
Charlie LeDuff 
Columnist 
The Detroit News 

Dear Mr. Le Duff: 

STATE OF MICHIGAN 
DEPAR1MENT OF ATTORNEY GENERAL 

DANA NESSEL 
ATTORNEY GENERAL 

October 9, 2023 

P.O. Box 30754 
LANSING, MICHIGAN 48909 

This notice supplements the Department of Attorney General's (Department) 
August 17, and 31, 2023 notices issued in response to your August 10, 2023 email 
requesting information under the Fi·eedom of Information Act (FOIA), MCL 15.231 
et seq. (Copies of the FOIA request and the Department's August 17, and 31, 2023 
notices are attached.) 

In its August 31, 2023 not ice, the Department stated that it would complete 
the processing of the request after receiving the deposit and would notify you in 
writing of the balance due, the statutory basis for exemptions, if any, and the 
statutory remedial rights, if applicable. The Department received the full fee on 
September 25, 2023. 

The request is granted in part and denied in part. 

As to the partial grant, after a search for records, to the best of the 
Department's knowledge, information, and belief, the enclosed copied records 
represent the only nonexempt records in the Department's possession responsive to 
what you describe, with emphasis omitted, as, "[a]ll correspondence, documents, 
memos [ ] investigation files, emails and attachments and work product concerning 
Traci K01·nak [and] any investigations concerning Ms. Kornak from the Attorney 
General's Office [ ] ." 

The request is partially denied under the following statutory exemptions, 
with explanations provided. 

Those parts of the enclosed records composed of personal information 
pertaining to other individuals has been redacted under section 13(1)(a) of the 
FOIA, MCL 15.243(1)(a), which provides for the nondisclosure of, "[i]nformation of a 
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personal nature if public disclosure of the information would constitute a clearly 
unwarranted invasion of an individual’s privacy.” 

 
In this particular instance, individuals’ names, addresses, email addresses, 

telephone numbers, bank account numbers, routing numbers, insurance policy 
numbers, initials, a signature, and a date of birth have been redacted.  

 
In raising the privacy exemption, the Department relies on Mager v Dep’t of 

State Police, 460 Mich 134, 145-146 (1999), where the Supreme Court noted that, 
“[the core] purpose [of the FOIA] is not fostered by disclosure of information about 
private citizens that is accumulated in various governmental files but that reveals 
little or nothing about an agency’s own conduct.” 

 
The Department is withholding from disclosure three internal memoranda 

dated September 6, December 9, 2022, and June 28, 2023, an Isolation Wall Notice, 
a conflict check report, an evidence log, and seven emails dated September 6, and 7, 
2022, that are exempt from public disclosure under section 13(1)(h) of the FOIA, 
MCL 15.243(1)(h).  The exemption provides for the nondisclosure of, “[i]nformation 
or records subject to . . . privilege recognized by statute or court rule.”  The privilege 
that is based on the attorney work product doctrine is recognized under Michigan 
Court Rule 2.302(B)(3)(a).  See also, Messenger v Ingham County Prosecutor, 232 
Mich App 633 (1998).   

Those parts of the records that contain Department staff attorneys’ internal 
work product composed of opinions on legal issues preliminary to the Department’s 
final decision-making are exempt from public disclosure under section 13(1)(m) of 
the FOIA, MCL 15.243(1)(m).   

The exemption provides for the nondisclosure of, “[c]ommunications and 
notes within a public body or between public bodies of an advisory nature to the 
extent that they cover other than purely factual materials and are preliminary to a 
final agency determination of policy or action.”  The exemption requires a public 
body to show that, “in the particular instance the public interest in encouraging 
frank communication between officials and employees of public bodies clearly 
outweighs the public interest in disclosure.” 

Writings of Department staff attorneys’ frank and candid deliberations in 
making informed recommendations preliminary to final Department action are 
protected from public disclosure.  In developing these recommendations, staff 
attorneys must be able to freely consider the issues, deliberate as to the issues, and 
fully engage in the deliberative process stage, unfettered by third party 
interference, prior to final Department action.  
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The public would be ill-served if the Department’s staff attorneys were 
hindered in expressing their opinions and thoughts during the preliminary stages of 
the process.  The public is entitled to a final determination based on the ultimate 
decision-maker’s reliance on full, frank, and well-considered discussions. 

For these reasons, the public interest in encouraging frank communications 
among the Department’s staff attorneys clearly outweighs a public interest in 
disclosure. 

In sum, while the factual parts of the records are intact, the advisory writings 
have been redacted to foster candid and frank staff communication in preparing a 
final document, which is an integral part of the Department’s deliberations directly 
related to its decision-making process.  

Those parts of the enclosed records containing protected health information 
have been withheld under section 13(1)(l) of the FOIA, MCL 15.243(1)(l), which 
provides for the nondisclosure of, “[medical records] concerning an individual if the 
individual’s identity would be revealed [ ], including protected health information, 
as defined in [the Health Insurance Portability and Accountability Act] 45 CFR 
160.103.” 

 
Those parts of the records composed of security measures have been redacted 

under section 13(1)(u) of the FOIA, MCL 15.243(1)(u), which provides for the 
nondisclosure of, “[r]ecords of a public body’s security measures, including security 
plans, security codes and combinations, passwords, passes, keys, and security 
procedures, to the extent that the records relate to the ongoing security of the public 
body.”  In this particular instance, secured contact information has been redacted.  

 
A Social Security number has been withheld under section 13(1)(w) of the 

FOIA, MCL 15.243(1)(w), which expressly exempts the information from public 
disclosure. 

 
Finally as to the partial denial, after a search for records, to the best of the 

Department’s knowledge, information, and belief, the Department does not possess 
records that are responsive to what you describe as, “[a]ll briefings and notes 
concerning Traci Kornak [and] transition team work conducted by Ms. Kornak for 
the Attorney General’s Office,” or by other descriptions reasonably known to the 
Department.   

 
As to the partial denial of your request, under section 10 of the FOIA, MCL 

15.240, the Department is obligated to inform you that you may do the following: 
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1) Appeal this decision in writing to the Attorney General, Department of 
Attorney General, 525 W. Ottawa, P.O. Box 30754, Lansing, MI 48909.  The writing 
must specifically state the word “appeal” and must identify the reason or reasons 
you believe the partial denial should be reversed.  The head of the Department or 
her designee must respond to your appeal within 10 business days after its receipt. 
Under unusual circumstances, the time for response to your appeal may be 
extended by 10 business days. 

 
2) Commence an action in the Court of Claims within 180 days after the date 

of the final determination to partially deny the request.  If you prevail in such an 
action, the court is to award reasonable attorney fees if applicable, costs and 
disbursements, and possible damages. 

 
The Department’s FOIA Procedures and Guidelines can be accessed at 

www.michigan.gov/foia-ag.  
 
 

Sincerely, 
 
Veronica Estrada  
 
Veronica Estrada 
Assistant FOIA Coordinator 
Department of Attorney General  

 
Encs. 



                                                                                           Privilege Log

DocType Subject Date Author
(From)

Recipients
(To) Privilege Description Statutory Basis

PDF Conflict wall request 9/6/2022 Scott Teter Josh Booth attorney work product MCL 15.243(1)(h)
Excel Electronic visitor log N/A n/a n/a personal information MCL 15.243(1)(a)
PDF Evidence log N/A N/A N/A attorney work product MCL 15.243(1)(h)
PDF Isolation wall notice N/A Josh Booth All Staff attorney work product MCL 15.243(1)(h)
PDF Memo to close file 12/9/2022 Matt Payok AAG Scott Teter Division 

Chief, AG
attorney work product MCL 15.243(1)(h)

PDF Conflict check report unknown N/A N/A attorney work product MCL 15.243(1)(h)
7 Emails Conflict wall request 9/6/2022 & 

9/7/22
Kate Tooman Josh Booth, Fadwa 

Hammoud, Lorrie 
Bates, Scott Teter

attorney work product MCL 15.243(1)(h)

PDF Report log Kornak N/A N/A N/A attorney work product MCL 15.243(1)(h)
PDF Memo referring to DIFS 6/28/2023 AAG Matthew 

Payok
Joseph Garcia, 
Director at DIFS

attorney work product MCL 15.243(1)(h)

Email PDF RE: conflict wall request 
memo _KS edits

9/6/2022 Scott Teter Josh Booth, Kate 
Tooman

attorney work product MCL 15.243(1)(h)

Word Kornak isolation wall v2 
draft

9/6/2022 Scott Teter Josh Booth, Kristen 
Stinedurf

attorney work product MCL 15.243(1)(h)

Email PDF Kornak isolation wall v 2 9/6/2022 Kristen Stinedurf Scott Teter attorney work product MCL 15.243(1)(h)
Email Fwd: Kornak 8/23/2022 Sargent, Aubrey Nessel, Dana personal information MCL 15.243(1)(a)
Email Fwd: Kornak

12/7/2022 Nessel, Dana Grossi, Christina
personal information and 
security measures

MCL 15.243(1)(a) 
and (u)

Email Fwd: Kornak

12/6/2022 Nessel, Dana
Hammoud, Fadwa         
CC: Sargent, Aubrey

personal information, 
deliberative process, and 
security measures

MCL 15.243(1)(a), 
(m), and (u)

Email Fwd: Article 7/13/2022 Grossi, Christina Nessel, Dana deliberative process MCL 15.243(1)(m)

Email
FW: Traci Kornak-Village of 
Heather Hills 7/13/2022 Grossi, Christina Nessel, Dana

personal information MCL 15.243(1)(a)

Email Re: Traci Kornak-Village of 
Heather Hills 7/13/2022

Nessel, Dana Grossi, Christina personal information and 
security measures

MCL 15.243(1)(a) 
and (u)

Email Re: Article

7/13/2022

Nessel, Dana Grossi, Christina deliberative process and 
security measures

MCL 15.243(1)(m) 
and (u)

PDF Email with Detroit News 
Article

7/13/2022 Sargent, Aubrey Bates, Lorrie personal information, 
delierative process, and 
security measures

MCL 15.243(1)(a), 
(m), and (u)

Email FW: Kornack, Traci 2022-
0353815

11/21/2022 Schwartz, Ashley Teter, Scott Personal information MCL 15.243(1)(a)

Email FW: Kornak 2022-0353815-A 9/23/2022 Bates, Lorrie Fallon, Blanca personal information MCL 15.243(1)(a)

Email FW: RE: Kornak 12/5/2022 Sargent, Aubrey Nessel, Dana personal information MCL 15.243(1)(a)
Email FW: Traci Kornak-Village of 

Heather Hills
11/21/2022 Teter, Scott Schwartz, Ashley personal information MCL 15.243(1)(a)

PDF Kornak- Ashley Schwartz 
Lori Bates - CID (2)

12/5/2022 N/A N/A personal information and 
medical records

MCL 15.243(1)(a) 
and (l)

Email Kornak 6/22/2023 N/A Bates, Lorrie personal information MCL 15.243(1)(a)
Email RE:  DIFS Updates 8/31/2022 Bates, Lorrie Teter, Scott, Morse 

Stephen
personal information MCL 15.243(1)(a)

Email RE: Village of Heather Hills 7/14/2022 Bates, Lorrie Sargent, Aubrey, 
Teter, Scott            
CC: Morse, Stephen

personal information MCL 15.243(1)(a)

Email Sign in List 8/16/2022 N/A Bates, Lorrie personal information MCL 15.243(1)(a) 1 of 2



                                                                                           Privilege Log

DocType Subject Date Author
(From)

Recipients
(To) Privilege Description Statutory Basis

Email Traci Kornak 2 8/30/2022 Bates, Lorrie Teter, Scott personal information MCL 15.243(1)(a)
PDF Kornak CID Responsive 

Records_redacted
N/A N/A N/A personal information and 

medical records
MCL 15.243(1)(a) 
and (l)

PDF Kornak Responsive 
Documents HCF_redacted

N/A N/A N/A personal information, 
medical information, and 
delierative process, 

MCL 15.423(1)(a), 
(l), and (m)
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From: Nessel, Dana (AG)
To: Grossi, Christina (AG)
Subject: Fwd: Kornak
Date: Wednesday, December 7, 2022 8:48:24 AM
Attachments: Rpt 001-Initial Report, Contact with Marc Kidder and Ricardo Solano.pdf

image001.png
Rpt 002 Interview with Traci Kornak.pdf
Rpt 003 Receipt of Documents from .pdf
Rpt 004-Response from The Village of Heather Hills.pdf
image002.png

From: Sargent, Aubrey (AG) <SargentA1@michigan.gov>
Sent: Monday, December 5, 2022 4:58:25 PM
To: Nessel, Dana (AG) 
Subject: FW: RE: Kornak
Here are the reports, Please let me know if there is anything else you want.

Aubrey Sargent
Chief of Investigations
Michigan Department of Attorney General
Criminal Investigations Division
3030 W. Grand Boulevard, Suite 10-200, Detroit, MI 48202
525 W. Ottawa Street, PO Box 30755, Lansing, MI 48909
Phone: 313-456-3870
Mobile: 517-599-
SargentA1@michigan.gov

From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Monday, September 26, 2022 2:16 PM
To: Sargent, Aubrey (AG) <SargentA1@michigan.gov>
Subject: RE: Kornak
Reports attached. I requested the complaint be closed via Financial Crimes.
Lorrie

Lorrie A. Bates
Supervisory Special Agent
Michigan Department of Attorney General
Criminal Investigations Division~Financial Crimes Section
525 W. Ottawa St., P.O. Box 30755 Lansing, MI 48909
Phone: (517) 749 (cell) Fax: (517) 335-3098
BatesL5@michigan.gov

CONFIDENTIALITY NOTICE: This communication with its contents may contain confidential and/or
legally privileged information. It is solely for the use of the intended recipient(s). Any unauthorized
review, use, disclosure or distribution of this communication is expressly prohibited. If you are not the
intended recipient, please contact the sender and destroy all copies of the communication
immediately.

[D 

• 

[D 

-



From: Nessel, Dana (AG)
To: Hammoud, Fadwa (AG)
Cc: Sargent, Aubrey (AG)
Subject: Fwd: Kornak
Date: Tuesday, December 6, 2022 6:14:23 AM
Attachments: Rpt 001-Initial Report, Contact with Marc Kidder and Ricardo Solano.pdf

image001.png
Rpt 002 Interview with Traci Kornak.pdf
Rpt 003 Receipt of Documents from .pdf
Rpt 004-Response from The Village of Heather Hills.pdf
image002.png

Ms. Kornak has contacted me regarding this matter. Mr. ’s allegations are apparently holding
up a potential judicial appointment for her in Kent County. She has requested the documents from our
investigation. Will she need to FOIA them? I think wants to be able to assert that the claims made by

 were never substantiated by our investigation and the case is closed.

Please advise what our process should be. . There is some urgency to
the matter in that she needs to supply this information by the week’s end.

From: Sargent, Aubrey (AG) <SargentA1@michigan.gov>
Sent: Monday, December 5, 2022 4:58:25 PM
To: Nessel, Dana (AG
Subject: FW: RE: Kornak
Here are the reports, Please let me know if there is anything else you want.

Aubrey Sargent
Chief of Investigations
Michigan Department of Attorney General
Criminal Investigations Division
3030 W. Grand Boulevard, Suite 10-200, Detroit, MI 48202
525 W. Ottawa Street, PO Box 30755, Lansing, MI 48909
Phone: 313-456-3870
Mobile: 517-599-
SargentA1@michigan.gov

From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Monday, September 26, 2022 2:16 PM
To: Sargent, Aubrey (AG) <SargentA1@michigan.gov>
Subject: RE: Kornak
Reports attached. I requested the complaint be closed via Financial Crimes.
Lorrie

Lorrie A. Bates
Supervisory Special Agent
Michigan Department of Attorney General
Criminal Investigations Division~Financial Crimes Section
525 W. Ottawa St., P.O. Box 30755 Lansing, MI 48909
Phone: (517) 749  (cell) Fax: (517) 335-3098
BatesL5@michigan.gov

CONFIDENTIALITY NOTICE: This communication with its contents may contain confidential and/or
legally privileged information. It is solely for the use of the intended recipient(s). Any unauthorized
review, use, disclosure or distribution of this communication is expressly prohibited. If you are not the
intended recipient, please contact the sender and destroy all copies of the communication
immediately.

--

• 

[i] 
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From: 
To: 
Subject: 
Date: 

Grossi. Christina (AG) 

Nessel. Dana (AG) 

Fwd: Article 
Wednesday, July 13, 2022 1:41:S2 PM 

From: Tanay, David {AG} <TanayD@michigan.gov> 

Sent: Wednesday, July 13, 2022 1:40:40 PM 

To: Grossi, Christina (AG} <GrossiC@michigan.gov> 

Cc: Hammoud, Fadwa (AG} <HammoudFl@michigan.gov>; Teszlewicz, Barbara (AG) 

<teszlewiczb@michigan.gov>; Gustafson, Holly (AG} <GustafsonH@michigan.gov>; King-Piepenbrok, 

Pier (AG) <KingPl @michigan.gov>; Race, Stacy (AG) <RaceS@michigan.gov> 

Subject: RE: Article 

Good afternoon, Christina. I got the article from Amber earlier today and we've 
been looking at this. Unfortunately, the1·e is no Medicaid connection to these 
allegations. The facility is not Medicaid enrolled/funded and we could not connect 
Karnak as ersonal re resentative of an Medicaid beneficiaries . 

Best, 
David 

. t the end of his article, t his 
. . . 

From: Grossi, Christina (AG) <GrossiC@michigan.gov> 

Sent: Wednesday, July 13, 2022 8:06 AM 

To: Tanay, David (AG} <TanayD@michigan.gov> 

Cc: Hammoud, Fadwa (AG} <HammoudFl@michigan.gov> 

Subject: Article 

Hi Dave, 

Notwithstanding they we've not received a complaint , the AG wants to know if this billing issue is 

something we would investigate? 

https://www.detroit news.com/story/opinion/2022/07 /13/leduff-nursing-home-accuses-top­

democrat-suspect-billiog/J 0033967002/ 



From: 
To: 
Subject: 
Date: 
Attachments: 

Grossi. Christina (AG} 
Nessel. Dana (AG) 
FW: Traci Komak-Village of Heather Hills 
Wednesday, July 13, 2022 5:09:04 PM 
imageO0l.png 
image002.png 

Christina M. Grossi 
Chief Depu ty Attor ney General 
Mich igan Department of Attorney General 

From: Sargent, Aubrey (AG) <SargentAl@michigan.gov> 

Sent: Wednesday, July 13, 2022 4:06 PM 

To: Grossi, Chr istina (AG) <GrossiC@michigan.gov> 

Cc: Mccann, Amber (AG) <McCannA@michigan.gov> 

Subject: FW: Traci Kornak-Village of Heather Hills 

Iii 

Aubrey Sargent 
Chief of Investigations 
Michigan Department of Attorney General 
Criminal Investigations Division 
3030 W. Grand Boulevard, Suite 10-200, D etroit, MI 48202 

525 W. Ottawa Street, PO Box 30755, Lansing, MI 48909 
Phone: 313-456-3870 

1 Mobile: 517-59111111 
SargentA1@michigan.gov 

From: Bates, Lorrie (AG) <BatesLS@michigan.gov> 

Sent: Wednesday, July 13, 2022 4:04 PM 

To: Sargent, Aubrey (AG) <SargentAl@michigan.gov>; Teter, Scott (AG) <TeterS@michigan.gov> 

Cc: Morse, Stephen (AG) <Morsesl@michigan.gov> 

Subject: Traci Kornak-Village of Heather Hills 

Messages were left with Village of Heather Hills atty Marc Kidder and Village of 
Heather Hills CEO Joe LeBlanc. 
FYI our office has an open complaint against Village of Heather H ills employe~ 

Lorrie 
. It is unknow if this is related, although I don't believe it is. 

Lorrie .JL 'Bates 
Supervisorv Specia{ .Jl,qent 
:M~clifgan 1)epa~tme;nf oi ~tf o,rney (jenerffI . . 
Crimma{ Investi,qatwns 'Diviswn~j'mancia{ Crr:mes Section 
525 'w. Ottawa Sf. P.O. 'Box 30755 Lansing, :MI 48909 
Phone: (517) 749 (ce{{) :fax: (517) 335-3098 
'Bates£ @m ichi 

CONFIDENTIALITY-NOTICE: This communication with its contents may contain confidential and/ or 
legally privileged information. It is solely for the use of the intended recipient(s). Any unauth01ized 
review, use, disclosure or disn•ibution of this communication is expressly prohibited. If you are not the 
intended recipient, please contact the sender and destroy all copies of the communication 
immediately. 



From: Nessel, Dana (AG)
To: Grossi, Christina (AG)
Subject: Re: Traci Kornak-Village of Heather Hills
Date: Wednesday, July 13, 2022 5:30:01 PM
Attachments: image001.png

image002.png

Thanks. Please continue to keep me updated on this.

From: Grossi, Christina (AG) <GrossiC@michigan.gov>
Sent: Wednesday, July 13, 2022 5:09:02 PM
To: Nessel, Dana (AG) 
Subject: FW: Traci Kornak-Village of Heather Hills
Christina M. Grossi
Chief Deputy Attorney General
Michigan Department of Attorney General
From: Sargent, Aubrey (AG) <SargentA1@michigan.gov> 
Sent: Wednesday, July 13, 2022 4:06 PM
To: Grossi, Christina (AG) <GrossiC@michigan.gov>
Cc: McCann, Amber (AG) <McCannA@michigan.gov>
Subject: FW: Traci Kornak-Village of Heather Hills

Aubrey Sargent
Chief of Investigations
Michigan Department of Attorney General
Criminal Investigations Division
3030 W. Grand Boulevard, Suite 10-200, Detroit, MI 48202
525 W. Ottawa Street, PO Box 30755, Lansing, MI 48909
Phone: 313-456-3870
Mobile: 517-599-
SargentA1@michigan.gov

From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Wednesday, July 13, 2022 4:04 PM
To: Sargent, Aubrey (AG) <SargentA1@michigan.gov>; Teter, Scott (AG) <TeterS@michigan.gov>
Cc: Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: Traci Kornak-Village of Heather Hills
Messages were left with Village of Heather Hills atty Marc Kidder and Village of
Heather Hills CEO Joe LeBlanc.
FYI, our office has an open complaint against Village of Heather Hills employee 

. It is unknow if this is related, although I don’t believe it is.
Lorrie

Lorrie A. Bates
Supervisory Special Agent
Michigan Department of Attorney General
Criminal Investigations Division~Financial Crimes Section
525 W. Ottawa St., P.O. Box 30755 Lansing, MI 48909
Phone: (517) 749  (cell) Fax: (517) 335-3098
BatesL5@michigan.gov

CONFIDENTIALITY NOTICE: This communication with its contents may contain confidential and/or
legally privileged information. It is solely for the use of the intended recipient(s). Any unauthorized
review, use, disclosure or distribution of this communication is expressly prohibited. If you are not the
intended recipient, please contact the sender and destroy all copies of the communication
immediately.

• 

-
[i] 
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From: 
To: 
Subject: 
Date: 

Nessel, Dana {AG) 

Grossi. Christina (AG) 

Re: Article 

Wednesday, July 13, 2022 2:17:05 PM 

From: Grossi, Christina (AG) <GrossiC@michigan.gov> 

Sent: Wednesday, July 13, 2022 1:41:50 PM 

To: Nessel, Dana (AG) 

Subject: Fwd: Article 

From: Tanay, David (AG) <TanayD@michigan.gov> 

Sent: Wednesday, July 13, 2022 1:40:40 PM 

To: Grossi, Christ ina (AG) <GrossiC@michigan.gov> 

Cc: Hammoud, Fadwa (AG) <HammoudFl@michigan.gov>; Teszlewicz, Barbara (AG) 

<teszlewiczb@michigan.gov>; Gustafson, Holly (AG) <GustafsonH@michigan.gov>; King-Piepenbrok, 

Pier (AG) <KingPl @michigan.gov>; Race, Stacy (AG) <RaceS@michigan.gov> 

Subject: RE: Article 

Good afternoon, Christina. I got the ar ticle from Amber earlier today and we've 
been looking at this . Unfortunately, ther e is no Medicaid connection to t hese 
allegations. The facility is not Medicaid enrolled/fu nded and we could not connect 
Karnak as ersonal 1·e resentative of an Medicaid beneficiaries. 

. t the end of his article, t his . . . 

From: Grossi, Christina (AG) <GrossiC@michigan.gov> 

Sent: Wednesday, July 13, 2022 8:06 AM 

To: Ta nay, David (AG) <TanayD@michigan.gov> 

Cc: Hammoud, Fadwa (AG) <HammoudFl@michigan.gov> 

Subject: Article 

Hi Dave, 

Notwit hstanding t hey we've not received a complaint , t he AG wants to know if this billing issue is 

something we would investigate? 

https://www.detroitnews.com/story/opinion/2022/07 /13/leduff-nursing-home-accuses-top­

democrat-suspect-billing/10033967002/ 



From: Teter, Scott (AG)
To: Tooman, Kate (AG)
Subject: conflict wall request memo_KS edits
Date: Tuesday, September 6, 2022 11:14:00 AM
Attachments: conflict wall request memo KS edits.docx

Please make changes.  Send to Josh Booth, Fadwa, copy to Lorrie Bates.



Bates, Lorrie (AG) 

F.rom: 
\ 

Sent: 
To: 
Subject 

Sargent, Aubrey jf.G) 
Wednesday, Juli 13, 2022 3:14 PM 
Bates, Lorrie (AG) 
Fwd: Article 

From: Sargent, Aubrey (AG) 
., 

Sent: Wednesday, July 13, 2022 ·2:47:03 PM 
To: Mccann, Amber (AG) <McCannA@michigan.gov>; Grossi, Christina (AG) <GrossiC@michigan.gov> 
Subject: RE: Article 

Thanks Amber 

n ! .. \I ·, 
. . . 

. .... . .. 

Aubrey Sargent 
Chief of Investigations 
Michigan Department of Attorney General 
Criminal Investigations Division 
3030 W. Grand Boulevard, Suite 10-200, Detroit, :tvil 48202 
525 W. Ottawa Street, PO Box 30755, Lansing, MI 48909 
Phone: 313-456-3870 
Mobile: 517-599-
SargentA1@michigan.gov 

From: Mccann, Amber {AG) <McCannA@michigan.gov> 
Sent: Wednesday, July 13, 2022 2:46 PM 
To: Sargent, Aubrey (AG) <SargentA1@michigan.gov>; Grossi, Christina (AG) <GrossiC@michigan.gov> 
Subject: RE: Article 

Just In case .. 

~eQ.i1ff: N-ur~ing home ~ccuses top 
Democrat of suspect-billing 
Charlie LeDuff 
Hear this stoffl 
,,J@i§Mu i4nti 
A Grand Rapids nursing.home is accusing a powerful Michigan attorney of ~WlifOOipimt~ 

\ . • . . 
~~z~i!fr;;it'.11¥@~<1Ji:a:g;.;:f@iius:effi.e:es,for an elderly, brain-damaged woman over whoni 

she holds power of attorney . 
•. 

1 



i 

Traci Kornak is the treasurer of the Michigan Democratic Party, and her political 
connections intimidated the nursing home for months. But now the operator is speal<lng 
out about what he sees as an elaborate maneuver todm.-m::-opei·~oi1lmrnrsurarrce-c-om1;ra-1JJ. 

"What would you call it?'! says ·3 oe LeBlanc, chief executive of The Village of Heather Hills, 
an assisted living facility that is home to Kornak's client. "Kor111rkus·e-d-our1rt2t-rD...nnmner. 
She-us-e-d-someone-else's-bil.ling_sy.stem::slie::tola.J:lie--1.ns1:u~nce..cg.m.pany...tlia0i.ev 
l:i andpiclred~regiverwas-our~mplOY-ee-wlreirshe-wasn!t:J 

LeBlanc has the documents to support his accusations, and shared them with me. 

The paper b·ail, which wlillies ... t1Il£b1l1tn-gs.:..as_weltas.::c_oxre--spurrder-rcm2Te:p·aren:lfy_the 
nursmg-home:sJ.~.er, reveals a complex plan that worked like this: • 

In her ~apacity as guardian of the elderly woman,11(1Jr ak.r:e.p.o.tte..ct.mJh.eJnsuraruie 
~mmY::tharshe.lI1r.e.dJin...extra.atteiidJJlfrto lie1p_wiilrrnutirre car.e.:fo.r...tne.:..woman..atgJ 
cms..tnf:$:3:0:::an:]1n..ur1 That attendant, according to a database search, shared the same 
address as Kornak. 

;nrna1t-s=a~voices-show-thatshe-d.~n:ent·the-bill-to'1h-e--eltle=rly-wom-ar{sirrsurarrc:e 
p:r_o.Yider;-... 5.rate~FJLrm;:;putting the cost of the extra care at o..i=rany_$5H;orro_oyffiw_o_y:em',S. 

. 1 . ~ 

What's more, the documents ·reveal i!mtWUO:olct;tn@-IBSl:l-I!allCe_¢omp.an~tnat~t 
was:a:rr:em.p-lmt~e=<>.ttll::e:vtlta-ge.:.o.tI:I"Eather rltUs:;Jand even 05--e~d-:th-e11ursiTig:nom~s·teaeraJ1 
enmluye.rtd~ntifrcation-n1.nnher-on-those~b±lliflg~. 
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The @1:e:Jft10-tre_atment:hrg-s=a:tta:ched1 to the invoices were templates that b:e1ongetlloJ 

annthex=hEa1:t.h:car:e~ae1~~-Bes'f-~ according to Marc Kidder, a lawyer for Heather 

Hills. 

In her Gette:i:..o.f..ex:plan.atun:i-tG-Slfile:::Eann,.:KGi41ak-wi~Gtei ''~.resulEolstaffing_shonaies 

a-n1tl1Ie..1nal5il1~..J3es:CCare Nursing rcrfult~arfJ(the elderly woman), Ul5ta1nea.rn.ese 

aeoores-llir..fH:lgh-Fi el"'-faeility." 

Get the COVID-19 Update newsletter in your inbox. 
Updates on how the coronavirus is affecting your community and the nation 

Delivery: Varies 

Your Email 

But LeBlanc and Kidder say that is not true. IieatherHttls::Blfy.s:1t:n:-e..v:.e:.chinrd:::t:ne 

a:ttendant,..ney.:.er:J;ontractedi1er.::s--.endce~tmr:afil::..it-g.i.v.e-KGF:i:1ak-f.>€l!m.issirrn:to:usa11W 

f.aditty .. '.s:t~oe""fJ 

Executives from Heather Hills and Best Care say they1_.ucca-s.i01ntlty=s:awlh.e::extta:::attID1rl.'rult 

w:t}ie.nuts1ngJiome,-buLcan_ otcon:firm-~he-level-c>r:- • ::ttalfu:ofcare:she..pr.o..ridell?since she 

did not work for either of the1n. 

''0Co..rcdtd-rrot-have::::ar1y_authorfucto....r.epr.esent:to-Slate.Eirm~tliat-R~atli~r-R11ls-pr-0v-iooo 

ct~e:s:errtce.R':W.hiclr::it-dtrl nor,Y wrote Kidder in his letter to Kornak. 

The whole design began to unravel last November when State Farm sent a check from an 

Ohio bank for the amount of $23,401.05 to Heather Hills. 

"I asked Kornak what was the meaning of all this," LeBlanc says. "She asked me to just 

cash it, and then she said she'd pay us a little money for the trouble." 

An official from State Farm confirmed the check was returned by the nursing home. The 

home care director for Best Care said the attendant Kornak hired never worked for them, 

either. 

Kornak did not return several messages requesting comment. Nor did she respond to a 

request for a written explanation from Heather Hills, the nursing home says. 

Meanwhile, fh:e.7'DI1D.'DllI@o_ar.d1nttfo.r:ili:eJ5ra.i&tlamagea wnman::r~mainsi:housandKlJf 

<!l:ollars in :aT.:t:e:ar:s:;Jsays LeBlanc. 
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"It's taken me a long time to come forward," says LeBlanc, who has been an outspoken 
critic of the state's COVID-19 nursing home policies. "I'm afraid of the retaliation, 

obviously. Look at the state of assisted living facilities and how the (Whitmer) 

ad?}Jinistration covered up things ethroughout th~ pandemic. The attorney general n.ever 
•.t : 

loo~ed into it. So why would I approach the criminal justice system with Dana Nessel at . . . 

the top?" •• 

i. 

LeBlanc's accusations against Karnak, the state party treas1u-er, comes at a time when 
Michigan Democrats are trying to convince the public in an election year that they've done 

everything politically possible to protect the most vulnerable. 

These are not the first questions about Kornak's financial conduct. She became the 
Democratic state party treasurer in 2019, according to state filings. The Federal Election 

Commission fined the Democratic state central committee $19,000 last year for failing to 
itemize contributions. Kornak was cited as the responsible party. • 

Dana Nessel tweeted in April that sb.e would investigate· any and all 
improprieties committed against senior~ and other vulnerable adults. 

One wonders if the attorney general will pursue people with the same zeal who help with 

her re-election campaign? 

• Charlie LeDuff is a columnist for The Detroit News and host of "The No BS News Hour." 

His column appears on Wednesdays. 

Amber McCann 
Communications Director 
Office of Public Information & Education 
Michigan Department of Attorney General 
Ph. 517-28~ cell) 

From: Sargent, Aubrey (AG) <Sargent A1@michigan.gov> 
Sent: Wednesday, July 13, 2022 i:25 PM 
To: Grossi, Christina (AG) <GrossiC@michigan.gov> 
Cc: Mccann, Amber (AG) <McCannA@michigan.gov> 
Subject: RE: Article 

Absolutely 
• 
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Aubrey. Sargent 
Chief ofinvestigations 
Michigan Department of Attorney General 
Criminal Investigations Division 
3030 W. Grand Boulevard, Suite 10-200, Detroit, MI 48202 
525 W. Ottawa Street, PO Box 30755, Lansing, MI 48909 
Phone: 313-456-3870 
Mobile: 517-59~ 
SacgentA1@michigan.gov 

From: Grossi, Christina (AG) <GrossiC@michigan.gov> 
Sent: Wednesday, July 13, 2022 2:20 PM 
To: Sargent, Aubrey (AG) <SargentA1@michigan.gov> 
Cc: Mccann, Amber (AG) <McCannA@michigan.gov> 
Subject: FW: Article 

HiAubtey-

Per the A G's request below, would you mind having someone make a call on this? (If you have 
trouble accessing the article, Amber should be able to send it to you). 

Christina M. Grossi 
Chief Deputy Attorney General 
Michigan Department of Attorney General 

From: Nessel, Dana (AG) 
Sent: Wednesday, July 13, 2022 2:17 PM 
To: Grossi, Christina (AG) <GrossiC@michigan.gov> 
Subject: Re: Article 

> 

From: Grossi, Christina (AG) <GrossiC@michigan.gov> 
Sent: Wednesday, July 13, 2022 1:41:50 PM 
To: Nessel, Dana (AG) <Nesse1D34@michigan.gov> 
Subject: Fwd: Article 

From: Tanay, David (AG) <TanayD@michigan.gov> 
Sent: Wednesday, July 13, 2022 1:40:40 PM 
To: Grossi, Christina (AG) <GrossiC@michigan.gov> 
Cc: Hammoud, Fadwa (AG) <HammoudF1@mlch igan.gov>; Teszlewlcz, Barbara (AG) <teszlewiczb@michigan.gov>; 
Gustafson, Holly (AG) <GustafsonH@michigan.gov>; King-Piepenbrok, Pier (AG) <KingPl@michigan.gov>; Race, Stacy 
(AG) <RaceS@michigan.gov> 
Subject: RE: Article 

Good afternoon, Christina. I got the a_rticle from Amber earlier today and we've been looking at 
this. Unfortunately, there is no Medicaid connection to these allegations. The facility is not 
Medicaid enrolled/funded and we could not connect Kornak as personal representative of any 
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Notwithstanding Mr. LeDuffs baiting comment at the end of his article, this complaint does not 
involved allegations of abuse of a vulnerable adult. • 

Best, 
David 

From: Grossi, Christina (AG) <GrossiC@michigan.gov> 
Sent: Wednesday, July 13, 2022 8:0_6 AM 
To: Ta nay, David (AG) <TanayD@michigan.gov> 
Cc: Hammoud, Fadwa (AG) <HammoudFl@michigan.gov> 
Subject: Article 

Hi Dave, 

Notwithstanding they we've not received a complaint, the AG wants to know if this billing issue is something we would 
investigate? 

https://www.detroitnews.com/story/opinion/2022/07 /13/leduff-nursing-home-accuses-top-democrat-suspect­
billing/10033967002/ 
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From: 

To: 
Subject: 

Date: 
Attachments: 

This is what 

Sargent, Aubrey (AG) 

Nessel, Dana (AG) 
Fwd: Komak 
Tuesday, August 23, 2022 11:31:25 AM 
Komak zip file.zip 

sent to Lonie Bates 

From: Bates, Lorrie (AG} <BatesL5@michigan.gov> 

Sent: Wednesday, August 17, 2022 4:42:19 PM 

To: Sargent , Aubrey (AG} <5argentA1@michigan.gov> 

Subject: FW: Karnak 

From: 
Sent: Tuesday, August 16, 2022 6:29 PM 

To: Bates, Lorrie (AG) <BatesLS@michigan.gov> 

Subject: Karnak 

CAUTION: This is an External email. Please send suspicious emails to abll5e@michigan.gov 

Here is the zip file. 

Let me know if you can access it. 

- 248.910-



From: Sargent, Aubrey (AG)
To: Nessel, Dana (AG)
Subject: FW: RE: Kornak
Date: Monday, December 5, 2022 4:59:00 PM
Attachments: Rpt 001-Initial Report, Contact with Marc Kidder and Ricardo Solano.pdf

image001.png
Rpt 002 Interview with Traci Kornak.pdf
Rpt 003 Receipt of Documents from .pdf
Rpt 004-Response from The Village of Heather Hills.pdf
image002.png

Here are the reports, Please let me know if there is anything else you want.
Aubrey Sargent
Chief of Investigations
Michigan Department of Attorney General
Criminal Investigations Division
3030 W. Grand Boulevard, Suite 10-200, Detroit, MI 48202
525 W. Ottawa Street, PO Box 30755, Lansing, MI 48909
Phone: 313-456-3870
Mobile: 517-599
SargentA1@michigan.gov

From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Monday, September 26, 2022 2:16 PM
To: Sargent, Aubrey (AG) <SargentA1@michigan.gov>
Subject: RE: Kornak
Reports attached. I requested the complaint be closed via Financial Crimes.
Lorrie

Lorrie A. Bates
Supervisory Special Agent
Michigan Department of Attorney General
Criminal Investigations Division~Financial Crimes Section
525 W. Ottawa St., P.O. Box 30755 Lansing, MI 48909
Phone: (517) 749  (cell) Fax: (517) 335-3098
BatesL5@michigan.gov

CONFIDENTIALITY NOTICE: This communication with its contents may contain confidential and/or
legally privileged information. It is solely for the use of the intended recipient(s). Any unauthorized
review, use, disclosure or distribution of this communication is expressly prohibited. If you are not the
intended recipient, please contact the sender and destroy all copies of the communication
immediately.

Ii] 
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From: Teter, Scott (AG)
To: Bates, Lorrie (AG)
Subject: FW: SPECIAL FYI (ISOLATION WALL NOTICE)
Date: Wednesday, September 7, 2022 9:50:00 AM
Attachments: Kornak Isolation Wall Final.docx

This should protect the investigation.  If you have any issues please contact me.
 

From: MIAG-FYI <MIAG-FYI@michigan.gov> 
Sent: Wednesday, September 7, 2022 8:20 AM
To: AG-ALL_Staff <AG-ALL_Staff@michigan.gov>
Subject: SPECIAL FYI (ISOLATION WALL NOTICE)
 
Attached please find a new Isolation Wall Notice.
 



From: Teter, Scott (AG)
To: Schwartz, Ashley (AG)
Subject: FW: Traci Kornak-Village of Heather Hills
Date: Monday, November 21, 2022 2:45:26 PM
Attachments: image001.png

image002.png

 
 

From: Teter, Scott (AG) 
Sent: Thursday, July 14, 2022 8:10 AM
To: Tooman, Kate (AG) <ToomanK@michigan.gov>
Subject: RE: Traci Kornak-Village of Heather Hills
 
Okay, thank you!
 

From: Tooman, Kate (AG) <ToomanK@michigan.gov> 
Sent: Thursday, July 14, 2022 7:32 AM
To: Teter, Scott (AG) <TeterS@michigan.gov>
Subject: RE: Traci Kornak-Village of Heather Hills
 
Yes, and Matt is assigned.
 
From: Teter, Scott (AG) <TeterS@michigan.gov> 
Sent: Wednesday, July 13, 2022 4:42 PM
To: Tooman, Kate (AG) <ToomanK@michigan.gov>
Subject: FW: Traci Kornak-Village of Heather Hills
 
Do we have an open complaint on this?
 

From: Sargent, Aubrey (AG) <SargentA1@michigan.gov> 
Sent: Wednesday, July 13, 2022 4:05 PM
To: Bates, Lorrie (AG) <BatesL5@michigan.gov>; Teter, Scott (AG) <TeterS@michigan.gov>
Cc: Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: RE: Traci Kornak-Village of Heather Hills
 
Thank you Lorrie.
 
 

Aubrey Sargent
Chief of Investigations
Michigan Department of Attorney General
Criminal Investigations Division
3030 W. Grand Boulevard, Suite 10-200, Detroit, MI  48202
525 W. Ottawa Street, PO Box 30755, Lansing, MI  48909
Phone: 313-456-3870  
Mobile: 517-599-
SargentA1@michigan.gov

 
 

Ill 

• 



From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Wednesday, July 13, 2022 4:04 PM
To: Sargent, Aubrey (AG) <SargentA1@michigan.gov>; Teter, Scott (AG) <TeterS@michigan.gov>
Cc: Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: Traci Kornak-Village of Heather Hills
 
Messages were left with Village of Heather Hills atty Marc Kidder and Village of
Heather Hills CEO Joe LeBlanc. 
 
FYI, our office has an open complaint against Village of Heather Hills employee 

.  It is unknow if this is related, although I don’t believe it is.
 
Lorrie
 
 
 

Lorrie A. Bates
Supervisory Special Agent
Michigan Department of Attorney General
Criminal Investigations Division~Financial Crimes Section
525 W. Ottawa St., P.O. Box 30755 Lansing, MI 48909
Phone: (517) 749 cell)   Fax: (517) 335-3098
BatesL5@michigan.gov

 
 
CONFIDENTIALITY NOTICE: This communication with its contents may contain confidential and/or
legally privileged information. It is solely for the use of the intended recipient(s). Any unauthorized
review, use, disclosure or distribution of this communication is expressly prohibited.   If you are not
the intended recipient, please contact the sender and destroy all copies of the communication
immediately.
 
 

-
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From: Teter, Scott (AG)
To: Payok, Matthew (AG)
Cc: Schwartz, Ashley (AG)
Subject: FW: Kornack, Traci 2022-0353815
Date: Friday, December 2, 2022 2:25:18 PM
Attachments: [http][SNUTPW0L0D11N3][][v][R4 Response from The Village o] (2).pdf

Matt,
 
Are we going to close this?
 
Scott
 

From: Schwartz, Ashley (AG) <SchwartzA5@michigan.gov> 
Sent: Monday, November 21, 2022 1:44 PM
To: Teter, Scott (AG) <TeterS@michigan.gov>
Subject: Kornack, Traci 2022-0353815
 
Scott,
 
This was Lorrie’s case that was reassigned to me once she left.  Lorrie and I talked briefly before she
left and said she sent you an email with a report requesting the case be closed. 
 
I am just following up on this.  I have attached the last report Lorrie did that I found in Legal Files.
 
Thank you,
 

Ashley Schwartz
Special Agent
Michigan Department of Attorney General
Criminal Investigation Division
525 W. Ottawa St. PO Box 30755 Lansing, MI 48909
Mobile: 517-388   Fax: 517-335-3098
  -



From: Fallon, Blanca (AG)
To: Tooman, Kate (AG); Teter, Scott (AG)
Subject: FW: Kornak 2022-0353815-A
Date: Wednesday, December 7, 2022 8:14:40 AM
Attachments: image001.png

Hi Kate,
 
I am sending you this email since I saw the FOIA request.  This file is NOT closed yet.
 
Below is a summary of where we are at…through an email that I recently checked on
with Ashley who took the matter over from Lorrie, when she left.
 
Hope this is helpful.
 
From: Schwartz, Ashley (AG) <SchwartzA5@michigan.gov> 
Sent: Monday, December 5, 2022 10:56 AM
To: Fallon, Blanca (AG) <FallonB3@michigan.gov>; Campbell, Jeff (AG) <CampbellJ32@michigan.gov>
Subject: RE: Kornak 2022-0353815-A
 
Lorrie requested it to be closed and emailed her report to Scott before she left.  I just emailed Scott last
week following up and he said Matt was assigned.   Matt is aware and will be reviewing and letting me
know.  I will keep you in the loop.
 

From: Fallon, Blanca (AG) <FallonB3@michigan.gov> 
Sent: Friday, December 2, 2022 12:04 PM
To: Campbell, Jeff (AG) <CampbellJ32@michigan.gov>; Schwartz, Ashley (AG) <SchwartzA5@michigan.gov>
Subject: FW: Kornak 2022-0353815-A
 
Hi Jeff and Ashley,
 
I am just following up on this file to be sure it doesn’t get buried in the files needing further
review/investigation due to the possible high profile nature.
 
What I do know from Lorrie is that we were waiting to see if LeBlanc was fired because of the
article; I believe.
 
Here are file facts to assist. 
In a Detroit News article from 7/13/22, Joe LeBlanc (Executive Director of The Village of
Heather Hills) alleges attorney Traci Kornak fraudulently used the facility's tax ID number
and federal employer ID number to submit invoices to State Farm Insurance for caregiver
services.  Heather Hills claims they had no knowledge of the services provided and returned
the payments back to State Farm Insurance.
 
There is an s drive file, if you need anything else.
 
I will begin working on the evidence log.  Attaching the report log for your convenience.
 
THIS FILE DOES HAVE A CONFLICT WALL also.

1.            Exclude Attorney General Dana Nessel from access to the Criminal
Investigations Division and Financial Crimes Division’s files in
this matter.



 
 
Thanks, Blanca
 
From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Friday, September 23, 2022 10:07 AM
To: Fallon, Blanca (AG) <FallonB3@michigan.gov>
Subject: Kornak 2022-0353815-A
 
Good Morning Blanca,
 
I’ve attached Rpt 004-Response from The Village of Heather Hills
 
Lorrie
 
 
 

Lorrie A. Bates
Supervisory Special Agent
Michigan Department of Attorney General
Criminal Investigations Division~Financial Crimes Section
525 W. Ottawa St., P.O. Box 30755 Lansing, MI 48909
Phone: (517) 749(cell)   Fax: (517) 335-3098
BatesL5@michigan.gov

 
 
CONFIDENTIALITY NOTICE: This communication with its contents may contain confidential and/or
legally privileged information. It is solely for the use of the intended recipient(s). Any unauthorized
review, use, disclosure or distribution of this communication is expressly prohibited.   If you are not
the intended recipient, please contact the sender and destroy all copies of the communication
immediately.
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STATE OF MICHIGAN 
DEPARTMENT OF ATTORNEY GENERAL 

 
 
  P.O. BOX 30754 

  LANSING, MICHIGAN 48909 
 
 

DANA NESSEL 
ATTORNEY GENERAL 

 
August 31, 2023 

 
  
Charlie LeDuff       Sent by email 
Columnist        m 
The Detroit News 

 
 

 
Dear Mr. LeDuff: 
 

This notice responds to your August 10, 2023 email (copy attached), received 
by the Department of Attorney General (Department) on August 11, 2023, 
requesting information, under the Freedom of Information Act (FOIA), MCL 15.231 
et seq, that you describe in the email. 

 
A statutorily permitted extension of time to respond was taken through 

September 1, 2023. 
 
Your request will be granted as to any nonexempt records in the 

Department’s possession that fall within the scope of your request.   
 
Section 4(4) of the FOIA, MCL 15.234(4), provides that a public body must 

provide a detailed itemization that clearly lists and explains the allowable charges, 
where applicable, for the necessary copying of a public record for inspection; actual 
mailing costs; actual incremental cost of duplication or publication, including labor; 
and the cost of search, examination, review, and the separation and deletion of any 
exempt information from nonexempt information, which compose the total fee used 
for estimating and charging purposes.   

 
To commence the processing of the request, under section 4(8) of the FOIA, 

MCL 15.234(8), the Department requires a one-half good faith deposit of $36.39 
based on an estimated total cost of $72.78.  Failure to charge would result in an 
unreasonably high cost to the Department in this particular instance because 
employees must be taken away from pending work to process the request and 
expend additional time to complete regularly assigned Departmental work.  Please 
refer to the attached Detailed Itemization Fee Form for a breakdown of the fees 
assessed.   

 



Charlie LeDuff       
Columnist         
The Detroit News 
Page 2 
August 31, 2023 
 

 
 

As set forth under section 4(14) of the FOIA, MCL 15.234(14), if a fee appeal 
has not been filed under section 10a of the FOIA, MCL 15.240a, the Department 
must receive the required deposit within 45 days after your statutorily determined 
receipt of this notice, which, in this case, is October 17, 2023; otherwise, the FOIA 
request will be considered abandoned and the Department will not be required to 
fulfill the request. 

 
After receipt of the deposit or full payment, the Department will commence 

processing the request.  The Department will complete the process within an 
estimated 10 business days.  Section 4(8) of the FOIA, MCL 15.234(8), provides that 
the time frame estimate is nonbinding upon the public body, but the public body 
shall provide the estimate in good faith and strive to be reasonably accurate, and 
provide the public records in a manner based on this state’s public policy set forth in 
section 1(2) of the FOIA, MCL 15.231(2), and the nature of the request in the 
particular instance. 

 
When the Department has completed processing the request, it will notify  

you in writing of the balance due, if any, the statutory basis for any exemptions  
taken, and the statutory remedial rights, if applicable.  After receipt of the fee  
balance, if any, copies of the records will be provided. 

 
To pay by check or money order, please make the item payable to State of 

Michigan, and mail to:  FOIA Coordinator, Department of Attorney General, P.O. 
Box 30754, Lansing, MI 48909. 

 
To pay by credit card, visit https://www.thepayplace.com/mi/attgen/foia.  

Credit card payments are charged a 1.5% service fee.  Before making a credit card 
payment, please allow two business days for the referenced invoices to be added to 
the system.  Indicate the type of payment (deposit or full payment) and include the 
corresponding invoice number during the checkout process:  Deposit in the amount 
of $36.39, Invoice #2023-0382611-A; Full Payment in the amount of $72.78, Invoice 
#2023-0382611-B. 

 
 
 
 
 
 
 
 
 



Charlie LeDuff       
Columnist         
The Detroit News 
Page 3 
August 31, 2023 
 

 
 

The Department’s FOIA Procedures and Guidelines can be accessed at 
www.michigan.gov/foia-ag.  
 
 

Sincerely, 
 
Veronica Estrada 
 
Veronica Estrada 
Assistant FOIA Coordinator 
Department of Attorney General  

 
Encs. 



Freedom of Information Act Detailed Itemization of Fees 

Requester's name and address: Dated: 
Charlie LeDuff 
Columnist 8/31/23 
The Detroit News 

 
 

 
Fee calculation Amount 

1. Labor costs* to search for and retrieve responsive records: 

Hours x $17. 74 (hourly wage) + 50% of fringe benefits (multiplier for $ 
fringe benefits, not to exceed 50% or actual cost of fringe benefits). 

2. Labor costs* for review and examination of responsive 
records and the separation of exempt from non-exempt 
material: 

$72.78 
2 Hours x $27.26 (hom·ly wage)+ 50% of fringe benefits (multiplier for 
fringe benefits, not to exceed 50% or actual cost of fringe benefits) . 

3. Nonpaper physical media: Describe (e.g. CD's, DVD's, 
flash drive, etc) and list actual costs. $ 

4. Duplication and publication: Describe ( copying, scanning, 
etc) $ 

$ (cost oer oai?e) x: number of oai?es. 

5. Labm costs* to duplicate or publish: 
$ 

_ Hoursx$ (hourly wage) x 50% (multiplier for fringe benefits, 
not to exceed 50% or actual cost of fringe benefits) . 

6. Mailing: Describe and list actual costs. 
$ 

Less waiver for indigent individual or qualifying nonp1·ofit 
organization. ($20.00)** 
Less reduction for untimely response: 
$ _ _ subtotal x 5% reduction per day x _ days. $ 

Total fee: 
$72 .78 

If the total fee is mo1·e than $50.00, you will be asked to pay a Deposit: 
deposit of one-half of the amount of the total fee. The total $36.39 
fee and deposit are estimates, and you1· final costs may vary 
from these amounts. 



Freedom of Information Act Detailed Itemization of Fees 

To pay by check or money order: 

To pay deposit or full payment, please make the item payable 
to State of Michigan, and mail to: FOIA Coordinator, 
Department of Attorney General, P .O. Box 30754, Lansing, 
MI 48909. 

To pay by credit card, visit: 
https://www.thepayplace.com/mi/attgen/foia. 

Credit card payments are charged a 1.5% service fee. Before 
making a credit card payment , please allow two business 
days for the referenced invoices to be added to the system. 

Indicate the type of payment (deposit or full payment) and 
include the corresponding invoice number during the 
checkout process. 

As set forth under section 4(14) of the FOIA, MCL 15.234(14), 
if a fee appeal has not been filed under section 10a of the 
FOIA, MCL 15.240a, the Department must receive the 
required deposit within 45 days after the requester's 
statutorily determined receipt of this notice, which is October 
17, 2023; otherwise, the FOIArequest will be considered 
abandoned, and the Department will not be required to fulfill 
the reQuest . 
Part or all of the documents requested are available online 
at: 

If you prefer to have copies of these documents sent to you, 
please forward payment to the Department for processing. 

Deposit: 
$36.39, 
Invoice #2023-
0382611-A. 

Full P ayment: 
$72.78, 
Invoice #2023-
0382611-B. 

$ 

*Labor costs will be calculated using the lowest paid Department employee capable of each task. 
If more than one hourly rate is used, they will be listed on other copies of this form. 

**You must submit an affidavit of indigency to qualify for this fee waiver. 



STATE OF MICHIGAN 
DEPARTMENT OF ATTORNEY GENERAL 

 
 
  P.O. BOX 30754 

  LANSING, MICHIGAN 48909 
 
 

DANA NESSEL 
ATTORNEY GENERAL 

 

 

August 17, 2023 
 
  
Charlie LeDuff       Sent by email 
Columnist         
The Detroit News 

 
 

 
Dear Mr. LeDuff: 
 

This notice responds to your August 10, 2023 email (copy attached), received 
by the Department of Attorney General (Department) on August 11, 2023, 
requesting information under the Freedom of Information Act (FOIA), MCL 15.231 
et seq.  

 
To determine the extent of responsive information, inquiry must be made of 

the appropriate divisions of this office.  Therefore, it is necessary to extend the time 
for response, as permitted by section 5(2)(d) of the FOIA, MCL 15.235(2)(d), through 
September 1, 2023.  

 
The Department’s FOIA Procedures and Guidelines can be accessed at 

www.michigan.gov/foia-ag.  
 
 

Sincerely, 
 
Veronica Estrada 
 
Veronica Estrada 
Assistant FOIA Coordinator 
Department of Attorney General 

 
Enc. 



From: 
To: 
Subject: 
Date: 

Charlie LeOuff 
AG-FOIA 

FOIA Request 

Attachments: 
Thursday, August 10, 2023 1:28:37 PM 
Komak FOIA.doc 

CAUTION: This is an External email. Please send $Uspicious emails to 
abuse@michigan.gov 

From: Charlie LeDuff 

Columnist 

The Detroit News 

 

 

 

 

To: Christy Wendling-Richards 

FOIA Coordinator 

Depa11:ment of MI Attorney General 

ag-foia@michigan.gov 

 

August 10, 2023 

Dear Ms. Wendling-Richards: 

Under Michigan's Freedom oflnfonnation Act, being MCL 15.231 et seq., I hereby request 
copies of records or po1tions of records or to inspect records pertaining to the following: 



All correspondence, documents, memos, briefings, notes, investigation files, emails and
attachments and work
product concerning Traci Kornak.

This should include, but not be limited to, any investigations concerning Ms. Kornak
from the Attorney General's
Office as well as transition team work conducted by Ms.
Kornak for the Attorney General's Office.

If there is any fee for this information, please notify me before filling this request. I can be
reached at
 or


However, since this is a matter of high public interest, I request that you wave any fee.

As you know, MCL 15.235 (2) grants an agency five days in which to respond to this
request. I therefore look forward
to your prompt reply.

Thank you for your attention to this matter.

Sincerely,

Charlie LeDuff



From: Charlie LeDuff 
 Columnist 
 The Detroit News 
  
  
  
 
 
To: Christy Wendling-Richards 
 FOIA Coordinator 
 Department of MI Attorney General 
 ag-foia@michigan.gov 
  
 
August 10, 2023 
 
Dear Ms. Wendling-Richards: 
 
Under Michigan’s Freedom of Information Act, being MCL 15.231 et seq., I hereby request copies of 
records or portions of records or to inspect records pertaining to the following: 
 
All correspondence, documents, memos, briefings, notes, emails and attachments and work 
product concerning Traci Kornak. 
 
This should include, but not be limited to, any investigations concerning Ms. Kornak from the 
Attorney General's Office as well as transition team work conducted by Ms. Kornak for the 
Attorney Generals Office.  
 
