Form No. DTMB-3521 (Rev. 10/2015)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract change will not be executed unless form is filed

STATE OF MICHIGAN

June 6, 2016

DEPARTMENT OF TECHNOLOGY, MANAGEMENT & BUDGET

PROCUREMENT

§25 W. ALLEGAN STREET P.0. BOX 30026
LANSING, Mi 48933 LANSING, Mi 48809

CHANGE NOTICE NO. 4

to

CONTRACT NO. 511B3200029

between
THE STATE OF MICHIGAN
and
NAME & ADDRESS OF CONTRACTOR PRIMARY CONTACT EMAIL
Behavioral Care Solutions Dr. Richard L. Vaughn rlivphd@aol.com
; CONTRACTOR'S TAX ID NO.
28800 Ryan Road, Suite 320 PHONE (LAST FOUR DIGITS ONLY)
Warren, M| 48092 (616) 460-2886
STATE CONTACTS AGENCY NAME PHONE EMAIL
PROGRAM MANAGER / CCI GRHV Scott Blakeney (616) 364-5344 BlakeneyS@michigan.gov
CONTRACT ADMINISTRATOR GRHV Kerri Bielski (616) 364-5327 Bielskik@michigan.gov
CONTRACT SUMMARY
DESCRIPTION: Psychiatric Services at the Grand Rapids Home for Veterans
INITIAL AVAILABLE EXPIRATION DATE BEFORE
INITIAL EFFECTIVE DATE INITIAL EXPIRATION DATE OPTIONS CHANGE(S) NOTED BELOW
August 21, 2013 September 30, 2014 Four 1-Year Options September 30, 2016
PAYMENT TERMS DELIVERY TIMEFRAME
Net45 N/A
ALTERNATE PAYMENT OPTIONS EXTENDED PURCHASING
1 P-card L1 Direct Voucher (DV) L1 Other [ Yes No
MINIMUM DELIVERY REQUIREMENTS
N/A
DESCRIPTION OF CHANGE NOTICE
LENGTH OF
EXERCISE OPTION? LENGTH OF OPTION EXERCISE EXTENSION? EXTENSION REVISED EXP. DATE
Two 1-Year Options ] September 30, 2018
CURRENT VALUE VALUE OF CHANGE NOTICE ESTIMATED AGGREGATE CONTRACT VALUE
$500,000.00 $0.00 $500,000.00

DESCRIPTION: This Contract is hereby extended for two years in accordance with Section 2.002 Options to Renew. The
Grand Rapids Home for Veterans is exercising option years three and four which will extend the Contract from September 30,

2016 through September 30, 2018.




Form No. DTMB-3521 (Rev. 4/2012)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract change will not be executed unless form is filed

STATE OF MICHIGAN

May 26, 2015

DEPARTMENT OF MILITARY & VETERANS AFFAIRS
GRAND RAPIDS HOME FOR VETERANS

PURCHASING & CONTRA
3000 MONROE AVENUE
GRAND RAPIDS, MI 495

CTS
SE
05

CHANGE NOTICE NO. 3

to

CONTRACT NO. 511B3200029

between

THE STATE OF MICHIGAN

and

NAME & ADDRESS OF CONTRACTOR:

PRIMARY CONTACT

EMAIL

Geriatric Psychiatric Services PLLC

Behavioral Care Solutions
28800 Ryan Road Suite 320
Warren, M| 48092

Dr. Richard L. Vaughn

rlvphd@yahoo.com

TELEPHONE

CONTRACTOR #, MAIL CODE

(616) 460-2886

STATE CONTACTS AGENCY NAME PHONE EMAIL
CONTRACT COMPLIANCE . L
INSPECTOR: DMVA-GRHV Dr. David Edgar 616-364-5333 EdgarD@michigan.gov
CONTRACT COMPLIANCE . . o
INSPECTOR: DMVA-GRHV Gary Davis 616-364-5404 DavisG99@michigan.gov
BUYER: DMVA-GRHV Kerri Bielski 616-364-5327 BielskiK@michigan.gov

CONTRACT SUMMARY:
DESCRIPTION:
Psychiatric Services — Grand Rapids Home for Veterans
INITIAL EFFECTIVE | INITIAL AVAILABLE
DATE EXPIRATION DATE | OPTIONS CURRENT EXPIRATION DATE
August 21, 2013 September 30, 2014 Four 1-Year Options September 30, 2015
PAYMENT TERMS F.O.B SHIPPED SHIPPED FROM
Net 45 Delivered N/A N/A
ALTERNATE PAYMENT OPTIONS: AVAILABLE TO MIDEAL PARTICIPANTS
[ ] P-card [ ] Direct Voucher (DV) [] Other [] YES X NO

MINIMUM DELIVERY REQUIREMENTS:

N/A

DESCRIPTION OF CHANGE NOTICE:

OPTION EXERCISED: IF YES,EFFECTIVE DATE OF CHANGE: NEW EXPIRATION DATE:
[1NO X YES May 26, 2015

September 30, 2016

Effective May 26, 2015, this Contract is hereby extended for one year in accordance with Section 2.002 Options to
Renew. GRHV is exercising option year two of four.

VALUE/COST OF CHANGE NOTICE:

$0.00

ESTIMATED REVISED AGGREGATE CONTRACT VALUE:

$500,000.00



mailto:rlvphd@yahoo.com
mailto:EdgarD@michigan.gov
mailto:DavisG99@michigan.gov
mailto:BielskiK@michigan.gov

Change Notice - Contract No. 511B3200029

FOR THE CONTRACTOR:
Geriatric Psychiatric Services PLLC

FOR THE STATE:

Firm Name Signature
Alfred E. Christian, Chief Financial Officer
Authorized Agent Signature Name/Title

Dept. of Military & Veterans Affairs

Authorized Agent (Print or Type)

Enter Name of Agency

Date

Rev 5/24/2012

Date



Form No. DTMB-3521 (Rev. 4/2012)
AUTHORITY: Act 431 of 1984
COMPLETION: Required

PENALTY: Contract change will not be executed unless form is filed

STATE OF MICHIGAN

February 21, 2014

DEPARTMENT OF MILITARY & VETERANS AFFAIRS
GRAND RAPIDS HOME FOR VETERANS
PURCHASING & CONTRACTS

3000 MONROE AVENUE

SE

GRAND RAPIDS, MI 49505

CHANGE NOTICE NO. 2

to

CONTRACT NO. 511B3200029

between

and

THE STATE OF MICHIGAN

NAME & ADDRESS OF CONTRACTOR:

PRIMARY CONTACT

EMAIL

Geriatric Psychiatric Services PLLC

Behavioral Care Solutions
28800 Ryan Road Suite 320
Warren, M| 48092

Dr. Richard L. Vaughn

rlvphd@yahoo.com

TELEPHONE

CONTRACTOR #, MAIL CODE

(616) 460-2886

STATE CONTACTS AGENCY NAME PHONE EMAIL
CONTRACT COMPLIANCE . L
INSPECTOR: DMVA-GRHV Dr. David Edgar 616-364-5333 EdgarD@michigan.gov
CONTRACT COMPLIANCE . . L
INSPECTOR: DMVA-GRHV Gary Davis 616-364-5404 DavisG99@michigan.gov
BUYER: DMVA-GRHV Kerri Bielski 616-364-5327 BielskiK@michigan.gov

CONTRACT SUMMARY:
DESCRIPTION:
Psychiatric Services — Grand Rapids Home for Veterans
INITIAL EFFECTIVE | INITIAL AVAILABLE
DATE EXPIRATION DATE | OPTIONS CURRENT EXPIRATION DATE
August 21, 2013 September 30, 2014 Four 1-Year Options September 30, 2014
PAYMENT TERMS F.O.B SHIPPED SHIPPED FROM
Net 45 Delivered N/A N/A
ALTERNATE PAYMENT OPTIONS: AVAILABLE TO MIDEAL PARTICIPANTS
[ ] P-card [ ] Direct Voucher (DV) [] Other [] YES X NO

MINIMUM DELIVERY REQUIREMENTS:

N/A

DESCRIPTION OF CHANGE NOTICE:

OPTION EXERCISED:
[ INO X YES

IF YES,EFFECTIVE DATE OF CHANGE:
February 21, 2014

NEW EXPIRATION DATE:
September 30, 2015

Effective February 21, 2014, this Contract is hereby extended for one year in accordance with Section 2.002
Options to Renew. GRHV is exercising option year one of four.

VALUE/COST OF CHANGE NOTICE:

$0.00

ESTIMATED REVISED AGGREGATE CONTRACT VALUE:

$500,000.00



mailto:rlvphd@yahoo.com
mailto:EdgarD@michigan.gov
mailto:DavisG99@michigan.gov
mailto:BielskiK@michigan.gov

Change Notice - Contract No. 511B3200029

FOR THE CONTRACTOR:
Geriatric Psychiatric Services PLLC

FOR THE STATE:

Firm Name Signature
Alfred E. Christian, Chief Financial Officer
Authorized Agent Signature Name/Title

Dept. of Military & Veterans Affairs

Authorized Agent (Print or Type)

Enter Name of Agency

Date

Rev 5/24/2012

Date



Form No. DTMB-3521 (Rev. 4/2012)
AUTHORITY: Act 431 of 1984
COMPLETION: Required

PENALTY: Contract change will not be executed unless form is filed

STATE OF MICHIGAN

December 20, 2013

DEPARTMENT OF MILITARY & VETERANS AFFAIRS
GRAND RAPIDS HOME FOR VETERANS
PURCHASING & CONTRACTS
3000 MONROE AVENUE SE
GRAND RAPIDS, MI 49505

CHANGE NOTICE NO. 1

to

CONTRACT NO. 511B3200029

between

THE STATE OF MICHIGAN

and

NAME & ADDRESS OF CONTRACTOR:

PRIMARY CONTACT

EMAIL

Warren, Ml 48092

Geriatric Psychiatric Services PLLC

Behavioral Care Solutions
28800 Ryan Road Suite 320

Dr. Richard L. Vaughn

rlvphd@yahoo.com

TELEPHONE

CONTRACTOR #, MAIL CODE

(616) 460-2886

Psychiatric Services — Grand Rapids Home for Veterans

STATE CONTACTS AGENCY NAME PHONE EMAIL
CONTRACT COMPLIANCE
INSPECTOR: DMVA-GRHV Dr. David Edgar 616-364-5333 EdgarD@michigan.gov
CONTRACT COMPLIANCE
INSPECTOR: DMVA-GRHV Gary Davis 616-364-5404 DavisG99@michigan.gov
BUYER: DMVA-GRHV Kerri Bielski 616-364-5327 BielskiK@michigan.gov

CONTRACT SUMMARY:

DESCRIPTION:

INITIAL EFFECTIVE
DATE

INITIAL
EXPIRATION DATE

AVAILABLE
OPTIONS

CURRENT EXPIRATION DATE

August 21, 2013

September 30, 2014

Four 1-Year Options

September 30, 2014

PAYMENT TERMS

F.O.B

SHIPPED

SHIPPED FROM

Net 45

Delivered

N/A

N/A

ALTERNATE PAYMENT OPTIONS:

AVAILABLE TO MIiDEAL PARTICIPANTS

] P-card

[ ] Direct Voucher (DV)

[ ] Other

] YES X NO

MINIMUM DELIVERY REQUIREMENTS:

N/A

DESCRIPTION OF CHANGE NOTICE:

OPTION EXERCISED:
X NO []YES

IF YES,EFFECTIVE DATE OF CHANGE:

NEW EXPIRATION DATE:

Effective immediately the Grand Rapids Home for Veterans’ Policies for Abuse/Neglect Member and Facility
Complaint Resolution Process for Members/Families are hereby added to the Contract.

VALUE/COST OF CHANGE NOTICE:

$0.00

ESTIMATED REVISED AGGREGATE CONTRACT VALUE:

$500,000.00



mailto:rlvphd@yahoo.com
mailto:EdgarD@michigan.gov
mailto:DavisG99@michigan.gov
mailto:BielskiK@michigan.gov

Change Notice - Contract No. 511B3200029

FOR THE CONTRACTOR:
Geriatric Psychiatric Services PLLC

FOR THE STATE:

Firm Name Signature
Alfred E. Christian, Chief Financial Officer
Authorized Agent Signature Name/Title

Dept. of Military & Veterans Affairs

Authorized Agent (Print or Type)

Enter Name of Agency

Date

Rev 5/24/2012

Date



GRAND RAPIDS HOME FOR VETERANS

ADMINISTRATIVE POLICIES AND PROCEDURES

Policy Number: 01-02-A4
Policy Subject: ABUSE/NEGLECT-MEMBER
Effective Date: 11/08/13
Responsible Persons: Administrator
Division Directors
All Staff
Submitted by: JoAnne Cripps, R.N., MSN, Director of Nursing
Policy: To promptly investigate alleged abuse/neglect/exploitation and take

appropriate administrative action.

To maintain operational integrity and compliance with lawfully applied
regulations, requirements, and standards.

Purpose: To provide a process for administrative response to allegations of
abuse/neglect/exploitation of members and to promote the prevention of
abuse/neglect/exploitation of members.

References: Reference to 11-05-M1, Member Incident Reporting
United States Veterans Administration Rules and Regulations

Attachments: A1-2 Incident Report (GRHV 138)
B. LARA Investigation Guide
C. LARA Algorithm

Approved by:

November 8, 2013
Sara Dunne, Administrator Date

I. STANDARDS




Grand Rapids Home for Veterans Page 2 of 11
ADMINISTRATIVE POLICY-PROCEDURE 01-02-A4
ABUSE/NEGLECT-MEMBER

Rev 5/24/2012

A. All employees at GRHYV, including state employees, contract employees, and
volunteers, are required to report all suspicions of abuse, neglect, and
exploitation immediately to their supervisor, who will in turn report to the Director
of Nursing and the Administrator.

1. Employees will assure the following:

a. Staff shall refrain from use of oral, written, or gestured
language that includes disparaging and/or derogatory
terms to members or their families to describe members,
regardless of their age, ability to comprehend, or
disability.

b. Staff shall not hit, slap, pinch, kick, or otherwise
physically abuse any member or attempt to control
member behavior through corporal punishment.

c. Staff shall not humiliate, harass, or threaten any member
with punishment or deprivation.

d. Staff shall respond immediately to each member's
request for help and/or assistance in a positive,
supportive manner, regardless of member’'s cognitive
abilities/impairment or repeated injuries.

e. Staff will assist in identifying/marking member's
possessions to prevent loss or theft.

f. Staff will not be allowed to accept gifts from
members/families unless approved by the Administrator.

g. Staff shall not move or relocate member's
belongings/property without member (family) notification.
Such notifications must be documented.

h. Staff will assist in facility searches to locate a member's
missing items. Results of such searches shall be
documented.

i. Staff shall complete an Incident Report (GRHV 138) for
any accidents involving injury to member(s). (See
Member Incident Reporting Policy 11-05-M1).




Grand Rapids Home for Veterans Page 3 of 11
ADMINISTRATIVE POLICY-PROCEDURE 01-02-A4
ABUSE/NEGLECT-MEMBER

B. Failure to report suspected abuse/neglect/exploitation immediately is a violation
of GRHV work rules and can result in disciplinary action, up to and including
termination.

G, When abuse or neglect is suspected, member rights and safety must be assured

at all times to prevent further potential abuse and/or retaliation while the
investigation is in progress.

D.  The orientation of hew employees includes provision and discussion of the
Abuse and Neglect Policy 01-02-A4 with signed acknowledgment of same.

E.  Annual review of the Abuse/Neglect Policy will be provided for employees in the
yearly mandatory in-service module.

F. Investigative questioning of employees shall be in accordance with Civil Service
Rules, Department of Military and Veterans Affairs Administrative Policies and all

current union contracts.

G.  An employee is entitled to a representative being present during investigative
guestioning if that employee is suspected of misconduct for the incident.

H.  When necessary, involved employees may be suspended pending investigation.

l. For the purpose of the 24-Hour Intershift Communication Report, “Special
Incident” refers to an allegation of abuse and neglect.

ll. DEFINITIONS - The following examples do not represent an all-inclusive list.

ABUSE: Willful harm or threatened harm to a member’s health or welfare including physical

or mental injury and sexual abuse.

Examples

+ Shoving, slapping, poking, punching or pinching a member.

+ Unwanted physical contact, with or without propositions for sexual intercourse, such as pushing,
touching, pinching, and brushing the body or assault.

+ Verbal intimidation, demeaning, harassing, ridiculing, teasing, threatening or coercing of a member.

¢« Demeaning, threatening or forceful gestures.

« Physical isolation and non-ordered restraint of a member.

Rev 5/24/2012



Grand Rapids Home for Veterans Page 4 of 11
ADMINISTRATIVE POLICY-PROCEDURE 01-02-A4
ABUSE/NEGLECT-MEMBER

NEGLECT: Any impaired quality of life for an individual because of the absence of minimal

services or resources to meet basic needs.

Examples
« Willful failure to provide appropriate food, fluids, turning, etc.

« Willful violation of the Home's policies and/or work rules in caring for members and performing other
job responsibilities.

+ Inadequate supervision of members.

« Failure to immediately report significant member status changes to the charge person.

« [ntentional failure to adhere to fire/safety regulations.

SEXUAL HARASSMENT: Conduct, which constitutes unwelcome sexual advances requests for

sexual favors or other verbal or physical conduct of a sexual nature, where such
conduct has the purpose or effect of creating an offensive living environment.

Examples — Verbal Conduct:

s Sexual slurs, comments, innuendoes, sexually degrading words used to describe an individual,
sexual propositions, comments about an individual's body, threats, and suggestive comments or
jokes of a sexual nature.

Examples — Non-Verbal Conduct:

« Sexually suggestive objects or pictures, posters with graphic commentaries, suggestive or insulting
sounds, whistling, obscene gestures.

EXPLOITATION: Any action involving misuse of a member’s funds, property or personal

dignity.

Examples:
¢ Accepting money from members.

» Using a photograph of a member without their consent.
» Allowing unauthorized persons to observe care or treatment without the member’s consent.
« Personal use or disposal of a member's property or resources.

+ Eating or drinking food or fluids intended for members.

« Using a member's belongings for another member.

Rev 5/24/2012



Grand Rapids Home for Veterans Page 5 of 11
ADMINISTRATIVE POLICY-PROCEDURE 01-02-A4

ABUSE/NEGLECT-MEMBER

lll. PROCEDURE FOR REPORTING ABUSE/NEGLECT

SUSPECTED ABUSE/NEGLECT MUST LEGALLY BE REPORTED.

s
3

Employee

House Supervisor,
Unit Coordinator, or
Charge Nurse

Director of Nursing
{or designee)

Rev 5/24/2012

10.

11.

Does What

Verbally reports observation/knowledge to immediate supervisor
and/or nursing house supervisor.

When employee is from a department other than nursing and has
not notified the nursing supervisor, then the employee's supervisor
will notify the nursing house supervisor (or designee), Unit
Coordinator, or Charge Nurse.

Notifies Director of Nursing (or designee) immediately.

Assesses member and assures appropriate care and a safe
environment is provided.

Photographs visible injuries (with patient consent or Guardian's
consent.

Collaborates with reporting employee to complete the incident
report per Member Incident Reporting Policy 11-05-M1 and
delivers to Director of Nursing.

In a member’s record, complete a brief, factual description of what
happened without speculation, opinion, commentary or conclusion,

including statements from member, if applicable.

Documents incident on 24-hour Inter-shift Communication Record
as "Special Incident—refer to Interdisciplinary Notes”.

Reviews incident report.
Immediately notifies Administrator (or designee), Human

Resources (or designee), Social Work Director (or designee) and
member's family or guardian.

In the event abuse occurs between members, investigation




Grand Rapids Home for Veterans Page 6 of 11
ADMINISTRATIVE POLICY-PROCEDURE 01-02-A4

ABUSE/NEGLECT-MEMBER

Human Resources
(or designee)

Administrator
(or designee)

Rev 5/24/2012

12.

13.

14.

19.

186.

17.

18.

19.

20.

procedures will be the same. In the event that abuse is
substantiated, the Director of Nursing/Desighee will follow the VA
recommendations for reporting.

The Administration or Director of Nursing shall report the results of
all investigations to appropriate officials and agencies in
accordance with State and Federal Laws.

Forwards incident report to Administrator (or designee).

Directs investigation and maintains a central location for all
information pertaining to the investigation

Provides written investigation report and recommendations to
Administrator (or designee) and Director of Nursing (or designee)
within five (5) working days of the incident.

Reviews Incident Report.

Collaborates with Director of Nursing (or designee) and Human
Resources (or designee) in planning investigation, reviewing
report.

Collaborates with Human Resources (or designee) and
appropriate department heads to determine action to be taken with
employee(s) involved in validated abuse/neglect/ exploitation of
members.

Penalty for substantiated abuse action: If an alleged violation of
abuse or neglect is verified, appropriate disciplinary action shall be
taken which may include official reprimand, demotion, suspension,
reassignment, or dismissal. The decision is under the discretion of
the Administrator. No employee shall be continued in an
assignment involving direct member care, when in the opinion of
the Administrator, his actions have demonstrated an impairment in
judgment or emotional control which may be detrimental to the
safety and/or health of members.

Reports to Bureau of Health Care Services (BHCS) Facility
Complaint & Investigation Section, Department of Community




Grand Rapids Home for Veterans Page 7 of 11
ADMINISTRATIVE POLICY-PROCEDURE 01-02-A4

ABUSE/NEGLECT-MEMBER

Rev 5/24/2012

Health (DCH): When an allegation of abuse or neglect has been
made, which results in physical evidence of abuse or neglect and is
entered into member's nursing notes, a report will be made to the
BHCS Facility Complaint & Investigation Section and the VA
Medical Center of jurisdiction (as soon as possible). At such a time
as the allegation of abuse or neglect has been substantiated in the
opinion of the Administrator and penalty action has been invoked,
copies of the reports on which the decision of the Administrator is
based, will also be furnished to the BHCS, DCH, and the VA within
ten (10) working days; providing a copy of report to the accused
employee will be in compliance with statue.

Attachment A-1
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Grand Rapids Home for Veterans Page 8 of 11
ADMINISTRATIVE POLICY-PROCEDURE 01-02-A4
ABUSE/NEGLECT-MEMBER

CAREGIVER NAME :

MICHIGAN DEPARTMENT OF MILITARY AFFAIRS
GRAND RAPIDS HOME FOR VETERANS

_INCIDENT REPORT MEMBER/VISITOR

<0l "Big_ter‘iiv._r]ln the routing op th ly cula

{First Namo) 1)

LOCATION INCIDENT OCCURRED

o Member RM# 0 Parking Lot o Laundry Room 1 Other:
o Hailway o Kitchen 0 Dinlng Room Was person involved aulhorized to bo at location of Incident?
o Bathroom o Acliviies Recom 0 Lobby 0 Yes o No

Home Address Home Phane

Qccupalion Reason for ples‘an_c-e at this facllity

I cbserved, by (Nama, Tille, Addrass & Phone)

\CTLY WHAT HAPPENEO IF YOU KNOW or WHAT YOU SAW of WHAT YOU HEARD:

SIGNATURE OF STAFF PERSON DISCOVERING INCIDENT:

EQUIPMENT

TYPE ol INGIDENT

o None involved o Observed o Unobserved
Bedrails Bed height
o Notpresent oUp o Down o Noladjustable oUp oDown o Fall 0 Physical AssaulVAltercalion
Safaty devicas 0 Medication related o Foodfbeverage related
oMotordered olnuse o Notinuse o BloodilV refated 0 Elopament or other leave-taking event
Type: o TreatmentTestProcedure relaled ©  Propeily damage/oss/ihelt
VheelchairWalker/Mobility Device o Other:
ohNolordered olnuse 0 MNotlnuse
ther:
‘Wag equipment functioning properly? n¥Yes o No, Describe: ————— If Yos, Person Contacted Time nolified
was s 0 Yes
o A o PM
Reprasenigtive notfied O Mo
Was allending OYes | lyes, Physician's Name Time notified | Was person involved 0 Yes Il Yes, Physician’s Name Date/Time
Physician nolified? o No OAM OPW seen by a physiclan? 01 No
Was person taken to hospilal? o Yes oMo | Ifyes, Hospilal name By Whom: Date Time: 1AM
. _ o PM
PERTINENT HEALTH STATUS INFORMATION — inchudiig assessment, inunas & postincidont care Indicate on diagram type
and location of injury.
Vilal Signs Meds given in last 12 hours:
T . TYPE OF INJURY
P O 1.Neno
R 1 2 Lsceraton
ap 0O 3 Hemstoma
Other First Ald d: [l 4 Abrasion
- - 0 s 8um
01 & Swaling
O 7. Other (specily below)
OTIPT:
USUAL COGNITIVE STATUS o Mamory Impalred o Delidum indicators Pfﬁﬁfﬂ;ﬂ Other:
o No impairment a Decision making impaired o Comatose D

SIGNATURE OF NURS!

Physiclan Statement:

Physician Signalure: . Dale
GRHV 138 (12/12/12) THIS REPORT IS CONSIDERED CONFIDENTIAL
ACT 152 PA 1886 AND IS NOT PART OF THE MEMBER MEDICAL RECORD. DO NOT FILE IN MEMBER CHART (OVER)

Attachment A-2
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Grand Rapids Home for Veterans Page 9 of 11
ADMINISTRATIVE POLICY-PROCEDURE 01-02-A4
ABUSE/NEGLECT-MEMBER

Grand Rapids Home for Veterans
Supervisory Analysis

HANE; Al UNIT TMEOFDAY 0O AmM | PATE
I o P
Tocallon of ncident: IF EMPLOVEES WERE INVOLVED INDIGATE:
Dept: Position: How long In this capacity:

WHY DID IT HAPPEN? Get all the facts by studying the incident, Including Job hindrances Involved.

'WHAT SHOULD BE DONE?

Daoterming which of the 12 items under EMP

required additional attention:

WHAT HAVE YOU DONE THUS FAR: Exulomant Baterls! Excole
Select Select Select
Arrange Place Place
Use Handlo Train
Halntaln Use Lead

Take or recommend aclion. depending upen
your authority. Was action effective?

HOW WILL THIS IMPROVE PROCEDURES? OBJECTIVE: Minimize Risk

Analysis by: Date:

Reviowed by: 77| Dater

Nursing Service/Department Head: Incident Code: Date

Medical Director Dale -
Administrator R o T Dale

Attachment B




Grand Rapids Home for Veterans
ADMINISTRATIVE POLICY-PROCEDURE

Page 10 of 11
01-02-A4

ABUSE/NEGLECT-MEMBER

Rev 5/24/2012

LIENSING AND REGULATORY AFFAIRS
CUSTOMER DRIVEN. BUSINESS MINA=~

ABUSE, NEGLECT, MISTREATMENT, MISAPPROPRIATION

INVESTIGATION GUIDE

AND INJURY OF UNKNOWN ORIGIN

» TO REPORT AN ALLEGATION OR SUSPICION OF
ABUSE, NEGLECT, OR MISAPPROPRIATION OF
RESIDENT PROPERTY, USE PAGE 1

» IF INJURY OF UNKNOWN ORIGIN, SEE PAGE 2

1. IMMEDIATELY

Secure resident's safety

Assess the resident, provide medical andfor

psychosocial treatment as necessary

0O Examine the resident's injury and/or psychosocial
changes and document the description in the
medical record

1 Remove alleged perpetrator (staff, family, or visitor)
from contact with all residents and staff pending
outcome of investigation

O Take measures to prevent recurrence if alleged
perpetrator is a resident

O Document date and time injury was discovered in
the resident’s medical record

O Notify physician if the injury (physical and/or
psychosaocial) has the potential to require physician
intervention

O Nofify the resident's legal representative if there is a
significant change in health status

3 Immediately (as soon as possible but no later than
24 hours) notify the administrator

O Administrator or designee notifies BHS, local law
enforcement, and/or other state agencies as
required

O Immediately (as soon as possible but no later than

24 hours) notify BHCS of all allegations: by

completing the BHCS-LTC-362 online submission

form found on the BHCS website.

ao

0 oo o a

a

2. INVESTIGATE

Document date and time of all notifications per
facility policy

Interview and/or obtain statement from person
reporting allegation or suspicion

Interview and/or obtain statement from
victim/resident

Interview and/or obtain statement from alleged
perpetrator :
Interview and/or obtain statements from
potential witnesses as determined by the
scope of the investigation

Review the resident’s medical record for
relevant information (diagnosis, history, similar
injuries, ete.)

Review materials and complete investigation
(refer to abuse investigation protocol and
facility policy)

Conduct root cause analysis

3. WITHIN /O WORKING DAYS
OF INCIDENT

Report the results of investigation to the
administrator

Report the resuits of investigation to BHCS on
the BHCS-LTC-363 form within five (5)
working days and with supporting
documentation scanned and attached

Initiate corrective measures (if applicable) to
prevent recurrence

LARA, Bureau of Health Care Services (BHCS)
Facility Complaint & Investigation Section

811 W. Oltawa Street, Lansing Ml 48933
Hotline: 1-800-882-6006

BHS Website: hitp:/AMww.michigan.gav/bhes

Attachment C



Grand Rapids Home for Veterans Page 11 of 11
ADMINISTRATIVE POLICY-PROCEDURE 01-02-A4
ABUSE/NEGLECT-MEMBER

Rev 5/24/2012

LICENSIN! AND REGULAYORY AFFAIRS

CUSTOMER DRIVEN. BUSTHESS MINDED

INJURY OF UNKNOWN ORIGIN ALGORITHM

RESIDENT
INJURY
(Source to be

Was the injury
observed by any
person or reliably
explained by the
resident?

investigated)

A 4

NO

The Director of Nursing (or designated licensed staff) should determine the scope of the investigation based on the nature
of the injury (such as skin tears or bruises) and professional judgment with the following:

1 A, s the injury suspicious because of the location of the injury (e.g., the injury Is located in an area not generaily
vulnerable to trauma such as the trunk, breast or inner thigh) or because of the extent of the injury {(e.g., muitiple
bruises) OR

0O B. Is the injury suspicious due to the number of injuries observed at one particular point in time or the incidents of
injurles over time? OR

0 C. Does the injury impair function or limit range of motion?

If investigator
determines that the
injury is suspicious,

Is there a
suspicion that
ahuse/neglect

YES

may have > return to #1 on page
occurred? 4 1 of the

(Box A, B orC) INVESTIGATION
checked) GUIDE

NO

O Document the summary of investigation and conclusions.
O Review the resident’s plan of care and revise as necessary to prevent recurrence of injury.

O Complete documentation of injury within 24 hours. No report to BHS is necessary.

Rev, 02/13 - 191626




GRAND RAPIDS HOME FOR VETERANS
ADMINISTRATIVE POLICIES AND PROCEDURES

Policy Number: 01-02-F1

Policy Subject: FACILITY COMPLAINT RESOLUTION PROCESS
FOR MEMBERS/FAMILIES

Effective Date: 8/28/2013

Responsible Persons: Administrator

Division Directors
Board of Managers

Submitted by: Gary Davis, Director of Social Services

Purpose: To describe the appropriate mechanism for the investigation and
resolution of member/family complaints

References: USDVA Long-term care regulations

Attachments: (1) Issue Identification Form, GRHV #146
(2) GRHV Complaint Appeal Form, GRHV #149

Approved by:

8/28/13
Sara Dunne, Administrator Date

Rev 5/24/2012
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ADMINISTRATIVE POLICY-PROCEDURE 01-02-F1
FACILITY COMPLAINT RESOLUTION PROCESS FOR MEMBERS/FAMILIES

STANDARDS

1. Persons with complaints against the Home regarding policies, quality of care, or quality of life
may make a written or verbal complaint.

