STATE OF MICHIGAN
DEPARTMENT OF ATTORNEY GENERAL

P.O. Box 30754
LANSING, MICHIGAN 48909

LI

NESSEL
ATTORNEY GENERAL

October 9, 2023

Charlie LeDuff Sent by email
The Detroit News

Dear Mr. LeDuff:

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 Freedom 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 notice, 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 Kornak [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, “[ijnformation 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, “[ijnformation
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, “[cJommunications 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)(/) of the FOIA, MCL 15.243(1)(/), 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,
Veranica Estnada

Veronica Estrada
Assistant FOIA Coordinator

Deiartment of Attorney General

Encs.



Privilege Log

DocType Subject Date ?];‘1::13; Rec(l,;):;nts 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 [|attorney work product |MCL 15.243(1)(h)

Chief, AG
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 & |Kate Tooman Josh Booth, Fadwa |attorney work product |MCL 15.243(1)(h)
9/7/22 Hammoud, Lorrie
Bates, Scott Teter
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 Joseph Garecia, attorney work product |MCL 15.243(1)(h)
Payok Director at DIFS
Email PDF  |RE: conflict wall request 9/6/2022 Scott Teter Josh Booth, Kate attorney work product |MCL 15.243(1)(h)
memo _KS edits Tooman
Word Kornak isolation wall v2 9/6/2022 Scott Teter Josh Booth, Kristen [attorney work product |[MCL 15.243(1)(h)
draft Stinedurf
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 personal information and [MCL 15.243(1)(a)
12/7/2022  |Nessel, Dana Grossi, Christina security measures and (u)
Email Fwd: Kornak personal information, MCL 15.243(1)(a),
Hammoud, Fadwa deliberative process, and |(m), and (u)
12/6/2022  |Nessel, Dana CC: Sargent, Aubrey security measures
Email Fwd: Article 7/13/2022  |Grossi, Christina Nessel, Dana deliberative process MCL 15.243(1)(m)
FW: Traci Kornak-Village of personal information MCL 15.243(1)(a)
Email Heather Hills 7/13/2022  |Grossi, Christina Nessel, Dana
Email Re: Traci Kornak-Village of Nessel, Dana Grossi, Christina personal information and|MCL 15.243(1)(a)
Heather Hills 7/13/2022 security measures and (u)
Email Re: Article Nessel, Dana Grossi, Christina deliberative process and |[MCL 15.243(1)(m)
7/13/2022 security measures and (u)
PDF Email with Detroit News 7/13/2022 [Sargent, Aubrey |Bates, Lorrie personal information, MCL 15.243(1)(a),
Article delierative process, and [(m), and (u)
security measures
Email FW: Kornack, Traci 2022- 11/21/2022 |Schwartz, Ashley |Teter, Scott Personal information MCL 15.243(1)(a)
0353815
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 |11/21/2022 [Teter, Scott Schwartz, Ashley personal information MCL 15.243(1)(a)
Heather Hills
PDF Kornak- Ashley Schwartz 12/5/2022 |N/A N/A personal information and [MCL 15.243(1)(a)
Lori1 Bates - CID (2) medical records and (1)
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 |personal information MCL 15.243(1)(a)
Stephen
Email RE: Village of Heather Hills |7/14/2022 |Bates, Lorrie Sargent, Aubrey, personal information MCL 15.243(1)(a)
Teter, Scott
CC: Morse, Stephen
Email Sign in List 8/16/2022 [N/A Bates, Lorrie personal information MCL 15.243(1)(a)

1of2



Privilege Log

DocType Subject Date ?];‘1::13; Rec(l,;):;nts 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 N/A N/A N/A personal information and [MCL 15.243(1)(a)

Records redacted medical records and (1)
PDF Kornak Responsive N/A N/A N/A personal information, MCL 15.423(1)(a),
Documents HCF_redacted medical information, and [(1), and (m)

delierative process,
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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 mm
Rpt 004-Response from The Village of Heather Hills.pdf

image002.png

From: Sargent, Aubrey (AG) <SargentAl@michigan.gov>
Sent: Monday, December 5, 2022 4:58:25 PM

Tos Nessel, Dana (ac) [

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

SargentAl@michigan.gov

From: Bates, Lorrie (AG) <BatesL5@michigan.gov>
Sent: Monday, September 26, 2022 2:16 PM

To: Sargent, Aubrey (AG) <SargentAl@michigan.gov>
Subject: RE: Kornak

Reports attached. I requested the complaint be closed via Financial Crimes.

Lorrie

Lorrie A. Bates
Supervisory Special Agent
ichigan Department of Attorney General
Criminal Investiga
525 W. Ottawa St.
Phone: (517) 749 (cell) Fax: (517) 335-3098
BatesL5@michigdn.gov

tions Division~Financial Crimes Section
P.0. Box 30755 Lansing, MI 48909

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.



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 mm
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? | 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. m There is some urgency to
the matter in that she needs to supply this information by the week’s end.

From: Sargent, Aubrey (AG) <SargentAl@michigan.gov>
Sent: Monday, December 5, 2022 4:58:25 PM

Tos Nessel, Dana (1 [

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

2] 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

SargentAl@michigan.gov

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

Sent: Monday, September 26, 2022 2:16 PM

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

Subject: RE: Kornak

Reports attached. I requested the complaint be closed via Financial Crimes.
Lorrie

Lorrie A. Bates
Supervisory Special Agent

ichigan Department of Attorney General
Criminal Investigations Division~Financial Crimes Section
52h5 W. Ottawa St., P.O. Box 3075 Lansing, MI 48909
Phone: (517) 749 (cell) Fax: (517) 335-3098
Bates michigdn.gqov
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.




From: Grossi, Christina (AG)

To: Nessel, Dana (AG)
Subject: Fwd: Article
Date: Wednesday, July 13, 2022 1:41:52 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) <HammoudF1@michigan.gov>; Teszlewicz, Barbara (AG)
<teszlewiczb@michigan.gov>; Gustafson, Holly (AG) <GustafsonH@michigan.gov>; King-Piepenbrok,
Pier (AG) <KingP1@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, there is no Medicaid connection to these
allegations. The facility is not Medlcald enr olledffunded and we could not connect

Notwithstanding Mr. LeDuif’s 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 8:06 AM

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

Cc: Hammoud, Fadwa (AG) <HammoudF1@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-




From: Grossi, Christina (AG)

To: Messel, Dana (AG)
Subject: FW: Traci Komak-Village of Heather Hills
Date: Wednesday, July 13, 2022 5:09:04 PM
Attachments: image01.png

image002.png

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

From: Sargent, Aubrey (AG) <SargentAl@ 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

2] 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

SargentAl(@michigan.gov

From: Bates, Lorrie (AG) <Batesl 5@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) <Maorses1 @michigan.gov>

Subject: Traci Kornak-Village of Heather Hills

Messages were left with Village of Heather Hills atty Mare Kidder and Village of
Heather Hills CEO Joe LeBlanc.

FYL 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

Supe-rvisorfg Special Agent

p Michigan Department of Attorney General

(B Criminal Investigations Division~Financial Crimes Section
525 W. Ottawa St., P.O. Box 3075, La.nsi,ng, MI 48909

Phone: (517) 749* (cell) Fax: (;7) 335-3098

BatesLs@michigddI.dov

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 destrov 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

Tos Nessel, Dana ()

Subject: FW: Traci Kornak-Village of Heather Hills
Christina M. Grossi

Chief Deputy Attorney General

Michigan Department of Attorney General

From: Sargent, Aubrey (AG) <SargentAl@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

H 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

SargentAl@michigan.gov

From: Bates, Lorrie (AG) <BatesL5@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) <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

ichigan Department of Attorney General
2] Criminal Investigations Division~Financial Crimes Section

52f15 W. Ottawa St., P.O. Box 30755 Lansing, MI 48909

Phone: (517) 749 (cell) Fax: (517) 335-3098
BatesL5@michigdn.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.




From: Nessel, Dana (AG)

To: Grossi, Christina (AG)
Subject: Re: Article
Date: 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 (1)

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@michigan.gov>; Teszlewicz, Barbara (AG)
<teszlewiczb@michigan.gov>; Gustafson, Holly (AG) <GustafsonH@michigan.gov>; King-Piepenbrok,
Pier (AG) <KingP1@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, there is no Medicaid connection to these
allegations. The facility is not Medlcald enr olledjfunded and we could not connect

Notwithstanding Mr. LeDuif’s 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 8:06 AM

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

Cc: Hammoud, Fadwa (AG) <HammoudF1@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?




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)

From: Sargent, Aubrey (AG)
Sent:  Wednesday, July 13, 2022 3:14 PM
To: Bates, Lorrie (AG)

Subject: Fwd: Article

=

A

From: Sargent, Aubrey (AG)
Sent: Wednesday, July 13, 2022 2:47:03 PM

To: McCann, Amber {AG) <McCannA@michigan.gov>; Grossi, Chrlstlna (AG) <GrossiC@michigan. gov>
Subject: RE: Article

Thanks Amber

Aubrey Sargent

Chief of Investigations

Michigan Department of Attorney General

Criminal Investigations Division

3030 W. Grand Boulevard, Suite 10-200, Dettoit, MI 48202
525 W. Ottawa Street, PO Box 30755, Lansing, MI 48909
Phone: 313-456-3870

Mobile: 517-599 i}

SargentAl@michigan.gov

From: McCann, Amber {(AG) <McCannA®@ michigan.gov>

Sent: Wednesday, July 13, 2022 2:46 PM

To: Sargent, Aubrey (AG) <SargentAl@michigan.gov>; Grossi, Christina (AG) <GrossiC@michigan.gov>
Subject: RE: Article

Just in case..