 
If there is any fee for this information, please notify me before filling this request. I can be reached at 

 or  
 
However, since this is a matter of high public interest, I request that you wave any fee. 
 
As you know, MCL 15.235 (2) grants an agency five days in which to respond to this request. I 
therefore look forward to your prompt reply. 
Thank you for your attention to this matter. 
Sincerely, 
 
Charlie LeDuff 
 



anVisitor Type Host Name Sign In Sign Out Duration Site Phone Email Status Tags Notes Who are you visiting?
Visitor 7/19/2022 12:56 Reception
Visitor 7/18/2022 16:51 7/18/2022 22:51 N/A Reception
Visitor 7/18/2022 12:57 7/18/2022 18:57 N/A Reception
Visitor 7/15/2022 10:14 7/15/2022 16:14 N/A Reception
Visitor 7/14/2022 17:02 7/14/2022 23:02 N/A Reception
Visitor 7/14/2022 12:58 7/14/2022 18:58 N/A Reception
Employee 7/14/2022 10:07 7/14/2022 16:07 N/A Reception
Visitor 7/13/2022 12:32 7/13/2022 18:32 N/A Reception
Visitor 7/13/2022 10:09 7/13/2022 16:09 N/A Reception
Resident Famil 7/12/2022 14:35 7/12/2022 20:35 N/A Reception
Resident Famil 7/12/2022 14:32 7/12/2022 20:32 N/A Reception
Visitor 7/12/2022 13:00 7/12/2022 19:00 N/A Reception
Visitor 7/11/2022 16:52 7/11/2022 19:01 2:09 Reception
Visitor 7/11/2022 13:00 7/11/2022 19:00 N/A Reception
Employee 7/11/2022 10:08 7/11/2022 16:08 N/A Reception
Visitor 7/9/2022 9:57 7/9/2022 15:57 N/A Reception
Visitor 7/8/2022 10:07 7/8/2022 16:07 N/A Reception
Visitor 7/7/2022 18:59 7/8/2022 0:59 N/A Reception
Visitor 7/7/2022 17:02 7/7/2022 19:00 1:57 Reception
Resident Famil 7/7/2022 14:07 7/7/2022 15:05 0:57 Reception
Visitor 7/7/2022 12:59 7/7/2022 15:06 2:07 Reception
Employee 7/7/2022 10:05 7/7/2022 16:05 N/A Reception
Resident Famil 7/6/2022 15:51 7/6/2022 21:51 N/A Reception
Visitor 7/6/2022 14:11 7/6/2022 20:11 N/A Reception
Visitor 7/6/2022 14:10 7/6/2022 20:10 N/A Reception
Visitor 7/6/2022 10:05 7/6/2022 16:05 N/A Reception
Visitor 7/5/2022 10:05 7/5/2022 16:05 N/A Reception
Employee 7/4/2022 10:03 7/4/2022 16:03 N/A Reception
Employee 7/3/2022 10:07 7/3/2022 16:07 N/A Reception
Visitor 7/2/2022 10:09 7/2/2022 16:09 N/A Reception
Visitor 7/1/2022 10:08 7/1/2022 16:08 N/A Reception
Visitor 6/30/2022 16:59 6/30/2022 22:59 N/A Reception
Visitor 6/30/2022 12:58 6/30/2022 15:48 2:51 Reception
Resident Famil 6/29/2022 13:05 6/29/2022 19:05 N/A Reception
Visitor 6/29/2022 10:07 6/29/2022 16:07 N/A Reception
Resident Famil 6/29/2022 9:56 6/29/2022 15:56 N/A Reception
Visitor 6/28/2022 12:59 6/28/2022 15:28 2:28 Reception
Visitor 6/27/2022 16:50 6/27/2022 22:50 N/A Reception
Visitor 6/27/2022 12:59 6/27/2022 18:59 N/A Reception
Visitor 6/26/2022 9:58 6/26/2022 15:58 N/A Reception
Visitor 6/25/2022 9:58 6/25/2022 15:58 N/A Reception
Visitor 6/24/2022 16:00 6/24/2022 22:00 N/A Reception
Visitor 6/24/2022 10:12 6/24/2022 16:14 6:02 Reception
Visitor 6/23/2022 16:50 6/23/2022 22:50 N/A Reception
Visitor 6/23/2022 12:59 6/23/2022 14:34 1:35 Reception
Employee 6/23/2022 9:57 6/23/2022 15:57 N/A Reception
Resident Famil 6/22/2022 10:16 6/22/2022 15:49 5:33 Reception
Visitor 6/22/2022 9:48 6/22/2022 15:49 6:01 Reception
Visitor 6/21/2022 13:00 6/21/2022 14:49 1:48 Reception
Visitor 6/20/2022 16:51 6/20/2022 22:51 N/A Reception
Visitor 6/20/2022 12:57 6/20/2022 14:46 1:49 Reception
Employee 6/19/2022 10:10 6/19/2022 16:10 N/A Reception
Visitor 6/18/2022 10:02 6/18/2022 16:02 N/A Reception
Visitor 6/17/2022 9:52 6/17/2022 15:22 5:30 Reception
Visitor 6/16/2022 17:04 6/16/2022 23:04 N/A Reception
Visitor 6/16/2022 12:59 6/16/2022 18:59 N/A Reception
Employee 6/16/2022 9:00 6/16/2022 15:00 N/A Reception
Visitor 6/15/2022 8:58 6/15/2022 14:58 N/A Reception
Visitor 6/14/2022 12:57 6/14/2022 15:13 2:17 Reception
Visitor 6/13/2022 16:54 6/13/2022 22:54 N/A Reception
Visitor 6/13/2022 12:57 6/13/2022 18:57 N/A Reception
Employee 6/13/2022 9:10 6/13/2022 15:10 N/A Reception
Visitor 6/12/2022 10:22 6/12/2022 16:22 N/A Reception
Visitor 6/10/2022 8:48 6/10/2022 14:48 N/A Reception
Visitor 6/9/2022 16:58 6/9/2022 19:52 2:54 Reception
Visitor 6/9/2022 12:57 6/9/2022 14:30 1:33 Reception
Employee 6/9/2022 9:05 6/9/2022 15:05 N/A Reception
Visitor 6/9/2022 8:52 6/9/2022 14:52 N/A Reception
Visitor 6/8/2022 8:55 6/8/2022 14:55 N/A Reception
Visitor 6/7/2022 12:56 6/7/2022 18:56 N/A Reception
Visitor 6/6/2022 17:00 6/6/2022 23:00 N/A Reception
Visitor 6/6/2022 12:57 6/6/2022 18:57 N/A Reception
Employee 6/5/2022 9:05 6/5/2022 15:05 N/A Reception
Visitor 6/2/2022 12:57 6/2/2022 18:57 N/A Reception
Employee 6/2/2022 8:59 6/2/2022 14:59 N/A Reception
Visitor 5/31/2022 13:01 5/31/2022 15:05 2:04 Reception
Visitor 5/30/2022 16:47 5/30/2022 22:47 N/A Reception
Employee 5/30/2022 9:01 5/30/2022 15:01 N/A Reception
Visitor 5/26/2022 16:54 5/26/2022 22:54 N/A Reception
Visitor 5/26/2022 13:02 5/26/2022 19:02 N/A Reception
Employee 5/26/2022 9:06 5/26/2022 15:06 N/A Reception
Employee 5/25/2022 9:09 5/25/2022 15:09 N/A Reception
Visitor 5/24/2022 12:57 5/24/2022 14:59 2:02 Reception
Visitor 5/23/2022 16:54 5/23/2022 22:54 N/A Reception
Visitor 5/23/2022 12:58 5/23/2022 15:19 2:22 Reception
Visitor 5/20/2022 17:00 5/20/2022 23:00 N/A Reception
Visitor 5/19/2022 17:00 5/19/2022 23:00 N/A Reception
Visitor 5/19/2022 12:58 5/19/2022 18:58 N/A Reception
Visitor 5/19/2022 9:09 5/19/2022 15:09 N/A Reception
Visitor 5/17/2022 12:58 5/17/2022 18:58 N/A Reception
Visitor 5/16/2022 17:02 5/16/2022 23:02 N/A Reception
Visitor 5/16/2022 12:59 5/16/2022 15:21 2:22 Reception
Visitor 5/16/2022 12:55 5/16/2022 18:55 N/A Reception
Visitor 5/13/2022 13:58 5/13/2022 14:34 0:37 Reception
Visitor 5/13/2022 8:56 5/13/2022 14:56 N/A Reception
Visitor 5/12/2022 15:56 5/12/2022 21:56 N/A Reception
Visitor 5/12/2022 12:58 5/12/2022 15:05 2:06 Reception
Visitor 5/10/2022 12:59 5/10/2022 15:50 2:51 Reception
Visitor 5/9/2022 12:54 5/9/2022 18:54 N/A Reception
Employee 5/8/2022 9:05 5/8/2022 15:05 N/A Reception
Visitor 5/5/2022 12:59 5/5/2022 15:06 2:07 Reception
Visitor 5/5/2022 9:16 5/5/2022 15:16 N/A Reception
Visitor 5/4/2022 9:06 5/4/2022 15:06 N/A Reception
Visitor 5/3/2022 13:00 5/3/2022 19:00 N/A Reception
Visitor 5/2/2022 16:53 5/2/2022 22:53 N/A Reception
Visitor 5/2/2022 12:59 5/2/2022 18:59 N/A Reception
Employee 5/2/2022 9:06 5/2/2022 15:06 N/A Reception
Visitor 4/28/2022 16:58 4/28/2022 22:58 N/A Reception
Visitor 4/28/2022 12:59 4/28/2022 18:59 N/A Reception
Employee 4/28/2022 9:02 4/28/2022 15:02 N/A Reception
Visitor 4/27/2022 8:56 4/27/2022 14:56 N/A Reception
Visitor 4/26/2022 13:02 4/26/2022 19:02 N/A Reception
Visitor 4/25/2022 13:00 4/25/2022 19:00 N/A Reception
Employee 4/24/2022 9:10 4/24/2022 15:10 N/A Reception
Visitor 4/22/2022 9:06 4/22/2022 15:06 N/A Reception
Visitor 4/21/2022 16:55 4/21/2022 22:55 N/A Reception
Resident Famil 4/21/2022 16:02 4/21/2022 22:02 N/A Reception
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Visitor 12/2/2021 12:59 12/2/2021 18:59 N/A Reception
Employee 12/2/2021 9:05 12/2/2021 15:05 N/A Reception
Visitor 11/30/2021 13:00 11/30/2021 19:00 N/A Reception
Visitor 11/29/2021 12:57 11/29/2021 18:57 N/A Reception
Employee 11/29/2021 9:07 11/29/2021 15:07 N/A Reception
Employee 11/25/2021 9:03 11/25/2021 15:03 N/A Reception
Visitor 11/23/2021 12:56 11/23/2021 18:56 N/A Reception
Employee 11/21/2021 9:09 11/21/2021 15:09 N/A Reception
Employee 11/18/2021 9:06 11/18/2021 15:06 N/A Reception
Visitor 11/16/2021 13:26 11/16/2021 21:26 N/A Reception
Visitor 11/15/2021 12:57 11/15/2021 20:57 N/A Reception
Employee 11/15/2021 9:02 11/15/2021 17:01 8:00 Reception
Employee 11/12/2021 10:59 11/12/2021 18:59 N/A Reception
Visitor 11/11/2021 12:56 11/11/2021 20:56 N/A Reception
Employee 11/11/2021 9:05 11/11/2021 17:04 7:59 Reception
Visitor 11/9/2021 12:43 11/9/2021 20:43 N/A Reception
Visitor 11/8/2021 12:56 11/8/2021 20:56 N/A Reception
Employee 11/7/2021 9:05 11/7/2021 17:05 N/A Reception
Visitor 11/4/2021 12:59 11/4/2021 20:59 N/A Reception
Employee 11/4/2021 9:05 11/4/2021 17:05 N/A Reception
Visitor 11/2/2021 12:54 11/2/2021 20:54 N/A Reception
Visitor 11/1/2021 12:57 11/1/2021 20:57 N/A Reception
Employee 11/1/2021 9:04 11/1/2021 17:04 N/A Reception
Visitor 10/28/2021 14:02 10/28/2021 14:12 0:10 Reception
Visitor 10/28/2021 12:58 10/28/2021 20:58 N/A Reception
Employee 10/28/2021 9:07 10/28/2021 17:02 7:55 Reception
Visitor 10/26/2021 13:00 10/26/2021 21:00 N/A Reception
Visitor 10/25/2021 12:58 10/25/2021 20:58 N/A Reception
Employee 10/21/2021 16:57 10/22/2021 0:57 N/A Reception
Employee 10/21/2021 9:04 10/21/2021 17:05 8:00 Reception
Visitor 10/19/2021 13:00 10/19/2021 21:00 N/A Reception
Visitor 10/18/2021 13:02 10/18/2021 21:02 N/A Reception
Employee 10/18/2021 9:02 10/18/2021 17:02 N/A Reception
Visitor 10/14/2021 12:59 10/14/2021 20:59 N/A Reception
Employee 10/14/2021 9:04 10/14/2021 17:07 8:03 Reception
Visitor 10/12/2021 12:59 10/12/2021 20:59 N/A Reception
Visitor 10/11/2021 12:56 10/11/2021 20:56 N/A Reception
Visitor 10/7/2021 12:58 10/7/2021 20:58 N/A Reception
Visitor 10/5/2021 13:04 10/5/2021 21:04 N/A Reception
Visitor 10/4/2021 12:54 10/4/2021 20:54 N/A Reception
Visitor 9/30/2021 13:01 9/30/2021 21:01 N/A Reception
Employee 9/30/2021 9:05 9/30/2021 17:05 N/A Reception
Vendor 9/29/2021 10:08 9/29/2021 18:08 N/A Reception
Visitor 9/28/2021 12:56 9/28/2021 20:56 N/A Reception
Visitor 9/28/2021 9:03 9/28/2021 17:03 N/A Reception
Visitor 9/27/2021 13:00 9/27/2021 21:00 N/A Reception
Employee 9/26/2021 9:03 9/26/2021 17:03 N/A Reception
Visitor 9/23/2021 12:59 9/23/2021 20:59 N/A Reception
Employee 9/23/2021 9:02 9/23/2021 17:03 8:01 Reception
Visitor 9/22/2021 14:08 9/22/2021 14:55 0:47 Reception
Vendor 9/22/2021 9:59 9/22/2021 17:59 N/A Reception
Visitor 9/21/2021 12:49 9/21/2021 20:49 N/A Reception
Employee 9/20/2021 9:08 9/20/2021 17:05 7:57 Reception
Visitor 9/16/2021 12:55 9/16/2021 20:55 N/A Reception
Employee 9/16/2021 9:05 9/16/2021 17:02 7:57 Reception
Vendor 9/15/2021 10:05 9/15/2021 18:05 N/A Reception
Visitor 9/14/2021 12:55 9/14/2021 20:55 N/A Reception
Visitor 9/13/2021 12:59 9/13/2021 20:59 N/A Reception
Visitor 9/13/2021 12:49 9/13/2021 20:49 N/A Reception
Employee 9/12/2021 9:09 9/12/2021 17:09 N/A Reception
Visitor 9/11/2021 10:01 9/11/2021 18:01 N/A Reception
Visitor 9/9/2021 12:54 9/9/2021 20:54 N/A Reception
Employee 9/9/2021 9:06 9/9/2021 17:03 7:56 Reception
Vendor 9/8/2021 10:00 9/8/2021 18:00 N/A Reception
Visitor 9/7/2021 12:51 9/7/2021 20:51 N/A Reception
Visitor 9/2/2021 12:54 9/2/2021 20:54 N/A Reception
Employee 9/2/2021 8:58 9/2/2021 17:05 8:06 Reception
Vendor 9/1/2021 20:05 9/1/2021 20:06 0:01 Reception
Vendor 9/1/2021 10:00 9/1/2021 18:00 N/A Reception
Visitor 8/31/2021 12:55 8/31/2021 20:55 N/A Reception
Visitor 8/30/2021 11:59 8/30/2021 19:59 N/A Reception
Employee 8/29/2021 9:03 8/29/2021 17:03 N/A Reception
Visitor 8/26/2021 13:01 8/26/2021 21:01 N/A Reception
Employee 8/26/2021 8:57 8/26/2021 17:01 8:04 Reception
Visitor 8/24/2021 12:57 8/24/2021 20:57 N/A Reception
Visitor 8/23/2021 12:59 8/23/2021 20:59 N/A Reception
Visitor 8/19/2021 13:00 8/19/2021 21:00 N/A Reception
Employee 8/19/2021 9:05 8/19/2021 17:05 N/A Reception
Visitor 8/17/2021 13:00 8/17/2021 21:00 N/A Reception
Visitor 8/16/2021 12:58 8/16/2021 20:58 N/A Reception
Employee 8/15/2021 9:05 8/15/2021 17:05 N/A Reception
Employee 8/14/2021 9:45 8/14/2021 17:45 N/A Reception
Visitor 8/12/2021 13:00 8/12/2021 21:00 N/A Reception
Employee 8/12/2021 9:01 8/12/2021 17:01 N/A Reception
Visitor 8/10/2021 11:30 8/10/2021 19:30 N/A Reception
Visitor 8/9/2021 13:08 8/9/2021 21:08 N/A Reception
Employee 8/5/2021 16:55 8/6/2021 0:55 N/A Reception
Visitor 8/5/2021 12:56 8/5/2021 20:56 N/A Reception
Employee 8/5/2021 9:04 8/5/2021 17:02 7:57 Reception
Employee 8/4/2021 16:53 8/5/2021 0:53 N/A Reception
Visitor 8/3/2021 11:32 8/3/2021 19:32 N/A Reception
Employee 8/2/2021 15:58 8/2/2021 20:00 4:02 Reception
Visitor 8/2/2021 12:57 8/2/2021 20:57 N/A Reception
Employee 8/1/2021 9:06 8/1/2021 17:06 N/A Reception
Employee 7/29/2021 16:57 7/30/2021 0:57 N/A Reception
Visitor 7/29/2021 12:57 7/29/2021 20:57 N/A Reception
Visitor 7/27/2021 11:31 7/27/2021 19:31 N/A Reception
Visitor 7/26/2021 13:03 7/26/2021 21:03 N/A Reception
Employee 7/22/2021 17:02 7/22/2021 20:04 3:02 Reception
Visitor 7/22/2021 13:01 7/22/2021 21:01 N/A Reception
Visitor 7/20/2021 10:34 7/20/2021 18:34 N/A Reception
Visitor 7/19/2021 11:58 7/19/2021 19:58 N/A Reception

• 
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MARC A. KIDDER 
Attorney at Law 
1629 Tammarron Ave. SE 
Grand Rapids, MI 49546 

Heather Jablonski 
Joseph LeBlanc 
VilJage of Heather Hills 
1055 Forest Hill Ave. SE 
Grand Rapids, MI 49546 

RE: 

Dear Heather and Joe: 

Traci Komak Issue: 

February 24, 2022 

Telephone: (616) 942-2060 
e-mail: marckJdder@sbcglobal.net 

Sent by Email Only 

I Traci Komak 

During the fall of 2021, we worked on th- account, and the issues related to Traci 
Kornak 's inappropriate and unauthorized invoicing of services in the name of Heather HiJls to State 
Fann. On October 4, 2021 our letter was sent to Traci Komak calling her out on these issues. l 
received one followup call from Traci on October 7, 2021. She and l discussed the letter, and she 
took the absolute position that she did nothing wrong. She maintained she had full authority from 
Heather Hills to invoice State Farm the way she did. She was pretty arrogant about my letter 
initially. I took the opposite position, and she knew that I was not backing down. She stated at that 
time that she would respond to my letter in writing. 

I have reviewed my file on this issue today. As time has shown us, she never responded in 
writing, and she has not challenged our position. We do know that her actions resulted in extra 
work for your office, and did mess up your own billing with State Fann. At this point in time, it 
appears that the issue is under control, and it is my understanding that your accounting with State 
Fann regarding th- account is getting back on track. 

I am putting this issue on inactive/resolved status unless you advise otherwise. Please 
confinn your status on this issue. In the event you have any questions, or if I can be of further 
service, please contact me. 

MAK/tak 

cc: Josie Hess by email 
Brett Bolt by email 

Jablonski LeBlanc Lrr.wpd 

___;z;pe_, .. .__,c,__,.,,,,,-

Marc A. 



MARC A. KIDDER 
Attorney at Law 
1629 Tammarron Ave. SE 
Grand Rapids, Ml 49546 

Traci M. Komak P.C. 
Attorney 
P.O. Box 452 
Belmont, Michigan 49306 

RE: 

Dear Traci M. Kornak: 

October 4, 2021 

Telephone: (616) 942-2060 
e-mail: marckJdder@sbcglobal.net 

Please be advised that I represent the The Village of Heather Hills, it's Owners and Board 
of Directors. It is my understanding that you are the Cons arc POA, and Finance -. . . - . . 
POA for a resident of The Village of Heather Hills, name! 

became a resident of The Village of Heather Hills in July of 2016. As a 
result of an auto accident- was eligible to have her Rent, Level of Care, and Wellness costs 
paid to The Village of Heather Hills by her insurance carrier, State Farm. Those charges are 
invoiced monthly by The Village of Heather Hills in a specific invoicing format directly to State 
Fann. 

At a point in time it is my understanding that you hi n as Best Care to serve 
as a ~are Agent/ Attendant Care Agent fo This was necessary to 
assist- with some of her personal needs. T g her Hills does not have 
any contractual relationship with Best Care, and does not pay Best Care for its services. Further, The 
Village of Heather Hills has never invoiced State Fann for attendant care services provided to or for 
the benefit o 

I have now been provided with copies of invoices which I am advised that you prepared and 
submitted directly to State Farm. It is my understanding that you and/or a member of your family 
provided attendant care fo in addition to the care rendered by the Best Care Entity. 

been hired or contracted by The Village of Heather Hills to provide any services for 
You prepared your own invoices and attached the Best Care format for reporting 



MARC A. KIDDER 
Attorney at Law 

Traci M. Kornak P.C. 
October 4, 202 l 
Page 3 

Next, your using, without authority, The Village of Heather Hills Federal Employer 
Identification Number will result in a complicated and time consuming accounting and audit process 
to correct the income being reported to the Internal Revenue Service. 

Next, State Farm has not paid The Village of Heather Hills fo monthly 
charges namely for Rent, Level of Care, and Wellness costs since July of 2021. When contacted, 
State Farm reported that account for The Village of Heather HilJs was out of funds. 
This may be because funds were redirected (improperly) to pay for your invoices. State Fann now 
has to completely audit the account to clear it's system. 

because State Fann has not paid the monthly charges to The Village of Heather Hills, 
individually m~cordance with her Rental and Services Agreement. 

The amount currently due fro~ to The Village of Heather Hills is $19,125.65, and 
that amount continues to accrue. As Conservator, your prompt payment of the balance due to bring 

account current is requir n the event State Farm resumes payment 
to The Village of Heather HiHs in the futur will be credited/reimbursed accordingly. 

Yours respectfully, 

Marc A. 

MAK./tak 
cc: The Village of Heather Hills 
Enclosure 
Traci M. Kornak Ltr I. wpd 



PAYMENT NO 1 04 034861 J 
PAYMENT A.HOUN" $23,401.05 

ISSUE DATE 11-05-2021 

THE VILLAGE OF HEATHER HILLS 
1055 FOREST Hill AVE SE 
GRANO RAPIDS Ml 49546-8321 

* \ o~ SG>Jc:..t'~\ ~~ 
'"S~<-CJ\ ~o .\\\-\ M~~ 

O("\ \).\\~J ~~ ¼~r-~ 

U'S,:) \-\\,\ (\<2...>M~ c-,,-.c\ 
T-KTb. 

A:\\ \-.> .\\."'j.) ,~~ 
~ ~~ 'oy 

&c..\,) c'.l~-\~ ~ -toa t "'T"" 
Please see Consolidated Payment Summary Report for details / 

RE~fl~Jf\J STUB FC)R RECORDS 

1 ~Rmn STATE FARM MUTUAL AUTOMOBILE INSURANCE_ COMPANY 
.. PIP/NPC JPMORGAN CHASE BANK, NA 56-1544/ 441 

• PIPHPC E1 OFFICE PCQ2617.P260 COLUMBUS, OH 
11-05-2021 

DA TE M M D 0 Y Y Y Y 

**EXACTLY TWENTY-THREE THOUSAND FOUR HUNDRED ONE AND 05/100 DOLLARS $****23,401.05 

Pay tcthe 
Orderaf: THE VILLAGE OF HEATHER HILLS 

/If~_.:) i 
AUTHORIZED SIGNATURE : 

~;t;;AE i 



Marian Gadwell•Gunn 
Michigan PIP Office 
State Fann Insurance Co. 
PO Box 661023 
Dallas, TX 75266-1023 

TRACI M. KORNAK P.C. 
P.O. BOX 452 

BtLl\lONT, MICHIGAN 49J06 

Pno,•,a: (6161 ~sa.aooo 
EMAIL Skor••k•1.-Jm,11~kl1w,rom 

September 2 J, 202 I 

RE: Named lnsured:­
C/aim No.: 22-3~ 
Attendant Care Services 

Dear Ms. Gunn-Gadwell; 

I am writing in a follow up to our telephone disc~ , May 28, 2021 relating 
to the attendant care services being paid for your insured--consisten1 with her 
contract with State Fann for No-Fault Personal Injury Protection Benefits as defined by MCL 
500.3 l 0 I et. seq on the date she was catastrophically injured. During our conversation you 
confirmed that the attendant care services would continue to be paid by State Farm at the 
$~ e. lt is very much appreciated that State Farm has continued to hQnor it's obligation 
t<alllllllllllin the payment for these services. 

The nationwide labor shortage has hit the home health care and assisted living facilities 
like a tsunami. COVID and mandates to cover for shortages has resulted in a crisis for many 
facilities. As you are aware, as a result of staffing shortages and the inability of Best Care 
Nursing to fully sta~ I obtained these services through her facility. I am very appreciative 
of you working with Heather Hills promptly reimbursing in full for these services. 

If there will be any decrease in the reimbursement, I would appreciate a 90-~ 
given the economic environment in Assisted Living Facilities and the mental ability of-­
who has a traumatic brain injury. to adjust to changes with staff. She has struggled with the 
turnover of staff on top of the COVID world she is living in. I would also like to know what the 
rate is for the geographical area given the labor shortage. Aldi, McDonalds, Meijer, Lowes, 
Home Depot are paying $15-17/hour. In addition, just about every industry has i~reased wages 
significantly to be ab)e to compete and fill vacancies. I believe this ~ st barrier to 
reducing the staffing challenges and high turnover in these positions fo.... Does State 
Farm have the ability to update the attendant care rate with the current market? 

I look forward to hearing from you. 

TMK/mlm 



TRACI M. KORNAK P.C. 
ATTORNE\ • COUNSELOR• MEDIATOR 

P.O. BOX452 
BELMONT, MICHIGAN 49306 

PHONE (616) 458-8000 
EMAIL tkorn11k!Qlkorn11klal'.&Om 

RE: ATTENDANT C 
Named Insured: 

~InV!):L<..,~ ~~ \l~l\c..\t.. 

4-o AA ~~,_,~\-~V"\..) 

~a.S) ~n')..'.)0"' ~CA+.-Claim No.: 22-318J-672 

INVOICE# DATE COVERED INVOICED DUEHH NET DUE PAID 

Invoice 2021-1 Oct 2020-Jan 2021 $19,440.00 $1944.00 $17,496.00 

Invoice 2021-2 Feb 2021 $4880.00 ✓ $480.00 $4400.00 

Invoice 2021-3 March 2021 $5880.00v' $588.00 $5292.00 

Invoice :n:-> ! .a April 2021 $6240.00 
(s;7tt,re) ✓ 

$624.00 $5616.00 

Invoice 2021-5 May 2021 $5160.00 $516.00 $4644,00 

NET AMOUNT DUE TO TRACI M. KORNAK P.C. 



\ 

TRACI M. KORNAKP.C. 
ATTORNEY • COUNSELOR• MEDIATOR 

P.O. BOX 452 
BELMONT, MICHIGAN 49306 

PHONE {616) 458-8000 
EMAIL tk9r9ak4i'kornRkh1w,com 

August 20, 202 J 

RE: ENHANCED Slli­
Named Insured: 
Claim No.: 21-31 J- 71 

INVOICE# DATE COVERED INVOICED DUEHH 

Invoice 2021-1 Oct 2020-Jan 2021 $19,440.00* $1944.00 

Invoice 202 l-2 Feb 2021 $4880.00 $480.00 

Invoice 2021-3 March 2021 $5880.00 $588.00 

Invoice 2021-4 April 2021 $6240.00 $624.00 

Invoice 2021-5 May 2021 $5400.00 $540.00 

NET DUE PAID 

$17,496.00 ?? 

$4400.00 X 

$5292.00 X 

$5616.00 X 

$4904.39 X 

OVER90DAYS $37,708.39 

Invoice 2021-6 June 2021 $4560.00 $456.00 $4000.00 

Invoice 2021-7 July 2021 $3240.00 $324.00 $2916 .. 00 

BILLED 7 /20/21 $6916.00 
Invoice 2020-8 August 29, 2020 $420.00 $42 $378.00 

Invoice 2021-8 August 2021 $3300.00 $330.00 $2970.00 

BILLED 8/20/21 $3348.00 

NET AMOUNT DUE TO TRACI M. KORNAK P.C. 



(flalrn#: 22·318J·672 jLoss Date: 

Patient: Provider: 

Service Provider 
Address: Address: 

DIAGNOSIS S06.9)(0S IFEIN: 
DIAGNOSIS V89.2XXS 

OATE Code Tlme ~ 
7/2/2021 S9122 9am-9pm 12 
7/3/2021 S9122 9am-9pm 12 
7/7/2021 S9122 9am-9pm 12 
7/9/2021 S9122 9am-9pm 12 

7/ 11/2021 S9122 9am•9pm 12 
7/12/2021 $9112 9am-9pm 12 
7/16/202.1 S9122 9am-9pm 12 
7/19/2021 S9122 9am-9pm 12 
7/21/2021 S9122 9am-9pm 12 

Total Hours 12 

lPayment on Receipt to I 
Village Care 
Heather Hills Assisted LMng 
10S5 Forest Hills Ave 
Grand Rapids, Ml, 49306 

7/12/20131 Jul-211 

VIiiage Care 
THE VILlAGE OF HEATHER HILLS 

105S Forest Hills Ave 
Grand Rapids, Ml, 49306 

36-47362911 

AmountDUE 

$360.00 
$360.00 
$360.00 
$360.00 
$360.00 
$360.00 
$360.00 

$360.00 
$360.00 

Total Due $3,240.00 

fl;IN: 36·4736291 I 
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IClaim #: 22-318J-672 J lloss Date: 

Patient: 

Service 
Addres.s: 

DIAGNOSIS S06.9XOS 
DIAGNOSIS V89.2XXS 

DATE Code 

7L23L2021 59122 
1L1sL2001 S9122 
8/6/2021 S9122 
8/8/2021 S9122 
8/9/2021 S9122 
8/13/2021 S9122 
8/16/2021 S9122 
8)18/2021 $9122 
8/20/2021 S9122 

Time 

9am-10om 
9am-10 j!m 

9am-9pm 

9am-9pm 

9am-9pm 

9am-9pm 
9arn-9pm 

9am-9pm 

9am-9pm 
Total Hours 

Provider: 

Provider 

Address: 

IFEIN: 

Unlts 

ll 
13 
12 
12 
12 
12 
12 
12 
12 

110 

I Payment on Receipt to I 
Village Care 

Heather Hills Assisted Living 
1055 Forest Hills Ave 
Grand Rapids, Ml, 49306 

7/12/20131 Aug•211 

Village Care 
THE VILLAGE Of HEATHER HILLS 

1055 Forest Hills Ave 

Grand Rapids, Ml, 49306 

36-4736291 I 

Amount DUE 

$390.00 

$390.00 

$360.00 
$360.00 
$360.00 
$360,00 

$360.00 
$360.00 

$360.00 
Total Due $3,300.00 

FEIN: 36-4736291 I 
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C••- ldltt.d111u,_.,p~-cUeWwipt'1omtt'91\Alob~~pto,,,idc•Olii.t1c:ww1,ffl¥W'•rr~ 
~~ 11 w,.,h.w'.&.iunih MIi .htf\itkilir 

AJt lht-ls.rudyt8tt:l v, fOt the 44-,. tf the wMllt ti;, '1cr_. bed•"' lit'l~t-,i 9f 1011, ~&G 1$e,:p.1t1pct"tfln drtin 
IU~ tf she ¥1'4ttkf lih ~ TV tw,....d ~ IN~ ,utt. ~HIia 1la•.cs'f!i1htn (t:• th•Mt w4(r/~•· iii po~IGMd 
IP9'0pnllt:)f c ftd #\ IO(itd i)4~11 t o ...-Oidl flt wllh\Mp\lkH•t-/ 

"°"l·,o if 0"'trt tfv<>u l,H:•t Mt~~ 
,,., - onN: ..-,th l0>11-1tu.(tt•mt,., ..11dpw1tAi.,e,~1p,ocf~..aft--114,_ 

Off• ulht(, irflllftrt~ld&i,tt~pr.,.N~~p•~.~t-dJ l'ld('ftMJMd·~~~t41w.t~\t1ll~«-. 

Wt, (t♦i.hlO&.co-vlofl>ff•n4'l't4Y1otUn·d..,-c,ltf-.. ♦h1t1 lf~ 1o10lr, 11 00..,_ptrit.«~p,NIMpc"u• 
4i,lf it>. wuhm, (♦n, h•nd1-. bnl\hln, tnt .. ~d MIi' f'MW t.lP. •PPfit.ti" iii hft b•t~•~ 
M,U :in pt\+t,fdl..»N flthtf n Sbl' It tJUfnJ,1'n loilft in b•thr"'11. IA hl'r ~khtli In~ •O(Jtm.w bied>kf .. 

lunch·• O/f...- l..i,w.h d't.ft•l"OO'l)Q, f1f•PMttyMh - \g '1'ltw4-l>ffl •• wn•ll •14ch~ 

i\t~ II'! ptCP'frifll ftH J{ o• ~, n-,1.,.rtMloftlO CHtt15d# ap,.PGll'l'1,iffi($ if', wordM..-~P #}'(),O,. 

DAlt."1 ACfMTU 1MA1llll,ruos ASitSf~ANOJiUffOlll:fOUfU:N'6 fHf ~· 

~ l~ pankipnt '6 Milt.tlilotd ui~,u Jl'I l ddn;..,,,;, thtM .,~ sat1na,y;.1,ue, tt1•1 llfff '··••ddN!1~d '1 well ...,., 
f,«t~m.&.d~ ~,tJ:tat~ .,,HhNtwhMte~01.+.t-n1pp(O$)t11K~ MWf/'S lt,md,Yd••~.,okft,q .. JMIWlf 

. Of~W,...th•r.~ued, cut.P'atffl.OMHW&&httd'.«iH~Cloln~"' 
Jlc,l~er.t(Qr i.uk•.-.d~I 0,ld fo,od al'\d •iptd ~ n•ll.'C'dM. 
~,,tw-,n,nd0t,"'•◄1$~lh .-.,-Wdility.,,..t.._itntl1ltt~r~. 

Str♦i.fli1u1 -.,P#~ffi1IC4Mcf .... p,0-..-9' \l~UMC'J ~ li'U '4atcJhtl,. M"tP1>tl'I. wt( , 

Vt~,~ t...np lbor, fi nrrclff 
ll.ft'1l'OMI toilt& 1t'tt, (OWi\Cf'J. "'lc1. 1MM11"Mn(Mediftd U.-11~ ts Pllfftd, 
flWl"t f"41'1 ._,..,,ff .. plant$ ,,_.h il•I • nd tef4ftt, b,if,d f.Nd.n a-1 needecl. 

,i ·••~t:1 \6 ._,,.Uhmftle\.,tvaltt~"'d,..._,.,,-r)ins.Stod-o/ donim~\i'W;hl'rdo1f\le~n. 

~ •!t,o MJOyttM many~•h•, , r •• tt,l'\"Oby f1trl1hW! tta, 1 ,SC.tW-f~lf( ~ - Wtt\l'(, "'.,,. o.ltm-.p,tM ~her 

1
htt JoMtiAIIIC-to lr;.,ol_ ro""1td Ji11 aad tf!IIIY 

' ,.,T'!(Wt()~O ,,,,..., U..l'~J~t 1-011\itt> th 'f Jcr•• r•~ w/V'f thofirJlltlC. (O" Ml 0 11ffl CJ6CMt$0.d iade.tffltt.t., ~11-J flM1t¥, 

4:00 , -...$ AHO .WU'N TO AMIIAAT! HGINS el<AWIH,;. 111,U! II CAU'IIOUS Wl!M GI/MO Al$11T 
Ai • .. ~ ; .. J~ a UN whNldt,IIJ ,.,ultn$'p.f1. u tM.d, u ~'Wb~ nc..,!eq:n-A l!totl'IP,cd, 

i.eo. 1a.ur11tyll!.-,Weatdll'lntr 1'Wt«Hh..-..11yjn.1shi.m1rvProvldcMt"l ~lha\uc-protril\l'm.1nliPff~ 

1 ;OG . ;(IC) pm 04'ffldflf l>lt lh• H'tNIUIK tM~I th• d.tf , aK\04.. TV ~~ ww lily ulf pn,-,, Um,;.. u 
re•dv _e>_., ,~..+t Jq• °'" l'IIC.,-a "n.-ectN 11to~pi b'i J"'JO"' 

61D11Mt'l'OUT\NE 
Sta"Nli~.,•~ r,·~1,udlM.UltvoW,Nf"1oiMdtoevoa.:tkrirc.ttocVptoco•,.~w~r,ao"'O. 
Julltt:r P••m ffom tMldrnWf. hf'rNdfc,om•dfei:wic byltwi doot IJl!d dUJ\ H l;IIHG"'Y~JM\IIS.,~;olltr. 

An•H1V.ttlttflll•~1Mfr•w, ,-aw-ds~brv._h, rtNth~promptirit•lflllcuttdtiw,l.. 
..... 144w01cnmc .,,,. lnttiff, U¥tlttf tt,.N. l.)lr if.,,. ~llfl fir Otl, IICMltfl Oh~ Mf' 
11,,at how,ttrr .,.4 P'-"' 0" ,111M-lf:Jflld W!IM\ff.c:h. ,._.~. •Wt ~•u•fftl',Olt~ tO fV Hdfl'O",t"'1111'1iltl ftff, t 

R~-i-1t111M11op,_ut.ft!M-llta\Onfot_,utntrot11~ff'ON-,tdfn51« 11v,1t!Mr♦11 ~1amer•. 

< X 
X X .X • • X X X 

• • lt ~ • .I< • " • • • • • " . , X 
K X x· • X ~ ~ )( • ... X X ••• x_ 'X. )( )( 
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l X JC. • X X X • • X < • 

•• • • • • • • • • • 
X • < X X > X • X X' 

• X X X X X •. . • • X 

\\o~A~ 
clc....:c,~~~ 

(1'>.~---*) ,~ 
'{'"\,e,.__v"\,~ 



MA1l<l""ISAfQUI0!04T ~ 5&Y <HYOtt[WHO fNltllS IIESll)!NCf 
ttlllt.h ol t>oth <_.·,<'1111•1 ♦'l_,Ui\ b♦ w•$Jti.ct •'101,~ .t\1< b;1thrCM11"11 ur;e W fl"l'QIPlfllf,1. 

C..e41iw1 m~• 1'~1o1CDN,I ~cl w,ifv no ~.c,0111,e, tV'ffl9tom,, and t«c>Jcl t~p 

•• - · ftd dcct il'lobl "-.it h4" nf'litittd 1,id dhlrtfectt-d ._,,th rn.a!Arials c,n,"1d~ t,o; l;QVIO .enf h O~c,vttioA• 

Ml Q~t m\M.t bl' Wftiti.ld Ml.41 d111ffl(.-dfd with Of»fnl•h pcviclei for CQVK) ,no flu Pf'hALII~{ 
Thu __ fflf.11 lrt-t..uff ~ .,.1,.tfdt.al.•*~' Hd 4ttnd,,w~lle. WM'.and handk,.doork-.oba._dttw1,-. ltlcldbffltu. 

tWt01d(.,-s lo.- fitJpitMO,y w,d CO'VJD !houW IJe tffllltd d;1~ ana -c.te.111~ OJ'S(t ,_,.,lk 

fni:our.t4.• r1uid,thfO\.II~ di-., (G:1,Wf h 1,SOOqd/d.ly}~-im,a-eJI\IT'II. toUlk\'!ll'l't ... 

tUNSffRS 
t:ait l>t-h 1711.111 be W(>rR . , •141imn u~pt~~ rhw ls. In Md Ur Ifie n,i.h, ♦c tltt;. 

tonttff to/ftont bed ~th u,t,t.tt1«-'° ••~ q;, wh+tktl.tlt u""t u1t hJt ,o nii,t • nd •~9PWl S1..ti1~ 10 ,twl'J tJtf 

PU.a, w.t1bfiw1'tttd1.air llt kid:td poJitiol'I. 

JrfntJtr to/fr-o. wJll•e-k11,a1ri wJI\~ to~•- will\ 111ttotR to •Jmt 4rtd htopOfl ,t.b f1\V q - •\"Gld fl IL 
An1s-t w1\h ••~-'I ••h dqwn .,.,_,p pr4HAptin1 on hQ.,,,11'11 ,,11 b•rs 1,141~ Jhf u tft )C-JtQ "s;c• 
Pbc• wafh1/wl\ttltft1•it In 'IIXkti1101i1,ial\, 

r,.10•f- r,J1o1~, ot lMni, room dt1irw1\.h s;iGfn?tit.11 ·illfld M.1151¥1\lt of u~ b'l!'lt kl• ~ptll , iabJ!a-,. 

"'-'" w11li.erl~ triuld\.1111 ir:i po&4f,on 1nd I• fct;\c'd p,o,,,,o,. 
UHn •rrMI ,e--iew ColJ<jjW1\, OPOA, Vtll•p C,,t t\QIU 

Acv,tw Of.tfldl/ fOC' IPP~\/tttlH.i •~4 1.<.t,~l i<b•~.il• ~ ~dw"c •ml prcgar -_.,_,_h•_d_•• ..... ---------1 

Dr'iPfffllHG Of MtntcAl10HS 

Aft m•d1tationka1efnihe lt»ctMsaffon\Opof ,. M,~«. 
l flb,f,» au:m~ IObf-1,JV♦ll d•,tr.,,,lh 'J:OOtMnwDS 
If prn mNliC Mt01u ·,,. !lttded Wlil m11st lfl ,19pto-,-' tro"9 OiloA Mtd rt.• daw, ,~e cl ~,fd1 tu.on clull t.• drx."°"""1t11 

Ootum-tflt tM t,CC .lt\:d Wl\$1.ltfl'IC\' 

Autft .Mitt wittlf'IC" •tt,, eM ,,...,h wiu, pro»c:ltd 
1t 11-0 aM 11'1 i dav,. tOflU<t OPOA fol Mir•• um,rii,trtt1on Jind dOftlnu~nt. 
Wllh t.1flifl♦tt0A PIUH 1'101, ,f \hiHt If •nr\11itl'Mnj. w-itll V'fillMiQn. ,melt do!ldincu, ov•t~ wfik"cu·-or ow,fv,.e>"­
He,e, pd 10 Qrlf( uH'(l-,t to-1-/tUd· App ... ·nrw p·■d tClbud eoch titnt tctdtte-d ~•rt 1i not 1011.-d, \.ffltHt'fffllior'I 

ST~JO! OIi> 
OptA b~ lfl '. 0• a,,11:·..,,,t1 lttN lo .. ..... ~f(of,r;(~ lidn,. , do •tiPPilt(ff)tnh, "1. tefliit!U. 

Uttlu"i.1 ~ !ft(Ol'ID"'"I •dfvt '1•1 Jtci body~·~ 111• ,, .. ~f Ufl/J•, 

"*'"' lOilWIIC.., t J11ff\'w,t 11111 Atit •"'d.u~ w/ t1..-i1.f~ mw••er ,, whtt.kftai p,r fUHSffR, 
•u~I WlJh th•flJ~"lj hlr ilepftld.1" u.dfo, in1•t.n111 pold ilJ •P»tti,ti tlt, 

, ... dtl If li~n 10tl•i ~ 011 l<I wl~• tram UCN!UO b•d: -1nd piOvid.t •\mtalfl(e wit"" WINl.l'l!t-d~ 

At \ti'! ""-'11'1 .. MAci-f. • t1d t•l')1t.r"'t• 

Ai 'tht ;1-,•H'rlO,.C 1,1p fol lhtf•'f• tf1~-..,,"u tott•v~ '-cd •nd w•hvp Qr'toltad hit dccsa, rw1pc(tbtr,l.-,lf• 
All if sha: WO'll.fd ~kt htr N l&IU'lt<f Ol'l1 e11He svte sh,i fin hn tluff" within ,Heh and w.ttttt}wPI .. ~ 11 Pmltlelft.H 
app,op "d ~.todt-d pcn.1tti.,r, to•v~ •f•ijwith,mpUUMty 
l'ftoq1t ·• tam1r• ,1 vow lruo her ktlk~ 

wHtt wit!, ec.o-.- •t <l{.ff')(r _,.d pin in,br)Pilp,4>olUWJi,rtlthlld 

Uldltf Sre-..1:t.lt mould be- •pp,oprialt"1-INIPjttf$,11f .. f'l'ltd •-.cf 't!JI ii,$0WJ Mlndw lo ~-•\IQ'#lnf IU\ltl 

• •••d'f tca•tQ-O#t oft,.daftd,••drJGr Ott:d.atr.Plt'1• • tin lrnot-,p l>"t t, 00 •'"pl~•), ,.,of'!'IP~h!lff 
th ff•$h!t,f #i(t. h t ndi,,.b,u,h1ti'C lHI~ ..-icl h•il' !Mk. \IJ,.P.'laltio".n h t rb.itiroom.. 

A.us fM"'l.dttHt4 lf'ltt.tt J$ 1ht ,, litliflc on (o,iln.tf'I t,l(hfOOnJ, '"' h•r "'11 .. khtiirin h..- rt'IOOil: or be<IJidt. 

LUnc:t.· 01fntu~ I\ ii"•'"°°"· Pft1)-a,f\tuldl 1- tfUUtil! bittt art im.tt Md c:tlewail» 

l'tut■ w~lh P!lf'Ptr1(1J lof P'1 Qr for t,• Mocirt.bqn t.o Ollhkfe .;,pp,o&ntmc~ tl't (oo,d1n.,:iQfl w/0,0>,. 

C11Vl'J1S ~ HOS A.SIISTA#iCf AN1)SUPflOA1 OUIUNG TM( DA'¥ 

IN t&ps.n1<1p.1u, '" h~1.11tilo«S cho,.s. IA :i.dcl~~1 1hfA• •'t 1"61•ry 1C.Suri th•t nt.ff. to b• >ddNn~d-.: oNt!& 

·9td It made uftV .Shffll ltt wa111i,cs vd\U ,•lid or wl\en 1,n,opriatt, M WF.,'S. uwntiry-b Yl!f'\°fttd, f&ktfdi Pl.ll aw•~ 
Oflhoertd l'NafS Mt l'IH'tfd, <v1. ptltff. 0i,,e1 w .. hed, dntd.. _,,.,, a war 

ttf-lnu,ato, rt dt11« 01 okt foo.t fflll "'"'t'4 °"'' u llftdtd 
Gub-... tuncl l)eJcftdt db,oul Si ""'91l«4 4aitf ..,d tt~~" t.c, uai,11 ,00M.-
~11lft_htft'I wp.,. ftt-l!decf Mid 4ispc,fe cl Ulllft~•rv lttm&, -•it altMt1$, WltO,OtO, ftt. 
Vt><IJwm_...4 • .,..np.tk,Qn,u nccdr-d. 

a.u.,~ \glfl!t '*•" H IU'nlfll. k!Jl:!:I, dto'tftt dhJ.nfrc,_~(I and J.1111,ttt«d .i ~ucf~cl 

f'4trvfridavw•tt-rtt<l!f oiitnu w,t~ tie1 Mid ref1llM'f bite rffdt, ••~ottcf-N 

Slit lillfl le» Wal(tl mow.,. 1V lh9W I, .arid jl\H;tRa'linal ll~S of'°' 40/IIOO,UOO't\W'II •• , dloifv upt(J1tn~ 

Sh• .iut enjtlyl,. \)i•ntMl'i «i:n,htt-i Outar1toH1IN1 bykutlm Hdti.Pk.ut-r~.twd•lfv, weekly m1",1h(lfft.riftts ar.d 1,f,-Mf 
tln•·SOl'letl'f1114 to.Jooj.1,otwJrd to ind tri~ 

4.<IOp ... 5A/i'Ml!W" T0AMM/IATlllGINSOCC11t'.A5'11G, P\.£A$£1!....,wmtCIIJAAOf4$1$T 
4-1 f Uftty l'MlSUT,. 1••- Ust '"f! wftnkPl•r ,a, l,t/'lt,l),t IS -a\ ,S ~()Uibl--cilnawlNfr,ft 1f Pt.Offlp?NS, 

k-'(IQ . tffltfj.lfvKk.._to «1di,m-u ti di.• rC'MC,1,uvsBG\tumpvp,o~t,n•d o,do,rrt th11 .,-e-,olri111/1u,t11dori fll.!4 

J:QiO 3~-0U Pl'II i)fpMd""t Orn Ult llttMtitJ IN'OIIChfM.11 Ult" d•t fMOd.,. T\I offtfflll- ••ll 4' ..... .., ,.at-p1Qfl9r,p1 '"" 11').t 1, 
·m, 10 ,-.t 1n4-1 ,~ t:tt .. ,.,ati,. 1:t " •Hc4 ptOft'lpt bf 1;30 ,m, 

HOTIME ROOIINE -
Swn ro,,1'·u.,.i1tah)lk\1 ~fMs.nft.tn\fflM. dlc foldpfot 1obf:'d 10•,_.,t11,r1•n1•.c•10101ftt1nr-tM'r ,a,,., 
,~hll'f $11lf{n1.flrtrn1'~ck•.u.t'f"i!rtbN b•drc,.omd,uw bytht"dOOt .,uaujju aJlllf«'tt•f'V•M• , bt f,t''°" ~ hl1 

,u~, with tr.t,$n1n.f-l'I•- '-• <•· ~; ll'ld bNftlint rt«r (ttth wkJi IHOfflP'"1' ~'"' JUUd ... ,,;n 
-\s1Ut wdhptt.l~!nt->Mf btd <o•htr Astt,t ~t-w,o,vkf 1!'-,M 1YOr\, tJl(ht.tef\ on of otr 

\llrilthef WM« •M! ,'-<, .o" ttlip, •~• n•"Wi1tll" rcat.h l'Nh u.i.r• '"' hnumotAOto 1'\'aMd~•witfltntuc)., 
\uni11,d.l"ltr0J ill U,,~b1,1tto,s for•nisrlro"lV4"-li· Cart-. t•IPffWI c,; >lcn•lhttM •(CMn<tfa. 
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I claim#: 

Patjent: 

Service 
Address; 

22-318J-672 

DIAGNOSIS S06.9XOS 
DIAGNOSIS V89.2XXS 

I DATE I l"nrl,-

r 8/29/2020 I S9122 
Time 

9am-11pm 

Total Hours 

!Loss Date: 

Provider: 

Provider 

Address; 

'FEIN: 

Units 
14 
14 

7/12/2013( Aug-201 

Village Care 
THE VILLAGE OF HEATHER HILLS 

1055 Forest Hills Ave 

Grand Ra ids, Ml, 49306 

36-4736291 I 

A!DQ!.!Dl Q!JE 
$420.00 

Total Due $420.00 

Village care J.iF•Eiill -. __ .,.:3~6:...·4.:.:7.:3.::.62:;,;9;:.:1:..1 
Heather Hills Assisted Living 
1055 Forest Hills Ave 
Grand Ra ids, Ml, 49306 



liMd:t o,wc~-wNC•¥ef..., ~O>C~tnt IHW♦lbtv ~ ulilte..-0 .n.,,- C>tJ~ l,l;fC ¥id r,cQl.ltfftt,'. 
ei,.-.,#9,llll.dlclO~nl•1'd,. .. ifyoO ... ,l>OMl'i:t.1,n)p,f.fWU•lklr.c.o,dt..,,.,. 