2. Persons believing that federal or state regulations applicable to the Home are being violated
may make a written or verbal complaint.

3. Persons are allowed to voice any and all concerns or complaints, free from interference,
coercion, discrimination, or reprisal.

4. All written complaints are maintained at the Home for four (4) years after the complaint has
been resolved and indefinitely for unresolved issues.

The Home's Responsibility

1. The Facility Complaint Resolution Procedure and the Issue Identification Form will be posted
on bulletin boards located throughout the Home.

2. The assigned Social Worker shall provide a copy of the Member Guide Book which identifies
the procedures for complaint resolution to all members, guardians, families, and/or responsible
parties at the time of admission.

3. The Home shall provide assistance for the members who need a mechanism to voice their
concerns, complaints, and/or issues, and to participate in decision making.

4. The Home may provide a meeting for guardians of members, members of a resident's family,
designated representatives, and/or any interested party, to voice any concerns about members'
quality of care and/or quality of life.

S. Further questions may be addressed to Division Directors or the Administrator.

Process of Resolution:

STEP |

To resolve an issue, ask to speak with the person in charge of the area that you are concerned
about. For example: For nursing issues, ask to speak with the Nursing Supervisor
a. Issues occurring during regular state business days (Monday - Friday) between
8:00 a.m. and 4:30 p.m., ask to speak to the person in charge of the
department/program area; i.e., Nutrition Services, Housekeeping, etc. Our intent
is for the immediate supervisor to be able to solve the problem.

b. lIssues occurring during weekdays between 4:30 p.m. and 8:00 a.m., weekends
or holidays, call the House Supervisor at 364-5365.

STEP II

If the problem is not resolved at the Step 1 level, complete an Issue Identification form.
These forms (Attachment No. 1) are readily available in boxes throughout the Home.

Rev 5/24/2012
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FACILITY COMPLAINT RESOLUTION PROCESS FOR MEMBERS/FAMILIES

Department of Military & Veterans Affairs
GRAND RAPIDS HOME FOR VETERANS
Social Service Director

3000 Monroe Avenue, NE

Grand Rapids, Ml 49505-3397

All complaint investigations will begin immediately upon receipt. Within ten (10)
business days, a written report of the results of the investigation, or a written
status report indicating when the report may be expected, will be delivered to
the complainant. The complainant may request that the response be in written
and/or verbal form.

The Home will maintain a tracking log of all complaints.

WHO DOES WHAT

Social Service Director 1. Receives issue identification form and logs it for
tracking purposes, indicating the date received.

2. Determines which department is responsible for
addressing the complaint and sends it on to that
department manager for investigation and a
response.

Department Manager 3. Reviews the issue identification/complaint and
investigates the concern. (This may be delegated to
another manager when appropriate.)

4. Prepares a written response and returns it to the
Social Service Director or the Administrator's
designee.

Social Service Dir. or Designee 5. Within ten (10) business days, prepares a final written
response and communicates that to the person
identifying the concern.

STEP Ill

If the complaint is not resolved at the Step Il level, the person(s) that filed the complaint may
request a compliance conference with the Administrator to express his/her concerns and seek
another means of resolution.

a. The compliance conference will occur within ten (10) business days after
receiving a request for the compliance conference.

b. Within ten (10) business days following a compliance conference, the

Administrator will provide the complainant written notice of the Administrator's
decision on the GRHV Complaint Form (Attachment No. 2).

Rev 5/24/2012
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FACILITY COMPLAINT RESOLUTION PROCESS FOR MEMBERS/FAMILIES

STEP IV

If the complaint is not resolved at the Step Il level, the person(s) that filed the complaint may
request a compliance conference with the Board of Managers' Ombudsman to express his/her
concerns and seek another means of resolution. The Ombudsman will work with the
Administrator to review the complaint, the determination of the resolution, and to make possible
recommendations for resolving the complaint.

a. The administrator will contact the Ombudsman within ten (10) business days
after receiving the request for the compliance conference.

b. Within twenty (20) business days the Ombudsman, or designee, will meet with
the complainant and the administrator, make possible recommendations, and
provide a written response to the complainant and Administrator.

STEP V

Within fifteen (15) business days of service of the written notice of the Ombudsman’s decision,
the complainant may request, in writing a hearing before the Board of Managers to appeal the
decision. The complainant will receive in writing the Boards availability for appearing before
them. Once the appeal has been made to the Board, the complainant will receive a written
decision within twenty (20) business days.

STEP VI

If the complaint cannot be resolved at the Administrative hearing, the complainant has the
option of forwarding the complaint to any of the following listed below. Also the complainant

can contact any agency, organization, or representative which advocates for individuals who
reside in long term care facilities for assistance.

1. Jim Dunn, Deputy Director of
Michigan Veteran Affairs Agency
222 Washington Square North, 5" Floor
Lansing, Ml 48933
Phone: (517) 284-5295
(Mailing) P.O. Box 30104, Lansing, Ml 48909

2. Adult Well-Being Services
(Local Long-Term Care Ombudsman)
1695 Service Road, NE, Suite #106
Grand Rapids, Ml 49503
Phone: (616) 245-9451
Toll Free (800) 782-2918

3. Kent County Department of Human Services
Adult Protective Services
121 Franklin St SE
Suite 200
Grand Rapids, Ml 49507
Phone: (855) 444-3911
Reporting Abuse & Neglect — 24/7 Hotline

Rev 5/24/2012
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FACILITY COMPLAINT RESOLUTION PROCESS FOR MEMBERS/FAMILIES

4. Michigan Department of Licensing & Regulatory Affairs
Bureau of Health Care Services
Health Professions Division
P.O. Box 30454
Lansing, Ml 48909-9897
(517) 373-9196

5. Health Care Fraud Division of
Michigan Department of Attorney General
P.O. Box 30218
Lansing, Ml 48909
Phone: (517) 241-6525

6. Department of Civil Rights
Grand Rapids Office, State Office Building, 4th Floor
350 Ottawa, NW
Grand Rapids, Ml 49503
Phone: (616) 356-0380
Fax: (616) 356-0399
TTY: (616) 356-0391

Rev 5/24/2012
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Attachment 1

Rev 5/24/2012

Grand Rapids Home for Veterans
Michigan Department of Military & Veterans Affairs

ISSUE IDENTIFICATION FORM

Office Use Only

Date Received:

Date Completed: ____ Date to Division: ) Date Returned:
Member: Unit & Room #:
Form Completed By: Signature:

Explain the concern, problem, or complaint (continue on reverse side if necessary):
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Side 2

Rev 5/24/2012

Divisional Response

Sent to - Director(s)& Divisions(s):

Findings & Recommendations (use additional pages if necessary):

Assessment Section

Is the issue resolved? Yes No Reason:

Signature: Date: .

GRHY-146 (03/17/2010)
Act 152, PA 1883

GRAND RAPIDS HOME FOR VETERANS
ATTN: SOCIAL SERVICE DIRECTOR
3000 MONROE AVENUE NE
GRAND RAPIDS, MI 49505-3397
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Attachment 2

GRHV FACILITY COMPLAINT APPEAL FORM

The Grand Rapids Home for Veterans encourages any and all concerns or complaints regarding members’ quality of care andfor quality of
life to be processed in an orderly fashion.

STEP | DIVISION DIRECTOR or SOCIAL SERVICE DIRECTOR
Follow-up of complaint and response to complainant within fifteen (15) days of receipt of complaint.

Date of complaint Name of member involved Unit & room no.

Name and address of person making complaint Phone No.

What department is involved? (see listing on reverse side)
Describe complaint:

Date complaint received by division: Time:

By: Position:

WAS THE COMPLAINT RESOLVED? [ YES [ONO

In what form was response given to complainant? [] Writen [ Verbal

Signature Date

STEPII APPEAL TO THE ADMINISTRATOR
Meeting with complainant must occur within ten (10) business days from the date the appeal is received.

Date complaint received by Administrator: Time

Resolution response of committee to complainant.

WAS THE COMPLAINT RESOLVED? [JYES [JNO

Recommendations for further appeals

Signature (Administrator) Date

GRHWV 149 (Rev. April 2012); Act 152, PA 1885

Rev 5/24/2012
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ADMINISTRATIVE POLICY-PROCEDURE 01-02-F1
FACILITY COMPLAINT RESOLUTION PROCESS FOR MEMBERS/FAMILIES

Side 2

STEPIII APPEAL TO THE BOARD OF MANAGERS OMBUDSMAN
Meeting with complainant must occur within twenty (20) business days from the date the appeal is received.

Date complaint received by Ombudsman: Time
Resolution recommendations to complainant/Administrator.

WAS THE COMPLAINT RESOLVED? [JYES [JNO

Recommendation for further appeal?

Signature (Ombudsman) Date

THE COMPLAINANT SHALL RECEIVE A COPY OF THIS FORM

DEPARTMENTS

EXECUTIVE DIVISION
[J Administrator's Office
[ Quality Management
[ Fire/Safety

BUSINESS SERVICES
[ Director's Office
[] Computers
[ Accounting
[ Procurement

GENERAL SERVICES
[ Director's Office
[] Building/Mechanical Maintenance
[ Grounds
[ Transportation
[ Housekeeping
[] Laundry
] Material Management

MEMBER AND COMMUNITY RELATIONS
[ Activity Therapy
[ Volunteer Services

MEDICAL SERVICES
[ Director's Office
[ Pharmacy Services
] Medical Records

NUTRITION SERVICES
[ Director's Office

SOCIAL SERVICES
[ Director's Office
O Sccial Work
[] Special Concerns/Sves/Programs for Members
[ Chaplain Services

NURSING SERVICES
[ Director's Office
[ Admissions/Transfers
] Medication
O Infection Control
[ safety
O Clinic Services
[J Member Scheduling

THERAFY DEPARTMENTS
[] Occupational Therapy
[] Physical Therapy
[] Respiratory Therapy

FINAINCIAL SERVICES (does not report to GRHY)

[ Veterans' Benefits
[ Billing
[J Member Finances
[ Bank

HUMAN RESOURCES (does not report to GRHV)

[ Personnel Issue
O Labor Relations




Form No. DTMB-3522 (Rev. 4/2012)
AUTHORITY: Act 431 of 1984
COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN

DEPARTMENT OF MILITARY & VETERANS AFFAIRS
GRAND RAPIDS HOME FOR VETERANS
PURCHASING & CONTRACTS
3000 MONROE AVENUE NE

GRAND RAPIDS, Ml 49505

NOTICE OF CONTRACT NO. 511B3200029

between

THE STATE OF MICHIGAN

and

NAME & ADDRESS OF CONTRACTOR:

PRIMARY CONTACT

EMAIL

Warren, Ml 48092

Geriatric Psychiatric Services PLLC
Behavioral Care Solutions

28800 Ryan Road Suite 320

Dr. Richard L. Vaughn

rivphd@yahoo.com

TELEPHONE

CONTRACTOR #, MAIL CODE

(616) 460-2886

STATE CONTACTS AGENCY NAME PHONE EMAIL

%%TEF&SLCOMPL'ANCE DMVA-GRHV | Dr. David Edgar | 616-364-5333 | EdgarD@michigan.gov

ﬁ,%ﬁg'é’?gLFOMPL'ANCE DMVA-GRHV Gary Davis 616-364-5404 | DavisG99@michigan.gov

BUYER: DMVA-GRHV Kerri Bielski 616-364-5327 | BielskiK@michigan.gov
CONTRACT SUMMARY:

DESCRIPTION:

Psychiatric Services — Grand Rapids Home for Veterans

INITIAL TERM EFFECTIVE DATE | INITIAL EXPIRATION DATE | AVAILABLE OPTIONS

1-Year, 1-Month | August 21, 2013 | September 30, 2014 Four 1-Year Options

PAYMENT TERMS F.0.B SHIPPED SHIPPED FROM

Net 45 Delivered N/A N/A

ALTERNATE PAYMENT OPTIONS: AVAILABLE TO MIiDEAL PARTICIPANTS

[] P-card [ ] Direct Voucher (DV)  [] Other ] YES [X NO

MINIMUM DELIVERY REQUIREMENTS:

N/A

MISCELLANEOUS INFORMATION:

N/A

ESTIMATED CONTRACT VALUE AT TIME OF EXECUTION: | $500,000.00

THIS IS NOT AN ORDER: This Contract Agreement is awarded on the basis of our inquiry bearing
the solicitation #RFP-KB-511B3200029. Orders for delivery will be issued directly by the
Department of Military & Veterans Affairs through the issuance of a Purchase Order Form.



mailto:rlvphd@yahoo.com
mailto:EdgarD@michigan.gov
mailto:DavisG99@michigan.gov
mailto:BielskiK@michigan.gov

Form No. DTMB-3522 (Rev. 4/2012)

Notice of Contract #: 511B3200029

FOR THE CONTRACTOR:
Geriatric Psychiatric Services PLLC

FOR THE STATE:

Firm Name Signature
Alfred C. Christian, Chief Financial Officer
Authorized Agent Signature Name/Title

Dept. of Military & Veterans Affairs

Authorized Agent (Print or Type)

Name of Agency

Date

Date
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DEFINITIONS

24x7x365 means 24 hours a day, seven days a week, and 365 days a year (including the 366th day in a
leap year).

Additional Service means any Services within the scope of the Contract, but not specifically provided
under any Statement of Work.

Audit Period means the seven year period following Contractor’s provision of any work under the
Contract.

Bidder(s) are those companies that submit a proposal in response to this RFP.

Business Day means any day other than a Saturday, Sunday or State-recognized legal holiday from
8:00am EST through 5:00pm EST unless otherwise stated.

Blanket Purchase Order is an alternate term for Contract and is used in the Plan Sponsors’ computer
system.

CCIl means Contract Compliance Inspector.
Days means calendar days unless otherwise specified.

Deleted — N/A means that section is not applicable or included in this RFP. This is used as a placeholder
to maintain consistent numbering.

Deliverable means physical goods and/or services required or identified in a Statement of Work.
DMVA means the Michigan Department of Military and Veterans Affairs.

DTMB means the Michigan Department of Technology Management and Budget.

Environmentally Preferable Products means a product or service that has a lesser or reduced effect on
human health and the environment when compared with competing products or services that serve the
same purpose. Such products or services may include, but are not limited to: those which contain
recycled content, minimize waste, conserve energy or water, and reduce the amount of toxics either
disposed of or consumed.

GRHYV means the Grand Rapids Home for Veterans

Hazardous Material means any material defined as hazardous under the latest version of federal
Emergency Planning and Community Right-to-Know Act of 1986 (including revisions adopted during the
term of the Contract).

Incident means any interruption in any function performed for the benefit of a Plan Sponsor.

Key Personnel means any personnel identified in Section 1.031 as Key Personnel.

Member means the patient and/or resident of the Grand Rapids Home for Veterans receiving therapy
care under this contractual agreement.

New Work means any Services/Deliverables outside the scope of the Contract and not specifically
provided under any Statement of Work, such that once added will result in the need to provide the
Contractor with additional consideration. “New Work” does not include Additional Service.
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Ozone-depleting Substance means any substance the Environmental Protection Agency designates in
40 CFR part 82 as: (1) Class |, including, but not limited to, chlorofluorocarbons, halons, carbon
tetrachloride, and methyl chloroform; or (2) Class I, including, but not limited to,
hydrochlorofluorocarbons.

Post-Consumer Waste means any product generated by a business or consumer which has served its
intended end use; and which has been separated or diverted from solid waste for the purpose of recycling
into a usable commodity or product, and which does not include post-industrial waste.

Post-Industrial Waste means industrial by-products which would otherwise go to disposal and wastes
generated after completion of a manufacturing process, but does not include internally generated scrap
commonly returned to industrial or manufacturing processes.

Recycling means the series of activities by which materials that are no longer useful to the generator are
collected, sorted, processed, and converted into raw materials and used in the production of new
products. This definition excludes the use of these materials as a fuel substitute or for energy production.

Reuse means using a product or component of municipal solid waste in its original form more than once.
RFP means a Request for Proposal designed to solicit proposals for services.

Services means any function performed for the benefit of the State.

SLA means Service Level Agreement.

Source Reduction means any practice that reduces the amount of any hazardous substance, pollutant,
or contaminant entering any waste stream or otherwise released into the environment prior to recycling,
energy recovery, treatment, or disposal.

State Location means any physical location where the State performs work. State Location may include
state-owned, leased, or rented space.

Subcontractor means a company selected by the Contractor to perform a portion of the Services, but
does not include independent contractors engaged by Contractor solely in a staff augmentation role.

Therapy means any function of the services provided under this contractual agreement as described in
Article 1.

Unauthorized Removal means the Contractor's removal of Key Personnel without the prior written
consent of the State.

Waste Prevention means source reduction and reuse, but not recycling.

Pollution Prevention means the practice of minimizing the generation of waste at the source and, when
wastes cannot be prevented, utilizing environmentally sound on-site or off-site reuse and recycling. The
term includes equipment or technology modifications, process or procedure modifications, product
reformulation or redesign, and raw material substitutions. Waste treatment, control, management, and
disposal are not considered pollution prevention, per the definitions under Part 143, Waste Minimization,
of the Natural Resources and Environmental Protection Act (NREPA), 1994 PA 451, as amended.

Work in Progress means a Deliverable that has been patrtially prepared, but has not been presented to
the State for Approval.

Work Product refers to any data compilations, reports, and other media, materials, or other objects or
works of authorship created or produced by the Contractor as a result of an in furtherance of performing
the services required by the Contract.
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Contract No. 511B3200029

Article 1 — Statement of Work (SOW)

1.010 Project Identification

1.011 Project Request

This is a Contract to provide onsite full and comprehensive mental healthcare (to include Clinical
Psychiatric Services, Psychological Services, Psychotherapy Services and Behavioral Management
Services) for the Department of Military and Veterans Affairs (DMVA), Grand Rapids Home for Veterans
(GRHV) located at 3000 Monroe Avenue Northeast in Grand Rapids, Michigan.

1.012 Background

The GRHV is a long term assisted care facility operated by the State of Michigan, DMVA. The GRHV
provides both nursing and domiciliary care to qualified Michigan veterans and their dependents. The
GRHYV is licensed by the United Stated Department of Veterans Affairs and is a State Veteran’s Home.
The census as of May 2013 is 430 nursing care members across 12 nursing care units, and 62
domiciliary care members. The 12 nursing care units include 2 units dedicated to Alzheimer’s/dementia
care and 1 unit dedicated to special needs care. The mission of the GRHV is to provide compassionate
quality interdisciplinary care for the members to achieve their highest potential of independence, self-
worth, wellness and dignity.

The contractor will be required to provide comprehensive clinical psychiatric services to the members of
the GRHV which are billable under social security, Medicare Part B, Medicaid and/or private/third party
payee. Those GRHV members who are not billable under social security, Medicare Part B, Medicaide
and/or private/third party payee benefits will be billed to the GRHV directly by the contractor and must be
reviewed by the direction . The contractor will maintain all federal, state and local licenses, registration
and certifications necessary to provide the required services as specified in this contractual agreement.
All services will be under the direction and supervision of the GRHV. The contractor will perform all
services on-site at the GRHV.

This contract will begin serving the_comprehensive on-site psychiatric services program needs and
requirements as specified in this contractual agreement for the members who reside at the GRHV.
Conditions include major mental iliness and serious Axis | disorders. Psychiatric services for GRHV
includes participating in treatment planning meetings, writing treatment orders and medication orders,
providing therapy, preparing medical record documentation per guidelines, documentation for treatment
provided, screening members for admission to the GRHV and psychiatric assessment upon admission,
mental status examinations and billing for treatment provided to members at the GRHV.

It is the intent of this contract that the contractor will provide a full comprehensive psychiatric and mental
health services program, with one awarded contractual agreement. All services provided under the
resulting contractual agreement will be under the direction of the GRHV medical staff as listed in Section
Il.

1.020 Scope of Work and Deliverables

1.021 In Scope

The contractor will be required to provide onsite full and comprehensive mental healthcare (to include
Clinical Psychiatric Services, Psychological Services, Psychotherapy Services and Behavioral
Management Services). The contractor will complete evaluation and diagnostic services on all new
member admissions, existing member annual reassessments, and existing member reassessments as
necessary in accordance with the GRHYV policies. The contractor will identify treatment plans and
administer treatment in accordance with resident/member’'s mental healthcare needs.

The contractor will exercise all duties under applicable federal and state laws, including but not limited to
the following:

e Accepting all members for assessment and treatment in accordance with the GRHV’s admission
policies.

e Maintaining a complete and timely clinical record for each member.

¢ Maintaining a positive and professional relationship with each member’s attending physician.
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e Securing the required certifications and re-certifications from each member’s attending physician.

e Complying with the federal requirements for participation in the state veterans homes program,
including, without limitation, the requirements concerning contracting with outside vendors and
supplies; and

e Assuring the medical necessity of all such service that are billed or claimed, and that the
submission of all such bills or claims submitted to any member or payer are complete, accurate,
and timely.

e Participates in the diagnosis and treatment of newly admitted, convalescent and chronic
members and provides documentation.

e Completes and documents physical, mental and neurological examinations of assigned
members.

e Reviews medical information submitted to obtain social security disability benefits and provides
expert opinion on acceptability or rejection of claims.

e Treats psychiatric and neurological problems of members in the GRHV.

e Consults with member, their families, GRHV medical professionals, and other interested persons
to interpret clinical findings.

e Provides expert witness testimony in courts of law and administrative hearings regarding the
status of members and/or social security, Medicare, Medicaid and/or private/third party
insurances.

¢ Make recommendations to GRHV Medical and Social Services Directors, in the care of treatment
of the members.

o Prescribes medications for the treatment of physical and psychological disorders.

¢ Receives advanced training in the field of psychiatry and neurology.

e Psychiatric services may include on-call psychiatric coverage at other than regular business
hours, i.e., weekends, nights, and holidays.

e Other related psychiatric assessment and documentation services as necessary to provide
psychiatric services in a long term care facility setting.

Contractor’s staff will be required to maintain compliance with all professional licensing/certification
requirements, Tuberculosis (TB) Control requirements, MIOSHA Standards for Bloodborne
Pathogen/Infectious Diseases Control (R325.70001 through R 325.700018), all Health Insurance
Portability and Accountability Act (HIPAA) of 1996 requirements, and the Patient Safety and Quality
Improvement Act of 2005 requirements, and confidentiality requirements.

1.022 Work and Deliverable
Contractor must provide Deliverables/Services and staff, and otherwise do all things necessary for or
incidental to the performance of work, as set forth below:

The contractor will maintain appropriate medical record notations relating to the services provided in
accordance with the local area standard of care. These records will include all information required by
law or fiscal intermediary, federal, state, or local government agency, or any other party to whom billing
for services are rendered.

The GRHV will have access to — upon demand and at reasonable times — the books, records, and
papers of the provider(s) relating to the services provided to the members. The GRHV will require that all
information pertaining to the members shall be subjected to confidentiality and disclosure provisions of
applicable federal and state statutes and regulations-

Prior to submitting any bill for services the provider(s) will be required to assemble all supporting
documentation necessary to demonstrate that such services were actually and appropriately provided to
a member.

Performance Evaluation & Competency Review Process:

It is expected that individual psychiatric/clinical contractors will meet “core” as well as professional
competencies. Core competencies refer to a demonstrated understanding of the safety and security
requirements of the facility within which they work confidentiality, abuse and neglect policies, conflict
of interest policy review, and program mission. Generally, the competencies are provided through
orientation.
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In addition to core competencies and evidence of continued valid licensure (if applicable),
professional competencies for psychiatric/clinical staff employed will be assessed by the GRHV
medical director annually. It is the responsibility of the Contractor to credential and certify all licensed
health care providers assigned to the GRHV and to provide documentation of their credentials to the
Medical Director annually.

For psychiatrist and other contractor clinical staff assigned to the GRHYV, it is expected that each
individual staff member will meet the requirements of the credentialing and privileging process of the
GRHYV, and will meet the requirements of the Michigan Dept. of Military & Veterans Affairs, the
Michigan Dept. of Community Health, and the U.S. Dept. of Veterans Affairs, the including age-
specific and member education competencies. In addition, these staff will be required to follow all
specifications, deliverables, terms and conditions under this contractual agreement.

For clinical staff provided through locum tenens companies or other vendors, it is expected that
performance evaluations will be conducted by the vendor with results to be provided to the Contract
Manager.

Contractor’s staff is not allowed to have personal or financial relationships with GRHV members. In the
case of a family member in residence at the GRHV, the contractor must provide full disclosure of such to
the GRHV CCI.

The Contractor must agree to be accountable and responsible for all medical, professional and ethical
affairs to the GRHV.

All services provided will be recorded and updated in the members medical records accordingly and will
be the responsibility of the contractor. The contractor will maintain appropriate medical record notations
relating to the services provided in accordance with industry standards. These records will include all
information that may be required by law or fiscal intermediary, federal, state or local government agency,
or any other party to whom billing for services are rendered.

The GRHV will have access to, upon demand and at reasonable times, the books, records and/or
documentation of the contractor’s relating to the services provided to members of the GRHV. The GRHV
will require that all information pertaining to each individual member will be subjected to confidentiality
and disclosure provisions of applicable state and federal statutes and regulations. See Attachment D,
GRHYV Confidentiality Policy.

Prior to submitting any bill for services, the contractor, upon request, will be required to assemble all
supporting documentation necessary to demonstrate that such services were actually and appropriately
provided to a GRHV member. See Attachment E, GRHV Contractor Services for Billing Invoice

Contractor Response:

This bidder, Geriatric Psychiatric Services, LLC, (GPS) is a physician-owned practice established eight
years ago, which has been a mental health organization dedicated to the provision of geriatric care and
wellness. It offers comprehensive on-site psychiatric services to residents living in nursing home or long
term care facilities, as well as to independent living and assisted living programs. GPS currently provides
services to nearly 100 facilities within the state of Michigan as well as many more within the states of
Indiana, lllinois and Ohio.

GPS staff is comprised of psychiatrists, geriatric and clinical psychologists, psychiatric social workers and
psychiatric nurse practitioners/physician assistants. All of our professional staff provides services on
regularly scheduled days during normal business hours. GPS strives to provide a multi-disciplinary
approach to assessment and treatment of emotional, behavioral and cognitive difficulties common in
geriatric patients. Facilities are staffed on site with clinicians who provide documentation and service
delivery in compliance with all state, federal and OBRA regulatory guidelines. All our clinicians will
complete both an “entrance” and “exit” meeting with your staff to ensure that communication occurs in a
timely and appropriate fashion.

GPS will assist your facility in managing difficult residents and can assist in placement to in-patient care
when necessary. On discharge back to the facility GPS clinicians will assist in implementing
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recommendations made by the hospital and organizing planned follow-up strategies to ensure a
seamless transition.

Psychiatric Services

Our team of psychiatrists are all board certified and will assist with overall management of residents within
the facilities. They are supplemented on-site by psychiatrically trained nurse practitioners and physician
assistants. The psychiatric staff is available for consultation and crisis intervention via our 24 hour per day
on call system. Medication management is provided to assist with anxiety, depression, cognitive
disruption and more serious psychiatric complications commonly experienced by geriatric patients. The
psychiatric staff will work in conjunction with our team of psychologists to coordinate cognitive
assessment and therapy services. All of our psychiatric staff is trained in the understanding of OBRA
standards as they pertain to the newly expanded F-329 guidelines. GPS offers our Unnecessary
Medication Review Program to all contracted facilities. This program is designed to ensure the highest
degree of compliance with existing guidelines and the completion of required objective measures
including the MMSE and AIMS testing. In addition, a member of our psychiatric team would be happy to
participate in your regularly scheduled Behavioral Management Committee Meetings to better coordinate
our services with your staff.

Psychological Services

Our psychology staff is comprised of Clinical Psychologists and psychiatrically trained Licensed Master
educated-Social Workers. They provide on-site evaluation and diagnostic services for emotional,
neurocognitive and mental health/psychiatric based difficulties. The GPS psychology staff conducts
routine screening for depression and anxiety of residents as requested by facility staff. They also provide
functional and diagnostic assessment of cognitive skills in residents with a history of neurological disease
or trauma. This contributes to appropriate medical planning, therapeutic intervention and objective
assessment of medical effectiveness.

Psychotherapy Services

Older adults are faced with a variety of stressors related to the aging process. These include reduced
activity and the realities of constrained independence, changing family roles, mortality and increased
reliance on others for daily living needs. Placement in nursing homes often creates increased stress in
these individual's lives. GPS strives to help create a new sense of community in the resident’s new
home. Working closely with facility staff, GPS promotes involvement in group activities and provides
counseling to assist with integration into the new community. A variety of therapy services are used
including individual, family and group psychotherapy. The goal of therapy is to promote adjustment and
to ensure the highest quality of life for the resident.

Behavior Management Services
Unfortunately, the aging process as well as illness sometimes produces significant cognitive decline for
seniors. This decline can lead to problematic behaviors which pose a threat to the residents themselves
or to other members of the facility community. Working closely with facility staff, GPS will develop
individual behavior programs to monitor and correct problems that may arise for residents. GPS also
assists in developing positive reinforcement programs for increased independence and self-care for
residents. Included in this effort, our clinicians will provide “mini-in-services” to CENA'’s of the facility to
provide training in the implementation of the behavioral plans and follow-up to provide revisions or
changes to the plans to increase their utility. These efforts can significantly:

Reduce risk of danger to the resident, staff and others in the facility

Support the highest quality of life to the resident

Allow for reduction or elimination of unnecessary psychotropic medications

Provide for reduction in stress to families and caregivers

Encourage more efficient unit functioning and alleviate resident stress.

Family Centered Services

GPS understands the vital role families play in the care and treatment of their loved ones. Accordingly
GPS is committed to working with families in both an educational and supportive context. We are
available to provide educational presentations on relevant mental health issues to family members as well
as meeting individually with family members to provide personalized support that focuses on methods for
promoting the well-being and quality of life of their loved on in the facility.
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Dementia Education Program

GPS works to provide clinical services which will improve the early detection of dementia and facilitate or
improve the facility’s treatment and response to the related difficulties and challenges. This is done
through Family/Clinician conferences, Caregiver Education and Support Services, Supportive, Behavioral,
Group and Cognitive Retraining Therapies, and Competency and Guardianship Evaluations as needed.
As possible, GPS will assist the facility staff in collaborating with area resources and service providers to
provide additional support to the resident’s family.

Program to Monitor and Improve Appropriate Use of Antipsychotic Medications
Consistent with the Centers for Medicare and Medicaid services (CMS) national goal of reducing the use
of anti-psychotic medications with nursing home residents for off-label use.

GPS would support the GRHV in proactively collecting, analyzing, tracking and trending your
medication data to identify opportunities for improvement and to objectively demonstrate progress and
success. Critical data points should include:

Percent of new admissions without psychiatric diagnosis admitted to your facility on antipsychotic
drugs that have those drugs discontinued within the first 30, 60 or 90 days.

Percent of new admissions without a psychiatric diagnosis that are started on antipsychotic drugs
within the first 90 days of their stay.

Percent of residents in the facility for greater than 90 days without a psychiatric diagnosis that are
on or have been started on antipsychotic medications.

Percent of residents that have had their antipsychotic medications reduced or eliminated on a
quarterly basis.

Objective measures to support resident’s response to reductions.