LeDuff: Nursing home accuses top
Democrat of suspect blilmg *

Charlie LeDuff

Hear this sto

A Grand Raplds nursmg home is accusing a powerful Michigan attorney of GRApprapLiate

Zivoicing forservicestor an elderly, brain-damaged woman over whom
she holds power of attorney.
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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 tolimproperly bill i 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. “Kornmakused-ourtax TD mimber.
Sheused-someone-else's billing system. Shetold theinsurance-company_that her)

handpicked caregiver-was our employee whenshe wasn't™

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

The paper trail, which @nclides” [as_correspondernce prepared by tite
NuTsing home S1awyer, reveals a complex plan that worked like this:

In her capacity as guardian of the elderly woman, Kornakreported to thié insturance
company-thatshe hired an extra_attendant to help with routine care for the woman atia~
costof $30an honr? That attendant, according to a database search, shared the same
address as Kornak.

Kﬁ‘ﬁmmmsﬂhowthatsmmmm"to*therelderly“woman’mrrsura:n
pmmdgr,.Sf&tE‘F_armzputtmg the cost of the extra jcare at nearly $50,0000ver twa years.

What's more, the documents reveal Kommaﬁiﬂféansurmc&companﬂhatmmmt
mmbymfzﬂﬂage:ofﬁrth—nﬁﬂﬂand even nsedthemursing home'sfederal

o) tionu n ebi S.



S

The earecandireatmentogsattached; to the invoices were templates that belongedto!
erprovider, Best-Care/according to Marc Kidder, a lawyer for Heather

Hills.

In her letterof explanation-to-State Farm, Kornak- wrete? “Asaresult ot stafting shortages
andtheifability-of Best-Care Nursing to-fullystaffi(the elderly woman), I'obtainedthese
services-through-her-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. He ther“HTllS’:saySf teverhired the
attendant; Hievercontracted hrer services nor-diditgive Kornakpernissiontouse the
facility' stax IDnumbeér

Executives from Heather Hills and Best Care say theyoccasionally saw therextraattendant
inthenursing home,-butcanmot-confirm-the-level-or-quality-of careslieprovidersince she
did not work for either of them.

"Youdid-not have amny authority toTepresent to.State_Farm that-Heather Hills-provided
¢theserservices - which-it-didmot;7 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.

dallars3 sm@Tneafszsays 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 policiés. “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 crim'ina% 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.

Amber McCann

Communications Director

Office of Public Information & Education
Michigan Department of Attorney General

Ph. 517-28 I cel)

From: Sargent, Aubrey (AG) <SargentAl@michigan.gov>
Sent: Wednesday, July 13, 2022 2:25 PM

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

Cc: McCann, Amber (AG) <McCannA@michigan.gov>
Subject: RE: Article

Absolutely
L]



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: 517-59%

Satggmﬁl@michigan.gov

From: Grossi, Christina (AG) <GrossiC@michigan.gov>
Sent: Wednesday, July 13, 2022 2:20 PM

To: Sargent, Aubrey (AG) <SargentAl@michigan.gov>
Cc: McCann, Amber (AG) <McCannA@michigan.gov>
Subject: FW: Article

Hi Aubrey —

Per the AG’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) <NesselD34 @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@michigan.gov>; Teszlewicz, Barbara (AG) <teszlewiczb@michigan.gov>;
Gustafson, Holly (AG) <GustafsonH@michigan.gov>; King-Piepenbrok, Pier (AG) <KingP1@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, 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

5



«

Medicaid beneficiaries.

Notwithstanding Mr. LeDuff's baiting comment at the end of his article, this complaint does n-ot
involved allegations of abuse of a vulnerable adult.

Best,

David

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) <HammoudF1@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/




From: Sargent, Aubrey (AG)

To: Nessel, Dana (AG)

Subject: Fwd: Kornak

Date: Tuesday, August 23, 2022 11:31:25 AM
Attachments: Komak zip file.zip

This 1s what_ sent to Lorrie Bates

From: Bates, Lorrie (AG) <BatesL5@michigan.gov>
Sent: Wednesday, August 17, 2022 4:42:19 PM

To: Sargent, Aubrey (AG) <SargentAl@michigan.gov>
Subject: FW: Kornak

R

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

To: Bates, Lorrie (AG) <BatesL5@michigan.gov>
Subject: Kornak

CAUTION: This is an External email. Please send suspicious emails to abuse@michi

Here is the zip file.
Let me know if you can access it.

B 222210



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 mm
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: 517-59

SargentAl@michigan.gov

From: Bates, Lorrie (AG) <BatesL5@michigan.gov>
Sent: Monday, September 26, 2022 2:16 PM

To: Sargent, Aubrey (AG) <SargentAl@michigan.gov>
Subject: RE: Kornak

Reports attached. I requested the complaint be closed via Financial Crimes.

Lorrie

£01’1’l€ A. Bates

erwsor Special A ent

c igan Department of Attorney General
Crlmma[ Investlg

525 W. Ottawa S
Phone: (517) 749 (cell) Fax: (517) 335-3098
Bates[5@michigan.gov

ations Division~Financial Crimes Section
P.0. Box 30755 Lansing, MI 48909

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.



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) <SargentAl@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 ]

SargentAl@michigan.gov




From: Bates, Lorrie (AG) <BatesL5@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 Hills employee -
_. It is unknow if this is related, although I don’t believe it is.

Lorrie

Lorrie A. Bates
Supervisory Special Agent
ichigan Department of Attorney General
Criminal Investi?ations Division~Fmancial Crimes Section
525 W. Ottawa St., P.O. Box 30755 Lcmsing, MI 48909
Phone: (517) 749 cell) Fax: (517) 335-3098
Bates,s@michigdn.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.



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][SNUTPWOLOD11N3][][v][R4 Response from The Village 0] (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 | talked briefly before she
left and said she sent you an email with a report requesting the case be closed.

| am just following up on this. | have attached the last report Lorrie did that | found in Legal Files.

Thank you,

Ashley Schwarty

Special Agent

Michigan Department of Attorney General

Criminal Investigation Division

525 W. Ottawa St. PO Box 30755 Lansing, MI 48909
Mobile: 517-38 ] Fax: 517-335-3098



From: Eallon. 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. | just emailed Scott last
week following up and he said Matt was assigned. Matt is aware and will be reviewing and letting me
know. | 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) <Campbell)]32@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.
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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 S

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,
Veranica Estnada

Veronica Estrada
Assistant FOIA Coordinator

Deiartment 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 (hourly wage) + 50% of fringe benefits (multipher 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, ete) and list actual costs. 3
4. Duplication and publication: Describe (copying, scanning,
etc) $
3 (cost per page) x number of pages.
5. Labor 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 nonprofit
organization. ($20.00)**
Less reduction for untimely response:
$ subtotal x 5% reduction perdayx __ days. $
Total fee:
$72.78

If the total fee 1s more 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 your 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: Deposit:
https://www.thepavplace.com/mi/attgen/foia. $36.39,

Invoice #2023-
Credit card payments are charged a 1.5% service fee. Before | 0382611-A.
making a credit card payment, please allow two business

days for the referenced invoices to be added to the system. Full Payment:
$72.78,

Indicate the type of payment (deposit or full payment) and Invoice #2023-

include the corresponding invoice number during the 0382611-B.

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 FOIA request 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.

*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 I

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,
Vernonica Estrada

Veronica Estrada
Assistant FOIA Coordinator

Deiartment of Attorney General

Enc.



From: Charlie LeDuff

To: AG-FOIA

Subject: FOIA Request

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

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

From: Charlie LeDuff
Colummnist

The Detroit News

To: Christy Wendling-Richards
FOIA Coordinator

Department of MI Attorney General

ag-fola@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, 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
resched o« [ - I

However, since this is a matter of high public interest, | 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. | 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

ai-foia@michigan.gov

August 10, 2023

Dear Ms. Wendling-Richards:

Under Michigan’s Freedom of Information Act, being MCL 15.231 et seq., | 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
‘ 0

However, since this is a matter of high public interest, | 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. |
therefore look forward to your prompt reply.

Thank you for your attention to this matter.