1!'91P'-"~-O~ce, i.-;♦ ,t7~11'ldlPffi ttldfli'lt<i•6¢,0,f' tOK~•·•C.'•~,,t.tt~ttt. 
~tt ~ 41CIO• U!oOln Jfttlll w ,~111'4-,d •)Wf!'t"tlc Wtlil n'l.c.t:l/.1)1 PfO'tldH torCO.vtV •M tJu prt<,;t~Ui;M.t. 
"' ~ ~m1ntffl\1>1tN-NllientdenGdblnf«tecl'1"U1Nttr6'ltpcMC1edfo,CC-.,l)•noftt;iP'f•m1UOnl". 

tr.rt ~I ind~ tlCf'W~k►~ 10\ .. Mt,rffll , w•t\Uu1t-'4htncilt~ dHl't.MO~~ 1'r1¥tU't tn-d ub~. 
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lcra1m11: 22-318/.672 ( loss D_ate: 7/12/20131 AUG/SEPT•21 I 
Patient; Provider: Village Care 

THE Vilt.AGE OF HEATHER Hill 
~ ~ 
Addren; e,ddress: 1055 Forest Hllls Ave 

Grand Rapids, Ml, 49306 

OIAGNOSIS S06.9X0S 
Dl'AGNOSIS V89.2XXS 

IFEIN: 36-47362911 

DATF Cod,. TimP Units Amount DUE 

8/22/2021 S9122 9am-10pm 13 $390.00 
8/23/2021 59122 9am•l0pm 13 $390.00 
8/27/2021 S9122 9;,m-l0om 13 $390.00 
8/30/2021 59122 9am-l0pm 13 $390.00 
9/1/2021 $9122 9am-10pm l3 $390.00 
9/8/2021 $9122 9am-10pm B $390.00 
9/14/20'2.l 59122 9am--2.30pm 5.5 $165.00 
9/15/2021 S9122 9am•lOom 13 $390.00 
9/19/2021 S9122 9am-4om 7 $210.00 

Total Hours 101,S Total Due $3,105.00 

f Pavmenton Receiotto I 
Village Care l,.:F=E==IN=: ---.z..~6:..·..:.4 7:.:3:.::6.::;29;.:1:.....__.1 
Heather lillts Assisted Living 
1055 Forest Hills Ave 
Grand Raolds. Ml, 4S306 
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lctaim #: 

Patient: 

Service 

Address: 

22 318)-672 J 

DIAGNOSIS S06.9X0S 

DIAGNOSIS V89.2XXS 

DATE Code 
10/17/2020 59122 

10/18/2020 59122 

10/22/2020 S9122 

10/23/2020 S9122 
10/24/2020 S9122 

10/26/2020 59122 

10/29/2020 S9122 

10/30/2020 S9122 
11/1/2020 S9122 

11/2/2020 S9122 

11/4/2020 S9122 

11/6/2020 59122 

11/9/2020 59122 
11/12/2020 S9122 
11/13/2020 59122 

11/15/2020 S9122 
11/16/2020 S9122 

11/18/2020 59122 

11/19/2020 59122 
11/20/2020 S9122 

11/23/2020 59122 

11/26/2020 59122 
11/27/2020 59122 

11/29/2020 59122 
11/30/2020 S9122 
12/2/2020 S9122 

12/3/2020 S9122 
12/4/2020 S9122 
12/5/2020 S9122 
12/7/2020 S9122 
12/8/2020 S9122 

12/9/2020 S9122 
12/10/2020 S9122 

. 12/12/2.020 S9122 

Time 
9am-9pm 

9am-9pm 

6-10pm 

9am-9pm 

9am-9pm 

9am-9pm 

6-10prn 
9am-9pm 

9am-9pm 

9arn-9pm 

9am•9pm 

9am-9pm 

9am-9pm 

6-lOpm 
9am-9pm 

9am-9pm 

9am .9pm 

9am-9pm 
6-lOpm 

9am-9pm 

9am-9pm 

6-10pm 
9am-9pm 

9am-9pm 
9a-m-9pm 
9am-9pm 

6-lOpm 
9am•9pm 
9am-9pm 
9am-9pm 

9am-9pm 

6-lOpm 
6-lOpm 

9am-9pm 

lf\'1~ 6lCJJ-,l ..,J 
7 /12/20131 OCT 2020-JAN 20211 

Provider: Village Care 

THE VILLAGE OF HEATHER HILLS 

Provider 

~ddrg_~ 1055 Forest Hills Ave 
Grand Rapids, Ml, 49306 

36-4736291 

Units Amount DUE 

12 $360.00 
12 $360.00 
4 $120,00 
12 $360.00 
12 $360.00 
12 $360.00 
4 $120.00 
12 $360.00 
12 $360.00 

12 $360.00 
12 $360.00 
12 $360.00 
12 $360,00 

4 $120.00 
12 $360.00 
12 $360.00 
12 $360.00 
12 $360.00 
4 $120.00 
12 $360.00 
12 $360.00 
4 ·' $240.00 
12 $360.00 
12 $360.00 
12 $360.00 
12 $360.00 
4 $120.00 
12 $360.00 
12 I• $360,00 
12 $360.00 
12 $360.00 
4 $120.00 
4 $120.00 
12 $360.00 



12/13/2020 59122 9am-9pm 12 $360.00 

12/14/2020 S9122 6-l0pm 4 $120.00 

12/15/2020 S9122 6-lOpm 4 $120.00 

12/17/2020 59122 9am-9pm 12 $360.00 

12/18/2020 S9122 9am-9pm 12 $360.00 

12/21/2020 S9122 9am-9pm 12 $360.00 

12/23/2020 59122 9am-9pm 12 $360.00 

12/24/2020 59122 6-10pm 4 $240.00 

12/25/2020 S9122 9am-9pm 12 $720.00 

12/27/2020 59122 9am-9pm 12 $360.00 

12/31/2020 S9122 6-lOpm 4 $120.00 

1/1/2021 S9122 9am-9pm 12 $720.00 

1/4/2021 S9122 9am-9pm 12 $360.00 

1/6/2021 S9122 9am-9pm 12 $360 .,00 

1/7/2021 S9 122 6-l0pm 4 $120.00 

1/8/2021 S9122 9am-9pm 12 $360.00 

1/10/2021 S9122 9am-9pm 12 $360.00 

1/11/2021 S9122 9am-9pm 12 $360.00 

1/14/2021 S9122 6-10pm 4 $120.00 

1/15/2021 S9122 9am-9pm 12 $360.00 

1/18/2021 S9122 9am-9pm 12 $360.00 

1/20/2021 S9122 9arn-9pm 12 $360.00 

1/21/2021 59122 6·10pm 4 $120.00 

1/22/2021 59122 9am-9pm 12 $360.00 

1/24/2021 S9122 9am-9prn 12 $360.00 

1/25/2021 S9122 9am-9pm 12 $360.00 

1/28/2021 59122 6-lOpm 4 $120.00 

1/29/2021 S9122 9am-9prn 12 $360.00 

Total Hours 616 Total Due $19,440.00 



) 

Oatts 12 13 l4 15 16 17 18 19 20 11 22 23 24 25 26 27 28 29 30 11 
MASKING IS RFQl-JIRf:D AT AllTIM F..S 8V />.NVONI WHO I\NlFRS f!(S,,0£NCf 1( X )l l( X .x X 
Hands of botn careg,ve, aM 9,1,;,\ be wa ,h•d ar,ct """"ed at1<>• ba1111oum "s~ ;no lr<'qvrntl'; X X )( )l X )( X 
C;,1eg1,er mu11 documeni ano ~eri~ M e•po,u,.,, ,ymptom, i!f>\l re,ord te-mo, )l X )l )l )l X X 
fempua1ure 01 - most betake at 9am~ndll!>fTI •M post on door lor ViUageCarf. lo, sta•e mandate K X )( )( X )l X 
All surtacu and door Ju\oDs shall be ~•nit ied ami d,s,nfected With mam,al~ provided for CQVU) ano I u precauatrons )l )( )l )l X X )( 
All of- eqv pmerrt must be s~n t ,1ed and d>>~•fe«Etd w.1h ma1e1,als P0•1dEtO to, COVIO ana flu ""'~""""'" X )( )< X X X ~ 

lhl> , ~,. ,nct~d~ ne, wheel<hau se" I ~ arm, walkr1 •~at and llMd,es door knobs ~raw••• a,1d ,1u11nN; " X X ~ 1 X X 
Hunm:t1f1<:r1 lo, ,e,1mato,y arid t'OVIO shouJCI be rPfllltn da1lv and deaned once a w••k )< X X X X X X 

Encourage lluids throua~out day (Goal 1s 1,500 m~fd•<tl Do<ument mtake 1n ml to .tn1s1 w•th- X X )( )( )( X 

'rRANSFERS 

Gait lieh must be worn by- t .tll times e•cepl when 5he Is 1n bed for the n,g~t 10 sleep X X )( l( X X X 

lra,,sle, to/ Iron\ bed wnh ass1s1anre to wali<e, 01 whe,•l(ha r us11,g ga11 t>~lt to a;s,11 aoo •upoo•t >t,m, ' y<'f• o ~votlfarl )( )( )( ~ X )( X 
Pla, e walkP1/ wnu•cn•ir in JockL-d po>1111>11. X X X X ll X )( 

T,ar,~te, to/fron1 wheeS(ha1,/walker to to1iet ~tf\ gait beH 10 HSt:St .1nd SlJf)f.t()rt ,:tab rry ol- e, rNO 1, fa I , X l( )( )( l( ~ ~-
A;s,st w,111 taking ~3n,s Qown wi t•1 oroli'lpt,ng an holdm~ fa b~t s 1,..1nN ~h~ •s in seat P.d posit i()t • ll X X )( l< )( 
PlarP walkt-t/ Whtelt hai; in tocked posltton. X "' X X X .. )( 

1 ra~ster- n/0111 at 11.ing room ch..ir with prompting ana ass .. 1ance i,f ga,t b~lt lo, suppon stab1!•tv )( X X ll X ... )( 

Place- walkt!r/whe·eIcha1r 1c1 p<;,11uon ~rid 1n tockea po,,t101\ X J(. X X ~ X l( 

I.Jpcn a11 w~l 1ev,ew carei1ve", DPOA. Village Carn notr.~. Ji X X X X l( X 
fte-v,ew ,c1,end~1 tor appo1,um~nts and -acttv1t1es 1c-tteJ1ul~ 10 advisP. anlf pre:par o, 1t-eday X X 'I( X X ~ l( 

DISPENSING OF MEDICATll)NS 

All medica11oru .ire ill the locked $a~ on top ol ,etrrgeratot. 
MeoH.'avcn\ ;uc ,n. daily-comame,~ 

Meoira11()nq•e gve,, at 9'00 am, 3 OOpm 8 OOp11>{01 pnor 101led111ne ,. oe,ea,1-rr )( )I X X X X ~ 
i 111,., " mm,c, tu lie g ven oa •v w,ln 9 OD •n• -neo, )\ X X X X 
If p • ~emc.a~1or1s "r:" riertJed yo-., must get ttOPNN.tl fr.i.,.., 1}P()A a,"" ~he dos~ 1.n t- d1JJ)("'' ) t•d rt!a:iiun ~tta oe .JOCUfflPOf, •d 

ll~iot-e me~ca1.1on1 are (l1sptosed - U!t o~ '" a f ,1 -y u1mghr po;,tron to av ... o (l1okmtJa,s1>t w,t~ 1wallow,n11 ){ X X )( X X )< 
ta,np, , _,.L be given 1nd1111duatlv with wale,"' her rup, w,th •h Nos1,aw X ~ X X ~ X X 

l<. l( ~ X X )\ X 
!\>~1st will\ wtpmg after BM with w1pe5 p,o,,d•d )\ )( X X X ~ )( 
If no ilM "' 3 d~, con\ac1 DP<.iA for M11:al~"- ad..,.,n,,irauon and (loeument 

W1htv•1na11on oledst r ote 1f there s il'lV b\lrf'1ng \\11th. u, nauo,, , sm·e:1 c.loudM1M !i ovP.r• t wP,1kres~ 01 co0:fv)•O" Oocvmtt'lt 1n notti-s ~ X. X )( )( ~ )( 
New pad l o h11tt tve1y1 me r011e1ed App y ne.w pad totmel i>~ th 11m~ to.el.etev evP.n ,f , 01 stilled Ul i prevem1on )( l( X )( )( I( )( 

STAR- ¥ 
Wa~t 11)()0 amva, • nd g1vo, 9:00 am m~•car,ons p~, DISPENSING Of' MEOICATfONS 

~ X X X X 
G ve eaeh pill w11h waler after seated ,n fully up11gtll po\awn lo ;,void cho~tPg 01 dtfficlJity swallowint ,.,11es X i( « X )( 
Open bii~d. liow natural ; gt,110 wake pat en, Ad\l\s.-,f day appo,ntmtnts PT a<t,v,t1es X X ~ l( )( 
f.va(.,a1e 1f wa, ;nrnnl n• nt and/or that he, bQG\I ar,~ bed Afe fre;, ol u1,n, X X X X X 



Prepar- fo, to1leimi lly aµ~ty111g g.11 be(I and a,mung w/ transfer TO walker or WMelcha,r per TRANSFER. 
Ms~t Wltl1 rhangrng hpr Depends af\Cl/or insening a pad as aporoprrate 
Cuc to use b•Oc.t It u~es toilet pap,, c"e to wrpe t,orn t,ont to b;JLk anti provide iH)Jstartce whet\ war, anted 
Ass~ 1h washmg hands aria sa111111ing 

Aik11111Ji'7ne 11 1,ady It> get vp fo1 I he ~•v II st>.~ wan!.> lo >1ay m be<I and wak.e up or go bi!Ck to st Pep ,ep•~t ne, d .. ,,. e 
As~ If she would l,kf he, 1V1u,neu on rnal.-, su,e ,he hash,:, gl.ns~> w u,,,, 1eacn •nd walker/w~ee1c,,a, •"S po,rt1oneo 

~, d ~ 10,l<e<J po> hOI> to avood a fall wuh 1mp9l;11111 y 
1na carne•.a 1f you 1E'ave he, 0.:-d,00"1 

roffee w,th Boost a, creamer and put ,1111e1 spillpl'oof mug with lid 

reakfast Br eaklasi ,nould be approp11a1e1y Pff:P~1ed wa,med ontl cut ,n 5mall J)retf.-> 1hie co \Wallow ll&•l>ues 
s ready to &~t out ol bed and, uciv to, the day pie au: aum tf n~l up by 11 00 am plea><! promut ht-r 

A1Sl51 wah wa,n.n,: face_, hands b• t.sh•ng t~eth a,•a ha , make up, app 0110n .n t1er bathroom 

Assist ,n getting dressed ,?ltt•e• ai; ,he 1s >1U.ng on toilet ri llattt,oon, n ~er wn@elcna,1 n trer room 01 b<'O!..dP 

- llou dl)e s~illE:d 1tt tali • r her whee cnai, woih ~!'; tamp o• for .~om,nutt-sdarly !<om Oc1 1 May J 

lunch Of1e, lun~h n aftelnooo. Qrepare lun(h fo, Rcsr 10 e11s11r<• bite, Me ,ma I ,111d c~ewable 

ACTl\llTES lHAl - EEDS ASSISTANCE -'ND 'SUPPORT DURING TH£ CAY 

i~e, to part•c;pdu, n ho<Jseho•d morrs to add<t .,, 11\Pr• ~"' sanrury 1s1~ that nt>f'd 10 bf addr~s1e<1 a, well 
DAIIY 

Bed 5 mJoe <la" y SheeH are w~ShtO v,,her 10,it'fl O• when ape, 1,pnate M W t /". • au.n~ty IS washed fo.,j!'CI P•I away 
Dehvered meah are huteCI. <•I, p a1,d O,she~ wad1e<1 do •d pu! away 
Refrsge,ator is deare(I <>f o d food ar,d w;ped out a. n•edro 
Garbages a~o O<!pend• d>Sposal ,, emptie,1 d~•lv and laken to «a>ll ,oom. 
Stralgh,er~ up ,23, needed arl(J d1soose of urinertJss..arv 1tt?ri1s, m.,tl calenoa,~ wrappers. etc 
Vacuum anCI sweep tfoo, > u 11t'•ded 

Bathroom to1le1 s.ea, rou.fl1er ~ \f:> +t'1 , !ihowet dbtnh-'rH.ro ano ~an1111j?d ~s. r,eeded 

[very J'rid~V w211P1 • ~ • pta,\h W1U1 i1f), and "lf'f 1,c, b •O t-tttldet \ ' 'Cf'd·r('I 

She like~ to watch muv ch, 1V £hOW\; a.rd Jm .1 11n.-t..,,1&f 1ha ot tb uti(doi -.m t!1 ; 1ng he, dally eapeueflte.s, 

St,e al!.O e111ov~ 111e n, a11v ac1Jv111e, ,~a, a11• oHereo nv flealhft •i ts Ptvase «•view daily weekly 11100th offoungs ann he:lp•ht'r 
nave 1one1hing 10 tqok lo1 wart1 to ~nd en,oy 

4:00 P"1- EG5 AND ABIUTY TO AMBUlAlE 8£<;,NS DECREASING. PLEASE !If CAUTIOUS WITH GUARD ASSIST. 
l\s a s.,Jetv " ''-'""''" tNC- use tt·e whee!<hl" for 1,anspon •• much a, po;,,b e. Ro,e a<knowle-dgc.s it prompted 

S:00 p~ e..era>ly ht.rs 10 eat (l,nnt>r 11 $hi." rtiuse~. say, ~01 hunery prov,d~ sna< k Q1>t1ons ttiat are oroteltl/nu:tr rtion fitted 

7;00 -8:00 pm Depending on rh~ actovillts rliroughoot rhe day, m,loo, 1 Vofle,i11g1- •1 vs11alty self p1omp1 that ,rie" 
readvto _get re~v tor the mg111 II nl!Nfeo o,ompt bv 8 30 pm 

BEDTIME ROUTINE 
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S1a<1 rout•~e ..,;,h 1a,1e1,n~ Pry important that >hr. •o•d pno, 10 beci 10 avo,d hr, gett•1'f, up 10 go ahc1 raro•g,11er ,:o,,~ )I; j( X )I; X X ~ 

Pwll tie, pa1amas f,orn the dres,e, ,n ne, bed1 1Jom drf',ser by the door and a5sIs1 ~s ""'essMy whie sh<' s,1s on toilf! )( )( X )( )( l( I( 

As~1s1 with waS/lmg t.e r fac(' 11aods and llrush,ng her 1eeth wtth promp1 1ng and r,ua,d ,Mist )( ~ X l( X X )I; 

A~srs1 W1lh gl:"t1 1ng Htto I1n heel c:o~, her Ask •f she would 1,kel lV Or\, hght leh on or Qt' X X X X )( X ~ 

Meo, d1sp~n,...i as above 015PENSING Of M£01CATl0NS X )( X X X X ·x 
ReM tlP.• water and p dee on nIgh1 staM w,nun ,each Make surr she ha, rem,;,te to lV and phone w11h1n ,eacn X )( X X ~ X X 

A.~'11Jr'K1 ne, to pu!.h lht: twnon lo, clS$1$t from V1U.a1,e Cate, coll lrctt• 01 'Srgr'\cl her 011 n gnI c.aI'1l(!'~ X X X k X X 



Date 10 11 12 13 1'4 l S 16 17 18 19 20 21 22 23 24 25 26 _27 28 29 30 l1 
MASKING IS REQUtRfO AT - 5 SV ANYONf WHO EN1F.RS REStOENC~ l( )( )( X X X X )( X X X X X X X )\ X 
H~nds of both caregiver an 1u,t oe wa'""d a•>d s;in1121ed altet ba1hroom use and treq.,en1lv )( X )( X X X X X X X )( )( )( X X )( X 
Careg,ve, mu~t docome,,t and \lerilv no exwsur~ svmpton'!s anil reco,d 1emp )( X X X X X )( X X )( X )( X X )( )( X 
1emp~r.iture of- mus, be ta~P at 9 arn a11d 8 pm ~nd post on doq, !or v, l~&e r are Jo, state mandate. )( X X X X )( X )( X X X )( X X )( X X 
Alls- CI door knob~ ~hal be \a1>111zed and d•slnfectecl with materi;ils p1ov1ded lot 1,0VIO and f lu p,-ecauat e n~ )( X )( X X )( X )( )( X )( ~ X' X X )( .x 
All Q -,ipme111 mu,t be san,, i,~o ar1d d1>111h1cu1d with maier a,1 oovldea tor (OV 1., and flu prec~ut,onr, X )( )( X )( X X X X X )( )( )( )( )\ X X 
i h1> sha I inc ude her w!let! cnait seat drld arm~. wat~e, seat and h,mdle,. door knoos. drawers and cab,ieb X X X X X ~ X X X )( X X X X X A X 
H11111id1f1ers lor resp ratory ann f◊Vl' , houtd lll' 11?H led .ia,ly arid clean~d onCP. aw~~ X )(_ ) l( )( X X X X X X X X X X X X 

Encourage fluids throughout (lay (Goal os 1,500 mt/da-vt Document intake ,n m t to .usfst with X X )( X X l( X )( X X X X X X X X )( 

TRANSFERS 

Gah belt must be worn l>y . l all times e•cept when she 1s tn bed for the night to sleep, XX l( )( l( X )( X )( )( )( X X )( l( X X 

1 r..insfet to/h1Jrn bed w,lh ass1~tJn<.t' "1() walke.r ~• w,,e~cha r • \ l'U: gp, ••• 1110 _.~_51\t a,10 ~oµpon, \t~b1 1w o- o c1vo1<1 fa XX )( ~ X )( )( X )( )( )( X )( X X X )( 
Placewaiker/whee cha<r ,n -o<.k~ 1,q,,1,00 X X X X X X )( X )( X X )( X X )( X X 

• ransfer to/from whee,cha1r/w~lker 1u 1o !e1 w,11 e•'' be t 1u .lw~t 1r~o ~J PPQ•· .<,•all-My u•- • , ....,,o f~I X X X X X X X X X X ,t X X )( X X X 
A""' w-th rak·ng p1n1s oown w 11t, orornptint, a,, 11<>1~,ng 1,t1 bars ,int I 1tot , m seated po•H o,., X X )( X X j( 1( X X )( X 1( X X )( X X 
Place walker/wheeltt1ait 1r locked position X X )( X X X )( X X X X X )( X X X )( 

Transfe .. / out of living ,nom t ~ai, wrth prornJiling ~nd asslstan,P. 7' ga11 l>Plt for support stabllltv XX 1( X )(_ X X X X X X X )( )( )( X X 
Pt.ace walker/wheelct,atr in posit.on and n loc~Pd pos>t1on X X )t X X X )( X )c X X X )( X X X )( 
Upon arriva rev,ew caieg ver> OPOA v 1lage Care ,e-01es X X )( ~ X 1( X X IC X >( )< )( X )( X X 
Rev ew c~.,endar for appo1n:me111 ~ a11u .i, t1vi t1e5 " tiedule to advise .mo po eporc - cr 1he day, X X )( X X X X )( X X X X )( X )( X )( 

DISPENSING OF MEDICATIONS 

All medications are in the locked $.lft 011 top of reingerator 
Med«at1on$ are in (laity cot1\a1ners 

Med,ca11on, are g,ven at 9:00 ""'· 3.00pm. 8 00 p111 (<u p11ot10 bed1,rnc ,, - oes l!art,er) ;i )< X )( X X )( )( )( X )( X X )( )( X X 
~ l iber gumm,es to be g,v,en da,ly w,th 9 00 am n,eds X X )( X ); )( X X X X X )( )( X 
ti prn I.T1eo1u110ns are needed yQu flllfSI gel approval Iron, OPOA aud the·rtosP. 1,nw d1spP11~ed, ro>a~o" !lhall be doeumem~d 

Before mecl1cat1011s ·ore dl~perued- us1 be n a: lul y op11gh1 pos,1101110 avo,<1 chok,ng/a!ls1s1 w,tJi swailuwing 11, X X )( )( X )( X )( X X )( )( X J( X )1 
l ach pill shoukl be g,11;,n 1ndiv1dua.ll¥ w•1h water ri her c"tl!I w 'th 11<1• (No ,1raw ) X )( X X X )< 1( X X )( X X X X /( )( )( 

X X x, X )( )( )( X X )( )( )\ ~ X )( X 
/lss·st With w,p,n$ after BM w th wrJ)t's p1ov1derl X .)( )( X )( X X· X X X X ~- X )( X )( 
ii no BM ,n 3 days contact OPOA for M •~la• adm nos<r.>t<on aod dorume111 
W th ur nat ion please note I \here s ~ny llurn,ng w,0 1 unnatton. sme douClineM, uve,alt weaknesi .Q1 cttnlus 011 X ~ X X X X )i X :x )( X )( )( )( X )( X 
New pac! to bnef everyt.me 10,etec! Apply new pacho brief each 1,me 10,eleteo eve" J r,01 so, l.'d Ull preven110" X )( X l\ X )( X X )( )( X )( )( X X X )< 

STAR- Y 
Wa~E pon arr val arid g ~e 9 00 am med1tat<on5 per DISPENSING OF M£01CATlONS X X )( ~ X X X X X X X )( l\ • 



c.;,ve earh pill w,u• wa1e1 al1e1 seau,c n l 11'1y vp,.ght pos111 avo1<1 chokor,g o< d,1t,c,.11y swal .ow ng ~sue, X )I )( X X X )( )( )( )( l( )( X X 
Ope,, b~,n • ow na1<,1a1 l1thl to wakf' ~11t-• t Adv,;e :I day appo,mme~1,. Pl . aniv1trr, I( X X X )( X X )( l( )( )I, k X k 
Eva11,a1 • a, m,ont«sent i1J>d/o1 111a1 llt>r llody .i11rl tl4!<1 are free ot unr,,. X )( X X )( X x I( X J( ){ X X 
P1tPiJ' or to1ie11ng t)y ~oply,ng ga11 be11 ar,d ass,st.,11g w/ uansieI to waker c,r whee cha • oe, TRANSFER. X X X X l( X X X X X X X l( X 
Arnst with d1ane1ng her Oel)en~ a110/or •l'\ert,~g a pad a, 11ppropr,a1e X )( X X X X l( )( X )( l( )( X j( 
Cue. 1det If us!fs to let pape, cue to w,pe horn front 10 back-l!nd prov,dP ass,sta•>le whe war1arned X X l( X X X X X X )( X )( )( X 
1\5>1 with washing haricis and san,mmg )( )( X X X X X X J( )( J( )c X X 
A5k f she ,s ,eadv to get <1p Jo,. th(' day I ,t>e wam, 10 stay m bed and wake up or go batk to sleep, •<'>l)(>Ct her dps,re ~ X X X X X X )( X )( )( X )( 
AsK d ~-•"e would Uke. her TV tLrneo oo makP , u, t" sh~ ha, •1er g1ass-P..s ~ thin roac.h and -waf'<e,/whftt'l(h;i,r 1'-. pos,honed )( )( X X X )( l( )( X )( )l X X )( 

nd II IO<'kec pos1tco11 to •vo cl• ta I w,tn m,puls1v1ty X X X X X X X X X X )( X X X 
,> ,amera 1I vou le~v" n111 Ot'thoom X k 1( X )( )( X )( X )( X )( X X 

coliee w,tn Bon,t as oNmP, a,,c; put II ttr.r ,p10prool mug w th l td X X X X X )l X X X )( X )( X X 
reakf.1,1 8reaHan shou,:, ~ appmpm1tely prepared.warmed and CUI n sm,1 1 pJecl'S dVP tn ,wa 'Ow,ng ,ssu'-" X l( X X X X X X X )( X )( )( X 
~ r!!ady to get out of bM anr, ,e-a,,y 101 \he day please ass,st If not up by l J 00 an' plea,e· prompl her X X X i\ 'j( x )I X X X X )( )( X 
1th w<1sh ng face. llanos llrushmg well • and hair make up, ap1Jltcat1011 ,n he, b,1duoom X X X X X )( )<, )( X X )( X X X 

A5s st • gelttng dre;.,ed e,tht>• .ti Ille ,~ ,,H,rtg on 101 et in ba1hroorn. ttl her whee1(h.;" ,n •1cr 100m o, beds,ae )( )( X X X X )I )( X )( X X X X 
nould be seated at tahle ,, her Wheelct•,l • With 5.AIJ amp on for 30 monule~ da11v foom O~i I May1 )( )C X X )( )( ~ )( )( X I( X X X 

lun(h Of!P• unch n afternoor\, J>rooare 1,,,irh lo, . o 11nsure bites are sm~II i11'1d chewabl~ X X )( X )( X )( )( J( )( X )( X )( 

Ass ,,. , , I· prepa, ng 101 Pl Q• t.,, trd11soo11a1,on t-0 outsflieappo1ntrt1<:11i. ncoo,d nat,ori w/OPOA 

ACTIVITES lHA- EEDS ASSISTANCE ANO SUPPORT DURING THE DAV 
kes to pamr1p,1te 1n h :,use.!--t,td ' "°'e' adn,1-,,n l"ere are ,an,tary c.suesl lla1 n~ed to be add<ess€'d a; well 

!)All Y 

BPd ~ maM da11y Sheet> a,e was1,,,., wller , , 1~ciur w• 1 apprQpnate MW l·I '> uv rv , w.,,,.~ . lo dad, put awav )( )( X X ~ )c X ~ l( X X )( ) X )( X )( 
Oehve,ed rne~I, a,e heatea, c.il, p>a1ed O slle~ washed, oried, put away. X X X )( )( )/ )( )( )( X X .. ~ )( )( X 
Aefr gerator ,s ,1earvd of o a looa rind w,p.,,; c,.,L a~ nei•decl XX X X it X )\ k X l( X )( , ~ )( )( )( 
Ga,bages and Depends di$PO\al ,s <'mpted aa.ly and ;3kr.r> 10 trash room XX X X )( X )( ~ X )( X X , X )( )( )( 
Stra,J\hten up a, Jleedrd aod d1~po,P o l u1111eu•,sa,y ,tems mail calenda.-s wr·.iope,s 11t X J( X )( X )( )( )( )( )( )( ~ l( X )( X )( 
Vac.,um and sw~ep Jloo,s a, needP.o K X )( )( )t )( )( )( )( X X • X X )( )( 
Bair.room 10,le: seat cou,i ters, tu,;e, ~i1<1w!'• d l"lf Pf1t!<1 and samti,ed as need~d JI. )( X )( ~ ,., )( x X )( )( ~ l( )( )( )( 
fv~,y fr day waie, her plants with her anl! ref 11 he, b••o feeder d~ needed 

, es to watch mov,e,, V ~howi. and 10.,mah11g/ lish ol tei du/do<:umen1ing her da I~ expo, erit e, 
She also er'!JOYS the manv act,v,11e, 1hat a.re ofte,ecl by 11t>ather tlrll~ 
have wneth,ng to look forward 10 aod e••Juy 

Please rev,ew <1a1 y, we!'~ y morn~ airer ng, •"d help h" X X )( X ~ ~ ~ ~ ~ )' ~ "I 

In noi,, COVJD I mes $ht" en1oy~ gomg to the Y lo, e-e,c,se w/PT shopping for her ow11 g•O(e1 e, , nd ~c de,,1a-1. seeinr, f-m1 v 

She also en1ovs n re.}ide'l!r activ11 e, "1011,e theater soc,a hour< bands d as,es cr~ft,, et, 

3 00 pn, meds od m.n~\ered .)( X l( )( X l ' ti. ! 

4:00 P- LEGS ANO ABILITY TO AMBULAn BeGINS DECREJISING, Pl£115E BE. US WITH GUARD ASSIST, X X X X ~ ~ X M \ ~ )( - X 
As a safety measure tha- use the w h,1,11 h~1dor tr•nspon as much as possible knr,v.~edtes r promptea X X X )( ~ X ~ ~ ~ X ll ~ l( • 



s·oo pn- er.erallv likes to t>at d/nne, f st,e refuses. says not hunirv p,ov ae s lack om ,,,,., 1h.>1 a,4> proH!·11/nuv1t10,, fillpd X X X X )( )( X X )( X )( X X X 

7 00 8.00 pm Depending Oil t11e actMt t>S thtougl uut lhe d~y. mood 1 \/ c;Ue~ng..,, ' u Sv j lfy St>lf p,o,11p1 lhat she S 
,eadv to get ,eady fo, >he night ,I needed f)rompt by II 30 pm X X X X X X X X X X )( )( )( X X )( X 

BEDTIME ROUTINE 

Staq wut-'~ w th 10 let tng- •uy important 1ha1 she vo'd pr 0110 b~ w .ivo,~ hcf geu•ng up to go afte, carf'g1ver gone X X X X X X X X X X X X X· )( X x X 
PuU he, pa Jama.) f,om the c1re~se, "' he, bedtoorn or('~~e, ov th!:'- doo, 3nd d.S<i1).t a._ nPCe\,.nry whit-· ,:,~ )1tlt on t.otiP.t X X X )( )( X l( ·x X X )( X X X )( X X 
A\~M wilt' wasn.,,g he, lace. haMs and b1u,h111~ ht!, 1eeth w 1h prom111mg dnd gu<>rd ,n~M X X X )( X X )( X X k X X X )( X )( X 
A~s,s.t w,th g_et11og. into her bed <ovet he, Ask ,! i ht! W Oi.lld Mut1 (v ()t~ itgh1 ,e r1 a" 0 1 off ~ X X X )< X X X )( X X X X X X X X 
Mees o,spen,ed a, .a.Qove DISPENSING OF NltOICATJONS 11 X l( X X X X X 1<. X .( X X X X )C X 

RE>f1 he, water and pl~ce on rughl $tano w11Mrn reach Maki' ~urt> s~e has remotl' ro l v •nrl phom: w th r rea(h X X X X X X )( X X X X X X X X X )t 
Rem,od he, l Q l)IIStt the button tor assm from V llagC' Care. call l 1ac1 or ~,gna tier on n•i;ht ,.me,a X X X X lt X X X X X )( X X )( X X X 



MANDATORY COVIO PROTOCOi.$_ O.ate 10 11 n n 14 JS 16 n 1s 19 20 21 22 23 14 2s 26 21 2s 29 io 31 
MASKING IS RrQUIRl;DAT All 1'IMlS BV ANYOl'I~ WHO ENTERS R1=sIcrncr l( X X X X X )( )( )( X X X 
Hands ot Doth carelliver and..,,usl be washed ai,o 1an,t1,ed ~frer bath10om u;e and 1,e~u.,n1ly )( X X X 1( X X X )( X X X X X )( X )( )( )( )( 

Caregiver must. ent and venly no e.xposure symptom~ ond record 1.-mp )(XX)( )( )( X X X )( X X X X X K l( X X X 
lemperacure o • 1111 be i.,ke at <Jam and R wn and post on ooor fo!'Vlll;ige Car1• tor state m;,ndatE' )( X )( X )( X X X X X X X X X X X X X )( X 
All •· nd door ltrob!.shal be saoitirnd and disinfected w,t.h materials provided forCCVfD and flu prec;auat,om, X X Y. X ~ X X X X X )( X: X X X )( l( X X )( 

All o qu,prnent n11J;1 bE! sanrweu and d1;,nfected with materials povided for COVID and flu pr~taut,on, XX XX X X X X X )( x X )( X )( X X X X X 
Thi) ~hall .nclude her wheP,(ha",r seat and arms, walke1 seat ,Hid hand <>S door knobs drawers il" d Lllb,nets. x x X X )( X X X X X X X X X )( X X X X X 
Humidifiers lor re)piratory a, o COVIO shoo d be rl'f lied daily a11<1 cle.ioed once a week. )( X X X X JC X X X X X )( X X X X X X )( X 

Encourage lluids throughout day (&,al is l ,,soo ml/day) Oocument Intake in ml to as,i'lt wit,_ X X )( X )(X X X X X X )( X X )( X X )( J< X 

TRANSFERS 

Gait belt must be worn by- t all times e11cepl when she is ,n bed for t/14!' night to sleep. )( l( )( )( )( )( )( )( X )( X )( X )( )( X X X )( X 

Transfer to/from l.leO w11h .!))tsi.mce 10 walker 01 wheokha r us,ng ga,t bell to assist and wppon sub,I ty 0- 10 avoid fa X X X X XX)()( X )( X )( )( X X )( X X )( )l 
PlacP. w.af~er/wheelcharr n oc,ked posllll.>' xx J( X X ~ X l( X X X )( )( )( :< X )( )( )< X 

Transfo, to/frnn Whee cli.Ju /w.;Ik,•r 10 tn<lel wi1n g;rn tum to ~,$isl ;,11d suppon ~tabil,ty 0 - 9 .ivo,d !all )( )( )( )( X X X X X )( )( )( X X X )( )( X )( x 
As~,st w11h 1~x 111: par1Is <low" w !!1 pron µ1111& 01• 11u1rt,,.~ ,~·, bat> ij,,1, she Is In se~ted ps,,u,o~ )( X X )( X l/ )( X )( )( )( )( X X X )( X )( ~ X 
Place wali«ir/wheelcl<a' 'I loi:Jred IJOSIIIOfl, )( '/( X X X X X X )( X X 1( X )( )( X X X )( X 

Transfer . n/out ot IvIng room rharr w,th prornpt1r,i: aod a~s,.s,ance elf gait bPlt lor Support \13hil11y. X X )c X )( X XX )( X X ~ X X X )( X X X X 
Plate wal~e•/wheelcha1< 111 po~llion and In locked 110~Ii1on )( X )( )( X )( X X X X )( )( X X X )( X X )( X 
tJpon ~•ri\lal r~vi<!w careg,~ers. OPOA, V1llag<> Can• no,e,. X X )( X X )( X X X )( )( )( l( X X )( X X X X 
Review calenda, fo1 appmntrnent~ and an,v,1Ies s,hPdule 10 advise ~nd prep~r , !ot1h<1day )( X X X )( )( )( )( X X )( )( )( )( )( X )( X X X 

DISPENSING OF MEDICATIONS 

All mcdlc.tt,ors arc in tha lotl<e.d safe on top of refrigerator 

Med·calloris are in da, v conu,ine,s. -
MedIc~1ion~ are given al 9·00 a,n. i 00 pm 8·00 pn (01 pr:o, to bedtime 1f OPS earl,Pr} )( X )( X )t X X X X X )( )( X X X )( X li )( )( 
2 f. ber gunirme~ lo be g1Ven daily wnh 9 00 am mea~ )( X X X /( X X X X X X )( X 
ff prn med cauons are needed you must gel ao;iro•a lmlll OPO/\ and the do~e trrne d1spcns<'d rca~o" sha I be oocum·fn\fCl 

Before medic.it ions are dispensed - •usr bf> ,,.. ;i fv llv upright po:,i1ior lo avoid choking/as~•~t wnr. \wal owi.,g. X X X X X X X X X X X )< )( X X )( X X )< ; 
Each pill sh(l1)id l:)e given 1nd'11'dually w1lh waterin her cups with rds. (No straw.) )t X X X XX X )C X )( )( )( X X X X X X X l( 

UfONATfON ANO 80WEl MOVEMENTS 

Oocoment BM ~Ize and conmti>ncy, X X X X X )( X X X X X )\ X )( X X X X X 
Ass st w,\h wiping after BM will, w,pes p1ovIoeo )( X )\ X X X X X X X X X X )( X X X )( X 
If no 8M n 3 Clays coma ct OPOA for Mira1ax ao01I1•1s1r~1,on a11d dCJcun en, 

W th urma11on p~a$e note r there 1s anv burning with unrrat•on smir1, c,oud•ness, over;ol weakness or ro<1fus,on )I )( )( )( )( X. )( )( X X l( )( X X: X X X X )( l( 
New pad to br el everyt•me to,leied Apply new pad to br,el each t ime 101elered eveo If not·so led (IT, pre•er>1,or, X X X X X IC XX X X X X X )( )( 1( X X X X 

START OF DAY 



Wak-c- vuu11 amval and give 9:QC am me<11ca11ons per DISPENSING OF MEDICATIONS X X X XX )( X )( )(. X X X X 
G,ve eath p II w,111 waier afler ~;,te~ ,11 fully upngh1 pos. avmc! thoklng or di(liculty swaliow,ng issues. X X X )( )( )( X X X X X X X 
Open b~1 ilow naiu,a I ght to wake pauem Adv1s r day appo1n1meng, PT, actrv,t,e~ X X X xx X X X X X )( X X 
f.valuat wa, !lronltnent and/or 1ha1 her body and hed are lrE'e of unn(' )( )( X X X X )( )( )( X X X X 
Prepar lor lo lel!ng by applv ngga l belt arid assisttrtg w/ transler 10 wa ~er or Wnfelcha r or• TRANSfER. X X X X )( X X X X X X X X 
As,,s1 w \t' <llan11, rig Mr Depends and/or 1nsert,ng a p~d a, approproau, X xx X X X X X J( J( )( )( X 
Cue· • •<Jet I , ses 10 l<>I paper , ue to w pe from frorn w bark """ pro,,oe .1ss•~till'Cf Wh<?•1 warrameo )( X X xx }'. X )( ~ X ll X X 
AssJ th w35h1ng hand~ and s,11111,zing X X X X X X X X X )( X X X 
Ask t she s rt>al'Jy to get up lor the d;iy 1f she warns \0>1ay ,r> bt-d a,1d wa~e uJTOr gu tiaclno " eeo, ,e,pen ;,,•r oe~•rQ X X X xx X X X )( X X )( X 
Ask II shi, wuu1u, ke h~• 1'\I 1urned 011 make sure she hJs ht>r glas~es w•th ,, re~ch a~d wa.ker/wheelchatr s pos uonet1 X X X XX X )( X X )( X X. X 
approp d 1'1 oc~ea PQSJl!t.)r> \0 il\lO!d a fall With i tnpv!SN'ty X X X X X )( X X )( X X X X 

a ~ mera t you leave her bedroom. X )( )( XX X X X )( l( )( X X 
cotleew1lh Boost a, creamer and p11t 1n her sp, !proof mug w 11h 10 X xx XX X )( X X )( X X X 

neakfast Breakfast should be appropr aiely prepated warmed and (ul 1u srnat, pieces <iue to swJltow ·nd ssvt>s X X X X X )( X X )( l( l( X X 
s ready lo get out ot bed and ready for the d.ay p ,ease assist. 1f not up bv 11 : 00 arr plea'il? prompt her X XX X X X )( X )( X X I( X 
1th wash1ng lace, hands, brush ng 1eerh and ha, make up, applKat 0•1 ;n her batnroom. X xx )( X X X X )( X l( X. ){ 

getting dr<.>)~('d eitll<.>r .11 ;he Is sitting on toilet in bathroom, in hN wheel.charr in her loom or ::cdsid~ X X X X X X )( X l( )( )( )( X 
hutlid be seat~d a, taole i11 nc>r wheelc'1air with $11.D amp on tor 30 mln:<t t>s cai,y trorn .Jtt I - May 1 X. X X. XX )( X. )( )( X X X X 

Lunct•· Offer 11, r-c ll in aitemoo,1. prepare unch for ■to en\ure b•1e~ are ,,nail and 1.hcwablP X X X XX X X X )( , X M X X 

A,sist■ with prepanng tor PT or for tran~portalion to outsioe appnintine111~ in coonl,nat,on w/DPOA 

ACTIVITES THATllllllieeos ASSISTANC£ ANO SUPPORT DURING THE OAY 

l~es to patt1c,pa1e ,., hcusel1olt! ct-ore~. In addition, 1her• arP. ~nitary ,ssues t/1;,t neetl to be adO<eHt'd .as we I 
DAILY 

Sed s madeda,ly. '.>he~m are washed when Soled or when apprQpri;ne. MW F/S. laundry IS W.!Sh<!d, f<l d!!<1. Pll1. away )( X )( X XX XX )( X X )( X )( • M l( X )l X 
Oelive,eo meals .re nealeo cut, p lated o,she< w•shed. dried, pu t ~w ..y X X X X X X X X X )( X X X X .. M X X 'IC )( 
RefrigP.r.11or 1s t leare<l cf old load an,r wiped ou1 as needed X X X X XX XX X X )( X X X 'J; )( X X ,. X 
Giltbage5 and Depends disposal., emolled da,ty and taken to 1rash •oom X X )( X )( X X X X X X X X X II X X )C .., M 
Stra,ghten uv as ri<>eded and dispose c( unMcP.$S.ary rtems. m;i, I, <~'el'!lar~. wrappel'S ~tc XX X X X X X X X X )( X X )( " )( l( )( )I X 
Vacuvn, and sweep floors as neeoed X X X X )( X XX X X X X X X r ~ )( X , )( 
Bathroom toilet seat counte,s 10,te1, shower d1s,r1fected and sa• ,wed as 11f•1>oe;; K X X X x X )( 1( X X X l( X l\ J( X X ~ X 
Every f nday water ~r pl;1111 s w ith her .rid rpl, I her bird foedN as 1•cet1ed . . . . 

She likes to watch movies TV $hows and 1oumal1nll/ lists of 10 do/docume1111ng l<!er da ty e1tperie11ces. 
She also e11Juy, tl'e many ~ctlv tres 1ha1 are oflered by Hevther H I" 
have so11ei hln& lo ook forwa1d Hl aod enJQy 

~ easr rev1flw 11;,, y, week,~ month 0Herog5ao(I ►"l! lph,., X X X X X XX X .I( ~ K I( M ~ ~ \ ' ) y X 

In non COVID 1,m,.sshe en,oys go n11 to the Y for exercise w/PT siiopp,ng for her own j\rOtePl'S and irmd,mtals see nit farn,lv 

She also enJov, ,r residence ac:t,v•i1e1 •no111e theater, sooa hours oa1101 • a,5es. 1 raf1s, et c 

3 00 pn r11eds adnw l1tP.1ed X X X XX " )( ~ ~ ~ )!; 

4;00 pm. LEGS ANO ABllllY TO AMBULATE BEGINS DECREASING. PLEASE BE CAUTIOUS W ITH GUARD ASSIST. X X X X X X )( X ): )( )( ')( )I Ir, X )( ., l( X 
As , salew meas,.re 11,at- ..se the wlleel,hair fnr transport as mvrh as possible - acl{now•Pf;lge5 1f prornplt>O )( X X X X )( )( l( X X -~ l( , 

~ X l( X l( )( 



s, p- nelally t,ke~ ro ear d nner i~ she ,~,uses, say, no1 hungry Dro~•de ~nack op11on1 that are pro1ein/•u1u ttCJ~ I, 11'<:1 X X X X }( l( X X X X X l( X 

7 00 8,00 pm Oependrng on Hie an. \l •t<el 1hroughou1 rhe c:1ay mood, 'rV nlfer ni:~ - •I UI\Jil ly sell prompt that ~n~ •\ 
ready to get ready tor c hen ght l needed prompt by 8 30 µm )( )( )( )( X >< X x X ]( X X X )( )( ~ X l( X 

6£0TIME l'IOUTINE 

Sian rout ,ne w 1 h 10!1et.n~ Very .rnport~n1 1 at ,he vo,d pr o r t (l oe tn auuic:1 ner g,mma u p 10 SQ alter ldr<.'t: VI" {! )\ X ll J( X X X X X X l( )( X X X )( X )( X X 

Pull her paf.lma, from rhe dresser In her bedroom l'l ft!»t! r by th•i dnor anu aS5Is1 a, 11e1 ~,,ary while sh~ ~•ts on 1odl'-. X l( X X X X X X X X X X X X X X X )( X )t; 

Assist with washing her face h.lnds and br h1ng her teeth w,lh pr6mrt1n,; and guMd ""'st X x X X X X X X .'( X X X X X X )( X X X X 

Assist with geurng Into her ~ - cove, her A:;k if she would hkec t• oo I gilt leh on or off X )( )( )( X X X l\ X X X )( X )( )( )( X )( )( X 
Meds dtspemed as abo11e DISPENSING OF MEDICATIONS X X X X X X X X X X )( X X X X X )( )( X X 

Reltll her water and place on 11 glll stand w th ,n re Jct Make sure 1ne has •emott> to. rv and phone w,th,11 reacr, X X X X X X X X l( X )( X X X X X )( X X )( 

Rem,nd ~er to push the l;utt9 !or c1ss,st lrom v ,•I~ge Care, t a1I 1 rac, ors gria h('r o~ ncgh1 camera X X X X )( X X X X )( X X X )( )( X )( X X )( 



MANDATORY COVID PROTOCOLS Date 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 3J 
MASl<ING tS RFQUIRfO Al ALL llMf-S f!Y ANV0Nf WHO fNTERS RE510fNCE :x )( )( )( )( X X )( X X l< X X )( X )( )( 

Hands of both tareg,ver ancllliust be washed and sani11ied ~frer bath,oom u,t> and heqvt>ntly X X X X X )( )( X ~ X )( )I X X )( X )( 

Caregiver m,1s1 - r,t <1nd venly 110 e•~u1e, 5ymploms and record 1emp X X X X X )( )( )( X )( X X X 1( )I )( )( 

1 empe:arure of ~it bf> takP a\ 9 am ano 8 pm and po,t on t1oor for v 11 age Ca••• for s,~Ie mandale )( )( X )( X )( )( X X )( X X X :x X )( )( 

All s_urface, and duo, k1•ob~ shall tJl' sa11 tiled and dis. nfeeted w11h maler,11" pr'ov oeo for COV I• a ·d f,v prer.iu~w r,, X )( X X X X )( X X )( 1( )I ~ .ll X X X 
Al o- eqwpmeot mu,1 be: ,aml•lt'cl and e1,~1nfected witti ma1;,riah pov,oed for COV () a,1<1 r·u pretav11om. )( )\ XXX )\ X X )( X X X X X X )( X 
1 nb shali n,:hJd~ her wneelch,rr ,e•t and atm;, waO,e, S(>at arid handles, door knob,, drawe11 and cabmeis. X )( X X X X l( )( )( )( )( X )t )( X X X 
ttun,<diiie!', 101 ,e.~1.nator~ ana •r,llll) sh0u1d be refl'lcd dally and clNn~d or>cr. a w(>el:. X X X X )( )( X l( )( )( )( X X. )( X X )( 

£ncou,age fluids th,oughoot day (Goal 1> l,SOO ml/day) Document Intake in ml to asSl$t with - X X X )(. X )I. )( X X X )( l( X X )( X X 

TRANSFf;RS 

Gait belt must be woro by. l all trmes e•cept when she is in bed for the night to steep. X X X )( )( J< )( )( )( J(. X X X X X X X 

transfor lo/ff).,n bed wt-, a!>~bt<tr•1 , .. u: WdU<e1 or wh~ che'fu \.lng ga~t heh '- ~is;s:t4Md ~uppo, .. ,talli 'Hy·o - o av~ 1.C, t 6! X )( X )( X )( )( )( X X X X )( X )( )( X 
Pia, " walk;ir/wheelctia,, 1 IO<kP(1 PO$ tkl11 )( X X X X )( X )( X ~ X X )( l( l( X l( 

t ransfer 10/tro•n w1>e,1, n.-.1r/wif'k~•• :<1 W•lel with gait belt 10 as~rst anrl su~port ~tab1l11y of- o a~o•d fall l( X >: X )( X )( X X )( X X X J( X X J( 

As1lst w,th lakong paols down w,111 o,omi:,in•n on holding fall bvr5 unti l she I> rr ~e11ted positron X )( )( X 1( 1( X )I ~ ~ )(' X 11. X X X X 
P a. e Wd ker/wheekharr " loc~~d ::,mt on X X X )( X X )( X X )( )( X )( )( X )( X 

1,an~h.'r- /0111 of lv1ng room ctiw w,th promptl ng aod assistance of g~,t bet for sup!)Ort s1abd1ty )( x X )( X )( )( )( X X )( X X X )( X X 
Pace walker/wflt"lltharr 1n pos111n11 and t1 locked posnion, X )( )( X • )( X X )( l( )( X X )( X X X 
\lpor. amval rev,ew caregi~ers, DP<JI\. Vllat:<' Care notes - )< X )( .l< )( X X 1( X X )( X X X )( X X 
Review ,calendar fa, .appourlnt~i,b <tnd .at.t1\ilil t1~$ -se-hedu e lO advise aud p,eµare , o,tt d6'}. l\ X X X X X X )( X X X X )( )( X )( X 

OISP~N$1i'IG Of MEDICATiONS 

All =dications are 1n the tocked 5aleon top of reftigerator. 

Med1<.at10<1s-a,-p 1n dtiHy rnntarners ■ 
M~d•(a\1<1n~ ire g,vf'n ~t 9 ;00 an ·i 00 pm 8·00 pm (ot onot to t>edumc •j go~s ea1h!!r) X X X X X )( 'Ji )( )( X X X X X X )( X 
2 lr~e• g,..rnmies 10 be gwe.n da IV w ti 9 00 an m«!ds X )( X X )( • X X X X X X X 
J pm medrca11011, are need,w y<l\J u,uSl iei approval from OPOA ano th& dos,:,, llmr drspe"sed ,c.,son ~hal be t10(u'll,rte;.1 

Befo,c med1cat1ons are drspensed. must be n a h •lly uprigh1 1x>1,1i011 I ,> .. ,111,d t huk1ng/as~1'>1 w11h swall<>w og X )( X X X X )( X )( X )( X X )( X )( X 
lac1r 01II s~euld begiwn individually w11hwarer in her ,:u~ wilh lid~ (Nosti.iw) )( X X X X X l( )( X X )( X X X )( X X 

)( X X X X X X )( X X X X X X X X X 
A,,,st w•lh w,prng afler BM wrlh w JJ<!,$ prnv1ded X X X X l( X l( X X X X l( X X X )( X 
,In, BM 1r, 3 days contan OPOA ,,,, M , .. 1;i. arim1mstr~t1on a11d du, me..,, 
With ut11>a1,a1t plea,e 11QtC f 1he1re " any nurn,ng w,1h 1Jrrnat1on, smef.. cloudiness, ove,al► weaki,e,s or COflfusion )( X X X X X X X X X X )( )( X. X ~ X 
New pad lo tmef everytrm~ IOil<'tl'r. l\pply n1>w pad to t,,1~1<1ach111>1< tOielP.rP.c even 11 not sQ1lec OTI p,eventron )( X X )( X )( )( )( X .x X X ~ X X X X 

STAR. FAY 
Wa• pur- an,va anti g11,e 9 00 am merl,cation~ per OtSPENS1NG OF Mf.D1CATIONS )( X X X X )\ )( )( X X X X X 



Give each pill with watet atte, se.ited on fully upri&ht posnoon to avcIc chokong ot dil'lci.llty iwallow,ng issues X X X X X ]( )( )(_ X X ~ )( )( 

Open bl111ds to allow natural l ight 10 wake pauem Advise- day appointments, Pl , ~ctM!le~ )( l( X X X X j( I< l( )( )( X X 
I valuate.'! as incontinent aM/01 that Iler booy ano beo are free cl u1111<f )( X )( )( )( )\ )( X X )( 'X X )l 
P,epare or to,letlng by applymt ga1, belt ano irnstmg w/ tra11sfe1 10 walker or wheelctia,, pet fRANSfER, X X X X X X )( X )( X )l X X 
AH st with chan&ong her Depend> and/01 11,s,•n ng,; pad as appropriate )( )( X )l X X )l )l X )l X X )\ 

Cue~ 1de1 If uoes to let pape, cue 10 w,pe from lront ro back and provu'.te ass,~1anc1! when,waoanted X )( )( X X X )( X )( )( X )l X 
Ass ,ti-> wash<ng hancis and san,1 ""I: X )( X l( )! X X X X X X X X 
As'~ ohe •s ready to get up ti , the day 1f sh!' wants to ~tay m b.,d and wak.,,. up " ' go back to slQep resp~ct hfr de~ r~ X )( X X X X X X X )( )( )( )( 

ASK 1t ~ ewou:d 1ke het TV turnt=U orl, f'i~k~ ,iu1e \ I t' has r:.er gla~~ei w1th111 rearh amt w.,H,e1/ whef'lcJ1~1t 1!t po!io'noned X X l( )( X X X l( X " )(_ )( ~ 
and in lockE'(l pos,lIon to av<,I~ a fall w ,lh •m1111h,-,1y X X )( X )( X )( X X X X )( X 

,a came, a ,t yoij leave her ppotoo,'11, X X X X X )( )( )( )( )( )( X l( 
(fee w,1h Boos, a, cre;,m,•1 ~11d put , he, Sl>I 1p<0of mug w m ,id X l( X J( X X ' X >( X X 1i. )( 

eaktast, Breakfa>t shou d bt> app1op-.a1e•v preparco warm1•d ~••d r ut'" 11na,I p1...-e, !lue to swa lowmg ·ss1•P' X )( )( l( ~ )( X )( X X X X X 
ready to get out of bed a11d ready fo1 the day Please auist. i not ~p lly 11:00 am ole<1se f:lrompt het. )( J( )( )( )( _)( X )( X ~ X X X 
itll washing lace, l1an1h, b, u~hing 1eet11 ar.o 11a',, r,1ake up, <>11pl raroi, ,n twr llothrnom. X X X X )( X ~ )( X X X )( )( 

getloog dressed eithtr as she <S ~,t1111e or toilet 10 o,moroom, ln ner wht>etcha,r 1n hflr r0Qn1 o, bed~,o .. )( )( )( X )( j( )( )( X X X )( X 
,ould be seated ~t table n her wheeld1a11 w,111 S/10 lamp 011 for ·~o 111 nutP~ da Iv 1,om Lln J May l X )( X )( X X I< X )/ )( X X X 

I Hllh OHN •uo,ch ro afte.moon prep;i,e lunrn 10, . " "'"'e b,te< ~•e ,mal and ct1Pv,at.,.,., )( )( X J( X )( )\ )( X )\ 'JI, )( )\ 

A,1 H - rth prepar ng to, Pl o, fo, tr,1r,.pior1atoc;, 10.:;ots oe appQ"<HMl'r>t!. ,n c-ourd,na\ on w/lWOf\ 

ACTIVITES THAl- EfOSASSlSTANC:E ANOSUPPOR'f OURINGTHE DA\' 

kl!~ to p;,111c:Ipa1e 1n liousehotd Cl1ore, ,n add,lion, the,e a,a ""' ta•v ,ssves that need to i)(' addressed as wel 
OA,tY 

Bed ,s made dally Sheets are washed when soil('(1 01 wneo auprop<,~te MW f /S aun<lry ,, w~st1eo, folded, Pl" away )< X X X X X X )( X JI X )( )( X X X X 
Oe -ve•ed meals are heated. ~ut plated n,shes wa~lli,I, dr-:C'G. P"t awa~ )( X X X i )( X X l( ~ X )( X )( X )( X 
Kel nge,ator Is Clea,eo of old fooa ar.d w r,eo out ,,s 1,1eeoec )\ X X X >. X X J( X )( X X )( I( X )( 

C,attiages and Ot'-pends d1$po~al "empt,Pd da, y a11d tat"n to 1,a,h room X X )( )( X )( X '~ X • )( X )( )( X ~ )( 

~ir.!Ightei1 up as needL>d and d1spost of u,,nece~i;ary tems ma, <'alenca,s w,,apper.l. etc X X X X ll )( X X ll " )( X X )( )( X X 
llatuum and sweep floors as needed X X J( )( )t X l( )( X )( X ){ )\ X X -x 
Hathroom tu1let sttat, count~t'.S, lO ret. ~howe, d s rite( ted an,~ 'lcl1ut•it1d e, nCMtdt>d X X X ~ X l( )( X I< • J( )( X X J( X )t 
I very f roday water her µlams w th t\er and ref I I hP.r h11d feert@1 .~ need<'d 

!,llr 1 kes to ·watch movies, lV shows, an<J J°'"nalI11g/ tIs1s of to do/documentont; her c,a ly e;penen,,.s 

~m, <1150 enJoys the many activities ,hac ·ate ottered by Heathe, r,11is, !•lease review daily, wePk ly :no,1111 offer'f'g, '"" l\eip fe; X J( JC X X l .4 • w ll ~ I ~ , • 
have sone1h1ng 10 look forward to a,1d enIoy 

hi non,COVIO times she enjovs g'°'"~ to toll' Y f-ot e,,.rc,se w/PT ;l,opp111g for Mr own groCf-1,e, dnd ~, denta<>, 1eelnJ1 <•n l ►w 

She also e111oys ,n res1d@nee a,:t,v,toes mov,e theater soc,a hour-s, ba~ds, c ass~s. c,ah~, etc 

3 00 pm meds admin,ue,ed )( # • ~ ~ ~ 'i 

4:00 p~ GS -'\NO ABllHY TO AMBULATE BEGINS D(CREASING PLEASf BE - US WITH GUARD ASSf.ST X X X X X )( X ,. ~ k ~ • ~ X y :,- • A, a saletv measu,e ~h,1- vs" 01~ whei>' ch~,• lcir •1•ri~po11 as much a, poss ote kno,w eo~~s I pron1p1ea )( X X X X X X K ~ K :c 1( X ~ ~ k 



5 oa p- ~n~nil!y lilces 10 eat d11,n1•1 If"'" ,et.,,~,. sdy) "ot l1unwv prov,de ,11alk cp1,on, 111,11 a,., ornt,:1 •/r•vto 1,o,, 1,11e,t X ~ ll X )( X ll X X Y. 