GPS will establish better disease state diagnosis upon evaluation to better identify other
underlying medical conditions that may manifest psychiatric symptoms. Often these medical conditions
can be treated with FDA approved medications and behavioral symptoms can be minimized or
eliminated.

GPS Nurse Practitioner will participate in the Behavioral Management Committee meetings and
conduct GDR and AIMS testing on a regular schedule. This will assist in ensuring that sufficient
documentation is provided to justify the use of the medication including diagnosis, failed alternative
options, regular review and documentation of why it is contraindicated to withdraw such medications and
any objective data available in the medical record to support the efficacy of the medication.

Diagnoses can be reviewed to ensure they are consistent with the medication being used. This is
critical as the new CMS initiative does not penalize facilities for use of antipsychotic medications if the
resident presents with Schizophrenia, Bipolar Disorder, Huntington's Disease, Tourette’s Syndrome or
active psychosis.

Emergency Psychiatric Hospitalization Services

For the western region of Michigan, GPS has established a 24 hour/7 day per week triage line to Doctor’s
Neuropsychiatric Hospital in Bremen, Indiana. This hospital has committed to working with GPS to
provide a continuity of care throughout the hospital admission through the return to the facility, with
recommendations for aftercare to the return. It has been our experience that admissions are often
accepted, pending insurance approval, within 24-48 hours after receipt of the referral and accompanying
information.  Acknowledging the distance, Doctor's Hospital has agreed to provide appropriate
transportation to the hospital and return to the facility without charge to the facility. Further information
regarding Doctor’s Neuropsychiatric Hospital and its services and procedures is readily available.

If clinical certification is required, the assigned clinical psychologist would be available to complete the
necessary paperwork and expedite the admission process.

Doctor’'s Neuropsychiatric Hospital has collaborated with GPS in developing a plan of coordination with
the long-term care facility through the course of the hospitalization and to prepare an OBRA compliant
aftercare plan and review with the facility prior to and after discharge.
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GPS clinical staff will assist with the implementation of aftercare recommendations upon the return of the
resident to the facility.

1.030 Roles and Responsibilities

1.031 Contractor Staff, Roles, and Responsibilities

Contractor will be required to provide a detailed list of key personnel who will be assigned to the
performance of the resulting contractual agreement. Contractor must include personnel name, title,
contact information, license/certifications held with supporting documentation of such, and their functional
role relating to providing services as outlined in this contractual agreement. Any changes in key
personnel during the contractual term must be pre-approved by the Contract Administrator and/or the CCI
with supporting documentation for those staff accordingly.

The contractor will operate at the GRHV under the chain of authority, for the purposes of this contract that
chain is the GRHV medical director, the GRHV adjutant, and the GRHV commandant/administrator.

Psychiatrists are medical doctors who specialize in the diagnosis and the treatment of mental disorders
and substance use disorders. Any psychiatrist under contract to the GRHV will perform his/her duties
under the direction of the GRHV medical director.

The Contractor shall acknowledge in writing that this contract does not create a co-employer-employee
relationship between the Contractor and the GRHYV or between the Contractor's employees and the
GRHV. The Contractor shall inform each of its employees in writing that the GRHV is not the employer of
the Contractor or the Contractor's employees and that the GRHV is not a co-employer of the Contractor’s
employees. The Contractor agrees to have each of its employees assigned to the GRHV acknowledge
the same in writing and agrees to maintain current documentation concerning the employment
relationship referenced in this paragraph in each of the contractors employee files.

The management of care includes, but may not be limited to, performing physical examinations, ordering
and evaluating medical tests, making medical diagnosis, prescribing medication for illness (including
mental illness), and monitoring the effect of such treatment.

The following duties and responsibilities are required:

1. Participates in the diagnosis and treatment of newly admitted, convalescent and chronic members

and provides documentation.

Completes and documents physical, mental and neurological examinations of assigned members.

Reviews medical information and provides expert opinion.

Recommends treatment of psychiatric and neurological problems of members in the facility.

Consults with members, their families, medical professionals, and other interested persons to

interpret clinical findings.

Directs and instructs nurses, other professional support staff, attendants and residents in the care of

treatment of members.

7. Prescribes medications for the treatment of physical and psychological disorders.

8. Attends and participates in behavior management conferences.

9. Other related psychiatric assessment and document services as necessary to provide psychiatric
services in this setting.

10. Provides psychiatric consultation for general medical staff including

a.Assists in urgent behavioral problems and/or dangerous behaviors.
b.Initial assessment of members with psychiatric and/or behavior disorders.
c.Interval (annual) review of psychoactive medications and side effects.
d.Assists in voluntary and involuntary hospitalizations.

e.Participates in staff education and development.

f. Recommends special referrals or consultation as necessatry.

11. Provides guidance in development of written guidelines for psychiatric services in the long-term
setting at the GRHV. Helps in the writing of Needs Assessment for the GRHV to specify the proper
psychiatric assessment, monitoring and management of psychiatric disorders (including by not limited
to dementia, PTSD, substance abuse disorders, psychotic mood disorders, schizophrenia, and
delirium) delineating the roles of the consultant psychiatrist and primary care physician for optimal
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12.

13.

14.

15.

16.
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19.

20.

21.
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care of chronic mental disorders in long term placement and emergency interventions for unstable
mental illness.
The priorities and assignments of the contractor will be determined by the GRHV, primarily through
the GRHV medical director.
Contractor agrees to maintain all required State and Federal and DEA licensures as a psychiatrist,
such as a license to practice medicine or osteopathic medicine in Michigan and submit copies of
licenses prior to contract award. Failure to maintain such licenses will result in immediate
cancellation of the contract.

Contractor must have completed three years of successful training in a psychiatric residency-
training program, which yields a certification of completion, and licenses that conform to the State of
Michigan and shall be submitted on an annual basis to the Medical Director’s Office. Contractor
must have experience in a long term care facility setting.

Contractor will provide in-house psychiatrist services, who shall be an employee of the Contractor,
sufficient to provide contracted service up to 20-hours per week. The working hours of the GRHV
are 8:00 AM to 4:30 PM, Monday through Friday.

The Contractor will be responsible for billing Social Security, Medicare Part B, Medicaid and/or
private/third party payee directly for services provided by the Contractor. Contractor will be
responsible for billing the GRHV for the members who do not qualify or receive benefits. Under no
circumstances is the Contractor to bill GRHV members for services provided.

The Contractor will be responsible for invoicing GRHV on a monthly basis, by the 15" of each
month for all services performed for GRHV members the prior month. Under no circumstances will
the Contractor bill, the GRHV for more than the contracted price.

The Contractor/Psychiatrist will submit an itemized service activity log of members seen at the
GRHYV to include member medical record number, name, date of service, and procedure.

The GRHV Buyer, through DMVA — Purchasing and Contracts, reserves the right to modify this
service contract during the course of the contract in order to meet the needs of the GRHV. Any
changes, including pricing, must be authorized via a Change Notice from DMVA — Purchasing and
Contracts Division and the Contractor.

The Contractor will assign a project manager who will be responsible in ensuring the desired work
is completed. This person will be responsible for all liaison activities and reporting requirements to
the GRHV Project Manager.

The Contractor must comply with the following requirements as to experience and background:

a. The Psychiatrist or Psychiatrist's group shall be a Medical Doctor (M.D.) or a Doctor of
Osteopathy (D.O.). The GRHV will not accept P.A. (Physician’s Assistant) nor will GRHV
accept a P.S. under the supervision of a Medical Doctor or Doctor of Osteopathy.

b. The Psychiatrist or Psychiatrist’s group must have the possession of a medical degree from an
accredited school of medicine and provide the GRHV with a copy of the diploma and license to
practice in the State of Michigan.

c. The Psychiatrist or Psychiatrist's group shall comply with the GRHV’s credentialing
requirements.

Contractor Response:

GPS acknowledges that no co-employer-employee relationship exists, or shall come to exist,
between GPS and the GRHV, or any of either entity's employees.

The bidder will provide documentation of professional credentials, experience and training with any
additional certifications for all assigned staff members. Psychiatrists are Board Certified in their
specialty and have corresponding licensure. As well, psychiatric nurse practitioner, psychologist and
social work staff are required to maintain active and valid licensure to practice in their specialty within
the state of Michigan. This practice is a condition and requirement for employment within GPS as
well.

In addition to our psychiatrists, our psychiatric nurse practitioner/physician assistant staff is licensed
to prescribed psychotropic medication as needed under the collaborative agreement with
our supervising psychiatrist.
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All of our clinical staff is available to contribute to the development of written guidelines for psychiatric
services in the long-term care setting at the GRHV as well as the described Needs
Assessment. Such involvement has been a part of our clinician’s contribution to quality of
care in several other long-term care environments.

The psychiatric nurse practitioner, supplemented by visits from the psychiatrist, will be available to
provide the required 20-hours/week within the hours of 8:00 AM to 4:30 PM.

It has been a continuing practice of GPS to take responsibility for billing Social Security, Medicare,
Medicaid as well as any private/third party insurance for services provided by its
professional staff. It is further agreed that GPS will accept responsibility for billing GRHV
for residents who do not qualify or receive benefits. Under no circumstances will GRHV
residents be billed individually. Again, this has been consistent with on-going practices
since the inception of the company.

It is a continuing expectation of GPS that clinical staff document on a Daily Service Log an accounting
of the name, diagnoses, CPT Code of service provided and recommendations for follow-up
for all of those residents seen on a given day. These can be summarized on a regular
basis agreed upon between the contractor and the facility administration.

The contractor has assigned Richard L. Vaughn, PhD, Licensed Psychologist, Director of West
Michigan Operations, as designated project manager to assume responsibility for all liaison
activities and reporting requirements. Documentation will be provided, as well as that for all
other staff assigned to the project upon approval.

BACKGROUND CHECKS/DRUG & ALCOHOL SCREENING:

All contracted employees shall have undergone a pre-employment criminal history/background check and
must meet the requirements of Public Act 28 of 2006 (also see Sec. 2.091) and a pre-employment drug
and alcohol screening (compliant with Civil Service Rules 2.7 Drug and Alcohol Testing) and will be at the
contractor’s expense. Random criminal history and drug and alcohol screening will be required in
compliance with applicable State Civil Service Rules, state and federal laws and will be at the contractor’s
expense. Contractor employees are prohibited from: Consuming alcohol while on duty, being on duty
with alcohol or drugs present in the employee’s system/body fluids, refusing to submit to a required drug
or alcohol test, or to interfere with any testing procedure or tamper with any test sample. Reference to
Civil Service Commission Rules is for the sole purpose of setting the drug and alcohol testing standards
for pre-employment, random, reasonable suspicion and accident/incident testing and does not confer any
rights upon the Contractor or Contractor's employees.

The GRHYV practices zero tolerance for any and all pre and/or random (to include reasonable suspicion
and accident/incidents) positive testing results and reserves the right to refuse admission to any of its
facilities or programs to any member of the contractor’s staff who fails to meet these requirements.

e Pre-employment criminal history/background checks must meet the requirements of Public Act 28
of 2006;

e Pre-employment drug and alcohol screening will be completed by the contractor for all employees
assigned to the GRHV, compliant with Civil Service Rules 2.7 Drug and Alcohol Testing, see
http://www.michigan.gov/documents/mdcs and in compliance with applicable state and federal
laws, rules, and regulations;

e Results along with proof of consent will be maintained in the employee file and verification must
be provided upon request to the CClI;

e Random drug and alcohol screening will be completed by contractor for employees working at
GRHYV on a semi-annual basis. Results will be provided to the GRHV CCI or designee, and
maintained in individual employee files. Any employee with a positive result from any drug or
alcohol test will be prohibited from working at the GRHV;

e Reasonable suspicion testing will be required by the contractor if there is suspicion that the
contracted employee has violated the prohibited drug and alcohol statement above. Any
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L
employee with a positive result from any drug or alcohol test will be prohibited from working at the
GRHYV;

e Post-accident testing will be required by the contractor if there is evidence that a contracted
employee or employees may have caused or contributed to a serious work accident. Any
employee with a positive result from any drug or alcohol test will be prohibited from working at
GRHYV;

e Pre-employment criminal background checks will be completed by the contractor for all
employees assigned to and working at GRHV by the contractor;

e All Contractor employees must comply with GRHV employee work rules and all applicable state
and federal laws, rules and regulations, while working on site at GRHV at all times;

¢ Read and speak English fluently;

e Contractor’s staff will demonstrate at all times a commitment to quality of care provided to all
Members of the GRHV.

Contractor will be required to comply with all Health Insurance Portability and Accountability Act (HIPAA)
of 1996 (P.L. 104-191) requirements at all times, and provide information as to their process and/or
procedures followed to maintain confidentiality. Contractor must refer to Attachment B, HIPAA Business
Associate Addendum.

Enforcement Procedure for Evaluating Occupational Exposure to Tuberculosis

The contractor will be required to provide staff that are listed under this contract with a two (2) step TB
skin test (or chest x-ray if employee is known to have a positive reaction). TB results shall be submitted
for approval to the GRHYV infection control nurse. TB tests and or employee chest x-rays are required
annually.

1. Initial Baseline TB skin testing. The contactor shall offer TB Mantoux skin tests to all employees
within 10 days of hire and prior to occupational exposure. Two-step baseline testing shall be used for
all employees who exhibit initial negative PPD skin test results, but have not had a previously
documented negative TB skin test results during the preceding 12 months. TB skin tests, follow-up
and treatment evaluations shall be offered at no cost to the contractors employees, and at times and
locations convenient to the employees. The reading and interpretation of the TB skin test shall be
performed by a qualified individual as described in the CDC Guidelines. The contactor will be required
to maintain these records and shall be able to be verified upon request of the GRHV infection control
nurse.

2. A worker with documented positive TB skin test results, or a worker who has received treatment for
TB disease, or who has received preventive therapy for TB infection, is exempt from the TB skin test.
Such workers must complete a medical questionnaire annually for the purpose of identifying any
pulmonary symptoms suggestive of TB disease. Such workers must also be periodically informed
about the symptoms for TB and the need for immediate medical evaluation by a physician or a trained
health care provider to determine if the worker is experiencing TB symptoms.

3. Annual TB skin testing will be required after initial baseline TB skin testing. The contractor will be
required to maintain these records.

4. Conversion to a positive Mantoux skin test shall be followed-up promptly by appropriate medical,
laboratory and radiographic evaluations to determine whether the employee has infectious TB
disease.

5. An employee who exhibits symptoms of active TB (e.g., weight loss, night sweats, bloody sputum,
anorexia, or fever) shall be promptly treated for TB. The employee should not be allowed to return to
work until a diagnosis of TB has been excluded or until the employee is on therapy and has been
determined by a physician to be noninfectious.

Bloodborne Infectious Diseases
The contractor will be required to provide staff that are listed under this contract with the option of the

Hepatitis B Vaccine Series upon hire and must receive it within ten (10) days as required by OSHA. Offer
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Hepatitis B Vaccine to all employees, with proof of consent or declination, consistent with Center for
Disease Control (CDC) guidelines. An employee refusal of the Hepatitis B Vaccine must be documented
in writing. Records of informed consent to receive or refusal of the Hepatitis B Vaccine must be submitted
to the GRHV infection control nurse.

1. Within 10 working days of the time of initial assignment and after the employee has received training
required by the provisions of CDC guidelines, contractor shall make the following available to each
employee listed under this contractual agreement:

(a) A Hepatitis B vaccination. If an employee initially declines vaccination, but at a later date,
while still covered under these rules, decides to accept the HBV vaccine, the contractor shall
provide the vaccine at that time.

(b) HBV antibody testing for employees who desire such testing before deciding whether or not
to receive HBV vaccination. If an employee has previously received the complete
vaccination series, is found to be immune to the HBV by virtue of adequate antibody titer,
then the contractor is not obligated to offer the HBV to that employee.

(c) The contractor shall ensure that an employee who declines to accept hepatitis B vaccination
signs a waiver statement with all of the following provisions:

(i) Understanding of risk.

(i) Acknowledgment of opportunity of vaccination at no cost.

(iii)y Declining vaccination.

(iv) Future availability of vaccination at no cost if desired, if still in at risk status.

Note: The contractor will be expected to maintain training records, Hepatitis B declination waiver forms,
and Hepatitis vaccination records.

The GRHV will provide each exposed employee of the contractor with an opportunity to have a
confidential medical evaluation and follow-up subsequent to a reported occupational exposure incident to
blood or other potentially infectious material. (Refer to GRHV Guidelines regarding Exposure Control
Plan: Bloodborne Infectious Diseases, Attachment C). The GRHV will assume facilitation of process, but
cost will be the responsibility of the contractor.

“Excerpted from MIOSHA STANDARD FOR BLOODBORNE INFECTIOUS DISEASES (R 325.70001 -
R. 325.700018)"

Note: The contactor will also be responsible for any future testing that becomes a part of pre-employment
placement evaluation by policy for GRHV for the duration of the resulting contract.

For clinical staff provided through locum tenens companies or other vendors, it is expected that
performance evaluations will be conducted by the contractor with results to be provided to the CCI and/or
the Contract Administrator upon request.

Contractor will provide information and identify where contractor’s staff will be physically located during
contract performance. Contractor shall identify key staff that is considered full-time and/or part-time
personnel. Descriptions of roles/responsibilities should be functional and not just by title with Contractor’s
response. Contractor will include detailed information as to how staff are properly trained in order to
maintain compliance with all professional licensing/certification requirements, background checks,
Tuberculosis (TB) Control requirements, MIOSHA Standards for Bloodborne Pathogen/Infectious
Diseases Control (R325.70001 through R 325.700018), all Health Insurance Portability and Accountability
Act (HIPAA) of 1996 requirements, and the Patient Safety and Quality Improvement Act of 2005
requirements, and confidentiality requirements as stated in this Contract.

Contractor Response:

As a condition of employment or contractor status with GPS, all staff must submit to finger-printing
and criminal background check, tuberculosis testing and verification of licensure and
credentials. These materials are available upon request. TB testing is repeated annually
and result can be made available to GRHV as needed. At the time of employment, all
clinical staff is required to read our Clinical Staff Orientation Manual which outlines in detalil
the expectations of the staff within the service delivery situation. They are strongly
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encouraged to review this on a regular basis. In addition, as required by the GRHV and
State of Michigan, involved staff will be educated in GRHV employee work rules as well as
applicable state and federal laws, rules and regulations pertinent to the site. GPS requests
assistance from GRHV in providing these materials.

While not our current practice, GPS would institute a condition for participation in this project that all
staff submit to the required drug and alcohol screening with the understanding that failure
of such testing would be grounds for dismissal from the project.

Compliance with HIPAA regulations is a requirement of all of our staff working within any facility which
we serve.

Consistent with stated expectation, GPS agrees to provide involved staff with the option of the
Hepatitis B Vaccine Series as described in the Bloodborne Infectious diseases section of
the RFP.

1.040 Project Plan

1.041 Project Plan Management

Contractor will be required to maintain a thorough work plan as to how the contractor will provide the
therapy services as described in this contractual agreement. It is important that the information provided
is relevant to the GRHV as indicated in this Contract. The contractor must address how they will maintain
continuity of services at all times, without interruptions, throughout the entire term of the contract. The
Contractor must provide a detailed work plan indication how they will accomplish the SOW as described,
to include meeting the psychiatric services requirements. The work plan must include the following:

A staffing chart by job title and must be in agreement with staffing of accepted proposal. Staffing roles
and responsibilities must be clearly identified, including qualifications of key personnel to support the
contractor’s ability to deliver the services as described in this Contract. Contractor shall provide name(s)
of supervisor(s) with 24-hour contact telephone number(s). Project plan shall describe how contractor’s
proposed staff will meet required training, work hours and services of this Contract.

Contractor Response:

GPS plans to implement our service delivery model which has worked well in all of the long-term
facilities which we serve.

The assigned Nurse Practitioner will be on-site the required 20 hour/week providing medically based
psychiatric care under the collaboration of his supervising psychiatrist. He will also be
available by telephone as needed on an on-call basis. If the Nurse Practitioner is
unavailable because of vacation or illness, he will be responsible for securing coverage
from GPS’s pool of Nurse Practitioners/Physician Assistants and will report this to the
Project Manager.

The supervising psychiatrist will visit and consult on-site quarterly providing confirmatory evaluations
and supervision to the Nurse Practitioner and other staff as needed. He will also be
available to consult with facility staff on particularly challenging situations involving facility
members. In addition, the psychiatrist will be available on-call to deal with concerns and to
provide consultation as needed. In the unlikely event that the regional medical director is
unavailable, coverage will be provided by the GPS Medical Director.

Clinical/Geriatric Licensed Psychologist(s) will be on site at least 8 hours a week, with the ability to
expand services according to workload as needed. Similarly, if the psychologist is
unavailable, he will be responsible for securing coverage from GPS’s pool of psychologists
for the duration of his absence. Additionally, in most cases, the psychologist will be
available by phone, text or email even during absences.

Similarly, Master’s educated Psychiatric Social Workers will be assigned and available as needed, at
this point for an undefined number of hours per week, to contribute to psychotherapy and
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behavioral management duties, and, in conjunction with other clinical staff, provide in-
service training on issues of pertinence to psychiatric care to residents

Management of schedules, referrals and day-to-day administrative needs of the clinicians providing
the services will be provided by our Practice Manager who is available off-site 5 days a
week. As referrals are made by GRHV and its attendant physicians according to our
established and effective referral procedures (see Exhibit A — Consultation Request/Verbal
Consent and Authorization Form), this information will be immediately forwarded to the
involved clinical staff to initiate service delivery. Such information provided by GRHV
necessary for GPS to perform the required billings, will be forwarded to GPS Billing
Department.

Should for unanticipated reasons GPS undergoes a change in staff providing services it will be an
expectation that a reasonable period of collaboration between outgoing and incoming staff
be instituted to assure continuity of care.

It has been a practice of GPS to provide in-service training in topics pertinent to improved service
delivery, changes in regulatory issues and other related topics on an on-going basis, as
needed. In addition, clinical staff requiring continuing education to maintain licensure or
upgrade skills are compensated for the expense by GPS.

Staffing chart by job title is as follows:

GPS Executive Committee

Project Manager
Psychiatrist Psychologist(s) Practice Manager
Nurse Practitioner Psychiatric Social Worker

Project Manager, Richard L. Vaughn, PhD will be available at 616-460-2886 for voice and text
communication, as well as email, rivphd@yahoo.com.

Contact information for the designated member of the GPS Executive Committee will also be
provided.

A time-phased plan in the form of a written graphic display, showing each duty, event, task, and decision
point and resources required and allocated to each in Contractor’s proposed work plan.

Contractor Response:

As GPS currently provides similar services to many other long term care facilities, phase in will be
brief. Within a week after activating the contractual agreement, clinical staff will be available
for orientation to the GRHYV facility with actual service delivery following immediately or no
later than the following week.

Contract between GRHV and GPS signed

Meeting including GRHV staff, GPS Executive Staff and Project Manager to perform
introductions and discuss any issues identified that require clarification including,
but not limited to, actual start date of service delivery

Requested Credentials, Documentation and Certifications forwarded (if not already
done). Updated TB tests if needed and implementation or waiver of Hepatitis B
vaccine scheduled
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Notification of Assigned Staff (administrative and clinical) by telephone or personal
contact with time frame to meet orientation expectations agreed upon between
GRHV and GPS

Orientation to facility and staff with whom GPS clinicians will be working, with
provision of information by GRHV regarding Policies and Procedures to be reviewed

Identification of schedules to be maintained by clinical staff shared with facility and
documented with GPS practice manager

On the first and each succeeding date of service, the entering clinician will meet with
the identified contact person from the facility (social work/nursing?) to discuss
referrals for the day along with reasons and desired outcomes. In later entry
conferences, feedback on interventions and plans from prior clinical visits will be
reviewed.

Before leaving the facility, the clinician will provide feedback and recommendations
to the contact person in the form or written reports and recommendations with
verbal discussion as needed.

Nurse practitioner will assume responsibility for psychiatric medical review of all
assigned residents, conduct psychiatric evaluations and make recommendations for
medications management, changes or other interventions of a medical nature. The
Nurse Practitioner is licensed to write orders directly or provide recommendations to
the attending physician for their review. The Nurse Practitioner is also responsible
for routine AIMS testing, Risk-Benefit Statements for medication and for monitoring
scheduling of mandated GDR or documenting the reasons for not instituting GDR.

The psychologist will assume responsibility for providing an Initial Psychological
Evaluation with recommendations to address the reason for referral. As needed, he
will develop Treatment Plans for psychotherapy with scheduled treatment plan
reviews, create a written Behavioral Intervention Plan and assist in its
implementation.  Psychological testing including MMSE and other cognitive
measures may be utilized to address questions to contribute to the overall treatment
plan for the resident.

The psychiatric social worker will also assume responsibility for individual, family or
group psychotherapy, development of comprehensive Behavior Intervention Plans
under the supervision of and in collaboration with the psychologist.

The Practice Manager will be responsible for receiving referrals from the facility and
forwarding pertinent information to GPS’s billing department and to the nurse
practitioner and psychologist involved. She will be responsible for making available
to the GRHV Daily Logs describing services provided by clinical staff as described
below. She may also function as a point of contact for questions and concerns
regarding administrative procedures in addition to the Project Manager.

On a weekly or monthly basis, to be determined by agreement, service logs of all
staff providing clinical services within the facility containing name of the resident,
diagnosis, procedure code and other information indicating status of treatment
(follow-up dates, discharges, etc.) will be provided by the Practice Manager to the
GRHV.

From the initiation of services, GPS will assist the facility in the development and
implementation of an Outcome measurement Program to identify and measure data
points relevant to the services provided to and by the facility. Such measures may
include: Caregiver Distress, Facility Satisfaction, Behavioral Indicators, Recidivism
rates, MMSE or BIMS scores, Functional Skill/ADL Ratings and other data points as
mutually agreed upon by the GRHV and GPS.
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Contractor will describe their project management process, addressing project management, oversight of
services provided, how the contractor intends to address issues and/or changes should they arise, and
how contractor will keep the GRHV informed of any potential issues, progress, and progress reviews, etc.
Contractor will provide a project management plan, identifying methods, tools and processes proposed to
oversee the services as requested in this contract. The contractor will provide name(s) as to the
individual(s) responsible for receiving/reacting to issues addressed by the GRHV and an estimated
timeframe for contractor response.

Contractor Response:

As has historically been the case, all services provided within our multi-state service area are
monitored by an identified member of the GPS Executive Committee in person by site visit,
by consultation with the contact person or administrator of the facility, or the identified
Project Manager. Ultimate responsibility for provision of appropriate, high quality services
falls to this group.

It is suggested that regularly scheduled meetings be held between GPS and the GRHV to assess and
review the performance of GPS under the terms of the contract. It is suggested that these
meeting take place on a quarterly basis.

For this project, day-to-day responsibility for addressing issues as they arise, making and
implementing pertinent decisions, monitoring outcomes and reporting same to the GRHV
falls upon the Project Manager, (Richard L. Vaughn, PhD. Director of West Michigan
Operations). He will also be responsible for informing the designated member of the GPS
Executive Committee of these actions.

Concerns about staff performance, or in the unlikely event behavior, or clinical staff should be brought
to the Project Manager’s attention.

Describe the position(s) that will be responsible for implementing the services and their positions in your
organizational structure, as well as their decision-making authority as it relates to this implementation of
these services. ldentify where these personnel will be physically located during the transition,
implementation, and maintenance management phases of a possible contract. Include an organizational
chart or diagram that reflects your company structure and an organizational chart or diagram of your
proposed staffing plan as it relates to this contract.

Contractor Response:

All clinical staff and the Practice Manager are responsible to the Project Manager for effectively,
efficiently and satisfactorily performing their duties as assigned. The Project Manager
reports directly to the GPS Executive Committee through the designated member. As
needed, oversight and specific concerns will be shared with the full Executive Committee
for action. The Project Manager will be on site weekly or more often as needed. He is
readily available by phone, text or email and is a resident of the Grand Rapids area.

The assigned Psychiatrist, in addition to reporting for this project to the Project Manager, is
responsible to the Chief Medical Director of GPS who is located in Warren, Michigan. The
Psychiatrist will be on-site on a quarterly basis to provide confirmatory evaluations, clinical
supervision of the Nurse Practitioner, clinical consultation to the facility staff regarding
particularly challenging psychiatric situations and consultation with attending physicians as
needed or desired. In conjunction with the Nurse Practitioner and Psychologist, it is the
task of the Psychiatrist to assist the facility in the minimization of the use of psychotropic
medication within the facility. While off-site, he may be reached on-call by phone, text or
email.

The assigned Nurse Practitioner will be on-site 20 hours/week or more as needed to provide
psychiatrically based medical services under the clinical supervision of the Psychiatrist. As
desired by the GRHV and its attending physicians, the Nurse Practitioner will directly write
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i
orders or make specific recommendations regarding medication plans and changes. He
will be responsible for AIMS testing, Risk-Benefit Statement and scheduling GDR for
psychotropic medications. The Nurse Practitioner will be available to attend Behavior
Management Meetings as requested. The Nurse practitioner is available on-call by phone,
text or email and is a resident of the Grand Rapids area.

The assigned Clinical Psychologist is, at this time, also the Project Manager. As a Psychologist he
will be responsible for Initial Psychological Evaluations addressing reasons for referral and
making recommendations responsive to same. He may perform psychotherapy, design
and implement Behavior Plans, administer psychological testing as appropriate to enhance
treatment planning and provide in-service or instruction of psychological issues to staff. He
is able also to provide initial Certifications for Involuntary Psychiatric Hospitalization and
assist with their implementation.

The assigned Psychiatric Social Worker will, under the supervision of the Psychologist, assist with the
above designated duties.

An Organization Chart of Geriatric Psychiatric Services is attached as Appendix B.

Proof of Insurance as defined in Section 2.130 must be provided to the buyer according to the contract
requirements in Section 2.130.

Any misrepresentation by the Contractor of its ability to perform the work described in this Contract will be
grounds for immediate termination. In such case, a Contract will be awarded to the next qualified
contractor based on the best value scoring for the original RFP if applicable.

Transition Plan:

Identify in a time phased plan, all of the proposed key steps included in your transition plan in order to
implement the services as proposed in this contractual agreement. This transition plan must include how
your company proposes to implement a smooth transition from the staff currently performing the work and
the prior contractor. Contractors must assure transition plan includes meets all requirements as stated in
this Contract.

Contractor Response:

As GPS currently provides similar services in long-term care facilities in a multi-state area, the clinical
service provision model to be implemented has been replicated with success multiple
times. As such, GPS will be available to initiate services almost immediately. It is
suggested that a one to two week start-up period be agreed upon to include clinical staff
orientation to the facility, training in specific GRHV policies and procedures and completion
of any other expectations of GRHV such as Hepatitis immunization. Also during this time,
the staff of the GRHV will make available such referral information as needed to the
Practice Manager to allow GPS to identify those residents for whom the GRHV is
requesting services and to enable GPS to initiate our billing procedures in a timely fashion.

To ensure a seamless transition GPS clinical staff would, of course, require on-going access to
resident medical records and the opportunity to review the care provided by the previous
treatment provider. We further request that the previous provider of psychiatric service (if
any) facilitate access to those clinicians previously providing similar services for a period no
shorter than 30 days nor longer than 90 days, to discuss aspects of the provision of their
services the purposes of which are not easily evident in the documentation. Such contact
to be conducted in person, by phone, text or email as the situation warrants.