Sincerely,

Charlie LeDuff
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Employee
Resident Famil
Visitor
Visitor
Visitor
Visitor
Employee
Visitor
Visitor
Visitor
Visitor
Employee
Visitor
Visitor
Visitor
Visitor
Employee
Visitor
Visitor
Visitor
Visitor
Employee
Visitor
Visitor
Visitor
Visitor
Visitor
Employee
Visitor
Employee
Visitor
Visitor
Employee
Visitor
Visitor
Employee
Employee
Visitor
Visitor
Visitor
Visitor
Visitor
Visitor
Visitor
Visitor
Visitor
Visitor
Visitor
Visitor
Visitor
Visitor
Visitor
Visitor
Visitor
Employee
Visitor
Visitor
Visitor
Visitor
Visitor
Visitor
Employee
Visitor
Visitor
Employee
Visitor
Visitor
Visitor
Employee
Visitor
Visitor
Resident Famil

7/19/2022 12:56
7/18/2022 16:51
7/18/2022 12:57
7/15/2022 10:14
7/14/2022 17:02
7/14/2022 1.
7/14/2022 1
7/13/2022 12:32
7/13/2022 1
7/12/2022 14:35
7/12/2022 14:32
7/12/2022 13:00
7/11/2022 16:52
7/11/2022 13:00
7/11/2022 10:08
7/9/2022 9:57
7/8/2022 10:07
7/7/2022 18:59
7/7/2022 17:02
7/7/2022 14:07
7/7/2022 12:59
7/7/2022 10:05
7/6/2022 15:51
7/6/2022 14:11
7/6/2022 14:10
7/6/2022 10:05
7/5/2022 10:05
7/4/2022 10:03
7/3/2022 10:07
7/2/2022 10:09
7/1/2022 10:08
6/30/2022 16:59
6/30/2022 12:58
6/29/2022 13:05
6/29/2022 10:07
6/29/2022 9:56
6/28/2022 12:59
6/27/2022 16:50
6/27/2022 12:59
6/26/2022 9:58
6/25/2022 9:58
6/24/2022 16:00
6/24/2022 10:12
6/23/2022 16:50
6/23/2022 12:59
6/23/2022 9:57
6/22/2022 1
6/22/2022 9:48
6/21/2022 13:00
6/20/2022 16:51
6/20/2022 12:57
6/19/2022 10:10
6/18/2022 10:02
6/17/2022 9:52
6/16/2022 17:04
6/16/2022 12:59
6/16/2022 9:00
6/15/2022 8:58
6/14/2022 12:57
6/13/2022 16:54
6/13/2022 12:57
6/13/2022 9:10
6/12/2022 10:22
6/10/2022 8:48
6/9/2022 16:58
6/9/2022 12:57
6/9/2022 9:05
6/9/2022 8:52
6/8/2022 8:55
6/7/2022 12:56
6/6/2022 17:00
6/6/2022 12:57
6/5/2022 9:05
6/2/2022 12:57
6/2/2022 8:59
5/31/2022 13:01
5/30/2022 16:47
5/30/2022 9:01
5/26/2022 16:54
5/26/2022 13:02
5/26/2022 9:06
5/25/2022 9:09
5/24/2022 12:57
5/23/2022 16:54
5/23/2022 12:58
5/20/2022 17:00
5/19/2022 17:00
5/19/2022 12:58
5/19/2022 9:09
5/17/2022 12:58
5/16/2022 17:02
5/16/2022 12:59
5/16/2022 12:55
5/13/2022 13:58
5/13/2022 8:56
5/12/2022 15:56
5/12/2022 12:58
5/10/2022 12:59
5/9/2022 12:54
5/8/2022 9:05
5/5/2022 12:59
5/5/2022 9:16
5/4/2022 9:06
5/3/2022 13:00
5/2/2022 16:53
5/2/2022 12:59
5/2/2022 9:06
4/28/2022 16:58
4/28/2022 12:59
4/28/2022 9:02
4/27/2022
4/26/2022 1.
4/25/2022 13
4/24/2022
4/22/2022 9:06
4/21/2022 16:55
4/21/2022 16:02

Sign Out

7/18/2022 22:51
7/18/2022 18:57
7/15/2022 16:14
7/14/2022 23:02
7/14/2022 18:58
7/14/2022 16:07
7/13/2022 18:32
7/13/2022 16:09
7/12/2022 20:35
7/12/2022 20:32
7/12/2022 19:00
7/11/2022 19:01
7/11/2022 19:00
7/11/2022 16:08
7/9/2022 15:57
7/8/2022 16:07
7/8/2022 0:59
7/7/2022 19:00
7/7/2022 15:05
7/7/2022 15:06
7/7/2022 16:05
7/6/2022 21:51
7/6/2022 20:11
7/6/2022 20:10
7/6/2022 16:05
7/5/2022 16:05
7/4/2022 16:03
7/3/2022 16:07
7/2/2022 16:09
7/1/2022 16:08
6/30/2022 22:59
6/30/2022 15:48
6/29/2022 19:05
6/29/2022 16:07
6/29/2022 15:56
6/28/2022 15:28
6/27/2022 22:50
6/27/2022 18:59
6/26/2022 15:58
6/25/2022 15:58
6/24/2022 22:00
6/24/2022 16:14
6/23/2022 22:50
6/23/2022 14:34
6/23/2022 15:57
6/22/2022 15:49
6/22/2022 15:49
6/21/2022 14:49
6/20/2022 22:51
6/20/2022 14:46
6/19/2022 16:10
6/18/2022 16:02
6/17/2022 15:22
6/16/2022 23:04
6/16/2022 18:59
6/16/2022 15:00
6/15/2022 14:58
6/14/2022 15:13
6/13/2022 22:54
6/13/2022 18:57
6/13/2022 15:10
6/12/2022 16:22
6/10/2022 14:48
6/9/2022 19:52
6/9/2022 14:30
6/9/2022 15:05
6/9/2022 14:52
6/8/2022 14:55
6/7/2022 18:56
6/6/2022 23:00
6/6/2022 18:57
6/5/2022 15:05
6/2/2022 18:57
6/2/2022 14:59
5/31/2022 15:05
5/30/2022 22:47
5/30/2022 15:01
5/26/2022 22:54
5/26/2022 19:02
5/26/2022 15:06
5/25/2022 15:09
5/24/2022 14:59
5/23/2022 22:54
5/23/2022 15:19
5/20/2022 23:00
5/19/2022 23:00
5/19/2022 18:58
5/19/2022 15:09
5/17/2022 18:58
5/16/2022 23:02
5/16/2022 15:21
5/16/2022 18:55
5/13/2022 14:34
5/13/2022 14:56
5/12/2022 21:56
5/12/2022 15:05
5/10/2022 15:50
5/9/2022 18:54
5/8/2022 15:05
5/5/2022 15:06
5/5/2022 15:16
5/4/2022 15:06
5/3/2022 19:00
5/2/2022 22:53
5/2/2022 18:59
5/2/2022 15:06
4/28/2022 22:58
4/28/2022 18:59
4/28/2022 15:02
4/27/2022 14:56
4/26/2022 19:02
4/25/2022 19:00
4/24/2022 15:10
4/22/2022 15:06
4/21/2022 22:55
4/21/2022 22:02

Duration

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A

Site
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception

Status

Tags

Notes

Who are you visiting?




Emplojes

Emgloyse
Visitor
Visitar
Empioy=e

Vistor
Visitar
Employ=e

Employee.
Visitar
Employee

Employee

Visitor
Empiloyee
Emalayee
Ermaloyee

Wisitor
Vistor

Employee
Resiclers Famil

473172021 T2
4202022 1536
4202022 910
A718/2022 12:57
4192022 12-5)
S1E2022 16:55
A/1E022 13400
4/ABZ022 308
4142022 1702
4714,/2022 1258
47142022 47
4/12/2022 1602
4/13/3022 1756
4/11/202F 12:56
4402022 3-10
4/8/2022 1135
47202 1656
4/7/2022 306
452022 1257
4)4/3022 1736
4,/4/3022 1750
44/2027 306
3/31/2022 1257
I3/2022 904
3/25/M022 1255
3262022 1257
32W022 947
3/25/2022 1651
3/28/2027 16-54.
3/24/3012 138
3242022 304
312022 1301
FILAZ2 1257
3(21/2023 345
3/17/2022 1654
3/17/2022 1255
3/17/2022 306
3/15/2022 17-55
3/14/302F 1250
A3/Z022 310
37112022 16:4E
30,2027 1250
3/102022 304
3/8/2022 12-58
3/7/2022 12:56
377022 306
332022 1250
3j3/023 305
/17022 1158
272E/022 1258
2/26/202211:28
2725/2022 11:13
2/74/2022 17-50
/2872022 543
423012 13-
L21/M022 1258
LR 506
Z/1T/A022 1653
2ATROIZ 1257
41772022 558
2/15/2022 12,59
21112022 1453
2/10/2027 1258
202022 306
/62022 1258
I/7/I0LE 16:51
272022 1300
2/7/2022 3407
3/3/2022 1301
2/3/2022 510
/172022 12:59
1/31/2027 1258
13172022 950
1/30/2022 313
A/TT/02E 1257
12772022 508
1725/M022 1300
172470022 1301
172471023 017
1720022 12:58
122022 5407
17182022 12-55
AT 02 1700
L17/mI2 13
LA62022 3407
AA3/I022 1257
1/43/2022 305
1/14/3022 1257
1102022 1654
1/10/2022 1355

13/30/2021 F11
1272772021 F14
12/33/2021 505
12/29/2021 1255
12/20/2021 1652
12/20/2021 13:00
12/19/2021 8405
12/16/2021 16:53
12/16/2021 13:00
12/16/Z021 506
12/14/2071 12:57
12/13/2021 15:56
1213/2021 12:56
12/13/2021 303
12/8/2021 1254
12,/5/2021 548
1372021 1301
12/6/2021 12:57
12/5/2021 302

42172022 1509
4702002 2136
4/20/2022 15:10
4/18/2002 18:57
4/18/2027 15:11
&18/2022 12:55
2/15/2022 1500
A/18/20032 1502
41472022 23402
4/14/2022 1458
41472002 1507
4122022 7202
4/13/2022 18:58
3/11/2022 1858
A/10/2002 15:10

&/B/2021 17-45

472022 1256

4/7/2022 15:08

4/5,/2022 18.57

&40 2336

44,3022 18-59

402022 15406
3/31,/2023 1857
33112002 1504
3/20/2022 3855
3/26/2022 1857
3/27/2002 1507
3/25/2002 13:45
324,200 22:55
324,/3002 1905
3/24/2022 1504
32L/2022 1838
3212002 1857
3212022 15405
3#17/2022 2254
3/17/2002 1855
3/17/2022 1506
3/15/2022 18-58
3/14/2022 1859
3/13/2002 15:10
3112021 19-45
3/10/2022 1423
3/40/2022 1504