7 00 B 00 pm Oepend ng on 1he ae1,111n~~ 1h1o~gt,n~l !lie d.iy m1>00 TV ollenn- -1 us11• !y ~PU pron .,iL th•t he> 

reaoy 10 gl!\ ready for •he ,ught II needed p,11nio1 nv 8 30 pm j( II l( X IC IC X I( X X X X )I 

BEDTIME ROUTINE 

St.i.-i rout nc ..,,,t, to1le11n- Ve~ m pt1rU~t 1ha1 ,,,., vu 11 pr or 10 b.ed 10 avolt:I her g,m, .,i; uµ t g l:er nir e11,~Ps1 f\OM X l( X X ll lt )I X 1. ). X l( )t I( 

Ptlt n,e, 1>-11n1~ from 1hl, d,,.,.st,. n .., llt!'Ot fldf"'· d r ~")c\!F tty ;ti aoo, anc .ss~, n l\l'Cessary w ._) , if" "iU1.a td•I •I X ll • X X X X I. X X X X X )( K 

As~l.>l w ,\11 wa:ming h.e1 I.au,, ~anrh ano bn"'""K net t<'P!nw\n 0rompun11 and uard :aH151 X X l( l( )I X )I X JC X X )I )I l( ~ ,., 
Assm w1lh gen ,ng nto tun ~d , rover t<e, l\1k ti ~r,e wo"ld •1 ~e1 1, on. light It>!\ on or otl )( X X X )( )( X X I( X l( )\ )\ X )\ I\ 
Meth d10pen,ed <1> above OISPt:NSING OF MEDICATIONS )< l< X X X X X X ) )[ )( )( X X X X 

Refi her w.i1e1 ~nd pl~," un n,1111 \ tam1 w ,~,n tP~rl> Mak", " ,he t,as ri>mote to 1 V ar:d phn, •~ wnn ,,·ath X X )( X 1( X M X X ~ )I. l( X , X 

Remind he, u; pu~h 1he bullon to, a,,~~1 lrQIYI v 11 ge t a,e, t T1•c ors,gn;s he,--01H1 ghl c.mec. l( lt ~ X X )t X l! ~ X X X X 



IClaim #: 22-318J-672 

Patie.nt: 

Service 

Address: 

OIAGNOSJS S06.9X0S 

DIAGNOSIS V89.2XXS 

DATE Code 

2/1/2021 S9122 

2/3/2021 S9122 

2/4/2021 59122 

2/7/2021 59122 

2/8/2021 S9122 
2/12/2021 S9122 

2/14/2021 S9122 
2/15/2021 S9122 
2/17/2021 S9122 
2/19/2021 S9122 
2/21/2021 59122 

2/22/2021 59122 

2/25/2021 S9122 
2/26/2021 S9122 

Time 

9am-9pm 

9am-9pm 

9am-9pm 

9am-9ptn 

9am-9pm 

9am-9pm 

9am-9pm 

9am-9pm 
11 9am-9prn 

9am-9pm 

9am-9pm 

9am-9pm 

6pm-10pm 

9am-9pm 

Total Hours 

jtoss Date: 7/12/20131 Feb-21! 

e,Q.vid~r: Village Care 

THl VILLAGE OF HEATHE'R HlllS 

provider 

Address: 1055 Forest Hills Ave 

Grand Rapids, Ml, 49306 

36•4736291 1 

Units Amount DUE 

12 $360.00 
12 $360.00 
12 $360.00 
12 $360.00 
12 $360.00 
12 $360.00 
12: $360.00 
12 $360.00 
12 $360.00 

12 $360.00 
12 $360.00 
12 $360.00 
4 $120.00 
12 $360.00 
12 Total Due $4~800.00 



21Carelo 

MANDATORY COVID PROTOCQ(.S Date 10 11 l2 13 14 15' 16 17 18 19 20 21 22 23 24 25 26 27 28 
MASKING IS Rf-QUIRED AT A- S BY ANYONf WHO tll!TFRS REStOfNCf X )( X X X X X X X X X X X )( 
Hard, o! both ~areg,ver .in<I us\ bP wash1>a-ana ~n,111Fd after ba1t-iroom ,,w ~ndfrttaue01ly X X X X X X X X )( X X X X X 
Caregiver n1Usl- 1er1l and ver<IV no ekp0>l1re, symptorns and record tP.r1'0 X )( X XX )( X X )( X X X X X 
Temperature o must be take at 9 am ~nd 8 pm and po~t on door for VillJgc Care for s1att> mandate )( X X X X )( )( )( X X X X )( X 
Al su. o door knobs. shall be san1112ed a11d d1smfe(led \'I/1th ". 1atenals orov,ded forCOV1D arid flu pre~auations X X X )\ X )( X X X X )( X )< X 
Al of u1pme11t must be san1\11ed and d1s nfected w,m mater ,111s POV decJ for COVIO drtd fl p1eraut ons X X X XX X X X X X X X )( X 
T'1rs Shall inc·uoe her wheelct,air se.at and arms, wa ke, Sf~I and handles, door knobs. drawers and cabinets. l{ l( )( )( X )( X )( X )( X )i X X 
H,1n,-dWers for respiratory and COVtD ;hould be refilled daily and deaned once a wee~. X X X J( X X X )( X X X )i )( X 

Encourag4! fluid, ,h,ouct>out dav (Goal ls 1,500 ml/day> Oocumel'lt intal<e in ml to aS!ist with - X X X )( X )( X X )( X X X X X 

TRANSFERS 

Galt belt must be INOtn b- at all t imes except when she /$1n ~d for the night to steep. X )( )( )( )( )( )< )( X )( )( X )( X 

Tra11~fer to/lrom bed with assistance to walker or wheekha, using g,m belt w as,st ano vopon sr.tl>llrty of- to avo d fa )( X X X lC )( )( )I )( )( )( )( X X 
Pl.le.! w<1Jker /wt1eekha11 In otked posit,on X xx XX X X )( X X X X X X 

Tr,111sler 1011,orii wheelchair/walker lotoil1:t with 11a11 belt lO assist a,,d ~upport stabl litv oi■ :c ~void fa ll X X X )( )( )( X X )( X X X X X 
Assist w th tak ng pants down w th prompting 011 holdln'g fa I bars"""' she· rs m se,t led p,., , ition X )( X X X X X X X X X X )( X 
P-l ~c~ walket /wheel&air 1n l0t_ked po~1tton )( xx )( )( X )( X X X X X X X 

Transler- 1/out of li11111g room chair w th prompt, g and asn1anc,e of ga,t belt lor , .,pport nab 1, ty X xx X X X X X X X )( X X )( 
P:M ~ wa-lkl\r/wheelcl1atr in position and m lockt<d pos tioil X )( X )( )( X X )( X X X )( X )( 
•Jpon .rriv.il review caregivers, l)POA, Village Carp nor es .. X )( X X X X l\ )( X X X X X X 
Rev-ew calendar fo1 appo,ntments and actMtles sr.hedu e to ad,«se ar d prepar r the clay; X X )( X )( X )( )( X X X X X 1( 

DISPENSING OF MEDICATIONS. 

All medication$ are in the locked s;ife oo top of refrigerator. 
Med cat, on, are n d;HfV contatne~ 

Med1cat1ons are given -at 9:00 am. 3:00 pm, 8:00 pm (or prior to be\ltrrne lf- oes e.111"11ert X )( X K X )( )( X X X X X X X 
2 fttier gurnm,es to be given daily with 9:00 am fl'leds X )( X XX X X X )( l< X X )( 
If pm medicat1ons are needed you must get approvai from OPOA and the dose, 1·rne dispens!!d, reason sha I be doc.umeMed 

Before medttatlon) are di.s~r,sed- must be,,, a lu ly upright positi on to avoid chok{ng/ijss,st with swallowing X X- X X X X X X X .X X X x )( 
Each pill should be given i11di11ldually with water in her ,ups with lids. (No straw.) )( X X X X X X X X X X )( X X 

Oocurneot SM size and consistency, )( xx X X )( X l( )( X X X )( X 
ASSISI with w,pu'lg after BM With Wlfl€5 provided X XX X X X X )( )t X X X X X 
tf no BM ,n 3 days contact OPOA for Mirala• adminrstr,mon 1111d da<;umen~ 

With un,allon please note If th.ere is any burmrig with urinat on,, smell, cloud1nes,. over.ill weakness or confus•ol\ X )( X l< X X )( )( ){ X X X X l( 
New pad to. br~f ev!!ryt me todeted· Apply new p3d to brief each t1rne t<>lelete\l even r noi so1leo lJTI pre11ent•on )( XX XX )( ){ X X X X X X )( 



STAR- Y 
Wak 1pon amval and give 9·00 am med1tat1ons oer DISPENSING OF MEDICATIONS X K X 'X X X X X X X )( X X 
Give E>ach p,11 with water after seared 11 1.,11v .iw ght posrr,on to avo1(1 ,hoking or d11f1n,lty swallowing ,ssues X X X X X )( X X )( X )( l( )( 
Ope11 b~ n • low Miura, t.ght 10 wa~e pat,e1 L Mv1'>€- fday appo1nlmems J>T, &Cl vr11es. )( X X )( X X X )( X X X X )( 
EvallJale , a$ Incontinent arid/or 10,at her body and bed are free ol urine. )( X X XX X X X X X k )( X 
Prepar I to,let,ng by applying ga•t beh ~ ~d ass1s1 ,ng w/ transler to walker or wheE' c11,, r per TRANSFER )I X X X X X X X X )( X X X 
Ass s1 w1lh ch.ingmg her Depends ilnd/or Mert ng a pad as appropnate X X X X )( X X: X X X )( X X 
Cue lo u,e bidet.If uses toUet paper cue t<i w r ~ frofl' from 10 back and oro'lld~ :a•sisrarce wher wi.rr~11tE'd X X X X X )( X X X X )( X X 
Ass. 1th wash1r'tg haods and sarii111•ng X XX X X X X )( )( X l( X X 
As~ • she is ready 10 ge1 up for the day II ,ne wants lo slay ir't be.(l and w.ike up or go back co sl11ep, re10P.Ct nt", aes1ri> X X X X X X X l( )( X X )( X 
A,k 1f she would ltke her TV turne.d 011, niakf' wrt' she bas her gl~>SC5'With1n re.ich ano wa·rl<er /wheelch~lr ,.. pos,1,on~d X )( )( X X )( )( )( )( )( 1( X X 
appropriate! a<1<1 ,n locked pos 1ion to avoid a ta ll wnh ,mpulsivity X )( l( X X )( )( X l( X )( X X 

,a camera ii you leave her bedroom. X XX XX )( X )( l( )( )( X X 
coffee Wilh Boost ,;s rre/lmer Md Qu\ ln her sp llproo( mug with- •,d X X )( )( )( X )( )( X X l( X )( 

eakfast 8reaktast shm~d l?e Jppn,µr,arelv orepared,warmt>d and cut ,n ,ma I f)1E'ces ciue 111 ~wa low,ng , ~\«P\ X X X XX )( X X )( )( X )( )( 

s ready 10 ge1 <1t;t nf hed and reedy /,ir the d.iv pica~ a.sis\. ,! t10\ " P by • 1: 00 ,;m please promot her X XX X X X l( )( )( )( X )( )( 

1th wash111g face, hands, brushing 1eeth an(! ha',r. mal<.e up. appf1cat1on 111 her bathroom. X X X xx X ){ X ~ )( X X )( 

n getting dressed either as shP. ~ <itt ng on 1ollet 1n bathroom, tn her wheelcha,r ,. her roo'il or bedside X XX X l( X X X X X X X X 
htiu d be seated at tahlt> ,n her wheetch,l!r with S!IO larnp on for 30 mfnutes dai y from Oct l May l X X l< X X X X )( X )I )( l( X 

Lunch Ofle, lunch in afternoon. prepare luntti for - o ensure bites are small and cnewable X X X XX X X X X )( X X X 

AW SI~ rh preparing lor PT or for tr4nspnr1~t on tQ outside appo ntments n coord1n;;1,on w/OPOA X X )( X l( X )( X )( X X 

CTIVITES THAT- EEOS ASSISTANCE.ANO SUPPORT OU1UN(i THE DAY 
es to part,opate m houiehold chore~ " adcllt on, there are samtary ,ssues that ,,eed to be addre~~ed as wet 

DAILY 

Bed •~ made da1ty Sheets are wa~hea whe11 ~'" ••c.' or w'1en appropmne MW r/S Laul"dry 1s washed. folde"' p .. t ~way l( )( 'JC XX ~ )( )( l( ,; X )( X )( 
DeJ1vered meals are he.tled. r vt , µ .. w 11 D she~ washed dned. put away )l X X XX .JI )( X ) X X X )( 

Refngerator 1s cleared of o,d food and w ped o.i1 a~ needed X )( )( X X X X X K )( X )( X )( 
Garbages and Depend~ disposal 1s einpt e<l da, v and taken to trash ro()m. .)( X X XX 11 )( X K X X X X X 
Straighten up as needed and d,i.pose of unnece~sary items, mall, ca endars, wr~ppers, etc X X X X X )( )( X IC )( X X X X 
Vacuum and sweep floors as needed. X X X X X ~ )( X I( X X X )( )(. 
Bathroom toilet seat, counters, toilet, ihower disinfeaed arid sanitized as needed )( x X X X ~ )( l( J( X X )( l( X 
£verv fridav water her plants with her and refill her bird feeder as neE:ded 

Other activ1tes 

She hlles to watch movies. TV shows . .ind 1oum,>l 11g/ •1s1s of to do/docurnent1ng heroa,ly e)(per1ences 

She also enJovs the many aet,v1 ttes thal .ire ol fered by Heather Hilts. Please rev,ew da,ly, weekly, month <1Uertngs and he.Ip her X XX X ll X K 
ha~e sonething t o look fQrward to and en1oy 

X )l I( X 1' 1 ) 

In non COVID times she en1ovs going to the Y lur exercise w/PT, shopping fnr he.r ow11 gtQCer,es and 1ne1denlats. seeing fllm"v 

Sne also enjoys ,ri res ~11ce act1v t es movie theater, social tiours, bands. classes. cr~ft~. etc.. 



3:00 pm meds admimstere<i )( X, X xx )( X )( )( X )( X X 

I • 

4:00 pm- LEGS ANO ABILITY TO AMBUlATE BEGINS DECREASING, PLEASE BE CAUTIOUS WITH GUARD ASSIST, )( )( X XX )( X X X X )( X X X 
As a safety measure that- use the wheel<:h~,r for tr.in sport a~ much a, po~sIb e .• at~nowledges ,1 prompted X X )( X )( )( X X X )l X )( )( X 

5:00 pm- generally likes to eat d1nnP.r If sh1> refuses. s.tys 1101 t1unp,ry orovIde snul< op11ons 1hat are protem/nutr111on filled X X l( X )( X X l( X X X X X 

7:00 8.00 pm Depending oo the ar 11v 1t1;>, throughout : he day, nioo:i. iV offe,,np,s- w,ll us"ally sell prompt that sht>,.. 
ready to get ready for the night If needea prom pl by 8 30 pm. )( )( X X )( X X X X )( )( )( )( )( 

BEO'f!ME ROUTINE 

Start rouhne wnh tollet,og- Very 1rnporian1 rhat she votd pr or to bed to avo d her gett ng up to go after caregiver gon<' l( X. X XX l( X X )( l( X )( X X 
Pur her pa amas from the dresse, n tier bt>droc;m dre)set by 1 he door anc: asmt "~ ••ecessuv wh 1,e she s ts on t 01Je1 i( )(. )( XX X X )( l( l( )( X X X 
Ass st w,1h washmg lier face hands arid brush,ng rier teeth w th prompt ,neand gu;ircl ,1ss s1 X X X XX X l( X X X )( X )( )( 
Asnt wtth gett,ng nto her bed, cove, her A~~ ,/ )ht> wou'd l ke1 iv on, I ght left o,, u· off X X l( xx X )( X X )( )( )( X X 
NI.eds d,spensed as above DISPENSING OF MEDICATIONS l( X X X X l( l( l( X X X X X X 

Rehl! her water and place on night st3nd with n reach Make sure sht- has remoic tc, TV and phone w ,th n reach X X X XX )( X X X X X X X X 
Rem nd her to push the button for ass1s1 from V11lage Care. cal Trat, ors gnal hl'< o• , " tght <arner.i X X X XX X X X X X X X )( X 



[claim#: 22-318J•672 

Patient: 

Service ---Address; -
DIAGNOSIS S06.9XOS 

DIAGNOSIS V89.2XXS 

DATE ~ nn,~ 
3/1/2021 59122 9am-9pm 

3/3/2021 S9122 9am 9pm 

3/4/2021 59122 6·10pm 
3/5/2021 S9122 9am-9pm 

3/7/2021 S912Z 9am-9pm 
3/8/2021 S9122 9am 9pm 

3/11/2021 59122 6·10pm 
3/12/2021 S9122 9am-9pm 

3/15/2021 S9122 9am•9pm 

3/17/2021 S,9122 9am-9pm 
3/18/2021 S9122 6·10pm 
3/19/2021 $9122 9am-9p111 
3/21/2021 S9122 9am-9pm 

3/22/2021 S9122 9am 9pm 

3/25/2021 S9122 6-l0pm 

3/26/2021 S9122 9am-9pm 
3/29/2021 59122 9am•9pm 

3/30/2021 S9122 9am 9pm 

3/31/2021 $9122 9am-9pm 

Total Hours 

llos~ Date: 

Provider: 

Provider 
Addr.e~s; 

Vni~ 
12 
12 
4 

12 
12 
12 
4 

12 

12 
12 
4 

12 
12 
12 
4 

12 
:, 12 I 

12 
12 

196 

7/ 12/ 20131 Mar-211 

Village Care 

THE VILLAGE OF HEATHER HILLS 

1055 Forest Hills Ave 
Grand Rapids, Ml, 49306 

36~4736291 

Amount DUE 
$360,00 
$360.00 
$120.00 
$360.00 
$360.00 
$360.00 
$120.00 
$360.00 
$360.00 

$360.00 
$120.00 
$360.00 
$360.00 
$360.00 
$120.00 
$360.00 
$360.00 
$360.00 

$360.00 
Total Due $5,880.00 



- 1 Care~ 

MANOAlOlll' COVIO PROlOCOl.5 .Qm iJ 21 31 41 51 61 11 sl 91 101 111 121 Bl 141 151 161 171 jSI 1st 2ol 21) 221 231 241 251 i&I 27I 281291 301 31 
MASKING IS RfQUIRfO A1 ALI TJM(S BY Al'M)Nf WHO rnn~s RtSIDfNCf. X X )( X X IC X X _)( ~ )( X _)( )( X X )( l( X 
!lands of tlot~ careg,v~r and Ros, m1;,1 be .,~,tied and s.-.n,111•d ;her bathroom u~ an\l frequpntly ~ X )( X )( X M X _)( X )( )( ~ )( X l( X )( )( 

l.'~reg1ve1 mv,t documMI •M verify no<i•po,ure. symptom< and ,.,_o,d 1emp )( X )( X X l( X X X )( X X X le lC X X X X 
femper;nme of fto\f m -1st betak,e at9 a.m a1,d 8-pm-af'\d J)OSt on door to, v~ Llge Cctrtt f5, Male ~ ard.11·~ X )( X )i )( X l( x X .)( X 1( X X )( X )( X X 
All surf~ces and doo, kMbs sh~II be U'lr11>ed and d,s,nfected w,tt> ms>te,..i.l• provided for COVICi and ilu pre<a~a,,c,.,, X X X X X X X X X X X J( )( X )( X l( l( 1( 

A» of- eqv pment musi b;, , an t i2ed a,,d disinfec:e<! w,th mJter•,1$ pr;,,,-de~ for I OVIO and f t, prPcaut,onr X X X X )( X )( X ~ )r 1( X .x l( l( )( )c X X 
Th'<S sha' 11,clude her v,,hffkha11 ~~• ~nd arms. wa ket s~;,t a~d ha11dles. doQr knobs. drawers and cab,M!S, X )( X X 1( X 1( X X 1( 1( ~ 1( 1(- )( X X X X 
Humid f ers fer rt:sp"w"v a"d rov,o , hould be refilled daav and deaned once a -.e~k. X X X X X X X X l( X )( 1( X X X X X X X 

En<o,,raee fluids throughout day (Goalls 1,SOO ml/day} Oowment intake in 11\L to assist with Ull iuues. X X X X r. 1( X X )( )( X J( 1( X J( X X X l( 

TRANSFERS 

Gan belt must~• worn by- •t all time< ocept when sh~ is ,n bed for the nigh, 10 sleep, X )( X )( )( k )I l( X X X X X X X X )( X )( 

trarisfe110/lrom bed w•th iss.stanc#, t() wal~i,r o, wt,eelcl-.airus.,,g ~.,, t1eh 10 a.sis, and support 11 ~Miry o- 10 ~.n,4 :dil X X X )I l( II X X X X )( )I )I )( )I ll· ,)( X X 
P14r.e walker /wheelcha11 In tor•ec oos,11011 X X X X X ~ X 1( X K 1( K X X X 1( X X X 

tra11sferto/lrom wh~elcha11/w.ilke1 to to,le: with s•rt bell to as.,,st and >vppc.>n >1•b1l1tv o- to ~•01d fall X )( )( X )( ~ )( X X )( j( 
-~ )( )( X X X X X 

Ms>sl wi,th taking pants down w,th prori,p~rcg on ~old•flfl fa I barsuntol sh<, >< m ~~at~d posn:on. X X X X X ~ X X )( X )( ~ X X " X X X )( 

Place wa kcr/wt>,c chair n l0<1te<1 OO$lt1on. I; X )i X X X )( l( X X l( ~ X X X I! )( l\ X 

lra11ste- on/out Ill l,V1ng room chair with prompt<nt and as,..,t .. ~cf c,1 11~., t>P.lt lo, support .. ,u,111v )( X X X JI ~ )\ -x X )( )( ~ )( X X X X )( X 
Plac~ walkec /wheelch~l1 ,n posu1ur, and in 10<:•ed positior,. X X X J(, X ~ )( X X K X X ~ X X X X X X 
VPQ•l a,riv~I review rareg,.ers. OPOA. Villagr. Care notes )( X X \( )r )( X X X )( X )! X X X j( X )( X 
l\eview calendar fo, •PP01lllmer11s and act1\lit1es ~hedule to idv,se ar\d.prepa,,_ tor the day X j( )( X ~ )I X X J( X X X )( X ( X X X X 

OiSPENSING Of MEOICA TIONS 

All medlc~!ions ••• in the locked iale Oil top of rli'f•i~ra1or. 
Med,can,>ns are in d..i,ty tontainer"i 

Medccat••m• ar<> g1,co ~1 9·00 am, 3·00 pm. 8·00 pm (or proor to bedtolt'e •1- goe, M•lier) X X. )r X ')( X X X X l( )( X X X )( X X l( l( 
l hber gumm;e~ toil• given darty w11h 9 00 am med, X )( • X )\ )( X )( t )( )< X X j( l( 
\f P<n 01eri1t.1uoos ,,rt! oee~d yov most get ;JJ]pr<Wal trom OPOA ~nd th<' dr,~iP.. t1m~ rt1,pensed~ nw,;nn sh«' j be dou.m1101.:ed 

Befote meo,c;n,om am dcs~nseci Rose must be ma fully upright po1,1,on 10 '"'°'d chok,ni;/~sslsl w,th $waUnw,nr. X X )l }( )l X ll X X X. )( X. )( X )( l( X X )I 
facf\ pill shouht b~ g<•l?n 1ndi111duatly w11h wate, in he< (1/l)S with l,d, (No ,t,aw ) )( l( )( X I( X l( X X )( l( X X " X )( X )( X 

URINATION ANO BOWEL MOVEMENTS 

P<easc doct.1m~nt u(,th1tmn dndbowel movement~ ~::lue 10 COf\it1pat1<m and ongoint L I 

00<:umeri BM me ann _on1m~1•rv X x X X X X )( )( X )o. l( )\ )( X X )t X X ). 
A11,s1 w th w,p,"8 aftt, 6M w m w pe,-picv,de.d X X )( -~ X X X J( X )( )( ~ ~ X X X X )( X 
11 no 6M ,r l days , omac;t CJPOA r,,. M11ala~•dmin, 1r,a1,on a11d rrocument 

\Vlth urinalton pleale notF 1f 11'\eff' 1, any U~t.t'orng w)th urir:ation. 1mell.,; (Jl•rlin~n. nv~,~ , wect~ne~~ or c~nfv~10,, l( X X )( le: JI X X X X l( X l( )I )( l( X X X 
New pad to QtoEf e•eryurre 101le1ed- Appl'f new oad to b10ef each 1,me 10,elt'ted even ,; not S01!<?d Ul I preventt<ln X )C X X X X ll X X X X t )C X X X X )( X 

START Of DAY 

w,k._ upon ~rrt••• aqd g,ve 9!00 ~m med,ca11ons pe1 DISPENSING Of MEOICAT!ONS )C • X )( X X )( )( ~ X K X X ~ J( 
G1v1:each pif1 w1it\ Waler after sea,ed ,,. fl. lly upflthl position ti> lv<lid r.hot,ng o, d,ff; .uity ,wallowing ,s~u<.>s X )( )(. X X X l( M )( )(- y. X X X X 
Open blinlls \o allow 11a1u1al hght lo wake paoent Ad1t1si- of d~y appo,111merHs, Pl ae1 ... ,1,e, X X X X ll X X )( ~ X X X ~ X X 
f valya~e f~ ,a, •utont1nen1 ;md/or that he,r bod'y and bed a,e f,e~ or 1.11me- X X ll X 11 X X X -~ X X X X X X 
P,ep,Htlll for 1i:nle\1ng by app1y1ng gau bell aOld • •sJ1o11ng w/ y,ande1 tu w•l\t-t or whtt~kha r per TRAf\lSf€R. ,,_ 

~ )( X X X X J( X X )( X X X Jr. 



A,,_ ,. wi1h t h•n~ he, D<>~ d, .,,dfc• ,,we,tmg a Pa•• as app,cpr,ate )< X X X X )( X X I( X X l( X ~ l( 
C'ue co use bidet U .oses toil.ft p~pet <v~ to w1oe from ftom iO back arid pr01i•·c:e as"M.1t.ante. whtn wu, c.t.tl\Cd X X X X )( l( l( X X I( l( l( l( l( 
Aurs- with w.asrhng hands ~:md $a:n,u1rng l( I< X l\ X X X X I( X X X X X 
~k- ,f , tie» ,e.ov 10.ge1 up to; tne o•v f s~ want> to . 1ay ,n ~d a1·(1 w•~e up o•· g0 back to ,l~ep respect her d<!ilft l( X X )i l( X X )(, l( I\ X ~ X X X 
As.k 1f "\he wa_u~d 1kt.> hf!t TV 1v,ncd '('n, nY~ke sute sht! Ila). her g;i~ss,e!> with r! rf:'ach dnd wilkft/ Whf!e:fch;,:1r .. posttoneG X X l( l( )( l( X X i X )( X l( X X 
app,opnatelv and ,n locked p-~•tion ,o a:vo,d i taJJ with ,rnpuh,h,. ty l( )( X l( X X l( X X X )( X X l( X 
Monitor- v,a c.amera ,t you iecave, Ile, bed1oon~ X /( ~ l( )( X l( X l( X X l( X x X 
Prep ..... coffee with 800" dS c,<,alfle, and 1>v1 ,n ht1 ,plllp,oof mun with hd X X X ~ X X \( )( l( X X X l( )( l( 
OHt- bleakli>!I 6r~akfast sho.,lci be ;ipp,opr acer-,, p, epa,ea.w.irm,tl ann cul '" ,ma pwc~, ove 10 sw~ ow,og rssu~, X X X X ~ )( X X l( X X X. ~ X X 
Whefl 1s ,eady 10 get olll of bed •"o ready for th</ d~y pleaste .lssm. 1f nn1 uf) by 11 UO am plea;e oro!llpl h« X X. X X X )( X. )( X )( i ~ X le X 
Ass..~--wHh welshing fdce1 hands, brushing teeth ~nd ha,. make up. appr1~a11ur1 ~n her b.ath1 oom X X X X /( >. X. )( X X X X I: )( )( 
Au1st. ,n get1mg dres~erJ E-•the, c1s .she ,s sitnn~ on toilet 10 bathroom, ,n Mer wheelchan 1n he, , oorn or bt<is1d~ X X )\ X 1t X )( X X X X X ~ X X 
- shou,d be ,eated at t.able "' hr,, whe~lcha11 wit~ SJ,ll 1omp on lo, 31J 11,11,.Jte, oally !ion, (l<t J M.ay 1 )< X X X 1( X X X X ~ X l( X )( 

l ti'1Ch• Offer vnch m afl~rnoon1 p!e,pa,ch.10rh tor- 10 enjUI+:: b ,tf.s a,p, sma• c1n<J " hew~blf' X )( X l( )( )( X X ~ ~ X )( X X 

MSJ~- wuh pref)anr,g for rrr or !o, tr;a,,!,lXJfUtHY1 ,o ovu,de appo ntmer.ls u, cootdul.)t1on w/!JP'CA X X )( k )( X )( )( X • ~ X )( X 

DAtlV ACTIVIJES ltiA,._ NHOS AS51STAN(;E AND SUPPORl OUAl"1G THf DAY 

- kes. ro par1 apate ,n hou~·Phd d tr t)H!<;, ln cldcht1011 tht:te a,,. san1tn1y 1:-.)i,<0
\ lhd~ nt:<'d 10 be? .-ddoisst-o a1 w~I 

DAil'/ 
B~ s m•deda,ly. Sheets~n, wa~h•m woe" ,,,.,e,1 o• wnen dQ?r,op, ~te. r,.1 w r,s ldUno,y 11 wa,tw d loldet. pvt ~wav X )( X X X X )( X ~ I( X )( X X X )( JI, )( X 
Dehvered mP.als arehe11ted n L p ;Hett. ~ \hf':'iw:JshP.d, dried pvt awav. X 1( X ) X 1! ,: )( )( X X )( }( X X }( )( X }( 
Ref,,gecator 1~ cleated of otd fooo dnd w1p1:(l uul c'I ,,el-dect. X )( X )( )( )( X X • X )( X X X )( X X X X 
Gci,lxl'g~;;.and D·epends. disposal •s empted daily and 1~ken to tra lt,r➔ room )I X X J( X X X )( - K )( X X X X X X X 
St1a,,ghtt:n tJfJ as needed and dispose of unn.ecessa,v 1t~rns- mJ1 c.1,endf!i 'S w, apue• :\,. eh 1( X X X X X ·X X • )( X )( )( JI, )( X X X X 
Vacuum and s:weeo floors a!i, n~ried )( X X X X X X K ~ >: i. X Jt. X X .~ X X X 
Bathroom to1 et \:e.rt coi,nte:rs. to1 Pt. l r'lclwer d~mht,tt:CI aru:1 -s.anrtued a?. ne,P(fttO l{ ~ ,.; X X J( X )( l{ )l X X X X ){ X 
(very ~rlday woct!t her plan1> Wl!'1 Mer an 11 r~hll ""' u« d f•~""' as ne<>d<>d 

Otho, act"V1les. -·-Sfit• likes iO wau:h mo..,•e$. T\J 1how~. ,an~ Joi.u,,ahflf_J l4SI~ of to do/doc1,1mf!nt1""'g h p, da l-v p,1,pw1~c e5 
She ctho entovs tht,1 mal'ly ac1 1v1tt~, 1haL ~,e ofie(ect Dy tteattu•1 M 

have SOl"lethmg_ to !oolr forv1«1fd to anct t1:01ov 
s.. l'lcase ,c,~1~ ~i Iv wt~e'< v month offf'nngs .and help h4'1 )t • , ;. y C w X X Jt 

'fl oon.f;OVIO I mes slie en1ov, i:u ng to tl>e Y for exer{ M- oN/))1 \l10pp fl&'°' hf'r ow11 .grct~·re1: c1r+d 1nc•deoUl'5.. !i,~ nG fam .. y 

She al.so eoioy, o ,e>'dentor •<:1 v111es n10'-''f' tt"tPat-e, s-or,.at .... ou,ii. b~u"ld), c:t111scs. cratt!t, etc: 

3 00 pm med> aomm1sterct: X • I, " • w V X l( X 

4,00pm- lEGSANO ABILITY TO AM8UlATf BEGINS OlCREASl"1G PLEASE!!"£ CAUTIOUS WITH GUARD ASSIST )( • \ ' ,. 

' 1 - ~ X X X 
As 4) , afetlf meselSure that- 11se the "'heeh ha•r fo, (r~n$f)ott ~ rnucn ~s PC\S/btC1 - ar1coowlirtdge , t p,o,'np1ed )C • ~ • ' >' M • X X X 

'> l)Q !lm ROS<! generally like,; ti, ea• d,n,,e, •t ihe •~lu"" sa~• not h,.,ng,y pro,ide mack op11ons th•t ;,,e prote,n/nutntlon filled )( ~ ~ ,. 
~ • ~ • l( ~ ~ )I 

700 8:00 pm De~nlfing 011 1 Ile ae1,v,t1t,< 1111 oughout tl>e d•y mood IV offerin&- w, ~•"•ltv sell prompt tha1 she , 
leady lo get :eadv for t~e o•ght If OPeded!)fOIIIPt by B 30 pm X ~ ~ lt ~ II , Y, )¢ X 

8Et!TIM[ ROUTIN£ 

,._tHl rf\o..,t ne w1tfi toil,_,"~ V.:<v ,rnponant tnal hP vo1,1 rir ,o, h.1 bl!'d 1u.wn1a htr ~e111ng yt) \O go. ~hfl'r r~rf!'.fl""' gnnP X • • • 1 • ~ • :c X l( l( 



p .. ,11 he, pa,itm~s.f1orT1 lhe dre~se, ,r, he, bethooni d•e$sc, bv th~ coor an<f assd1I as nec, ·-.sa,v w t1 1le !'.tw 'i{ts or, ;olfet X )( X X X X X X X l( X X X )( X X X X X 
Ass.iS\ wi1n wa:sh,ng t,ef fac'8 riands .anc brnshmg h~• we1h Wtth p!cmotlng arld guard ass,~t }( X )( X X X X X X )( X X X X X X X )( X 
AS-Sis( w,1n gemn.g ,nto her bieo ctwe• her Ask ,I sh~ would l,1<et tv on hgll! IP.h on or of. X )( l( X l( )( X X X X X X X X ~ )( X 1( ~ 
Mecls d,,pensed •i abo.~ DISPENSING OF MEDICATIONS ~ X )'. X X X X X )( X )( )( X X l( X X X i( 
Refill he, wa,.,, a~d place oo mgN -..taf'd w,th1n r{)~fh Male(" ,surf she has rr'mote ln TV and i)t'lont! w1thm rr4'ch ~ X )( 1( X X l( X l( 1( )( 11 l( )( X X X X X 
Remind ht:', to push the b•,mon tor asi,u _from v ,l!ag~ LarP ct1,t h.ic or ,,g_n~t ~,on n,ght <amera: )( • "( • X )( }( X ~ X )( X X - X X )( X )( 



lclaim #: 

Service 
MdJes~s: 

22 318J 672J 

-
DIAGNOSIS S06.9X0S 

DIAGNOSIS V89.2XXS 

DATE Code 

4/1/2021 59122 
4/2/2021 S9122 

4/3/2021 S9122 
4/4/2021 S9122 
4/5/2021 $9122 
4/6/2021 S9122 
4/9/2021 59122 
4/12/2021 59122 
4/14/2021 S9122 
4/ 15/2021 S9122 
4/16/2021 S9122 
4/i8/2021 S9122 
4/19/2021 59122 
4/21/2021 S9122 

4/22/2021 S9122 

4/23/2021 S9122 
4/26/2021 59122 
4/28/2021 $9122 
4/29/2021 S9122 
4/30/2021 S9122 

Time 

6pm 10pm 
9am-9pm 

9am-9pm 

9am-9pm 

9am-9pm 

9am-9pm 

9am-9pm 

9am-9pm 

9am 9pm 

5pm 10pm 

9am-9pm 

9am-9pm 

9am-9pm 

9am-9pm 

6pm-10pm 

9am-9pm 

9am-9pm 

9am-9pm 

6pm-10pm 

9am-9pm 

Total Hours 

~ \JOiee JQ).1-i.f 
... , 1,.-0s_s_Q-_at_e_: -7-/-12-/-20_1_3,..J --A-p-r--2-ll 

Provider: Village Care 

THE VILLAGE OF HEATHER HILLS 
Provider 

~~ 1055 Forest Hills Ave 
Grand Rapids, Ml, 49306 

36-47362911 

Units Amount DUE 

4 $120.00 
12 $360.00 
12 $360.00 
12 $360.00 
12 $360.00 
12 $360.00 
12 $360.00 

12 $360.00 

12 $360.00 

4 $120.00 
12 $.360.00 
12 $360.00 
12 $360.00 
12 $360.00 
4 $120.00 

12 $360.00 
12 $360.00 

12 $360.00 
4 $120.00 

12 $360.00 

208 Total Due $6,240.00 

1 



. ca,etog 

MANDATORY COl/10 PROTOCOLS l2i1l 11 21 ll 41 SI 61 71 81 9h0h1l121Bl141lsh6lt7h8h912ol21l221231?4125l2612712Sl29l30 
MASKING IS REQUIRED Af All TIMES SV At.lVONF WHO fNTERS RESlOENCl X )( X X X )( )( )( X l( X X X )( X )( )( )( X X 
H,1nd~ of bo111 caregiver and- must be waslled aM ~niwl!d after bathroom use and fti,iue-n,ly )( l( X X )( X )( )( )( )( l( X X )( )( )( X )( X X 
Ca1egiver mvstdocume~t and verify no e•posure, svrnptoms ind ,ecord temp. X )( X )( X )( )( X X X )( )( X i( X X l( X X X 
Temperature of- mu,t be 1a~e at 9 am arid 8 pm and post on door for Vill~ge Care for state mandate l( X X X X X k X )( )( X X X X X )( X X X X 
Alf surfaces and door l<nobs shall be sanitized and disinfected with materials provided to, COVJD and flu orecauanons. l( X X X l( X )( X }: )( )( )( X X X X X X X l( 

All of- equipment must be san11-,ed and 01s•nfected witt1 mc11en-11, p6vtded for COVIO and flu ~fecau11ori~ X X X X X )( )( ')( X )( X ~ X X X X X )( X X 
1ht$ shall include het wheeltha-r seal anf1 ar,ns, w,il~erseat and handles. doo, knob>, drawers and cabtne~ X l( X X X J( X X )( )( X X X )( X J( )( X X )( 
Humid l ier; for uispIratot,, and COVIO \hould be ref lled. da Jy and c~aned oncl! a week X X X X X )( X X X X X X X X )( X X X X X 

Encourage fluids througho11t day (Goal is 1,500 ml/d;,y) OoclJment in1ake in mL to assinwith )( I( )( .X X X X l( X X X X X X - X X X X l( 

"TRANSFERS 

Gait ~It must l)e worn by- at all ii mes eacept when slle is in bed for the night to sleep. X 1( X X X )( l( )( X X X X X X X X X )( l( X 

ran,le, 10/t.om IM-d with a,s1)tar,~e to wa ~er i,r wheelclmr u,,ng ga,t belt to ass1,51 and s~ppor1 stabJ,ty r,f- t .. avoid hi X X )( l( l( X X l( X X )( )( l( l( )( )( X )( )( )( 
1'1ace wa,ke1/whe(';chaIr m lod<ecl posItIor, X X )( )( X X X X X X X Jc. )( )\ )( X X )( ~ X. 

ransfer 10/fmm wnee'chair fwa lker to 1m.et with Ml\ bell to auist and support staliihtv ol- •o avoid fal' X X Jc )c l( X )( )( X X X X X )( X X l( )( )r X 
Assfat wit!) tak rrg pants.down w11h promo11ng on ho ding fah bars ur1tlo she ,s 'n seati:d pos,uon .,, X X X )( X )( X X )( X )( )( X X X )( )( X X 
Ptace wahr/wntticha111n lock.ed pos1uon, X X )( X X X )( )\ X )( X )( X X· )( X X X X X 

I r.ll>$fer- 1n/o..t of 1vIng rO()m cha, with prompt;. g and asmtance oi gait belt for support stab· Irv X )( X )( X X )( X X X X )( X X )( X X X x ;,c 
Place w,•ker /whee'cl>a1r n pom,on and ,n ocked !)Os. tic n X X )( K \( X X X X X X -x X )( )( )( )< X X X 
Upon<1mvat review careg,..er~. OPOA, V'llage ( are notes. X X )I )( X )\ X X X X )( )( X )( )( )( )( X X X 
Re,;,•ew ~• -eJ1dar tor appoI• tmencs and a.:uv,ues schedulE> to advise and prepa,e- Jo,- the oav )( )( )( X )( )( X X X )( X X )( )( )( )( X X l( X 

DISPENSING Ol'MEl>lCATIONS 

All medications art •n the k>cl<ed safe .on top of refrigerator. 
Med uuons are tn daily r.or>talners 

Medications are g•vetJ at 9·00 am, 3 :00 pm, 8:00 pm (or prior to beohme 1~ goe5 e;,rlterJ X X )( X X X X X X X X X )( X )( )( )( X X )( 

2 fiber gumm,es to be given da ly w,tt> Y:OOam med, X )( X X X X 
ff pm med1catlon~.are needed you must get approval trom DPOA and the dos.e, ti!"'e ·dispensed, reason shall be docume;ned 

)( )( X )( X X X 

Before med,cat1ons are dispense..il must~ n a fur,y upright posit'!on to avoid choking/ass st with swa1Iowlng X X X )( X )( X X X )\ X X X X )( X X X X )( 
Each pill shovld be given nd,v:dually wirh water n her , ijl>$ w itt1 l ios {No straw.) X X X X X X )( X X X X X X )( )( X X )( X )( 

URINATION AND BOWEL MOVEMENTS 

Document BM sue ilnd c.onsosten<y )<> X X X X X )( X X X X X X X i( X X X X )i 
Arnst with wip ng after 8M wnh w1pe-s ptoV!ded X X X )( l( )( X X X I( X X )( )I X X x- X ~ X 
II no BM n 3 days contact OPOA for Mira la• admImstrauon and docu~nt 

W,th ut1natror1 please note If there 1s ~ny bvm ng with urmatIof\ smell, c<oudlness, 011eral1weakness or con/us1011 X X )( X X X X X X )[ X X X X X X )( X X X 
New pad to bftef everyt,me to1tered Apply f'lew pad to brtef each ,,me to,elt!,ed even ,f not soiled lfTr prevention X X Jc. )( X )(_ X )i X X X X X X X X )( )( )( X 

STARTOFOAV 

Wake Ro1e upon arrival arnl give 9:00 am m«i1cat1on~ per OISl'tNSING OF MEDICATIONS l( X X X l( )( X J( ')( X X )( )( 



G111e eac11 p ~I with water afte, seated ,,. tv:1., upr1gt,1 pom,on to aJ10 d choking m d·ff1c1.1ilv ·sw•1,vw111g 1ss,.~ X X X l( X )t X )( X X Jc X X 
Open b 1nds.10 allow rtatvrat hg!'it td wake pa11en1 Adv.se- of day appo 1,trnents P1 ac1,v1t11.!\. X )( X X X )( X X X X X l( X 
Evaluate tlll wa~ 1ncontme{l1 and/or thn Mr body and bed are free of urin11 X X X X X X X )( X X X X X 
Prepare- for lotleting bv applytng g~it belt and a,s,mng w/ transfer to walket o, whee.ch~1r per TRANSFfR. )( X )( X X X X X X l( 1< X )( 
Asstst with changing her Depends and/01 1nser1'.ng a pad as appropnaui X X X )( X X X )( X l( X X X 
Cue 10 vw bidet If uses toilet p;tper cue 10 w1P<! from front 10 back and pttwt<le assistance wt>en warramed X )( )( X X )( X X X X X )( X 
Assist- with washmg hand~ and san1ttz1ng. )( X X )( X X X X X X )( )( ~ 

A$k. ,f sh" 1s reacty toge, VP for the day rt she wants 10 stay o ~d .ind wake vp ct go back to sl~p. respec1 lier desire 1( )( )( X ii )I, l( X )( X l( )( )( 
A$k ,t st1e would ••ke her v turned on, make sure she has her g•~sses w th" reaa, a',d walk<>1 / wl,e<1td,a11 ,s pos<'t onfd )( 1( X l( )( )( )( X X X .)( X X 
a11p1Qpriati:ly and 1n locked pos111on lo avo,d ~ fa ll w11h impu siv11y )( X X )( )( X X X l( X )( )( )( 

Mon,to,_ vr.t camera ii you leave her bed,oom. 1( X l( J( )( X Ji )( X X )( )( )( 

P,epare- coffee with Boost as cre;1n1er and put oner spll!proot mug wi1h I'd. Jt X X )( X X 1( X )( )( )( X X 
Olfe- breaMan. Bceakf,m shou 'd be approp,ia1ely preporeo,warmed and cul '" ~rna11 p!f!C~S due to swallowing issues )( X )( )( X X -x )( X X X X )( 
Wheijlll ,s ,e~dy lo get out of bed and read.y for the day piease ass1s1 11 1101 up bv i l 00 am plea~ prompt her )( X )( )( X X )( )( )( X .)( )( X 
Asst,.. with washing face, hahds, ~•ushing teeth and ha:r, rnake up, apprtcation "' her bathroom _)( X )( )( X X X X X X X X X 
As.s1s1- 111 gelling dres.s.ed e(tlle, ass-he s sining on toilet In oatt\(oorn. 11, her wtiE'l!lcha11 n ht>, ,oom or beds de. )( X X X X X )( )( X X )( l< X 
Hose. should l)e seated at table fl her wheek ha,r w 1h SAO tamp on for 30 •!' 11ut~ d;, ly fio111 Oct I May t )( X )( X X )( )( )( X X )( )( X 

L .. r ch Ofter ,unch m afterooort, prepare tunch !or- to emure b·te, .ire ,mall and cnewan1e X X )( X X X .)( )( )( X X )( X 

Arns- w1tli prepanng for Pl or for transpona11u 11 to ouu,de ~ppointmems 1n rQord1nat10'1 w/OPOA )( X X X X X X )I. X )( X X 

DAILY Jl,tTIVITfSTf.iA,... NEEDS ASSISTANCE ANO SUPPO~T DURING1liE OAY 

- 1kes to ~n,opate 11 househo,; chores. 1~ ;,dd,t,on. there are sanitary issues tnatneed t<. ~ addressed as we 
OA1IY 

Bed ,s made da I\, Sheets ate wasned wh.e11 so, eci or when app,opr ate M W 1'/S laupdry s wasned, fo•cl<!d, put away X X X X X X Jl X X X X X X )(' )( X )( ~ X 
Oe ivered meais are heated. wt. plated D1~hes washed, dned, put away X X X X X )( ~ -, X X X )( X )( X X X X X X 
Refugerator ts cleared of old food and w ;,t!n oul :as n+\.,ded X X X X X X t X X )( X X X X X X X ) X 
C, arbages and Oepl!1lds d1spos.-il 1s 1,!mpt,ed da, y ,md t.ikcn to trash room i( )( )( X X i( N X X X X X )( )f X X X ~ X 
Stra ghten up as needed and dispose of unnecessary tems. ma,, cafe11dars.. wrapp;,ss eic X X I: X )( X ll X )( X X X X X )( X X ~ )( 
Vacuum and sweep floors-as needed X )( )( ,x X )( X ~ X x X )( X X )( X l(. X X X 
ilathr oom tel et 1eat. counters, tode1, shower d ~,ofeaed ano t.an1111e<i ~s 11C!ednd X )( )( X )\ )( ,; )l X X X X X X I( X X ~ X 
f.very ~nday water her plants w tll M r i>nd tel I her bird feeder as needeq. 

Other attlv•le~ 

She liku to watch movies, TV shows, and 1ournaling/ lists ol t.o do/documenting her daily expe11en~es 

She also enjoys the many act1vif1es that are offered by Heather H,lis. Please review da1 y, weel<!Jt monch offerings and h~lp her )( )( X X X X JC )( X X ,J( X ll X )( X X X 
have sooeth1ng to look fmwardto and enjoy 

In non-COVIO t n;es s-ne e11joys going to the Y for exerc•~e w/P1, 1hopplng fer her owr groce1ies .a11d incidental~. S('eJng fani11v 

She also en1ovs In res,deoct act,v111es mov,e theater , soc,af hours. bands, classes. crafts. et, 

3 :00 pm meds a(Jrrumstered X lt )I ~ ,'( • lt A X X 

4:00 pm - lEGS ANO ABILITT TO AMBULATE BEGINS OEOIEASING. PU:ASE BE CAUTIOUS WITH GUARD ASSIST. )t X X )( X )( u )( l( )( X • X 1( ~ X )( X X 
A> a ,,ifcty meuure that- v ie 1he wne,_iet,air tor uansport as much ai pos11t e - ~ckriowledges 11 proml)1ed X X X X X )( ,I( )( '!. 'I( >: 1( ~ lt )C )( )( X 



5.00 pm- generally likes to eat d r•r>e, 1 ~hc.>·reh,ses, sa-.,s fl0I hungry p1ov1de snack opt101'1s that are iirote,nJnutr 1,011 t !led X X X X X X X X )( )( )( X X 

7 00 • 8·00 iim Depend mg on the act,v toes througho<11t t hll day, mood, i V oiferingitlll 1,,11 vsua ly s<ilf p!omp1 11••1 she -1 

ready to get ,eady for the riight. II needed prompt by s ,10 pm. X X X X )( )( X )( X )( J( X X X )( X )( X )( X 

BEDTIME ROUTINE 

~\art rou11ne wim 10,letln«- very 1mpori~n1 that she void prior to bed to -avotd her getting up to go alte, caregiver gont X X )(_ )( X X )l X X X X X X X X X X X X X 
Pv•l he, pa1-'rnas from the d1esse, m he, b<;<d«>Um rtresser by the door and ass,s1 a, ne<P.».iry whiie &ht' s11s on to, et )( X X ]( )( X X X X )( X X X X ]( X X )( X X 
Arnst w,th wash,ng M • face, r1ands and b, ushing he, teeth with prornpung and gua,d assist X X X X X X )( )( X X )( X )( )( )( X X X )( X 
Ass,st w11h gening into her bed, cover he, Ask ,f she would I ket tv on, llgl>l le!\ oo o, oH )( X X )( l( l( X )( X X X X )( X. X X X X )( )( 

Meds d1spenseo a~ abowe OISPENSING OF MEDICATIONS X X )( X )( X X )( X )( X X X X X X X X )( X 
Ref,11 her water and pla<e on mght \ tam! w11h,n (eac11 Make sure she has remote to TV ancl ph011e w1\hrn rearh X )( X X X X X )( X -x X X X X )( X X X X X 
Rem,nd her to push the bun"n t i;,! assist from V1 lage Care, callTrac, or s,gnal her on n,ght ca meta X )( X ~ X X X X X X X X )( X X X X X )( )( 



!claim#: 22-3181-672 

Patient: 

Service 

Address: -

DIAGNOSIS S06.9XOS 

DIAGNOSIS V89.2XXS 

DATE Code Time 

5/2/2021 59122 9arn-9pm 

5/3/2021 59122 9am 9pm 

5/6/2021 S9122 6pm-10pm 

5/7/2021 S9122 9am-9pm 

5/9/2021 S9122 9am-9pm 

5/10/2021 S9122 9am-9pm 

5/12/2021 59122 9am-9pm 

5/13/2021 59122 6pm-10pm 

5/15/2021 S9122 9arn-9pm 

5/16/2021 S9122 9am-9pm 

5/17/2021 S9122 9am-9pm 

5/20/2021 S9122 6pm-10pm 

5/21/2021 S9122 9am-9pm 

S/24/2021 S9122 9am-9pm 

5/26/2021 59122 9am-9pm 

5/27/2021 59122 6pm-10pm 

5/28/2021 S9122 9am-9pm 

Total Hours 

/r\V~~-l 
I -L-Qs_s_D-at_e_: ---7-/-12_/_20_1_3_I __ M_a_v_·2-1J 

Provider: 

Provider 
Address: 

Units 

12 
1, 12 

4 

12 
12 

12 
12 

4 
12 

12 
12 
4 

12 
12 
12 
4 

12 
12 

Village Care 
THE VILLAGE OF HEATHER HILLS 

1055 Forest Hills Ave 

Grand Rapids, Ml, 49306 

36-4736291 

Amount DUE 

$360,00 
i' $360.00 

$120.00 

$360.00 
$360.00 
$-360,00 

$360,00 

$120.00 
$360.00 

$360.00 
$360.00 

$120.00 
$360.00 
$360.00 

$360.00 

$120.00 
$360.00 

Total Due $5,160.00 



MANOATOflY COVIP PROTOCOLS Q& l 2 3 4 5 6 7 8 1 11 12 13 14 15 16 17 18 1 ~ 26 21 2s 29 a .!t 
MASKING IS Rf QUIRED AT All TIMF,S av ANYONf WHO fNT(RS RESIDf.NCE X X X )( X )( )( )( )( X X )( )( )( X X 
Hands or both c~regiver anti- mus\ be washed and sal'l,t11ed after bathroom use and frequently X X )( X X X )( X X X X X X X X )( 

Careg111er m11s1 document and ver fy ,~o exJ>O$Ure symptoms af!d record temp X X )( X X X )( X X )( X :x X X X )( )( 

All surfaces .ind door knobs shall be sarntt~l'<i and dis nfected w th male,ia,s prov ded for COVIO M d flu precauat•ons X X X X )( X X X X )( X )( "I( )( )( X )( 

Al c~ eovrpment must be s;...,11!7ed and d•~1nfected ,,.,,ti materials pov,ded for COVIO and flu prec.ut ,ons X ~ X )( X X X )< X X X X )( )( X 'x )( 

Th,s shal rndude her wheelcha11 seat and ;,nm, waker seat and handles, door knobs, drawe,s and cab1neis X X X l\ X X X )( )( )( X X X X )( X )( 

Hum,dif',ers for respirat ory and r QVID shou tct be ref11led da·1y and cleaneo one?, a week. X X X: X X X X X X X X )( l( X )( X l( 

_Encourage fluid$ rhroughout day (Goal Is 1,500 ml/day) Docum'!iit ii,rake In ml to assist with X )( )( )( )( X X )( X X X X X )( ){ X l( 

TRANSFERS 

Gait belt m11st b6! wom 11),- at a II tlnles eJ«ept when she is in bed for the nigllt to sleep. X )( )( X l( )( X X )C )( X X I( )( I( X X 

Transfer to/from bed wfth assr,tance 10 watker or wheelcha.r \JSing !lil'l be.t lo assist and support sl.abMy of RoStl to .ivo,d fal X )( )( X )( )( X X )C X X )( X )( )( X X 
Place walker/wheelchair ,11 locked poS<t 1on. X )( )( X )( X X )( X X X )( .x X X X )( 

Transfer to/f,om wt>eek.hil ir/watker to toilet With g,m beh 111 ~ssist and suppon s1ab11iw ol Rosf• to ~IIO•C' tao. X )( X X X X x- X X )( X )( X X X X )( 

Assist with takir>g pant~ dovrn with prompt,ng on llolding lall liar~ vnl,I She Ism ~e;ited po~111011 .ll X )( X X X, X X X i\ X )( .x X )( X )( 

Place walk~/wheelchalr n ocked pos11 on X X X X )( X X X X X X -x J( )( X X )( 

Trar,sfar- 1n/ou1 or 11Vir,g ronm ~h•u with promp11ng and . .Jss1s1arwe oj gait belt fonuppnn stalli ity X X X X i\ X X X X X X X X )( X X X 
Pla(:e wal.ker/wheelcha,r in pos,t'on and in lockeo pos,t,on. X )( X X X X X X X X X )( )( X X X X 
Upon anival review caregivers, DPOA, Vi11<1ge Care noles. X l( X X X X l( X X )( 1< X X X )( X )( 

Rev,ew G!lendar for appointments and acttvi11es schedule ro advise and .prep.are- for the day. X X X X X X X )( X )( X X )( )( X X )( 

OISl'ENSING OF M EOtCATIONS 
All mediations are in the lodced safe on top of refrige,_..o,. 
2 fiber iummi<?$ to be g,ven daily w th 9 00 am meds )C X X X X X X )( X X )( X 
ii pro med1ca11ons are needed you must gel cpprQ•~· I rono CPOA and the dose, 1 med spensed, reason sha ◄ be docvrne-.ted 

URINATION ANO BOWEL MOVEMENTS 
Plea$e document ur1 na11on a!ld bowel movemen1s d ue .io con{ltP•' on ana ongoing uTI. 
Document 8M ~ze and consrsten,cy X X )( )( x )( X X X X _)( X X X X X )( 

Aul.I With w,p,ng after BM with wipes provided. X X X X X X X X 
If no BM n 3 days contact OPOA for M,r~lax adm n,smmon and <IOC\Jme" t 

)( _)( )( )( X )( )( X X 

With urination please note if th€re ,s any burning w th ur,nat«in, smell ctoudmess. 011era weakness or , onfus,11n X X X X X )( X X )( l( l( X X X X X X 
New pad 10 brief everytime to,.eted- Apply new pad to brief eacl', time tQ<l!leted even if not soiled UTI prevention, X l( ·X )( X X X X )( X )( )( X )( )( X X 

START OF DAY 

Open blinds to allow riatufa1 litht to wake patient Advise- of day appo,ntments, PT. act,v t es X X X )( )( )( X )( )( X )( )( X 
Evaluatit ,.._was rncont1nent and/or that be.r body and bed ;ue free of urine X )( X X 1( )( )( X X )( X 1( X 
Preparellllll lor totlet"1g by applying ga t belt and assisting w/ transfer to walker or whee.cha" per TAA!IISFER. )( )( X X )( x· X X X ·x X )\ )( 

Ai.s,st with chang,ng her Depend$ and/or 111serti ng a pad as appropriate. X X X X )( X X )( X )( )C X X 
Cue lo use b det. Jf uses toilet pa pet cue to wipe from front to back and prov,de assistance wtier> warranted X X X X )( )( )( X X X X X )( 

Assist- wrth wash ng hai\ds and san,tmng )( ~ X X )( X )( X X X X X )( 



Ask- 1f she ,s ready 10 gel Up fo, lhe day. If she w;1111s to stay in bed and wake VP or go back lo sleep, respect her des.re X X X )( X X X )( X X )( X )( 

Ask if she would li~P her TV I tHned on, make sure she has her glass(!5 withrn reach ano w,lker/wheelchair Is pos,11onlld X X X X X X X )( )( X X )! j( 

appropriately and 1n locked posiUon to avoid a fall with 1mpuls1vtty X X )( )( X X )( X )( )( X X )( 

M0r1ito- vra c.mer, 11 vou leave her bedroom X X X X X )( X X X )( X X )( 

Prep.ar4IIII coffee with Boost a.s crean,er and put 1n her sp,llproof mug w th lsd 1( X )( )( X )( X X X )( )( \( )( 

Oller- breakfast. Breakfast should be appropriately prep,red,warrned and <. . t n sma1,t pieces dve to sw,)l'owing issues X )( X X )( X X )( X X )( )( )( 

Wheri- •S reaoyto get <hJt of bed and ready lo, the day please as.sist If not up by 11: 00 am please prompt neh J( X X X X X )( X X )( )( X X 
Assist- with wash'ng face, hands, bfushing teeth and hair make up, appllCat,on "' r.er b,l!troorn. X X X )( )( X X X X X X X X 
Ass st. ,n getting d're-ssed either~. she ,s siwng 011101 et m bathroom, n her whePlcna r in her room or bedMde I( I( X I( X X X X )( X X X X 

lu1,c!l Offer vnch 1~ atternoon. prepare luJ1d1 for- to ensure b 1es are srnal and rhcw:1bte )( )( X X X X ~ X )( X X X X 

Ass,st- with prepar,ng for P.T or for tr;insport.ition to o,u1s1de appointments in coord 'nation w/DPOA 

0AILV ACYIVITES THA~ NEEDS ASSISTAN"CE ANO SUPPORTtlURtNG THE DAV 

1k~ l<l i:t~rtlf ipate ·n, househQld chores ,n add1t ion ll1f!r4\ are sanitary issues ihat nePd 10 be ;.ddre;sed as we, 
DAILY 

8ed is made da·1v Sheetsar.ewashed when soiled orwh\\n o)l.propnate MW f/S Laundry :~ washed folded put away )( )( )( )( X )( X X X X )( J( X l( X X )( 

OeLvered meo ~ are heated cut. plated Orlohes washed dried pllt away X )( X )( )( X )( X X X X X X " X X X 
liefrogerator 1s tlll~n:d. of ow food and wiped om as needed )( X X X X X X. X X X X X X • X )( l( 

G.irbage.s and llep,,,,ds dlsposa is emptied daily and taken to trash room X X X X X X )( X X X X X X l( X X )( 

Straighten up as needed and dispose o/ unnecessaty tems. ma I, calendars, wrappers. etc )( l( X X_ X )( )( X X X X )( X I( )( X X 
Va.:uvm and sweep t'loors as needed X X X X X X X X X X )( X X ~ X X X 
Bathroom 10:lel 1eat, counters, toilet, shuwer d,s1nf11c1ed and sanitiled as need~rl, X )( )( X X X )( X X X )( )( )( 1< X )( X 
tve,y fr'1d av water her ptant5 with her and ref' I her bird feeder as needed, 

Other i>Cl 'vi(es -She likes to watch l\'lO•ies. TV shows. and journ;iling/ lisu of to oo/documen,1ng ner oa,ty P.xperiences. 
She also enjoy, the many actfv,ties that are offered by Heather Hills. Please review dally. wetikly. rnomh offe•1ngs and help her )( X ~ j\ 11 )( • M >. k • I ll M )( ~ 
have sone:h ng lo look forward 10 ,)lld enJoy 

In nori-COV O ttmes she eniovs gomg to the If for exercise w/PT, shopp ng for hei- own groceries and nc,de_n1a1s. see int f•m fy 

St., a.so tnJoys n res-dence activities mowe theater, social hovrs, bands,. classes, crafts. etc. 