Training Plan:

Contractors shall describe their company training requirements, company capabilities for initial training at
time of hire, on-going in-service training and the training to be included in this proposed contract.
Contractors shall also describe the manner in which they recruit qualified employees and endeavors used
to retain those employees (i.e. employee benefit package, paid vacations, etc.).
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Contractor Response:

Employees and contractors of GPS are initially screened to ensure that the necessary licensure to
perform their clinical duties are in place. Then consideration and evaluation of background
experience which would enhance the candidate’s ability to perform duties as assigned by
GPS is done. A personal interview with the Director of West Michigan Operations and a
member of the GPS Executive Committee takes place to address above issues as well any
other which are identified as likely to inhibit or enhance successful performance of their
potential duties.

New hires are provided an Employee Orientation Manual with which they are to become familiar, with
questions and concerns to be addressed to Director of West Michigan Operations. The
new hire is then assigned to one of more of the experienced clinicians of GPS already
providing similar services for “shadowing”. That is, “hands-on” training in a facility served
by the experienced clinician. The new hire will observe the responsibilities and duties
inherent in their position then be observed, constructively criticized, and instructed in
necessary changes or improvements in aspects of their performance. Often suggestions
for additional readings or instructional materials available are offered.

Following initial placement in a facility new to the employee or contractor, they have access to the
“shadower” trainer, the Director of West Michigan Operations and in the case of Nurse
Practitioner/Physician Assistants, the supervising psychiatrist for an unlimited period of
time.

As changes are identified in aspects of the delivery of GPS services, such as changes in state or
federal regulations, formal meetings are called for all clinical staff affected.

Similarly, clinicians are provided opportunities to enhance their education and skills through
presentations by other GPS staff, invited clinical staff and other guest speakers.

Reimbursement is available for Continuing Education for staff, both required by licensure or to
advance skill development which will contribute to carrying out GPS’s mission.

Full time employees are provided with health insurance, (with coverage for spouse and family
available at charge to the employee), access to 401K plans, paid time off for sickness or
vacation, and an allowance for use of their automobile and cellular phone. Contracts are
reviewed annually at which time performance is evaluated and adjustments to contractual
compensation are made.

Part-time contractors receive a similar automobile and cellular phone allowance.

Implementation Plan:
Provide a complete a thorough implementation plan of how your company proposes to accomplish the
statement of work as described in this contract and put into practice for the GRHV. This plan shall
include, but is not limited to the following:

=  What tasks or responsibilities will be assigned to each employee assigned to the project?

= What is the number of employees assigned to the GRHV, and what are the total proposed man-

hours by employee?
= Indicate the starting hourly wage per employee.

Contractor Response:

The Project Manager is responsible to the GPS Executive Committee and to the Administrator of the
GRHYV for the successful performance of the duties described in the RFP.

The Psychiatrist is responsible for collaboration and supervision of the Nurse Practitioner, quarterly
on-site visits to include confirmatory evaluations of the Nurse Practitioner's work,
supervision and education of the Nurse Practitioner or other clinical staff as appropriate,
consultation to GRHV staff and attending physicians as needed or requested and providing
on-call access for situations requiring specialized knowledge.
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The Nurse Practitioner is responsible for monitoring all aspects of the assigned resident’s medical
status that impacts his or her psychiatric status, monitoring psychotropic medications and
their effectiveness then providing orders or recommendations for changes to address
concerns. The Nurse Practitioner will perform the AIMS testing, complete Risk-Benefit
Statements, schedule GDRs or document reasons that GDR is not appropriate. He will
work with the facility and it's attending physicians to reduce the utilization of psychotropic
medications within the facility through the use of alternative strategies recommended by
Psychology and Social Work staff. He is available to participate in Behavioral Management
Meetings as needed or routinely.

The Psychologist is responsible for Initial Psychological Evaluations on all referrals with
recommendations for a plan of treatment addressing the reason for referral. As an
outcome of these recommendations he may perform psychotherapy with the resident
and/or his/her family, develop and monitor behavior management plans which include
instructing pertinent staff as to the methods of implementing them and educate staff as to
methods of addressing psychiatric concerns of residents which will facilitate care giving.
He will perform psychological testing of cognition and other pertinent areas to address
issues which arise out of the overall medical and psychiatric treatment plan. He will be
available to meet with families to provide support, discuss aspects of the care of their loved
one that fall within his purview, provide suggestions to the family for any alterations in their
involvement with the facility or their loved one which will improve the loved one’s
psychological condition and provide information regarding the psychiatric and/cognitive
conditions affecting their loved one.

The Psychiatric Social Worker provides similar services under the supervision and in collaboration
with the psychologist.

At this juncture the number of employees designated to the project is five, including the Psychiatrist,
Nurse Practitioner, Psychologist /Project Manager, Psychiatric Social Worker and Practice
Manager. Man hours would be anticipated to be Psychiatrist: 8 hours a quarter with on-call
availability. Nurse Practitioner: 20 hours or more as needed with on-call availability.
Psychologist: 8 to 16 hours as needed with on-call availability. Psychiatric Social Worker: 8
to 16 hours as needed with on-call availability. In addition the Project
Manager/Psychologist will provide time as needed for the effective performance of the
duties described as belonging to that position.

This number was selected as sufficient to provide services needed for those residents of the facility
referred by the GRHV for care by GPS. If, after initiation of services, it is found that this
number is insufficient, additional staffing will be provided to ensure appropriate, effective
and efficient provision of services.

The starting hourly wage of each employee is variable dependent on longevity, experience,
complexity of duties and is based on a percentage of collections from the billings by GPS
for the care of the assigned residents.

The Project Manager is also paid an additional stipend to compensate for additional administrative
duties and project responsibilities. Such stipend to be reviewed regularly for alteration
based on performance.

Disciplinary Plan:
Provide a complete a thorough disciplinary plan of how your company proposes to accomplish any
required disciplinary action as required in this contract and put into practice for the GRHV. This plan shall
include, but is not limited to the following:
= The Contractor shall discipline his/lher employees, as needed, including firing and hiring.
= Contractor will exercise all supervisory control and general control over all day-to-day operations
of his/her employees, including control over all workers duties.
= The GRHV may require the Contractor to immediately remove any of its employees from the
premises for just cause. Any, and all, such removals will be made in the name of the Contractor
and all responsibilities will be assumed by the Contractor. Any such employee shall not be
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placed in another State agency.

Contractor Response:

GPS employees and contractors are, of course, held to a high standard for the performance of their
clinical and other duties pertinent to the completion of their responsibilities. Unfortunately,
on occasion a clinician may fall short of these expectations. This will initiate a constructive
critical review of performance by the direct supervisor and/or the Project Manager. This is
followed by a period of observation to determine that the discussed changes are instituted.
If the changes are not made within a reasonable time, the employee is issued a warning
regarding possible consequences for non-compliance which is documented in the
employee’s personnel file. Failure to rise to expectations would lead to termination.

If the employee or contractor violates any conditions of his/her licensure, this would be considered
grounds for immediate termination.

On occasion, difficulties are identified which fall outside the realm of clinical responsibility, such as a
personality clash between a GPS employee and facility staff. In this instance a meeting is
recommended between the parties involved and their respective supervisors to ascertain
the nature of the conflict. If the conflict is irresolvable, the GPS employee will be
reassigned to another facility and a replacement clinician put in place.

Contingency Plan:
= Describe in the work plan a proposed contingency plan when staff assigned cannot provide the
service (i.e. injuries, no shows, un-expected illnesses, vacations, planned time off, etc.).
= Include in your contingency plan process to be followed in each circumstance, proposed staff
person to address specific situations, response times, including as much detail as possible, etc.

Contractor Response:

It is unavoidable in any work setting that occasions will occur when the employee is unable to perform
the assigned duties and GPS is no exception.

When an assigned member of the clinical staff has scheduled time off for whatever reason, it is their
responsibility to notify their contact person at the facility and the Program Manager in
advance. On some occasions changes in times when duties will be performed will suffice,
such as adding a day before the time off or extending the hours worked within a day. If the
time off is unable to be addressed by such a strategy, the clinical staff member is
responsible, with the assistance of the Program Manager, for securing coverage by another
employee or contractor of GPS to fulfill his role during the absence.

If the absence is sudden and unavoidable, again the clinician is responsible for notifying the contact
person at the facility and the Program Manager at the earliest opportunity. Most often a
change in schedule to ensure that the duties are performed will suffice. (I'm sick today, I'll
come tomorrow.) If the unexpected absence is extended, GPS, with the assistance of the
Program Manager, will assign another clinician of that type to the facility for the duration of
the absence.

In all cases the identified contact person/people at the GRHV will be involved in the decisions for
accommodation.

Financial Stability:

Please describe your company’s ability to meet and financially maintain funding of the proposed Contract,
showing financial documentation, to include your company’s ability to maintain financial sustainability in
order to meet the requirements as stated in this Contract. Contractor’s response shall include relevant
financial information showing company’s ability to financially fund similar projects of the same size and
scope in a long term care facility, financial information relative to assure payment to all key stakeholders
as they relate to this Contract (i.e., plan may include, but is not limited to: payment of
wages/compensation financial plan, payment of benefits to employees, how employee uniforms will be
funded and provided to staff, proper funding for training, funding for recruiting, sustainability, etc.)
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Contractor Response:

| None.

1.042 Reports

Contractor will be required to provide written documentation and reports as outlined above in Section
1.020, Scope of Work and Deliverables. Contractor will be required to maintain employee training
reports, employee progress/evaluation reports, monthly staffing reports, disciplinary action, in-service
trainings, re-education training, random drug screen testing, employee accident/injury reports, billing
invoice and other monthly, quarterly and annual reports. Copies of these reports will be provided upon
request by the Contract Administrator and/or the CCI or designee.

The Contractor will be allowed to utilize GRHV printer and computer based forms internal to the GRHV for
documenting member treatment and progress. If applicable, Contractor will provide samples of any
internal forms/documentation with their proposal. Assessment and treatment plans will continue to be
provided upon admission to the GRHV and in the month of the member’s anniversary per GRHV policy,
unless a member has a change in status requiring an interim assessment.

Contractor will be required to utilize the GRHV Contractor Monthly Time Tracking Form, See Attachment
E. The Contractor Monthly Time Tracking Form will be utilized to monitor therapist time and for
reconciliation of monthly billing statements/invoices.

The Contractor will submit brief written daily summaries of progress which outline the work accomplished
during the reporting period; work to be accomplished during the subsequent reporting period; problems
real or anticipated; which shall be brought to the attention of the GRHV Medical Director. Copies of these
reports will be provided to the Medical Director or LMSW Director.

Contractor Response:

None.

1.050 Acceptance

1.051 Criteria
The following criteria will be used by the State to determine Acceptance of the Services or Deliverables
provided under this SOW:

Invoices must be submitted by the contractor listing the staff member name, date and hours of shift per
day, to be reviewed and approved by the CCI or designee. Contractor must complete a GRHV
Contractor Monthly Time Tracking Form (See Attachment E); copy must be attached to monthly invoices
for reconciliation on monthly billing charges.

The GRHV will review with the contractor their performance under this contractual agreement.
Performance reviews will be conducted quarterly, semi-annually, or annually depending on the
Contractor’s past performance with the State. Performance reviews shall include but are not limited to,
quality of services being provided, timeliness of services, accuracy of billings, customer service,
completion and submission of required paperwork, and other requirements of the contract. Contractor
should provide acceptance criteria as part of their proposal response.
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1.052 Final Acceptance
Acceptance is tied to adequate performance of therapists under this contractual agreement and/or the
completion or end of individual member therapy requirements have been fully met.

1.060 Proposal Pricing

1.061 Proposal Pricing

The contract will be on a per hour basis. Payment for travel time will not be authorized under this
contractual agreement. All charges shall be verified and authorized by the CCI prior to payment in
accordance with terms outlined in this Contract.

Contractor’s out-of-pocket expense(s) are not separately reimbursable by the GRHV unless, on a case-
by-case basis for unusual expense and the GRHYV has agreed “in advance” and in writing to reimburse
the contractor for the said expense(s). See www.michigan.gov/dtmb for current rates.

For authorized Services and Price List, see Attachment A.

1.062 Price Term
Prices quoted are the maximum for a period of 365 days from the date the Contract becomes effective.

Prices are subject to change at the end of each 365-day period. Such changes must be based on
changes in actual costs incurred. Documentation of such changes must be provided with the request for
price change in order to substantiate any requested change. DMVA, State Operations - Purchasing &
Contracts reserves the right to consider various pertinent information sources to evaluate price increase
requests (such as the CPI and PPI, US City Average, as published by the US Department of Labor,
Bureau of Labor Statistics). DMVA, State Operations - Purchasing & Contracts also reserves the right to
consider other information related to special economic and/or industry circumstances, when evaluating a
price change request. Changes may be either increases or decreases, and may be requested by either
party. Approved changes must be firm for the remainder of the Contract period unless further revised at
the end of the next 365-day period. Requests for price changes must be RECEIVED IN WRITING AT
LEAST 30 DAYS PRIOR TO THEIR EFFECTIVE DATE, and are subject to written acceptance before
becoming effective. In the event new prices are not acceptable, the Contract may be cancelled. The
Contractor remains responsible for performing according to the Contract terms at the Contract
price for all orders received before price revisions are approved or before the Contract is
cancelled.

1.063 Tax Excluded from Price

(a) Sales Tax: For purchases made directly by the State, the State is exempt from State and Local
Sales Tax. Prices must not include the taxes. Exemption Certificates for State Sales Tax will be
furnished upon request.

(b) Federal Excise Tax: The State may be exempt from Federal Excise Tax, or the taxes may be
reimbursable, if articles purchased under any resulting Contract are used for the State’s exclusive use.
Certificates showing exclusive use for the purposes of substantiating a tax-free or tax-reimbursable sale
will be sent upon request. If a sale is tax exempt or tax reimbursable under the Internal Revenue Code,
prices must not include the Federal Excise Tax.

1.064 Holdback — DELETED — NOT APPLIABLE

1.070 Additional Requirements

1.71  Additional Terms and Conditions specific to this RFP

Conflict Resolution

Contractor will respond, in writing, to all complaints against contracted staff. Complaints will be made in
writing by the GRHV, Administrator, CCI or designee on formal GRHYV letterhead and sent to the
contractor. Issues must be addressed by the contractor within 24 hours.

Page 28 of 102
RFP Template Rev 11-8-2012


http://www.michigan.gov/dtmb

Contract No. 511B3200029

Contractor will be responsible for repair, replacement or cleanup as necessary due to carelessness or
negligence on the part of the Contractor and/or its personnel.

Contractor will provide all supervision as necessary to oversee all personnel as they relate to the
proposed contract. The Contractor’s supervisor shall be a qualified and trained person whom, on a full
time basis and is designated in writing, as the Contractor’s representative.

Contractor shall refer to Article 2.190, for information as it relates to dispute resolution requirements.
Annual Service Review and Progress Meeting

1. The GRHYV and/or the buyer may request an audit of the services provided each year
under the specifications, terms, and conditions of the Contract. The audit will be a joint
activity of the State and all related departments.

2. An unsatisfactory audit may result in cancellation of the Contract under the terms of the
Cancellation Clause in Section 2.150. Further, should the Contract be cancelled for
cause, the Contractor so cancelled will not be allowed to participate in request(s) for
continuation of this service.

3. The audit will consist of an evaluation of the total service quality, including
responsiveness, timeliness of required reporting, and any other specifics as required
under the terms of the Contract. The results of the audit along with Contract
recommendations will be published by the State.

Should the Contractor desire, a meeting will be arranged between all concerned parties within 10
calendar days of the date the Contractor received, or could have reasonably been expected to receive,
his/her copy of the audit. This meeting will provide an opportunity for the Contractor to present his/her
reactions to audit recommendations.
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Article 2, Terms and Conditions

2.000 Contract Structure and Term

2.001 Contract Term

The Contract is for a period of One-Year and One-Month beginning August 21, 2013 through September
30, 2014. All outstanding Purchase Orders must also expire upon the termination (cancellation for any of
the reasons listed in Section 2.150) of the Contract, unless otherwise extended under the Contract.
Absent an early termination for any reason, Purchase Orders issued but not expired, by the end of the
Contract’s stated term, will remain in effect for the balance of the fiscal year for which they were issued.

2.002 Options to Renew
The Contract may be renewed in writing by mutual agreement of the parties not less than 30 days before
its expiration. The Contract may be renewed for up to Four (4) additional one-years.

2.003 Legal Effect

Contractor must show acceptance of the Contract by signing two (2) copies of the Contract and returning
them to the Contract Administrator. The Contractor must not proceed with the performance of the work to
be done under the Contract, including the purchase of necessary materials, until both parties have signed
the Contract to show acceptance of its terms, and the Contractor receives a Contract release/purchase
order that authorizes and defines specific performance requirements.

Except as otherwise agreed in writing by the parties, the State assumes no liability for costs incurred by
Contractor or payment under the Contract, until Contractor is notified in writing that the Contract (or
Change Order) has been approved by the State Administrative Board (if required), approved and signed
by all the parties, and a Purchase Order against the Contract has been issued.

2.004 Attachments & Exhibits
All Attachments and Exhibits affixed to any and all Statement(s) of Work, or appended to or referencing
the Contract, are incorporated in their entirety and form part of the Contract.

2.005 Ordering

The State will issue a written Purchase Order, Blanket Purchase Order, Direct Voucher or Procurement
Card Order, which must be approved by the Contract Administrator or the Contract Administrator's
designee, to order any Services/Deliverables under the Contract. All orders are subject to the terms and
conditions of the Contract. No additional terms and conditions contained on either a Purchase Order or
Blanket Purchase Order apply unless they are also specifically contained in that Purchase Order's or
Blanket Purchase Order's accompanying Statement of Work. Exact quantities to be purchased are
unknown; however, the Contractor must furnish all such materials and services as may be ordered during
the CONTRACT period. Quantities specified, if any, are estimates based on prior purchases, and the
State is not obligated to purchase in these or any other quantities.

2.006 Order of Precedence

(@) The Contract, including any Statements of Work and Exhibits, to the extent not contrary to the
Contract, each of which is incorporated for all purposes, constitutes the entire agreement between the
parties with respect to the subject matter and supersedes all prior agreements, whether written or oral,
with respect to the subject matter and as additional terms and conditions on the purchase order must
apply as limited by Section 2.005.

(b) In the event of any inconsistency between the terms of the Contract and a Statement of Work, the
terms of the Statement of Work will take precedence (as to that Statement of Work only); provided,
however, that a Statement of Work may not modify or amend the terms of the Contract, which may be
modified or amended only by a formal Contract amendment.

2.007 Headings

Captions and headings used in the Contract are for information and organization purposes. Captions and
headings, including inaccurate references, do not, in any way, define or limit the requirements or terms
and conditions of the Contract.
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2.008 Form, Function & Utility — DELETED — NOT APPLICABLE

2.009 Reformation and Severability

Each provision of the Contract is severable from all other provisions of the Contract and, if one (1) or
more of the provisions of the Contract is declared invalid, the remaining provisions of the Contract remain
in full force and effect.

2.010 Consents and Approvals

Except as expressly provided otherwise in the Contract, if either party requires the consent or approval of
the other party for the taking of any action under the Contract, the consent or approval must be in writing
and must not be unreasonably withheld or delayed.

2.011 No Waiver of Default
If a party fails to insist upon strict adherence to any term of the Contract then the party has not waived the
right to later insist upon strict adherence to that term, or any other term, of the Contract.

2.012 Survival

Any provisions of the Contract that impose continuing obligations on the parties, including without
limitation the parties’ respective warranty, indemnity and confidentiality obligations, survive the expiration
or termination of the Contract for any reason. Specific references to survival in the Contract are solely for
identification purposes and not meant to limit or prevent the survival of any other section.

2.020 Contract Administration

2.021 Issuing Office

The Contract is issued by the Department of Military and Veterans Affairs, DMVA, State Operations -
Purchasing & Contracts. DMVA, State Operations - Purchasing & Contracts is the sole point of contact in
the State with regard to all procurement and contractual matters relating to the Contract. DMVA, State
Operations - Purchasing & Contracts_is the only State office authorized to change, modify, amend,
alter or clarify the prices, specifications, terms and conditions of the Contract. The Contractor
Administrator within DMVA, State Operations - Purchasing & Contracts for the Contract is:

Kerri Bielski, Buyer

DMVA, State Operations — Purchasing & Contracts
Grand Rapids Home for Veterans

3000 Monroe Ave NE

Grand Rapids, Ml 49546

Email: Bielskik@michigan.gov

Phone: (616) 364-5327  Fax: (616) 365-3804

2.022 Contract Compliance Inspector

After DMVA, State Operations - Purchasing & Contracts receives the properly executed Contract, it is
anticipated that the Buyer of DMVA, State Operations - Purchasing & Contracts will direct the person
named below, or any other person so designated, to monitor and coordinate the activities for the Contract
on a day-to-day basis during its term. However, monitoring of the Contract implies no authority to
change, modify, clarify, amend, or otherwise alter the prices, terms, conditions and specifications
of the Contract as that authority is retained by DMVA, State Operations - Purchasing & Contracts.
The CCI for the Contract is:

Dr. David Edgar, M.D., Director of Medical Services
Grand Rapids Home for Veterans

3000 Monroe Ave NE

Grand Rapids, Ml 49505

Email: EdgarD@michigan.gov

Phone: (616) 364-5333
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Gary Davis, LMSW, Director of Social Services
Grand Rapids Home for Veterans

3000 Monroe Ave NE

Grand Rapids, Ml 49505

Email: DavisG99@michigan.gov

Phone: (616) 364-5404

2.023 Project Manager
The following individual will oversee the project:

Dr. David Edgar M.D., Director of Medical Services
Grand Rapids Home for Veterans

3000 Monroe Ave NE

Grand Rapids, Ml 49505

Email: EdgarD@michigan.gov

Phone: (616) 364-5333

Gary Davis, LMSW, Director of Social Services
Grand Rapids Home for Veterans

3000 Monroe Ave NE

Grand Rapids, MI 49505

Email: DavisG99@michigan.gov

Phone: (616) 364-5404

2.024 Change Requests

The State reserves the right to request, from time to time, any changes to the requirements and
specifications of the Contract and the work to be performed by the Contractor under the Contract. During
the course of ordinary business, it may become necessary for the State to discontinue certain business
practices or create Additional Services/Deliverables. At a minimum, to the extent applicable, the State
would like the Contractor to provide a detailed outline of all work to be done, including tasks necessary to
accomplish the services/deliverables, timeframes, listing of key personnel assigned, estimated hours for
each individual per task, and a complete and detailed cost justification.

If the Contractor does not so notify the State, the Contractor has no right to claim thereafter that it is
entitled to additional compensation for performing that service or providing that deliverable.

Change Requests:
(a) By giving Contractor written notice within a reasonable time, the State must be entitled to
accept a Contractor proposal for Change, to reject it, or to reach another agreement with
Contractor. Should the parties agree on carrying out a Change, a written Contract Change Notice
must be prepared and issued under the Contract, describing the Change and its effects on the
Services and any affected components of the Contract (a “Contract Change Notice”).
(b) No proposed Change may be performed until the proposed Change has been specified in
a duly executed Contract Change Notice issued by the DMVA, State Operations — Purchasing &
Contracts.
(©) If the State requests or directs the Contractor to perform any activities that Contractor
believes constitute a Change, the Contractor must notify the State that it believes the requested
activities are a Change before beginning to work on the requested activities. If the Contractor
fails to notify the State before beginning to work on the requested activities, then the Contractor
waives any right to assert any claim for additional compensation or time for performing the
requested activities. If the Contractor commences performing work outside the scope of the
Contract and then ceases performing that work, the Contractor must, at the request of the State,
retract any out-of-scope work that would adversely affect the Contract.

2.025 Notices

Any notice given to a party under the Contract must be deemed effective, if addressed to the State
contact as noted in Section 2.021 and the Contractor’s contact as noted on the cover page of the
contract, upon: (i) delivery, if hand delivered; (i) receipt of a confirmed transmission by facsimile if a copy
of the notice is sent by another means specified in this Section; (iii) the third Business Day after being
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sent by U.S. mail, postage pre-paid, return receipt requested; or (iv) the next Business Day after being
sent by a nationally recognized overnight express courier with a reliable tracking system.

Either party may change its address where notices are to be sent by giving notice according to this
Section.

2.026 Binding Commitments

Representatives of Contractor must have the authority to make binding commitments on Contractor’s
behalf within the bounds set forth in the Contract. Contractor may change the representatives from time
to time upon written notice.

2.027 Relationship of the Parties

The relationship between the State and Contractor is that of client and independent contractor. No agent,
employee, or servant of Contractor or any of its Subcontractors must be deemed to be an employee,
agent or servant of the State for any reason. Contractor is solely and entirely responsible for its acts and
the acts of its agents, employees, servants and Subcontractors during the performance of the Contract.

2.028 Covenant of Good Faith

Each party must act reasonably and in good faith. Unless stated otherwise in the Contract, the parties
must not unreasonably delay, condition, or withhold the giving of any consent, decision, or approval that
is either requested or reasonably required of them in order for the other party to perform its
responsibilities under the Contract.

2.029 Assignments

(a) Neither party may assign the Contract, or assign or delegate any of its duties or obligations under
the Contract, to any other party (whether by operation of law or otherwise), without the prior written
consent of the other party; provided, however, that the State may assign the Contract to any other State
agency, department, division or department without the prior consent of Contractor and Contractor may
assign the Contract to an affiliate so long as the affiliate is adequately capitalized and can provide
adequate assurances that the affiliate can perform the requirements of the Contract. The State may
withhold consent from proposed assignments, subcontracts, or novation when the transfer of
responsibility would operate to decrease the State’s likelihood of receiving performance on the Contract
or the State’s ability to recover damages.

(b) Contractor may not, without the prior written approval of the State, assign its right to receive
payments due under the Contract. If the State permits an assignment, the Contractor is not relieved of its
responsibility to perform any of its contractual duties, and the requirement under the Contract that all
payments must be made to one (1) entity continues.

© If the Contractor intends to assign the Contract or any of the Contractor’s rights or duties under
the Contract, the Contractor must notify the State in writing at least 90 days before the assignment. The
Contractor also must provide the State with adequate information about the assignee within a reasonable
amount of time before the assignment for the State to determine whether to approve the assignment.

2.030 General Provisions

2.031 Media Releases

News releases (including promational literature and commercial advertisements) pertaining to the RFP
and Contract or project to which it relates must not be made without prior written State approval, and then
only in accordance with the explicit written instructions from the State. No results of the activities
associated with the RFP and Contract are to be released without prior written approval of the State and
then only to persons designated.

2.032 Contract Distribution

DMVA, State Operations — Purchasing & Contracts retains the sole right of Contract distribution to all
State agencies and local units of government unless other arrangements are authorized by DMVA, State
Operations - Purchasing & Contracts.
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2.033 Permits

Contractor must obtain and pay any associated costs for all required governmental permits, licenses and
approvals for the delivery, installation and performance of the Services. The State must pay for all costs
and expenses incurred in obtaining and maintaining any necessary easements or right of way.

2.034 Website Incorporation

The State is not bound by any content on the Contractor’'s website, even if the Contractor’s
documentation specifically referenced that content and attempts to incorporate it into any other
communication, unless the State has actual knowledge of the content and has expressly agreed to be
bound by it in a writing that has been manually signed by an authorized representative of the State.

2.035 Future Bidding Preclusion

Contractor acknowledges that, to the extent the Contract involves the creation, research, investigation or
generation of a future RFP; it may be precluded from bidding on the subsequent RFP. The State
reserves the right to disqualify any bidder if the State determines that the bidder has used its position
(whether as an incumbent Contractor, or as a Contractor hired to assist with the RFP development, or as
a Vendor offering free assistance) to gain a competitive advantage on the RFP

2.036 Freedom of Information
All information in any proposal submitted to the State by Contractor and the Contract is subject to the
provisions of the Michigan Freedom of Information Act, 1976 PA 442, MCL 15.231, et seq (the “FOIA").

2.037 Disaster Recovery

Contractor and the State recognize that the State provides essential services in times of natural or man-
made disasters. Therefore, except as so mandated by Federal disaster response requirements,
Contractor personnel dedicated to providing Services/Deliverables under the Contract must provide the
State with priority service for repair and work around in the event of a natural or man-made disaster.

2.040 Financial Provisions

2.041 Fixed Prices for Services/Deliverables

Each Statement of Work or Purchase Order issued under the Contract must specify (or indicate by
reference to the appropriate Contract Exhibit) the firm, fixed prices for all Services/Deliverables, and the
associated payment milestones and payment amounts. The State may make progress payments to the
Contractor when requested as work progresses, but not more frequently than monthly, in amounts
approved by the Contract Administrator, after negotiation. Contractor must show verification of
measurable progress at the time of requesting progress payments.

2.042 Adjustments for Reductions in Scope of Services/Deliverables

If the scope of the Services/Deliverables under any Statement of Work issued under the Contract is
subsequently reduced by the State, the parties must negotiate an equitable reduction in Contractor’s
charges under such Statement of Work commensurate with the reduction in scope.

2.043 Services/Deliverables Covered

For all Services/Deliverables to be provided by Contractor (and its Subcontractors, if any) under the
Contract, the State must not be obligated to pay any amounts in addition to the charges specified in the
Contract.

2.044 Invoicing and Payment — In General

(a) Each Statement of Work issued under the Contract must list (or indicate by reference to the
appropriate Contract Exhibit) the prices for all Services/Deliverables, equipment and commodities to be
provided, and the associated payment milestones and payment amounts.

(b) Each Contractor invoice must show details as to charges by Service/Deliverable component and
location at a level of detail reasonably necessary to satisfy the State’'s accounting and charge-back
requirements. Invoices for Services performed on a time and materials basis must show, for each
individual, the number of hours of Services performed during the billing period, the billable skill/labor
category for such person and the applicable hourly billing rate. Prompt payment by the State is
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contingent on the Contractor’s invoices showing the amount owed by the State minus any holdback
amount to be retained by the State in accordance with Section 1.064.

(c) Correct invoices will be due and payable by the State, in accordance with the State’s standard
payment procedure as specified in 1984 PA 279, MCL 17.51 et seq., within 45 days after receipt,
provided the State determines that the invoice was properly rendered.

(d) All invoices should reflect actual work done. Specific details of invoices and payments will be
agreed upon between the CCI and the Contractor.

Contract Payment Schedule
1. Contractor request for performance-based payment.
The Contractor may submit requests for payment of performance-based payments not
more frequently than monthly, in a form and manner acceptable to the CCI. Unless
otherwise authorized by the CCI, all performance-based payments in any period for
which payment is being requested must be included in a single request, appropriately
itemized and totaled.

2. Approval and payment of requests.

a) The Contractor is not entitled to payment of a request for performance-based
payment prior to successful accomplishment of the event or performance criterion
for which payment is requested. The CCI must determine whether the event or
performance criterion for which payment is requested has been successfully
accomplished in accordance with the terms of the Contract. The CCI may, at any
time, require the Contractor to substantiate the successful performance of any
event or performance criterion, which has been or is represented as being
payable.

b) A payment under this performance-based payment clause is a contract financing
payment under the Quick Payment Terms in Section 1.061 of the Contract.

c) The approval by the CCI of a request for performance-based payment does not
constitute an acceptance by the State and does not excuse the Contractor from
performance of obligations under the Contract.

2.045 Pro-ration — DELETED — NOT APPLICABLE

2.046 Antitrust Assignment

The Contractor assigns to the State any claim for overcharges resulting from antitrust violations to the
extent that those violations concern materials or services supplied by third parties to the Contractor,
toward fulfillment of the Contract.