3/6/2022 15:58

37/ 3454

3/7/2022 15-06

33,2022 15:05
3120032 13:58
2/26/2022 10-58
2/26/2022 12:33
/2572022 1713
2,24/2022 18:50
/20202 1503
/23,3007 1901
2/71/7002 1858
2/21/2022 1506
2/17/2002 19:54
2/17/2022 18:57
2/17/2022 14:5
2/15/2002 1553
271172002 2053
2/10/2022 18:58
2/10/2022 1508
B/ 2022 1858
7202 251
2/7/2022 1900
21772022 1507
/32022 19401
25,2022 15:10
2/1/2022 15:59
13L/2002 1558
13172022 1550
1/30/2022 15:13
1/27/2022 4857
1272002 1508
1/25/2002 1900
1/24/2022 19401
1,74/2022 15:47
L/20/2022 1558
L/I0/202 1507
1/15,/2022 18:59
1172022 B
/172022 1902
1/16/2022 15:07
1132022 1857
1/13/2022 1505
1/11,/2003 1857
1/10/2022 23-54
1/10/2022 1858
1/10/2022 1507
1201 1502
VE/2022 2256
1/5/2022 1858
/62022 15:09
44/2022 15:58
1/3/2002 1256
1/3/2022 15:50
/22022 15:47
12/30/2001 15:11
13/27/2001 15:14
12/23/2001 1506
12/21/2031 1855
12/20/2001 12.53
12/,/2021 1900
12/10/3001 15405
12/16/2021 2253
12/16/2021 1500
12/16/2001 1506
12/14/2001 1157
12/13/2021 12:56
12/13/2021 183:56
12/13/2001 1503
12/9/2021 3854
12/5/2021 1509
12/7/3021 A%
12/6/2021 13:57
12/5/2001 35402

M/A
N/&
NfA
A

LT
H/A
NfA
N/A

LI
Ni&
LTS
Nk

LY
LT

MR
Wik
His
NA
NAA
HiA
N/A
N/A

LI
MR

LIS
WA
LTS
NiA
Mg

Nik
LI
W
Nk
LT
NiA

MiE
M/A
Nk
L
LTS

LIE]

19

255

5 1)

=57

1-56

106

3z

2:54

Receptian

Reception

Recestion
Reception
Reception
Reception
Reception
Receotion
Reception
Beception
Recantion
Reception
Rmception
Reception
Reception
Recepticn

Reception
Reception
Recemion
Reception
Reception
Reception
Reception
Reception
Receptian
Reception
Feczption
Beception
Reception
Reception
Reception
Receotion
Reception
Receptian
Recention
Reception
Reception
Rec=ption
Reception
Reception
Recsption
Reczption
Reception
Peception
Reception
Peception

Reception

Receptian

Recention

Reception

Reception

Reception




Visitor
Employee
Visitor
Visitor
Employee
Employee
Visitor
Employee
Employee
Visitor
Visitor
Employee
Employee
Visitor
Employee
Visitor
Visitor
Employee
Visitor
Employee
Visitor
Visitor
Employee
Visitor
Visitor
Employee
Visitor
Visitor
Employee
Employee
Visitor
Visitor
Employee
Visitor
Employee
Visitor
Visitor
Visitor
Visitor
Visitor
Visitor
Employee
Vendor
Visitor
Visitor
Visitor
Employee
Visitor
Employee
Visitor
Vendor
Visitor
Employee
Visitor
Employee
Vendor
Visitor
Visitor
Visitor
Employee
Visitor
Visitor
Employee
Vendor
Visitor
Visitor
Employee
Vendor
Vendor
Visitor
Visitor
Employee
Visitor
Employee
Visitor
Visitor
Visitor
Employee
Visitor
Visitor
Employee
Employee
Visitor
Employee
Visitor
Visitor
Employee
Visitor
Employee
Employee
Visitor
Employee
Visitor
Employee
Employee
Visitor
Visitor
Visitor
Employee
Visitor
Visitor
Visitor

12/2/202112:59
12/2/20219:05
11/30/2021 13:00
11/29/2021 12:57
11/29/2021 9:07
11/25/2021 9:03
11/23/2021 12:56
11/21/2021 9:09
11/18/2021 9:06
11/16/2021 13:26
11/15/2021 12:57
11/15/2021 9:02
11/12/2021 10:59
11/11/2021 12:56
11/11/2021 9:05
11/9/2021 12:43
11/8/2021 12:56
11/7/2021 9:05
11/4/2021 12:59
11/4/2021 9:05
11/2/2021 12:54
11/1/2021 12:57
11/1/20219:04
10/28/2021 14:02
10/28/2021 12:58
10/28/2021 9:07
10/26/2021 13:00
10/25/2021 12:58
10/21/2021 16:57
10/21/2021 9:04
10/19/2021 13:00
10/18/2021 13:02
10/18/2021 9:02
10/14/2021 12:59
10/14/2021 9:04
10/12/2021 12:59
10/11/2021 12:56
10/7/2021 12:58
10/5/2021 13:04
10/4/2021 12:54
9/30/2021 13:01
9/30/2021 9:05
9/29/2021 10:08
9/28/2021 12:56
9/28/20219:03
9/27/2021 13:00
9/26/20219:03
9/23/2021 12:59
9/23/2021 9:02
9/22/2021 14:08
9/22/20219:59
9/21/2021 12:49
9/20/2021 9:08
9/16/2021 12:55
9/16/2021 9:05
9/15/2021 10:05
9/14/2021 12:55
9/13/2021 12:59
9/13/2021 12:49
9/12/2021 9:09
9/11/2021 10:01
9/9/2021 12:54
9/9/2021 9:06
9/8/2021 10:00
9/7/202112:51
9/2/202112:54
9/2/2021 8:58
9/1/2021 20:05
9/1/2021 10:00
8/31/202112:55
8/30/2021 11:59
8/29/20219:03
8/26/2021 13:01
8/26/2021 8:57
8/24/202112:57
8/23/202112:59
8/19/2021 13:00
8/19/2021 9:05
8/17/2021 13:00
8/16/202112:58
8/15/2021 9:05
8/14/2021 9:45
8/12/2021 13:00
8/12/20219:01
8/10/2021 11:30
8/9/2021 13:08
8/5/2021 16:55
8/5/2021 12:56
8/5/20219:04
8/4/2021 16:53
8/3/202111:32
8/2/202115:58
8/2/202112:57
8/1/20219:06
7/29/2021 16:57
7/29/2021 12:57
7/27/202111:31
7/26/2021 13:03
7/22/2021 17:02
7/22/2021 13:01
7/20/2021 10:34
7/19/202111:58

12/2/2021 18:59
12/2/2021 15:05
11/30/2021 19:00
11/29/2021 18:57
11/29/2021 15:07
11/25/2021 15:03
11/23/2021 18:56
11/21/2021 15:09
11/18/2021 15:06
11/16/2021 21:26
11/15/2021 20:57
11/15/2021 17:01
11/12/2021 18:59
11/11/2021 20:56
11/11/2021 17:04
11/9/2021 20:43
11/8/2021 20:56
11/7/2021 17:05
11/4/2021 20:59
11/4/2021 17:05
11/2/2021 20:54
11/1/2021 20:57
11/1/2021 17:04
10/28/2021 14:12
10/28/2021 20:58
10/28/2021 17:02
10/26/2021 21:00
10/25/2021 20:58
10/22/2021 0:57
10/21/2021 17:05
10/19/2021 21:00
10/18/2021 21:02
10/18/2021 17:02
10/14/2021 20:59
10/14/2021 17:07
10/12/2021 20:59
10/11/2021 20:56
10/7/2021 20:58
10/5/2021 21:04
10/4/2021 20:54
9/30/2021 21:01
9/30/2021 17:05
9/29/2021 18:08
9/28/2021 20:56
9/28/202117:03
9/27/2021 21:00
9/26/2021 17:03
9/23/2021 20:59
9/23/202117:03
9/22/2021 14:55
9/22/202117:59
9/21/2021 20:49
9/20/2021 17:05
9/16/2021 20:55
9/16/2021 17:02
9/15/2021 18:05
9/14/2021 20:55
9/13/2021 20:59
9/13/2021 20:49
9/12/2021 17:09
9/11/2021 18:01
9/9/2021 20:54
9/9/2021 17:03
9/8/2021 18:00
9/7/2021 20:51
9/2/2021 20:54
9/2/2021 17:05
9/1/2021 20:06
9/1/2021 18:00
8/31/2021 20:55
8/30/2021 19:59
8/29/202117:03
8/26/202121:01
8/26/202117:01
8/24/202120:57
8/23/202120:59
8/19/2021 21:00
8/19/202117:05
8/17/2021 21:00
8/16/202120:58
8/15/202117:05
8/14/202117:45
8/12/2021 21:00
8/12/202117:01
8/10/2021 19:30
8/9/202121:08
8/6/20210:55
8/5/2021 20:56
8/5/2021 17:02
8/5/20210:53
8/3/2021 19:32
8/2/2021 20:00
8/2/202120:57
8/1/2021 17:06
7/30/20210:57
7/29/2021 20:57
7/27/2021 19:31
7/26/2021 21:03
7/22/2021 20:04
7/22/2021 21:01
7/20/2021 18:34
7/19/2021 19:58

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A

N/A
N/A
N/A

N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A

bl
o
3

>
i
o

bl
=
3

8:01
0:47

>
0
<

>
0
<

>
I
&

8:06
0:01

%
>
2

>
0
<

Ey
)
5

bed
°
5

Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
Reception
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MARC A. KIDDER _‘I’__
Attorney at Law

1629 Tammarron Ave, SE Telephone: (616) 942-2060
Grand Rapids, M1 49546 e-mail: marckidder@sbcglobal.net

February 24, 2022

Heather Jablonski

Joseph LeBlanc Sent by Email Only
Village of Heather Hills

1055 Forest Hill Ave. SE

Grand Rapids, MI 49546

ce: [ v <o

Dear Heather and Joe:

Traci Kornak Issue:

During the fall of 2021, we worked on the-account, and the issues related to Traci
Kornak's inappropriate and unauthorized invoicing of services in the name of Heather Hills to State
Farm. On October 4, 2021 our letter was sent to Traci Kornak calling her out on these issues. |
received one followup call from Traci on October 7, 2021. She and 1 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. Itook 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.