4:00 pm- LEGS. ANO A61LITV TO AMBUlATt BEGINS DECREASING. PLEASE 8E CAUTIOUS Willi GUARD ASSIST, )( X :) 'It ) X 'I ff )( l( l( l( 1t )I l( )( 11 
A$ a.safety measme thal- use the wheetch~,r for trarisport as much a.s possible .• acknowledf!es ,I promoted X X -, " X X II. Jr )( )( X ' • le • l( ~ 

5:00 pm- generaliy likes lo eat diririer. If .she ,efuses, says not hung111 provide snack options that a,e t;rotcrn/nutr l ion flt ed X )( lt X X ¥, )( X ;)\ .. X >. 

7:00 • 8:00 pm Depending on the activities lhroughQvt the dav, mood, TV offering~ will uwally self prompt that she s 
ready to gel ready forthe night, If neer:led prompt by 8·30 pm. X X _, I( ¥ X l( J( X ~ l( X C ) M JI 'I( 

BEDTIME ROUTINE 

Stan rout ne with 10 let,0!111111 Very ,mpQrtant that she vot~ prior robed to avo,d Mr getting I.JP lo go after ,aregwergor1e X )( I( ,. l( )( X I( )I l( JI " I( )t l( • )( 

Pull her pa,amas tram tr.e dresser'" her bedroom dreS$1?r by the dQor and assts\ as riecessary w~ le s!ie sits on 1011et )I X I( 1( X X IC )I ll 1( ) li M )( • )( 'II 



~ ,si w,th wash1n8 her face. hancis and brushing her teeth with prompt ng ano guard assist. )I X )l X X )( )( )( X X X X )( )( X X X 
,Assist with ge1t1ng into he, bed. cover her Ask ,f she WO\Jld liket tv on light left on o, off )l .I( )( )( X X )( X X X X X )( )( X X )( 

Refill her water and plac.e 011 nig,ht stand w,th1n r(>ach Make sure she has remote to iV and phone w,th n reach )I X )I )I X )( )( )( )( X X )( )( X X X X 
Remind her to push the bu\1on for assist from Village Care call Trac, or signal her on night camera )I ,. X )( X )( lt )\ )( X )( X X l( X X X 



A State Farm· EXPLANATION OF REVIEW 
This is not a bill 

Claim Number: 22-318J-672. Date of Lo&.s: 07-12-2013 Office Name: State Farm Mutual Automoblle Insurance 
Company 

Patient: 

Claim Handler: Marian Gadwell 
Address: PO Box 106170 

Atranta. GA 30348-6170 

PIPMPC E 1 Office - DAL 

Provider: The Village Of Heather Hilts 
1055 FOREST HILL AVE SE 
GRAND RAPIDS, Ml 4954e-8321 

Named tnsured: 

Policy Number: -

Phone: (844)292-8615 Ext: 9726996788 

Date Received: 05-07-2021 
Jurisdiction: Michigan 

Bill Reference Number: NA 

Line. 
1 
2 
:3 
4 
5 
6 
7 
8. 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 

Diagnosis Codes: 

CPT/ 
Dale gf S~ls:t ~ ~ 
04..01-2021 • 04-01-2021 11 89122 
04-02-2021 -04-02-2021 11 S9122 
04-03-2021 • 04-03-2021 11 S.9122 
04-04-2021 • 04-04-2021 11 S9122 
04-05-2021 • 04-05-2021 11 S9122 
04-06-2021 • 04-06-2021 11 $91,22 
04-09-2021 • 04-09-2021 11 S9122 
04-12-2021 -04-12-2021 11 S9122 
04-14°2021 -04-14-2021 11 S9122 
04-15-2021 • 04-15-2021 11 S9122 
04-16-2021 • 04-16-2021 11 S9122 
04-18-2021 - 04-18-2021 11 S9122 
04-19-2021 • 04-19-2021 11 S9122 
04-21-2021 • 04-21 ~2021 11 S9122 
04·22·2021 • 04-22-2021 11 $9122 
04-23-2021 -04-23-2021 11 S9122 
04-26-2021 • 04-26-2021 11 S9122 
04-28-2021 • 04-28-2021 11 S9122 

Total Submltte6 Charges: 
Total Approved Amount: 

Amount Not Payable: 
Deductible; 

CoPay: 
Apportionment/ Pro Rata: 

Offset: 
Paid Amount: 

DATE: 05-18-2021 

MQD/T§ 

TIN: 364736291 
Payment Number: 104815941J 

Zip of Service: 49306 

$5,760.00 

$5,760.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$5,760.00 

JJnl1f 
4.00 

12.00 
12.00 
12.00 
1200 
12.00 
12,00 
12.00 
12.00 
4.00 

12.00 
12.00 
12.00 
12.00 
4,00 

12,00 
12.00 
12.00 

Submitted Approved 
AIMYn1 A!rulll.nl_ 
$120.00 $120.00 
$360.00 $360.00 
$360.00 $36M-0 
$360.00 $360,00 
$360.00 $360.00 
$360.00 $360,00 
$360.00 $360.00 
$360.00 $360.00 
$360,00 $360.00 
$120.00 $120.00 
$360.00 $360.00 
$380.00 $360.00 
$360.00 $360.00 
$360.00 $360.00 
$120:00 $120.00 
$360.00 $360.00 
$360.00 $360.00 
$360.00 $360.00 

22-318J-672 

ReuimCodes 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 

Professional 
111611 l.17768 209 1 H2-20le 



Explanations 
SF467 • Paid as Submitted 

Procedure Guide 
S9122 • Home health aide or certified nurse assistant, providing care in the home; per hour 

Please be advised pursuant to MCL 500.3145, State Farm is supplying this Explanation of Review as written notice of response to the 
claim for the date(s) of service indicated above. 

DATE: 05-18-2021 
COll(f'lil 

22-318J-672 Professional 
2009 14nsa 209 11.12-2019 



&State Farm· Auto Consolidated Payment Summary 

Payee: THE VILLAGE OF HEATHER HILLS 
1055 FOREST HILL AVE SE 
GRAND RAPIDS, Ml 49546,8321 

Company: State Farm Mutual Automobile Insurance Company 
Operation: MICHIGAN 

fHlm 

RBZ0004G 
1007027 

Claim Number 
22-318J-672 
22-318J-672 
22-318J-672 

Pate of Loss 
07-12-2013 
07-12-2013 
07-12-2013 

State-TIN: 22-364736291 

Payment Number: 104815941J 

Issued Date: 05-18-2021 

PaymentAmount: $16,440.00 

EFT Payment: N 

Amount lndiyjdual Remarks 
$4,800.00 ACFM Attendant Care - Agency 
$5,760.00 ACFM Attendant Care -Agency 
$5,880.00 ACFM Attendant Care -Agency 

2000 147997 200 09-03-201S 



A State Farm· EXPLANATION OF REVIEW 
This is not a bill 

Claim Number: 22-318J-672 Date of Loss: 07-12-2013 Office Name: State Farm Mutual Automobile Insurance 
Company 

Patient: 

Claim Handler: Marian Gadwell 
Address: PO Box 106170 

Atlanta, GA 30348-6170 

PIPMPC E1 Office - DAL 

Provider: The Village Of Heather HIiis 
1055 FOREST HILL AVE SE 
GRAND RAPIDS, Ml 49546-8321 

Named Insured: 

Policy Number: -

Phone: (844)292-8615 Ext: 9726996788 

Date Received; 05-07-2021 
Jurisdiction: Michigan 

Bill Reference Number: NA 

Diagnosis Codes: 

CPT/ 
Line D1tt Qf Strvl~t .eos ~ 
1 03-01-2021 • 03-01-2021 11 S9122 
2 03-03-2021 • 03-03-2021 11 S9122 
3 03-04-2021 • 03-04-2021 11 S9122 
4 03-05-2021 • 03--05-2021 11 S9122 
5 03-07-2021 -03--07-2021 11 S9122 
6 03-08-2021 - 03-08-2021 11 $9122 
7 03-11-2021-03-11-2021 11 S9122 
8 03-12-2021 • 03-12-2021 11 S9122 
9 03-15-2021 • 03-15-2021 11 S9122 
10 03-17-2021 • 03-17-2021 11 S9122 
11 03-18-2021 -03-18-2021 11 S9122 
12 03-19-2021 - 03-19-2021 11 S9122 
13 03-21-2021 • 03-21-2021 11 S9122 
14 03-22-2021 • 03-22-2021 11 $9122 
15 03-25-2021 - 03-25-2021 11 S9122 
16 03-26-2021 - 03-26-2021 11 $9122 
17 03-29-2021 -03-29-2021 11 S9122 
18 03-30-2021 • 03-30-2021 11 $9122 
19 03-31-2021 -03-31-2021 11 S9122 

Total Submitted Charges: 
Total Approved Amount: 

Amount Not Payable: 
Deductible: 

CoPay: 
Apportionment/ Pro Rata: 

Offset: 

DATE: 05-18-2021 

MODIT$ 

TIN: 364736291 
Payment Number: 104815941J 

Zip of Service: 49308 

Submitted Approved 
1!!lita AmQs.m1 ~ 
12.00 $360.00 $360.00 
12.00 $360.00 $360.00 
4.00 $120.00 $120.00 

12.00 $360.00 $360.00 
12.00 $360.00 $360.00 
12.00 $360.00 $360.00 
4.00 $120.00 $120.00 

12.00 $360.00 $360.00 
12.00 $360.00 $360.00 
12.00 $360.00 $360.00 
4.00 $120.00 $120.00 

12.00 $360.00 $360.00 
12.00 $360.00 $360.00 
12.00 $360.00 $360.00 
4.00 $120.00 $120.00 

12.00 $360.00 $360.00 
12.00 $360.00 $360.00 
12.00 $360.00 $360.00 
12,00 $360.00 $360.00 

$5,880.00 
$5,880.00 

$0.00 

$0.00 

$0.00 
$0.00 
$0.00 

22-318J-672 

BtHQOCodH 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 

Professional 
2CC9 !47768 209 11-'12·2019 



Paid Amount: $5,880.00 

Explan.ations 
SF467 - Paid as Submitted 

Procedure Guide 
S9122 - Home health aide or certified nurse assistant. providing care in the home; per hour 

Please be advised pursuant to MCL 500.3145, State Farm is supplying this Explanation of Review as written notice of response to the 
claim for the date(s} of service indicated above. 

DATE: 05-18-2021 22-318J-672 Professional 
2009 1~7768 2-09 I 1-12-2019 



A State Farm· EXPLANATION OF REVIEW 
This iS not a bill 

Cfaim Number: 22-318J-672 Date of LOSS! 07-12-2013 Office Name. State Farm Mutual Automobile IAsurance 
Company 

Patient: 

Claim Handler: Marian Gadwell 
Address: PO Box 106170 

Atlanta, GA 30348-6170 

PIPMPC E1 Office • DAL 

Provider: The Village Of Heather 1-'iills 
1055 FOREST HILL AVE SE 
GRAND RAPIDS, Ml 49546-8321 

Named rneured: 

Policy Number: -

Phone: (844)292-8615 Ext: 9726996788 

Date Received: 05-07-2021 
Jurisdiction: Michigan 

Blll Reference Number: NA 

Diagnosis Codes: 

CPTI 
lJ.n.t Date gf Seetl!:A ms ~ 
1 02-01-202.1 • 02-01-2021 11 S9122 
2 02-03-2021 • 02-03-2021 11 59122 
3 02-04-2021 • 02-04-2021 11 $9122 
4 02-07-2021 • 02-07-2021 11 S9122 
5 02,-08-2021 • 02--08-2021 11 S9122 
6 02•12-2021 • 02,12.2021 11 S9122 
7 02-14°2021 -02-14-2021 11 $9122 
8 02-15-2021 • 02-15-2021 11 S9122 
g 02-17-2021 -02-17-2021 11 S9122 
10 02-19-2021 -02-19-2021 1i S9122 
11 02-21.-2021 • 02-21-2021 11 S9122 
12 02-22-2021 • 02-22-2021 11 S9122 
13 02-25-2021 • 02~2s-2021 11 S9122 
14 02-26-2021 • 02·26·2021 11 S9122 

Total Submitted Charges: 
Total Approved Amount: 

Amount Not Payable: 
Deductible: 

CoPay: 
Apportionment J Pro Rata: 

Offset: 
Paid Amount: 

Explanations 
SF467 • Paid as Submitted 

OATE: 05-18-2021 
11'1~"3 

MOD/TS 

TIN: 364736291 
Payment Number: 104815941J 

Zip of Service: 49546 

Submitted Approved 

$4,800.00 
$4,800.00 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$4,800.00 

1lnilt 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00, 
12.00 
12,00 
12.00 
12.00 
12,00 
4 .00 

12.00 

Amouat ~ . 
$360.00 $360.00 
$360.00 $360 00 
$360.00 $360.00 
$360.00 $360.00 
$360.00 $360.00 
$360.00 $360.-00 
$380.00 $360.00 
$36.0.00 $36000 
$360.00 $360.00 
$360.QO $360,00 
J3so:oo $360.00 
$360.00 $360.00 
$120.00 $120.00 
$360.00 $360.00 

22-318J-672 

BiilliQD C&lliola 
SF467 
SF467 
SF467 
SF467-
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 

Professional 
:!Qll9 147168 ,~ 11-!2'2019 



Procedure Gulde 

S9122 - Horne health aide or certified nurse assistant, providing care in the home; per hour 

Please be advised pursuant to MCL 500.3145, State Farm is supplying this Explanation of Review as written notice of response to tne 
claim for the date(s) of service indicated above. 

DATE: 05-18-2021 22-318J-672 Professional 
21:09 141766 209 1 \ 12-2019 



A State Farm· EXPLANATION OF REVIEW 
Thl.s is not a bill 

Claim Number: 22-318J-672 Date of Loss: 07·-12-2013 Office Name: State Farm Mutual Automobile Insurance 
Company 

Patient 

Claim Handler: Marian Gadwel) 
Address: PO Box 106170 

AUanta, GA 30348-6170 

PIPMPC E 1 Office • DAL 

Provider! The VIiiage Of Heather Hills 
1055 FOREST HILL AVE SE 
GRAND RAPIDS, Ml 49546-8321 

Naln1!d Insured: 
Policy Number: 

Phone: (844)292-8&15 Ext: 9726996788 

Date Received: 05-28-2021 
Jurisdiction:. Mfchigan 

Bill Reference Number: NA 

Diagnosis Codes: S06.9XOD -

CPT/ 
Lina Ilm.m.S.ffil£11 P-_QS HCPCS 
1 05--02-2021 - 05-02-2021 11 $9122 
2 05-03-2021 - OS-Ol-2021 11 S9122 
3 05-06.2021 • 05-06-2021 11 S9122 
4 05-07-2021 -05-07-2021 11 S9122 
5 05-09-2021 - 05-09-2021 11 S9122 
6 05-10-2021 -05-10-2021 11 S9122 
7 05-12-2021-05-12-2021 11 S9122 
8 05-13"2021 • 05-13-2021 11 $9122 
9 05-15-2021 • 05-15-2021 11 $9122 
10 05-16-2021 • 05-16-2021 11 S9122 
11 os..11. 2021 • os-11..2021 11 S9122 
12 05-20-2021 - 05-20-2021 11 S9122 
13 05-21-2021 - 05-21-2021 11 S9122 
14 05-2'4-2021 - 05-24-2021 11 S9122 
15 05-26-2021 • 05-26-2021 11 S9122 
16 05-27-2021 • 05-27-2021 11 S9122 
17 05-28-2021 • 05-28-2021 11 S9122 

Total Submitted Charges: 
Total Approved Amount: 

Amount Not Payable: 
Deductible: 

CoPay: 
Apportionment I Pro Rata: 

Offset: 
Interest: 

Paid Amount: 

DATE: 07-21-2021 
·cro . 

M®[I$ 

TIN; 364736291 
Payment Number: 10489293&1 

Zip of Service: 49306 

Submitted Approved 

$5,400,00 

$5,400.00 
$0,00 
$0,00 
$0,00 
$0.00 
$0,00 

$44,39 
$5-444.39 

!mlm 
12,00 
12.00 
4.00 

12,00 
1.2.00 
12.00 
12.00 
4 ,00 

12.00 
12.00 
12.00 
4,00 

12.00 
12,00 
12,00 

4 .00 
12,00 

Ammm.t ADlilMDl 
$360.00 $360.00 
$360.00 $360,00 
$120.00 $120.00 
$360.00 $360,00 
$360.00 $36aOO 
$360.00 $360.00 
$360.00 $360.00 
$360.00 $360,00 
$360.00 $360.00 
$360,00 $360.00 
$360.00 $360.00 
$120.00 $120,00 
$360.00 $360,00 
$360,00 $360.00 
$360.00 $360.00 
$120,00 $120 00 
$36000 $36000 

22-318J.-672 

&W>ll Codes 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 

Professional 
1010 1471'~ 210 06-J0-1011 



A State Farm· Auto Consolidated Payment Summary 

Payee: THE VILLAGE OF HEATHER HILLS 
1055 FOREST HILL AVE SE 
GRAND RAPIDS, Ml 49546-8321 

Company: State Farm Mutual Automobile Insurance Company 

Operation: MICHIGAN 

!UIZ0004G 
100)-027 

Claim Ntnnber 
22-316J-672 
22-318J-672 

Date of Loss 
07-12-2013 
07-12-2013 

State-TIN: 22-364736291 

Payment Number: 104892938J 

Issued Date: 07-21-2021 

Payment Amount: $5,927.24 

EFT Payment; N 

Amount fodividuaJ Remao1 
$482.85 ACFM Attendant Care - Agency 

$5,444.39 ACFM Attendant Care ~ Agency 

2000 1.47997 200 00-0$-2015 



A State Farm· 
Claim Number: 22-318J-672 

Patient: 

Claim Handler: Marian Gadwell 
Address: PO Box 106170 

EXPLANATION OF REVIEW 
This is not a bill 

D•te of Loss: 07~12-2013 Office Name: State Farm Mutual Automobile Insurance 
Company 
PIPMPC E1 Office - DAL 

Provider: The Village Of Heather Hills 
1055 FOREST HILL AVE SE 
GRANO RAPIDS, Ml 49546-8321 

Named Insured: 
Policy Number: 

Atlanta, GA 30348-6170 
Phone: (844)292-8615 Ext: 9726996788 

Date Ra<:eived: 06-04-2021 

Jurisdiction: Michigan 
BIii Reference Number: NA 

1.lni 
1 
2 
3 
4 
5 
6. 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 

DlagnosisCodes: S06.9X0S ­
V89.2XXS-

Dali 12( StElfl~ ~ 
02-01-2021 • 02-01.2021 11 
02:-03-2021 • 02-03-2021 11 
02-04-2021 • 02-04-2021 11 
02-07-2021 • 02-()7-2021 11 
02-0S.2021 • 02-08-2021 11 
02~12-2021 • 02-12-2021 11 
02-14-2021 • 02-14-2021 11 
02-15-2021 -02-15-2021 11 
02-17-2021 -~17-2021 11 
02-21-2021 • 02-21-2021 11 
02·22-2021 - 02-22-2021 11 
02-25-2021 • 02-25-2021 11 
02-26-2021 • 02-26-2021 11 
03-01-2021 - 03-01-2021 11 
03-03-2021 - 03-03-2021 11 
03-04-2021 • 03-04-2021 11 
03-05-2021 • 03-05-2021 11 
03..07-2021 • 03-07-2021 11 
03--08·2021 • 03-08-2021 11 
03-11-2021 • 03-11-2021 11 
03-12-2021 • 03-12-2021 11 
03--15-2021 - 03-1&-2021 11 
03-17-2021 - 03-17-2021 11 
03-18-202.1 • 03-18-2021 11 
03.19-2021 • 03-19-2021 11 
03.21.2021 • 03-21-.2021 11 
03-22-2021 • 03-22-2021 11 
03-25-2021 • 03-25-2021 11 
03-26-2021 • 03-26-2021 11 

CPT1 
~ MOO/TS 
$9122 
$9122 
$9122 
S9122 
59122 
S9122 
$9122 
$9122 
S9122 
S9122 
S9122 
S9122 
$9122 
$9122 
$9122 
S9122 
S9122 
S9122 
$9122 
S9122 
$9122 
59122 
$9122 
S912.2 
S9122 
59122 
$9122 
S9122 
$9122 

TIN: 364736291 

Payment Number: 104892938J 

Zfp of Service: 49306, 

Submitted Apptovec; 
l.lnlb. Amount Am2U.!rt 
12.00 $360.00 $0.00 
12.00 $360.00 $000 
12.00 $36.00 $0,00 
12,00 $360.00 $0.00 
12..00 .$360.00 $0.00 
12.00 $360.00 $0.00 
12.00 $36000 $0.00 
12.00 $360.00 $0.00 
12.00 $360.00 $0.00 
1200 $360.00 $1),00 
12.00 $360.00 $0.00 
4,00 $120.00 $0,00 

1.M0 $360,00 $0.00 
12.00 $360.00 $0.00 
12.00 $360.00 $0.00 
4.00 $120.00 $0.00 

12.00 $360.00 $1),00 
12.00 $360.00 $0.00 
12.00 $360 . .00 $0,00 
4.00 $120,00 $000 

12.00 $360.00 $0,00 
12.00 $360.00 $0.00 
12.00 $360.00 so.oo 

Ren~nCodn 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 
4 

4 ,00 $120.00 $0.00 4 
12.00 $360.00 $0.00 4 
12.00 $360.00 $0,00 4 
12.00 $360.00 $0.00 4 
4.00 $120.00 $0.00 4 

12.00 $360,00 $0.00 4 

DATE: 07-21-2021 22-316J-672 Professional 
1w~,., :.enc 1~ ,l'fle -i 10 ~=1 



CPTI Submitted Approved 
LID.! Qatt m &11:lllGt ~ ~ MODCTS 11.nl.b Am!2Wl1 Am12Unt BulQD~diA 
30 03.29-2021 ·03·29·2021 11 S9122 12 .. 00 $360.00 $0.00 4 
31 03-30.2021 - 03-30-2021 11 S9t22 12.00 $360.00 $0.00 4 
32 03-31-2021 • 03-31-2021 11 S9122 12.00 $360.00 $0.00 4 
33 04-01-2021 - 04-01-2021 11 89122 4.00 $120.00 $0.00 4 
34 04-02-2021 • 04-02-2021 11 S9122 12.00 $360.00 $0.00 4 
35 04--03-2021 • 04-03-2021 1.1 S9122 12.00 $360.00 $0.00 4 
36 04-04-202:1 - 04-04-2021 11 S9122 12.00 $360.00 $0.00 4 
37 04--05-202.1 • 04-05-2021 11 S9122 12.00 $360.00 $0.00 4 
38 04-06-2021 • 04-0S..2021 11 S9122 12.00 $360.00 $0,00 4 
39 04-09-2021 -04-09-2021 11 S9122 12.00 $360.00 $0.00 4 
40 04.12.2021 • 04-12-2021 11 S9122 1.00 $360.00 $0.00 4 
41 04-14-2021 - 04-14-2021 11 69122 12.00 $360.00 $0.00 4 
42 04·1S·2021 • 04-15-2021 11 S9122 4.00 $120.00 $0.00 4 
43 04-16-2021 • 04-16-2021 11 S9'122 12.00 $360.00 $0.00 4 
44 04-18-2021 • 04-1~2021 11 S9122 12.00 $360.00 $0.00 4 
45 04-19-2021 • 04-19-2.021 11 $9122 12.00 $360.00 $0.00 4 
46 04-21-2021 • 04-21-2021 11 $9122 12.00 $360.00 $0.00 4 
47 04-22-2021 - 04-22-2021 11 S9122 4.00 $120.00 $0.00 4 
48 04-23-2021 - 04-23-2021 11 S9122 12.00 $360.00 $0.00 4 
49 04-26-2021 - 04-26-2021 11 S9122 12.00 $360.00 $0.00 4 
50 04-28-2021 - 04-28-2021 11 S9122 12.00 $360.00 $0.00 4 
51. 04-29.2021 -04·29-2021 11 $9122 4.00 $120.00 $120.00 SF467 
52 04-30.2021 • 04.30.2021 11 S9122 12.00 $360.00 $360.0.0 SF467 
53 05-02-2021 • 05..02-2021 11 S91.22 12.00 $360.00 $0.00 4 
54 05-03-2021 • 05.03-2021 11 S9122 12.00 $360.00 $0.00 4 
~5 05-06-2021 - 05-06-2021 11 S9122 4.00 $120.00 $0.00 4 
56 05-07-2021 • 05-07-2021 11 S9122 12.00 $360.00 $0,00 4 
57 05.09-2021 - 05-09-2021 11 S9122 12.00 $360,00 $0.00 4 
58 05-10.2021 • 05-10-2021 11 S9122 12.00 $360.00 $0.00 4 
59 05-12-2021 -05-12-2021 11 S9122 12.00 $360.00 $0.00 4 
60 0S-13-2021 - 05-13-2021 11 S9122 4.00 $120.QO $0.00 4 
61 05-15-2021 • 05-15-2021 •11 $9122 12.00 $360.00 $0.00 4 
62 05-16-2021- 0S-16-20~1 f1 $9122 12.00 $360.00 $0.00 4 
63 05-17-2021 • 0!>-17-2021 11 S9122 12.00 $360.00 $0.00 4 
64 05-20-2021 • 05-20-2021 11 S9122 4.00 $120.00 $0.00 4 
65 05-21-2021 • 05-21·2021 11 S9122 12.00 $360.00 $0.00 4 
ee 05-24-2021 - 05-24-2021 11 S9122 12.00 $360.00 $0.00 4 
67 05-26-2021 • 05-26,2021 11 S9122 12.00 $360.00 $0.00 4 
68 05-2'7-2021 • 05-27,2021 11 S9122 4.00 $120.00 $0.00 4 
69 05-28-202-1 - 05-28-2021 11 S9122 12.00 $360.00 S0.00 4 

Total Submitted Charges: $21 ,396.00 
Total Approved Amount: $480.00 

Amount Not Payable; $0.00 
Deductible: $0.00 

CoPay: $0.00 
Apportionment / Pro Rata: $0.00 

Offset-: $0.00 
Interest: $2.85 

Paid Amount: $482.85 

Explanations 
4 • The CPT/HCPCS procedure code or NOC billed is a duplicate service billed. previously. 
SF467 - Paid as Submitted 

Procedure Gulde 
S9122 - Home health aide or certified nurse assistant, providing care in 1he home; per hour 

Please be advised pursuant to MCL 500.3145, State Farm is supplying this Explanation of Review as written notlce of response to the 
claim tor the date(s) of service ,indicated above. 

DATE: 07-21·2021 22-318J-672 Pr-ofassionaI 
lfLfi., J'l 10·1 () 14'1768 216 00..l(,-~),1 



DATE: 07-21-2021 
1~9-11! 

22-318J-672 Professional 
20,0 147768 210 06-:J0.2G21 



A State Farm· EXPLANATION OF REVIEW 
ThtS is not a bill 

Claim Number: 22-318J-672 Date of Loss: 07--12-2013 Office Name: State Farm Mutual Automobile Insurance 
Company 

Patient: -
Claim Handler: Martan Gadwell 

Addresa: PO Box 106170 
Atfanta, GA 30348-6170 

PIPMPC E1 Office· DAL 

Provider: VIiiage Care The Village Of Heather Hills 
1055 FOREST HILLAVE SE 
GRAND RAPIDS, Ml 49546-3626 

Named Insured: 

Policy Number: -

Phone: (844}292--8615 Ext: 9726996788 

Date Received: 08-25-2021 
Jurisdiction; Michigan 

BIii Reference Number: NA 

Diagnos-is Codes: $06.9X0S • 
V89,2XXS• 

1.1M. Date of service 
1 Qa-2.9-2020 - 08-,29-2020 

fQS 
11 

CPTI 
HCPCS 
S9122 

Total Submitted Charges: 
Total Approved Amount: 

Amount Not Payable: 
Deductible: 

CoPay: 
Apportionment J Pro Rata: 

Offset: 
Paid Amount; 

Explanations 
SF460 - Please see attached 

Procedure Gulde 

MODfTS 

TIN: 364736~91 
Payment Number: 

Zip of Service: 49306 

Submitted Approved 

$420.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

Unit& ~ 
14.00 $420.00 

~ Reason Codes 
$0.00 SF460 

S9122- Home health aide or certified nurse assistant, providing care in the home; per hour 

Please be advised pursuant to MCL 500.3145, State Farm is supplying this Explanation of Review as written notice of response to the 
claim for the date(s) of service indicated above. 

DATE; 09-03-2021 22-318J-672 ProfeSSI0nal 
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A State Farm· EXPLANATION OF REVIEW 
This is not a bill 

Claim Number: 22-318J-672 Date of loss: 07-12·2013 Office Name: State Farm Mutual Automobile tnsurance 
Company 

Patieot: 

Claim Handler: Marian Gadwell 
Address: PO Box 106170 

Atlanta, GA 30348-6170 

PIPMPC E1 Office · DAL 

Provider: The Village Of Heather Hills 
1055 FOREST HILL AVE SE 
GRAND RAPIDS, Ml 49546...S321 

Named Insured: 
Polley Number: -

Phone: (844)292-8615 Ext: 9726996788 

Date Received: 05-28-2021 

Jurisdiction: Michigan 

Bill Reference Number: NA 

Diagnosis Codes: S06.9X0D • 

CPT/ 
IJr:!i!. ~ofSer\lfce w 1:f..qg , 05-02-2021 - 05-02-2021. 1.1 5~•122 
2 05-03-2021 • 05-03-2021 11 $9122 
3 05-06-2021. 05-06-2021 11 S9122 
4 05-07-2021 - 05-07-2021 1t S9122 
5 05-09-2021 • 05-09-2021 11 S9122 
6 05-10-2021 - 05-10-2021 11 S9122 
7 05-12-2021 - 05-12-2021 11 S9122 
8 05-13-2021 - 05-13-2021 11 S9122 
9 05-15-2021 - 05-15-2021 11 59122 
10 05-16,2021 • 05,16•2021 11 S9122 
11 05-17-2021- 05-17-2021 1t S9122 
12 05-.20-2021 - 05-20-2021 11 $9122 
1.~ 05-21-2021 - 05-21-2021 11 S9122 
14 05-24-2021 - 05-24-2021 11 69122 
15 05-26-2021 - 05-26-2021 11 $9122 
1e 05-27-2021 • 05-27-2021 11 S9122 
17 05•28-2021 • 05-28-2021 11 $9122 

Total Submitted Charges: 
Total Approved Amount: 

Amount Not Payable: 
Deductlbla: 

CoPay: 
Apportionment I Pro Raia: 

Offset: 
Inter-est: 

Paid Amount: 

DATE, 11-05-2021 

TIN: 364736291 
Payment Number: 104034861J 

Zip of Servrce: 49306 

- Submitted Approved 
MOD/TS Un~ Atruiunt Ammutl ~Codes 

$5,400.00 
$5,400.00 

$0.00 
$0.00 
$0.00 
$0.00 

$0.00 
$234.35 

$5,634.35 

22-318J-672 

12.00 
12.00 
4.00 

12,00 
12.00 
12.00 
12.00 
4.00 

12.00 
12.00 
12.00 
4.00 

12.00 
12.00 
12,00 
4 .00 

12.00 

$.160.0() 
$360.00 
$120.00 
$360,00 
$360.00 
$360.00 
$360.00 
$360,00 
$360.00 
$360.00 
$360,00 
$120.00 
$360.00 
$380.00 
$360.00 
$120.00 
$360.00 

$360.00 
$360.00 
$120,00 
$$60.00 
$360.00 
$360.00 
$360.00 
$360.00 
$360.00 
$360.00 
$360.00 
$120.00 
$360.00 
$360.00 
$360.00 
s,20.00 
$360.00 

SF467 
SF467 
SF467 
SF467 
SF4S·7 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
Sf467 

Professional 
:::010 14 ,/jl~ 21(, ()6.:10,2/),21 



Expfanations 
SF467 - Paid as Submitted 

Procedure Guide 
S9122- Home health aide or certified nurse assistant. providing care in the home; per hour 

Please be advised pursuant to MCL 500.3145, State Farm is supplying this Explanation of Review as written notice of response to the 
claim for the date(s) of service indicated above. 

DATE: 11-05-2021 22--31 SJ-672 Professional 
1am •47765 210 oe.30.2021 



A State Farm· 
Claim Number: 22-318J-672 

Patient: 

Claim Handler: Marian Gadwell 
Address: PO Box 106170 

EXPLANATION OF REVIEW 
This is not a bm 

Date of Loss: 07~12-2013 Office Name: State Farm Mutual Automobile Insurance 
Company 
PIPMPC E1 Office - DAL 

Provider: The Village- Of Heather Hills 
1055 FOREST HILL AVE SE 
GRAND RAPIDS, Mt 49546-8321 

Named Insured: 

AUanta, GA 30348-6170 
Policy Number: --

Phone: (844)292-8615 Ex.t: 9726996788 

Date Received: 06-04-2021 
Jurisdiction: Michigan 

Bill Reference Number: NA 

11M 
1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 

Diagnosis Codes: S06.9XOS -
V89.2XXS-

Datt of St!Yi~t eo.s 
02-01-2021 - 02-01-2021 11 
02.03-2021 - 02-03-2021 11 
02-04-2021 • 02-04-2021 11 
02--07-2021 • 02-07-2021 11 
02-08-2021 - 02-08-2021 11 
02-12·2021-02-12-2021 11 
02-14-2021 • 02-14-2021 11 
02-15-2021 • 02-15-2021 11 
02-17-2021 • 02-17-2021 11 
02-21-2021 • 02-21-2021 11 
02-22-2021 • 02-22-2021 11 
02-25-2021 • 02-25-2021 11 
02-26-2021 -02-26-2021 11 
03-01-2021 ~ 03-01-2021 11 
03-03-2021 - 03-03-2021 11 
03-04-2021 - 03-04-2021 11 
03-05-2021 - 03-05-2021 11 
03-07-2021 • 03-07-2021 11 
03-08-2021 • 03-08-2021 11 
03-11-2021 • 03-11-2021 11 
Ol-'12-2021 • 03-12-2021 11 
03-15-2021 • 03-15-2021 11 
03-11-2021 • 03-17~2021 11 
03-18-2021 - 03-18-2021 11 
03-19-2!)21 - 03-19-2021 11 
03-21-2!)21 - OJ.21•2021 11 
03-22-2021 -03-22-2021 11 
03-25-2021 - 03-25-2021 11 
03-2S-202i - OJ.26-2021 1f 

CPT/ ·~ MOD/TS 
S9122 
S9122 
$9122 
S9122 
S9122 
59122 
S9122 
S9122 
S9122 
S9122 
S9122 
S9122 
S9122 
59122 
59122 
S9122 
S9122 
S9122 
S9122 
S9122 
S9122 
S9122 
S9122 
S9122 
S9122 
S9122 
S9122 
S9122 
$9122 

TIN: 364736291 
Payment Number: 104034861J 

Zip of Service: 49306 

Submitted Approved 
1ln.lm Am2w1l am,umt B,unnCodes 
12.00 $360.00 $0.00 4 
12.00 5360.00 $0.00 4 
12.00 $36.00 $000 4 
12.00 $360.00 $000 4 
12.00 $36(t00 $0.00 4 
12.00 $360.00 $0.00 4 
12.00 $360.00 $0,00 4 
12.00 $360.00 $0.00 4 
1200 $360.00 $0.00 4 
12.00 $360.00 $0.00 4 
12.00 $360.00 so.co 4 
4.00 $120.00 $0,00 4 

12 00 $360.00 $0.00 4 
12.00 $360.00 $000 4 
12.00 $360.00 $0.00 4 
4.00 $120.00 $0.00 4 

12.00 $360.00 $0;00 4 
12.00 $360.00 $0.00 4 
12.00 $360.00 $0.00 4 
4.00 $120.00 $0.00 4 

12.00 $360:oo $(>.OO 4 
12.00 $360.00 $0.00 4 
12.00 $360.00 $0.00 4 
4.00 $120.00 $0.00 4 

12.00 $360.00 $0.00 4 
12.00 $360.00 $000 4 
12.00 $360,00 $0.00 4 
4.00 $120.00 $0,00 4 

12.00 $360.00 $0.00 4 

DATE: 11-05-2021 22--l18J-672 Professional 
,oo,,i, f} ~O lti 14';f'tl6 21G OO-C.l(),2011 



CPT/ Submitted Approved 

JJm. l21l!t gf Se[l!i~! .e2$. ~ MOMS Uni1a. Aml2MDl AmQyn.t ~u1211Codu 
30 03-29-2021 - 03-29-2021 1, S9122 12.00 $360.00 $0.00 4 

31 03-30-2021 - 03-30-2021 11 S9122 12.00 $360.00 S0:00 4 

32 03-31-2021 • 03-31-2021 11 S9122 12.00 $360.00 $0.00 4 

33 04--01-2021 - 04-01-2021 11 S9122 4.00 $120.00 $0.00 4 

34 04-02-2021 • 04-02-2021 11 S9122 12.00 $360.00 $0.00 4 

35 04-03-2021 • 04-03-2021 11 S9122 12.00 $360.00 $0.00 4 

36 04--04-2021 • 04--04-2021 11 $9122 12.00 $360.00 $0.00 4 

37 04-05-202 f • 04-05-2021 11 S9122 12.00 $360.00 S0.00 4 
3B 04-06-2021 -04-06-2021 11 S9122 12.00 $360,00 $MO 4 

39 04-09-2021 • 04-09-2021 11 S9122 12.00 $360.00 $0.00 4 

40 04-12-2021 • 04-12-2021 11 S9122 1.00 $360.00 $0.00 4 

41 04-14-2021 - 04-14-2021 11 $9122 12.00 $360.00 $0.00 4 

42 04•15-2021 • 04-15-2021 11 S9122 4.00 $120.00 $0.00 4 

43 04-16-2021 • 04-16-2021 11 S9122 12.00 $360.00 $0.00 4 

44 04-18-2021 - 04-18-2021 11 $9122 12.00 $360.00 $0.00 4 

45 04-19-2021 - 04-19-2021 11 S9122 12.00 $360.00 $0.00 4 

46 04-21-2021 • 04-21-2021 11 S9122 12.00 $360.00 $0.00 4 
47 04-22-2021 • 04-22-2021 11 S9122 4.00 $120.00 $0.00 4 

48 04-23-2021 - 04-23-2021 11 $9122 12.00 $360.00 $0.00 4 

49 04-26-2021 - 04-26-2021 n S9122 12.00 $360.00 $0.00 4 

50 04-28-2021 • 04-28--2021 11 S9122 12.00 $360.00 $0.00 4 

51 04-29-2021- 04-29-2021 11 S9122 4.00 $120.00 $120.00 SF467 
52 04.-30-2021 - 04--30-2021 11 S9122 12.00 $360.00 $360.00 SF467 

53 05-02-2021 - OS-02-2021 11 S9122 12.00 $360.00 $0.00 4 

54 05-03-2021 - 05-03-2021 11 s9122 12.00 $360.00 $0.00 4 

55 05•06-2021 • 05-06-2021 11 $9122 4.00 $120.00 $0.00 4 

56 05-07-2021 -05-(17-2021 11 S9122 12.00 $360.00 $0.00 4 

57 05-09-2021 - 05-09-2021 11 S9122 12.00 $360.00 $0.00 4 

58 05-10-2021 • OS.10-2021 11 S9122 12.00 $360.00 $0,00 4 

59 05.12-2021. os.12~2021 11 S9122 12.00 $360.00 $0.00 4 

60 05-13-2021 - 05-13-2021 11 S9122 4.00 $120.00 $0.00 4 

61 05-15-2021 • 05-15·2'021 11 S9122 12.00 $360.00 $0.00 4 

62 05-16°2021 • 05-16-2021 11 S9122 12.00 $360.00 $0.00 4 

63 05-17-2021-05-17~2021 11 S9122 1200 $360.00 $0.00 4 

64 05-20-2021 • 05--20--2021 11 S9122 4.00 $120.00 $0,00 4 

65 ·05-21-2021 - 0~1-2021 11 S9122 12.00 $360.00 $0.00 4 

66 05•24-2021 • 05-24·2021 11 S9122 12.00 $360.00 $0.00 4 

67 05-26-2021 • 05-26-2021 11 S9122 12.00 $360.00 $0,00 4 

~ 06-27•2021 - 05-27-2021 11 S9122 4.00 $120.00 $0.00 4 

69 05-28-2021 - 05-28-2021 11 S9122 12.00 $360.00 $0.00 4 

Total Submitted Charges: $21,396.00 

Total Approved Amount: $480.00 
Amount Not Payable: $0.00 

Deductible: $0.00 
CoPay: $0.00 

Apportionment I Pro Rata: $0.00 

Offset: $0.00 

Interest: $19.73 
Paid Amount: $499.73 

Explanations 
4- The CPT/HCPCS procedure code or NDC billed is a duplicate service billed previously. 
S-F467 - Paid as Submitted 

Procedure Guide 
S9122 - Home healttl aide or certified nurse assistant, providing care in the home; per hour 

Please be advised pursuant to MCL 500.3145, State Farm is supplying this Explanation of Review as written notice of response to the 
claim for the date(s) of service indicated above. 

DATE: 11-05-2021 22-318J-672 Professional 

•ctoilFo ·o;n 14T/6S ,.,., Q6-30-1'C:i'I 



DATE: 11w05-2021 
1Cl0697t, 

22-318J-672 Professional 
2t11c1 1477nS 210 06-:lC-2021 



AStateFarni· EXPLANATION OF REVIEW 
This is not a bill 

Claim Number; 22-318J-672 Date of Loss: 07-12-2013 Office Name: State Farm Muto~I Automobile Insurance 
Company 

Patient: 

- Box106170 
Atlanta, GA 30348~170 

PlPMPC E1 Office· DAL 

Provider: The Village Of Hea1her Hills 
1055 FOREST HILL AVE SE 
GRAND RAPIDS, Ml 49546--8321 

Named Insured: 

Policy Number: -

Phone: {844)292-8615 E)d: 9726996788 

Date Received: 05-07-2021 

Jurisdiction: Michigan 
Bilf Reference Number: NA 

Diagnosis Codes: 

CPT/ 
.b!n.l 12as1afS1~k.a .e.o.s. ~ 
1 03-01-2021 - 03-01-2021 H $9122 
2 03-03-2021 • 03-03-2021 11 S9122 
3 03-04-2021 • 03-04-2021 11 S9122 
4 03-05-2021 • 03-05-2021 11 $9122 
5 03-07-2021 - 03-07-2021 11 S9122 
6 03-08-2021 -03-08-2021 11 S9122 
1 03-11-2021 -03-11-2021 11 S9122 
8 03-12-2021 -03-12-2021 11 S9122 
9 03-15-2021 • 03-15-2021 11 $9122 
10 03-1 7-.?021 • 03-17-2021 11 S9122 
11 03-18-2021 • 03-18-2021 11 S9122 
12 03-19-2021 • 03·19-2021 11 S9122 
13 03-21-2021 • 03-21-2021 11 S9122 
14 03-22-2021 • 03-22-2021 11 S9122 
15 03-25-2021 • 03·25-2021 11 se,22 
16 03-26-2021 • 03-26-2021 11 891.22 
17' 03-29-2021 -03-2.9-2021 11 69122 
18 03-30-2021 -03-30-2021 11 S9122 
19 03-31-2021 • 03-31-2021 11 S9122 

Total Submitted Charges: 
Total Approved Amount: 

Amount Not Payable: 
Deductible: 

CoPay: 
Apportionment I Pro Rata: 

Offset: 

DATE: 11-05-2.021 

MOMS 

TIN: 364736291 

Payment Number: 104034861J 

Zip of Service: 49306 

Submitted Approved 
Unwl Atn.QAllll Amswnl 
12.00 $360.00 $360.00 
12.00 $360.00 $360.00 
4.00 $120.00 $120.00 

12.00 $3_6000 $360.00 
12.00 $360.00 $360.00 
12.00 $360.00 $360.00 
4.00 $120-.00 $120.00 

1200 $360.00 $360.00 
12.00 $360.00 $360.00 
12.00 $360.00 $360.00 
4.00 $120.00 $120.00 

12.00 $360.00 $360.00 
12.00 $360.00 $360.00 
12.00 $360.00 $360.00 

4.00 $120,00 $120.00 
1.2.00 $360.00 $360.00 
12.00 $360.00 $360.00 
12.00 $360.00 $360.00 
12.00 $360.00 $360.00 

$5,880.00 
$5,880.00 

$0.00 

$0.00 
$0.00 
$0.00 
$0.00 

22-318J-672 

B1aa2aemlH 
SF4S7 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
$F467 
SF467 
SF467 
SF467 
SF467 
$F467 
SF467 
SF467 
SF467 
SF467 
SF467 

Professional 
2010 ,~na~ ml OG-30-2il2l 



Explanations 
SF467 • Paid as Submitted 

Procedure Guide 

Interest: 
Paid Amount: 

$295,78 
$6,175.78 

S9122 • Home health aide or certified nurse assistant, prO\liding care In the home; per hour 

Please be advised pursuant to MCL 500.3145, State Farm is supplying this Explanation of Review as written notice of response to the 
claim for the date(s) of service indicated above. 

DATE: 11-05-2021 22-31 SJ-672 Professional 
:Ml1(1 •477l>S 210 ot>•S0-2021 



A State Farm· EXPLANATION OF REVIEW 
This is not a blll 

Claim Number: 22-318J-672 Date cf Loss: 07-12-2013 Office Name: State Farm Mutual Automobile Insurance 
Company 

Patient: Rosalene Burd 
POBOX452 
BELMONT, Ml 49306-0452 

Clatm Handlef! Marian Gadwell 
Address:. PO Box 106170 

Atlanta, GA 30348-6170 

PIPMPC E1 Office - DAL 

Provider: The Village Of Heather Hills 
1055 FOREST HILL AVE SE 
GRAND RAPIDS, Ml 49546-8321 

Named Insured: 
Pelley Number: 

Phone: (844)292-8615 Ext: 9726996788 

Date ReceJved~ 05-07~202·1 
Jurisdiction: Michigan 

BUI Reference Number: NA 

Olagoosis Codes: 

CPT/ 

J.lnt D.at1t ~f Seril~g ~ ~ 
1 04-01-2021 • 04-01-~21 11 S9122 
2 04-02,2021 • 04,02~2021 11 S9122 
3 04-03-2021 • 04-03-2021 11 S9122 
4 04-04-2021 - 04-04-2021 11 S9122 
5 04-05-2021 • 04-05-2021 11 89122 
6 04-06-2021 • 04-06-2021 11 S9122 
7 04-09-2021 • 04..()9-2021 11 S9122 
8 04-12-2021 - 04-12-2021 11 S9122 
9 04-14•2021 • 04-14-2021 11 $9122 
10 04,-15-2021 • 04-15-2021 11 S9122 
11 04.-16-.2021 ~04-16-2021 11 S9122 
12 04,-18-2021 - 04-:18-2021 11 S9122 
13 04•1.9-2021 • 04-19-2021 11 S9122 
14 04-21-2021 -04-21-2021 11 $9122 
15 04-22-2021 • 04·22-2021 11 S9122 
16 04-23-2021 • 04-23-2021 11 S9122 
17 04.-26-2021 • 04-26-2021 11 S9122 
18 04-28-2021 , 04-2$--2021 11 S9122 

Total Submitted Charges: 
Total Approved Amount: 

Amount Not Payable: 
Deductible: 

CoPay: 
Apportionment I Pro Rata: 

Offset: 
Interest: 

DATE: 11-05-2021 
,r .riTI'. 

MOD!TS 

TIN: 364736291 
Paymefrt Number: 104034861J 

Zip of Service: 49306 

Submitted Approved 

$5,760.00 
$5,760.00 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$289.74 

!ln.111 
4.00 

12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
4.00 

12.00 
12.00 
12.00 
12.00 
4.00 

12.00 
12.00 
12.00 

Am'1i!Ot ~ 
$'1.20.00 $120.00 
$360.00 $360.00 
$360.00 $360.00 
$360.00 $360.00 
$360.00 $360.00 
$360.00 $360.00 
$360.00 $360.00 
$360.00 $360.00 
$360.0Q $360.00 
$120.00 $120.00 
$360.00 $360.00 
$360100 $360.00 
$360.00 $360.00 
$360.00 $360.00 
$120.00 $120.00 
$360.00 $360.00 
$360.00 $360.00 
$360.00 $360.00 

22-318J-672 

8Hi12n Codn 
Sr467 
SF467 
SF487 
SF467 
SF461 
SF467 
$F467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 

Professional 
l!PIO ,u,;;s 210 (ll;.,;io.102.1 



Paid Amount; $6,049.74 

Explanations 
SF467 - Paid as Submitted 

Procedure Guide 
S9122 - Home health aide or certified nurse assistant, providing care in the home; per hour 

Please be advised pursuant to MCL 500.3145, State Farm is supplying this Explanation of Review as Written notice of response to the 
claim for the date(s} of service indicated above. 

DATE: 11-05-2021 
1 Cli9f6 

22-318J-672 Professional 
'.!ll IO t4TT68 ,1Q 1)6-30-2021 



A State Farm EXPLANATION OF REVIEW 
This is not a bill 

Claim Number: 22-318J-672- Date of Losa: 07-12·2013 Office Name: State Farm Mutual Automoblle Insurance 
Company 

Patient: 

Claim Handler: Marian Gadwert 
Address: PO Box 106170 

A1Ianta, GA 30348-6170 

PIPMPC E1 Office· DAL 

Provider: The Village Of Heather Hills 
1055 FOREST HILL AVE SE 
GRAND RAPIDS, Ml 49546-8321 

Named Insured: 
Polley Number: 

Phone: (844)2a2-8615 Ext: 9726996788 

Date Received: 05-07-2021 
Jurisdiction: Michigan 

BIii Reference Number: NA 

Dlagnosls Code.s: 

CPT:/ 
L.l.M Pate ot Service egs ~ 
1 02-01-2021 • 02-0t-2021 11 $9122 
2 02-03-2021 • 02.()3..2021 11 S9122 
3 02-04-2021 • 02-04-2021 11 59122 
4 02-07-2021 • 02--07-2021 11 S9122 
5 02-08-2021 • 02-08-2021 11 S9122 
6 02-12-2021 • 02-i2-2021 11 S9'122 
7 02-14-2021 • 02-14-2021 11 S9i22 
a 02-15-2021 • 02-15-2021 11 S9122 
9 02-17-2021 -02-17-2021 11 S9122 
10 02-19-2021 • 02-19-2021 11 S9122 
11 02-21-2021 • 02-21-2021 11 S9122 
12 02-22-2021 • 02-22-2021 11 S9122 
13 02-25-2021 • 02-25-2021 11 S9122 
14 02-26-2021 • 02-26-2021 11 S9122 

Total Submitted Charges: 
Total Approved Amount: 

Amount Not Payable: 
Deductible: 

C«;>Pay: 
Apportionment I Pro Rata: 

Offset: 
Interest: 

Paid Amount: 

Explanations 
SF467 • Paid as Submitted 

DATE: 11-05-2021 

TIN: 364736291 
Payment Number: 104034861J 

Zip .of Service: 49546 

Su.bmltted Approved 
MQD/TS 

$4,800.00 
$4,800.00 

$0.00 
$0.00 
$0.00 

$0.00 
$0.00 

$241.45 
$5,041.45 

22-.318J-672 

Unltt 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
12.00 
4.00 

12.00 

~ A!llm.m1 
$360.00 $360.00 
$3.60.00 $360.00 
$360.00 $360.00 
$360.00 $360.00 
$360.00 $360.00 
$360.00 $360.00 
$360.00 $360.00 
$360.00 $360.00 
$360,00 $360.00 
$360.00 $360.00 
$360.00 $360.00 
$360.00 $360.00 
$120.00 $120.0.0 
$360.00 $360.00 

StaiQo Codu 
SF467 
SF467 
SF46'1 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 
SF467 

Professional 
~<no 147766 21~ oo.JC.mi 



Procedure Guide 
S9122- Home health aide or certified nurse assistant, providing care in the home; per hour 

Please be advised pursuant to MCL 500.3145, State Farm is supplying this Explanation of Review as written notice of response to the 
claim for the date(s} of service indicated above. 