2.047 Final Payment

The making of final payment by the State to Contractor does not constitute a waiver by either party of any
rights or other claims as to the other party’s continuing obligations under the Contract, nor will it constitute
a waiver of any claims by one (1) party against the other arising from unsettled claims or failure by a party
to comply with the Contract, including claims for Services and Deliverables not reasonably known until
after acceptance to be defective or substandard. Contractor’s acceptance of final payment by the State
under the Contract must constitute a waiver of all claims by Contractor against the State for payment
under the Contract, other than those claims previously filed in writing on a timely basis and still unsettled.

2.048 Electronic Payment Requirement

Electronic transfer of funds is required for payments on State contracts. The Contractor must register
with the State electronically at http://www.cpexpress.state.mi.us. As stated in 1984 PA 431, all contracts
that the State enters into for the purchase of goods and services must provide that payment will be made
by Electronic Fund Transfer (EFT).

2.050 Taxes
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2.051 Employment Taxes
Contractors are expected to collect and pay all applicable federal, state, and local employment taxes.

2.052 Sales and Use Taxes

Contractors are required to be registered and to remit sales and use taxes on taxable sales of tangible
personal property or services delivered into the State. Contractors that lack sufficient presence in
Michigan to be required to register and pay tax must do so as a volunteer. This requirement extends to:
(1) all members of any controlled group as defined in § 1563(a) of the Internal Revenue Code and
applicable regulations of which the company is a member, and (2) all organizations under common
control as defined in § 414(c) of the Internal Revenue Code and applicable regulations of which the
company is a member that make sales at retail for delivery into the State are registered with the State for
the collection and remittance of sales and use taxes. In applying treasury regulations defining “two (2) or
more trades or businesses under common control” the term “organization” means sole proprietorship, a
partnership (as defined in § 701(a)(2) of the Internal Revenue Code), a trust, an estate, a corporation, or
a limited liability company.

2.060 Contract Management

2.061 Contractor Personnel Qualifications

All persons assigned by Contractor to the performance of Services under the Contract must be
employees of Contractor or its majority-owned (directly or indirectly, at any tier) subsidiaries (or a State-
approved Subcontractor) and must be fully qualified to perform the work assigned to them. Contractor
must include a similar provision in any subcontract entered into with a Subcontractor. For the purposes of
the Contract, independent contractors engaged by Contractor solely in a staff augmentation role must be
treated by the State as if they were employees of Contractor for the Contract only; however, the State
understands that the relationship between Contractor and Subcontractor is an independent contractor
relationship.

2.062 Contractor Key Personnel
(a) The Contractor must provide the CCI with the names of the Key Personnel.

(b) Key Personnel must be dedicated as defined in the Statement of Work to the Project for its
duration in the applicable Statement of Work with respect to other individuals designated as Key
Personnel for that Statement of Work.

(© The State reserves the right to recommend and approve in writing the initial assignment, as well
as any proposed reassignment or replacement, of any Key Personnel. Before assigning an individual to
any Key Personnel position, Contractor must notify the State of the proposed assignment, must introduce
the individual to the appropriate State representatives, and must provide the State with a resume and any
other information about the individual reasonably requested by the State. The State reserves the right to
interview the individual before granting written approval. In the event the State finds a proposed
individual unacceptable, the State must provide a written explanation including reasonable detail outlining
the reasons for the rejection.

(d) Contractor must not remove any Key Personnel from their assigned roles on the Contract without
the prior written consent of the State. The Contractor’'s removal of Key Personnel without the prior written
consent of the State is an unauthorized removal (“Unauthorized Removal”). Unauthorized Removals
does not include replacing Key Personnel for reasons beyond the reasonable control of Contractor,
including illness, disability, leave of absence, personal emergency circumstances, resignation or for
cause termination of the Key Personnel’'s employment. Unauthorized Removals does not include
replacing Key Personnel because of promations or other job movements allowed by Contractor personnel
policies or Collective Bargaining Agreement(s) as long as the State receives prior written notice before
shadowing occurs and Contractor provides 30 days of shadowing unless parties agree to a different time
period. The Contractor with the State must review any Key Personnel replacements and appropriate
transition planning must be established. Any Unauthorized Removal may be considered by the State to
be a material breach of the Contract, in respect of which the State may elect to exercise its termination
and cancellation rights.
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it
(e) The Contractor must notify the Contract Compliance Inspector and the Contract Administrator at
least 10 business days before redeploying non-Key Personnel, who are dedicated to primarily to the
Project, to other projects. If the State does not object to the redeployment by its scheduled date, the
Contractor may then redeploy the non-Key Personnel.

2.063 Re-assignment of Personnel at the State’s Request

The State reserves the right to require the removal from the Project of Contractor personnel found, in the
judgment of the State, to be unacceptable. The State’s request must be written with reasonable detalil
outlining the reasons for the removal request. Additionally, the State’s request must be based on
legitimate, good-faith reasons. Replacement personnel for the removed person must be fully qualified for
the position. If the State exercises this right, and the Contractor cannot immediately replace the removed
personnel, the State agrees to an equitable adjustment in schedule or other terms that may be affected
by the State’s required removal. If any incident with removed personnel results in delay not reasonably
anticipatable under the circumstances and which is attributable to the State, the applicable SLAs for the
affected Service will not be counted for a time as agreed to by the parties.

2.064 Contractor Personnel Location

All staff assigned by Contractor to work on the Contract must perform their duties either primarily at
Contractor’s offices and facilities or at State facilities. Without limiting the generality of the foregoing, Key
Personnel must, at a minimum, spend at least the amount of time on-site at State facilities as indicated in
the applicable Statement of Work. Subject to availability, selected Contractor personnel may be assigned
office space to be shared with State personnel.

2.065 Contractor Identification

Contractor employees must be clearly identifiable while on State property by wearing a State-issued
badge, as required. Contractor employees are required to clearly identify themselves and the company
they work for whenever making contact with State personnel by telephone or other means.

2.066 Cooperation with Third Parties — Deleted — Not Applicable

2.067 Contractor Return of State Equipment/Resources

The Contractor must return to the State any State-furnished equipment, facilities, and other resources
when no longer required for the Contract in the same condition as when provided by the State,
reasonable wear and tear excepted.

2.068 Contract Management Responsibilities

The Contractor must assume responsibility for all contractual activities, whether or not that Contractor
performs them. Further, the State considers the Contractor to be the sole point of contact with regard to
contractual matters, including payment of any and all charges resulting from the anticipated Contract. If
any part of the work is to be subcontracted, the Contract must include a list of Subcontractors, including
firm name and address, contact person and a complete description of work to be subcontracted. The
State reserves the right to approve Subcontractors and to require the Contractor to replace
Subcontractors found to be unacceptable. The Contractor is totally responsible for adherence by the
Subcontractor to all provisions of the Contract. Any change in Subcontractors must be approved by the
State, in writing, prior to such change.

2.070 Subcontracting by Contractor — Deleted — Not Applicable

2.071 Contractor Full Responsibility

Contractor has full responsibility for the successful performance and completion of all of the Services and
Deliverables. The State will consider Contractor to be the sole point of contact with regard to all
contractual matters under the Contract, including payment of any and all charges for Services and
Deliverables.

2.072 State Consent to Delegation — Deleted — Not Applicable
2.073 Subcontractor Bound to Contract — Deleted — Not applicable
2.074 Flow Down — Deleted — Not applicable
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2.075 Competitive Selection — Deleted — Not Applicable

2.080 State Responsibilities

2.081 Equipment
The State must provide only the equipment and resources identified in the Statements of Work and other
Contract Exhibits.

2.082 Facilities

The State must designate space as long as it is available and as provided in the Statement of Work, to
house the Contractor’'s personnel whom the parties agree will perform the Services/Deliverables at State
facilities (collectively, the “State Facilities”). The Contractor must have reasonable access to, and, unless
agreed otherwise by the parties in writing, must observe and comply with all rules and regulations relating
to each of the State Facilities (including hours of operation) used by the Contractor in the course of
providing the Services. Contractor must not, without the prior written consent of the State, use any State
Facilities or access any State information systems provided for the Contractor’s use, or to which the
Contractor otherwise gains access in the course of performing the Services, for any purpose other than
providing the Services to the State.

2.090 Security

2.091 Background Checks

On a case-by-case basis, the State may investigate the Contractor's personnel before they may have
access to State facilities and systems. The scope of the background check is at the discretion of the
State and the results will be used to determine Contractor personnel eligibility for working within State
facilities and systems. The investigations will include Michigan State Police Background checks (ICHAT)
and may include the National Crime Information Center (NCIC) Finger Prints. Proposed Contractor
personnel may be required to complete and submit an RI-8 Fingerprint Card for the NCIC Finger Print
Check. Any request for background checks will be initiated by the State and will be reasonably related to
the type of work requested.

2.092 Security Breach Notification

If the Contractor breaches this Section, the Contractor must (i) promptly cure any deficiencies and (i)
comply with any applicable federal and state laws and regulations pertaining to unauthorized disclosures.
Contractor and the State will cooperate to mitigate, to the extent practicable, the effects of any breach,
intrusion, or unauthorized use or disclosure. Contractor must report to the State, in writing, any use or
disclosure of Confidential Information, whether suspected or actual, other than as provided for by the
Contract within 10 days of becoming aware of the use or disclosure or the shorter time period as is
reasonable under the circumstances.

2.093 PCI Data Security Standard

(a) Contractors that process, transmit or store credit/debit cardholder data, must adhere to the Payment
Card Industry (PCI) Data Security Standards. The Contractor is responsible for the security of cardholder
data in its possession. The data may only be used to assist the State or for other uses specifically
authorized by law.

(b) The Contractor must notify the CCI (within 72 hours of discovery) of any breaches in security where
cardholder data has been compromised. In that event, the Contractor must provide full cooperation to
the Visa, MasterCard, Discover and state Acquirer representative(s), and/or a PCl approved third party to
conduct a thorough security review. The Contractor must make the forensic report available within two
weeks of completion. The review must validate compliance with the current PCI Data Security Standards
for protecting cardholder data.

(c) The Contractor must properly dispose of cardholder data, in compliance with DMVA policy, when it is
no longer needed. The Contractor must continue to treat cardholder data as confidential upon contract
termination.
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(d) The Contractor must provide the CCI with an annual Attestation of Compliance (AOC) or a Report on
Compliance (ROC) showing the contractor is in compliance with the PCI Data Security Standards. The
Contractor must notify the CCI of all failures to comply with the PCI Data Security Standard.

2.100 Confidentiality

2.101 Confidentiality

Contractor and the State each acknowledge that the other possesses, and will continue to possess,
confidential information that has been developed or received by it. As used in this Section, “Confidential
Information” of Contractor must mean all non-public proprietary information of Contractor (other than
Confidential Information of the State as defined below) which is marked confidential, restricted,
proprietary, or with a similar designation. “Confidential Information” of the State must mean any
information which is retained in confidence by the State (or otherwise required to be held in confidence by
the State under applicable federal, state and local laws and regulations) or which, in the case of tangible
materials provided to Contractor by the State under its performance under the Contract, is marked as
confidential, proprietary, or with a similar designation by the State. “Confidential Information” excludes
any information (including the Contract) that is publicly available under the Michigan FOIA.

2.102 Protection and Destruction of Confidential Information

The State and Contractor must each use at least the same degree of care to prevent disclosing to third
parties the Confidential Information of the other as it employs to avoid unauthorized disclosure,
publication, or dissemination of its own confidential information of like character, but in no event less than
reasonable care. Neither Contractor nor the State will (i) make any use of the Confidential Information of
the other except as contemplated by the Contract, (ii) acquire any right in or assert any lien against the
Confidential Information of the other, or (iii) if requested to do so, refuse for any reason to promptly return
the other party's Confidential Information to the other party. Each party must limit disclosure of the other
party’s Confidential Information to employees and Subcontractors who must have access to fulfill the
purposes of the Contract. Disclosure to, and use by, a Subcontractor is permissible where (A) use of a
Subcontractor is authorized under the Contract, (B) the disclosure is necessary or otherwise naturally
occurs in connection with work that is within the Subcontractor's scope of responsibility, and (C)
Contractor obligates the Subcontractor in a written Contract to maintain the State’s Confidential
Information in confidence. At the State's request, any employee of Contractor and of any Subcontractor
having access or continued access to the State’s Confidential Information may be required to execute an
acknowledgment that the employee has been advised of Contractor’s and the Subcontractor’s obligations
under this Section and of the employee’s obligation to Contractor or Subcontractor, as the case may be,
to protect the Confidential Information from unauthorized use or disclosure.

Promptly upon termination or cancellation of the Contract for any reason, Contractor must certify to the
State that Contractor has destroyed all State Confidential Information.

2.103 Exclusions

Notwithstanding the foregoing, the provisions of Section 2.100 will not apply to any particular information
which the State or Contractor can demonstrate (i) was, at the time of disclosure to it, in the public domain;
(ii) after disclosure to it, is published or otherwise becomes part of the public domain through no fault of
the receiving party; (iii) was in the possession of the receiving party at the time of disclosure to it without
an obligation of confidentiality; (iv) was received after disclosure to it from a third party who had a lawful
right to disclose the information to it without any obligation to restrict its further disclosure; or (v) was
independently developed by the receiving party without reference to Confidential Information of the
furnishing party. Further, the provisions of Section 2.100 will not apply to any particular Confidential
Information to the extent the receiving party is required by law to disclose the Confidential Information,
provided that the receiving party (i) promptly provides the furnishing party with notice of the legal request,
and (ii) assists the furnishing party in resisting or limiting the scope of the disclosure as reasonably
requested by the furnishing party.

2.104 No Implied Rights

Nothing contained in this Section must be construed as obligating a party to disclose any particular
Confidential Information to the other party, or as granting to or conferring on a party, expressly or
impliedly, any right or license to the Confidential Information of the other party.
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2.105 Respective Obligations
The parties’ respective obligations under this Section must survive the termination or expiration of the
Contract for any reason.

2.110 Records and Inspections

2.111 Inspection of Work Performed

The State’s authorized representatives must at all reasonable times and with 10 days prior written
request, have the right to enter Contractor’'s premises, or any other places, where the Services are being
performed, and must have access, upon reasonable request, to interim drafts of Deliverables or work-in-
progress. Upon 10 Days prior written notice and at all reasonable times, the State’s representatives must
be allowed to inspect, monitor, or otherwise evaluate the work being performed and to the extent that the
access will not reasonably interfere or jeopardize the safety or operation of the systems or facilities.
Contractor must provide all reasonable facilities and assistance for the State’s representatives.

2.112 Examination of Records

For seven (7) years after the Contractor provides any work under the Contract (the "Audit Period"), the
State may examine and copy any of Contractor’s books, records, documents and papers pertinent to
establishing Contractor's compliance with the Contract and with applicable laws and rules. The State
must notify the Contractor 20 days before examining the Contractor's books and records. The State does
not have the right to review any information deemed confidential by the Contractor to the extent access
would require the confidential information to become publicly available. This provision also applies to the
books, records, accounts, documents and papers, in print or electronic form, of any parent, affiliated or
subsidiary organization of Contractor, or any Subcontractor of Contractor performing services in
connection with the Contract.

2.113 Retention of Records

Contractor must maintain at least until the end of the Audit Period, all pertinent financial and accounting
records (including time sheets and payroll records, information pertaining to the Contract, and to the
Services, equipment, and commaodities provided under the Contract) pertaining to the Contract according
to generally accepted accounting principles and other procedures specified in this Section. Financial and
accounting records must be made available, upon request, to the State at any time during the Audit
Period. If an audit, litigation, or other action involving Contractor’s records is initiated before the end of
the Audit Period, the records must be retained until all issues arising out of the audit, litigation, or other
action are resolved or until the end of the Audit Period, whichever is later.

2.114 Audit Resolution

If necessary, the Contractor and the State will meet to review each audit report promptly after issuance.
The Contractor must respond to each audit report in writing within 30 days from receipt of the report,
unless a shorter response time is specified in the report. The Contractor and the State must develop,
agree upon and monitor an action plan to promptly address and resolve any deficiencies, concerns,
and/or recommendations in the audit report.

2.115 Errors

(@) If the audit demonstrates any errors in the documents provided to the State, then the amount in
error must be reflected as a credit or debit on the next invoice and in subsequent invoices until the
amount is paid or refunded in full. However, a credit or debit may not be carried for more than four (4)
invoices. If a balance remains after four (4) invoices, then the remaining amount will be due as a
payment or refund within 45 days of the last quarterly invoice that the balance appeared on or termination
of the Contract, whichever is earlier.

(b) In addition to other available remedies, the difference between the payment received and the
correct payment amount is greater than 10%, then the Contractor must pay all of the reasonable costs of
the audit.

2.120 Warranties — Deleted — Not Applicable

2.121 Warranties and Representations - Deleted — Not Applicable
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2.122 Warranty of Merchantability - Deleted — Not Applicable

2.123 Warranty of Fitness for a Particular Purpose - Deleted — Not Applicable

2.124 Warranty of Title - Deleted — Not Applicable

Contractor must, in providing goods to the State, convey good title in those goods, whose transfer is right
and lawful. All goods provided by Contractor must be delivered free from any security interest, lien, or
encumbrance of which the State, at the time of contracting, has no knowledge. Goods provided by
Contractor, under the Contract, must be delivered free of any rightful claim of any third person by of
infringement or the like.

2.125 Equipment Warranty - Deleted — Not Applicable

2.126 Equipment to be New - Deleted — Not Applicable

2.127 Prohibited Products - Deleted — Not Applicable

2.128 Consequences For Breach - Deleted — Not Applicable

2.130 Insurance

2.131 Liability Insurance

The Contractor must provide proof of the minimum levels of insurance coverage as indicated below. The
insurance must protect the State from claims which may arise out of or result from the Contractor’s
performance of Services under the terms of the Contract, whether the Services are performed by the
Contractor, or by any Subcontractor, or by anyone directly or indirectly employed by any of them, or by
anyone for whose acts they may be liable.

The Contractor waives all rights against the State of Michigan, its departments, divisions, agencies,
offices, commissions, officers, employees and agents for recovery of damages to the extent these
damages are covered by the insurance policies the Contractor is required to maintain under the Contract.

All insurance coverage’s provided relative to the Contract/Purchase Order are PRIMARY and NON-
CONTRIBUTING to any comparable liability insurance (including self-insurances) carried by the State.

The insurance must be written for not less than any minimum coverage specified in the Contract or
required by law, whichever is greater.

The insurers selected by Contractor must have an A.M. Best rating of A or better, or as otherwise
approved in writing by the State, or if the ratings are no longer available, with a comparable rating from a
recognized insurance rating agency. All policies of insurance required in the Contract must be issued by
companies that have been approved to do business in the State. See www.michigan.gov/deleg.

Where specific limits are shown, they are the minimum acceptable limits. If Contractor’s policy contains
higher limits, the State must be entitled to coverage to the extent of the higher limits.

The Contractor is required to pay for and provide the type and amount of insurance checked M below:
M 1. Commercial General Liability with the following minimum coverage:

$2,000,000 General Aggregate Limit other than Products/Completed Operations
$2,000,000 Products/Completed Operations Aggregate Limit

$1,000,000 Personal & Advertising Injury Limit

$1,000,000 Each Occurrence Limit

The Contractor must list the State of Michigan, its departments, divisions, agencies, offices, commissions,
officers, employees and agents as ADDITIONAL INSUREDS on the Commercial General Liability
certificate. The Contractor also agrees to provide evidence that insurance policies contain a waiver of
subrogation by the insurance company.
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M 2. If a motor vehicle is used to provide services or products under the Contract, the
Contractor must have vehicle liability insurance on any auto including owned, hired and non-owned
vehicles used in Contractor's business for bodily injury and property damage as required by law.

The Contractor must list the State of Michigan, its departments, divisions, agencies, offices, commissions,
officers, employees and agents as ADDITIONAL INSUREDS on the vehicle liability certificate. The
Contractor also agrees to provide evidence that insurance policies contain a waiver of subrogation by the
insurance company.

M 3. Workers’ compensation coverage must be provided according to applicable laws
governing the employees and employers work activities in the state of the Contractor’s domicile. If the
applicable coverage is provided by a self-insurer, proof must be provided of approved self-insured
authority by the jurisdiction of domicile. For employees working outside of the state of qualification,
Contractor must provide appropriate certificates of insurance proving mandated coverage levels for the
jurisdictions where the employees’ activities occur.

Any certificates of insurance received must also provide a list of states where the coverage is applicable.

The Contractor also agrees to provide evidence that insurance policies contain a waiver of subrogation by
the insurance company. This provision must not be applicable where prohibited or limited by the laws of
the jurisdiction in which the work is to be performed.

M 4, Employers liability insurance with the following minimum limits:

$100,000 each accident
$100,000 each employee by disease
$500,000 aggregate disease

O 5. Employee Fidelity, including Computer Crimes, insurance naming the State as a loss
payee, providing coverage for direct loss to the State and any legal liability of the State arising out of or
related to fraudulent or dishonest acts committed by the employees of Contractor or its Subcontractors,
acting alone or in collusion with others, in a minimum amount of $1,000,000.00 with a maximum
deductible of $50,000.00.

O 6. Umbrella or Excess Liability Insurance in a minimum amount of ten million dollars
($10,000,000.00), which must apply, at a minimum, to the insurance required in Subsection 1
(Commercial General Liability) above.

O 7. Professional Liability (Errors and Omissions) Insurance with the following minimum
coverage: $3,000,000.00 each occurrence and $3,000,000.00 annual aggregate.

O 8. Fire and Personal Property Insurance covering against any loss or damage to the office
space used by Contractor for any reason under the Contract, and the equipment, software and other
contents of the office space, including without limitation, those contents used by Contractor to provide the
Services to the State, up to its replacement value, where the office space and its contents are under the
care, custody and control of Contractor. The policy must cover all risks of direct physical loss or damage,
including without limitation, flood and earthquake coverage and coverage for computer hardware and
software. The State must be endorsed on the policy as a loss payee as its interests appear.

2.132 Subcontractor Insurance Coverage

Except where the State has approved in writing a Contractor subcontract with other insurance provisions,
Contractor must require all of its Subcontractors under the Contract to purchase and maintain the
insurance coverage as described in this Section for the Contractor in connection with the performance of
work by those Subcontractors. Alternatively, Contractor may include any Subcontractors under
Contractor’s insurance on the coverage required in this Section. Subcontractor must fully comply with the
insurance coverage required in this Section. Failure of Subcontractor to comply with insurance
requirements does not limit Contractor’s liability or responsibility.
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2.133 Certificates of Insurance and Other Requirements

Contractor must furnish to DMVA, State Operations - Purchasing & Contracts, certificate(s) of insurance
verifying insurance coverage or providing satisfactory evidence of self-insurance as required in this
Section (the “Certificates”). The Certificate must be on the standard “accord” form or equivalent. THE
CONTRACT OR PURCHASE ORDER NO. MUST BE SHOWN ON THE CERTIFICATE OF
INSURANCE TO ASSURE CORRECT FILING. All Certificate(s) are to be prepared and submitted by the
Insurance Provider. All Certificate(s) must contain a provision indicating that coverages afforded under
the policies MUST NOT BE CANCELLED, MATERIALLY CHANGED, OR NOT RENEWED without 30
days prior written notice, except for 10 days for non-payment of premium, having been given to the
Director of Procurement, DMVA. The notice must include the Contract or Purchase Order number
affected. Before the Contract is signed, and not less than 20 days before the insurance expiration date
every year thereafter, the Contractor must provide evidence that the State and its agents, officers and
employees are listed as additional insureds under each commercial general liability and commercial
automobile liability policy. In the event the State approves the representation of the State by the insurer’s
attorney, the attorney may be required to be designated as a Special Assistant Attorney General by the
Attorney General of the State of Michigan.

The Contractor must maintain all required insurance coverage throughout the term of the Contract and
any extensions and, in the case of claims-made Commercial General Liability policies, must secure tail
coverage for at least three (3) years following the expiration or termination for any reason of the Contract.
The minimum limits of coverage specified above are not intended, and must not be construed, to limit any
liability or indemnity of Contractor under the Contract to any indemnified party or other persons.
Contractor is responsible for all deductibles with regard to the insurance. If the Contractor fails to pay any
premium for required insurance as specified in the Contract, or if any insurer cancels or significantly
reduces any required insurance as specified in the Contract without the State’s written consent, then the
State may, after the State has given the Contractor at least 30 days written notice, pay the premium or
procure similar insurance coverage from another company or companies. The State may deduct any part
of the cost from any payment due the Contractor, or the Contractor must pay that cost upon demand by
the State.

2.140 Indemnification

2.141 General Indemnification

To the extent permitted by law, the Contractor must indemnify, defend and hold harmless the State from
liability, including all claims and losses, and all related costs and expenses (including reasonable
attorneys’ fees and costs of investigation, litigation, settlement, judgments, interest and penalties),
accruing or resulting to any person, firm or corporation that may be injured or damaged by the Contractor
in the performance of the Contract and that are attributable to the negligence or tortious acts of the
Contractor or any of its Subcontractors, or by anyone else for whose acts any of them may be liable.

2.142 Code Indemnification
To the extent permitted by law, the Contractor must indemnify, defend and hold harmless the State from
any claim, loss, or expense arising from Contractor’s breach of the No Surreptitious Code Warranty.

2.143 Employee Indemnification

In any claims against the State of Michigan, its departments, divisions, agencies, sections, commissions,
officers, employees and agents, by any employee of the Contractor or any of its Subcontractors, the
indemnification obligation under the Contract must not be limited in any way by the amount or type of
damages, compensation or benefits payable by or for the Contractor or any of its Subcontractors under
worker’s disability compensation acts, disability benefit acts or other employee benefit acts. This
indemnification clause is intended to be comprehensive. Any overlap in provisions, or the fact that
greater specificity is provided as to some categories of risk, is not intended to limit the scope of
indemnification under any other provisions.
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2.144 Patent/Copyright Infringement Indemnification

To the extent permitted by law, the Contractor must indemnify, defend and hold harmless the State from
and against all losses, liabilities, damages (including taxes), and all related costs and expenses (including
reasonable attorneys’ fees and costs of investigation, litigation, settlement, judgments, interest and
penalties) incurred in connection with any action or proceeding threatened or brought against the State to
the extent that the action or proceeding is based on a claim that any piece of equipment, software,
commodity or service supplied by the Contractor or its Subcontractors, or the operation of the equipment,
software, commodity or service, or the use or reproduction of any documentation provided with the
equipment, software, commodity or service infringes any United States patent, copyright, trademark or
trade secret of any person or entity, which is enforceable under the laws of the United States.

In addition, should the equipment, software, commodity, or service, or its operation, become or in the
State’s or Contractor’s opinion be likely to become the subject of a claim of infringement, the Contractor
must at the Contractor’s sole expense (i) procure for the State the right to continue using the equipment,
software, commodity or service or, if the option is not reasonably available to the Contractor, (ii) replace
or modify to the State’s satisfaction the same with equipment, software, commodity or service of
equivalent function and performance so that it becomes non-infringing, or, if the option is not reasonably
available to Contractor, (iii) accept its return by the State with appropriate credits to the State against the
Contractor’s charges and reimburse the State for any losses or costs incurred as a consequence of the
State ceasing its use and returning it.

Notwithstanding the foregoing, the Contractor has no obligation to indemnify or defend the State for, or to
pay any costs, damages or attorneys’ fees related to, any claim based upon (i) equipment developed
based on written specifications of the State; (ii) use of the equipment in a configuration other than
implemented or approved in writing by the Contractor, including, but not limited to, any modification of the
equipment by the State; or (iii) the combination, operation, or use of the equipment with equipment or
software not supplied by the Contractor under the Contract.

2.145 Continuation of Indemnification Obligations

The Contractor’s duty to indemnify under this Section continues in full force and effect, notwithstanding
the expiration or early cancellation of the Contract, with respect to any claims based on facts or conditions
that occurred before expiration or cancellation.

2.146 Indemnification Procedures
The procedures set forth below must apply to all indemnity obligations under the Contract.

(a) After the State receives notice of the action or proceeding involving a claim for which it will seek
indemnification, the State must promptly notify Contractor of the claim in writing and take or assist
Contractor in taking, as the case may be, any reasonable action to avoid the imposition of a default
judgment against Contractor. No failure to notify the Contractor relieves the Contractor of its
indemnification obligations except to the extent that the Contractor can prove damages attributable to the
failure. Within 10 days following receipt of written notice from the State relating to any claim, the
Contractor must notify the State in writing whether Contractor agrees to assume control of the defense
and settlement of that claim (a “Notice of Election”). After notifying Contractor of a claim and before the
State receiving Contractor’s Notice of Election, the State is entitled to defend against the claim, at the
Contractor’s expense, and the Contractor will be responsible for any reasonable costs incurred by the
State in defending against the claim during that period.

(b) If Contractor delivers a Notice of Election relating to any claim: (i) the State is entitled to
participate in the defense of the claim and to employ counsel at its own expense to assist in the handling
of the claim and to monitor and advise the State about the status and progress of the defense; (ii) the
Contractor must, at the request of the State, demonstrate to the reasonable satisfaction of the State, the
Contractor’s financial ability to carry out its defense and indemnity obligations under the Contract; (iii) the
Contractor must periodically advise the State about the status and progress of the defense and must
obtain the prior written approval of the State before entering into any settlement of the claim or ceasing to
defend against the claim and (iv) to the extent that any principles of Michigan governmental or public law
may be involved or challenged, the State has the right, at its own expense, to control the defense of that
portion of the claim involving the principles of Michigan governmental or public law. But the State may
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L3
retain control of the defense and settlement of a claim by notifying the Contractor in writing within 10 days
after the State’s receipt of Contractor’s information requested by the State under clause (ii) of this
paragraph if the State determines that the Contractor has failed to demonstrate to the reasonable
satisfaction of the State the Contractor’s financial ability to carry out its defense and indemnity obligations
under this Section. Any litigation activity on behalf of the State, or any of its subdivisions under this
Section, must be coordinated with the Department of Attorney General. In the event the insurer’s
attorney represents the State under this Section, the insurer’s attorney may be required to be designated
as a Special Assistant Attorney General by the Attorney General of the State of Michigan.

(© If Contractor does not deliver a Notice of Election relating to any claim of which it is notified by the
State as provided above, the State may defend the claim in the manner as it may deem appropriate, at
the cost and expense of Contractor. If it is determined that the claim was one against which Contractor
was required to indemnify the State, upon request of the State, Contractor must promptly reimburse the
State for all the reasonable costs and expenses.

2.150 Termination/Cancellation

2.151 Notice and Right to Cure

If the Contractor breaches the Contract, and the State, in its sole discretion, determines that the breach is
curable, then the State must provide the Contractor with written notice of the breach and a time period
(not less than 30 days) to cure the Breach. The notice of breach and opportunity to cure is inapplicable
for successive or repeated breaches or if the State determines in its sole discretion that the breach poses
a serious and imminent threat to the health or safety of any person or the imminent loss, damage, or
destruction of any real or tangible personal property.