[ 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 Farm. At this point in time, it
appears that the issue is under control, and it is my understanding that your accounting with State
Farm regarding the- account is getting back on track.

I am putting this issue on inactive/resolved status unless you advise otherwise. Please
confirm 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 Lir.wpd



MARC A. KIDDER ,_T..
Attorney at Law

1629 Tammarron Ave. SE Telephone: (616) 942-2060
Grand Rapids, M1 49546 e-mail: marckidder@sbeglobal.net

October 4, 2021

Traci M. Komak P.C.
Attormey

P.O. Box 452

Belmont, Michigan 49306

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 Cons arc POA, and Finance
POA for a resident of The Village of Heather Hills, namc!M

became a resident of The Village of Heather Hills in July of 2016. Asa
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 apoint in time it 1s my understanding that you hu ' nas Best Care to serve
as a Home are Agent/ Attendant Care Agent fom 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 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 forf i 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. Komnak P.C.
October 4, 2021
Page 3

Next, your using, without autherity, 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 Intemal 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 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.

1 because State Farm has not paid the monthly charges to The Village of Heather Hills,

individually must in accordance with her Rental and Services Agreement.
The amount currently due fromo 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 is ti n the event State Farm resumes payment
to The Village of Heather Hills in the futur will be credited/reimbursed accordingly.

Yours respectfully,

MAK/tak
cc:  The Village of Heather Hills

Enclosure
Traci M. Kormak Ltr L.wpd



' Statefarm STATE FARM MUTUAL AUTOMOBILE INSURANCE COMPANY

JPHORGAN CHASE BANK, NA 56-1544[441
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**EXACTLY TWENTY-THREE THOUSAND FOUR HUNDRED ONE AND 05/100 DOLLARS

Pay to the

Order of: THE VILLAGE OF HEATHER HILLS

PAYMENT N0 1 04 034861 J

PAYMENT AMOUNT
ISSUE DATE

THE VILLAGE OF HEATHER HiLLS
1055 FOREST HILL AVE SE
GRAND RAPIDS MI 49546-8321

PIF/MPC

PIPHPC ET OFFICE PCA2617.P260

$23,401.05
11-05-2021
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Please see Consalidated Payment Summary Report for details

RETAIN STUB FOR RECORDS

COLUMBUS, OH

11-05-2021

DATE MM DD YYYY

§*#%*23,401.05

Mk 725 D

AUTHORIZED SIGNATURE |
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TrACI M. Kornak P.C.
P.0. BOX 452
BELMONT, MICHICAN 49306

PHONE (616) 458-8000

EMAIL thoreaka knepakisw,com

September 21, 2021

Marian Gadwell-Gunn
Michigan PIP Office
State Farm Insurance Co.
PO Box 661023

Dallas, TX 75266-1023

RE: Named !nsnred:F
Claim No.: 22-3
Attendant Care Services

Dear Ms. Gunn-Gadwell:

I am writing in a follow up to our telephone discugsi iday. May 28, 2021 relating
to the attendant care services being paid for your insureM consistent with her
contract with State Farm for No-Fault Personal Injury Protection Benefits as defined by MCL
500.3101 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. It is very much appreciated that State Farm has continued to honor it’s obligation
thin 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 staffl 1 obtained these services through her facility. 1 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, [ would appreciate a 90-day notice
given the economic environment in Assisted Living Facilities and the mental ability of h
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 increased wages
signiftcantly to be able to compete and fill vacancies. [ believe this Mst barrier to
reducing the staffing challenges and high tumover in these positions fo Does State
Farm have the ability to update the attendant care rate with the current market?

I iook forward to hearing from you.

Ny P

Traci M.

TMK/mlm




Tract M. Kornak P.C.

ATTORNEY *

COUNSELOR * MEDIATOR
P.0. BOX 452

BELMONT, MICHIGAN 49306

PHONE {616) 458-8000
EMAIL ikornabi @ kornaklaw.com

RE: ATTENDANTC.
Named Insured:
Claim No.: 22-318J-672

*Iﬁ\bibuﬁ) Q‘"&m Werne

INVOICED DUE HH

INVOICE # DATE COVERED
Invoice 2021-1 Oct 2020-Jan 2021
Invoice 2021-2 Feb 2021

Invoice 2021-3 March 2021
Invoice 7N 1.4 April 2021

Inveoice 2021-5 May 2021

$19.440.00  $1944.00
$4880.00 v~ $480.00

$5880.00v $588.00

$6240.00 $624.00
(5 7t )
$5160.00 $516.00

"\—0 M \"‘:&dt&'\'w‘:)
Poss Jc’\v\ma&‘n g et

NETDUE PAID
$17,496.00
$4400.00

$5292.00

$5616.00

$4644.00

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



Traci M. Kornak P.C.
ATTORNEY * COUNSELOR * MEDIATOR
P.O. BOX 452
BELMONT, MICHIGAN 49306

PHONE (616) 458-8000
EMAIL thornaka kornakdaw.com

August 20, 2021

RE: ENHANCEDS.
Named Insured:
Claim No.: 22-318J-672

INVOICE # DATE COVERED INVOICED DUEHH NETDUE PAID
Invoice 2021-1 Oct 2020-Jan 2021  $19,440.00*  §1944.00 $17,496.00 2?7
Invoice 2021-2 Feb 2021 $4880.00 §480.00 $4400.00 X
Invoice 2021-3 March 2021 $5880.00 $588.00 $5292.00 X
Invoice 2021-4 April 2021 $6240.00 $624.00 $5616.00 X
Invoice 2021-5 May 2021 $5400.00 $540.00 $4904.39 X

OVER 90 DAYS $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. |||



[Claim 223181672 | [EossDate: 771272013 ER
m— Provider: Village Care
THE VILLAGE OF HEATHER HILLS
Service Provider
Address: Address: 1055 Forest Hills Ave
Grand Rapids, MI, 45306
DIAGNOSIS S06.9X0S {FEIN: 36-4736291 |
DIAGNOSIS V89,2XXS
DATE Code Time Units Amount DUE
7/2/2021 59122 9am-9pm 12 $360.00
7/3/2021 59122 9am-9pm 12 $360.00
7/7/2021 $9122 9am-9pm 12 $360.00
7/9/2021 §9122 9am-9pm 12 $360.00
7/11/2021]  $9122 9am-9pm 12 $360.00
2/12/2021]  S$9122 Yam-9pm 12 $360.00
7/16/2021|  $9122 9am-9pm 12 $360.00
7/19/2021 §9122 9am-9pm 12 $360.00
7/21/2021 $9122 Sam-8pm 12 $360.00
Total Hours 12 Total Due | $3,240.00
|Payment on Receipt to |
Village Care FEIN: 36-4736291 |
Heather Hilis Assisted Living =
1055 Forest Hills Ave

Grand Rapids, MI, 49306
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[Claim #:  22-3181-672 | |Loss Date: 7/12/2013} Aug-21|

'W_ Provider: Village Care
THE VILLAGE OF HEATHER HILLS
Service - Provider
Address: Address: 1055 Forest Hills Ave
Grand Rapids, M1, 49306
DIAGNOSIS 506.9X0S {FEIN: 36-4736291 |
DIAGNOSIS VB9, 2XX5
DATE _&#de Time Units Amount DUE
7/23 %93_}' % 9am- 10 pm % $3580.00
7/25/2001 59122 9am- 10 pm 13 $350.00
8/6/2021 59122 9am-Spm 12 $360.00
8/8/2021 59122 9am-9pm 12 $360.00
8/9/2021 $9122 9am-9pm 12 $360.00
8/13/2021 59122 9am-9pm 12 $360.00
8/16/2021 59122 Sam-9pm 12 $360.00
8/18/2021 59122 Sam-2pm 12 $360.00
8/20/2021 59122 9am-9pm 12 $360.00
Total Hours 110 Total Due | $3,300.00
[Payment on Receipt to |
Village Care FEIN: 36-4736291

Heather Hills Assisted Living
1055 Forest Hills Ave
Grand Rapids, Mi, 49306
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@m #:

22-318)-672

Patient;

Service
dress:

| Loss Date: 7/12/2013|  Aug-20}
Provider: Village Care
THE VILLAGE OF HEATHER HILLS
Provider
Address; 1055 Forest Hills Ave