DATE: 11-05-2021 22-318J-672 Professional 
2010 147166 ,10 oc~:io-2c:21 



&State Farm· Auto Consolidated Payment Summary 

Payee: THE VILLAGE OF HEATHER HILLS 
1055 FOREST HILL AVE SE 
GRAND RAPIDS, Ml 49546-832'1 

Company: State Farm Mutual Automobile Insurance Company 

Operation: MICHIGAN 

NBmtt 

RBZ0004G 
1007027 

Claim Number 
22-318J-672 
22-318J-672 
22-318.J-672 
22-318J-672 
22-318J-672 

Date of Lou 
07-12-2013 
07-12-2013 
07-12-2013 
07-12-2013 
07-12-2013 

State-TIN: 22-.364736291 

Payment Number! 104034861J 

Issued Date: 11~05-2021 

Payment Amount: $23,401 .05 

EFT Payment: N 

Amount Individual Remarks 
.$5,041.45 ACFM Attendant Care - Agency 
$6,049.74 ACFM Attendant Care• Agency 
$6,175.78 ACFM Attendant Care -Agency 

$499.73 ACFM Attendant Care - Agency 
$5,634.35 ACFM Attendant Care- Agency 

2000 141'991 200 0!).()3-2015 



A State Farm· 
Claim Number: 22-318J-672 

Patient; 

Claim Handler~ Marian Gadwell 
Address: PO Box 106170 

EXPLANATION OF REVIEW 
This ls not a bill 

Date of Loss: 07-12-2013 Office Name: State Farm Mutual Automobile Insurance 
Company, 
PIPMPC E1 Office- DAL 

Provider. Village Care The Village Of Heather Hills 
1055 FOREST HILL AVE SE 
GRANO RAPIDS, Ml 49546-3626 

Named tnsured: 

Policy Number: -
Atlanta, GA 30348.-6170 

Phone: (844)292-8615 Ext: 9726996788 

Date Received: 06•04,2021 TIN: 364736291 
Jurisdiction: Michigan Payment Number~ 

em Reference Number: NA Zip of Service; 49306 

Diagnosis Codes: S06.890A - Other specified intracranial injury without loss of consciousness, initial encounter 

CPTI Submitted Approved 
1.1ml Date ot Service .e.o.s ~ MQDl!S ~ Am.mm.t ~ Rtuoo ~QS111 
1 10-17-2020 - 10-17-2020 11 $9122 12.00 $360.00 $0.00 SF431 
2 10-18-2020 • 10-18-2020 11 S9122 12.00 $360.00 $0.00 SF431 
3 10-22-2020 -10-'22-2020 11 S9122 4.00 $110.00 $0,00 SF431 
4 10-23-2020 - 10-23-2020 11 S9122 12.00 $360.00 $0.QO SF431 
5 10-24-2020 -10-24-2020 11 S91~ 12.00 $360.00 $0,00 Sf431 
6 10-26•2020 -10~26-2020 11 S9122 12,00 $360,00 $0.00 SF431 
7 10-29-;!020 • 10-29-2020 11 S9122 4.00 $120.00 $0J)O SF431 
8 1Q-30-2020 • 10·30·2020 11 S9122 12.00 $360.00 $0.00 SF431 
9 11-01-2020 - 11-01-2020 11 S9122 12.00 $360.00 $0.00 SF431 
10 11-02-2020 - 11.02-2020 11 S9122 12.00 $360.00 $0.00 SF431 
11 11-04-2020-11-04-2020 11 S9122 i2.oo $360.00 $0.00 SF431 
12 11-06-2020 - 1~-06-2020 11 S9122 12.00 $360.00 $0.00 SF431 
13 11.09-2020 -1Hl9-2020 11 S9122 12,00 $360.00 $000 SF431 
14 11-12-2020 -11-12-2020 11 S9122 4.00 $120.00 $0,00 SF431 
15 11-13-2020 • '11-13-2020 11 S9122 12.00 $360.00 $0.00 SF431 
16 11-15-2020- 11-15-2020 11 S9122 1200 $360.00 $0.00 SF431 
17 11-16-2020 - 1 1-16·2020 1.1 S9122 12.00 $360.00 $0.00 SF431 
1B 11-18-2020 -1 1-1$-2020 11 S9122 12.00 $380.00 $0.00 SF431 
19 11 -19-2020 - 11-19-2020 11 S9122 4.00 $120 .. 00 $0.00 SF431 
20 11-20-2020 - 11-20-2020 11. S9122 12.00 $360.0Q $0.00 SF431 
21 11.za.2020 - 11.23.2020 11 S9122 12.00 $36_00 $0.00 SF431 
22 11-26-2020 • 11-26-2020 11 S9i22 4,00 $240.00 $0.00 SF4.31 
23 11-27-2020-11•27-2020 11 S9122 12.00 $360.00 $0.00 SF431 
24 11-29-2020 - 11·29-2020 11 S9122 12.00 $360.00 $0.00 SF431 
25 11-30-2020 -11-30-2020 11 S9122 12.00 $360.00 $0.00 SF431 
26 12--02-2020 • 12.02-2020 11 S9122 4.00 $120.00 $0.00 SF431 
27 12-03-2020 • 12..()3..2020 11 S9122 12.00 $360.00 $0.00 SF431 
28 12-04-2020 - 12-04-2020 11 S9122 12,00 $360.00 $0.00 SF431 
19 12-05-2020 -12-05-2020 11 S9122 12,00 $360,00 $0,00 SJ:'431 
30 12-07-2020 - 1:2-07-2020 11 59122 12.00 $360.00 $0.00 SF431 

DATE: 11-23-2021 22-318J-672 Professional 
•D:lel!l," :llllt l~i"fil1l 210 ~2011 



CPT/ Submitted Approved 
JJnl Oatjt gf SffYl~a ~ J::tCe..C.s MOIUll .llnili.. Am2!tn1 ~ BIUQDCode!I 
31 12-08-2020 • 12-0:8-2020 11 59122 12.00 $360.00 $0.00 SF431 
32 12-0S.2020 • 12-09-2020 11 S9122 4 .00 $120.00 $0.00 SF431 
33 12-10-2020 • 12-10-2020 11 S9122 4.00 $120.00 $0.00 SF431 
'4 12-12-2020 -12-12"2020 11 S9122 12.00 $360.00 $0.00 SF431 
35 12-13-2020 -12-13-2020 11 S9122 12.00 $360.00 $0.00 SF431 
35 12-14-2020-12-14-2020 11 S9122 4.00 $120.00 $0.00 Sf'431 
37 12-1&.2D20 • 12-15,.2020 11 S9122 •4.00 $120.00 $0.00 SF431 
38 12-17-2020 • 12-17-2020 11 S9122 12.00 $360.00 $0100 SF.431 
39 12-18-2020 -12-18-2020 11 S9122- 12.00 $360.00 $0.00 SF431 
40 12-21-2020. 124 21-2020 11 S9122 12.00 $360.0Q $0,,0Q SF4;31 
41 12-23-2020 • 12-23-2020 11 S9122 12.00 $360.00 $0100 SF431 
42 12-211-2020 • 12-24-2020 11 S9122 4.00 $240.00 $0.00 SF431 
43 12-25-2020 • 12-25-2020 11 S9122 12.00 $720.00 $0.00 SF431 
44 12-27-2020 - 12-27-2020 11 S9122 12!00 $360,00 $0.00 SF431 
45 12-31-2020 • 12-31-2020 11 S9122 4.00 $120.00 $0.00 SF431 
46 01-01-2021 - 01-01•-2021 11 S9122 12.00 .$720.00 $0.00 SF431 
47 01-04-2021 - 01-04-2021 11 S9122 12.00 $360.00 $0.00 SF431 
48 01-06-2021 • 01-06-2021 11 S9122 12.00 $360.00 $0.00 SF431 
49 01-07-2021 - 01-07-2021 11 $9122 4.00 $120.00 S0.00 SF431 
50 01-08-2021 - 01..()fJ-2021 11 S9122 12.00 $360.00 $0.00 $f431 
51 Of-10-202f • 01-10-2021 11 S9122 12.00 $360.00 $0.00 SF431 
52 01-11-2021-01-11-2021 11 S9122 12.00 $360.00 $0.00 SF431 
53 01-14-2021 • 01-14~2021 ,, S9122 2.00 $120.00 $0.00 SF431 
54 01-15-2021 ·01-15-2021 11 S9122 12.00 $360.00 $0.00 SF431 
55 01-18-2021 • 01-18-2021 11 S9122 12.00 $360.00 $0.00 SF431 
56 01~20-2021 • 01-20-2021 11 S9122 12.00 $360,.00 $0.00 SF431 
57 01-21-2021 - 01-21-2021 11 S9122 4.00 $120,.00 $0.00 SF431 
58 01-22-2021 - 01-22~2021 11 S9122 12.00 $360.00 $0.00 SF431 
59 01-24-2021 - 01-24-2021 11 59122 12.00 $360.00 .$0.00 SF431 
60 01-25-2021 • 01-25-2021 11 S9122 12.00 $360.00 $0.00 SF431 
61 01-28-2021 • 01-28-2021 11 S9122 4.00 $12.0.00 $0.00 SF431 
62 01-29~2021 • 01·29-2021 11 S9122 12,00 $360.00 so.DO -SF431 

Total Submitted Charges: $19,116.00 
Total Approved Amount: $0.00 

Amount Not Payable: $0.00 
Deductible: $0.00 

CoPay: $0.00 
Apportionment I Pro Rata: $0.00 

Offset: $0.00 
Paid Amount: $0.00 

Explanations 
SF431 • This bill is denied based upon the company's investigation and/or the testimony of your representative(s). Records and/Of 
testimony indicate the provider (a) cannot document the time that it bills for or; (b) bills for services not rendered' or: (c) services are 
being rendered by unlicensed persons with no supervision or; (d) corporation is owned and operated by unlicensed persons 

Procedure Gulde 
S9122 - Home health aide. or certified nurse assistant, providing care in the home; per hour 

Prease be advised pursuant to MCL 50013145, State Farm is supplying this Explanation of Review as written notice of response to the 
claim for the date(s) otservic& indicated above, 

DATE: 11-23-2021 22-318J-672 Professional 
Z-010 1~;,'ll8 ~Ill ,j{;~'JO..X21 



RF-PFHX 

Facsjmlle-Covet Sheet 
cara1ula de tacstmi! 

Nolice; Con1id,mtial Business 

Aviso: Conf!denclal de la Empresa 

Me!.~-ag(, I Men S{I!(,: 

11/30/2021 3:26:23 PM PAGE 1/003 Fax Server 

A State Farm' 

State Fann.!> Conf1d;:mtial Business 
Con!ldenclal Empresarial PnM:lhg Insurance and Fr:anc!al Se:vi.ces 

Su Compa.rifa de Seglnos y Servicios FnancJe,os 
Home Ofir.e. Bloornr:glcr., l!lr.ofs 61710 
Qficf!a Cf}ntrale, Bioom:ngton. il~nois 

Thil ~1lormmio11 conta~wd ii this fa:,srr. ile 
mes,,.o::age- and any aitad1men.is cootans 
confidential business material ntanded fer :he 
sole ose o1 tr-e nd~:idut,l(s) named above. If 
you a;e not an ntanded bustiess rec~ier;t 
hsted a'oove, or an employeie or agen1 of sueh 
rec.'1fent who is responsblEI for d~!iverrig ll1t3 
materlal tc them. you aie here!)y n<>tdiec !hat any 
dlsclostrre, dupllcat;or.. d;strbution or ether 
use et tius 

Le rifom1ac:0n que se enC1.:en!ta en el mensaje 
de esle lacs rr, il y cualqu iar doct:mento ad;unto 
contiene materriai confidencial de la empresa pa•a 
uso exciusivo de la(s) parsona{s) nombrada(sl 
anterkmne:ile SI ustac no es el desti1atario 
me11o~i1acto aMerk:>m-:er.te, o un empleado o 
agente ae d.cho <1e-st~1a1ario que sea respcnsable 
de entregar esle maier1;;1I at mismo por .a pre~nte 
se le noiiiica que cua[qui.3r d,vulgac;cir:, 
dup!icacK)n, distrt>ucK>n l! ctro uoo de esta 

nfomrntlC!1 or the la-1in g ol any action 11 
,e:lance ch 61e ccme:'1ts of 1.hts trans,rlssbr, 
w~ho•Jt th& express written c-orrsenl o~ S"taw 
f~rtn(il) ls STR!CTL Y PROHIE!ITEO If you hav1:­
received this trarismisskm rt ercor. please r.olity 
t,-ie, $ender tnrnm.liately ~>Y teleptHme- s,l th~ 
rel;im ol th;s materiai can be arrnnsed al M 
COS! 1G yo,1 

i1fonr:aci6n, o cur,k]ui&r medk:!-a Gue se lome 
basadn tin el cont,moo de esia tnNsmis~;n, 
sn el er.preso wnser.tmiento por escr~o 

•ill de Sta,eFarm"'·, &Sia ESTRICTAMENTE 
PROH!BIDA Si us!ed re'-'bo e~la transrnison 
por .equivocacicn, por tavl)r notlf/qiJenc>s 
i'lmediatarnen1s po:- telefor.o para que podrunos 
1",acer bs arreglos neoosar1o& para que nos 
clevualva este m ater~li i;h i:(islo alg11no para 
usted. 

From!Oe:[Mmian Ga<iwe!ij PhonE;:[9726996788], Subject {22-318J•672 
l. Gornments·u 

lfJ04519 :H)54':i 03{)3·2◊;4 190-65!:iOaS 
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A State Farm· EXPLANATION OF REVIEW 
Ths s r.ota bll 

Claim Number: 22-318J-672 Date of Loss: 07-12-2013 Office Name: State Farm Mutual Automotlle Insurance 
Company 

Patient: 

Claim Handlu; Marian Gadwell 
Address: PO Box 106170 

Manta GA 30348-61 / 0 
Phone: (844}292-8615 

Date Received: 09"25-2021 

Jurtsdi.c.tlon~ M1chrgan 
Bill Reference Number: NA 

Submitttd DRG: 
8111 Type: 841 

Admission Date: 07-20-2016 

Diagnosis Codes: S06 890A (POA-Y) • 
S06: 9XOS (POA Y) 
V89.2XXS (POA-Y) • 

IC0 Procedure Codes: 

Ext: 9126996788 

Rev CPT/ 

PIPMPC E1 Office DAL 

Provider: The VJllage Of Heather H1 Is 
1055 FOREST HILL AVE SE 
GRANQ RAPIDS, Ml 49546-8321 

Named Insured: -
Policy Number: 

TIN: 364736291 

Payment Number: to4016260J 
Zip of Service: 49546 

Adjusted DRG: 
Estimated Amount 0ue: $0.00 

Discharge Date: 08-31-2.021 

Submitted Approved 
.Liru: Q11li: RI :ii:tllis;r: ~ 
1 07-01 2021 07-31 2021 010C 

~ Ml2121I!i 
r2032 

~ Am2.llilt 
31 00 $4,702 56 

Am2Jtn.t Reason Codes 
$4 702 ss s - as1 

2 08,01 2021 • 08-31 -2021 0 100 T2032 

Explanations 

Total Submitted Charges: 
Total Approv•d Amount: 

Amount Not Payable: 
0educti.blE: 

CoPay: 
Apportionment I Pro Rata; 

Offset: 
Paid Amount; 

$9 589 51 
$9,40512 

$0 00 

$0 00 
$000 

$0 00 
$0.00 

$9,40512 

31 0::l S4, 886 95 

SF029. The amount allowed ,s based on provider charges within the prov1cter's. geographic region. 
SF467 - Paid as Submitted 

Procedure Gulde 

T2032 • Res1dent1al care, not otherwise speclf1e<S (NOS). waiver, per month 

$4 702 56 S r-029 

Please be acMsed pursuant to MCL 500 3145 SJate Farm is supplying this Explanation of Review as written nollce of response to the 
claim for the date(s) of serv1ce indicated above 

DA TE: 10·22-2021 22-31 e.J-672 I nst1tuhdnal 
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DATE: 10-22-2021 22-318J-672 Institutional 



RF-PFHV 

Facsimile Covet Sheet 
Caratula de facsimil 

Aviso: Cont!denclal de la Empresa 

Message I Mensaju· 

11/30/2021 3 : 07 ; 52 PM PAGE 1 / 0 0 3 Fax Server 

A State Farm· 

state Fann~ Confidential Business 
Coofidencial Empresarial Pmv:ding lrlsurar.ce and F~anc1al SeN1ces 

Su Compafifa -1& Seguros y Servic:cs F nru:c!eros 
Home Oiite. Bloomrig1cn, lllr.ois 61710 
Ofcina Centrale, 8loomr.gton, tll!nois 

TI,~ ilf1)r:naiiM coritmnml in tl1is fac.srnile 
message aniJ any altachmer.ts (.,i)ntar.s 
confidential business material mended for !hs 
wle use of the nd1vouc:!(s) named above. tr 
you a,e r.ol an nteruied busness recpien-t 
listed aboite -or an empioyea or agent Clf such 
recpb:Jnt who fs responsb~ for deliverng this 
mate-rial 10 thsm. you are hereby notified Iha\ any 
discbsure, dup:icatic/1 , dstrt.uton. or ether 
use c! this 

La ntormacon que se encuenira en el merisaje 
de este !acs1m il y cualquier docurnento adjur,to 
contiene material confidencial de la empresa para 
uso exclusive de la(s) pe1sonals) nomt:rrada{s) 
anterbmienfa Sl usted nc es el desthMarb 
mencionado anteriom,er.le. o un empleado o 
agar.ta de dicho da51t1atario que sea responsable 
de entragar esta matei al al mismo per ia presente 
se le no@ca q,.:e cualquier divulgacior., 
dupiicacion, dlStrbucion, u otro uso de esta 

11format;or. or ihe taf(ing of any action r, 
reliance en 1he contents of !his transmissbn, 
without th& express wrm:iln cor,sent of Staie 
Farrn,v, ,s STRiCTLY PROH BtTED. Ii you havr, 
rece~ii~C! t1·ds trans.'l'lisskln i1 erro;, please notll'/ 
thn sendm immeil!atoly oy tEl!epH<me, s,) lil~ 
return cf this material cari be arransed at no 
ros! to yo11 

,ofom,acbn. o cur:kjuier mec!Kia qua se ,ome 
basad!t en t' l contendo de nsia transm si6n 
sh &I e>:preso cc,nsemrniellto por escrho 
de StateFami®, esta ESTRICTAMENl'E 
PROH!BIDA Si E!!\ied red):io esla tr an sin ISU. 
par equivccacicr., por la\/Qr nc@G,lenos 
.hmediat.imen1e por tetefono para que podamo-s 
hacer b'$ arregbs necesanos para que nos 
dov:Jelv,1 este materil!i !>i'l cos1o c1lguno para 
usted. 

f-rom1De-[Mar1nt1 G.adwelf; . PhonE;:[9726996788] Subjec.t[22·31&J-672 
BURD, HOSALENEl CommMts:[EOR] 
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A State Farm~ EXPLANATION OF REVIEW 
T l1>1! s not a b 11i 

Claim Numlrer: 22-318J-6 72 Date of Loss: 07-12-2013 Office Name: State Farm Mutual Automobile Insurance 
Company 
PIPMpC E1 Office • DAL 

Patierit: 

Clalm Han(:ller: Marian Gadwell 
Address: PO Box 106170 

Atlanta. GA 30348-6170 

Phone: (844)292-8615 Ext~ 9726996788 

Date Received: 10·22-2021 
Jurisdiction: M1cr11gan 

Sill Reference Numbef: NA 

l.lrut 
1 
2 
3 

Diagnosis Codes: S06.890A • 
S06.9X0S • 
V89.2XXS-

CPTf 
C!me 2t &tt~li:at fQ.S ~ 
11 Cl 2021 
11 01 2021 
1,01 202 1 

11 01 202-1 13 2033 
11 01 2021 13 S9122 
11 01 2021 13 S9122 

Total Submitted ChargH: 
Total Approved Amount: 

Amount Not Payable: 
Deductible: 

CoPay: 

Apportionment f Pro Rata: 
Offset: 

loterest: 
Paid Amount: 

Explanations 

MQDFTS 

Provider: The Village Of Heather Hills 
1055 FOREST HILL AVE SE 
GRANO RAPIDS, Ml 49:>46,6321 

Named Insured: 
Policy Number: 

TIN: 364736291 

Payment Number: 104058081J 
iip of Service: 49546 

$4,886.95 
$2 509 40 

$0 00 
$000 
$0,00 

$000 

$000 
$248 

$2,511 88 

~ 
1 CO 

1J 00 
1 00 

Su btr1ltted Approved 
Am®ll1 Amrurn1 

$3,536 95 $1 9!?4 06 
~900 oc $515 3<1 
£45000 so oo 

B.ll,UQb C'1d!i:li 
S1043 
S1043 
5 -45;. 

S1043 • Recommended a 'lowance tS based on the applicable percentage of the provider average amount charged and 1s further 
8dJUSted by the annual CPI 
SF452 - The product service or accommodat10n was not reasonable and necessary 1or the 1n,ured person's care, reoovery or 
rehab1l1tall0n a,s outlined in MCL 500.3107 

Procedure Guide 
S9122 • Home health aide or certified nurse assistant. prov1d1ng care in the home per hour 
f2033 . Res1denlral care, not otherwise specified (NOS) waiver, per dtern 

Please be advised pursuant to MCL 500.3145 State Farm 1s suppty1ng this Explanabon of Review as written not1ce of response to \he 
claim for the dale(s) of service indicated above 

DATE: 1-\ ·23-2021 22-3·1sJ~2 Professional 
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DATE: 11-23-2021 22-318J·U2 Profess,onal 



RF-PFHT 

Faesimil~ Cover She~t 
Caralula de facsrmil 

No!ice: Con!id,mtial Busine5s 

Aviso: Confidenclal de la Empresa 

Message ; Mensa1u 

11 / 30 / 2021 3:36 :22 PM PAGE 1/004 Fax Server 

AStateFarm-, 

State Farm® ConficJ.:mtial Business 
Conlidencla! Empresarial Provldt19 lnsurar,ce r:r:J Fr.aric~l Services 

Su Compa.i:Ha de Seou;os v Servicios Finr:nclems 
!-fomi: Oifk:e 13:oornilglor..' iilinois 61710 
Ottila Centra~, Bloom:n9ton. tllino.is 

Ttm ~1!1,r!nmio11 cont,med h lhis f,1csin ile 
message ar:;:J m1,. attaci,mer.ls wntar.s 
confidenlial business matemii n!endect for me 
sole use of the Mivoua~.s) named above. If 
you are not an n1ended bushess recipient 
iistect above, or an empioy,ee ot agMl o! such 
recpient who is respor.sble for del~ierlng tht 
material to 1hem, you are h~reoy notffeo iha1 any 
cJi:;;cbsu,e, dup~catlon d,slrtiufon. or cthar 
use o! 1his 

La i1fom1acion que se encu~nira en el mensaje 
de sste facs1m ii y ci;akj1ner t:locum$/'lto adjunto 
contiene matenal confidencfal de la empresa piira 
uso. exclus:vc de la(s} persona(s) r.ombrada(\i) 
einterbrme!ile Si usted no es e!t:festhatario 
menc:enado anterbnr:ente, o un emp!eado o 
agan!e de dicho destnatarb que S$a responsable 
da e'ntragar esta m aierial al mismo. per ia presen!e 
se le notttica que cualquier d1vulgac!6r., 
dupitc.icbn, distribucl6n, u ctro uso de esta 

niormat;or or the ta..ing of any action i1 
,e!lance on U1e contents of t!lis tra.rismission. 
wr:hcut lh6 express written consent ol State 
Fami6!), is STR!CTt Y PROHIBITED. lf you Mvr. 
rece!Ved t11 ls tra"lsm issb.1 i1 error, please notify 
!h& send.er rnr'nt)tliate~· by te1E1pt:one s,} tne 
return cf !his material can be arranged at no 
Cv&1 to yo.i 

nformacon, o c.ia!quie, mec!ifa QLte se !ome 
basada Nl 1,I corit1:11il;) de e:;ta lransmls~,n. 
sri .el e>:preso consentm~:ito ,:;,or escr~o 
ciEi Sta:eFarm®. esta ESTRICTAMENTE 
PROl-t ,BIDA Si ui;im1 recbio esta transmison 
po, e-q:;Nocac:or:, por favor notniquenos 
nmedi,illamente po; !etefor:o para que poctamos 
twee, ki& arreglos necesanos para qu~ nos 
ci,ivueiva ~$te rr ateriar si'I 1;1)s1o ctlHUno para 
usted, 

Ft<lll110e [Mmlan Gadwe•Jj, Ph0/'1€!:[g]?.6996788], Subpctf22·:31&l•672 
BURD, ROSALENEl Commoots·[T 
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A State Farm· 
Claim Number: 22-318J-612 

Patient: 

Claim Handler: Marian GaCIINell 
Address: PO Box 10617D 

EXPLANATION OF REVIEW 

Date of Loss: 0 / -1 2-2013 Office Name: State Farrn Mutual Autotnoblle Insurance 
company 
PIPMPC E1 Office - DAL 

Provider: The Village Of Healher Hills 
1055 FOREST HILL AVE SE 
GRAND R.APIDS, Ml 49546-8321 

Named Insured: 
Policy Number: 

Atlanta GA 30348 617D 

Phone: (844)292-8615 E.xt: 9726996788 

O~te Received: 06-04-2021 TIN: 364736291 
Jurlsdic:tlon: M1ch19a·n Payment Number: 104Q34861J 

Bill Reference Number: NA Zip of Service: 49306 

Diagnosis Codes; S06.9X0S • 
V892XXS • 

CPTf Submitted Approved 
I.IM Date gf SeIvlce ~ ~ MOQlU Units Amount 8!r!2.J!!lt B~H!ll Qsut~ 
1 02-01-2021 • 02-01 ·2021 11 S9122 12 O:J $360 00 $0 00 4 
2 0203,2021 02 03 2021 11 S9122 12 00 $360 oc $0 00 4 
3 02-C4-1021 • 02-C4 2021 11 S9122 12 O:J S36 00 $000 4 
4 02-07 2021 - 02 07 2021 11 S9122 12 00 $36000 $0 00 4 
5 02 oa,2021 -02 oe 2021 11 S9122 12 a:> $360 00 $0 00 d 
6 02-12 2021 • 02 12 2021 11 S9122 12 00 $360 00 $0 Q:) A 
7 02•14 2021 • 02-14 2021 11 S91 22 12 00 $360 00 $0 00 4 
8 02-15 2021 • 02-15•2021 t1 S9122 12 00 $360 00 $000 4 
9 02-17 2021 • 02 17 2021 11 S9122 12 00 $360 00 $00:) 4 
10 02-21 2021 - 02,21 2021 11 8 9122 12 0:) $360 00 $000 4 
11 02-22 2021 • 02-22 2021 11 S9122 1200 $360 00 S.O 00 4 
12 02•25 20'21 • 02•25-2021 11 59122 400 $120 00 $0 00 4 
13 02-26,2021 • 02-26 2021 11 S9122 1200 $36000 $0 Q:) 4 
14 03-01 2021 • 03-01 2021 11 S9122 1200 $360 00 $000 4 
15 03-CJ 2021 • OJ-03,2021 11 S9122 1200 $360 00 $000 4 
16 03-04 2021 - 03-04 2021 11 59122 400 $'120 00 $000 4 
17 03-05-2021 - 03-05 2021 11 S9122 1200 $360 00 $000 4 
16 03-07 2021 , 03-07-2021 11 S9122 1200 $360 oc $0 00 4 
19 03·08•2021 · 03-08 2021 11 S9.122 12 00 $360 oc $000 4 
20 03-11 2021 • 03-11 2021 11 S9122 40:) S1200C $000 4 
21 03-1 ~-2021- 03 -12 2021 11 S9122 1200 $360 00 $000 4 
;?2 0315 2021 -OJ 15 2021 11 S9122 12 00 $360 00 $000 4 
23 03.11.·w21 03-17 2021 11 S9122 12 00 $360 QC $000 4 
24 03,l ll-2021 03 -1~-2021 11 S9122 4 00 $120 00 $000 4 
25 03-19 2021 · 03 19-2021 11 S91 22 1200 $360 00 $0 00 4 
26 03-21-2021 03-21 •2021 11 59122 12 00 $360 00 $0 00 4 
27 03-22-2021 - 03-22-2021 11 S9122 1200 $360 00 $000 4 
28 03-25,2021 0;3-25- :10'.21 11 89122 400 $120 00 SO (XJ 4 
29 03-26-2021 03-26-2021 11 S9122 12 00 $360 00 $000 4 

DATE: 11-05-2021 22-318J-672 Professional 
.;1" ,r> ., -: , " . ...... 
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CPT/ Submitted Approved 
l:.lne Date ol Serv,c~ ~ l:iQfQ§ MOO/iS Units Amount Amount Be~~O!l Co~e~ 
30 03-29-2021 03 29-2021 11 S9122 12 O:> $360 00 $0 00 4 
31 03-30-2021 • 03-30-2021 11 S9122 12 00 $360 00 $0 00 4 
32 03-31-2021 03 .Ji-2021 11 S9122 12 CO S360 00 $000 4 
33 04-01-2021 04-01-2021 11 -S9122 4 OD $1:?00C $000 4 
34 04-02-2021 04 02-2021 11 S9122 1200 $360 00 so co 4 
35 04-03-2021 04,03-2021 11 S9122 12 00 $360 00 so co 4 
36 04-C4.:J021 04 04-2021 11 S9122 1200 S360 CC SOOD 4 
37 O-.-CS-2021 04 05-2021 11 S9122 1200 S36000 soon 4 
38 04-06-2021 Oil 06 2021 11 S9122 12 00 $36000 scoo 4 
39 04-C9-W21 04 09-2021 11 S9122 12 00 $360 00 $000 4 
40 04-12-2021 0412-2~21 11 S9122 1 00 $360 OD sooo 4 
4 1 04-14-2021 0414·2021 11 S9122 1200 $360 OC sooo 4 
42 04-15-2021 - 04-15-2021 11 S9122 4 00 S120 00 so ro 4 
43 04-16-2021 04 16 20:?1 11 S9122 12 00 $360 00 $000 4 
44 04·18-2021 04 -111-2021 11 $9122 12 00 $360 OD $00::l 4 
45 04-19-2021 04 19-2021 11 S9122 12 00 $360 00 soro 4 
45 04-21 -2021 04-21 -2021 11 S9122 12 00 $360 00 t o oo 4 
47 04•-22-2021 04 22 2021 11 S9122 40::l $120 00 $0 00 4 
48 04-23-2021 - 04 23,2021 ,, S9122 12 00 S360 00 $0 o::i 4 
49 04-25-2021 04 26 2021 11 S9122 12 00 $350 00 so 00 4 
50 04.28-2021 04 28 ,2021 11 S9122 12 00 $350 00 so oa 4 
51 04-29-20-21 04 29 2021 11 S91:?2 40:J S120 00 S120 00 S , 467 
52 04-30-2021 04 30 2021 11 59122 1200 $360 00 $360 co S- 467 
53 05-02-2021 • 05-02 2021 11 $9122 12 00 S360 00 $0 00 4 
54 05-03-2021 • 05 03 2021 11 $9122 1200 $360 00 SO O::> <!I 

55 0!)-06-2021 05 06 2-021 1, S9122 4 00 $120 00 $0 00 4 
56 05-07-2021 05,07-2021 11 S9122 12 00 $360 00 so o::i 4 
57 05-09-2021 • 05-09 2021 11 S9122 12 00 $360 00 $000 4 
58 05-10-2021 0510 2021 11 S9122 12 00 $360 00 $000 4 
59 05-12-2021 05 12 2021 11 S912:2 1200 $360 00 $0 00 4 
60 05-13-2021 05 13- 2021 11 S9122 400 $120 00 $0.00 ., 
61 05-15-2021 05 152021 11 S9122 12 00 $360 oc $0 00 4 
62 05-16-2021 05 16 2021 11 S9122 12 00 $360 00 $.0 00 -4 
63 05 ti' 2021 05 17 2021 11 S9122 1200 $360 00 $0 00 <! 

64 05 20 2021 05 20 2021 11 891 :l2 400 $120 00 $0 00 4 
65 05 21 2011 05 21 2021 11 S9122 1200 S360 00 $0 00 -4 
66 05 24 :2021 05 24 2021 11 S91'i:I 12 00 .$360 00 so o::i 4 
67 05 26 2021 05 26 2021 11 S9122 1200 $360 00 $0 00 4 
66 05 27 2021 05 27 2021 11 S9122 400 $120 00 $000 4 
69 05,28 2021 oe.-w -2021 11 S9122 12 00 $360 00 $000 4 

Total Submitted Char9es: $2 1,396.00 
Total Approved Amount: $480.00 

Amount Not Payable: $0,00 
t>e<iucttble: $000 

C-oPay: $0 00 

Apportionment I Pro Rata: $000 
Offset: $000 

lntere.st: $19 73 
Paid Amount: S499 73 

Exp,lanations 
4 • The CPTIHCPCS procedure code or NOC billed Is a duplicate seMce btled prevt0usly. 
SF4~7 • Pa,d as Submrtted 

Procedure Gulde 

S9122 • Home health aide or cert1f1ee1 nurse assistant prov1din_g care in the home per hour 

Please be advised pursuant to MCL 500 3145, State Farm 1s supplying this Exp1anation of Review as wntten notice of response to the 
cla im for the date(s) of service 1ndfcated above 

DATE: 11-05-2021 22•318J-672 Professional 
;·: ·~ ..... ~ ...... ·- ~ .... I 
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DA TE: 11 -05-2021 22-318J-672 Prof ess1ona I 



< 

Vep ,ca1 I' 1omo1TO,w ,anytime- I, can 
d'raft somelling1 1mor:e 
con1lractvlooldng1 H you want. It's 
nbd. I just, thought \'le 'l.'tere doing 
informal ,email. 

What ,has. happened with an the 
2m floor residents .... Damn like 7 
empty\~ I was Chere Friday 

a 

- - . 
Sorry Traci. 2 transferred rooms 
and the others eilher passed or 
were just short term stays. 

The biggesl issue we· re facing 



< 

Yiou r lady said we just need to 
confirm the relauonship 
I wiH draft a, cornract 

SoramblTng right now to ·fill the 

a 



< 

What a·re we ge,tting1 togeth.er 
about? You guys haw been paid 
·the ·money. I j)Jst vtant vmat 
you've been paid' tess the 10% 

I did that rin the e-mail. 

Mv ringer is oo now 
I just tried calling you. l dlought I 
did what we agreed 10. If you 
need mo:re 1r ll do it 

I ~ooked at my notes that I took 
that day we met and ,put it m ,e­
mau 

m• • 



< 

Ycu r lady said we just need 'lo 
ocmfinn ·the relationship 
I wm draft a c:xm~ 

Scrambling right now to fill Ole 
spot that will be open When 'the 
hole I p:h.1gged for a1 year nm-, 
goes back to school. I am 1001 

·s.ur:e who has dle hang up~ 
your HR lady cftdn't 

Looking to plug, the dike right"°""' 
with staffing ~ ln:eiallv only have 
2 days cove.red starting Friday 

1tes a ·m=~i::: out there. People:got 
accuslomed io freebies, People 
1will be in a world oi shit when the 
rentmorat.ortum expi,es and they 
have to get jobs again. 



Sent from my iPhone 

 
Begin forwarded message: 

From: Joe Leblanc <jleblanc@heatherhills.com> 
Date: July 19, 2022 at 2:37:51 PM EDT 
To: Joe LeBlanc < > 
Subject: FW: 22-318j-672 
 
  
  

From: Traci M. Kornak <tkornak@kornaklaw.com> 
Sent: Friday, May 28, 2021 11:47 AM 
To: Joe Leblanc <jleblanc@heatherhills.com> 
Subject: Re: 22-318j-672 
  
This is what I was hoping to avoid ...  
  
On Fri, May 28, 2021 at 11:45 AM Marian Gadwell-Gunn <marian.gadwell-
gunn.cjp3@statefarm.com> wrote: 

Hi Traci, 
 
I am just following up on this requested info.  There is no phone # on the bills 
so I have no way to reach  to find out if the bill is from an 
agency or if it is family/friend provided Attendant Care.  
There are bills still pending from February that I have not been able to process 
yet.    I am also confused about this bill from Heather Hills (attached) which 
appears to be for Attendant Care and when I just spoke to Heather there she 
did not seem to know anything about it.  Please email or call me when you 
have a moment to clarify these issues. 
 
Thanks, 
 
Marian Gadwell-Gunn 
State Farm Insurance Companies 
(
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DURABLE POWER OF ATTORNEY 

C Grand· Rapids, Michiga-n;·-dc/tiereby appoint. Tr"a°cf M. Korna(of ·-· 

Comstock Park, Michigan, to act as my agent and attorney-in-fact (hereinafter my "Agent"). 

1. Effective Date. This Durable Power of Attorney shall become effective 

immediately and shall remain in effect until it is revoked by me, by a conservator appointed 

for my benefit, by a court of competent jurisdictions, or by my death. 

2. Powers of Agent. I grant to my Agent full power and authority to deal with 

my estate, property, medical care and services, housing, and affairs as fully as I might or 

could do if personally present. All powers shall be exercised in a fiduciary capacity in my 

best interests and for my welfare. The following specially enumerated powers are intended 

to amplify, rather than to limit or restrict, the general power of attorney herein granted: 

a. Banking Transactions. To open or close any bank, savings and loan, or credit union 

account owned in my name alone or jointly with others, including my Agent; to make 

deposits to any such account; to sign in my name checks or drafts on such accounts; 

to withdraw funds form such accounts; to endorse in my name and negotiate checks, 

certificates of deposit, drafts and other instruments for the payment of money; and 

to carry on all my ordinary banking business. 

b. Securities Transactions. To sign in my name and deliver stock certificates and bonds 

(including stock and bond powers and assignments separate from certificates), 

United States Government obligations (including savings bonds, treasury bills, and 

bonds and notes of every type or description), and other securities; to have such 

securities registered in my name alone or jointly with others, including my Agent; to 

receive and provide receipts for all dividends and interest; to vote stock in person or 

by proxy; to sell, cash, redeem, exchange, and transfer any security; and to open or 

cl~se or write drafts against any brokerage, money market fund, cash management, 

or other similar account owned in my name alone or jointly with others, including my 
Agent. 
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c. Real Estate and Tangible Personal Property. To purchase, sell, exchange, or lease 

real estate or tangible personal property or any Interest therein; to sign in my name, 

grant, end dellvel' oi,tlons, purchase agreements, deeds, bills of sale, eas!mer1B, 
mortgages, land contracts, leases, security agreements, installment contracts, and 

other similar or related documents; to exercise all options, rights of first refusal, 
. . 

ownership, lessor, lessee, or other rights with respect to any of my real estate or 

tangible personal property, including the right to t itle such property jointly with 

others, including my Agent, and the right to plat and partition real estate; and to 

insure-and safeguard my real estate and tangible personal' property. - ·- • 

d. Life Insurance, Retirement Assets and Employee Benefits. To exercise any right, 

option, or privilege available to me under any life insurance policy owned by me 

'including the right to surrender the policy, obtain a policy loan, convert the policy to 

paid up insurance, or change the beneficiary or ownership; provided that, my Agent 

shall not have or exercise any right, privilege, or incident of ownership with respect 

to any life insurance policy on my Agent's life. In addition, to exercise all rights, 

options, and privileges, involving retirement programs, compensation plans, 

individual retirement accounts, annuities, pensions, profit sharing, and other 

retirement assets and employee fringe benefits (including, without limitations, the 

power to change beneficiary designations, to effect a spousal roller, to elect requ ired 

minimum distributions, to direct investments, to effect a transfer from one custodian 

to another, to divide a plan into two or more parts, and to remove assets from such 

plans) 

e. Contributions to Retirement Plans. To the extend that I receive payments qualifying 

as salary, wages or earnings from self-employment, my Agent shall have the power to 

contribute the maximum amount to any qualified retirement plan or individual 

retirement account established for my benefit in order to achieve the maximum 

federal income tax deductions therefore. 

f. Motor vehicles. To apply for a certificate of t itle upon, and endorse in my name and 

transfer title to any motor vehicle, and to represent in such transfer that title to the 

motor vehicle Is free and clear of all liens and encumbrances except those specifically 

referenced. 

g. Business Interests. To continue to conduct or participate in any business in which I 

may be engaged regardless of its form for such time and in such manner as my Agent 

may deem advisable, and to perform or amend any business agreement to which I 

may be a party; to sell, exchange, modify, or terminate any business; to incorporate, 

reorganize, merge, consolidate, recapitalize, sell, liquidate, or dissolve any 
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corporation, limited liability company, partnership, or other business; and to elect or 

employ officers, directors, managers, and agents. 

h. Contracts. To enter Into and perform on my behalf any contract or business 
transaction and, in fulfillment thereof, to sign In my name and deliver all necessary 

documents. 

i. Collection Powers. To demand, sue for, collect, or forgive all indebtedness owed me; 

to exercise all legal and equitable remedies to collect indebtedness owed me; to 

adjust and compromise all indebtedness owed me; and to provide a receipt for and 

- discharge indebtedness owed me. • 

j. Investments. To invest in stocks, bonds {including United States Treasury Bonds 

which can be redeemed at par to pay federal estate taxes in my estate), securities, 

real estate, life Insurance, annuities, endowment policies, or in any other investment; 

to deal with and give instructions to any brokerage firm with respect to the purchase, 

sale, or other disposition of securities and other assets; to add assets to or withdraw 

assets from any account In my name; and to sign in my name any representation, 

certification, or agreement, including agreements regarding margin, option trading or 

commodities accounts. 

k. Tax Matters. To prepare, sign and file federal, state, or local income, gift, or other 

tax returns of all kinds (including, without limitation, Forms 1040, 709 and 709A), 

claims for refund, requests for extension of time, petitions to the Tax Court or other 

courts regarding tax matters, and any and all other tax-related documents, including, 

without limitation, rece ipts, offers, waivers, consents, powers of attorney (including 

Form 2848), closing agreements; to exercise any elections I may have under federal, 

state, or local tax law; and generally to act in my behalf in all tax matters of all kinds 

and for all periods from 2008 through 2040 before all persons representing the 

Internal Revenue Service and any other taxing authority, including receipt of 

confidential information and the posting of bonds 

I. Safe Deposit Box. To lease a safe deposit box; to enter any safe deposit box leased 

by me individually or jointly (Including drilling if the keys are not available); to 

w ithdraw or change the contents thereof; and to exchange or surrender the box. 

m. Agents and Medical Care Providers and Services. To retain, compensate, and 

discharge medical care providers and services, agents, accountants, attorneys, and 

any other professionals. 

n. Living Trust . To transfer any of my real estate and personal property, tangible and 

intangible, to the Trustees of any revocable inter vivos trust which I establish or any 

trust in which I have an unlimited discretionary right of withdrawal. To accomplish 

this purpose, my Agent may sign in my name and deliver to my Trustees all deeds, 
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bills of sale, assignments, stock powers, stock certificates, and other documents 

necessary to transfer legal title to my real and personal property, specifically 

lncludlng dlsablllty, hospltel, end medical policies and the right to receive payments 
and profits, and may terminate bank accounts, investment advisory accounts, 

brokerage accounts, custody accounts, and all other accounts by transferring the 

balance in these accounts to my Trustees. This power shall include the power to 

withdraw and/or receive on my behalf income and principal of a trust to which I may 

be entitled. 

o. -- Debts and Expenses: To pay -bills, loans;-notes, or other indebtedness-owed by mei 
or which may be incurred by my Agent for my benefit; and to incur and pay all 

reasonable expenses related to the control, management, and supervision of my 

property and the maintenance, support, care and comfort of myself and those 

dependent upon me (including expenses incurred on my behalf by my Patient 

Advocate or other person serving under a medical power of attorney I have executed 

or may execute in the future). 

p. Legal Proceedings. To commence, defend, submit to arbitration, and resolve all legal 

and administrative proceedings pertaining to me or my property 

q. Disclaimer. To release or disclaim on my behalf any interest in property acquired by 

intestate, beneficiary designation, or inter vivas transfer, including exercising or 

surrendering any right to amend or revoke a revocable trust. 

r. Fiduciary Responsibilities. To renounce any or resign from any fiduciary positions to 

which I have been appointed including personal representative, trustee, guardian, 

conservator, attorney-in-fact, or other entity, and to resign such positions and settle 

on a receipt or release or other informal method of withdrawal as my Agent deems 

advisable. 

s. Support of Dependents. To disperse funds as may be necessary in the sole discretion 

of my Agent for my proper maintenance and support, to continue any support that I 

may be giving to others, and to meet any emergencies which happen to me or 

persons dependent in whole or in part upon me. 

t. Privilege. To assert or waive any physician-patient privilege, attorney-client privilege, 

or accountant-client privilege which I or my physician, legal counsel, or accountant 

my have, and to obtain any and all confidential or privileged information concerning 

my affairs from my physician, legal counsel, or accountant. I hereby waive such 

privilege to my Agent and request and authorize all my physicians, legal counsel, and 

accountants to release to my Agent any and all information concerning me in their 

possession. 
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u. Acting in Other States. To act pursuant to each of the above-described powers 

within every state in the United States. 

v. Glfts-Restrleted Amou"'· My Ag@P\t may make Irrevocable gifts that are ellgtbl~ fo~ 

exclusion under sections 2503(b) or 2503(e) of the Code {concern ing direct payment 

of tuition and/or medical care) as my Agent deems proper, with any of my rea l estate 

or personal property, to or for: my spouse (if I am married), any of my children, their 

spouses, or their descendants (and their spouses), any of my relatives or in-laws, or 

any persons who are listed as beneficiaries or devisees (present or contingent) under 

my will or·any-trust created by me { anct"not·created by mtAient),·-or any ehc1rita.ble -----­

organization (including gifts to complete or fulfill a charitable pledge made by me!. 

Any gifts my Agent may make to him or herself as a permissible donee hereunder 

shall be limited by an ascertainable standard related to my Agent's health, education, 

support, and maintenance, and my Agent may not make gifts to my Agent's creditors 

or transfer under section 2503(e), no gifts to a single persons in a calendar year shall 

exceed the annual federa l gift tax exclusion under section 2503(b), or twice that 

amount if I am married and my spouse is a resident or citizen of the United States; 

provided however, gifts to my spouse (if I am married) shall not be limited to the 

annual federal gift tax marital deduction. Gifts to any charitable organization shall be 

deductible under sections 170 and 2522 of the Code in the_ year in which such gifts 

are made (subject to any carry forward rules). All such gifts may be made outright, in 

trust, to a trust (including any irrevocable trust I have created or shall create at any 

time) or to any legal guardian or custodian under any applicable Uniform Transfers 

(or Gifts) to Minors Act, or under an account established under Section 529 of the 

Code, as my Agent deems appropriate, even if my Agent is such trustee, guardian, or 

custodian. 

3. Court-Appointed Fiduciary. If a petition is made to a court of proper 

Jurisdiction for the appointment of a conservator, guardian of my person and/or estate, or 

other f iduciary charged with the care of my person and/or management of any or all of my 

property, then I nominate my Agent named herein, including any alternate Agent named 

herein if he or she is acting as my Agent at such time, for consideration by the court of 

appointment. 

4. General Authority. Subject to those limitations specified in the Prohibitions 

paragraph below, to do and perform all matters and things, transact all business, make 

execute, acknowledge, and deliver all contract, orders, writing, assurances, and instruments 

which may be requisite or proper to effectuate any matter pertaining to me or in wh ich I 

have any interest, and generally to act for me in all matters of any nature or description 

affecting my business, property, or personal affairs. The enumeration of specific powers in 
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the preceding paragraphs is not intended to, nor does it, limit or restrict the general powers 

herein granted to my Agent. 

5. Prohlbltlcns. My Agel"lt shall aet enly 11'1 my b@!t IMerests and shall NOT !'lave 

the power to execute a will or codicil on my behalf or to execute or amend any trust on my 

behalf; provided that, my Agent may enter into a custodial aweement with a bank with trust 

powers. My Agent is a fiduciary, possessing no general or limited power of appointment. 

My Agent shall NOT exercise any powers which I received from my Agent in a fiduciary 

capacity, and my Agent shall have no authority to exercise any powers, the exercise of which 

• would- c:ause assets of mine ·to be considered·-as -taxable in my Agent's estate -for the 

purposes of the federal or Michigan estate taxes. 

6. Interpretation and Governing law. Paragraph headings are for convenience 

only and are not part of this instrument. This instrument is executed and delivered in 

Michigan and shall be governed by Michigan law. 

7. Third•Partv Reliance. Third parties may rely upon the representation of my 

Agent as to all matters relating to any power granted to my Agent, and no person who acts 

in reliance upon the representations of my Agent or the authority granted to my Agent shall 

incur any liability to me or my estate as a result of permitting my Agent to exercise any 

power. Copies of this executed document may be made and delivered by my Agent, and 

may be relied upon by any person to the same extent as though the copy were an original. 

THIS POWER OF ATTORNEY IS NOT AFFECTED BY THE PRINCIPAL'S SUBSEQUENT 

DISABILITY OR INCAPACITY, OR BY THE LAPSE OF TIME. 

~ have signed this Durable Power of Attorney on 1).,/·):i.. , 2017. 
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by 

STATE OF MICHIGAN ) 

couNrv oF\<t,vd:=> ) 
The forgoing instrument was acknowledged before me on\~\}-~ , 2017, 

f'\-_rh~~\\A~ 
~ -e.i ~\()A-\ 1<\~tary Public 

State of Michigan, County of ~ 
• ~ ·My t'orrim fssion Ex pire~: ~ ·-r1~-2fj).'.).:. --~---
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I Claim n: 22-318J-672 

Patient: 

Service 
Address: 

DATE 

2/25/2020 

Code 
S9122 

Time 

9am-3pm 

Total Hours 

!Loss Date: 7 /12/20131 

Provider: Del.aynl Kotorba 
Contracted Horne Health Care Services for 
COVID Stnfflng Shortage 

Provider c/o Traci M. Karnak P.C. 
Addre!.s: PO 0ox 1152 

Delmont, Ml, 49306 

38-3195631 1 

Units Amount DUE 

6 $180.00 

12 Total Due $180.00 

I Payment on Receipt to I 
Traci M . Karnak P,C. FEIN: 38·3195631 I 

~;;;;;;;---------
PO Box 452 
Belmont M l, 49306 
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Prepa'il!e coffee with Boo~! as creamer and put In her spillproof 'l'Ug with lid, Jr 
Otter breakfast. Breakfast st.quid be appropri•tely prepa,ed,warmed and cut Ir, small pieces due to sw•liowing fs~u<,S. X 
When - is ready to &et out of bed anc! ready for the day please assist. If not up by 11: 00 am please prompt her. 

J< 
Anlil- with washing face, hands, bruShlng teeth and hair, m•k" up, application in her bathroom, X 
N5ht- in gening drtml!d either as she is sining on tonet lo b~throom, ln her wlteelchair in her room or b t d,ldt,. . X 
• should be seated ~t tab!• In her wheelchair with SAO lamp on for 30 minulH daily from Oc;t. 1 - May 1 X 

lunch• Offer lun.ch In afternoon, prepare lunch for- to ensure bltes are small and chewable X 

'"-'Slst- wltli pre1,aring for PT o, for transportat!011 to outside appointments In coordinatio<t w/DPOA X 

DAil Y ACTIVITES THA--N££DS ASSIS TA NCI AND SUPPORT DURING THE DAY 
- li~es to partlclpote in houJehold chor<!S. In addition, tltere are unitary issues that need to be addressed as wel l. 

DAILY 
Bed i's made dally. Sheets are washe!l when soil<!d or when appropriate. MW F/S·. taundry is washed, folded, put away. X 
Dellve.red meals are heated, c~t. i;)ated, Dluics washed, dried. put away. X 
Refrigerator is cleared of old food and wiped out ai needed. ll 
Garbages and Depends disposal Is empt;ed daily and taken to trash room. " Straighten up ;,s needed and dispos<! or unnecessary Items, mail, calendars, wrappers. etc. i 
Vac~um and sweep floors as needed. ll 
Bathroom toU~t seat; counters, toilet, showet disinfected and s.tnitited as ne'°ed. ~ 
Every Friday water her plants wit!) her ,,,d reflll her bird feeder as needed. 

Ot~er aetivites! 

Stie likes to watch movies, TV shows, and journal1n&f lists of to do/documenttng her daily e•perlences. 
~he also enJOVS tr>e many aclivfties that are offered by Heathter Hills. Please review dally, w ee~ly. month offi,rlngJ •nd loelp ""' X 
hav<! snnething to look forward to and tnjoy. 

tn non-COVIO times she enjQys going 10 the Y for exercise w/PT, shopping for her own groceries and inctdentals, seefng family. 

~• ~lso •nJoys in resiclence activities - mo,ie theater, social hours, band~ dasses. crafts. etc. 

3:00 pm med.s admini.steted • 

4:00 Prrali LEGS AND ABILITY TO AM BULAT£ BEGINS DECREASING. PLEASE BE CAUTIOUS WITH GUAI\DASSIST. X 

As a safeiy meuu,e ttm - uso the wheel choir for tramport u much as.posslble.- acl\nowletlges if prompted. X 

5;00 P,,. gel'lerally likes to eat dlnner. If sh<! refuses. says not hungry provide snack optiO<>S tli~t are protein/nutrition filled X 

1,00 • 8:QO PIT\ Depending on th• activities throughout ihe day, mood, TV off,r1ngs- will usually ,elf prompt that she is 
ready to get rrady for the night. If needed prompt by 8.:30 pm. lt 

BEDTIME ROUTINE 

Start routine with tgjletfng • . Very lmporunt that she I/Old prior to bed to avoid heec genlng up10 go after careglvo,r gone. X 
Pull her paj;,mas from the dr,;s,., In her bedroom clrcsser by the door and assist as necessary while 5"0, s,ts on toilet. l( 

Assist with washing her face, hands ,nd brushing ~er tttlh w;th prompling and guard assist, X 

Arnst w,th getting into her bed, cover her. Ask If me would llket tv on, light left on or off. l( 

Meds dlsp,,nsed as above Dl~PENStNG OFM EDICATIONS X 

Refill her waterand place on night stancl within reach. Make sure she h~s remote to TV and phone wLhin reach. ll 
Remi nd lier to push the button for as.sist from Village C~re, c.all Trad or s-ignal her on night camera. X 

-



!Claim#: 22-318J-672 !Loss Date: 7/12/20131 

Patient: --- Provider: Delayni Kotarba 
contracted Horne Health Care Services for 

COVID Staffing Shortage 
Service Provider c/o Traci M. Kornak P.C. 
Address! Address: PO Box 452 

Belmont, Ml, 49306 

!FEIN: 38-3195631 I 
DATE Code Time Units Amount QUE 

2/12/2021 S9122 9am-9pm 12 $300.00 
2/14/2021 S9122 9am-9pm 12 $300.00 
2/15/2021 S9122 9am-9pm 12 $~00.00 
2/17/2021 S9122 9am-9pm 12 $300.00 
2/19/2021 S9122 9am-9pm 12 $300.00 
2/21/2021 59122 9arn-9pm 12 $300.00 
2/22/i.021 S9122 9am-9pm 12 $300.00 
2/25/2021 S9122 6pm-10pm 4 $120.00 
2/26/2021 S9122 9am-9pm 12 $300.00 

Total Hours 12 Total Due '$2,520.00 

!Payment on Receipt to I 
Traci M. Kornak P.C. FEIN: 38-3195631 I 

i==-------
P O Box452 
Belmont Ml, 49306 



februa!Y 2021 Care log 

MANDATORY COV10 PROTOCOIS Date 11 213[ 41 sl 6l7l 819l 10l 111121n 114115116'11111811912012112212312q12s12612112s 

MASKING IS REQUIRED AT ALL TIMES BY ANYONE WHO ENTERS ~ESIOENCE X )( )(_ )(_ )( X X X X X X X X X 
Hand, cf both caregiver and- must be washed and sanitiied after ba.thro()m use an·d frequently. X XX xx X X X l( X )( X l( X 

Caregiver must document-and verify no exposure, symptoms and record temp. X X X xx X X X X I( X X X )( 

Temperature of- must be ta Ice at 9 ani and 8 pm and post on docr for Village Care for state mandate. X )( X )()( X X X l( K X )( )( X 
All surfac~s and door knobs shall be sanitized and disinfected with materials provided for COVIO and f lu precauat1011s. X XX xx X X X X ~ X x. X X 
All of- equipment murt be )aniti,ed and disinfected with matellals po~ided for COVIO and flu prec.iutions. X )( )( lC X X X )( X ~ )C X X X 

This shall incl•de her wheelcmir seat and arms, walker seat and h.anc1es. door knobs. drawers and cabinets, X XX xx l( X X )( )( l( X )( X 

Humidifie,s Jor respiratory and COVID should be refilled daily and cleaned once a week. )( XX )( X X X X X )( X X )( X 

Enco.urage fluids throughout day (Goal is 1,500 mljday) Document intake ill mLto assist wilh-. X XX xx _)( X X X X X X X X 

'TRANSFERS 

Gail belt must be wom by- :at.ill t imes e•cept when she is.in bed for. the night to sleep. X x .x xx X X )( X X X X X X 

Tranifer10/from bed with assistance to walker or wheelchair using gait belt w assist and support stabllitv of- to avold lall, X X X )( X X X X X X X X X )( 

Placewalker/wh.,elcHair in !oded posi tion. X XX X X 1( X )( X X )( .x X X 

Transfer to/from wheelc'halr/walker to toilet with gait belt to assist'i!nd support stability of- to avoid fall .. )( X X XX X X X X X X X X X 

Assist with taking pants, down with prompting on holding fall bars until she Is in seated position. X XX )( X X X l( )( )< ~ X X X 

Place walker/wbeelchalr In locked position. X l! .x )( X X X X X X ~ X X X 

Transfe- in/out of Irving room chair with prOmpting and as!istance of gait belt for support stabirity, X XX X X X X X X X l( X X X 
Place walker/wheelchair in position and in locked position, X X )( )( :j( X X X X X X X X X 

Upon arrival review caregivers, DPDA, Village Care notes. X )( X )( X X )( l( X )t l( X X X 
Reslew calenda.r'for appointments and activities schedllfe to lld•lse and prep.arelllllfor the day. X )( .l\ )< X X X X X )( ~ X )( )( 

DISPENSING OF MEOlCATIONS 

All medications are in the locked safe on top of refrigerator. 
Medication~ are in daily containers. 
MediCotions are give11 at 9:00 am,3:00 pm, S:00 prn (or prlor tx:rbedtime i- goes earlier). )( XX KX ·)( )( )( X X X X )( )( 

2 fiber ,gumrnie!fto be given daily with 9:00 am meds X xx X X X )( .x X .x :l( X )( 

If prn medications are needed you must,get approval from OPOA and the d.01e, t ime dispensed, reason shall be documented, 

Ber ore medications are dispensed- must be in a fully upright posir,on to allOicl chOking/assist with sw.110wIng. X xx XX X X X X X X X X )( 

Ench pill should be given individually with water in her cups with lids. (No straw.) X X x X )( X X )( )( )( ll )( )( )( 
-

URlNAllQN ANO BOWEL MOVEMENlS 

Oocorne"t BM ~ile and consistency. X xx )( )( )( X X )( X )( )( X X 

Ass'ist with wiping after BM with wipes provided. X 'X X X X X 'X )( X X X )( J( X 

If no BM in 3 days c.o~tact DPOA for Miralax administration.ind document. 
With urination please note If there is any burning wlth urination, smeU, ~loudi.nes$, overall weakness or confuSipn, X XX XX }( X )( X X X X X X 
New pad to brief everytirne toileted- Apply new pad to brief eacn tlrr,e toieleted ~""" if nor soiled. U1'I prevention. X ll X .'IC X X X 'i( X 1( X X X X 



START OF DAY 
Wake- upon arnval and give 9:00am medications per DISPENSING OF MEDICATIONS X X X X, X X X X X X X X X 
G)ve each pill with water after seated In fully upright position to avoid cho~ing or difficulty swallowing issue$. X XX xx X X )( X X X X X 
Open blinds 10 allow oatl!ral light to wake patient, Advise- of day appointments, PT, activities. X xx l( X X X X X X X X X 
Evaluate ,r_ was incontinent and/or that her body and bed are free of urine. X XX xx X X X X X X X X 
Prepare- fo, toiletlng by applying gait belt and asslstlng w/ transfer to walker or wheelchair per TRANSFER. X XX xx X i( X X X X X X 
Assist with chaoging her Depends and/o.r inserting a pad as appropriate. X XX X X X X X X X X X X 
Cue to use bid.et. If uses toilet paper cu·e to wipe from front to back and provide assistance when warranted. X XX X X X X X X X X X X 
Assist- w it h was.hing hands and sanitizing. X XX X X X X X X X X -X X 
Ask- if she is ready to get up for the day. If she wants to stay in bed and wake upor g-0 back t o sleep, respect herdesir~ X XX XX X X X X X J( X X 
Ask ii she would like her TV turned on, make sure she has her glasses within reach and walker /wheelchair is posit1ooed X XX X X X X X X X J( X X 
appropriately and in locked posi tion to avoid a fall with impulsivlty. X XX XX X X X X X X X X 
Monitor- via camera if you leave her bedroom., X XX X X X x X x )( X X X 
Prepare- coffee with Boost as creamer and put in her spillproof mug with lid. X XX X X X X X X X X X X 
Otte- breakfast. Breakfast should be appropriately prepared,warmed and cut in small pieces duefo swa.llowing issues. )( XX X X X X X X )C J( X X 
Wher.i is ready to get out of bed and ready for the day please assist. lf nor up by 11: 00 am please prompt tter. X )( X X X X X )( X X X X X 
Assist - with washing face, hands, brustting teeth and hair, make up, application in her bathroom. X l'.< X X X X X X X X )( X X 
Assis- in getting dressed either as she is sitting or, toilet rn bathroom, in her wheelchair in her room or bedside. X XX X. X X X X X X X X X 

should be seated attable in her wheekhafr with SAD lamp on for 30 minu'tes daily from Oct, l. May 1 X XX X X X X X X X X X X 

Lunch• Offer luncli in afternoon, prepare lµnch for- to ensure bi tes are .small and chewab.le X )( X )( X X )( X X )( X X )( 

Assist- with preparing for PT or for tr;insportation to outs.ide appointments In coordination w/DPOA X X X X X X X X )( X X 

DAIL'\' ACTIVITES THAT- NEEDS ASSISTANCE AND SUPPORT DURING THE DAY 

- likes to participate ln household chores. In addition, there are sanitary issues that need to be addressed as weJI. 