2.152 Termination for Cause

(a) The State may terminate the Contract, for cause, by notifying the Contractor in writing, if the
Contractor (i) breaches any of its material duties or obligations under the Contract (including a Chronic
Failure to meet any particular SLA), or (ii) fails to cure a breach within the time period specified in the
written notice of breach provided by the State

(b) If the Contract is terminated for cause, the Contractor must pay all costs incurred by the State in
terminating the Contract, including but not limited to, State administrative costs, reasonable attorneys’
fees and court costs, and any reasonable additional costs the State may incur to procure the
Services/Deliverables required by the Contract from other sources. Re-procurement costs are not
consequential, indirect or incidental damages, and cannot be excluded by any other terms otherwise
included in the Contract, provided the costs are not in excess of 50% more than the prices for the
Service/Deliverables provided under the Contract.

(©) If the State chooses to partially terminate the Contract for cause, charges payable under the
Contract will be equitably adjusted to reflect those Services/Deliverables that are terminated and the
State must pay for all Services/Deliverables for which Final Acceptance has been granted provided up to
the termination date. Services and related provisions of the Contract that are terminated for cause must
cease on the effective date of the termination.

(d) If the State terminates the Contract for cause under this Section, and it is determined, for any
reason, that Contractor was not in breach of contract under the provisions of this section, that termination
for cause must be deemed to have been a termination for convenience, effective as of the same date,
and the rights and obligations of the parties must be limited to that otherwise provided in the Contract for
a termination for convenience.

2.153 Termination for Convenience

The State may terminate the Contract for its convenience, in whole or part, if the State determines that a
termination is in the State’s best interest. Reasons for the termination must be left to the sole discretion
of the State and may include, but not necessarily be limited to (a) the State no longer needs the Services
or products specified in the Contract, (b) relocation of office, program changes, changes in laws, rules, or
regulations make implementation of the Services no longer practical or feasible, (c) unacceptable prices
for Additional Services or New Work requested by the State, or (d) falsification or misrepresentation, by
inclusion or non-inclusion, of information material to a response to any RFP issued by the State. The
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State may terminate the Contract for its convenience, in whole or in part, by giving Contractor written
notice at least 30 days before the date of termination. If the State chooses to terminate the Contract in
part, the charges payable under the Contract must be equitably adjusted to reflect those
Services/Deliverables that are terminated. Services and related provisions of the Contract that are
terminated for cause must cease on the effective date of the termination.

2.154 Termination for Non-Appropriation

(a) Contractor acknowledges that, if the Contract extends for several fiscal years, continuation of the
Contract is subject to appropriation or availability of funds for the Contract. If funds to enable the State to
effect continued payment under the Contract are not appropriated or otherwise made available, the State
must terminate the Contract and all affected Statements of Work, in whole or in part, at the end of the last
period for which funds have been appropriated or otherwise made available by giving written notice of
termination to Contractor. The State must give Contractor at least 30 days advance written notice of
termination for non-appropriation or unavailability (or the time as is available if the State receives notice of
the final decision less than 30 days before the funding cutoff).

(b) If funding for the Contract is reduced by law, or funds to pay Contractor for the agreed-to level of
the Services or production of Deliverables to be provided by Contractor are not appropriated or otherwise
unavailable, the State may, upon 30 days written notice to Contractor, reduce the level of the Services or
the change the production of Deliverables in the manner and for the periods of time as the State may
elect. The charges payable under the Contract will be equitably adjusted to reflect any equipment,
services or commodities not provided by reason of the reduction.

(c) If the State terminates the Contract, eliminates certain Deliverables, or reduces the level of
Services to be provided by Contractor under this Section, the State must pay Contractor for all Work-in-
Process performed through the effective date of the termination or reduction in level, as the case may be
and as determined by the State, to the extent funds are available. This Section will not preclude
Contractor from reducing or stopping Services/Deliverables or raising against the State in a court of
competent jurisdiction, any claim for a shortfall in payment for Services performed or Deliverables finally
accepted before the effective date of termination.

2.155 Termination for Criminal Conviction

The State may terminate the Contract immediately and without further liability or penalty in the event
Contractor, an officer of Contractor, or an owner of a 25% or greater share of Contractor is convicted of a
criminal offense related to a State, public or private Contract or subcontract.

2.156 Termination for Approvals Rescinded

The State may terminate the Contract if any final administrative or judicial decision or adjudication
disapproves a previously approved request for purchase of personal services under Constitution 1963,
Article 11, 8 5, and Civil Service Rule 7-1. In that case, the State must pay the Contractor for only the
work completed to that point under the Contract. Termination may be in whole or in part and may be
immediate as of the date of the written notice to Contractor or may be effective as of the date stated in the
written notice.

2.157 Rights and Obligations upon Termination

(a) If the State terminates the Contract for any reason, the Contractor must (a) stop all work as
specified in the notice of termination, (b) take any action that may be necessary, or that the State may
direct, for preservation and protection of Deliverables or other property derived or resulting from the
Contract that may be in Contractor’s possession, (c) return all materials and property provided directly or
indirectly to Contractor by any entity, agent or employee of the State, (d) transfer title in, and deliver to,
the State, unless otherwise directed, all Deliverables intended to be transferred to the State at the
termination of the Contract and which are resulting from the Contract (which must be provided to the
State on an “As-Is” basis except to the extent the amounts paid by the State in respect of the items
included compensation to Contractor for the provision of warranty services in respect of the materials),
and (e) take any action to mitigate and limit any potential damages, or requests for Contractor adjustment
or termination settlement costs, to the maximum practical extent, including terminating or limiting as
otherwise applicable those subcontracts and outstanding orders for material and supplies resulting from
the terminated Contract.
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it
(b) If the State terminates the Contract before its expiration for its own convenience, the State must
pay Contractor for all charges due for Services provided before the date of termination and, if applicable,
as a separate item of payment under the Contract, for Work In Process, on a percentage of completion
basis at the level of completion determined by the State. All completed or partially completed
Deliverables prepared by Contractor under the Contract, at the option of the State, becomes the State’s
property, and Contractor is entitled to receive equitable fair compensation for the Deliverables.
Regardless of the basis for the termination, the State is not obligated to pay, or otherwise compensate,
Contractor for any lost expected future profits, costs or expenses incurred with respect to Services not
actually performed for the State.

(© Upon a good faith termination, the State may assume, at its option, any subcontracts and
agreements for Services and Deliverables provided under the Contract, and may further pursue
completion of the Services/Deliverables under the Contract by replacement contract or otherwise as the
State may in its sole judgment deem expedient.

2.158 Reservation of Rights

Any termination of the Contract or any Statement of Work issued under it by a party must be with full
reservation of, and without prejudice to, any rights or remedies otherwise available to the party with
respect to any claims arising before or as a result of the termination.

2.160 Termination by Contractor

2.161 Termination by Contractor

If the State breaches the Contract, and the Contractor in its sole discretion determines that the breach is
curable, then the Contractor will provide the State with written notice of the breach and a time period (not
less than 30 days) to cure the breach. The Notice of Breach and opportunity to cure is inapplicable for
successive and repeated breaches.

The Contractor may terminate the Contract if the State (i) materially breaches its obligation to pay the
Contractor undisputed amounts due and owing under the Contract, (ii) breaches its other obligations
under the Contract to an extent that makes it impossible or commercially impractical for the Contractor to
perform the Services, or (iii) does not cure the breach within the time period specified in a written notice of
breach. But the Contractor must discharge its obligations under Section 2.190 before it terminates the
Contract.

2.170 Transition Responsibilities

2.171 Contractor Transition Responsibilities

If the State terminates the Contract, for convenience or cause, or if the Contract is otherwise dissolved,
voided, rescinded, nullified, expires or rendered unenforceable, the Contractor agrees to comply with
direction provided by the State to assist in the orderly transition of equipment, services, software, leases,
etc. to the State or a third party designated by the State. If the Contract expires or terminates, the
Contractor agrees to make all reasonable efforts to effect an orderly transition of services within a
reasonable period of time that in no event will exceed 30 days. These efforts must include, but are not
limited to, those listed in Sections 2.171, 2.172,2.173, 2.174, and 2.175.

2.172 Contractor Personnel Transition

The Contractor must work with the State, or a specified third party, to develop a transition plan setting
forth the specific tasks and schedule to be accomplished by the parties to effect an orderly transition. The
Contractor must allow as many personnel as practicable to remain on the job to help the State, or a
specified third party, maintain the continuity and consistency of the services required by the Contract. In
addition, during or following the transition period, in the event the State requires the Services of the
Contractor’'s Subcontractors or vendors, as necessary to meet its needs, Contractor agrees to
reasonably, and with good-faith, work with the State to use the Services of Contractor's Subcontractors or
vendors. Contractor must notify all of Contractor’s subcontractors of procedures to be followed during
transition.
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2.173 Contractor Information Transition

The Contractor agrees to provide reasonable detailed specifications for all Services/Deliverables needed
by the State, or specified third party, to properly provide the Services/Deliverables required under the
Contract. The Contractor must provide the State with asset management data generated from the
inception of the Contract through the date on which the Contractor is terminated in a comma-delineated
format unless otherwise requested by the State. The Contractor must deliver to the State any remaining
owed reports and documentation still in Contractor’s possession subject to appropriate payment by the
State.

2.174 Contractor Software Transition — Deleted- Not Applicable

2.175 Transition Payments

If the transition results from a termination for any reason, reimbursement must be governed by the
termination provisions of the Contract. If the transition results from expiration, the Contractor will be
reimbursed for all reasonable transition costs (i.e. costs incurred within the agreed period after contract
expiration that result from transition operations) at the rates agreed upon by the State. The Contractor
must prepare an accurate accounting from which the State and Contractor may reconcile all outstanding
accounts.

2.176 State Transition Responsibilities

In the event that the Contract is terminated, dissolved, voided, rescinded, nullified, or otherwise rendered
unenforceable, the State agrees to perform the following obligations, and any others upon which the State
and the Contractor agree:

(a) Reconciling all accounts between the State and the Contractor;

(b) Completing any pending post-project reviews.

2.180 Stop Work

2.181 Stop Work Orders

The State may, at any time, by written stop work order to Contractor, require that Contractor stop all, or
any part, of the work called for by the Contract for a period of up to 90 calendar days after the stop work
order is delivered to Contractor, and for any further period to which the parties may agree. The stop work
order must be identified as a stop work order and must indicate that it is issued under this Section 2.180.
Upon receipt of the stop work order, Contractor must immediately comply with its terms and take all
reasonable steps to minimize incurring costs allocable to the work covered by the stop work order during
the period of work stoppage. Within the period of the stop work order, the State must either: (a) cancel
the stop work order; or (b) terminate the work covered by the stop work order as provided in Section
2.150.

2.182 Cancellation or Expiration of Stop Work Order

The Contractor must resume work if the State cancels a Stop Work Order or if it expires. The parties will
agree upon an equitable adjustment in the delivery schedule, the Contract price, or both, and the Contract
must be modified, in writing, accordingly, if: (a) the stop work order results in an increase in the time
required for, or in Contractor’s costs properly allocable to, the performance of any part of the Contract;
and (b) Contractor asserts its right to an equitable adjustment within 30 calendar days after the end of the
period of work stoppage; provided that, if the State decides the facts justify the action, the State may
receive and act upon a Contractor proposal submitted at any time before final payment under the
Contract. Any adjustment must conform to the requirements of Section 2.024.

2.183 Allowance of Contractor Costs

If the stop work order is not canceled and the work covered by the stop work order is terminated for
reasons other than material breach, the termination must be deemed to be a termination for convenience
under Section 2.150, and the State will pay reasonable costs resulting from the stop work order in
arriving at the termination settlement. For the avoidance of doubt, the State is not liable to Contractor for
loss of profits because of a stop work order issued under this Section 2.180.
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2.190 Dispute Resolution

2.191 In General

Any claim, counterclaim, or dispute between the State and Contractor arising out of or relating to the
Contract or any Statement of Work must be resolved as follows. For all Contractor claims seeking an
increase in the amounts payable to Contractor under the Contract, or the time for Contractor’s
performance, Contractor must submit a letter, together with all data supporting the claims, executed by
Contractor’s Contract Administrator or the Contract Administrator's designee certifying that (a) the claim is
made in good faith, (b) the amount claimed accurately reflects the adjustments in the amounts payable to
Contractor or the time for Contractor’s performance for which Contractor believes the State is liable and
covers all costs of every type to which Contractor is entitled from the occurrence of the claimed event,
and (c) the claim and the supporting data are current and complete to Contractor’s best knowledge and
belief.

2.192 Informal Dispute Resolution
€) All disputes between the parties must be resolved under the Contract Management procedures in
the Contract. If the parties are unable to resolve any disputes after compliance with the processes, the
parties must meet with the Director of Procurement, DTMB, or designee, for the purpose of attempting to
resolve the dispute without the need for formal legal proceedings, as follows:
0) The representatives of Contractor and the State must meet as often as the parties
reasonably deem necessary to gather and furnish to each other all information with respect to the
matter in issue which the parties believe to be appropriate and germane in connection with its
resolution. The representatives must discuss the problem and negotiate in good faith in an effort
to resolve the dispute without the necessity of any formal proceeding.
(i) During the course of negotiations, all reasonable requests made by one (1) party to
another for non-privileged information reasonably related to the Contract must be honored in
order that each of the parties may be fully advised of the other’s position.
(iii) The specific format for the discussions will be left to the discretion of the designated State
and Contractor representatives, but may include the preparation of agreed upon statements of
fact or written statements of position.
(iv) Following the completion of this process within 60 calendar days, the Director of
Procurement, DTMB, or designee, must issue a written opinion regarding the issue(s) in dispute
within 30 calendar days. The opinion regarding the dispute must be considered the State’s final
action and the exhaustion of administrative remedies.

(b) This Section must not be construed to prevent either party from instituting, and a party is
authorized to institute, formal proceedings earlier to avoid the expiration of any applicable limitations
period, to preserve a superior position with respect to other creditors, or under Section 2.193.

(c) The State will not mediate disputes between the Contractor and any other entity, except state
agencies, concerning responsibility for performance of work under the Contract.

2.193 Injunctive Relief

The only circumstance in which disputes between the State and Contractor will not be subject to the
provisions of Section 2.192 is where a party makes a good faith determination that a breach of the terms
of the Contract by the other party is the that the damages to the party resulting from the breach will be so
immediate, so large or severe and so incapable of adequate redress after the fact that a temporary
restraining order or other immediate injunctive relief is the only adequate remedy.

2.194 Continued Performance

Each party agrees to continue performing its obligations under the Contract while a dispute is being
resolved except to the extent the issue in dispute precludes performance (dispute over payment must not
be deemed to preclude performance) and without limiting either party’s right to terminate the Contract as
provided in Section 2.150, as the case may be.
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2.200 Federal and State Contract Requirements

2.201 Nondiscrimination

In the performance of the Contract, Contractor agrees not to discriminate against any employee or
applicant for employment, with respect to his or her hire, tenure, terms, conditions or privileges of
employment, or any matter directly or indirectly related to employment, because of race, color, religion,
national origin, ancestry, age, sex, height, weight, marital status, or physical or mental disability.
Contractor further agrees that every subcontract entered into for the performance of the Contract or any
purchase order resulting from the Contract must contain a provision requiring non-discrimination in
employment, as specified here, binding upon each Subcontractor. This covenant is required under the
Elliot Larsen Civil Rights Act, 1976 PA 453, MCL 37.2101, et seq., and the Persons with Disabilities Civil
Rights Act, 1976 PA 220, MCL 37.1101, et seq., and any breach of this provision may be regarded as a
material breach of the Contract.

2.202 Unfair Labor Practices

Under 1980 PA 278, MCL 423.321, et seq., the State must not award a Contract or subcontract to an
employer whose name appears in the current register of employers failing to correct an unfair labor
practice compiled under Section 2 of the Act. This information is compiled by the United States National
Labor Relations Board. A Contractor of the State, in relation to the Contract, must not enter into a
contract with a Subcontractor, manufacturer, or supplier whose name appears in this register. Under
Section 4 of 1980 PA 278, MCL 423.324, the State may void any Contract if, after award of the Contract,
the name of Contractor as an employer or the name of the Subcontractor, manufacturer or supplier of
Contractor appears in the register.

2.203 Workplace Safety and Discriminatory Harassment

In performing Services for the State, the Contractor must comply with the Department of Civil Services
Rule 2-20 regarding Workplace Safety and Rule 1-8.3 regarding Discriminatory Harassment. In addition,
the Contractor must comply with Civil Service regulations and any applicable agency rules provided to the
Contractor. For Civil Service Rules, see http://www.mi.gov/mdcs/0,1607,7-147-6877---,00.html.

2.204 E-Verify — Deleted — Not Applicable

2.205 Prevailing Wage — Deleted — Not Applicable

2.210 Governing Law

2.211 Governing Law

The Contract must in all respects be governed by, and construed according to, the substantive laws of the
State of Michigan without regard to any Michigan choice of law rules that would apply the substantive law
of any other jurisdiction to the extent not inconsistent with, or pre-empted by federal law.

2.212 Compliance with Laws
Contractor must comply with all applicable state, federal and local laws and ordinances in providing the
Services/Deliverables.

2.213 Jurisdiction

Any dispute arising from the Contract must be resolved in the State of Michigan. With respect to any
claim between the parties, Contractor consents to venue in Ingham County, Michigan, and irrevocably
waives any objections it may have to the jurisdiction on the grounds of lack of personal jurisdiction of the
court or the laying of venue of the court or on the basis of forum non conveniens or otherwise. Contractor
agrees to appoint agents in the State of Michigan to receive service of process.
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2.220 Limitation of Liability

2.221 Limitation of Liability

Neither the Contractor nor the State is liable to each other, regardless of the form of action, for
consequential, incidental, indirect, or special damages. This limitation of liability does not apply to claims
for infringement of United States patent, copyright, trademark or trade secrets; to claims for personal
injury or damage to property caused by the gross negligence or willful misconduct of the Contractor; to
claims covered by other specific provisions of the Contract calling for liquidated damages; or to court
costs or attorney’s fees awarded by a court in addition to damages after litigation based on the Contract.

The Contractor’s liability for damages to the State is limited to two times the value of the Contract or
$500,000 whichever is higher. The foregoing limitation of liability does not apply to claims for
infringement of United States patent, copyright, trademarks or trade secrets; to claims for personal injury
or damage to property caused by the gross negligence or willful misconduct of the Contractor; to claims
covered by other specific provisions of the Contract calling for liquidated damages; or to court costs or
attorney’s fees awarded by a court in addition to damages after litigation based on the Contract.

The State’s liability for damages to the Contractor is limited to the value of the Contract.

2.230 Disclosure Responsibilities

2.231 Disclosure of Litigation

€) Disclosure. Contractor must disclose any material criminal litigation, investigations or
proceedings involving the Contractor (and each Subcontractor) or any of its officers or directors or any
litigation, investigations or proceedings under the Sarbanes-Oxley Act. In addition, each Contractor (and
each Subcontractor) must notify the State of any material civil litigation, arbitration or proceeding which
arises during the term of the Contract and extensions, to which Contractor (or, to the extent Contractor is
aware, any Subcontractor) is a party, and which involves: (i) disputes that might reasonably be expected
to adversely affect the viability or financial stability of Contractor or any Subcontractor; or (ii) a claim or
written allegation of fraud against Contractor or, to the extent Contractor is aware, any Subcontractor by a
governmental or public entity arising out of their business dealings with governmental or public entities.
The Contractor must disclose in writing to the Contract Administrator any litigation, investigation,
arbitration or other proceeding (collectively, "Proceeding™) within 30 days of its occurrence. Details of
settlements which are prevented from disclosure by the terms of the settlement may be annotated.
Information provided to the State from Contractor’s publicly filed documents referencing its material
litigation will be deemed to satisfy the requirements of this Section.

(b) Assurances. If any Proceeding disclosed to the State under this Section, or of which the State
otherwise becomes aware, during the term of the Contract would cause a reasonable party to be
concerned about:

0) the ability of Contractor (or a Subcontractor) to continue to perform the Contract
according to its terms and conditions, or
(i) whether Contractor (or a Subcontractor) in performing Services for the State is engaged

in conduct which is similar in nature to conduct alleged in the Proceeding, which conduct would
constitute a breach of the Contract or a violation of Michigan law, regulations or public policy,
then the Contractor must provide the State all reasonable assurances requested by the State to
demonstrate that:
(a) Contractor and its Subcontractors must be able to continue to perform the
Contract and any Statements of Work according to its terms and conditions, and
(b) Contractor and its Subcontractors have not and will not engage in conduct in
performing the Services which is similar in nature to the conduct alleged in the
Proceeding.

(c) Contractor must make the following notifications in writing:
(1) Within 30 days of Contractor becoming aware that a change in its ownership or officers
has occurred, or is certain to occur, or a change that could result in changes in the valuation of its
capitalized assets in the accounting records, Contractor must notify DMVA, State Operations -
Purchasing & Contracts.
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(2) Contractor must also notify DMVA, State Operations - Purchasing & Contracts within 30
days whenever changes to asset valuations or any other cost changes have occurred or are
certain to occur as a result of a change in ownership or officers.

3 Contractor must also notify DMVA, State Operations - Purchasing & Contracts within 30
days whenever changes to company affiliations occur.

2.232 Call Center Disclosure - Deleted — Not Applicable

2.233 Bankruptcy

The State may, without prejudice to any other right or remedy, terminate the Contract, in whole or in part,
and, at its option, may take possession of the “Work in Process” and finish the Works in Process by
whatever appropriate method the State may deem expedient if:

(a) The Contractor files for protection under the bankruptcy laws;

(b) An involuntary petition is filed against the Contractor and not removed within 30 days;
(c) The Contractor becomes insolvent or if a receiver is appointed due to the Contractor's
insolvency;

(d) The Contractor makes a general assignment for the benefit of creditors; or

(e) The Contractor or its affiliates are unable to provide reasonable assurances that the

Contractor or its affiliates can deliver the services under the Contract.

Contractor will fix appropriate notices or labels on the Work in Process to indicate ownership by the State.
To the extent reasonably possible, materials and Work in Process must be stored separately from other
stock and marked conspicuously with labels indicating ownership by the State.

2.240 Performance
2.241 Time of Performance
(a) Contractor must use commercially reasonable efforts to provide the resources necessary to
complete all Services and Deliverables according to the time schedules contained in the Statements of
Work and other Exhibits governing the work, and with professional quality.

(b) Without limiting the generality of Section 2.241(a), Contractor must notify the State in a timely
manner upon becoming aware of any circumstances that may reasonably be expected to jeopardize the
timely and successful completion of any Deliverables/Services on the scheduled due dates in the latest
State-approved delivery schedule and must inform the State of the projected actual delivery date.

(© If the Contractor believes that a delay in performance by the State has caused or will cause the
Contractor to be unable to perform its obligations according to specified Contract time periods, the
Contractor must notify the State in a timely manner and must use commercially reasonable efforts to
perform its obligations according to the Contract time periods notwithstanding the State’s failure.
Contractor will not be in default for a delay in performance to the extent the delay is caused by the State.

2.242 Service Level Agreements (SLAs) - Deleted — Not Applicable
2.243 Liquidated Damages - Deleted — Not Applicable

2.244 Excusable Failure

Neither party will be liable for any default, damage, or delay in the performance of its obligations under
the Contract to the extent the default, damage or delay is caused by government regulations or
requirements (executive, legislative, judicial, military, or otherwise), power failure, lightning, earthquake,
war, water or other forces of nature or acts of God, delays or failures of transportation, equipment
shortages, suppliers’ failures, or acts or omissions of common carriers, fire; riots, civil disorders; strikes or
other labor disputes, embargoes; injunctions (provided the injunction was not issued as a result of any
fault or negligence of the party seeking to have its default or delay excused); or any other cause beyond
the reasonable control of a party; provided the non-performing party and its Subcontractors are without
fault in causing the default or delay, and the default or delay could not have been prevented by
reasonable precautions and cannot reasonably be circumvented by the non-performing party through the
use of alternate sources, workaround plans or other means, including disaster recovery plans.
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If a party does not perform its contractual obligations for any of the reasons listed above, the non-
performing party will be excused from any further performance of its affected obligation(s) for as long as
the circumstances prevail. But the party must use commercially reasonable efforts to recommence
performance whenever and to whatever extent possible without delay. A party must promptly notify the
other party in writing immediately after the excusable failure occurs, and also when it abates or ends.

If any of the above-enumerated circumstances substantially prevent, hinder, or delay the Contractor’s
performance of the Services/provision of Deliverables for more than 10 Business Days, and the State
determines that performance is not likely to be resumed within a period of time that is satisfactory to the
State in its reasonable discretion, then at the State’s option: (a) the State may procure the affected
Services/Deliverables from an alternate source, and the State is not be liable for payment for the
unperformed Services/ Deliverables not provided under the Contract for so long as the delay in
performance continues; (b) the State may terminate any portion of the Contract so affected and the
charges payable will be equitably adjusted to reflect those Services/Deliverables terminated; or (c) the
State may terminate the affected Statement of Work without liability to Contractor as of a date specified
by the State in a written notice of termination to the Contractor, except to the extent that the State must
pay for Services/Deliverables provided through the date of termination.

The Contractor will not have the right to any additional payments from the State as a result of any
Excusable Failure occurrence or to payments for Services not rendered/Deliverables not provided as a
result of the Excusable Failure condition. Defaults or delays in performance by Contractor which are
caused by acts or omissions of its Subcontractors will not relieve Contractor of its obligations under the
Contract except to the extent that a Subcontractor is itself subject to an Excusable Failure condition
described above and Contractor cannot reasonably circumvent the effect of the Subcontractor’s default or
delay in performance through the use of alternate sources, workaround plans or other means.

2.250 Approval of Deliverables

2.251 Delivery Responsibilities - Deleted — Not Applicable

2.252 Delivery of Deliverables

Where applicable, the Statements of Work/POs contain lists of the Deliverables to be prepared and
delivered by Contractor including, for each Deliverable, the scheduled delivery date and a designation of
whether the Deliverable is a document (“Written Deliverable™), a good (“Physical Deliverable”) or a
Service. All Deliverables must be completed and delivered for State review and written approval and,
where applicable, installed according to the State-approved delivery schedule and any other applicable
terms and conditions of the Contract.

2.253 Testing

(@) Before delivering any of the above-mentioned Statement of Work Physical Deliverables or
Services to the State, Contractor must first perform all required quality assurance activities to verify that
the Physical Deliverable or Service is complete and conforms with its specifications listed in the
applicable Statement of Work or Purchase Order. Before delivering a Physical Deliverable or Service to
the State, Contractor must certify to the State that (1) it has performed the quality assurance activities, (2)
it has performed any applicable testing, (3) it has corrected all material deficiencies discovered during the
guality assurance activities and testing, (4) the Deliverable or Service is in a suitable state of readiness
for the State’s review and approval, and (5) the Deliverable/Service has all Critical Security
patches/updates applied.

(b) If a Deliverable includes installation at a State Location, then Contractor must (1) perform any
applicable testing, (2) correct all material deficiencies discovered during the quality assurance activities
and testing, and (3) inform the State that the Deliverable is in a suitable state of readiness for the State’s
review and approval. To the extent that testing occurs at State Locations, the State is entitled to observe
or otherwise participate in testing.
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2.254 Approval of Deliverables, In General

€) All Deliverables (Physical Deliverables and Written Deliverables) and Services require formal
written approval by the State, according to the following procedures. Formal approval by the State
requires the State to confirm in writing that the Deliverable meets its specifications. Formal approval may
include the successful completion of Testing as applicable in Section 2.253, to be led by the State with
the support and assistance of Contractor. The approval process will be facilitated by ongoing
consultation between the parties, inspection of interim and intermediate Deliverables and collaboration on
key decisions.

(b) The State’s obligation to comply with any State Review Period is conditioned on the timely
delivery of Deliverables/Services being reviewed.

(©) Before commencement of its review or testing of a Deliverable/Service, the State may inspect the
Deliverable/Service to confirm that all components of the Deliverable/Service have been delivered without
material deficiencies. If the State determines that the Deliverable/Service has material deficiencies, the
State may refuse delivery of the Deliverable/Service without performing any further inspection or testing
of the Deliverable/Service. Otherwise, the review period will be deemed to have started on the day the
State receives the Deliverable or the Service begins, and the State and Contractor agree that the
Deliverable/Service is ready for use and, where applicable, certification by Contractor according to
Section 2.253.

(d) The State must approve in writing a Deliverable/Service after confirming that it conforms to and
performs according to its specifications without material deficiency. The State may, but is not be required
to, conditionally approve in writing a Deliverable/Service that contains material deficiencies if the State
elects to permit Contractor to rectify them post-approval. In any case, Contractor will be responsible for
working diligently to correct within a reasonable time at Contractor’s expense all deficiencies in the
Deliverable/Service that remain outstanding at the time of State approval.

(e) If, after three (3) opportunities (the original and two (2) repeat efforts), the Contractor is unable to
correct all deficiencies preventing Final Acceptance of a Deliverable/Service, the State may: (i) demand
that the Contractor cure the failure and give the Contractor additional time to cure the failure at the sole
expense of the Contractor; or (ii) keep the Contract in force and do, either itself or through other parties,
whatever the Contractor has failed to do, and recover the difference between the cost to cure the
deficiency and the contract price plus an additional sum equal to 10% of the cost to cure the deficiency to
cover the State’s general expenses provided the State can furnish proof of the general expenses; or (jii)
terminate the particular Statement of Work for default, either in whole or in part by notice to Contractor
provided Contractor is unable to cure the breach. Notwithstanding the foregoing, the State cannot use,
as a basis for exercising its termination rights under this Section, deficiencies discovered in a repeat State
Review Period that could reasonably have been discovered during a prior State Review Period.

0] The State, at any time and in its reasonable discretion, may halt the testing or approval process if
the process reveals deficiencies in or problems with a Deliverable/Service in a sufficient quantity or of a
sufficient severity that renders continuing the process unproductive or unworkable. If that happens, the
State may stop using the Service or return the applicable Deliverable to Contractor for correction and re-
delivery before resuming the testing or approval process.

2.255 Process for Approval of Written Deliverables

The State Review Period for Written Deliverables will be the number of days set forth in the applicable
Statement of Work following delivery of the final version of the Deliverable (and if the Statement of Work
does not state the State Review Period, it is by default five (5) Business Days for Written Deliverables of
100 pages or less and 10 Business Days for Written Deliverables of more than 100 pages). The duration
of the State Review Periods will be doubled if the State has not had an opportunity to review an interim
draft of the Written Deliverable before its submission to the State. The State agrees to notify Contractor
in writing by the end of the State Review Period either stating that the Deliverable is approved in the form
delivered by Contractor or describing any deficiencies that must be corrected before approval of the
Deliverable (or at the State’s election, after approval of the Deliverable). If the State notifies the
Contractor about deficiencies, the Contractor must correct the described deficiencies and within 30
Business Days resubmit the Deliverable in a form that shows all revisions made to the original version
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delivered to the State. Contractor’s correction efforts must be made at no additional charge. Upon
receipt of a corrected Deliverable from Contractor, the State must have a reasonable additional period of
time, not to exceed the length of the original State Review Period, to review the corrected Deliverable to
confirm that the identified deficiencies have been corrected.

2.256 Process for Approval of Services

The State Review Period for approval of Services is governed by the applicable Statement of Work (and if
the Statement of Work does not state the State Review Period, it is by default 30 Business Days for
Services). The State agrees to notify the Contractor in writing by the end of the State Review Period
either stating that the Service is approved in the form delivered by the Contractor or describing any
deficiencies that must be corrected before approval of the Services (or at the State’s election, after
approval of the Service). If the State delivers to the Contractor a notice of deficiencies, the Contractor
must correct the described deficiencies and within 30 Business Days resubmit the Service in a form that
shows all revisions made to the original version delivered to the State. The Contractor’s correction efforts
must be made at no additional charge. Upon implementation of a corrected Service from Contractor, the
State must have a reasonable additional period of time, not to exceed the length of the original State
Review Period, to review the corrected Service for conformity and that the identified deficiencies have
been corrected.