Grand Rapids, Mi, 49306

DIAGNOSIS 506.9X08 IFEIN: 36-4736291 I
DIAGNOSIS VB9.2XXS
DATE % Tim_e Units IA u E
8/29/2020 59122 9am-11pm 14 $420.00
Total Hours 14 Total Due $420.00

| Payment on Receipt to

Village Care

Heather Hills Assisted Living

1055 Forest Hills Ave
Grand Rapids, M|, 49306

FEIN; 36-4736291 |
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(Claim#: 2231815672 ] [LossDate:  7712/2013] AugjserT-21)

Provider: Village Care
THE VILLAGE OF HEATHER HILLY
ice rovlder
Address; Address: 1055 Farest Hills Ave
Grand Rapids, MI, 49206
DIAGNOSIS $06.9X05 | FEIN; 36-4735291
DIAGNOSIS VE5.2UX5
DATE Code Yime Units Amount DUE |
8/22/2021 59122 9am-10pm 13 $350.00
8/23/2021 59122 9am-10pm 13 5390.00
B/27/3021 §9122 9am-10pm 13 $390.00
8/30/2021 $9122 Sam-19pm 13 $390.00
57172021 59122 9am-10pm 13 $390.00
9/8/2021 §9122 Yam-10pm 13 $390.00
9/14/2021 59122  [9am-2.30pm 5.5 $165.00
9/15/2021 59122 9am-10pm 13 $390.00
9/19/2021 55122 Sam-4pm 7 §210.00
Total Hours 103.5 Total Due $3,105.00

|Payment on Receiptto |
Village Care [EEIN: 36-4736291 |
Heather Hills Assisted Living
1055 Forest Hills Ave

Grand Raplds, M, 43306
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[Claim #: 22 318)-672 | [Loss Date:  7/12/2013] OCT 2020-JAN 2021|
Patient: (NN Provider: Village Care
THE VILLAGE OF HEATHER HILLS
Service Provider
Address: Address: 1055 Forest Hills Ave
Grand Rapids, M, 49306
DIAGNOSIS S06.9X05 [FEIN: 36-4736291 |
DIAGNOSIS VB9.2XXS
DATE C_o_glg En_e Units Amount DUE
10/17/2020 59122 Gam-Ipm 12 $360.00
10/18/2020 59122 Sam-9pm 12 $360.00
10/22/2020 $9122 6-10pm 4 $120.00
10/23/2020 59122 9am-9pm 12 $360.00
10/24/2020 $9122 9am-9pm 12 $360.00
10/26/2020 §9122 9am-%pm 12 $360.00
10/29/2020 59122 6-10pm 4 $120.00
10/30/2020 59122 9am-9pm 12 5360.00
11/1/2020 59122 am-9pm 12 $360.00
11/2/2020 59122 9am-9pm 12 $360.00
11/4/2020 59122 9am-9pm 12 $360.00
11/6/2020 59122 9am-9pm 2 $360.00
11/9/2020 59122 Sam-9pm 12 $360.00
11/12/2020 59122 6-10pm 4 $120.00
11/13/2020 59122 9am-9pm 12 $360.00
11/15/2020 59122 9am-9pm 12 $360.00
11/16/2020 59122 9am 9pm 12 $360.00
11/18/2020 59122 9am-9pm 12 5360.00
11/19/2020 59122 6-10pm 4 $120.00
11/20/2020 59122 9am-9pm 12 $360.00
11/23/2020 $9122 9am-9pm 12 $360.00
11/26/2020 $5122 6-10pm 4 $240.00
11/27/2020 59122 Sam-9pm 12 £360.00
11/29/2020 §9122 9am-9pm 12 $360.00
11/30/2020 59122 9am-9pm 12 5360.00
12/2/2020 55122 9am-9pm 12 $360.00
12/3/2020 59122 6-10pm 4 $120.00
12/4/2020 $9122 9am-9pm 12 $360.00
12/5/2020 59122 9am-9pm 12 $360.00
12/7/2020 $9122 Sam-9pm 12 $360.00
12/8/2020 59122 9am-9pm 12 $360.00
12/9/2020 59122 6-10pm 4 5120.00
12/10/2020 $9122 6-10pm 4 $120.00
12/12/2020 $9122 Sam-pm 12 $360.00




12/13/2020 $9122 Sam-9pm 12 $360.00
12/14/2020 59122 6-10pm 4 $120.00
12/15/2020 59122 6-10pm 4 $120.00
12/17/2020 59122 9am-Spm 12 $360.00
12/18/2020 §9122 9am-9pm 12 $360.00
12/21/2020 9122 Sam-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 59122 9am-9pm 12 $720.00
12/27/2020 S$9122 9am-9pm 12 $360.00
12/31/2020 §9122 6-10pm 4 $120.00
1/1/2021 $9122 9am-9pm 12 $720.00
1/4/2021 59122 9am-Ipm 12 $360.00
1/6/2021 9122 9am-9pm 12 $360.00
1/7/2021 §9122 6-10pm 4 $120.00
1/8/2022 §9122 9am-9pm 12 $360.00
1/10/2021 59122 9am-9pm 12 $360.00
1/11/2021 $9122 Sam-9pm 12 $360.00
1/14/2021 S$9122 6-10pm 4 $120.00
1/15/2021 §6122 9am-Spm 12 $360.00
1/18/2021 59122 9am-9pm 32 5360.00
1/20/2021 59122 9am-9pm 12 5360.00
1/21/2021 59122 6-10pm 4 $120.00
1/22/2021 S§9122 Qam-9pm 12 5360.00
1/24/2021 59122 9am-9pm 12 $360.00
1/25/2021 58122 9am-9pm 12 $360.00
1/28/2021 $9122 6-10pm 4 $120.00
1/25/2021 59122 9am-9pm 12 $360.00
Total Hours 616 TJotal Due $19,440.00
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MANBATORY COVID PROTOCOLS Date 1] 2] 3] a] 5| ] 7} 8] 2] 10] 33f 32] 13] 34] 15] 36] 17] 18] 13] 20] 23] z2] 23] 24 25] z6] 27] 28] 25 3] a
MASKING IS RECLIRED AT ALL TIMES BY AMVONE WHO £NTERS RESIDENCE

S X ¥ ¥ XX
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All surtaces and door knobs shall be camitized ane disinfected with matenals provided far COVID ana fiu precauations LI 4 ® % E LI
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TRANSFERS
Gait belt must be worn b\f-t ail times except when she is in bed for the night o steep XX X ] X X
Transter to/from bed winth assistance to walkeror wheelghaas usiing gat belt 1o 255651 and SupeorT st 1y -'-f-.t- g fal LI 4 L L X X M
Place wilker/wheeicnair in locked posminn. b S ¥ ] X ®
Tianster to/fron wheelchair /walker to todet with gait bell to assist and support stabiny o.-: ot Fal, aOX X X X X A
ASBIST WILH taking pants gown with or ompuing on kelding (2 bars untd ahe is in seated positan, 2 * X b - S
Plare walker fwheelchain in locked positon. nox A n X L |
I rdr.sier-ru’out of lving roam char with prampting and assistance gf gait nelt for support stabilty X x % X A X M
Place walker fwheeichair it positian and wilocked position X X b b3 X LA |
Upon arl wal fewvew caregivers, DPOA, Willage Care nates. n X X W X X X
Review calendal for appointments ano activines schedule Lo advise and meparp.or the day X X x t X LI

DISPFENSING OF MEDICATIONS
All medications are ip the locked sate on top of refrigerator.
Meuieations are in daily comamers

Mediatons ave gven at 300 am, 3 00 prm. 8 U0 pm (o priod 10 bedlime u-;ues earlet X R X " ¥ M
4 Fper pummies 10 be given dasy wath 8 00 an e

. ¥ ¥ ¥

If s meaications arg needed yor must got agprovil fram EPUA ana the dose Time dispersod reasan shall be Jocumenied
Before medicatons are dsgensed -nusl oe i a futy upnght positron to avieo choking/assist witr svwailowing Wox X L X LU
Facr pil shoullt be gver ndwidually with wate: e her fups with wds (No straw E ¥ ¥ ¥ S

ACLTIES size-and Consstency Document an ¢ zlenda and noles Kook A b » ¥ X
Assist with wspeng after BM with wipes provden r i 4 kS x X i X
If rio BV 10 3 darys contact DPOA for Mira lsx administr ation and document
With wiination nlease role f there s any borring with bbination, sme!l cloudiness, overdl weakness of eoatywon Document in fotes X K X X I 4
Hew pad to hoef everylume torleted Apply new pad 10 bret each Lime toseletes even Il Hat saled U7 prevention o 4 X X X X
STAR Y
Wake| o arrval and give 900 am medications per DISPENSING OF MEDICATIONS X K X X X
Give gach pill with water after seated in fulty upright pesition to sveid choking o difficutty swallowing mauet X 8 M % X
Open bindgaaliow natural (ght 1o wake patent Mms'-ﬂ day appamtments PT activities X kS X x
Evaipaie |f was incanlnent and/or thal her body and bed are free of urine 0K x X X




P-enare-lc- torleting by applying gan ben and assisung wi Lransier 1o walker or wheelchar ger TRANSFER.