DAIW 
Bed is made daily. Sheets are washed when soiled or when appropriate. MW F/S. Laundry Is washed. folded, put away. X xx X X X X X X X X X X X 
Delivered meals ate heated, cur, plated. Dishes w.ashed, drfed, put away. X XX xx X X X X X X X X X 
Refrigerator is deared of old food and wiped 011t as needed. X XX xx X X X X X X X _)( X 
Garbages and Depends dispos;il Is emptied daily and taken to trash room. X XX XX x X X X X X X X X 
Stralghi en up as needed and dispose o.f unnecess.ary Items, mail, calendars, wrappers. etc. X XX xx X X X X X X X X X 
Vacuum and sweep floor~as needed. X X X X X X X X X X X X X X 
Bathroom toilet seat , counters, toilet, shower dis,lnfected and sa(\itized as needed, X XX XX X X X X X X X X X 
Every Friday water her plants with her ar,d refill her bird feeder as needed. 

Qt.her activites: 

She likes to watch mov1es, TV shows, and journaling/ lists of to do/documenting her daily ekperlences. 

She also enjoys the many act1vities that are offered by Heather Hi lls. Please review daily, weekly, month offerings and help her X X X X_ J( X X X X X X X X X 

have sonething to look forward to and enjoy. 

In non-COVIO times she,enjoys going to the Y for exercise w/PT, shopping for her own groceries and lncldentals. seelng family. 

She also enjoys in residence actMties- movie theater, social hours, bands, classes, crafts, etc. 



3:00 pm meds administered X X )( )( )( X )( X X X X X X 

4:00 p.,,.. LEGS AND ABILITY TO AMBULAT'E BEGINS DECREASING. PLEASE BE CAUTIOUS WITM GUARD ASSIST. X X X )( )( X X X X X X X .X X 

As a safety measure tha- use the wheelchair for transport as much as possible .• acknowledges ii prompted. )( X X XX X X X X )( X X X X 

5:00 pm- generally l;~cs to eat dinner. If she refuses, says not hsngry provide snack options that are protein/r.utrition filled X X X x 'X X X X X X )( X X 

7:00. 8:00 pm Depending on the activities throughout the day, mood, TV offerings- will usually self prompt that she is 

ready to get ready·for the night . If needed prompt by 8;30 pm. )( X X X )I X X X )( X X X )( X 

BEDTIME ROUTINE 
Start routine with toieting • . Very important that she vol cl prlor to bed to avoid her gettlng up to go after caregiver gone. )( X )( XX X X X X X X X )( X 

Pull her pajamas from the dresser in her bedroom dresser by the door and assist as necessary while she sits on t oilet. X XX )( )( X X X X X X X X X 

Assist with washing l;er face, hands and brushing her teetfl wi th prompting and guard assist. X X )( X l( X X X l( X X X )( X 

Assist with getting into h~r bed, cover ner. Ask if shl! would lik~tv on, light left on or off. X xx X X X X X X )( X X )( X 
Meds dispensed as above DISPENSING OF MEDICATIONS )( xx X X X X X X )( X )( X )( 

Refill her wa,er and place on nJght stand within re.cf). Make sure she has remote to TV and phone within reach. X X )( )( l( X X X X )( X X X X 

Remind her to push Ille button for assist from Vlllagecare,call Trad orslgnal her on night camera. X xx X X X X X X X X )I X X 



From:
To:
Subject: More Kornak State Farm
Date: Tuesday, August 16, 2022 1:08:54 PM

---------- Forwarded message ---------
From: Joe LeBlanc < >
Date: Tue, Jul 19, 2022, 2:43 PM
Subject: Fwd: 22-318j-672
To:  >

Sent from my iPhone

Begin forwarded message:

From: Joe Leblanc <jleblanc@heatherhills.com>
Date: July 19, 2022 at 2:37:51 PM EDT
To: Joe LeBlanc < >
Subject: FW: 22-318j-672

 

 

From: Traci M. Kornak <tkornak@kornaklaw.com> 
Sent: Friday, May 28, 2021 11:47 AM
To: Joe Leblanc <jleblanc@heatherhills.com>
Subject: Re: 22-318j-672

 

This is what I was hoping to avoid ... 

 

On Fri, May 28, 2021 at 11:45 AM Marian Gadwell-Gunn <marian.gadwell-
gunn.cjp3@statefarm.com> wrote:

Hi Traci, 

I am just following up on this requested info.  There is no phone # on the bills
so I have no way to reach Delayni Kotarba to find out if the bill is from an



agency or if it is family/friend provided Attendant Care.  
There are bills still pending from February that I have not been able to process
yet.    I am also confused about this bill from Heather Hills (attached) which
appears to be for Attendant Care and when I just spoke to Heather there she did
not seem to know anything about it.  Please email or call me when you have a
moment to clarify these issues. 

Thanks,

Marian Gadwell-Gunn
State Farm Insurance Companies
(972) 699-6788 

______________________________
E-mail automatically created by the free PDFCreator
www.pdfforge.org



MARC A. KIDDER
Attorney at Law

1629 Tammarron Ave. SE                                  Telephone: (616) 942-2060
Grand Rapids, MI 49546                           e-mail: marckidder@sbcglobal.net  

   

October 4, 2021

Traci M. Kornak P.C.
Attorney
P.O. Box 452
Belmont, Michigan 49306

RE:

Dear Traci M. Kornak:

Please be advised that I represent the The Village of Heather Hills, it’s Owners and Board
of Directors.  It is my understanding that you are the Conservator, Health Care POA, and Finance
POA for a resident of The Village of Heather Hills, namely .

 became a resident of The Village of Heather Hills in July of 2016.   As a
result of an auto accident,  was eligible to have her Rent, Level of Care, and Wellness costs
paid to The Village of Heather Hills by her insurance carrier, State Farm.   Those charges are
invoiced monthly by The Village of Heather Hills in a specific invoicing format directly to State
Farm. 

At a point in time it is my understanding that you hired an entity known as  Best Care to serve
as a Home Health Care Agent/ Attendant Care Agent for .  This was necessary to
assist   with some of  her personal  needs.  The Village of Heather Hills does not have
any contractual relationship with Best Care, and does not pay Best Care for its services.  Further, The
Village of Heather Hills has never invoiced State Farm for attendant care services provided to or for
the benefit of   

I have now been provided with copies of invoices which I am advised that you prepared and
submitted directly to State Farm.  It is my understanding that you and/or a member of your family
provided attendant care for  in addition to the care rendered by the Best Care Entity. 
You have never been hired or contracted by The Village of Heather Hills to provide any services for

.   You prepared your own invoices and attached the Best Care format for reporting

-



MARC A. KIDDER
Attorney at Law

Traci M. Kornak P.C.
October 4, 2021
Page 2

attendant care services (not a Heather Hills invoicing system).   However, you listed on your invoices
the Provider as Village Care, The Village of Heather Hills.   In addition, you submitted these
invoices directly to State Farm using the Federal Employer Identification Number of The Village of
Heather Hills.

It is my understanding that you did not have any authority from The Village of Heather Hills 
to submit any invoices to State Farm for attendant care services you or your family member provided
to or for the benefit of , specifically:

1. You  did not have authority to name Village Care, The Village of Heather Hills as
Provider of the attendant care services.

2. You  did not have authority to use the Federal Employer Identification Number of
The Village of Heather Hills on the invoices you submitted to State Farm. 

3. You have never had a contractual relationship with The Village of Heather Hills to
provide attendant care services on their behalf for .

4. You have telephoned the State Farm PIP Office, and followed up the call with a letter
dated September 21, 2021 (copy enclosed) in which you stated in paragraph two of
you letter:

                                  “As you are aware, as a result of staffing shortages and the inability of         
            Best Care Nursing to fully staff , I obtained these services through       
            her facility.   I am very appreciative of you working with Heather Hills        
            promptly reimbursing in full for these services.”   

While Best Care Nursing may have had staffing shortages, you did not obtain “these
services” through Heather Hills.   Further, you did not have any authority to represent
to State Farm that Heather Hills provided “these services” which it did not.

5. You have asked The Village of Heather Hills to pay you for the attendant care
services you represented in your invoices.   

Your actions have now resulted in serious consequences.   First, two checks were issued by
State Farm, made payable to, and forwarded to, The Village of Heather Hills referencing your
invoices as the basis for same.  These checks have not (and will not) be cashed by the Village of
Heather Hills, and same are being returned to State Farm.  Your request to be paid by The Village
of Heather Hills for the services you invoiced to State Farm is hereby denied.

-



MARC A. KIDDER
Attorney at Law

Traci M. Kornak P.C.
October 4, 2021
Page 3

Next, your using, without authority, The Village of Heather Hills Federal Employer
Identification Number will result in a complicated and time consuming accounting and audit process
to correct the income being reported to the Internal Revenue Service.  

Next, State Farm has not paid The Village of Heather Hills for  monthly
charges namely for Rent, Level of Care, and Wellness costs since July of 2021.   When contacted,
State Farm reported that  account for The Village of Heather Hills was out of funds. 
This may be because funds were redirected (improperly) to pay for your invoices.   State Farm now
has to completely audit the account to clear it’s system.

Finally, because State Farm has not paid the monthly charges to The Village of Heather Hills,
  individually must pay same in accordance with her Rental and Services Agreement. 

The amount currently due from  to The Village of Heather Hills is $19,125.65, and
that amount continues to accrue.   As Conservator, your prompt payment of the balance due to bring

 account current is required at this time.  In the event State Farm resumes payment
to The Village of Heather Hills in the future,  will be credited/reimbursed accordingly.

Yours respectfully,

Marc A. Kidder

MAK/tak
cc: The Village of Heather Hills
Enclosure
Traci M. Kornak  Ltr 1.wpd



MARC A. KIDDER
Attorney at Law

1629 Tammarron Ave. SE                                  Telephone: (616) 942-2060
Grand Rapids, MI 49546                           e-mail: marckidder@sbcglobal.net  

   

October 4, 2021

Traci M. Kornak P.C.
Attorney
P.O. Box 452
Belmont, Michigan 49306

RE:

Dear Traci M. Kornak:

Please be advised that I represent the The Village of Heather Hills, it’s Owners and Board
of Directors.  It is my understanding that you are the Conservator, Health Care POA, and Finance
POA for a resident of The Village of Heather Hills, namely 

 became a resident of The Village of Heather Hills in July of 2016.   As a
result of an auto accident,  was eligible to have her Rent, Level of Care, and Wellness costs
paid to The Village of Heather Hills by her insurance carrier, State Farm.   Those charges are
invoiced monthly by The Village of Heather Hills in a specific invoicing format directly to State
Farm. 

At a point in time it is my understanding that you hired an entity known as  Best Care to serve
as a Home Health Care Agent/ Attendant Care Agent for .  This was necessary to
assist   with some of  her personal  needs.  The Village of Heather Hills does not have
any contractual relationship with Best Care, and does not pay Best Care for its services.  Further, The
Village of Heather Hills has never invoiced State Farm for attendant care services provided to or for
the benefit of .  

I have now been provided with copies of invoices which I am advised that you prepared and
submitted directly to State Farm.  It is my understanding that you and/or a member of your family
provided attendant care for  in addition to the care rendered by the Best Care Entity. 
You have never been hired or contracted by The Village of Heather Hills to provide any services for

.   You prepared your own invoices and attached the Best Care format for reporting

-
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attendant care services (not a Heather Hills invoicing system).   However, you listed on your invoices
the Provider as Village Care, The Village of Heather Hills.   In addition, you submitted these
invoices directly to State Farm using the Federal Employer Identification Number of The Village of
Heather Hills.

It is my understanding that you did not have any authority from The Village of Heather Hills 
to submit any invoices to State Farm for attendant care services you or your family member provided
to or for the benefit of , specifically:

1. You  did not have authority to name Village Care, The Village of Heather Hills as
Provider of the attendant care services.

2. You  did not have authority to use the Federal Employer Identification Number of
The Village of Heather Hills on the invoices you submitted to State Farm. 

3. You have never had a contractual relationship with The Village of Heather Hills to
provide attendant care services on their behalf for .

4. You have telephoned the State Farm PIP Office, and followed up the call with a letter
dated September 21, 2021 (copy enclosed) in which you stated in paragraph two of
you letter:

                                  “As you are aware, as a result of staffing shortages and the inability of         
            Best Care Nursing to fully staff  I obtained these services through       
            her facility.   I am very appreciative of you working with Heather Hills        
            promptly reimbursing in full for these services.”   

While Best Care Nursing may have had staffing shortages, you did not obtain “these
services” through Heather Hills.   Further, you did not have any authority to represent
to State Farm that Heather Hills provided “these services” which it did not.

5. You have asked The Village of Heather Hills to pay you for the attendant care
services you represented in your invoices.   

Your actions have now resulted in serious consequences.   First, two checks were issued by
State Farm, made payable to, and forwarded to, The Village of Heather Hills referencing your
invoices as the basis for same.  These checks have not (and will not) be cashed by the Village of
Heather Hills, and same are being returned to State Farm.  Your request to be paid by The Village
of Heather Hills for the services you invoiced to State Farm is hereby denied.

-
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Next, your using, without authority, The Village of Heather Hills Federal Employer
Identification Number will result in a complicated and time consuming accounting and audit process
to correct the income being reported to the Internal Revenue Service.  

Next, State Farm has not paid The Village of Heather Hills for  monthly
charges namely for Rent, Level of Care, and Wellness costs since July of 2021.   When contacted,
State Farm reported that  account for The Village of Heather Hills was out of funds. 
This may be because funds were redirected (improperly) to pay for your invoices.   State Farm now
has to completely audit the account to clear it’s system.

Finally, because State Farm has not paid the monthly charges to The Village of Heather Hills,
  individually must pay same in accordance with her Rental and Services Agreement. 

The amount currently due from  to The Village of Heather Hills is $19,125.65, and
that amount continues to accrue.   As Conservator, your prompt payment of the balance due to bring

 account current is required at this time.  In the event State Farm resumes payment
to The Village of Heather Hills in the future,  will be credited/reimbursed accordingly.

Yours respectfully,

Marc A. Kidder

MAK/tak
cc: The Village of Heather Hills
Enclosure
Traci M. Kornak  Ltr 1.wpd



From:" Marian Gadwell-Gunn" <marian.gadwell-gunn.cjp3@statefarm.com> 
Sent:Wed, 10 Mar 202118:46:52 +0000 
To:"Traci M. Karnak" <tkornak@kornaklaw.com> 
Cc:"OC -AUTO - Outgoing Correspondence" <OC-AUTO-CL@internal.statefarm.com> 
Subject:22-318J-672 
Attachments:https_www.careeronestop.org_Toolkit_Wages_find-salary.aspx_ke.pdf 

Hi Traci, 

I'm just seeing the bill for Ms. now or I would have asked you about it earlier. Is she from an agency? If 
not I can't consider agency rates ($30/hr is the high end agency rate for that area) as they are typically licensed, 
bonded & have overhead that is factored in. If she is from an agency I'd need their info. Ifnot I can just list her 
under family & friends attendant care but would have to pay a rate approved by the Michigan Catastrophic Claims 
Association (MCCA) for that level of care (basic home health aide, no specialized training required or overhead 
involved) which is typically the usual & customary rate in that area for home health aides. The MCCA requires us 
to justify the rate we are requesting approval of so we typically use the Career One Stop source, provided the Dept 
of Labor, as a basis for it. I have attached the one I ran for■■■■Jirea and as you can see the median rate is 
$12.15/hr. In order to get them to consider a higher rate I would need more info to be able to substantiate it. I'm 
just going by memory but I don't recall■■■ll■■■■■■■■■■■■■■■■-at this time, so 
correct me if I'm wrong, but it would appear the level of care is just basic Home Health Aide services to assist her 

, am I right? If I am missing anything please let me know so that I can include all 
info with my request for approval of the Home Health Aide rate. 

Thanks much for your help and I do appreciate the info you provided earlier, 

Marian Gadwell-Gunn 
State Farm Insurance Companies 
(972) 699-6788 

E-mail automatically created by the free PDFCreator 
www.pdfforge.org 
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From: Tooman, Kate (AG)
To: Fox-Applebee, Katherine (AG)
Cc: Bates, Lorrie (AG); Teter, Scott (AG)
Subject: Please open INV
Date: Thursday, July 21, 2022 8:04:00 AM
Attachments: Untitled.PDF

Kathy – I don’t have much information other than the attached article. Lorrie and
Scott can fill you in. Not sure if Scott has spoken with DIFS, or if it will be GF.
 
Once you have the info needed, please open an investigation and assign Lorrie
and Kristen for now.
 
Thank you!



From: 
To: 
Subject: 
Date: 
Attachments: 

See at tach ed. 

Stinedurf, Kristen (AG) 

Teter. Scott (AG) 
RE: conflict wall 

Tuesday, September 6, 2022 8:50:55 AM 
conflict wall request memo KS edits.docx 
image001.jpg 

From: Teter, Scott (AG) <TeterS@michigan.gov> 

Sent: Friday, September 2, 2022 10:06 AM 

To: Stinedurf, Kristen (AG) <StinedurfK@michigan.goV> 

Subject: conflict wall 

Please review 

Scott L. Teter 
Division Chief 
Financial Crimes Division 
Michigan Department of Attorney Gener al 
P .O. Box 30755 
Lansing, MI 48909 
(517) 335-7560 
517-241-3119 fax 

ag-seal 



From: Bates, Lorrie (AG)
To: Teter, Scott (AG); Morse, Stephen (AG)
Subject: RE: DIFS updates
Date: Wednesday, August 31, 2022 4:26:15 PM
Attachments: Rpt 003 Receipt of Documents from .pdf

This is the 3rd report
 
From: Teter, Scott (AG) <TeterS@michigan.gov> 
Sent: Wednesday, August 31, 2022 4:23 PM
To: Bates, Lorrie (AG) <BatesL5@michigan.gov>; Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: RE: DIFS updates
 
thanks
 

From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Wednesday, August 31, 2022 4:22 PM
To: Teter, Scott (AG) <TeterS@michigan.gov>; Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: RE: DIFS updates
 
I believe you have all of them except #3.  I sent that to Blanca on Monday but it
isn’t in Assignment Control.
 
From: Teter, Scott (AG) <TeterS@michigan.gov> 
Sent: Wednesday, August 31, 2022 4:11 PM
To: Bates, Lorrie (AG) <BatesL5@michigan.gov>; Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: RE: DIFS updates
 
Ok, do you have your reports so I can ask for conflict wall?
 

From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Wednesday, August 31, 2022 4:10 PM
To: Teter, Scott (AG) <TeterS@michigan.gov>; Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: RE: DIFS updates
 
No, they generally don’t deal with assisted living because its private pay and not
Medicaid funded.
 
From: Teter, Scott (AG) <TeterS@michigan.gov> 
Sent: Wednesday, August 31, 2022 4:04 PM
To: Bates, Lorrie (AG) <BatesL5@michigan.gov>; Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: RE: DIFS updates
 
If this is an assisted living, HFCD wouldn’t have jurisdiction, would they?
 



From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Wednesday, August 31, 2022 10:57 AM
To: Teter, Scott (AG) <TeterS@michigan.gov>; Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: RE: DIFS updates
 
The plot thickens on the Kornak complaint.  Drew Macon from HCFD called me
today tell me they received an online complaint on the new portal that nursing
facilities can used to report neglect/abuse.  That complaint was filed by a “Joe
LeBlanc”, alleging financial exploitation ($20K) against Traci Kornak’s ward,

.  The complaint is very vague and does not provide a lot of detail.  He
is going to have his division forward that information over here.
 
I called the general counsel for the Village of Heather Hills, Ricardo Solano, the
call went to vm and the mailbox was full.
 
I then called the facility to find out what is going on over there and ask if the
facility was aware of the complaint of financial exploitation filed online.  I spoke
with Heather and she had no clue about the online complaint.  She explained that
LeBlanc resigned last June 2021, giving a year’s notice, and his last day with the
facility was Aug 1, 2022.  He is no longer affiliated with the facility. Heather was
vaguely aware of the Detroit News article, but didn’t know what the facility’s
response was.  She stated she is going to reach out to Solano to find out what the
facility wants to do and have him return my call.
 
 
 
From: Teter, Scott (AG) <TeterS@michigan.gov> 
Sent: Tuesday, August 30, 2022 3:39 PM
To: Morse, Stephen (AG) <Morses1@michigan.gov>; Bates, Lorrie (AG) <BatesL5@michigan.gov>
Subject: RE: DIFS updates
 
Are you both available for a Teams call?
 

From: Morse, Stephen (AG) <Morses1@michigan.gov> 
Sent: Tuesday, August 30, 2022 3:36 PM
To: Bates, Lorrie (AG) <BatesL5@michigan.gov>; Teter, Scott (AG) <TeterS@michigan.gov>
Subject: RE: DIFS updates
 
I totally agree…he isn’t a party.  I read your interview with Kornak which explains a
lot…not sure this should go further but there are other news articles out there. 
 
From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Tuesday, August 30, 2022 3:33 PM
To: Teter, Scott (AG) <TeterS@michigan.gov>; Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: RE: DIFS updates
 

-



He finally sent me the information that I’m sure he obtained from LeBlanc.  It is
all in legal files and should be in the Assignment Control folder.  I did a report on
it. 
 
I don’t know what he wants anyone to talk to him about, he isn’t involved in the
matter.  It should be between the facility, State Farm and Kornak.  He probably
wants a story out of it.  That is why I have been hesitant to speak with him other
than provide my info so he could send me what he had.  I confirmed with him that
it was received.
 
From: Teter, Scott (AG) <TeterS@michigan.gov> 
Sent: Tuesday, August 30, 2022 3:28 PM
To: Bates, Lorrie (AG) <BatesL5@michigan.gov>; Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: RE: DIFS updates
 
He is making It a big deal that no one has contacted him.  He also says he has texts, etc.
 

From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Tuesday, August 30, 2022 3:20 PM
To: Teter, Scott (AG) <TeterS@michigan.gov>; Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: RE: DIFS updates
 
Only briefly when he called me to tell me LeBlanc no longer worked at the
facility.  I didn’t go into detail or ask him any questions.  I didn’t want to speak
with him without approval from PIE or without getting a statement from the
facility first. 
 
From: Teter, Scott (AG) <TeterS@michigan.gov> 
Sent: Tuesday, August 30, 2022 3:18 PM
To: Bates, Lorrie (AG) <BatesL5@michigan.gov>; Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: RE: DIFS updates
 
Have we talked to ?
 

From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Tuesday, August 30, 2022 2:32 PM
To: Morse, Stephen (AG) <Morses1@michigan.gov>; Teter, Scott (AG) <TeterS@michigan.gov>
Subject: RE: DIFS updates
 
I have done reports, they are in legal files.  I think I’ve put the dates I’ve reached
out to the attorney.  If not, I can add that in the notes section
 
From: Morse, Stephen (AG) <Morses1@michigan.gov> 
Sent: Tuesday, August 30, 2022 2:27 PM
To: Teter, Scott (AG) <TeterS@michigan.gov>



Cc: Bates, Lorrie (AG) <BatesL5@michigan.gov>
Subject: RE: DIFS updates
 
Lorrie, as Scott and I were talking about this can you keep a timeline of what was done
and when.  If we need to assign someone else we can. 
 
From: Teter, Scott (AG) <TeterS@michigan.gov> 
Sent: Tuesday, August 30, 2022 2:22 PM
To: Morse, Stephen (AG) <Morses1@michigan.gov>
Cc: Bates, Lorrie (AG) <BatesL5@michigan.gov>
Subject: RE: DIFS updates
 
Lorrie,
 
Please send me the contact information for the nursing home attorney and I will call them on this.
 
Scott
 

From: Morse, Stephen (AG) <Morses1@michigan.gov> 
Sent: Tuesday, August 30, 2022 11:07 AM
To: Teter, Scott (AG) <TeterS@michigan.gov>
Cc: Bates, Lorrie (AG) <BatesL5@michigan.gov>
Subject: FW: DIFS updates
 
Scott, see Lorrie’s update below.  This guy also went on Tucker Carlson after the initial
story was released.  I think we would need DIFS to weigh in. 
 
Michigan Rising Action on Twitter: "WATCH: @MichiganDems Treasurer Traci Kornak is facing
allegations of insurance fraud. Can we expect @DanaNessel to properly investigate a member of her
transition team? This is corruption, courtesy of the Democrat party. (Via: @Charlieleduff)
https://t.co/1wX4sFJdWb" / Twitter
 
From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Monday, August 29, 2022 5:28 PM
To: Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: RE: DIFS updates
 
Re: Traci Kornak, 2022-0353815-A
 
This is the case that stemmed from the article in the Detroit News about the
Village of Heather Hills assisted living facility.  Where an exec from the facility
was claiming Kornak used the facility’s tax ID number and FEIN to submit a
claim to State Farm.
 
I still don’t have a complainant because the guy who made the accusations in the
newspaper has supposedly been fired from the facility and the facility has not



1·esponded to a reques t for how they want to proceed with filing a complaint 
against Kornak. 

I ·ust recentl received the ward's information from 
. But the issue still remains, we on't ave a 

complainant and State Farm is not out of any money because the check they sent 
out was returned by the facility. 

So if DIFS wants our office to pursue something it can be added to the pile of 
cases. 

If DIFS wants to look into the insu1·ance issue on then· end the wards name is: 
Rose Burd. 

Lonie 

From: Morse, Stephen (AG) <Morsesl@micbigan goV> 

Sent: Monday, August 29, 2022 1:41 PM 

To: Bates, Lorrie (AG) <BatesLS@michigan.gov>; Campbell, Jeff (AG) <CampbeUJ32@mjchjgan gov>; 

Dahlke, David (AG) <DahlkeD@michigan.gov>; Doyle, Edward (AG) <DoyleEl@mjchjgan gov>; 

Ferguson, Bryan (AG) <Ferg:usonB9@michigan.g:oV>; May, Martin (AG) <MayMJ @mjchjgan gov>; 

Griffin, Michael (AG) <GriffinMlO@michig:an.goV>; Schwartz, Ashley (AG) 

<SchwartzAS@michigan.gov>; Sharp, Douglas (AG) <$harp09@mjchjgan goV>; Morse, Stephen (AG) 

<Morsesl@michigan.gov>; VanHeyningen, Ralph (AG) <VanHeynjngenR@mjchjgan gov> 

Subject: DIFS updates 

Any DIFS case updates you can provide would be appreciated as I have a meeting with 
them tomorrow afternoon. Thanks 



From: Bates, Lorrie (AG)
To: Morse, Stephen (AG); Teter, Scott (AG)
Subject: RE: Village of Heather Hills
Date: Tuesday, July 19, 2022 2:45:39 PM
Attachments: image001.png

I spoke Ricardo Solano, General Counsel for The Village of Heather Hills on Friday
(07/15).  He stated The Village of Heather Hills is under new ownership, acquired in
June 2022. 
 
Solano stated Heather Hills will cooperate with an investigation, however, he
mentioned he just found out about the article in the paper himself, so he asked for a
couple of days to gather the facts and then he’ll call me back. 
 
Solano stated he will call me back this week and provide whatever information we need
to move forward. 
 
Lorrie
 
From: Morse, Stephen (AG) <Morses1@michigan.gov> 
Sent: Tuesday, July 19, 2022 2:31 PM
To: Bates, Lorrie (AG) <BatesL5@michigan.gov>; Teter, Scott (AG) <TeterS@michigan.gov>
Subject: RE: Village of Heather Hills
 
Lorrie – anything from this atty yet?  We had a DIFS meeting and brought them up to speed. 
 
From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Thursday, July 14, 2022 10:37 AM
To: Sargent, Aubrey (AG) <SargentA1@michigan.gov>; Teter, Scott (AG) <TeterS@michigan.gov>
Cc: Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: Village of Heather Hills
 
Good Morning,
 
I just spoke with Marc Kidder, former atty for Village of Heather Hills.  Mr. Kidder
indicated he no longer represents Heather Hills, as the facility was sold and is under
new ownership and has new attorneys representing them.  Mr. Kidder wanted to make
it clear that he has NOT spoken with Mr. LeDuff, as he doesn’t give interviews, and he
does not know where LeDuff obtained the details/information to write his article.  Mr.
Kidder stated that in Nov. 2021 he sent a letter to (Kornak), that was copied to Heather
Hills, discussing the arrearages that were owed to the facility.  Mr. Kidder stated the
letter was sent to the party that owed the facility and was never made public. 
 
Mr. Kidder also mentioned that LeDuff contacted him on 07/05/22 and left a message,
however, he never returned his call.
 
Mr. Kidder was not willing to share who the patient is in this situation for privacy
reasons but stated Mr. LeBlanc would have that information available. 
 
Lorrie
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Lorrie .JL 'Bates 
Supervison1 Syecia{ ..'A.JJent 
:Micfiigan Veyartmenf oi ..'Attorney_ (genera{ 
Cri minaI lnvestijJati ons V ivision~Yina!'.ci,a[ Cri mes Section 
525 vV. Ottawa-Sf. P.O. 'Box 30755 Lans1:ng, :Ml 48909 
Phone: (517) 74 (ce{{) :fax: (517) 335-3098 
'Bates r,@micliigan.gov 

CONFIDENTIALITY NOTICE: This communication with its contents may contain confidential and/ or 
legally privileged information. It is solely for the use of the intended recipient(s). Any unautho1ized 
review, use, disclosure or distribution of this communication is expressly prohibited. If you are not 
the intended recipient, please contact the sender and destroy all copies of the communication 
immediately. 



From: 
To: 
Subject: 
Date: 

ll!!!!!!!AG) 
sign in List 

Attachments: 
Tuesday, August 16, 2022 6:31:22 PM 

■sign in.csv 

CAUTION: This is an External email. Please send suspicious emails to 
abuse@michigan.gov 

And here is a visitation list for the old woman. You'll notice that for July and August 2021, the 
latest billing period, Komak's daughter does not appear to have shown up. 



From: Bates, Lorrie (AG)
To: Teter, Scott (AG)
Subject: Traci Kornak
Date: Tuesday, August 30, 2022 5:03:30 PM
Attachments: Rpt 001-Initial Report, Contact with Marc Kidder and Ricardo Solano.pdf

Rpt 002 Interview with Traci Kornak.pdf
image001.png

Reports attached
 
 
 

Lorrie A. Bates
Supervisory Special Agent
Michigan Department of Attorney General
Criminal Investigations Division~Financial Crimes Section
525 W. Ottawa St., P.O. Box 30755 Lansing, MI 48909
Phone: (517) 749  (cell)   Fax: (517) 335-3098
BatesL5@michigan.gov

 
 
CONFIDENTIALITY NOTICE: This communication with its contents may contain confidential and/or
legally privileged information. It is solely for the use of the intended recipient(s). Any unauthorized
review, use, disclosure or distribution of this communication is expressly prohibited.   If you are not
the intended recipient, please contact the sender and destroy all copies of the communication
immediately.
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From: Fox-Applebee, Katherine (AG)
To: Hammoud, Fadwa (AG); Osikowicz, Bryant (AG)
Cc: Payok, Matthew (AG); Teter, Scott (AG)
Subject: Traci Kornak
Date: Monday, December 19, 2022 3:30:39 PM
Attachments: Kornak memo to close v2 12.19.22 - slt.pdf

Good afternoon.
 
Attached you will find the closure memo on the Traci Kornak matter.  If you have
any questions, please reach out to Financial Crimes Division Chief Scott Teter or
Assistant Attorney General Matthew Payok.
 
 
Katherine Fox-Applebee
Legal Secretary
Michigan Department of Attorney General
Financial Crimes Division
525 West Ottawa Street
P.O. Box 30755
Lansing, Michigan 48933
Telephone:  (517) 335-7560
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Price, Paula (AG)

From: Schwartz, Ashley (AG)
Sent: Monday, December 5, 2022 2:08 PM
To: Campbell, Jeff (AG)
Subject: Kornack
Attachments: Re: Kornack, Traci 2022-0353815; [http][SNUTPW0L0D11N3][][v][R4 Response from The Village o] 

(2).pdf

 
 

Ashley Schwartz 
Special Agent  
Michigan Department of Attorney General 
Criminal Investigation Division 
525 W. Ottawa St. PO Box 30755 Lansing, MI 48909 
Mobile: 517-388-   Fax: 517-335-3098 
  -
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Price, Paula (AG)

From: Schwartz, Ashley (AG)
Sent: Monday, December 5, 2022 10:56 AM
To: Fallon, Blanca (AG); Campbell, Jeff (AG)
Subject: RE: Kornak 2022-0353815-A

Lorrie requested it to be closed and emailed her report to Scott before she left.  I just emailed Scott last week following 
up and he said Matt was assigned.   Matt is aware and will be reviewing and letting me know.  I will keep you in the loop. 
 

From: Fallon, Blanca (AG) <FallonB3@michigan.gov>  
Sent: Friday, December 2, 2022 12:04 PM 
To: Campbell, Jeff (AG) <CampbellJ32@michigan.gov>; Schwartz, Ashley (AG) <SchwartzA5@michigan.gov> 
Subject: FW: Kornak 2022‐0353815‐A 
 

Hi Jeff and Ashley, 
 
I am just following up on this file to be sure it doesn’t get buried in the files needing further 
review/investigation due to the possible high profile nature. 
 
What I do know from Lorrie is that we were waiting to see if LeBlanc was fired because of the article; I 
believe. 
 
Here are file facts to assist.   
In a Detroit News article from 7/13/22, Joe LeBlanc (Executive Director of The Village of Heather Hills) 
alleges attorney Traci Kornak fraudulently used the facility's tax ID number and federal employer ID 
number to submit invoices to State Farm Insurance for caregiver services.  Heather Hills claims they had 
no knowledge of the services provided and returned the payments back to State Farm Insurance. 
 
There is an s drive file, if you need anything else. 
 
I will begin working on the evidence log.  Attaching the report log for your convenience. 
 
THIS FILE DOES HAVE A CONFLICT WALL also. 

1. Exclude Attorney General Dana Nessel from access to the Criminal 
Investigations Division and Financial Crimes Division’s files in this 
matter. 

 
 
Thanks, Blanca  
 

From: Bates, Lorrie (AG) <BatesL5@michigan.gov>  
Sent: Friday, September 23, 2022 10:07 AM 
To: Fallon, Blanca (AG) <FallonB3@michigan.gov> 
Subject: Kornak 2022‐0353815‐A 
 

Good Morning Blanca, 
 
I’ve attached Rpt 004-Response from The Village of Heather Hills 



2

 
Lorrie 
 
 
 

 

Lorrie A. Bates 
Supervisory Special Agent 
Michigan Department of Attorney General 
Criminal Investigations Division~Financial Crimes Section 
525 W. Ottawa St., P.O. Box 30755 Lansing, MI 48909 
Phone: (517) 749-  (cell)   Fax: (517) 335-3098 
BatesL5@michigan.gov 

 
 
CONFIDENTIALITY NOTICE: This communication with its contents may contain confidential and/or legally 
privileged information. It is solely for the use of the intended recipient(s). Any unauthorized review, use, 
disclosure or distribution of this communication is expressly prohibited.   If you are not the intended 
recipient, please contact the sender and destroy all copies of the communication immediately. 
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1

Price, Paula (AG)

From: Teter, Scott (AG)
Sent: Monday, November 21, 2022 2:45 PM
To: Schwartz, Ashley (AG)
Subject: FW: Traci Kornak-Village of Heather Hills

 
 

From: Teter, Scott (AG)  
Sent: Thursday, July 14, 2022 8:10 AM 
To: Tooman, Kate (AG) <ToomanK@michigan.gov> 
Subject: RE: Traci Kornak‐Village of Heather Hills 
 
Okay, thank you! 
 

From: Tooman, Kate (AG) <ToomanK@michigan.gov>  
Sent: Thursday, July 14, 2022 7:32 AM 
To: Teter, Scott (AG) <TeterS@michigan.gov> 
Subject: RE: Traci Kornak‐Village of Heather Hills 
 

Yes, and Matt is assigned. 
 
From: Teter, Scott (AG) <TeterS@michigan.gov>  
Sent: Wednesday, July 13, 2022 4:42 PM 
To: Tooman, Kate (AG) <ToomanK@michigan.gov> 
Subject: FW: Traci Kornak‐Village of Heather Hills 
 
Do we have an open complaint on this? 
 

From: Sargent, Aubrey (AG) <SargentA1@michigan.gov>  
Sent: Wednesday, July 13, 2022 4:05 PM 
To: Bates, Lorrie (AG) <BatesL5@michigan.gov>; Teter, Scott (AG) <TeterS@michigan.gov> 
Cc: Morse, Stephen (AG) <Morses1@michigan.gov> 
Subject: RE: Traci Kornak‐Village of Heather Hills 
 
Thank you Lorrie. 
 
 

 

Aubrey Sargent 
Chief of Investigations 
Michigan Department of Attorney General 
Criminal Investigations Division  
3030 W. Grand Boulevard, Suite 10-200, Detroit, MI  48202 
525 W. Ottawa Street, PO Box 30755, Lansing, MI  48909 
Phone: 313-456-3870   
Mobile: 517-599  
SargentA1@michigan.gov 
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From: Bates, Lorrie (AG) <BatesL5@michigan.gov>  
Sent: Wednesday, July 13, 2022 4:04 PM 
To: Sargent, Aubrey (AG) <SargentA1@michigan.gov>; Teter, Scott (AG) <TeterS@michigan.gov> 
Cc: Morse, Stephen (AG) <Morses1@michigan.gov> 
Subject: Traci Kornak‐Village of Heather Hills 
 

Messages were left with Village of Heather Hills atty Marc Kidder and Village of Heather Hills 
CEO Joe LeBlanc.   
 
FYI, our office has an open complaint against Village of Heather Hills employee  

  It is unknow if this is related, although I don’t believe it is. 
 
Lorrie 
 
 
 

 

Lorrie A. Bates 
Supervisory Special Agent 
Michigan Department of Attorney General 
Criminal Investigations Division~Financial Crimes Section 
525 W. Ottawa St., P.O. Box 30755 Lansing, MI 48909 
Phone: (517) 749  (cell)   Fax: (517) 335-3098 
BatesL5@michigan.gov 

 
 
CONFIDENTIALITY NOTICE: This communication with its contents may contain confidential and/or legally 
privileged information. It is solely for the use of the intended recipient(s). Any unauthorized review, use, 
disclosure or distribution of this communication is expressly prohibited.   If you are not the intended 
recipient, please contact the sender and destroy all copies of the communication immediately. 
 
 

-
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Price, Paula (AG)

From: Teter, Scott (AG)
Sent: Friday, December 2, 2022 2:25 PM
To: Payok, Matthew (AG)
Cc: Schwartz, Ashley (AG)
Subject: FW: Kornack, Traci 2022-0353815
Attachments: [http][SNUTPW0L0D11N3][][v][R4 Response from The Village o] (2).pdf

Matt, 
 
Are we going to close this? 
 
Scott 
 

From: Schwartz, Ashley (AG) <SchwartzA5@michigan.gov>  
Sent: Monday, November 21, 2022 1:44 PM 
To: Teter, Scott (AG) <TeterS@michigan.gov> 
Subject: Kornack, Traci 2022‐0353815 
 
Scott, 
 
This was Lorrie’s case that was reassigned to me once she left.  Lorrie and I talked briefly before she left and said she 
sent you an email with a report requesting the case be closed.   
 
I am just following up on this.  I have attached the last report Lorrie did that I found in Legal Files. 
 
Thank you, 
 

Ashley Schwartz 
Special Agent  
Michigan Department of Attorney General 
Criminal Investigation Division 
525 W. Ottawa St. PO Box 30755 Lansing, MI 48909 
Mobile: 517-388   Fax: 517-335-3098 
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Price, Paula (AG)

From: Payok, Matthew (AG)
Sent: Friday, December 2, 2022 2:29 PM
To: Teter, Scott (AG)
Cc: Schwartz, Ashley (AG)
Subject: Re: Kornack, Traci 2022-0353815

I think so per the recommendation but I haven’t reviewed it yet. Hopefully the beginning of next week. 

From: Teter, Scott (AG) <TeterS@michigan.gov> 
Sent: Friday, December 2, 2022 2:25 PM 
To: Payok, Matthew (AG) <PayokM@michigan.gov> 
Cc: Schwartz, Ashley (AG) <SchwartzA5@michigan.gov> 
Subject: FW: Kornack, Traci 2022‐0353815  
  
Matt, 
  
Are we going to close this? 
  
Scott 
  

From: Schwartz, Ashley (AG) <SchwartzA5@michigan.gov>  
Sent: Monday, November 21, 2022 1:44 PM 
To: Teter, Scott (AG) <TeterS@michigan.gov> 
Subject: Kornack, Traci 2022‐0353815 
  
Scott, 
  
This was Lorrie’s case that was reassigned to me once she left.  Lorrie and I talked briefly before she left and said she 
sent you an email with a report requesting the case be closed.   
  
I am just following up on this.  I have attached the last report Lorrie did that I found in Legal Files. 
  
Thank you, 
  

Ashley Schwartz 

Special Agent  
Michigan Department of Attorney General 
Criminal Investigation Division 
525 W. Ottawa St. PO Box 30755 Lansing, MI 48909 
Mobile: 517-388 Fax: 517-335-3098 
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From: Teter, Scott (AG)
To: Bates, Lorrie (AG); Morse, Stephen (AG)
Subject: RE: DIFS updates
Date: Wednesday, August 31, 2022 4:03:55 PM

If this is an assisted living, HFCD wouldn’t have jurisdiction, would they?
 

From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Wednesday, August 31, 2022 10:57 AM
To: Teter, Scott (AG) <TeterS@michigan.gov>; Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: RE: DIFS updates
 
The plot thickens on the Kornak complaint.  Drew Macon from HCFD called me
today tell me they received an online complaint on the new portal that nursing
facilities can used to report neglect/abuse.  That complaint was filed by a “Joe
LeBlanc”, alleging financial exploitation ($20K) against Traci Kornak’s ward,

.  The complaint is very vague and does not provide a lot of detail.  He
is going to have his division forward that information over here.
 
I called the general counsel for the Village of Heather Hills, Ricardo Solano, the
call went to vm and the mailbox was full.
 
I then called the facility to find out what is going on over there and ask if the
facility was aware of the complaint of financial exploitation filed online.  I spoke
with Heather and she had no clue about the online complaint.  She explained that
LeBlanc resigned last June 2021, giving a year’s notice, and his last day with the
facility was Aug 1, 2022.  He is no longer affiliated with the facility. Heather was
vaguely aware of the Detroit News article, but didn’t know what the facility’s
response was.  She stated she is going to reach out to Solano to find out what the
facility wants to do and have him return my call.
 
 
 
From: Teter, Scott (AG) <TeterS@michigan.gov> 
Sent: Tuesday, August 30, 2022 3:39 PM
To: Morse, Stephen (AG) <Morses1@michigan.gov>; Bates, Lorrie (AG) <BatesL5@michigan.gov>
Subject: RE: DIFS updates
 
Are you both available for a Teams call?
 

From: Morse, Stephen (AG) <Morses1@michigan.gov> 
Sent: Tuesday, August 30, 2022 3:36 PM
To: Bates, Lorrie (AG) <BatesL5@michigan.gov>; Teter, Scott (AG) <TeterS@michigan.gov>
Subject: RE: DIFS updates
 
I totally agree…he isn’t a party.  I read your interview with Kornak which explains a

-



lot…not sure this should go further but there are other news articles out there. 
 
From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Tuesday, August 30, 2022 3:33 PM
To: Teter, Scott (AG) <TeterS@michigan.gov>; Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: RE: DIFS updates
 
He finally sent me the information that I’m sure he obtained from LeBlanc.  It is
all in legal files and should be in the Assignment Control folder.  I did a report on
it. 
 
I don’t know what he wants anyone to talk to him about, he isn’t involved in the
matter.  It should be between the facility, State Farm and Kornak.  He probably
wants a story out of it.  That is why I have been hesitant to speak with him other
than provide my info so he could send me what he had.  I confirmed with him that
it was received.
 
From: Teter, Scott (AG) <TeterS@michigan.gov> 
Sent: Tuesday, August 30, 2022 3:28 PM
To: Bates, Lorrie (AG) <BatesL5@michigan.gov>; Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: RE: DIFS updates
 
He is making It a big deal that no one has contacted him.  He also says he has texts, etc.
 

From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Tuesday, August 30, 2022 3:20 PM
To: Teter, Scott (AG) <TeterS@michigan.gov>; Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: RE: DIFS updates
 
Only briefly when he called me to tell me LeBlanc no longer worked at the
facility.  I didn’t go into detail or ask him any questions.  I didn’t want to speak
with him without approval from PIE or without getting a statement from the
facility first. 
 
From: Teter, Scott (AG) <TeterS@michigan.gov> 
Sent: Tuesday, August 30, 2022 3:18 PM
To: Bates, Lorrie (AG) <BatesL5@michigan.gov>; Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: RE: DIFS updates
 
Have we talked to ?
 

From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Tuesday, August 30, 2022 2:32 PM
To: Morse, Stephen (AG) <Morses1@michigan.gov>; Teter, Scott (AG) <TeterS@michigan.gov>
Subject: RE: DIFS updates



 
I have done reports, they are in legal files.  I think I’ve put the dates I’ve reached
out to the attorney.  If not, I can add that in the notes section
 
From: Morse, Stephen (AG) <Morses1@michigan.gov> 
Sent: Tuesday, August 30, 2022 2:27 PM
To: Teter, Scott (AG) <TeterS@michigan.gov>
Cc: Bates, Lorrie (AG) <BatesL5@michigan.gov>
Subject: RE: DIFS updates
 
Lorrie, as Scott and I were talking about this can you keep a timeline of what was done
and when.  If we need to assign someone else we can. 
 
From: Teter, Scott (AG) <TeterS@michigan.gov> 
Sent: Tuesday, August 30, 2022 2:22 PM
To: Morse, Stephen (AG) <Morses1@michigan.gov>
Cc: Bates, Lorrie (AG) <BatesL5@michigan.gov>
Subject: RE: DIFS updates
 
Lorrie,
 
Please send me the contact information for the nursing home attorney and I will call them on this.
 
Scott
 

From: Morse, Stephen (AG) <Morses1@michigan.gov> 
Sent: Tuesday, August 30, 2022 11:07 AM
To: Teter, Scott (AG) <TeterS@michigan.gov>
Cc: Bates, Lorrie (AG) <BatesL5@michigan.gov>
Subject: FW: DIFS updates
 
Scott, see Lorrie’s update below.  This guy also went on Tucker Carlson after the initial
story was released.  I think we would need DIFS to weigh in. 
 
Michigan Rising Action on Twitter: "WATCH: @MichiganDems Treasurer Traci Kornak is facing
allegations of insurance fraud. Can we expect @DanaNessel to properly investigate a member of her
transition team? This is corruption, courtesy of the Democrat party. (Via: @Charlieleduff)
https://t.co/1wX4sFJdWb" / Twitter
 
From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Monday, August 29, 2022 5:28 PM
To: Morse, Stephen (AG) <Morses1@michigan.gov>
Subject: RE: DIFS updates
 
Re: Traci Kornak, 2022-0353815-A



 
This is the case that stemmed from the article in the Detroit News about the
Village of Heather Hills assisted living facility.  Where an exec from the facility
was claiming Kornak used the facility’s tax ID number and FEIN to submit a
claim to State Farm.
 
I still don’t have a complainant because the guy who made the accusations in the
newspaper has supposedly been fired from the facility and the facility has not
responded to a request for how they want to proceed with filing a complaint
against Kornak.
 
I just recently received the ward’s information from Charlie LeDuff, the guy who
wrote the newspaper article.  But the issue still remains, we don’t have a
complainant and State Farm is not out of any money because the check they sent
out was returned by the facility.
 
So if DIFS wants our office to pursue something it can be added to the pile of
cases.
 
If DIFS wants to look into the insurance issue on their end the wards name is:

.
 
Lorrie
 
From: Morse, Stephen (AG) <Morses1@michigan.gov> 
Sent: Monday, August 29, 2022 1:41 PM
To: Bates, Lorrie (AG) <BatesL5@michigan.gov>; Campbell, Jeff (AG) <CampbellJ32@michigan.gov>;
Dahlke, David (AG) <DahlkeD@michigan.gov>; Doyle, Edward (AG) <DoyleE1@michigan.gov>;
Ferguson, Bryan (AG) <FergusonB9@michigan.gov>; May, Martin (AG) <MayM1@michigan.gov>;
Griffin, Michael (AG) <GriffinM10@michigan.gov>; Schwartz, Ashley (AG)
<SchwartzA5@michigan.gov>; Sharp, Douglas (AG) <SharpD9@michigan.gov>; Morse, Stephen (AG)
<Morses1@michigan.gov>; VanHeyningen, Ralph (AG) <VanHeyningenR@michigan.gov>
Subject: DIFS updates
 
Any DIFS case updates you can provide would be appreciated as I have a meeting with
them tomorrow afternoon.  Thanks

-



STATE OF MICHIGAN 
DEPARTMENT OF ATTORNEY GENERAL 

INCIDENT REP ORT 

ORIGINAL DATE 
07/25/2022 
DATE OF THIS REPORT 
08/29/2022 

ATTY GEN LEGAL FILES NUMBER 
2022-0353815-A 
D IVISION AND UNIT AsSIGNED 

CID - FINANCIAL CRIMES SECTION 

SPECL.<\L AGENT NAME AAG ASSIGNED CASE STATUS 
Lorrie A. Bates Scott Teter Open 

STREET ADDRESS AND CITY OF INVESTIGATOR OFFICE REPORT NUMBER AND REPORT TYPE 
Williams Building - 525 W. Ottawa St. Lansing, MI 48909 Rpt 003-Supplemental Report 

Report Type: 
Receipt of Documents from 

Complai nt: 
Improper Use of Tax ID Number/Federal Employer ID Number 

Venu e: 
Kent County- City of Grand Rapids 

Compla inant(s ): 
Joe LeBlanc via a Detroit News article authored by Charlie LeDuff 

Addit ional Involved: 
Joe LeBlanc, Chief Executive 
The Village of Heather Hills 
1055 Forest Hill Ave SE 
Grand Rapids, MI 49546 
(616) 942-1990 

Victim: 
The Village of Heather Hills 
1055 Forest Hill Ave SE 
Grand Rapids, MI 49546 
(616) 942-1990 

State Farm Insurance Company 
One State Farm Plaza 
Bloomington, IL 6 1710 

Accu sed: 
Traci Michelle Kornak Attorney/Guardian 

Page 1 of3 REPORTED BY (Signature) REPORTED BY (Printed Name) 

Lorrie A. Bates 

DATE APPROVED: 

APPROVED BY: 

LAfJ 



STATE OF MICHIGAN 
DEPARTMENTOFATTORNEYGENERAL 

INCIDENT REPORT 

(616) -
Tkornak@kornaklaw.com 

Initial Information: 

ORIGINAL DATE ATTY GEN LEGAL FILES NUMBER 
07/25/2022 2022-0353815-A 
DATE OF THIS REPORT DIVISION AND UNIT AsSIGNED 
08/29/2022 CID - FINANCIAL CRIMES SECTION 

On July 13, 2022, an article wTitten by Charlie LeDuff appeared on the Detroit News online 
website titled "Nursing Home Accuses Top Democrat of Suspect Billing"_ The article identifies 
Joe LeBlanc as the chief executive of The Village of Heather Hills , an assisted living facility in 
the Grand Rapids area. In the article LeBlanc alleges TTaci Kornak, identified in the article as 
the treasurer of the Michigan Democratic Party and gua1·dian to a ward residing at The Village 
of Heather Hills , used the tax ID (TIN) and federal employer ID (FEIN) number of th e facility to 
submit fraudulent invoices to State Farm Insurance. 

Contact wit-: 
On 08/03/2022 at ap 1·oximatel 1340 hTs I received a.ele hone call from an individual who 
identified himself as , (248) 91- requested my email address so he 
could send me text messages, log sheets and other "evidence" related to Traci Kornak and The 
Village of H eather Hills. On this phone call- also informed me that Joe LeBlanc had 
been fii·ed from The Village of Heather Hills and indicated that the facility probably just wanted 
the whole thing to go away. I sent a text message to - with my email address listed. 

On 08/016/2022 at 1412 hTs I received an email from The email stated the 
following: Good morning. It's . Did you receive the documents? 

I replied to th e email at 1553 hrs stating I had double checked my inbox and the junk mail folder 
and had not received anything. 

On 08/16/2022 I received two emails from One at 1829 hi·s titled, "Kornak 
zip file", and another at 1831 hTs titled sign in". The message that accompanied the fi1·st 
message was: Here is the zip file. Let me know if you can access it- 248.910-

The message that accompanied the second email indicated t he following: And here is a visitation list for 
the old woman. You'll notice that for July and August 2021, the latest billing period, Kornak's daughter does not appear to have 
shown up. 

Contents of t he zip file (spelling left how it appears on the file): 
• Electronic Visitor sign in ... no record of daughter 
• Kornac Billing Docs+ out of state check 
• Kornak 10 percent 11 text 
• Kornak 10 percent 111 text 
• Kornak 10 percent text 1 
• Kornak 10 percent text lV 
• Kornak Complains to Nursing Home (email message) 
• Kornak Complains to Nursing Home text 
• Kornak Power of Attorney 

Page2of3 REPORTED BY (Signature) REPORTED BY (Printed Name) APPROVED BY: 

Lorrie A Bates 

~ DATE APPROVED: LA~ 
()R/9Q/9.()9.9. 



STATE OF MICHIGAN 
DEPARTMENT OF ATTORNEY GENERAL 

INCIDENT REPORT 

• Kornak State Farm First billing 

ORIGINAL DATE 
07/25/2022 
DATE OF THIS REPORT 
08/29/2022 

• Nu1·sing home's Legal letter to Kornak (full) 
• State Farm Notice of Rates to Kornak 

Contents of RB sign in file: 

ATTY GEN LEGAL FILES NUMBER 
2022-0353815-A 
D IVISION AND UNIT AsSIGNED 

CID - FINANCIAL CRIMES SECTION 

• Excel document indicating the following: First Name, Last Name, Company, Visitor Type, 
Host Name, Sign In dates/times, Sign Out dates/times, Duration, Site, Phone number, 
Email, Status, Tags, Notes, Who are you visiting? 

identifies the ward in question as The information provided by 

The documents provided by will be logged in and documented as evidence items 
EV00l and EV002. 

Additional Information: 
After receiving the information from , I once again telephoned the general counsel 
of The Village of Heather Hills, Ricardo Solano, to determine how the facility wanted to proceed 
and to determine if Joe LeBlanc had indeed been fired from the facility. My phone call went to 
voice mail and as of the writing of this report I have not received a response back from anyone 
representing The Village of Heather Hills. 

Eviden ce: 
EV00l: Electronic zip file labeled Kornak z~le. 
EV002: Electronic Excel document labeled- sign in. 

Statu s: 
Open pending additional information. 

Page3 of3 REPORTED BY (Signature) REPORTED BY (Printed Name) 

Lorrie A Bates 

~ DATE APPROVED: 
OR/9Q/9.()9.9. 