2.257 Process for Approval of Physical Deliverables

The State Review Period for approval of Physical Deliverables is governed by the applicable Statement of
Work (and if the Statement of Work does not state the State Review Period, it is by default 30 continuous
Business Days for a Physical Deliverable). The State agrees to notify the Contractor in writing by the end
of the State Review Period either stating that the Deliverable is approved in the form delivered by the
Contractor or describing any deficiencies that must be corrected before approval of the Deliverable (or at
the State’s election, after approval of the Deliverable). If the State delivers to the Contractor a notice of
deficiencies, the Contractor must correct the described deficiencies and within 30 Business Days
resubmit the Deliverable in a form that shows all revisions made to the original version delivered to the
State. The Contractor’s correction efforts must be made at no additional charge. Upon receipt of a
corrected Deliverable from the Contractor, the State must have a reasonable additional period of time, not
to exceed the length of the original State Review Period, to review the corrected Deliverable to confirm
that the identified deficiencies have been corrected.

2.258 Final Acceptance

Unless otherwise stated in the Article 1, Statement of Work or Purchase Order, “Final Acceptance” of
each Deliverable must occur when each Deliverable/Service has been approved by the State following
the State Review Periods identified in Sections 2.251-2.257. Payment will be made for Deliverables
installed and accepted. Upon acceptance of a Service, the State will pay for all Services provided during
the State Review Period that conformed to the acceptance criteria.

2.260 Ownership — Deleted — Not Applicable
2.261 Ownership of Work Product by State — Deleted — Not Applicable

2.262 Vesting of Rights

With the sole exception of any preexisting licensed works identified in the SOW, the Contractor assigns,
and upon creation of each Deliverable automatically assigns, to the State, ownership of all United States
and international copyrights, trademarks, patents, or other proprietary rights in each and every
Deliverable, whether or not registered by the Contractor, insofar as any the Deliverable, by operation of
law, may not be considered work made for hire by the Contractor for the State. From time to time upon
the State’s request, the Contractor must confirm the assignment by execution and delivery of the
assignments, confirmations of assignment, or other written instruments as the State may request. The
State may obtain and hold in its own name all copyright, trademark, and patent registrations and other
evidence of rights that may be available for Deliverables.

2.263 Rights in Data

€)) The State is the owner of all data made available by the State to the Contractor or its agents,
Subcontractors or representatives under the Contract. The Contractor must not use the State’s data for
any purpose other than providing the Services, nor will any part of the State’s data be disclosed, sold,
assigned, leased or otherwise disposed of to the general public or to specific third parties or commercially
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need-to-know basis, have access to the State’s data. Contractor must not possess or assert any lien or
other right against the State’s data. Without limiting the generality of this Section, the Contractor must
only use personally identifiable information as strictly necessary to provide the Services and must
disclose the information only to its employees who have a strict need-to-know the information. The
Contractor must comply at all times with all laws and regulations applicable to the personally identifiable
information.

(b) The State is the owner of all State-specific data under the Contract. The State may use the data
provided by the Contractor for any purpose. The State must not possess or assert any lien or other right
against the Contractor’s data. Without limiting the generality of this Section, the State may use personally
identifiable information only as strictly necessary to utilize the Services and must disclose the information
only to its employees who have a strict need to know the information, except as provided by law. The
State must comply at all times with all laws and regulations applicable to the personally identifiable
information. Other material developed and provided to the State remains the State’s sole and exclusive

property.

2.264 Ownership of Materials

The State and the Contractor will continue to own their respective proprietary technologies developed
before entering into the Contract. Any hardware bought through the Contractor by the State, and paid for
by the State, will be owned by the State. Any software licensed through the Contractor and sold to the
State, will be licensed directly to the State.

2.270 State Standards

2.271 Existing Technology Standards - Deleted — Not Applicable

2.272 Acceptable Use Policy

To the extent that Contractor has access to the State computer system, Contractor must comply with the
State’s Acceptable Use Policy, see http://www.michigan.gov/cybersecurity/0,1607,7-217-34395 34476---
00.html. All Contractor employees must be required, in writing, to agree to the State’s Acceptable Use
Policy before accessing the State system. The State reserves the right to terminate Contractor’s access
to the State system if a violation occurs.

2.273 Systems Changes — Deleted — Not Applicable

2.280 Extended Purchasing - Deleted — Not Applicable
2.281 MIDEAL- Deleted — Not Applicable

2.282 State Employee Purchases - Deleted — Not Applicable

2.290 Environmental Provision- Deleted — Not Applicable

2.291 Environmental Provision - Deleted — Not Applicable

2.300 Other Provisions - Deleted — Not Applicable

2.311 Forced Labor, Convict Labor, Forced or Indentured Child Labor, or Indentured Servitude
Made Materials - Deleted — Not Applicable
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ATTACHMENT A, PRICE PROPOSAL

Psychiatric Services
Grand Rapids Home for Veterans
3000 Monroe Ave NE
Grand Rapids, Ml 49505

Pricing - Part |
Prices are to include Psychiatric services only as outlined in the statement of work and deliverables of this
contractual agreement:

COST OF PROVIDING SERVICES UNDER MEDICARE B, MEDICAID, PRIVATE/THIRD PARTY, AND
NON-COVERED MEMBERS

Title of Position of Psychiatrist, Psychologist, Therapist, Cost Per Hour (if non-covered, otherwise
Social Worker, Nurse Practitioner, appropriate personnel, no charge to GRHV if covered under
etc. (add more lines as necessary): Medicare, Medicaid, or Private/Third Party

of recipient):

Psychiatrist $125.00/Hour

Nurse Practitioner $90.00/Hour

Psychologist $75.00/Hour

Social Worker $65.00/Hour
Pricing - Part 1l

A. TOTAL ESTIMATED 1-YEAR CONTRACT PRICE: $500,000.00

Company Name: Geriatric Psychiatric Services PLLC

Printed Authorized Representatives Name: Anthony Bunin
Pricing - Part i

The GRHV would like to encourage Contractors to submit a discount pricing structure for quick payment
and/or taking into account efficiencies gained if the state awards multiple contracts to that same
Contractor.

The GRHYV realizes that the labor rate and benefit costs will not significantly decrease as volume
increases. Therefore we suggest the discount would come from the markup portion where efficiencies will
show up as volume increases.

Annual Billing Proposed Percent Discount Payment Terms if applicable
(%)

$0-$49,000 0%

$50,000 — $199,999 1%

$200,000 — $399,999 2%

$400,000 — $599,999 3%

$600,000 and up 4%
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GRAND RAPIDS HOME FOR VETERANS
ADMINISTRATIVE POLICIES AND PROCEDURES

ATTACHMENT B - HIPPA

Policy Number: 01-04-B2

Policy Subiject: BUSINESS ASSOCIATES
Effective Date: 03/02/12

Responsible Persons: Administrator

Division Directors

Prepared/Submitted by:  Sharon Gregory, Privacy Officer

Policy: It is the policy of Grand Rapids Home for Veterans to comply with member privacy rights and
their individually identifiable health information as required by the health Insurance Portability
and Accountability Act (HIPAA), Standards for Privacy of Individually identifiable health
Information, 45 CFR Parts 160 and 164, Health Insurance Reform: Security Standards, 45
CFR Parts 160, 162, and 164, and all Federal and State regulations and their interpretive

guidelines.
Purpose: To define who is a business associate to the Grand Rapids Home for Veterans.
References: Health Insurance Portability and Accountability Act, Standards for Privacy of

Individually Identifiable Health Information, 45 CFR part 164, Health Insurance Reform:
Security Standards, 45 CFR Parts 160, 162, and 164.

Attachments 1. Business Associate Agreement

Approved by:

3/02/2012
Sara Dunne, Acting Administrator Review Date




Grand Rapids Home for Veterans Page 60 of
102
Nursing Services Division NS-11-
E1 WORK GUIDELINES Exposure
Control Plan
DEFINITIONS:
Protected Health Information (PHI): Any member demographic or health related information that may be
used to identify a specific member.
Electronic Protected Health Information (ePHI) — Any member demographic or health information that is
created, received, maintained or transmitted by or on behalf of the Facility.
Business Associate: Any person or organization that assists GRHYV in the coordination of benefits and/or
service delivery.
Health Care Operations: Functions and administrative tasks of a health care entity.
Routine Access: The ability to review, inspect, use, or store member protected health information within
the information system or hard copy documents and the communication of the protected health information
within parameters of an approved job function.
PROCEDURE

1. Business Associates may be any person or organization that performs or assists in the performance of
functions or activities that use or disclose Protected Health Information in order to carry out function on
behalf of GRHV.

2. Examples of Business Assaociates include, but are not limited to, agency legal council, health information
consultant, pharmacy consultant, transcription service, and financial auditors.

3. Business Associates are included as part of GRHV'’s health care operations.

4. All Business Associates must provide satisfactory assurances that member protected health information is
utilized and disclosed in a manner consistent with GRHV’s policies and procedures and as outlined in the
Business Associate Agreement.

5. These assurances include:

a. lIdentification of the uses and disclosures of member PHI permitted under contract.

b. Restriction of the use and disclosures, of member PHI as outlined and permitted under contract.

c. Requiring the Business Associate to establish and implement safeguards to prevent use and
disclosure of member PHI other that as provided for by contract.

d. Develop and implement a reporting process for uses and disclosures that occur outside of the
contract or Business Associate Agreement.

e. Require the Business Associate to apply the same restrictions and conditions on use and disclosure
of member PHI for any of its agents or subcontractors to whom in may forward member PHI.

f. Make internal practices, policies and procedures and records relating to the use and disclosure of
member PHI available to the Department of Health and Human Services for the purpose of
determining compliance with the HIPAA Privacy and Security Regulations.

g. Return, if feasible, all members PHI to GRHV upon termination of the contract and destruction of any
copies of PHI. If return and/or destruction is not possible, the Business Associate will extend
contractual protections to the use and disclosure of the information for the purpose that make its
return or destruction impossible.

h. Provision for review and possible termination of the contract if the Business Associate violates the
contractual provisions.
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Attachment #1
Grand Rapids Home for Veterans
BUSINESS ASSOCIATE AGREEMENT
DEFINITIONS

Terms use, but not otherwise defined, in this Agreement shall have the same meaning as those terms in 45
CFR 160.103, 164.306, 164.308, 164.314 and 164.501.

Business Associate [Business Associate] shall mean

Covered Entity [Covered Entity] shall mean the Grand Rapids Home for Veterans (GRHV), 3000 Monroe NW,
Grand Rapids, Ml 49505.

Individual [Individual] shall have the same meaning as the term [individual] in 45 CFR 164.501 and shall
include a person who qualifies as a personal representative in accordance with 45 CFR 164.502(q).

Privacy Rule [Privacy Rule] shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR part 160 and part 164, sub parts A and E.

Security Rule [Security Rule] shall mean Health Insurance Reform: Security Standards at 45 CFR Parts 160,
162, and 164.

Protected Health Information [PHI] hall have the same meaning as the term [brotected health information in
45 CFR 164.501, limited to the information created or received by Business Associate from or on behalf of
GRHV.

Electronic Protected Health Information [ePHI] - Any member demographic or health information that is
created, received, maintained or transmitted by or on behalf of the Facility.

Required By Law. [Required By Law]shall have the same meaning as the term [Tequired by lawlin 45 CFR
164.4.01.

Secretary. [Secretary]shall mean the Secretary of the Department of Health and Human Services or his
designee.

Obligations and Activities of Business Associate

1. Business Associate agrees to not use or further disclose PHI other than as permitted or required by
the Agreement or as Required by Law.
2. Business Associate agrees to implement administrative, physical and technical safeguards that

reasonably and appropriately protect the confidentiality, integrity, and availability of the that it creates,
receives, maintains, or transmits on behalf of the covered entity as required by 164.314 (2).

3. Business Associate agrees to use appropriate safeguards to prevent use or disclosure of the PHI
other than as provided by this Agreement.
4, Business Associate agrees to mitigate, to the extent practicable, any harmful effect that is known to

Business Associate of a use of disclosure of PHI by Business Associate isolation of the requirements
of this Agreement.

5. Business Associate agrees to report to GRHV any use or disclosure of the PHI not provided for by this
Agreement or any security incident of which it becomes aware.
6. Business Associate agrees to ensure that any agent, including a subcontractor to whom it provides

PHI received from or created or received by Business Associate on behalf of GRHV agrees to the
same restrictions and conditions that apply through this Agreement to Business Associate with respect
to such information.

7. Business Associate agrees to provide access, at the request of GRHV, and in the time and manner
designated by GRHV, to PHI in a Designated Record Set to GRHV or, as directed by GRHV, to an
Individual in order to meet the requirements under 45 CFR 164.524.
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8. Business Associate agrees to make any amendments(s) to PHI in a Designated Record Set that the

GRHYV directs or agrees to pursuant to 45 CFR 164.526 at the request of GRHV or an Individual, and
in the time and manner designated by GRHV.

9. Business Associate agrees to make internal practices, books, and records relating to the use and
disclosure of PHI received from, or created or received by Business Associate on behalf of, GRHV
available to the GRHYV, or at the request of the GRHV to the Secretary, in a time and manner
designated by the GRHYV or the Secretary, for purposes of the Secretary determining GRHV[s
compliance with the Privacy and Security Rule.

10. Business Associate agrees to document such disclosures of PHI and information related to such
disclosures as would be required for GRHV to respond to a request by an Individual for an accounting
of disclosures of PHI in accordance with 45 CFR 164.528.

Permitted Uses and Disclosures by Business Associate

General Use and Disclosure Provisions

Except as otherwise limited in this Agreement, Business Associate may use or disclose PHI on behalf of, or to
provide services to, GRHV for the following purposes, as outlined in Exhibit A, if such use or disclosure of PHI
would not violate the Privacy or Security Rule if done by GRHV.

Specific Use and Disclosure Provisions

1. Except as otherwise limited to this Agreement, Business Associate may use PHI for the proper
management and administration of the Business Associate or to carry out the legal responsibilities of
the Businesses Associate.

2. Except as otherwise limited to this Agreement, Business Associate may disclose PHI for the proper
management and administration of the Business Associate, provided that disclosures are required by
law, or Business Associate obtains reasonable assurances from the person to whom the information is
disclosed that it will remain confidential and used or further disclosed only as required by law or for the
purpose for which it was disclosed to the person and the person notifies the Business Associate of any
instances of which it is aware in which the confidentiality of the information has been breached.

3. Except as otherwise limited by this Agreement, Business Associate may use PHI to provide Data
Aggregation services to GRHV as permitted by 42 CFR 164.504(e)(2)(i)(B).

Obligations of the Grand Rapids Home for Veterans

Provisions for GRHV to inform Business Associate of Privacy and Security Practices and Restrictions

1. GRHYV shall provide Business Associate with the notice of privacy practices that GRHV produces in
accordance with 45 CFR 164.520, as well as any changes to such notice.

2. GRHYV shall provide Business Associate with any change in, or revocation or, permission by Individual
to use or disclose PHI, if such changes affect Business Associates permitted or required uses and
disclosures.

3. GRHYV shall notify Business Associate of any restriction to the use or disclosure of PHI that GRHV has

agreed to in accordance with 45 CFR 164.522.
Permissible Requests by Covered Entity

GRHYV shall not request Business Associate to use or disclose PHI in any manner that would not be
permissible under the Privacy or Security Rule if done by GRHV.

Term and Termination

a. Term. The Term of this Agreement shall be effective as of April 20, 2005, and shall terminate when all
PHI provided by GRHV to Business Associate, or created or received by Business Associate on behalf
of GRHV, is destroyed or returned to GRHYV, or, it is unfeasible to return or destroy PHI, protections
are extended to such information, in accordance with the termination provisions in this Section.

Acknowledged and agreed as of April 20, 2005.
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By:

Sara Dunne, Acting Administrator
Grand Rapids Home for Veterans

EXHIBIT A

This Exhibit A is made between COVERED ENTITY and BUSINESS ASSOCIATE to the Business Associate
Agreement, between the parties and is hereby incorporated by reference as if repeated in its entirety within that

Agreement.

For purposes of this agreement the following services are agreed to:

OUOooOoooboooOooOooOooooooOoooood

For transcription services

For coordination with outpatient therapy providers
For Hospice services

For data analysis

For utilization review

For payment activities; claims transmission
For billing

For quality assurance

For practice management

For benefit management

For legal services representation

For management and evaluation of temporary staff by the staffing agency
For accounting services

For accreditation

For financial services

For data processing or administration

For consulting services

For physician services

For laboratory testing

For health information services

For pharmaceutical services

For dental services

For administrative functions

For clinical services

For patient transport

Other
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ATTACHMENT C — GRHV BLOODBORNE INFECTIOUS DISEASES

GRAND RAPIDS HOME FOR VETERANS
NURSING SERVICES DIVISION

WORK GUIDELINES

Guideline Number:
Guideline Subject:
Effective Date:

Responsible Persons:

Prepared by:

NS-11-El1
EXPOSURE CONTROL PLAN: BLOODBORNE INFECTIOUS DISEASES
August 17, 2012

Director of Nursing
Infection Preventionist

Leigh Murphy, Infection Prevention and Control Specialist

Guideline Statement:

Purpose:

References: 1

Attachments: A.

RFP Template Rev 11-8-2012
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To maintain operational integrity and compliance with lawfully applied regulations,
requirements, and standards of state and federal government agencies and offices.

To eliminate or minimize occupational exposure to bloodborne pathogens.

To meet the requirements of Michigan Department of Consumer and Industry
Services, Occupational Health Standards, Part 554, Bloodborne Infectious
Diseases, Rules 325.70001 - .70018, as mandated June 28, 2001.

MIOSHA, Department of Consumer & Industry Services, Occupational Health
Standards, R 325.70001, R 325.70002, R 325.70004 and R 325.70015. Part 554
Bloodborne Infectious Diseases (as amended June 28, 2001).

NIOSH Preventing Needlestick Injuries in Healthcare Settings. NIOSH Alert
November 1999 DHHS (NIOSH) Publication No. 2000-108.

OSHA Occupational Exposure to Bloodborne Pathogens: Needlesticks and other
sharps injuries: final rule (OSHA 29 CFR Part 1910) federal register January
2001; 66; 5318-5325.

Pugliese G, Salahuddin M, eds. 1999 Sharps Injury Prevention Program; A Step-
By-Step Guide. Chicago, IL: American Hospital Association.

University of Virginia International Healthcare Worker Safety Center. EPI Net data
collection form for needlestick and sharp object injuries.

Updated US Public Health Service Guildelines for Management of Occupational
Exposures to HIV. Recommendations for Postexposure Prophylaxis. MMWR,
September 30, 2005/54 (RROG): 1 —17.

Updated US Public Health Service Guidelines for the Management of
Occupational Exposures to HBV, HCV and HIV and Recommendations for
Postexposure Prophylaxis. MMWR, June 29, 2001/50 (RRII); 1 — 42.

Hepatitis B Vaccine Consent/Declination Form, GRHV 574
Blood/Body Fluid Post-Exposure Procedure
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C. Employee Bloodborne Exposure Report form

D. Spectrum Health “Company Notification of Medical Written Opinion for Blood

Or Body Fluids Exposure” form

E. Post-Exposure Management Record
F. Sharps Injury Log
Approved By:
August 17, 2012
JoAnne Cripps, RN, MSN, Director of Nursing Three Year Review Date
Table of Contents
1. Rule 3 - Exposure Determination
a. Job Classifications
2. Rule 4 — Bloodborne Infectious Diseases

a. Program Administration
b. Standard Operating Procedure
Rule 5 — Universal Precautions
Rule 6 — engineering Controls — Sharps Exposure
Rule 7 — Work Practice
Rule 8 — Protective Work Clothing and Equipment (PPE & Barrier Precautions)
a. Gloves
b. Gown, Lab Coats, Other
c. Masks and Protective Eyewear or Face Shields
d. Resuscitation Equipment
Rule 9 — Housekeeping
Rule 10 — Regulated Waste Disposal
Rule 11 — Laundry
Rule 13 — Vaccinations and Post-Exposure Follow-up

Hepatitis B Vaccination

Occupational Exposure
Rule 14 — Communication of Hazards to Employees

12. Rule 15 — Record Keeping

a. Sharps Injury Log

13. Rule 16 — Information and Training

14. Attachments

a. Hepatitis B Vaccine Consent/Declination Form

b. Blood/Body Fluid Post Exposure Procedure

c. Employee Bloodborne Exposure Report Form

d. Post Exposure Evaluation and Follow-up

e. Post Exposure Management Record

f. Sharps Injury Log
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Note: Rule 2 defines the scope, rule 2 provides definitions, and Rule 12 addresses research
laboratories and production facilities and are not included in this document.
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Exposure Determination (Rule 3)

After evaluating routine and reasonably anticipated tasks and procedures to determine whether there is
actual or reasonably anticipated employee exposure to blood or other potentially infectious material (OPIM),
the following job classifications have been determined to be Category A.

Note: Category B consists of occupations that do not require tasks that involve exposure to blood or other
potentially infectious material on a routine or non-routine basis as a condition of employment. Job
classifications not considered Category A are automatically defined as Category B.

Category A Job Classifications

Purpose: To identify positions in various departments whose job duties indicate a reasonable anticipation
of exposure to blood or other potentially infectious materials during routine tasks.

Scope: As noted below. Note: If job classification overlooked, the Infection Prevention Specialist will
determine which category those not listed would fall into.

Hepatitis B vaccine shall be provided to all without cost in this category upon hire or transfer into
department if from a Category B classification. Those who refuse the vaccine are to sign declining
statement.
Category A
Activity Therapy
e Activity Therapy Aide
e Lead Workers
e Supervisor
Dental Services
o Dentist
e Dental Assistant
¢ Dental Hygienist
Drivers
Fire & Safety Supervisor
Fire & Safety Officers
Housekeeping
Nursing Services
Director of Nursing
e Assistant Director of Nursing
Licensed Practical Nurses
Registered Nurses
Resident Care Aides
Physicians
e Physician extenders (Nurse Practitioner, Physician Assistant)
Physical Therapy
e Registered Physical Therapists
e Physical Therapy Assistants

Page 66 of 102
RFP Template Rev 11-8-2012



Grand Rapids Home for Veterans Page 67 of

Nursing Services Division NS-11-
E1 WORK GUIDELINES Exposure
Control Plan

Phlebotomist

Plumber

Podiatrist

Respiratory Technician

Exposure Control Plan: Bloodborne Infectious Diseases (Rule 4)

A. Program Administration

The Commandant is responsible for assuring preparation, implementation and compliance to this
Exposure Control Plan (ECP).

The Infection Prevention Specialist will:

e Develop, maintain, review and update the ECP.

e Assure the evaluation, selection and provision of all necessary personal protective
equipment (PPE), engineering controls (e.g. sharps disposal containers, safe
sharps/devices), and related supplies as required by the standard.

e Provide copy of the MIOSHA rules and/or the facility exposure control plan as requested by
Category A employees or MIOSHA representative.

Ensure that post-exposure evaluation and follow-up are facilitated.
¢ Provide oversight and assure training, documentation of training accomplished.
Exchange cart personnel will ensure that adequate supplies of the aforementioned

equipment/supplies are available, as indicated.

The Infection Prevention Specialist will be responsible for ensuring that all medical actions required
are performed and that appropriate employee health and MIOSHA records are maintained.

B. Standard Operating Procedures (SOPs)

In response to each separate rule, the translation of the content to this specific work place is reflected
in the procedure related to the identified rule and is considered facility standard of practice.

Protect Yourself from Bloodborne Pathogens “In a Nutshell”

1.
2.
3
4.

5.
6.

Understand how infections caused by bloodborne pathogens are spread/transmitted.

Understand what “Universal Precautions” mean.

Know that bloodborne pathogens most often refer to Hepatitis B, C, and HIV. Hepatitis C is very
similar to Hepatitis B but there is no vaccine to prevent it. Consider Hepatitis B vaccine.

Perform hand hygiene frequently using alcohol based hand rub or soap and water.

Respect sharps....blood/body fluid contaminated medical instruments and equipment.

Immediately report all blood/body fluid exposures to Infection Prevention Specialist. In her absence,
contact the House Supervisor. Complete Employee Bloodborne Exposure Report form.

Equip Your Work Area With Such Items As:
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o Gloves...latex/plastic/vinyl or household duty. to prevent contact with blood/body fluid, mucous
membrane, non-intact skin.
Protect clothing ***with protective outer garments when needed. .

o Protective eyewear, shields. Wear to protect eyes, nose and/or mouth from splatters of blood/body
fluids or chemicals.

e Paper and/or cloth towel(s) to absorb blood/fluid and use to disinfect soiled surface.
Plastic bags. ***to place soiled items in and dispose of them or to send linen to laundry.

¢ Resuscitation ambu bag or pocket mouth-to-mouth mask for CPR rescue breathing.

Considerations for Helping a Bleeding Person

1. Use equipment as stated above.

2. Instruct bleeding person to control own bleeding, if able; such as, after drawing blood, nosebleed,
etc.

3. Don't panic if blood/body fluids get on you. Pathogens do NOT go through intact skin. Wash area
as soon as possible. If poked with bloody sharp, seek medical help. If syringe with needle, save
and take with you (safely) when getting medical help.

4, Need input/counseling as to what to do if exposed to blood? Consult with Infection Prevention and
Control Specialist.

5. No gloves?! Use piece of clothing, plastic or paper as a barrier. Be inventive.

Other Hazards to Think About

NEVER remove a used needle from a syringe. Avoid bending, breaking or
recapping of used needle. Recap only if absolutely necessary and then use one
hand “scoop” method. Properly dispose of all sharp items immediately after use
in closest biohazard sharp container.

NEVER reach into trash containers. If you need to retrieve an object, search with eyes. You may need to
empty contents and search with eyes, don't blindly retrieve. NEVER push trash down with hand(s) or
foot/shoe.

Don't touch broken glass. Use tongs or use broom and dustpan to pick up. Put broken glass in puncture
resistant container (i.e.; sharps container).

Medical equipment/instruments and environmental surfaces need to be cleaned and disinfected if
contaminated with blood or other body fluid.

Universal Precautions (Rule 5)

Scope:
e Considers each member, visitor, healthcare worker and volunteer potentially infectious.
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e To be practiced by all healthcare workers.
o Protection afforded by a combination of hand washing and barriers.

MIOSHA Definition: The control method that assumes all human blood and other potentially infectious
materials (OPIM). If telling the difference between body fluid types is difficult or impossible, all body fluids
will be considered potentially infectious.

OPIM Defined:
e Amniotic Fluid
Cerebrospinal Fluid
Pericardial Fluid
Peritoneal Fluid
Pleural Fluid
Semen
Synovial Fluid—saliva in dental procedures
Vaginal Secretions
Any body fluid with visible blood
All body fluids in situations where it is difficult or impossible to differentiate between body fluids.

GRHV Definition/Practice: Broad control method that expects that blood, all body fluids (liquid and solid), mucous
membranes, indwelling device insertion site and non-intact skin are potentially infectious. Synonymous with term

standard precautions.

Engineering Controls (Rule 6)
Purpose: 1. Toisolate or remove the hazard from the workplace.
2. To comply with the Needlestick Safety and Prevention Act.
Scope: Controls that meet the stated purpose are provided to all healthcare workers who would benefit
from their use.
Sharps—Injury Prevention Program
1. Task force initiated October 2, 2001. Membership includes front-line healthcare workers (LPNs, RNs
and Materials Management employees) and managerial employees. Meets at least annually and as

indicated by identified need or action related to specific product.

2. Task Force
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Mission: Create an environment that prevents employee injury from sharps by identifying, evaluating,
selecting and implementing use of appropriate and effective sharps device with engineered sharps
injury protection.

Objectives:
e To reduce risks associated with sharp devices and to develop a systematic approach for
replacing conventional devices with safety devices.
e To eliminate unnecessary needles and sharps.
e To reduce needle-stick injuries carrying the greatest risk of transmitting bloodborne pathogens.
e To develop a systematic method for collecting and analyzing data as it relates to sharps injury
prevention.

3. Proceedings related to discussion of available safer technology (identification) evaluation and selection
of devices and other controls are documented and available in the office the Infection Prevention

Specialist.

4. A sharps injury log that includes injuries from any contaminated sharp object that penetrate the skin will
be completed and maintained by the Infection Prevention Specialist. Log documents:
e Type and brand of device involved.
¢ Location of incident (department/work area).
e Description of occurrence.
e Body part affected.
NOTE: This log does not replace form OSHA 300.

Sharps using safer technology will be provided at the recommendation of the task force.
Use of safety devices is monitored continuously through feedback to the task force and the incident
review by the Infection Prevention Specialist.

o u

Work Practices (Rule 7)

Purpose: Further reduce the likelihood of exposure to blood and OPIM, after implementing engineering
controls.

Scope: All healthcare workers having direct contact with members or their blood/body fluids will utilize
barriers (PPE) when indicated.

Practices to Reduce Risk of Exposure:

1. Hand hygiene is the most effective means to prevent exposure to all potentially infectious agents. The
protocol fully outling hand hygiene is found in 11-11 H3.

2. All PPE is to be removed before leaving the work area and placed in the appropriate designated container or
area for storage, washing, decontamination or disposal.

3. Soiled clothing is to be removed immediately or as soon as possible. Small soiled area may be covered with
tape, if necessary.
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4 Do not break, recap or resheath any used needles or other contaminated sharps. Do not remove needle from
syringe or vacutainer prior to disposal. Should a sharps disposal container not be readily available, recapping of a
used needle or contaminated sharp must be done using a one-handed scoop method. This is also the preferred
method for recapping a needle after drawing up medication (to help prevent clean needle stick injury).

5. When a needle/sharp is available with safer technology, it will be used.

6. Do not store food and drink in refrigerators, freezers, shelves, cabinets or on countertops (or work
carts) where blood, OPIM (or cleaning solutions or chemicals) may be present.

7. All procedures that involve blood or OPIM will be performed in a manner that minimizes splashing,
spraying and aerosolization. Protective shields (i.e.; protective-glass) may be used to provide
barrier between worker and work field.

8. Specimens of blood or OPIM must be placed in leak-proof containers.

9. Healthcare workers are responsible for following universal precautions, using PPE and identifying
tasks with potential for risks. Department Directors are responsible to ensure engineering controls
and PPE are available and associates comply with training and proper use.

10. Member equipment must be checked and decontaminated prior to return to use or sending for repair
or service. The equipment is to be labeled to identify contamination if unable to clean and
decontaminate.

Protective Work Clothing and Equipment (referred to as PPE or Barrier Precautions) Rule 8

Protective work clothing and equipment will be provided and used to protect the employee from hazard.

PPE will be considered appropriate only if it does not permit blood or OPIM to pass through it to reach

clothes (work or street), undergarments, skin, eyes, mouth or mucous membranes under normal conditions

of use and for the duration of time that the PPE will be used.

Scope: All healthcare workers having direct contact with a member’s blood/body fluids will use PPE.