Assist with changing her Depends andfor inserling a pad as aporoprate

Cuetouse tigel 11 uses 10llet pape: cue to wipe bam fremt 1o back and provide assistance when war anled

Ass th washing hands and samrzing

Ak 1t sne (s 1 #ady 1o gel up for IRe day 11 she wants Lo stay in bed and wake up o go back 1o sleep 1espect ne! desive
Ask 1t she would bhe her 1V wined on make sure she Bas her glasses wiabif | each and walker/wheelchan s positidned
appropr atalesnd = ipcked posion to avoud @ fall with impulsivity

wia cartera tf you leave her bedrodm

caffee waih Boost ay creamer and putin et spillproot mug with lig

reaklast Bieaklsst should be appropiaiely prepared warmed ang cul s seaall pieces due (o swallow g (SSMes
s ready 10 get out of bed and ready for the day please assist 1f not up by 13 00 am please promgt her

with wastung face, hands. biushing teeth 2o had make up, app cation « her batbroom

in getiing dressed either a5 she 1 SAUNE on follet © Datheoam 1 her wheelchai (1 Ner roam or begsde

houid be seated at tabie v her wheeichae with SAIS famp o0 far 30 nunutes darly from Ot 1 May )

Lunch- Odfer lunch n afternoon arepare lunch for Rose 1o ensor e bites are sman and chewabse

Assisy -wﬂh presanng for P oor for ranspon atgil 1o Butyige dppointments . conrdination w/OP0A

BCTIVITES THAT -EEBS ASSISTANCE AND SUPPORT DURING THE DAY
ikes 10 partcpate 0 kouseheld chores in additor there a1e sanilary 1ssues that need 10 bp aodressed as we!|
DARY
Bed s mage qasy Sheets are washed wher soled or shen apospriate. M WSS aundry 1§ washed: folted pul away
Delnvgred meals are heated, cul, plated Disnes washed dred pul away
Refrigerator 15 cleared of oid fopd and wiped out s needen
Garbages and Degends disposal « emptied daily and Laken to Lash 1oom.
Straighter up as needed and dispose of unneressary items, mail calenaary wrappers, e1¢
Vacuum and sweep tHoois a5 needed
Bathraorm 1oilel seal (pumiers 1giel, showe disanlucteo ang sdiized 9s needeg
Every Friday waler ber plants with ter and sefo ner oo leeder o nesdon

ther activites

She likes to watch misvees, TV shows, and jousnabogl nsi4 of 1 vo/docanie s ing her daily experiencies,

She aiso e |ays the niany achvities sha) aie offerea by Heathee (905 Please review daily. weekly, month affenngs ana hetp her
have sonething to look lorward 2o and enoy

oo -COVID imes She gajays BOINgta | ve ¥ for ekertise wiPT shopping b her own grocecies and ncidentals, seeing oy

She also enjoys inrewdence activities mowetheater social hours bands. ciasses, crafts eic

3:00 pm meds adminisiefed

4:00 prn-lEGS AND ABILITY YO AMBULATE BEGINS DECREASING. PLEASE BE CAUTIOUS WITH GUARD ASSIST.
Asa safety measure v use (e whealchan for transport as much as possibie. Rose sckniowl edges if promptad

5:00 enerally [ikes 1o eat dnner 'L she refuses, sayy nen hen Ty provide snack options that are protein/nuty nion filled
B

7.00 - 8:00 pm Depending on the actwities throughoul the day, maod, 1V nﬂermgs-m"r usually self prompt that she s
readyto get ready for the mght f naeded arompt by 8 30 pm

|BEDTIME ROUTINE
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Start routine with (ouenn;-rpw important that she void priol 10 bed ta avaid her getting up 10 ga aftei caregiver gore
Pull her payamas from the dresser in ner bedroom dresser by the door and assist as necessary whi'e she sius on toilet
Assist with washing rier face hands anc brushing her teeth with prompling and guard assist
Assest with getting inte het bed cover her Askif she would ket tv an, hight left on ar off
Meds dispensed as ahove DISPENSING OF MEDICATIONS
Refill her water and place on night s12ng within 1each Make sure she has remaote to TV and phone wihin seach
Renund her 1o push the bution 1o assist from Village Care, ¢all Trac) o1 signa! her on ngnt camera

H O K K XK XK

x> o M X o W X

Mo X M X x X
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November 2020 Care Lg

MANDATORY COVID PROTOCOLS

Date

12} 3]

6] 7| 8] 9] 10] 11] 12] 13| 14| 15{ 16] 17| 18] 18] 20] 1] 22 23] 2a] 25] z6] 27] ze} 23] 30] 31

MASKING IS RECLUIRFZ A7 5 8Y ANYONE WHO ENTERS RESIDENCE

Hands ot both caregmver anwu.u ne washed and sanitzied atier bathroam use and lreguently

Caregwer must document and verify no exposure symptoms and record temp

Temperature of ] must be take at @ anvand B pm and past o dagr far Yilage Care lor staie mandate

All 5 o door knobs shal be saninized and disinfected with materials provided for LOVIG and flu precavat ans.
Al-oww:mﬂm miust be saniaed and diyintecied with mater 3 povided tor COVIL and U precastions

This shall incude her whewicnail seat and armis, walker seat and handles, dogr knobs, drawers and cabngets
Humidifiers lor respratary ann ¢ OV should b refiled dady and cesned once a week

Encourage fluids throughout day (Goal is 1,500 mi/day) Document intake in mL to assist wt'th-

TRANSFERS
Gait belt must be worn h\f-al all times except when she is in bed for the night to sleep,

Transfer tofirom bed with assistance 1e.walker o wheeicham wsing ga i (1 1o assist and SUMBOTL Statmiiy a-u dvong fa
Plate wallar/wheeichaw in acked posi lion

Transter tofirom wheeichaw/walker 1 1ot with gat Delt 10 Assst s sappor gl Iy -_.‘-: swrid bl
Assist with raking pants dowrwith prompting or hedding 140 bars unt | the 5 in seated post o
Place walker /wheg|chail 0 locked position

Transfe-;‘cur of living raam chail with promgrting and assistznce of gan bakt far su pporl stability
Place walker/wheelchat in positon and n lacked position

Upon arriva: review caregvers DRPOA VY ilage Care notes

Review caendar for sppoimiments @i gclivivies schedule 1a advise ano prepare -m the day,

DISPENSING OF MEDICATIONS

All medications are in the focked safe on tap of refrigerator

Medialiong are m daily containgrs

Meadications are given at 300 am, 3:00 pm, 800 pr {ur prior ra bedtime -goeg earher)

2 liber gummies to be given daly with 8 D0 am meds

i prn medications are needed you must get approval lram DOPOA aod the dose. L i dispensed, redsen shall be doeuniented

Before med cations are dispensed| Must e n a lully uight posivon 1a avod choking/assist with swallowing
Lach pill should be given individually with water 1 her cups with lids iNo siraw |

URINATION AN

Document BM size and consistency

Assst with wiging after BM with wipes prowided

1 na BM in 3 days contact DPOA for Mualax adm mistrauan and document

With urnation please note f there 5 any burning with urination, sme’ cloudiness. ouerall weakness o conlfuson
New pad te brief everytime 1oveted  Apply new pad 1o brief each lime tmeletes evarn | nat saved Ul prevention

START Y
Wak pon arrval and gawe 5:00 am medications per DISPENSING GF MEDICATIONS
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Give each gl with water ate) seaten o hly opright no::“ avoid choking or difticoity swal ow ng ssues

Open ki dUnw natuedl light to wake patieng, Adiry of day appeintments, P1.acivities
Evaluat a5 (NCUnkeent and/or that her body and bed are free of unne
Prepar or loiketing by aoplying gait bed and assist.ng wy transfer 1o wa'ker ar wheechas ner TRANSFER,

Assist with changing her Degends and/or imserting a pad as apprapriate

Cuet et If uses torlet paper cue to wipe lrtom (ront 10 back and provide assistance when warranted

Assy wilh washing hants and sand i7ing

Ask f she is ready to get up for the day /| she wants 1o stay i bed and wake up or go back 1o sleep, respect her desire
Asx il she would ke ber TV turnea on makesore she has aer plasses within rgach and wakke: fwheelehar 15 positoned

nd i lucked positod e avoed 8 13 with rmpulsivity

adLamerd | you ledve nel padiosom

coffee with Bodst as cieamer ang pul ) her spillprool mugwith iid

reaktast Breaklast shou ' be appropraiely prepared, warmed and cul 0 SmMad PIEces due 10 swa Wwing Ssups
s ready to get cut of ned ann teay for the day please assist i notnp by 11 G0 an' please pramipt her

ith wath ng face. hanas, brushing teetl: and hair, make up, application ;i her batheoom

| getting dressed either @y shie s vitung on lovet in bathroam, ) her wheelchair in Yer foom or bedside

nould be seated at table in her wheelchar with SAD amp on for 30 minutes daily from Qe | May 1

Lunch Offer wnch i afternoan, prepare lynch for -n ensure bites are smali and chewabie

Agss -w-ll prepanng for P g bor v ansaonaton to outside appoimtrne ity n coord Haton w/BPOA

ACTIVITES THJE-«IEEI}S ASSISTANCE AND SUPPORT DURING THE DAY
kes o paricipate tn bousehala chares 1 addibuin (nere are sannary issues 1hai need 1o be addressed a5 well
DALy
Bed s made daiy Sheets aio washiod wher so-log uf wioey appropnate MW HS Lavifiny s wasteg, foded, put away
Delvered meals are featen, cut, piated Dishes washed, dried, put away
Refrgerator s rleared of oid foua and wipen ol s needed
Garbages and Depends disposal s empred da:ly and taken 1o trash room
Straighten up as needed and dispose of unriecessary tems. mail calendars wrappers, gl
Varuum and sweep lloors as needen
Bathroum todet seat couniers, tone! shower dsiifecied and sambized as needed
bvery Froday water her plants with her and ref il her g feader 2y needed

kes towatch movies, TV shows, and jourmaling/ lists of 1o du/documernting her daily exper entes
have sanething to loak larward 10 and enjuy
in noinCOVID Lmes she enjoys going to the ¥ fo: exercise w/PT shopping for her own groceres and weoidantas, seaing fermiy
She also enjays N residend e aclivites  mowe theater sooial hours. bands classes crafts, at:

