ADVERSE ACTI ON CHECKLI ST

CHRONOLOGY OF EVENTS

1. Initial Action

Initial letter of notification of removal from
patient care duties.

Notification letter/ Recei pt acknow edgenent

Peer Review |letter

Initial DD Form 2499

Heads up to RMC and MEDCOM

2. Pr of essi onal Revi ew Docunent s

Records Revi ew

CI D report

QA investigation

Pati ent conpl aints

M nutes of credentials review function
Results of peer review

Record of counseling

Legal Review

Ot her: Please specify

3. Commander’s Deci sion after Professional Review

Notification letter to the provider
Must be signed and dated by provider
Must informof right to a

heari ng/ appeal

Must informaction is reportable

Must inform of inplications of |eaving
enpl oynment while action is under
review

MAKE SURE ALL DEFI Cl ENCI ES ARE SPECI FI ED.

4. Notification of Hearing

Letter requesting hearing (Track Date Sent)
Letter notifying provider of hearing date
(Track Date Sent)

Letter waiving right to a hearing

(Tract Date Sent)

Letter changing date/time of hearing



(Tract Date Sent)



5. Hearing Transcri pt

Copy of hearing transcript with al
exhi bits/attachnments

6. Hearing Comm ttee Findings and Reconmendati ons

Fi ndi ngs of hearing commttee

7. Final action by MIF Commander

Letter dated and endorsed by provider
(Track date sent)

_ Must informof right to
reconsi deration
and, if appropriate, appeal
Must state that action is reportable
Recei pt acknow edgenent

Fi nal DD Form 2499

_ Ot her docunent ati on

W t hhol di ng speci al pay
MVEB/ PEB paper wor k

Di schar ge/ Separ ati on O der
Court-martial order

O her (Pl ease specify)

8. Provider Appeal

Reconsi derati on to conmander
Deci si on of commander
Send conplete file to RMC/ MEDCOM

VWHENEVER THE ACTI ON CHANGES FROM

ABEYANCE, SUSPENSI ON, REDUCTI ON, RESTRI CTI ON
OR REVOCATI ON, | NTERIM DD FORVE 2499 SHOULD
BE SUBM TTED W TH BACKUP DOCUMENTATI ON.

YOU MAY NOT' NECESSARI LY HAVE ALL THE
DOCUMENTATI ON ABOVE TO SUBM T, BUT REMEMBER
THE MORE THE BETTER