Knowledge Considerations:

PPE MUST BE USED WHEN THERE IS A LIKELIHOOD OF EXPOSURE TO BLOOD OR OPIM, E.G.
WHEN THE TASK WILL REQUIRE/EXPECT CONTACT WITH MEMBER SECRETIONS OR

EXCRETIONS.
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PPE will be:

a. Available near anticipated sites for routine use.

b. Single-use in most cases. EXCEPTIONS: i.e., protective eyewear/shields, lab coats.

c. Appropriate to healthcare worker’s need, including appropriate sizes.

d. Replaced or repaired to maintain their effectiveness.

e. Made of material that is appropriate for a particular task.

f.  Provided at no cost to the employee.

g. Used as defined; immediate supervisor responsible for compliance.

h. Evaluated by potential users before recommendation for purchase.

Contingency Plan:

In the event that PPE is not immediately available for task, or if PPE fails, e.g., material compromised, the
employee will, after task completion, immediately wash hands/body part normally covered by barrier. Flush
mucous membranes with water. If available, substantiate medical quality product (barrier) with plastic, paper

or cloth.
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Gloves

Scope: are available to all healthcare workers in all areas of anticipated use, including member/exam rooms,

food handling areas, clinics, and areas where cleaning and disinfection is to be done.

General Guidelines for Glove Use:

1. Use gloves in situations where hand contamination with member blood,

any body fluid (liquid or solid), mucous membrane, non-intact skin,

indwelling device insertion site, is likely.

2. Use gloves when cuts, scratches or breaks in skin are present on hand(s) of healthcare worker and, if

doubt exists that something is clean or dirty and/or likely to have had exposure to blood or OPIM.

3. Use gloves when handling soiled (medical) items.

4. Use gloves for procedures as outlined under “Work Practices...examples”

Glove Practice Recommendations to Remember:

1. Gloves are to be put on just prior to use and removed at task completion.
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2. Replace gloves if/when torn or punctured.
3. Change gloves between members and between tasks on same member, if indicated.
4. Gloves are NOT a substitute for hand washing or using antiseptic hand gels.
5. Unsterile examination and sterile gloves are NOT to be washed or disinfected for reuse.
6. Housekeeping (rubber utility gloves) may be decontaminated and reused. They are to be discarded if

they crack, peel or are discolored or punctured or torn.

Special Considerations with Gloves:

1.  Glove provision —single use unsterile examination, sterile and reusable utility.

2. Any employee expressing sensitivity to provided gloves is required to secure a physician prescription for

an alternative product and will report to Exchange Cart personnel for gloves.

Gowns, Lab Coats or Similar Outer Garment and Other Protective Clothing
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Purpose: Gowns or lab coats are worn to protect exposed skin when contamination is likely.

Scope: All healthcare workers who must observe universal precaution work practices.

Types of Protective Clothing:

o Blue gowns, impervious to fluid, when contamination is likely (i.e., laundry personnel sorting soiled
clothing/linen).
e Yellow cloth/paper gown for use in special precautions when no wet exposure is anticipated.

NOTE: Laboratory (lab) coat and /or scrub apparel (no protection afforded).

Recommendations When Gown Used:

1. Blue gowns may be assigned to employee and reused for same tasks

and/or same member. Gown to remain in room.

2. Discard when soiled or integrity compromised, or when task/shift complete.

3. Lab coats:
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a.  Worn at personal preference (e.g. by Chaplain, Rehabilitation personnel) will be laundered by
user.

b. Clinic personnel will facilitate issuing and laundering of lab coats worn during clinical
procedures/contact.

c. Items contaminated at work will be laundered by facility; facilitated by contract linen supervisor.

Masks and Protective Eyewear or Face Shields (chin length)

Purpose: Will be worn whenever there is a potential for splashes, spraying droplets or aerosols of blood or

other body fluids if there is likelihood for eye, nose or mouth contamination.

Knowledge Considerations:

1. Personal eye glasses are NOT appropriate protective eyewear.

2. Protective eyewear and face shields should fit to forehead to prevent blood or liquid contamination from

striking into eyes.

3. Protective eyewear and face shields must have side protections to avoid exposure when turning head.

4. Assign equipment to one person for continued use.
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5. When protective eyewear or face shields may be shared between employees, they are to be wiped with

alcohol wipe as soon as feasible after/between use and allowed to air dry, if possible.

Resuscitation Equipment

Purpose: To prevent exposure to bloodborne pathogens in the event that a member/person requires rescue

breathing.

Scope: Applies to all healthcare workers within the facility who have basic life support (CPR) certification (e.g.

all Registered Nurses, Activities personnel).

Knowledge Considerations:

1. Employees will utilize 911 and prepare member for transfer to a hospital.
2. Do not provide direct mouth-to-mouth resuscitation
3. Equipment available:

a. resuscitation bag with mask attachment

b. pocket mouth-to-mouth device/mask

4, Location of equipment:
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a. One person brings the resuscitator breathing bag kit from the nurses’ station (and the AED Kit if

on that unit).

b. AED Kkits will be kept in the nurses’ stations of Rankin 1, 3 South and 2Red. A person from that
unit will take the kit to the location of any code in that building. Rankin kit will be used for Main
Courtyard.

For further instructions regarding rescue breathing, refer to policy NS-13-H1 (Heimlich Maneuver).

Housekeeping (Rule 9)

Purpose: To assure that the work site is maintained in a clean and sanitary condition.

Scope: All healthcare workers play a role in keeping work environment clean. Those who are responsible for

cleaning are to follow guidelines established by employer.

Practices to Maintain Environment and Work Surfaces in Sanitary Condition:

1. Protective coverings (i.e., plastic drapes) may be used to cover equipment or surfaces to prevent

contamination (e.g. dental clinic).
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2. Broken glassware will not be picked up directly by hand. Mechanical means, such as tongs, forceps,

broom and dustpan can be used. Do not place broken glass in regular trash unless it’s in a protective

container. Sharps container may be used for disposal of blood-contaminated glass.

3. Reusable items that have been contaminated with blood or OPIM are to be washed to remove
contaminates before disinfecting or reprocessing for sterilization. To prevent blood or OPIM from
drying, the item may be wiped, rinsed under running water or placed in a container with enzymatic

detergent as soon as possible upon completion of use.

4. The floor of every work area shall be maintained in clean and dry condition. “Wet floor” signs are to be
placed when mopping them and/or to identify a spill waiting to be mopped up. Paper, tissues, etc.,
should be picked up by any employee who sees them. Housekeeping Office should be notified ASAP for

large spills or mishaps.

5. Cleaning schedules for individual departments and member procedure rooms vary. The schedules are
to be worked out between General Services and Housekeeping Supervisor and, available upon request,

the Infection Prevention Specialist may be used as consultant.

6. All bins, pails, cans and similar receptacles that have a likelihood to be contaminated with blood or
OPIM shall be inspected on a regular basis and cleaned and decontaminated as soon as possible when

soiled.
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7. Hospital grade (EPA) approved disinfectants will be used to decontaminate surfaces, equipment.

Housekeeping may be consulted for products to use for bigger jobs. Infection Prevention Specialist will

provide consultation.

Regulated Waste Disposal (Rule 10) — Medical Waste

Purpose: To minimize exposure of the facility’s employees to infectious agents throughout the process of
handling and disposing of the medical waste, including, where applicable, the use of protocols, procedures and
training personal protective devices and clothing, physical containment or isolation devices or systems, and

prevention or control of aerosols.

Scope: All healthcare workers are responsible for knowing what is meant by regulated medical waste and how

to identify a biohazard symbol:

¥

BIOHAZARD

Practices to Reduce BIO HAZARD Medical Waste exposure:

1. Immediately after use, used/contaminated sharps are to be placed in a container labeled BIOHAZARD.
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2. Medical waste includes such things as (not a complete list):

e Items, such as dressings that are saturated with blood, unable to be contained in a bag.
e Used Sharps (needles, scalpels, lancets, disposable medical items, broken glass).
¢ When in doubt, contact Infection Prevention Specialist.

3. Sharps disposal containers will be mounted to walls in clinic exam room, shower room, medication
carts, medication rooms and soiled utility rooms. The lid/opening of all sharps disposal containers are

to be locked shut before removing from wall bracket for transporting.

4, Housekeeping is responsible for transporting biohazard waste to the secure holding area.

5. Gloves (utility/work) are to be worn by person handling capped medical waste containers

Michigan Medical Regulatory Waste Program Administration:

General Services Director is responsible for all components of the GRHV Medical Waste Program — including

plan, training, securing certificate of registration, required documentation, and contracted agency.

Laundry (Rule 11)
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Purpose: Laundry that is or may be soiled with blood or OPIM or that may contain contaminated sharps will be

treated as if it were contaminated.

Scope: All nursing staff that may have responsibilities for changing beds or linen, and staff working in the

laundry department.

Practices to Reduce Exposures:

6.

Handle as little as possible with minimum of agitation.

All linen should be rolled off a bed, table, stretcher, etc., keeping it from touching your

clothing/uniform.

Employees will place soiled linen in a bag or in the soiled linen hamper placed near point-of-use.

All laundry workers (on and off-site) will wear PPE while handling contaminated laundry.

NEVER put anything but linen in soiled linen bag. No disposable diapers/chux, instruments, etc.

Dispose of paper linen in regular trash.
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7. Sorting or rinsing contaminated items soiled with blood or OPIM is prohibited in areas where members

are cared for.

8. Privacy curtains are changed as needed.

9. When privacy curtains are soiled, call Housekeeping for replacement.

Vaccinations and Post-Exposure Follow-Up (Rule 13)

Purpose:

To assure all medical evaluations and lab tests are performed under supervision of licensed physician.
To assure that follow-up is provided at no cost to the healthcare worker.

To assure that appropriate counseling with regard to medical risks and benefits occurs.

To assure that post-exposure protocol adheres to U.S. Public Health Service recommendations.

Scope: All healthcare workers, regardless of job classification.
Oversight Responsibility:
1. Hepatitis B VVaccination Program—Infection Prevention Specialist.
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2. Post-Exposure Management—Infection Prevention Specialist.

a. Infection Prevention and Control Specialist and Medical Director will meet with Occupational

Health Service Administrator at least annually to discuss procedures and process.

Procedure:

1. Within 10 days of work assignment and after training on “EXPOSURE CONTROL PLAN” a category

A employee:

a. Hepatitis B vaccination will be offered and will consent or decline in writing (form attached).

b. If employee initially declines but later decides to accept HBV, new consent will be signed and
vaccine will be provided.

c. Employee who has completed vaccine series prior to Grand Rapids Home for Veterans employment
will sign declination.

d. New employee may request HBV antibody testing before deciding whether to receive HBV

vaccination.

e. HBV antibody testing will be completed one to two months after completion of the third dose of
HBYV vaccine to determine protection status. Persons who do not respond to the primary vaccine
series (nonresponders) will be provided a second 3-dose vaccine series. Re-vaccinated employees
will be retested at the completion of the second vaccine series. No further vaccine (booster doses) is

necessary regardless of titer.

2. Following occupational exposure employees will report to designated occupational health service

provider for a confidential medical evaluation and follow-up.

This includes:
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a. Documentation of route or routes of exposure and circumstances under which exposure occurred.
b. Documentation of use or lack of PPE used at time of incident.

c. ldentification and documentation of source individual, unless source unknown. Process facilitated

by Infection Prevention Specialist or designee.
1). Test source blood as soon as possible.
2). If source is already know to be HBV, HIV or HCV infected, testing need not be repeated.

3). Results of source testing will be made available to healthcare worker as soon as results available.
The healthcare worker, by law, shall not disclose this information or identify the infectious

status of a source.

d. The healthcare worker’s blood shall be collected and tested as soon as feasible after an exposure. It
may be held until source member results are known. Consent of healthcare worker must be given

before testing is done.
1). Baseline testing is required when prophylaxis is recommended.

2). Blood for HIV baseline (when source is not known) may be held for 90 days. This would allow

for outside confidential testing if worker desires or if employee elects to have sample tested.

e. If post-exposure prophylaxis indicated, recommendations of US public health service will be

utilized.

f. Counseling on risk reduction, risks/benefits of HIV testing, and reporting of illnesses related to

exposure.

g. Written opion will be provided to the employee within 15 working days following completion of

medical evaluation.
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h. Documentation — physician written opinion (see attached) will be forwarded to GRHV human

resource department and stored in a confidential manner.

Note: Copy of evaluation procedure facilitated by occupational health service, MED 1, is

available in the office of the Infection Prevention and Control Specialist.

Communication of Hazards to Employees (Rule 14)

Purpose: To alert employees to potential hazard/exposure risk posed by blood/OPIM-contaminated equipment,

containers or materials.

Scope: All employees.

Procedure:

1. Warning labels are/will be affixed to sharps containers and refrigerators if they might contain blood or

OPIM specimens and any other container, if indicated.
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W

BIOHAZARD
2. Labels will be orange or orange-red with lettering or symbols in a contrasting color.
3. Quest Laboratory will assure that any blood, OPIM, or specimen refrigerator will be labeled

appropriately.

Record Keeping (Medical, Training, Sharps Injury) (Rule 15)

Purpose: To assure that establishment and maintenance of medical record and training records are required.

Scope: All Category A employees.

Procedure:

The medical record will:

1. Be kept separate from personnel files, confidential, not disclosed or reported to anyone without the

employee’s written permission within or outside the workplace except as required by this rule or by law.
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2. Be maintained by Human Resources and kept in a locked cabinet in the Human Resources Department.
3. Post exposure evaluation will be maintained for the duration of the employee’s employment plus 30

years.

4. Contain, at a minimum:

o Employee name and social security number.

o Copy of the employee’s hepatitis B vaccination status, including dates administered.
o Copy of the medical history and all results of physical examinations, medical testing and follow-

up procedures as they relate to either.

--The employee’s ability to wear protective clothing and equipment and receive vaccinations.

--Post exposure evaluation following an occupational exposure incident.

o The employer’s copy of the physician’s written report.

o A copy of the information provided to the physician, related to the exposure incident.
5. Be available, upon request, to the employee for examination and copying and anyone who has the

written consent of the employee and to MIOSHA representative.

The training record will:

1. Be maintained for 3 years after the date training occurred.
2. Include the following:

*Dates of training sessions.

*Contents/summary of session.

*Name and qualification of trainer.

*Names and job titles f all attendees.

3. Available upon request for examination and copying to employees and
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MIOSHA representative.

Sharps Injury Log:

1. A log for the purpose of recording percutaneous injuries from contaminated sharps will be maintained

by the Infection Prevention Specialist.

2. Confidentiality of the information will be assured.

3. Will include:

*Type and brand of device involved in the incident.

*Work area where incident occurred.

*Explanation of how the incident occurred.

4, Will be maintained in accordance with R 408.22101 et seq., part 11.

Information and Training (Rule 16)
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Nursing Services Division NS-11-
E1 WORK GUIDELINES Exposure
Control Plan
1. All category A employees will be provided training during general orientation prior to initial assignment

and at least annually thereafter.

2. All training will be provided at no cost and during working hours.

3. Additional training will be provided when indicated by new or modification of tasks or procedures or

when new product is introduced.

4. Training methods will be appropriate in content and vocabulary to the educational level, literacy and

language background of the employees.

Training sessions will include opportunity for discussion and answering of questions, and
Opportunities for supervised practice with PPE.

Trainer will be knowledgeable in content of exposure control plan.

Documentation of attendance will be maintained for three years by Staff Development personnel.

5. Initial training will include:

e How to secure copy of MIOSHA rule and GRHYV exposure control plan.
e General explanation of HIV, HBV, HCV, including epidemiology, symptoms, modes of transmission.
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Nursing Services Division NS-11-
E1 WORK GUIDELINES Exposure
Control Plan

e Explanation of recognizing hazards/tasks that may involve exposure to blood/OPIM, and practices
to prevent or reduce exposure.

o Information related to PPE—types available, use, limitations, location, handling and disposal.

o Information on Hepatitis B vaccine, including availability, efficacy, safety, benefits, methods of
administration.

e Post-exposure management—method of reporting the incident and medical follow-up and
counseling.

o Explanation of GRHV exposure control plan and standard operation procedures.
Explanation of biohazard signage.

6. Annual Training — content, timing, etc, will be coordinated and facilitated by Infection Prevention

Specialist and Staff Development Manager.
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Attachment A

Michigan Department of Military Affairs
Grand Rapids Home for Veterans

HEPATITIS “B” VACCINE CONSENT/DECLINATION FORM

Employee Name: Department: Work Unit:

Employment Date: Position:

LI | accept the Hepatitis “B” Vaccination

] | have been given a copy of the Vaccine Information Statement and have been given the
opportunity to ask questions and they have been answered to my satisfaction.

| will keep my appointment to receive the vaccine in accordance with the recommended
interval -- initial dose, second one month later, third dose five months following the second
one.

] | decline the hepatitis “B” vaccination,

| understand that due to my occupational exposure to blood or other potentially infectious material
(OPIM) | may be at risk of acquiring Hepatitis “B” virus (HBV) infection. | have been given the
opportunity to be vaccinated with hepatitis “B” vaccine at no charge to myself. However, | decline
hepatitis “B” vaccination at this time. | understand that by declining this vaccine, | continue to be at
risk of acquiring hepatitis “B”, a serious disease. [f in the future | continue to have occupational
exposure to blood or OPIM, and | want to be vaccinated with hepatitis “B” vaccine, | can receive the
vaccination series at no charge to me.

Please check one of the following if you are declining:
I declining because | have previously completed the hepatitis “B vaccination series.

O jam declining because | choose not to have the hepatitis “B” vaccination series. | am
also aware that | may change my mind at a later date.

Employee Signature: Date:

VACCINATION ADMINISTRATION RECORD

DOSE LOT DATE SIGNATURE GIVEN BY
No. 1
No. 2

No. 3

This record is to be filed with employee medical record.)

GRHV Form 574, Revised 3/20/08
Act 152, P.A. 1885
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Attachment B

BLOOD/BODY FLUID POST-EXPOSURE PROCEDURE

Definition: Exposure incident means a specific eye, mouth, other mucous membrane, nonintact skin,
or parenteral contact with blood or other potentially infectious material that results from the
performance of an employee’s duties. These infectious materials include blood, tissues or bodily fluids

(semen, vaginal secretions, peritoneal fluid, pleural fluid, saliva, etc.) infected with HIV or HBV. -

Attention; Contract and Agency staff will be directed to contact their employer’s
occupational health nurse.

STAFF MEMBER EXPERIENCES A BBF EXPOSURE
(Needle stick or other)

7-3 SHIFT -~ CALL INFECTION CONTROL MANAGER 364-5257; PAGER 338-4800.
3-11, 11-7, AND WEEKENDS NOTIFY THE HOUSE SUPERVISOR AT 364-5385 OR PAGE THEM.

COMPLETE THE “BLOOD BORNE EXPOSURE REPORT”
GIVE TO INFECTION CONTROL MANAGER OR SUPERVISOR

L l
Contact Spectrum Health infection Control Manager
(central scheduling) will initiate source testing
immediately at 391-2778 and for HBV, HCV, HIV as
send staff member to indicated.
designated site for evaluation

Monday-Friday

7AM — 6PM Ottawa Qccupational Health
973 Ottawa, NW

6PM — 10 PM Alpine Urgent Care
2332 Alpine Avenue
*Walk-ins only

Saturday & Sunday Questions?
8AM -10PM  Alpine Urgent Care Infection Control Manager
2332 Alpine Avenue Leigh Murphy, RN
*Walk-ins only . : ~ |{Hours: 8-4:30 PM — Non — Fri)
~ Office: 364-5257 '
After 10PM -7 Days a Week Pager: 338-4800

Blodgett Hospital Emergency Department
1840 Wealthy Street, SE
*Walk-ins only
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Attachment C-1

Department of Military & Veterans Affairs
Grand Rapids Home for Veterans

EMPLOYEE BLOODBORNE EXPOSURE REPORT FORM

Name: Classification: Assignment Location:
Date of Exposure: Time of Exposure: Place of Exposure:
Type of exposure (check all that apply):

0 Needlestick " o Exposure to intact skin O Exposure to non-intact skin
O Eye Exposure (left) 0 Other puncture O Human bite

01 Eye Exposure (right) 11 Mouth exposure u Laceration

O Other

Which body fluids were involved in the Exposure? {check all that apply)

0O Blood or blood products O Peritoneal Fluid Was body fluid contaminated with
0 Vomit 0 Pleural Fluid bleod? 1Yes 0 No 0 Unknown
0 Sputum 0 Amniotic Fluid

0 Saliva o Urine

0 CSF 0 Other, Describe -
Location of the Exposure:

Write the number of the location of up to
three exposed body parts in the blanks below.

Largest area of exposure:

Middle area of exposure:

Smallest area of exposure:

How much blood/body fluid came in contact with your skin or mucous membranes? (check one)
3 1. Small amount {up to 5 ce, or up to 1 teaspoon)
0 2. Moderate amount (up to 50 cc, or up to quarter cup)
O 3. Large amount (more than 50 cc).

For how long was the blood or body fluid in contact with your skin or mucous membranes? (check one)
1 1. Less than 5 minutes
0 2.5~ 14 minutes
0 3. 15 minutes to 1 hour.
01 4. More than 1 hour

Was the exposed part: (check all that apply)

O Intact skin O Nose {mucosa)
01 Non-intact skin 0 Mouth (mucosa)
O Eyes (conjunctiva) O Other, Describe:
COPIES TO:  Spectrum Health Employee
Infection Control ORIGINAL TO PERSONNEL

GRHV 800 (9/2910)
ACT 152, PA 1885

RFP Template Rev 11-8-2012
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Employee Bloodborne Exposure Report Form
Page 2

Attachment C-2

Describe, in detail, how the exposure incident occurred (e.g., the procedure being performed, the body part affected,
objects and body fluids involved, and how they were involved). Example: While drawing blood from a vein, the member
moved his/her arm expectedly. The blood-filled needle came out of the vein and stuck left thumb.

Sharp Involved (if known)

None D o Yes 0O No
Type:
Brand: 0O Yes 0 No
Model:

Did the sharp being used have engineered injury protection(s)?

0O Don't know

Was the protective mechanism activated?

0o Don't know

When did the injury occur:

D Before activation 0 Don't know
o During activation
01 After activation
Was the source member identifiable? (check one box only)
0 Known 0 Unknown
“If known (cofnplete this section):
For HIV risk; member is For HBV risk, member is For HCV risk, member is
O Serology positive 0 Serology positive o Serology positive
O Serology negative O Serology negative O Serology negative
01 Risk factors unknown o Risk factors unknown O Risk factors unknown
O Risk factors absent D Risk factors absent 0 Risk factors absent
O Risk factors present (list) 0 Risk factors present (list) O Risk factors present (list)
o

Explicit information needed

Lab tests requested on member: (Check all that apply)

EMPLOYEE IMMUNIZATION/SCREENING STATUS:

Hepatits BVAC:o 0 01 02 03 04 year .
Hepatitis B vaccine given now? @ N/A 0 No 0O Yes
HBIG given: o No O Yes

Employee refused: o HBV o HBIG 0 DT 0 Screening

Employee Signature:

0 HIV . 0O Hep. B Surface Antigen 0 Hep. C

HbSAb done? O No O Yes D immune 0 non-immune
Year of last tetanus booster DT given o No O Yes
Employee screening: 0O HIV 0 HbSAb 0 Hep C.
Documentation done;

Date: Time:

Supervisor Signature:

Date: Time:

RFP Template Rev 11-8-2012
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Attachment D

&y
SPECTRUMH EALTI}\"‘}
Company Notification of Medical
Written Opinion for Blood or
B.B.F. Exposure: Body Fluids Exposure

Occupational Services

973 Ottawa Ave. NW 3350 Broadmoor SE 6105 Wilson Ave, S, W,
Grand Rapids, MI 49503 Grand Rapids, M1 49512 Wyoming, MI 49418

Date of evaluation: 08/06/2012
Employee name: XXXXXXXXXXXX SSN: XXX-XX-1234

XXXKXXXXX
XXXXXXXX
XXXXXXXX

Hepatitis B Vaccination (HBV) Status:
Employee has completed the series, Date completed:

HBV is indicated for the employee.
First vaccination received on:
Employee declined HBV series at this time (declination attached).

HBYV is not indicated for employee.

Use of personal protection clothing or equipment:
There are no limitations upon the employee’s use of personal protective clothing or equipment.

Limitations upon the employee’s use of personal protective clothing or equipment.
Employee notification:
Employee has been informed of evaluation results.

Employee has been informed of any medical conditions which may have resulted from exposure
to blood or other potentially infectious material and which require further evaluation or
treatment.

This written opinion shall not reveal specific findings or diagnoses that are unrelated to the employee’s ability to wear protective
clothing and equipment or receive vaccinations. Such findings and diagnoses shall remain confidential.

Sandy Fields BSN, RN Today’s Date
Blood Borne Pathogen Coordinator
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Attachment E

Department of Military and Veterans Affairs
Grand Rapids Home for Veterans

POST-EXPOSURE MANAGEMENT RECORD

Employee Name:

(Please print)

Social Security #

Employee Information:

Employee refuses post-exposure medical care,

Employee will see post-exposure care but refuses to contribute baseline blood or
allow testing. '

Employee will seek post-exposure medical care but refuses to contribute
baseline blood to be stored at least 90 days, but refuses testing.

Employee will see post-exposure medical care and will agree to contribute blood
and grants permission for HIV, Hepatitis B and Hepatitis C testing and follow-up
evaluation and treatment.

Source Individual Information:

Source individual could not be identified.

Source individual identified but refused to contribute blood.

Source individual identified and blood drawn for HIV, Hepatitis B and Hepatitis C
testing.

| acknowledge that | have been provided with complete information and consultation regarding
my exposure incident and options for post-exposure medical care.

Employee Signature: Date:

Within 15 days of completion of the evaluation of the employee, a written opinion, as specified
in section V of this plan, was obtained from the healthcare provider.

Signature: Date:

2 Copies — 1 to Human Resources
1 to Infection Control Manager

GRHV 818 (6/10/04)
Act 152, PA 1885
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Attachment F
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ATTACHMENT D

GRAND RAPIDS HOME FOR VETERANS
ADMINISTRATIVE POLICIES AND PROCEDURES

Policy Number:

Policy Subject:

01-02-C2

CONFIDENTIALITY

Effective Date: 11/09/2012
Responsible Persons: Administrator
All Division Directors
Privacy Officer
Security Officer

Policy:

Purpose:

References:

Attachments:

It is the policy of the Grand Rapids Home for Veterans to comply with Work Rule B 15
as found in the Employee Handbook; Health Insurance Portability and Accountability
Act (HIPAA) Standards for Privacy and Health Insurance Reform: Security Standards.

To establish policy and procedures to insure that member and employee identifiable
information is maintained and disseminated in accordance with existing regulations and
state and federal laws that address the confidential nature of member and employee
information.

1. Employee Handbook, Work Rule B.

2. Health Insurance Portability and Accountability Act, Standards for Privacy of
Individually Identifiable Health Information, 45 CFR Parts 160 and 164.

3. Health Insurance Portability and Accountability Act, Health Insurance Reform:
Security Standards, 45 CFR parts 160, 162, and 164.

1. GRHV 119 — Confidentiality Agreement

Approved by:

11/09/2012

Sara Dunne, Administrator Review Date

RFP Template Rev 11-8-2012
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Identifiable Information: names, addresses, date of birth, telephone and fax number, social security
number, employee number, medical records number, and any other characteristic which my identify a
member or employee.

Confidential Information: Pay raises, computer passwords, Personnel and Human Resource records,
business and financial information, and anything an employee does not “need to know” in order to get his/her
job done.

Medical Information: Member and employee diagnosis codes, medications, test results, etc.

Scope

This policy applies to all employees, contractors, and others with access to confidential information.
Responsibility

All employees, contractors, and others with access to confidential information are expected to comply with
the Confidentiality Agreement. Violations to the agreement will be subject to disciplinary action up to and
including termination of employment.

STANDARD

1. The Grand Rapids Home for the Veterans will insure that member and employee identifiable
information and member and employee medical information is accessed only by authorized staff.

2. When an employee is in possession of any confidential information, it is the employee’s responsibility
to keep it safeguarded.

3. In an instance that confidential information is found in an inadvertent location, it shall be given to the
immediate supervisor to be given to the proper department of origination (i.e. Medical Records,
Human Resources).

4. When discarding confidential information, the information must be shredded.
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Attachment #1
CONFIDENTIALITY AGREEMENT

The Grand Rapids Home for Veterans strives to maintain a workplace that protects confidential information.

Confidentiality is based on the “need to know.” This means that you have information only when you “need to know” the information in
order to do your job.

Security is important for employee, member, and medical information. It is also important for many other types of information.
Examples of other confidential information are: pay raises, computer passwords, personnel and human resource records, and
business and financial information.

There is a difference between member and employee identifiable information and medical information. Both are confidential.

Member and Employee Identifiable Information — any information that might identify someone is called individually identifiable
information under HIPAA. Elements that make information individually identifiable include names, addresses, date of birth, telephone
and fax number, social security number, employee number, medical record number, and any other characteristics which may identify
a member or employee. Releasing any of this information for other than permissible purposes is a violation of the HIPAA privacy
regulation.

Medical Information — includes what the member and/or employee is seen for, diagnosis codes, medications, test results, etc.
Sharing any information about a member and/or employee with someone who does not “need to know” is wrong. This information
must be kept confidential and this is a violation of the HIPAA privacy regulation.

Confidential information should be discussed only with those who “need to know” in order to get their job done. Never discuss
confidential information in a public area, such as hallways, elevators, restrooms, etc.

You might see information on a computer screen, in a report, at a fax or copy machine that is confidential. You may overhear a
conversation that is confidential. When this happens, remind others to keep confidential information secure. Never share confidential
information that you have seen or overheard.

When confidential information is in your possession, you are responsible for keeping it safeguarded. Do not leave it unattended in an
area where others can see it. When you are finished using confidential information, return it to its appropriate location, i.e. Human
Resources, Medical Records, or to a Nursing Station. When discarding paper confidential information, make sure the information is
shredded and, preferably locked in a secure place. Leaving paper information intact in a wastebasket can lead to a privacy breach.

1. 1 will treat all confidential information, which relates to the members and/or employees at the Grand Rapids Home for
Veterans, as confidential and privileged information.

2. 1 will not access member and/or employee information unless | have a “need to know” in order to perform my job.

3. 1 will not disclose information regarding the Grand Rapids Home for Veterans members and/or employees to any person or
entity, other than as necessary to perform my job and as permitted under the Grand Rapids Home for Veterans HIPAA
policies.

4. Upon cessation of my employment with the Grand Rapids Home for Veterans, | agree to continue to maintain the
confidentiality of any information | learned during my employment.

Employees, who violate this agreement, will be subject to disciplinary action, up to and including termination of employment.

Date: Signature:

Name (Printed):

GRHV 119 — (06/10/05), Act 152, PA 1885
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ATTACHMENT E — GRHV CONTRACTOR SERVICES FOR BILLING INVOICE

NAME: Period Covered:

CONTRACTUAL SERVICES INVOICE
For billing contract services to the
Grand Rapids Home for Veterans

MONTH LUNCH LUNCH TOTAL SPVR

DATE SERVICE/PROJECT | SIGN IN ouT IN SIGN OUT | HOURS INITIALS
TOTAL
HOURS:

Contractor’s Signature: Date:

GRHYV Authorized

Representative’s

Signature: Date:

INFORMATION RECORDED ON THIS DOCUMENT IS FOR INFORMATION PURPOSES ONLY AND THIS
INDIVIDUAL IS NOT AN EMPLOYEE OF THE GRAND RAPIDS HOME FOR VETERANS.
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