APPROVED BY: 

LAfl 



STATE OF MICHIGAN 
DEPARTMENT OF ATTORNEY GENERAL 

INCIDENT REP ORT 

ORIGINAL DATE 
07/25/2022 
DATE OF THIS REPORT 
08/29/2022 

ATTY GEN LEGAL FILES NUMBER 
2022-0353815-A 
D IVISION AND UNIT AsSIGNED 

CID - FINANCIAL CRIMES SECTION 

SPECL.<\L AGENT NAME AAG ASSIGNED CASE STATUS 
Lorrie A. Bates Scott Teter Open 

STREET ADDRESS AND CITY OF INVESTIGATOR OFFICE REPORT NUMBER AND REPORT TYPE 
Williams Building - 525 W. Ottawa St. Lansing, MI 48909 Rpt 003-Supplemental Report 

Report Type: 
Receipt of Documents from 

Complai nt: 
Improper Use of Tax ID Number/Federal Employer ID Number 

Venu e: 
Kent County- City of Grand Rapids 

Compla inant(s ): 
Joe LeBlanc via a Detroit News article authored by Charlie LeDuff 

Addit ional Involved: 
Joe LeBlanc, Chief Executive 
The Village of Heather Hills 
1055 Forest Hill Ave SE 
Grand Rapids, MI 49546 
(616) 942-1990 
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STATE OF MICHIGAN 
DEPARTMENT OFATTORNEY GENERAL 

INCIDENT REPORT 

(616) -
Tkornak@kornaklaw.com 
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ORIGINAL DATE ATTY GEN LEGAL FILES NUMBER 
07/25/2022 2022-0353815-A 
DATE OF THIS REPORT D IVISION AND U NIT AsSIGNED 
08/29/2022 C I D - FINANCIAL CRIMES SECTION 

On July 13, 2022, an ar ticle wTitten by Ch arlie LeDuff appeared on the Detroit News online 
website titled "Nursing Home Accuses Top Democrat of Suspect Billing"_ The article ident ifies 
J oe LeBlanc as the chief executive of The Village of Heather Hills , an assisted living facility in 
the Grand Rapids area. In the article LeBlanc alleges TTaci Kornak, identified in the article as 
the treasurer of the Michigan Democratic P arty and gua1·dian to a ward residing at The Village 
of Heather Hills , used the tax ID (TIN) and federal employer ID (FEIN) number of th e facility to 
submit fraudulent invoices t o Stat e Farm Insurance. 

Contact with 
On 08/03/2022 at ap tel 1340 hi·s I 1·eceived a- ele hone call from an in dividu al wh o 
iden tified himself as (248) 91- requested my email address so he 
could send me text messages, log sheets and other "evidence" relat ed to Traci Kor nak and The 
Village of Heather Hills . On this phone call, - also informed me that Joe LeBlanc had 
been fii·ed from The Village of Heather Hills and indicat ed that the facility probably just wanted 
the whole thing to go away. I sent a t ext message t ~ with my email address listed. 

On 08/016/2022 at 1412 hrs I received an email fro . The email stat ed the 
following: Good morning. It's . Did you receive the documents? 

I replied to th e email at 1553 hrs stating I had double checked my inbox and the junk mail folder 
and had not received anything. 

On 08/16/2022 I received two emails from . One at 1829 hi·s titled, "Kornak 
zip file", and another at 1831 hrs titled ' sign in". The message th at accompanied the fi1·st 
message wa s: Here is the zip file. Let me know if you can access it- 248.910-

The message that accompanied the second email indicated t he following: And here is a visitation list for 
the old woman. You'll notice that for July and August 2021, the latest billing period, Kornak's daughter does not appear to have 
shown up. 

Contents of t he zip file (spelling left how it appears on the file): 
• Electronic Visitor sign in ... no record of daughter 
• Kornac Billing Docs+ out of state check 
• Kornak 10 percent 11 text 
• Kornak 10 percent 111 text 
• Kornak 10 percent t ext 1 
• Kornak 10 percent t ext IV 
• Kornak Complains to Nursing Home (email message) 
• Kornak Complains to Nursing Home t ext 
• Kornak Power of Attorney 
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STATE OF MICHIGAN 
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INCIDENT REPORT 
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Contents of■ sign in file: 
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Additional Information: 

identifies the ward in question as _ _ 

will be logged in and documented as evidence items 

After receiving the information from , I once again telephoned the general counsel 
of The Village of Heather Hills, Ricardo Solano, to determine how the facility wanted to proceed 
and to determine if Joe LeBlanc had indeed been fired from the facility. My phone call went to 
voice mail and as of the writing of this report I have not received a response back from anyone 
representing The Village of Heather Hills . 
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Price, Paula (AG) 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Tuesday, Auqust 16, 2022 6:31 PM 
Bates, Lorrie (AG) 

I
. n in List 

sign m.csv 

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov 

And here is a visitation list for the old woman. You'll not ice that for July and August 2021, the latest billing period, 
Kornak's daughter does not appear to have shown up. 

1 



Price, Paula (AG) 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Charlie LeDuff 
Tuesday, Auqust 16, 2022 6:29 PM 
Bates, Lorrie (AG) 

Karnak 
Kornak zip fi le.zip 

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov 

Here is the zip file. 

Let me know if you can access it. 

- 248-

1 
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Price, Paula (AG)

From: Sargent, Aubrey (AG)
Sent: Tuesday, August 16, 2022 5:15 PM
To: Bates, Lorrie (AG)
Subject: Re: Email from 

Ok, thanks  

From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Tuesday, August 16, 2022 4:48:36 PM 
To: Sargent, Aubrey (AG) <SargentA1@michigan.gov> 
Subject: RE: Email from LeDuff  
  

Also, I contacted the Grand Rapids PD and the Kent Co Sheriffs Office and neither had a report 
filed. 
  
From: Bates, Lorrie (AG)  
Sent: Tuesday, August 16, 2022 4:47 PM 
To: Sargent, Aubrey (AG) <SargentA1@michigan.gov> 
Subject: Email from LeDuff 
  

The email from was just him asking if I received the documents.  I never received 
anything from him and he didn’t attach anything on his recent email. 
  
Lorrie 
  
  
  

 

Lorrie A. Bates 
Supervisory Special Agent 
Michigan Department of Attorney General 
Criminal Investigations Division~Financial Crimes Section 

525 W. Ottawa St., P.O. Box 30755 Lansing, MI 48909 
Phone: (517) 749-  (cell)   Fax: (517) 335-3098 
BatesL5@michigan.gov 

  
  
CONFIDENTIALITY NOTICE: This communication with its contents may contain confidential and/or legally 
privileged information. It is solely for the use of the intended recipient(s). Any unauthorized review, use, 
disclosure or distribution of this communication is expressly prohibited.   If you are not the intended 
recipient, please contact the sender and destroy all copies of the communication immediately. 
  
  

-

-
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Price, Paula (AG) 

From: 
Sent: 
To: 
Subject: 

Tuesday, August 16, 2022 2:14 PM 
Bates, Lorrie (AG) 

Karnak 

CAUTION: This is an External email. Please send suspicious emails to abuse@michigan.gov 

Good morning. It's . Did you receive the documents? 

1 



1

Price, Paula (AG)

From: Bates, Lorrie (AG)
Sent: Wednesday, August 3, 2022 9:35 AM
To: jleblanc@heatherhills.com
Subject: Kornak Allegations

Good Morning Mr. LeBlanc 
 
I have been in contact with an individual who represented himself as general counsel for The 
Village of Heather Hills, Ricardo Solano.  He informed me that he would be in contact with me 
regarding the allegations in the Detroit News and whether you/your facility wanted to file an 
official complaint against Traci Kornak, however, after numerous attempts to contact him after 
our conversation I have been unsuccessful in reaching him.   
 
If your facility wishes to file a complaint with our office please contact me so I can take an official 
statement regarding your allegations. It is difficult to conduct a criminal investigation solely 
based on accusations in a news paper article, so if you wish to confirm the accusations with an 
official statement and provide documentation supporting the accusations I can be reached at the 
number or email listed below.   
 
I am available to meet with you at the location of your choosing or we can speak via telephone.   
 
Thank you, 
 
Lorrie 
 
 
 

 

Lorrie A. Bates 
Supervisory Special Agent 
Michigan Department of Attorney General 
Criminal Investigations Division~Financial Crimes Section 
525 W. Ottawa St., P.O. Box 30755 Lansing, MI 48909 
Phone: (517) 749 (cell)   Fax: (517) 335-3098 
BatesL5@michigan.gov 

 
 
CONFIDENTIALITY NOTICE: This communication with its contents may contain confidential and/or legally 
privileged information. It is solely for the use of the intended recipient(s). Any unauthorized review, use, 
disclosure or distribution of this communication is expressly prohibited.   If you are not the intended 
recipient, please contact the sender and destroy all copies of the communication immediately. 
 
 

-
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DEPARTMENT OF ATTORNEY GENERAL 

ORIGINAL DATE 
07/25/2022 

ATTY GEN LEGAL FILES NUMBER 
2022-0353815-A 

INCIDENT REP ORT 
DATE OF THIS REPORT D IVISION AND UNIT AsSIGNED 
07/25/2022 CID - FINANCIAL CRIMES SECTION 

SPECL.<\L AGENT NAME AAG ASSIGNED CASE STATUS 
Lorrie A. Bates Scott Teter Open 

STREET ADDRESS AND CITY OF INVESTIGATOR OFFICE REPORT NUMBER AND REPORT TYPE 
Williams Building - 525 W. Ottawa St. Lansing, MI 48909 Rpt 002 - Interview with Traci Kornak 

Report Type: 
Interview with Ti·aci Kornak 

Compla int: 
Improper Use of Tax ID Number/Federal Employer ID Number 

Venue: 
Kent County- City of Grand Rapids 

Complainant(s): 
Joe LeBlanc via a Detroit News article authored by Charlie LeDuff 

Addit ional Involved : 
Joe LeBlanc, Chief Executive 
The Village of Heather Hills 
1055 Forest Hill Ave SE 
Grand Rapids, MI 49546 
(616) 942-1990 

Victim: 
The Village of Heather Hills 
1055 Forest Hill Ave SE 
Grand Rapids, MI 49546 
(616) 942-1990 

State Farm Insurance Company 
One State Farm Plaza 
Bloomington, IL 61710 

Accu sed: 
Traci Michelle Kornak Atto1·ney/Guardian 
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STATE OF MICHIGAN 
DEPARTMENTOFATTORNEYGENERAL 

INCIDENT REPORT 

(616) 
Tkornak@kornaklaw.com 

Deanna Cronk, RN 
Best Care Nursing-Home Care Directox 
2013 Eastcastle Dr. SE #C 
Grand Rapids, MI 49508 
(616) 455-8800 

Initial Information: 

ORIGINAL DATE ATTY GEN LEGAL FILES NUMBER 
07/25/2022 2022-0353815-A 
DATE OF THIS REPORT DIVISION AND UNIT AsSIGNED 
07/25/2022 CID - FINANCIAL CRIMES SECTION 

On July 13, 2022, an article wTitten by Charlie LeDuff appeared on the Detroit News online 
website titled "Nursing Home Accuses Top Democrat of Suspect Billing''. The article identifies 
Joe LeBlanc as the chief executive of The Village of Heather Hills, an assisted living facility in 
the Grand Rapids area. In the article LeBlanc alleges Ti·aci Kornak, identified in the article as 
the ti·easurer of the Michigan Democratic Party and guardian to a ward residing at The Village 
of Heather Hills, used the tax ID (TIN) and federal employer ID (FEIN) number of the facility to 
submit fraudulent invoices to State Farm Instuance. 

Interview with Traci Kornak: 
On 07 /20/22 I was notified via email that Ti·aci Kornak had contacted the department stating 
that she would provide a statement and tmn over any information she had related to the 
allegations made by Joe LeBlanc in the Detroit News article. 

On 07/20/22 I telephoned Traci Kornak at the provided phone number. After identifying myself 
as an investigator with the Department of Attorney General, I asked Kornak what information 
she wished to provide 1·elated to the article. I informed Kornak that while I am a criminal 
investigator, our office had not at the time of our conversation received a criminal complaint 
regarding the allegations in the Detroit News article. I informed her that it is generally not 
standard practice for me to obtain a statement from someone accused of wrongdoing when the 
only known accusations were from an article in the newspaper, especially when I had not spoken 
to the individual(s) making the accusations to confirm the accuracy of the news article, however, 
since it was my understanding that she had reached out to the department to provide a 
statement I would document what she wanted to pass on. 

Kornak understood that if an official complaint was filed against her with this department, or 
another law enforcement agency, then this matter would be investigated as a criminal 
investigation. 
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Kornak began by stating there have been numerous allegations about her and her perceived 
connections with Governor Whitmer, AG Nessel, and Justice McCormack based on the Detroit 
News article written by Charlie LeDuff and stories mentioned about her on Tucker Carlson_ As 
a result of the allegations in the Detroit News article, Kornak stated she has been receiving 
threatening phone calls accusing her of nursing home fraud. Kornak stated she doesn't know 
how she is going to proceed and protect the privacy of her client with the constant allegations 
against her. Basically, Kornak believes the allegations are nothing but a political smear against 
her. 

Addressing the allegations made by LeBlanc in the article, Kornak stated she hasn't been in 
communication with Joe LeBlanc since September 2021. Kornak stated late last year she 
received, out of the blue, a letter from Heather Hills attorney Ma1·c Kidder accusing her of not 
paying rent for the care services of her ward at Heather Hills. Kornak explained that she is not 
responsible for paying for her wards rent and/or any care provided by Heather Hills. The Village 
of Heather Hills direct bills State Farm Insurance for payment and State Farm 1·eimburses an 
approved amount for the wards rent/care services. Kornak stated Heathe1· Hills has a1·gued 
against that pay anangement for a long time because they want to be p1·e-paid for the bills as 
opposed to being reimbursed by the insurance company_ 

Kornak believes issues began when Heather Hills raised the rent and changed their billing 
procedure. That change in procedure caused State Farm to not pay because the billing increase 
had not been approved by the MCCA (Michigan Catastrophic Claims Association). Kornak 
stated an adjuster from State Farm had to explain to the Heather Hills biller how to submit 
changes to the billing process so they could receive payment. Either way, Kornak stated State 
Farm pays for all of the services fo1· her ward and she is not responsible for any arrearages 
caused by erro1·s made by the billing staff at Heather Hills. In addition, Kornak stated she 
worked with DIFS (Depa1·tment of Insurance and Financial Services) on setting up the payment 
arrangement with State Farm. 

Kornak indicated her ward, an 84 yT. old female, has been a resident of Heather Hills since July 
2015. Kornak ex lained that her ward had been involved in a car accident in July 2013, 

. As a result of an 
insurance settlement State Farm pays for all of her care. When asked about her relationship to 
her wa1·d, Kornak stated there was no familial relationship, she stated she received a phone call 
from an attorney with the Bernstein firm who was rep1·esenting an accident patient who needed 
assistance/a conservator_ After meeting with the client and he1· family Kornak agi·eed to take 
her on and 

Disputing the claim that Heather Hills is a nursing home, Kornak described Heather Hills as an 
independent living facility, as opposed to a long-term care facility. Her ward's rent is 
$5000/month, paid for by State Farm Insurance. The staff at Heather Hills does not provide the 
same type of care that would be 1·eceived in a nursing home. He1· ward is in independent living 
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setting and only receives meds, food services, and laundry services from the staff at Heather 
Hills, which is included in her rent. 

Kornak stated around the start of the COVID-19 pandemic Heather Hills was dealing with 
staffing issues. In addition to not having staff coverage for management, there were no laundry 
services, and no food services made available. Kornak explained that while Heather Hills was 
understaffed and LeBlanc, who at the time was VP of the Michigan Center for Assisted Living 
Facilities, was an outspoken critic of Gov_ Whitmer's handling of nursing facilities across the 
state. 

Due to the staff shortages at Heather Hills, Kornak indicated she elected to utilize gap care to 
provide fo1· the needs of her ward. She stated her daughter - a Wayne State University 
pre-med graduate, filled the gap in care, usually working every other Sunday starting in the fall 
2020, October 2020- September 2021. Kornak stated that prior to having her daughter step in 
to provide the assistance that Heather Hills was unable to provide due to staffing shortages, 
Kornak stated she had a meeting to discuss the gap care with representatives from Heather 
Hills. 

Kornak claimed she met with a Heather Hills HR rep, Heather (finance/billing clerk at Heather 
Hills), and Joe LeBlanc. Kornak stated after multiple conversations with Joe LeBlanc and after 
this meeting the reps from Heather Hills agreed to he1· proposal of her allowing he1· daughter to 
provide gap care services for her ward and those services would be billed as "enhanced services". 
AccoTding to Kornak, all in attendance at the meeting were in consensus that Kornak would 
submit invoices for the enhanced services her daughter provided, and those invoices would be 
submitted to State Farm for reimbursement. 

Kornak stated Heather Hills provided her with their tax ID number for use on the invoices. 
Kornak 1·hetorically asked, where would she have gotten the tax ID number if they hadn't given 
it to her? Kornak stated she would never just use someone's tax ID without their authorization, 
stating she takes her reputation as an attorney seriously and wouldn't tarnish her reputation 
over something like that, especially at a facility where her client is still living. 

In addition to using her daughter to fill in the gaps for services not provided by Heather Hills, 
Kornak stated she also utilized Best Care Nursing, a small outfit that provides daily assistance 
to her wa1·d. Best Care Nursing provides an RN who performs day attendant care from 9am-
10pm to evaluate the ward. Kornak stated she has utilized their services since 2016 or 2017. 
Kornak stated that when COVID hit, Best Care Nursing also ran into staffing issues and could 
not p1·ovide daily assistance. In those instances when Best Care Nursing had staffing issues 
Kornak stated her daughter would go in and fill that gap. When asked how her daughter was 
paid for her gap services, Kornak stated her daughter was paid out of the ward's funds and then 
she sought reimbursement for the ward via the invoices submitted to State Farm. It is unknown 
at this time if Kornak submitted invoices to State Farm on behalf of Best Care Nursing seeking 
1·eimbursement. 
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When asked who she worked with at Best Care Nursing, Ko1·nak p1·ovided the name: Deanna 
Cronk, RN, and her contact number of (616) 455-8800. Kornak stated she was the home care 
di1·ector at Best Care Nursing. 

Regarding the invoices that were mentioned in the article, Kornak stated it was agreed by 
LeBlanc and the reps at Heather Hills that she would create an invoice for the gap/enhanced 
services. Kornak stated she never used any forms/templates from Best Care Nursing to produce 
invoices. She stated to her knowledge Best Care Nursing billed for their services electronically 
and she didn't even know if they had a template, she just created one on her own including the 
client's name, address, diagnosis code, times of care/service, and what care was performed. The 
invoices were submitted to State Farm for reimbursement and payment was sent to Heather 
Hills . Heather Hills had agreed to reimburse the services to the wa1·d, however, Heather Hills 
reneged on the ag1·eement. Kornak explained that she submitted most of the invoices as the 
same time and a lump sum was sent by State Farm for reimbu1·sement. Kornak stated the ward 
never received reimbursement because Heather Hills retm·ned the check to State Farm. 

Kornak stated the buildup for the Detroit News article began on June 1, 2022 when she Teceived 
notice that there were new owne1·s of The Village of Heather Hills . On June 20, 2022 LeBlanc 
went to LeDuff accusing her of being $15,000-$17,000 in arrears. After contacting State Farm 
and being told they had been paid for April/May but had not received a bill for June/July, 
Kornak believes Heather Hills is being disingenuous with their billing practices and purposely 
not submitting the coi-rect pape1·work to State Farm because they want to receive prepayment. 

Additional Information: 
Kornak was unwilling to share her wa1•d's information for privacy reasons. She stated if she is 
being criminally investigated for the allegations made against her in the Detroit News, then she 
will coope1·ate and provide what is needed for the investigation. 

Status: 
Open. 
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07/25/2022 
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2022-0353815-A 

INCIDENT REP ORT 
DATE OF THIS REPORT D IVISION AND UNIT AsSIGNED 
07/25/2022 CID - FINANCIAL CRIMES SECTION 

SPECL.<\L AGENT NAME AAG ASSIGNED CASE STATUS 
Lorrie A. Bates Scott Teter Open 

STREET ADDRESS AND CITY OF INVESTIGATOR OFFICE REPORT NUMBER AND REPORT TYPE 
Williams Building - 525 W. Ottawa St. Lansing, MI 48909 Rpt 001-Initial, Contact Kidder and Solano 

Report Type : 
Initial-Contact with Marc Kidder and Rica1·do Solano 

Complai nt: 
Improper Use of Tax ID Number/Federal Employer ID Number 

Venu e: 
Kent County- City of Grand Rapids 

Compla inant(s ): 
Joe LeBlanc via a Detroit News article authored by Charlie LeDuff 

Addit ional Involved: 
Joe LeBlanc, Chief Executive 
Th e Village of Heather Hills 
1055 Forest Hill Ave SE 
Grand Rapids, MI 49546 
(616) 942-1990 

Victim: 
Th e Village of Heather Hills 
1055 Forest Hill Ave SE 
Grand Rapids, MI 49546 
(616) 942-1990 

State Farm Insurance Company 
One State Farm Plaza 
Bloomington, IL 6 1710 

Accu sed: 
Traci M. Kornak, Attorney/Guardian 
(616) -
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STATE OF MICHIGAN 
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INCIDENT REPORT 

Tkornak@kornaldaw.com 

Witness(es): 
Marc A. Kidder, Attorney 
Former Heather Hills General Counsel 
(616) 942-2060 

Ricardo Solano, Attorney 
Current Heathe1· Hills General Counsel 
(201) 414-8125 

Initial Information: 

ORIGINAL DATE ATTY GEN LEGAL FILES NUMBER 
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DATE OF THIS REPORT DIVISION AND UNIT AsSIGNED 
07/25/2022 CID - FINANCIAL CRIMES SECTION 

On July 13, 2022, an a1·ticle written by Charlie LeDuff (see attached) appeared on the Detroit 
News online website titled "Nursing Home Accuses Top Democrat of Suspect Billing". The 
article identifies Joe LeBlanc as the chief executive of The Village of Heather Hills, an assisted 
living facility in the Grand Rapids area. In the article LeBlanc alleges Traci Karnak, identified 
in the article as the treasU1·er of the Michigan Democ1·atic Party and guardian to a ward residing 
at The Village of Heather Hills, used the tax ID (TIN) and federal employer ID (FEIN) number 
of the facility to submit fraudulent invoices to State Farm Insurance, using a Best Care Nursing 
invoice template. 

In the article, LeBlanc alleges Karnak told State Farm that the invoice(s) she submitted, which 
included the TIN and EI N, were for an employee of Heather Hills, which LeBlanc claims is 
untrue. As a result of submitting invoices bearing the name of the Village of Heather Hills, the 
facility received reimbursement from State Farm in/around November 2021 for the amount of 
$23,401.05. In the article, LeBlanc indicates the check received by his facility was returned to 
State Farm. 

According to the article, LeBlanc stated it has taken him a long time to come forward with this 
information because he is afraid of retaliation, due to his criticism of the state's Covid-19 
nursing home policies. LeBlanc claimed the attorney general never looked into the cover up at 
assisted living facilities during the pandemic, so why would he approach the criminal justice 
system (it is assumed he is referring to reporting this allegation to law enforcement). 

Contact with Marc Kidder: 
I was asked by my supervisor to reach out to the Village of Heather Hills to inquire if Joe 
LeBlanc had already filed a criminal complaint with local law enforcement or to inquire if he 
wanted to file an official criminal complaint against Karnak instead of making allegations in a 
newspaper article. A search of the Department of Attorney General records management system 
1·evealed a criminal complaint had not been filed with this office. 

Page 2 of 4 REPORTED BY (Signature) REPORTED BY (Printed Name) APPROVED BY: 

Lorrie A Bates 

~ DATE APPROVED: 
07/26/2022 LAf:J 



STATE OF MICHIGAN 
DEPARTMENTOFATTORNEYGENERAL 

INCIDENT REPORT 

ORIGINAL DATE 
07/25/2022 
DATE OF THIS REPORT 
07/25/2022 

ATTY GEN LEGAL FILES NUMBER 
2022-0353815-A 
DIVISION AND UNIT AsSIGNED 

CID - FINANCIAL CRIMES SECTION 

As the article referred to Marc Kidder as an attorney for Heather Hills, I initiated contact with 
him first. An internet search revealed a telephone number for Kidder. I telephoned Kidder and 
ending up leaving a message on the voicemaiL 

Interview with Marc Kidder: 
The following day, 07/14/22, I received a return telephone call from Kidder. At the onset of the 
conversation with Kidder, he informed me he no longer represents Heather Hills. He stated the 
facility was sold to an out of state entity, was under new ownership, and had new counsel. 

Concerning the article, Kidder made it clear that he had not spoken with Charlie LeDuff for the 
article and explained that he does not give inte1·views. Kidder stated he did not know where 
LeDuff obtained the details and information in the article pertaining to him because he did not 
speak with him. Kidder stated he received a voicemail from LeDuff on July 05, 2022, but he did 
not return his call. 

Kidder volunteered that he had written a letter to Kornak in November 2021 when he was an 
atto1·ney for the facility. He stated the letter discussed correcting an arrearage. Kidde1· stated 
the letter was addressed to Kornak and copied to The Village of Heather Hills. Kidder stated 
the contents of the letter were never made public by him, but the letter will speak for itself. 

Kidder indicated he no longe1· has any files pertaining to Heather Hills and assumes that any 
detailed information in the letter mentioned in the article had to have been shared by Joe 
LeBlanc. 

Kidder was unwilling to share the name of the ward of Kornak is the guardian for asse1·ting 
privacy reasons but stated LeBlanc would have that information available. 

Attempt(s) to Contact Joe LeBlanc: 
Multiple attempts were made to contact Joe LeBlanc at the Village of Heather Hills. Each time 
I was transferred to his voicemail by the receptionist staff at the facility. Messages were left on 
his voicemail on 07/14/22 and 07/15/22. 

Contact with Ricardo Solano: 
On 07/15/2022 I received a telephone call from an individual who identified himself as Ricardo 
Solano. Solano explained he was general counsel for The Village of Heather Hills. Solano stated 
the company he works for had recently acquired Heather Hills in June 2022, so he doesn't have a 
long history with the facility. Solano stated he had just been made aware of the Detroit News 
article and asked if I could give him a couple days to gather the facts about the allegations in the 
article and he would call me back and provide whatever information that would be needed to 
move forward. Solano indicated the facility would cooperate with an investigation. 

Additional Information: 
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On 07 /20/22 I received an email from my supervisor that stated that Kornak had contacted the 
department and would like to make a statement and provide documents related to the Detroit 
News article. 

As of the receipt of that email on 07/20/22 I had not received a return call from Ricardo Solano, 
general counsel for the Village of Heather Hills, nor had I, or the department, received an official 
complaint from LeBlanc or anyone else 1·ep1·esenting the Village of Heather Hills. The 
allegations against Kornak were solely made known by the Detroit News article. 

Prior to reaching out to K01·nak, I called the phone number provided by Solano in a n attempt to 
find out what the facility wanted to do about filing an official criminal complaint against 
Kornak. A voicemail message was left for Solano. 

Statu s: 
Open 
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LeDuff: Nursing home accuses top 
Democrat of suspect billing 

Charlie LeDuff 
Hear this story 
View Comments 

A Grand Rapids nursing home is accusing a powerful Michigan attorney of 
“inappropriate and unauthorized” invoicing for services for an elderly, brain-
damaged woman over whom she holds power of attorney. 

Traci Kornak is the treasurer of the Michigan Democratic Party, and her 
political connections intimidated the nursing home for months. But now the 
operator is speaking out about what he sees as an elaborate maneuver to 
improperly bill an insurance company. 

“What would you call it?" says Joe LeBlanc, chief executive of The Village of 
Heather Hills, an assisted living facility that is home to Kornak's client. 
“Kornak used our tax ID number. She used someone else's billing system. She 
told the insurance company that her handpicked caregiver was our employee 
when she wasn't." 

 



LeBlanc has the documents to support his accusations, and shared them with 
me. 

The paper trail, which includes the billings as well as correspondence prepared 
by the nursing home's lawyer, reveals a complex plan that worked like this: 

In her capacity as guardian of the elderly woman, Kornak reported to the 
insurance company that she hired an extra attendant to help with routine care 
for the woman at a cost of $30 an hour. That attendant, according to a 
database search, shared the same address as Kornak. 

Kornak's own invoices show that she directly sent the bill to the elderly 
woman's insurance provider, State Farm, putting the cost of the extra care at 
nearly $50,000 over two years. 

What's more, the documents reveal Kornak told the insurance company that 
the attendant was an employee of the Village of Heather Hills, and even used 
the nursing home's federal employer identification number on those billings. 

The care and treatment logs attached to the invoices were templates that 
belonged to another health care provider, Best Care, according to Marc 
Kidder, a lawyer for Heather Hills. 

In her letter of explanation to State Farm, Kornak wrote: “As a result of 
staffing shortages and the inability of Best Care Nursing to fully staff (the 
elderly woman), I obtained these services through her facility.” 

Get the COVID-19 Update newsletter in your 
inbox. 
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But LeBlanc and Kidder say that is not true. Heather Hills says it never hired 
the attendant, never contracted her services, nor did it give Kornak permission 
to use the facility's tax ID number. 

Executives from Heather Hills and Best Care say they occasionally saw the 
extra attendant in the nursing home, but cannot confirm the level or quality of 
care she provided since she did not work for either of them. 

"You did not have any authority to represent to State Farm that Heather Hills 
provided 'these services' which it did not,” wrote Kidder in his letter to 
Kornak. 

The whole design began to unravel last November when State Farm sent a 
check from an Ohio bank for the amount of $23,401.05 to Heather Hills. 

“I asked Kornak what was the meaning of all this,” LeBlanc says. “She asked 
me to just cash it, and then she said she'd pay us a little money for the 
trouble.” 

An official from State Farm confirmed the check was returned by the nursing 
home. The home care director for Best Care said the attendant Kornak hired 
never worked for them, either. 

Kornak did not return several messages requesting comment. Nor did she 
respond to a request for a written explanation from Heather Hills, the nursing 
home says. 

Meanwhile, the room and board bill for the brain-damaged woman remains 
thousands of dollars in arrears, says LeBlanc. 

“It's taken me a long time to come forward,” says LeBlanc, who has been an 
outspoken critic of the state's COVID-19 nursing home policies. “I'm afraid of 
the retaliation, obviously. Look at the state of assisted living facilities and how 
the (Whitmer) administration covered up things throughout the pandemic. 



The attorney general never looked into it. So why would I approach the 
criminal justice system with Dana Nessel at the top?” 

LeBlanc's accusations against Kornak, the state party treasurer, comes at a 
time when Michigan Democrats are trying to convince the public in an election 
year that they've done everything politically possible to protect the most 
vulnerable. 

These are not the first questions about Kornak's financial conduct. She 
became the Democratic state party treasurer in 2019, according to state 
filings. The Federal Election Commission fined the Democratic state central 
committee $19,000 last year for failing to itemize contributions. Kornak was 
cited as the responsible party. 

Dana Nessel tweeted in April that she would investigate any and all 
improprieties committed against seniors and other vulnerable adults. 

One wonders if the attorney general will pursue people with the same zeal who 
help with her re-election campaign? 

Charlie LeDuff is a columnist for The Detroit News and host of "The No BS 
News Hour." His column appears on Wednesdays. 

  
 



STATE OF MICHIGAN 
DEPARTMENT OF ATTORNEY GENERAL 

DANA NESSEL 
ATTORNEY GENERAL 

M E M O R A N D U M 

December 19, 2022 

TO: Scott L. Teter 
Division Chief 
Financial Crimes Division 

 FROM: Matthew K. Payok 
Assistant Attorney General 
Financial Crimes Division 

RE: People of the State of Michigan v Traci Kornak 
AG No. 2022-0353815-A 

I recommend this matter be closed because the alleged victim – The Village of 
Heather Hills, an assisted living facility – through its new parent company does not 
wish to make a criminal complaint or pursue a case against Traci Kornak 

Background 

On July 13, 2022, an article written by Charlie LeDuff appeared on the Detroit 
News online website titled “Nursing Home Accuses Top Democrat of Suspect 
Billing.”  The article identifies Joe LeBlanc as the chief executive of The Village of 
Heather Hills, an assisted living facility in the Grand Rapids area.  

In the article, LeBlanc alleges Traci Kornak, identified in the article as the 
treasurer of the Michigan Democratic Party and guardian to a ward residing at The 
Village of Heather Hills, used the tax ID (TIN) and federal employer ID (FEIN) 
numbers of the facility to submit fraudulent invoices to State Farm Insurance, 
using a Best Care Nursing invoice template.  In the article, LeBlanc alleges Kornak 
told State Farm that the invoice(s) she submitted, which included the TIN and EIN, 
were for an employee of Heather Hills, which LeBlanc claims is untrue.  

As a result of submitting invoices bearing the name of The Village of Heather Hills, 
the facility received reimbursement from State Farm in/around November 2021 for 
the amount of $23,401.05.  In the article, LeBlanc indicates the check received by 
his facility was returned to State Farm.  According to the article, LeBlanc stated it 

12/19/2022



Scott Teter 
Page 2 
December 19, 2022 
 
has taken him a long time to come forward with this information because he is 
afraid of retaliation, due to his criticism of the state’s Covid-19 nursing home 
policies.  LeBlanc claimed the Attorney General never looked into the cover up at 
assisted living facilities during the pandemic, so why would he approach the 
criminal justice system (it is assumed he is referring to reporting this allegation to 
law enforcement). 

 
  Attempts to investigate 
 
  After the LeDuff article was published, assigned investigators took the following 

steps to gain more information: 
 
• Confirmed that no criminal complaints have been filed against Traci Kornak; 
 
• Left multiple unreturned messages for Joe LeBlanc, and were later informed 
by Heather Hills that LeBlanc no longer worked for Heather Hills nor was he 
authorized to make statements on Heather Hills’ behalf; 

 
• Interviewed Kornak, who stated her ward was injured in a car accident and so 
no-fault insurance – through State Farm – covered the ward’s expenses at Heather 
Hills.  Kornak also stated that the expenses referenced in LeDuff’s article were for 
respite care during the COVID-19 pandemic when Heather Hills was understaffed;  

 
• Were unable to get any information or statements from Heather Hills’ former 
or current attorneys; and 

 
• Obtained a statement from Heather Jablonski, Heather Hills’ new 
administrator, that Heather Hills was not interested in pursuing a case against 
Kornak or making any statements on the matter. 

 
 
For these reasons, I recommend closing this investigation.  We will also be referring 
this matter to DIFS to make sure the insurance claim at issue was consistent with 
existing rules. 
 



Department of Attorney General 

Health Care Fraud 
Complaint Form 

Date Opened: 08/15/2022 

I COMPLAINT CLASS I Quarter Rpt Type: Managed ID Theft 
Care 

HCF - Patient Abuse HCF - Financial □ □ 

lcoMPLAINANT INFORMATION Source Code: 4.08 - Nursing Home, Employee of 

Joe LeBlanc 
Administrator 
616-942-1990 

lsusPECT/CASE INFORMATION/CASE NAME 

Kornak, Traci 

!PATIENT ABUSE &/OR FACILITY INFORMATION 

Heather Hills Retirement Village 
Facility Name: 

Address: 1055 Forest Hills Rd 

OCH Intake #: 

I I 

2022-0355542-A 
File Number 

Received Via: Website 

CASE TYPE 

35 - Guardian/Conservator, Agcy/lndiv 

KEYWORD 

Facility#: 4 1-X033 

Grand Rapids, Ml 49546 
Tx No: *" No Phone 

PatientorVictim -
Names: 

DOB: 

Inv. Party/Position: Traci Kornak 

!ALLEGATION CODES & INFORMATION 

Nlegation Code(s) 79 - Patient Pay Amount, Not Paying 

Other: 
Patient Abuse Related Codes Only 

Involved Party: UN - Unknown Injury: 

Other: 



Page2 Complaint Disposition Form File No: 2022-0355542-A 

l1NTAKE RECOMMENDATION I 
Review: By: IDlilk~ '42wwin,~ 
Close: X To: 

Assign: Date: 08/31£2022 

I REVIEW RECOMMENDATION I 
By: Date: 

Close: Assign: C.I. Initials/Date: 

!ASSIGNMENT INFORMATION I 
Date Assigned: Supervisor: 

Attorney: Investigator: 

lc LosuRE I 
Reason: D Insufficient Information □ Investigated by Local PD D Quality of Care Issues 

D Lack of Sufficient Evidence □ Patient to Patient □ OCH - BHS Issues 

D Lack of Jurisdiction □ Merge with Existing Complaint □ OHS - AFC/Aged Issues 

D Not Medicaid Related □ Duplicate of Existing Complaint D Recipient Fraud Issues 

□ Settlement/Stipulated (0/C's) D MSAlssues 

w Other: 12reviousl:z: referred to financial crimes 

Refer to: □MSA □ OIG (recipient fraud) W Other AG Division 

□ DCH-BHS □ OHS-AFC/Aged □ Local PD 

□ Medicare (HHS) D Adult Prot. Services 

□ NO REFERRAL □ Other: Financial Crimes 

Approval Signatures Date: 

Supervisor: 

Date: 

Attorney: 

D Thanks Ltr to Facility 

1)iv.,v JJ\Qfft'v 
Date Closure Approved: 08/31/2022 Approved: 

\\HCV11 ·1 GLGFPAA01\ag_legal\LFSWDBPROD\S045\Custom\#327 - HCF - Cover sneet Version 

NOLOCK PROD .rpt 

□ OCH-Health Prof [L&R] 

□ MSP-DDU 

D Blue Cross 

(Report #327 - V 2) 
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Septem
ber 2, 2022 

   Joe LeBlanc 
Adm

inistrator 
H

eather H
ills Retirem

ent Village 
1055 Forest H

ills Rd. 
G

rand Rapids M
I  49546 

  
RE: 

Traci K
ornak 

 
 

Resident(s) – 
 

AG
 N

o. 2022-0355542-A
 

 D
ear M

r. LeBlanc: 
  

The Attorney G
eneral’s H

ealth Care Fraud D
ivision investigates allegations 

of M
edicaid provider fraud, abuse (physical or financial) and/or neglect of health 

care facility residents and the m
isappropriation of resident funds w

hich m
ay be 

crim
inal in nature.   

  
O

ur review
 of your com

plaint has revealed that there is insufficient evidence 
at this tim

e to w
arrant further crim

inal investigation.  W
e are therefore closing our 

file.  A copy of your com
plaint has been referred to the follow

ing agency for 
appropriate action: 
 

D
epartm

ent of Attorney G
eneral 

Financial Crim
es D

ivision 
G

. M
ennen W

illiam
s Building 

525 W
. O

ttaw
a Street 

PO
 Box 30755 

Lansing M
I  48909 

517-335-7560 
 

This decision should not be interpreted as a finding that w
e either approve of 

w
hat occurred or of the conditions w

hich led to your com
plaint.  N

or does this  

I 



Joe LeBlanc 
Page 2 
September 2, 2022 
 

 
2 

 
 
decision preclude you from seeking private legal counsel to pursue whatever action 
you deem appropriate. 

 
        

Sincerely, 
 

 
 
Drew Macon 
Chief Investigator 
Health Care Fraud Division 
(517) 241-6525 

 
DM:csb 



STATE OF MICHIGAN 
DEPARTMENT OF ATTORNEY GENERAL 

 
 

 
 

 
 

DANA NESSEL 
ATTORNEY GENERAL 

 
M E M O R A N D U M 

 
September 7, 2022 

 
 
 

 TO: Lorrie Bates 
  Special Agent Supervisor  
  Financial Crimes Division 

 
 FROM: Drew Macon 
  Chief Investigator 
  Health Care Fraud Division 
 
 RE: Kornak, Traci 

AG No. 2022-0355542-A 
 
Attached is information received by this office from Joe LeBlanc.   
 
Inasmuch as this complaint does not involve criminal Medicaid fraud or patient 
abuse and/or neglect, we are forwarding the information to your office for any action 
you deem appropriate. 
 
We have closed our file in the matter.  If you have any questions, please contact me 
at (517) 241-6525. 
 
DM:csb 
Att. 



View results 

Respondent 

15 Anonymous 11 :30 
Time to complete 

Are you a nursing home staff member? * 

This form is intended for nursing home staff only. Members of the general public may report elder abuse and fraud, patient abuse, or Medicaid fraud, 

using the different forms available on our website: bttps·/lwww mjchigan,gpl£/ag/complaiJ:ltt 

Yes 

Resident Demographic Information 

What is the resident's name? * 

-
3 

What is the resident's date of birth? • 

- ID 



4 

What is the resident's gender? • 

Woman 

Man 

Non binary 

Prefer not to say 

5 

What is the resident's phone number? • 

Please enter the 10 digit number only 

-
6 

When was the resident first admitted to the facility? • 

7/20/2016 

Is the resident English speaking? • 

Yes 

No 

8 

What is the resident's last known BIMS score? 

Select your answer V 

Facility Information 

10 



This question is required.

What is the facility's name? * 

9

Please provide the nursing home's street address. * 

10

055 Forest Hill Ave

Please provide the nursing home's city or township  * 

11

Grand Rapids

What is the zip code? * 

12

49546

Please provide the nursing home's county. * 

13

Kent

Phone

Email

How would you like us to contact you? * 

14

What is the best telephone number to reach you? * 

Please enter the 10 digit phone number only

15

6169421990

V 



Please provide your first and last name. * 

16

Joe LeBlanc

What is your title or position at the facility?

17

Administrator

What is the facility's license number?

18

The Details of the Suspected Financial 

Exploitation

Why are you making this referral? * 

Please include information on whether the situation is ongoing

19

Suspected criminal activities.

] 



Less than $200

Between $200 and $1,000

Between $1,000 and $20,000

Between $20,000 and $50,000

Between $50,000 and $100,000

Greater than $100,000

Unknown

How much dollar loss or arrearage is involved? * 

Select a range

20

Indicate the dates of the loss or arrearage.

21

2021-2022

Yes

No

Was the victim a resident of the nursing home at the time of the suspected financial exploitation? * 

22

Yes

No

Unknown

Do you believe that the resident is in imminent danger of additional financial loss? * 

23



24 

Does the resident have any of the following legal representatives? 

Financially Responsible Party (At admission or anytime after) 

Power of Attorney 

Conservator 

Guardian 

Representative Payee 

More than one legal representative 

None of the above 

Please provide the full name and contact information for the legal representative(s). 

Traci Komak 616.6311111 

2.£ 

When was the legal representative(s) appointed? 

leave this field blank if you do not know. 

Please input date (M/d/yyyy) 

Has the faci lity applied for representative payee status? 

Yes 

No 

Planning to 

28 

Does the victim have any of the following income streams? 

Select all that apply. 

Social Security 

Pension 

Defined Contribution Plan (401 k. 403b, I RA) 

Veterans' Benefits 

Public Assistance [e.g. SSI) 



What are the current facility payment source or sources for the resident? 

Please check all that apply; For example, if 90% of the care is paid for by Medicaid but the patient is responsible for 10%. select Medicaid and Patient Pay. 

Medicaid 

Patient Pay 

Medicare 

Veterans' Benefit 

Insurance Benefit 

30 

Is the facility in possession of the banking information for the resident? 

Yes 

No 

Alleged Perpetrator 

) 1 

What is their name? 

Traci Komak 

32 

What is their address? 

33 

What is the best contact information for them? 

616.635-



Family member

Caretaker

Professional or fiduciary relationship

Stranger

Other

What is the perpetrator's relationship to the resident?

34

Yes

No

Is the perpetrator an employee or contactor of the facility?

35

Yes

No

Has the facility made contact with the alleged perpetrator?

This includes any form of responsive communication with the alleged perpetrator.

36

Yes

No

Has the facility entered into any payment agreements with the alleged perpetrator?

37

Reported Concerns to Another Agency

Yes

No

Have you reported this matter to another agency? * 

38

0 

0 
@ 

0 

0 

0 
@ 

@ 

0 

0 
@ 

0 
@ 



Signs of Financial Exploitation



Are any of the following markers of financial exploitation present?

For more information about identifying abuse, you may review this educational video:  https://youtu.be/-2r4cB7U8w0?t=147

39

Yes No Not Sure

A caregiver
or someone
else controls
the resident's
money

Evidence of
joint bank
account
unauthorized
use

Examples
where a
guardian or
conservator is
abusing their
authority

A recent
purchase that
does not
seem to
benefit the
resident

Unusual
banking
activity 

ATM
withdrawals
by someone
other than
the resident

Checks
written for
cash

Pattern of
online
banking/trans
actions when
resident does
not use
online
banking 

Large wire
transfers or
withdrawals

Withdrawals
at places the
resident does
not visit (such
as a casino)

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 



40 

Do you have any other concerns or questions? 

Just residents well-being. 



From: Macon, Drew (AG)
To: Sears, Molly (AG)
Cc: Bliss, Cheryl (AG)
Subject: RE: Request for Approval to close - Kornak, Traci 2022-0355542-A
Date: Wednesday, August 31, 2022 10:30:49 AM

I confirm. Please refer to financial crimes.
 
From: Sears, Molly (AG) <SearsM3@michigan.gov> 
Sent: Wednesday, August 31, 2022 10:19 AM
To: Macon, Drew (AG) <MaconD@michigan.gov>
Cc: Bliss, Cheryl (AG) <BlissC2@michigan.gov>
Subject: Request for Approval to close - Kornak, Traci 2022-0355542-A
 
Drew,
 
Please confirm your approval to close this case due to previous referral to Financial Crimes with no
referral out.
 
Thanks,
 

Molly Sears
Legal Secretary
Michigan Department of Attorney General
Health Care Fraud Division
Main: 517.241.6500
Direct: 517.241
Fax: 517.241.6515
 

-



From: Macon, Drew (AG)
To: Saucedo-Atwood, Nicole (AG)
Subject: FW: Article
Date: Wednesday, December 7, 2022 9:31:12 AM

 
 
From: Macon, Drew (AG) 
Sent: Wednesday, July 13, 2022 3:33 PM
To: Bates, Lorrie (AG) <BatesL5@michigan.gov>
Subject: RE: Article
 
Always happy to help you LAB!
 
From: Bates, Lorrie (AG) <BatesL5@michigan.gov> 
Sent: Wednesday, July 13, 2022 3:27 PM
To: Tanay, David (AG) <TanayD@michigan.gov>
Cc: Macon, Drew (AG) <MaconD@michigan.gov>
Subject: RE: Article
 
Thank you both.
 
This has somehow fallen into my lap and I explained to my supervisor that it
wasn’t exploitation of a vulnerable adult.  I will check to see if this is something
we can possibly refer to DIFS, so they can send it right back over.
 
Thanks again,
 
Lorrie
 
From: Tanay, David (AG) <TanayD@michigan.gov> 
Sent: Wednesday, July 13, 2022 3:23 PM
To: Bates, Lorrie (AG) <BatesL5@michigan.gov>
Cc: Macon, Drew (AG) <MaconD@michigan.gov>
Subject: FW: Article
 
Hi, Lorrie.  I’m sitting next to Drew at a meeting and I understand you were
asking about this.  Here is a thread that will explain some of the background.
 
Best,
David
 
From: Tanay, David (AG) 
Sent: Wednesday, July 13, 2022 1:41 PM
To: Grossi, Christina (AG) <GrossiC@michigan.gov>
Cc: Hammoud, Fadwa (AG) <HammoudF1@michigan.gov>; Teszlewicz, Barbara (AG)



<teszlewiczb@michigan.gov>; Gustafson, Holly (AG) <GustafsonH@michigan.gov>; King-Piepenbrok, 

Pier (AG) <KingPl@michigan.gov>; Race, Stacy (AG) <RaceS@michigan.gov> 

Subject: RE: Article 

From: Grossi, Christina (AG) <GrossiC@mjchjgan gov> 
Sent: Wednesday, July 13, 2022 8:06 AM 

To: Tanay, David (AG) <TanayD@michigan.gov> 

Cc: Hammoud, Fadwa (AG) <HammoudFl@michigan.gov> 

Subject: Article 

Hi Dave, 

Notwit hstanding t hey we've not received a complaint , the AG wants to know if this billing issue is 

something we would investigate? 

https://www.detroit news.com/story/opinion/2022/07 /13/leduff-nursing-home-accuses-top­

democrat-suspect-billing/10033967002/ 



From: 
To: 
Subject: 
Date: 

Tanay. David (AG) 

Saucedo-Atwood. Nicole (AG) 

FW: Article in the Detroit News 
Wednesday, December 7, 2022 1:11:28 PM 

From: Tanay, David {AG) 

Sent: Wednesday, July 13, 2022 1:28 PM 

To: Race, Stacy (AG) <RaceS@michigan.gov>; Guy, Trina {AG) <GuyT@michigan.gov>; Macon, Drew {AG) 

<MaconD@michigan.gov> 

Subject: RE: Article in the Detroit News 

From: Race, Stacy (AG) <RaceS@michigan.gov> 

Sent: Wednesday, July 13, 2022 12:40 PM 

To: Guy, Trina (AG) <GuyT@michigan.gov>; Tanay, David {AG) <TanayD@michigan.gov>; Macon, Drew (AG) 

<MaconD@rnichigan.gov> 

Subject: RE: Article in the Detroit News 

Agreed. Thank you, Tr ina. 

Stacy M. Race 
First Assistant Attomey General 
Health Care Fraud Division 
Michigan Department of Attomey General 
P.O. Box 30218 
Lansing. MI 48909 
Main: (517) 241-6500 
Direct: (517)-
Fax: (517) 241-6515 

From: Guy, Trina (AG) <GuyT@michigan .gov> 

Sent: Wednesday, July 13, 2022 12:34 PM 

To: Race, Stacy (AG) <RaceS@michigan.gov>; Ta nay, David (AG) <TanayD@michigan.gov>; Macon, Drew 

(AG) <MaconD@michigan.gov> 

Subject: RE: Article in the Detroit News 



From: Race, Stacy (AG) <RaceS@michigan.gov> 

Sent: Wednesday, July 13, 2022 12:23 PM 

To: Guy, Trina (AG) <GuyT@michigan.gov>; Ta nay, David (AG) <TanayD@michigan.gov>; Macon, Drew (AG) 

<MaconD@michigan.gov> 

Subject : RE: Article in the Detroit News 

Does this suggest to you, Trina, that Kornak may be committing Medica id bene f raud? I found her listed as 

the registered agent for a company (Kornak, P.c.). She could be taking money in through the company and 

not reporting it to Medicaid, thus continuing to show her eligibil ity. 

Stacy 

Stacy M. Race 
First Assistant Attomey General 
Health Care Fraud Division 
Michigan Depru:tment of Attomey General 
P.O. Box 30218 
Lansing, MI 48909 
Main: (517)241-6500 
Direct: (517)-
Fax: (517) 241-6515 

From: Guy, Trina (AG) <GuyT@michigan.gov> 

Sent: Wednesday, July 13, 2022 12:06 PM 

To: Race, Stacy (AG) <RaceS@michigan.gov>; Tanay, David (AG) <TanayD@michigan.gov>; Macon, Drew 

(AG) <MaconD@michigan.gov> 

Subject : RE: Article in the Detroit News 

So, The Village of Heather Hills is an assisted living facility/retirement facility, therefore they would not be 
enrolled and we would have no Medicaid claims. 

I looked to see if Traci Komak was an authorized representative on any elderly Medicaid beneficiaries, and 
she was not. Also, Best Care is not an enrolled Medicaid provider. 

The Healthy M ichigan Plan provides hea lth care coverage for individuals who: 

§ Are 19-64 years of age 

§ Have income at or below 133% of t he federal poverty level under the Modified Adjusted Gross 

Income (MAGI) methodology 

§ Do not qualify for or are not enrolled in Medicare 

§ Do not qualify for or are not enrolled in other Medicaid programs 

§ Are not pregnant at the time of application 

§ Are residents of the State of Michigan 

Eligibility for the Healthy Michigan Plan is determined through the MAGI methodology, coordinated through 

the Michigan Department of Health and Human Services (MDHHS). All criteria for MAGI eligibilit y must be 



met to be eligible for the Healthy Michigan Plan.
 
 
 

From: Race, Stacy (AG) <RaceS@michigan.gov> 
Sent: Wednesday, July 13, 2022 9:55 AM
To: Tanay, David (AG) <TanayD@michigan.gov>; Macon, Drew (AG) <MaconD@michigan.gov>; Guy, Trina
(AG) <GuyT@michigan.gov>
Subject: FW: Article in the Detroit News
 
Trina is on it! 
 
Thank you, Trina
 
Stacy M. Race
First Assistant Attorney General
Health Care Fraud Division
Michigan Department of Attorney General
P.O. Box 30218
Lansing, MI 48909
Main:  (517) 241-6500
Direct: (517
Fax: (517) 241-6515
 

From: McCann, Amber (AG) <McCannA@michigan.gov> 
Sent: Wednesday, July 13, 2022 9:36 AM
To: Tanay, David (AG) <TanayD@michigan.gov>
Cc: Race, Stacy (AG) <RaceS@michigan.gov>; Macon, Drew (AG) <MaconD@michigan.gov>
Subject: RE: Article in the Detroit News
 
Here you go!
 

LeDuff: Nursing home accuses top
Democrat of suspect billing
Charlie LeDuff
Hear this story

View Comments

A Grand Rapids nursing home is accusing a powerful Michigan attorney of
“inappropriate and unauthorized” invoicing for services for an elderly, brain-
damaged woman over whom she holds power of attorney.

Traci Kornak is the treasurer of the Michigan Democratic Party, and her political
connections intimidated the nursing home for months. But now the operator is
speaking out about what he sees as an elaborate maneuver to improperly bill an
insurance company.

-



“What would you call it?" says Joe LeBlanc, chief executive of The Village of
Heather Hills, an assisted living facility that is home to Kornak's client. “Kornak
used our tax ID number. She used someone else's billing system. She told the
insurance company that her handpicked caregiver was our employee when she
wasn't."

LeBlanc has the documents to support his accusations, and shared them with me.

The paper trail, which includes the billings as well as correspondence prepared by
the nursing home's lawyer, reveals a complex plan that worked like this:

In her capacity as guardian of the elderly woman, Kornak reported to the
insurance company that she hired an extra attendant to help with routine care for
the woman at a cost of $30 an hour. That attendant, according to a database
search, shared the same address as Kornak.

Kornak's own invoices show that she directly sent the bill to the elderly woman's
insurance provider, State Farm, putting the cost of the extra care at nearly
$50,000 over two years.

What's more, the documents reveal Kornak told the insurance company that the
attendant was an employee of the Village of Heather Hills, and even used the
nursing home's federal employer identification number on those billings.

The care and treatment logs attached to the invoices were templates that belonged
to another health care provider, Best Care, according to Marc Kidder, a lawyer for



Heather Hills.

In her letter of explanation to State Farm, Kornak wrote: “As a result of staffing
shortages and the inability of Best Care Nursing to fully staff (the elderly woman),
I obtained these services through her facility.”

Get the COVID-19 Update newsletter in your
inbox.
Updates on how the coronavirus is afecting your community and the nation

Delivery: Varies

Your Email

But LeBlanc and Kidder say that is not true. Heather Hills says it never hired the
attendant, never contracted her services, nor did it give Kornak permission to use
the facility's tax ID number.

Executives from Heather Hills and Best Care say they occasionally saw the extra
attendant in the nursing home, but cannot confirm the level or quality of care she
provided since she did not work for either of them.

"You did not have any authority to represent to State Farm that Heather Hills
provided 'these services' which it did not,” wrote Kidder in his letter to Kornak.

The whole design began to unravel last November when State Farm sent a check
from an Ohio bank for the amount of $23,401.05 to Heather Hills.

“I asked Kornak what was the meaning of all this,” LeBlanc says. “She asked me to
just cash it, and then she said she'd pay us a little money for the trouble.”

An official from State Farm confirmed the check was returned by the nursing
home. The home care director for Best Care said the attendant Kornak hired
never worked for them, either.

Kornak did not return several messages requesting comment. Nor did she
respond to a request for a written explanation from Heather Hills, the nursing
home says.

Meanwhile, the room and board bill for the brain-damaged woman remains
thousands of dollars in arrears, says LeBlanc.



“It's taken me a long time to come forward,” says LeBlanc, who has been an
outspoken critic of the state's COVID-19 nursing home policies. “I'm afraid of the
retaliation, obviously. Look at the state of assisted living facilities and how the
(Whitmer) administration covered up things throughout the pandemic. The
attorney general never looked into it. So why would I approach the criminal
justice system with Dana Nessel at the top?”

LeBlanc's accusations against Kornak, the state party treasurer, comes at a time
when Michigan Democrats are trying to convince the public in an election year
that they've done everything politically possible to protect the most vulnerable.

These are not the first questions about Kornak's financial conduct. She became
the Democratic state party treasurer in 2019, according to state filings.
The Federal Election Commission fined the Democratic state central
committee $19,000 last year for failing to itemize contributions. Kornak was cited
as the responsible party.

Dana Nessel tweeted in April that she would investigate any and all
improprieties committed against seniors and other vulnerable adults.

One wonders if the attorney general will pursue people with the same zeal who
help with her re-election campaign?

Charlie LeDuff is a columnist for The Detroit News and host of "The No BS News
Hour." His column appears on Wednesdays.
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From: Tanay, David (AG) <TanayD@michigan.gov> 
Sent: Wednesday, July 13, 2022 8:11 AM
To: McCann, Amber (AG) <McCannA@michigan.gov>
Cc: Race, Stacy (AG) <RaceS@michigan.gov>; Macon, Drew (AG) <MaconD@michigan.gov>
Subject: Article in the Detroit News
 
Good morning, Amber.  There is an article (opinion piece, I think) that caught my eye
this morning and apparently it caught the AG’s eye too.  Unfortunately, I can only see
the headline because it’s behind the paywall for the News.  Could someone on your staff
get this article and send it to me to review?



 
https://www.detroitnews.com/story/opinion/2022/07/13/leduff-nursing-home-accuses-top-democrat-
suspect-billing/10033967002/
 
Thanks!
 
Best,
David
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