the answers to the questions must be entered online and saved. Results from the FFI shall be uploaded as an attachment in the electronic case file.   
6. Service Interventions
The APS Specialist must determine if the eligible adult needs services. APS staff shall focus on the eligible adult’s overall situation, not solely the reported allegations, to determine the services required by the eligible adult to remain safe and independent. All interventions offered, provided, or refused by the eligible adult shall be documented in the eligible adult’s electronic case record. The APS Specialist shall also document those services the eligible adult received before APS involvement.
Note: When an eligible adult needs immediate Home and Community-Based Services (HCBS), APS staff shall complete the HCBS-1 form and send it ‘high importance’ to HCBSCallCenterReferrals@health.mo.gov with “APS Referral” in the subject line. When the eligible adult requires a change in HCBS, they shall complete the APS-HCBS Coordination form and send it ‘high importance’ to HCBSIntakeAndPCCP@health.mo.gov with “APS Request” in the subject line. 

7. HIPAA

The Health Insurance Portability and Accountability Act (HIPAA) allows APS staff to disclose health information to healthcare providers for treatment, payment, or healthcare operations. This information should only be shared with healthcare providers who have signed an agreement with DHSS or have a direct treatment relationship with the eligible adult. It should not be used for any other purpose without the eligible adult’s specific written consent or that of a guardian/conservator or durable power of attorney (DPOA) for health care. 

At the initial face-to-face visit, APS Specialists shall discuss the Department’s privacy practices with the eligible adult, their guardian/conservator, or DPOA, obtain a signed copy of the Privacy Policies Acknowledgment form, and upload it to the eligible adult’s electronic case record. When the eligible adult has a guardian, that person must sign the form. When APS Specialists are concerned that the eligible adult cannot sign the form due to confusion or infirmity, they shall consult their supervisor. The APS Specialist is not required to obtain additional signed copies of the form when subsequent reports are received if they confirm and document that the original document is attached to the previous report.
Note: If a previous report contains an unsigned copy of the Privacy Policies Acknowledgment form, APS Specialists shall obtain a Privacy Policies Acknowledgment form. 
8. Concerns with Gaining Access

When an emergency requires immediate action and the eligible adult refuses to speak with the APS Specialist or allow entry into the home, the APS Specialist should contact law enforcement/emergency services for assistance.  

In non-emergency situations, if a third party, such as an alleged perpetrator, bars entry to the eligible adult, the APS Specialist can obtain an entry warrant with assistance from law enforcement or OGC. 
B. Conducting Other Interviews
APS Specialists shall conduct collateral, witness, and alleged perpetrator interviews when the person has pertinent knowledge of the eligible adult’s circumstances/conditions. Individuals who provide significant information supporting the allegation finding or are heavily involved with the eligible adult shall be added to the person tab in the electronic case record. 
Note: The alleged perpetrator interview shall focus on gathering information to determine the safety and service needs of the eligible adult. APS staff should avoid guilt-seeking questions. However, if the alleged perpetrator discloses actions that may be criminal, the APS Specialist shall ensure the information is documented in case notes for the OSI referral.
C. Collecting Evidence/Supporting Documentation
APS Specialists shall obtain all necessary information to determine whether allegations occurred and/or protective services are needed and attach to the APS case management system as appropriate.  Evidence and supportive documentation should be pertinent to the allegations being investigated. Evidence/supporting documentation may include photographs, hospital reports/records, copies of DPOAs or guardianship paperwork, physician’s notes, DMH case notes, etc.
IV. Cancelling a Report
The APS Specialist shall consult with their APS Unit Supervisor to cancel reports. Reports may be canceled in the following situations:
· The reported adult is not an eligible adult; or
· The report lacks any identifiable ANE.

V. Case Coordination with OSI
The APS Specialist and OSI Investigator should coordinate efforts when:

· The APS Specialist field-generated an INV report due to the determination that a crime has potentially occurred; 

· The OSI Investigator field-generated a Class I/II report because they identified a protective service need when investigating an EDL; or
· There is an EDL for Physical Abuse, Sexual Abuse, or Caregiver Neglect, resulting in a Class I/II report being routed to PSU with a PS allegation.  

Note: The APS Specialist shall ensure all necessary information has been relayed to the OSI Investigator. The APS Specialist and OSI Investigator shall communicate to ensure a complete and thorough response. There may also be occasions when the APS Specialist and OSI Investigator need to coordinate to determine if one or both staff will conduct the alleged perpetrator interview. 
A. INV Determination

The APS Specialists must determine whether the allegation(s) potentially have a criminal element and need to be referred to OSI. The following are guidelines for the referral process:

1. Interview the reporter and the eligible adult;
2. Ascertain that the allegation has a criminal element. Staff may reference 1702.00: Intake and Classification policy to review elements that may indicate a criminal act; 

3. Consult with the APS Unit Supervisor or OSI before making an INV when uncertain of the presence of a criminal element. The willingness of the eligible adult to participate in either the investigation or prosecution should not be considered in the INV determination.

4. If the allegations(s) are criminal in nature and charges have been filed, the allegation(s) should not be referred to OSI. 

Note: The APS Specialist is not required to request supporting documentation such as medical records or financial records before referring the case to OSI, but there may still be occasions when such records are requested.  
B. EDL Determination
The APS Specialist may discover any of the following circumstances during an investigation, which should result in an EDL being generated to OSI. 

1. Institutional abuse/neglect of a resident by a facility employee (198.070, RSMo). 
2. Institutional misappropriation of a resident's funds or property by a facility employee (198.090, RSMo). 
3. In-home services client: abuse (including financial exploitation) or neglect as a result of in-home services (192.2475, RSMo). 
4. In-home services client: misappropriation of funds/property or falsification of service delivery documents by an in-home services employee (192.2480, RSMo). 
5. Consumer Directed Services (CDS) consumer: abuse (including financial exploitation) or neglect as a result of consumer directed services (208.912, RSMo).
6. CDS consumer: misappropriation of funds/property or falsification of service delivery documents by a personal care attendant or CDS vendor (208.915, RSMo). 
7. Patient abuse or neglect by an employee of any entity licensed under 197.500, RSMo, including hospitals, ambulatory surgical centers, hospice agencies, and home health agencies.
C. Field-Generating Reports to OSI
If the APS Specialist determines that the allegation(s) are criminal, the APS Specialist shall field-generate an INV report for OSI to investigate. If the APS Specialist determines one of the EDL situations above has occurred, the APS Specialist shall field-generate an EDL for OSI to investigate. 
The INV shall be generated within two (2) business days after determining that a crime may have occurred. The EDL shall be generated upon discovery. If the concerns are urgent, the APS Specialist shall contact the OSI Investigator by phone as soon as possible to inform them of the report. 

1. Determining the Reporter for a Field-Generated INV/EDL
· When there are no additional allegations, the original reporter from the ANE report should be listed as the reporter on the INV.  

· When new allegations, not originally reported, are discovered during PSU’s investigation, the APS Specialist should be listed as the reporter on the INV/EDL report. 
2. Field-Generated Narrative 

At a minimum, the narrative must include:

· The eligible adult’s relevant diagnoses;
· Any communication issues the eligible adult has;
· If the APS Specialist is seeking guardianship or the eligible adult has capacity issues;
· A copy of the original narrative relevant to the report;
· Why the report is being referred to OSI;
· Any law enforcement involvement; and
· Any safety concerns.
Note: APS staff shall cross-reference the OSI referral to the original Class I/Class II.
D. Cancellation of INV Reports

After a preliminary review of the report, if the OSI Investigator determines that the INV report was not criminal, the OSI Investigator shall contact the APS Specialist and APS Unit Supervisor to review the case. When the APS Specialist and OSI Investigator agree that the INV was generated in error, the INV will be canceled by the OSI Investigator. The APS Specialist will update the allegation status of the original Class I or Class II report to “unsubstantiated.” The following should be documented in the statement of evidence field, “While the case was originally referred to OSI, it was determined that the allegation was not criminal in nature.”
E. Senior Savings Protection Act

When the APS Specialist is assigned a financial exploitation report from the Central Registry Unit (CRU) that has “Sr. Savings Act” indicated, the APS Specialist shall generate an INV, ensuring that this indicator is checked because the OSI Investigator will coordinate a co-investigation with the Secretary of State. 
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