300 pni meds adminisiered

She alsa enjoys the many aclivilies thal are affered by Heather Hiils Please review daly, week'y. manth alferngs asd lialp he

&G0 pn'-LEGS AND ABILITY TO AMBULATE BEGINS DECREASING. PLEASE BE US WITH GUARD ASSIST
As a safety measure thia R use the wheeld hair for transpon as much 35 possible knmwiedges if prompred
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500 pn-enera!ly likes to eal dinner | shie refuses, says not hungry povae seack aptoe shat are pratenfautigion filied

XX X A 3 X kX x X X x ¥ X
700 800 um Depending on the activities through ot the day, maod 'Y cifar ng-.r- Vusually self prosnpt that she <
1eady to getready for the mght (f needed prompt by & 30pm oy . AT X X X X X D S x X X X ox
BEDTIME ROUTINE
Start jout e with todeting| ery imporant that she void pror Lo bed w avod har getting Up to go after carepiver gane 0 N . X b A 3 % o X X 1
Buli et pajamas from Lhe dresser 10 her Dedroons aresser by she daor and 4sSist as necessany white she sits or wilet A K. R X X x % & . vl X X X X X
Asgistwith washing her face, hands and brushing her Teeth wilh promptog end guard ass st L0 S A X XX 5 R Ll X X % I
Astist with getting into her bed, cower her  Asi ol she wouid ket tv o (gt eft an ot off EX R o X b X X % W X . {2 | s
Meos dispensed as above DISPENSING OF MEDICATIONS X X X 1 * b b S 1 X X X ¥ X x X
Refic her water and place on night stand wathin reack Make sure she has remote To TV and phone wthoo reagh Bk K N X X X » x P T ¥ X X %R
Remind her tg pust) the buttarn for agsist from Vllage Care. call Trac) or signal her on night camera N & X X x £ X X % x xR >




December 2020 Care Log

MANDATORY COVID PROTOCALS Date {31]2] 3] 4| s]e| 78] o] 10] 21] 13| 13] aa[ a5[ 18] 1 7] 18] 1] e  2a] 2] 23 e 2] 26 27] 28] 2 3] a1
MASKING [5 REQUIRED AT ALL THMES BY ANYONE WHO ENTERS RESIDINCE XEXKE XXXNX ' IR O X % X T X X
Hands of both caregiver and wil b washed and sanised after bathroom use and Iraguently KEXE KEXX XX X X A & % X ¥ R ® X
Caregiver must ent and venfy no exposure. symptoms and record temp EXXEKE KXXK A s, X X X K ox X » X
Temperature o ust be take 31 9am and B pm and post an door far Village Care tor state mandate EXNK NAXU X K KR X X X X X X X
Al s nd dogr knobs shal' be sanitized and disinfected with materials provided for COVID and flu precauations WA KM : O R R X X X il ol X X
Al a guipment must be saniized and disintected with matenals povided for COVIE and fiu precautians ELEN % R XM X X X X X X X X
Thus shall \nclude her wheehar seat and armns, waliker seal ard handes. door knabs. drawers and cabinets XXX HAKK X X ¥ X X K K q R A x N
Humidifiers for respiratary ara COVID showd be ref fled daily and cleanad once a wegk, KKXX HEXX O XX X X m w X X
|Encourage fluids threughout day (Goal is 1,500 mLfday) Document intake in mL to assist wit- AEER KEXXR X X %N K X X b ¥ X R ks b o
TRANSFERS

Gait pelt must be wamn hy-t ali times eucept when she is in bed for the night 1o sleep. KXXX XXXX ¥ X X X nox X b A ¥ b4
Transfer 1a/from geg wih assistance 1o walker or wheelcha r using gt biell to assist and suppor stabil o-m avold 2 AXEX XNRX X X x X X x X X X X X X
Piace walkerfwneelchanw n iocked pusiiar EXRERX W X X X ¥ XX X X X 3% x X
Transfer toffron wneeichai fwalker (0 10UEL Wit gan DN 10 assist and suppart stabilivy u-u avend fali XEEXN XXKX X K K K X X b A " ¥
Assist with 1akng pants dowr wain prom pung ¢ etdoig Fa' biaes write she 15 insested positn KX EX XXX % &K% X X ¥ X

Piace walker/whgelchas o locked position., ¥R EM O K% XX N ol ! X b | X X
Transfer -m,!uu: ol iving room ¢ harr with prompling and assisiance of gait belt for suppaort stanility, A X NX A MAX ;e S T - X : R A | X ¥
Place walker/wheelchair in posiion and in locked gasition AKXX XKXX X X K M X X X LR X X
Ugon arrival review taregivers, DPOA, Village Care notes. XX hx XXX X XN N -% ¥ e % L X %
Beview calendar far appaniments and actwities schedule 1o adwise and preparn! for Tha tay LI S T X X K X LA X KX X ® X
|DISPENSING OF MEDICATIONS

All medications are in the locked safe on top of refrigerater

Medications are in dary containers,

Medications are given at 900 am 2 00 am 800 pn' (o pror Lo bedlime ﬁ-m‘s earler} A XXX XA XX £ X K K % X £ b A | X M
2 fiber gumimies to be given daily with § 00 am meas ¥ XK KK N 1 X 8 X

tf prn medicatians are needed you must pet soprova’ froim DPOA and the dose 1ime dispensed, reasurn sha'l be aocumenied

Before medications are d sper:sed--ust be e 3 fully upright position to avaid choking/asist with swallowing. XK AK XK NX X X kK X K X X LA A E] ¥
Each pill should be given individually with water w her cups with lds, (No straw. ) XA O HHAN X WO R X R » b L]
URINATION AND BOWEL MOVEMENTS

Dacument BM size and consistency, XX K : S R O o A % A X % X % X X
Assst with wiping after BM with wipes provided XK X LI A 4 X X ¥ X X X X X X X
If na BM in 3 days contact DPOA lar Miraias acministration and docunient

With urinatan please note | there 15 any burming wirh urimation. smed, clieudiness, overall weakness or confusan KNy Naaax ¥R B N ¥ X 'Y b e X X
[New pad to bref everyrme taileied Apply new pad 1o briel ezch time taieleted even if not soled LT prevention KX KX XEXX £ 0% K 9% X0 % X % 36 4 o X
START OF DAY




Waku-uuun drnval and give 9,00 am medicalions per DISPENSING OF MEDICATIONS

Gwe sach pll witly water after seated o1 [ully upright posigd avaul thoking or difficully swallowing issues
Open bl low natura gt to wake patient Ad\ns“l day appaimments, PT, acinties

Fvaluatg was nooniinent and/or that her body and bed are tree of unne

|Frepar for toileting by applying garl belt and assisting w/ transler 16 watker or wheelcha r per TRANSEER,
Assist wilk thang ng her Depends and/or inserting a pad as appropriale
Cuetgipgdpdet 1 uses roled paper « ue to wipe from frant to back and provies assstance when warrantea

Asst thwashing hands and samuzing

Ask| she s ready 10 get up for the day 1l she wans 1o stay i bed 2ne wake up or gu Dack 1o weep TESPOLL e Qs
Ask il she would ke her TV wrned on. make sure she has her glasses wittnn reach and waker/wheeichar s poshionen

d n ocked position to avoid a fall with impulsnity

a rarnera | you leave her bedroom.

coffee with Boost as creamer and put i her sgiiprect mug with 1

preaklast Breawfast shoutd ba appropriately prepared warmed and cut i small pieces due 10 swiallowing Lsues
s resdy 1o get out of bed and ready for the day piease assist. if not up by 11 00 arr please prompt her

h washing face, hands. brush'ng teeth and ha r. make up, applicaton in her batnroom.

getling dressed gither 43 she |ssilting on 1oitet in Barhroom, in her wheelchair in hes roam or sedside

fouid be seated a1 1aoie in ner whaelehair with SAD amp on for 30 mindtes gaily trom Oct L - May 1

Luneh- Otter linch in afternotn, prepare lwnch tor -(t: ensure baes are vinall and chewablo

Msist- with preparing for PTor for transportation 10 0ulsige appaintmenls in coordination w/DPOA

ACTIVITES THAT -.IEEDS ASSISTANCE AND SUPPORT DURING THE DAY
ﬂlkas o participate in heusehold chores. In addition, there are sanitary ssues that need 1o be addressed as we|
DALY
Bed s made daily. Sheets are washed when soued or when appropriate. MW F/S. Laustdry s washod, Faldea, put away
Delivered meais ace neslec cu, plated Dishes washed, dried, put away
Refngeratoris cleared of uld tood ame wipad aul 35 needed
Garbages and Depends dispasal s emotied dally and taken ta trash room
Straighten up as needed and dispose of unnecessary ems, ma | casepgars, Wrappers ot
VYacuwm and sweep flaors s neeged
Bathroom toilel seal counters taitel, shower disinfected and saritived as neenes
Every Friday water her plantswith her and relvl har bird feeder a5 reeded

She likes to watch mowes TV shows and journaling/ lists of 1o do/dacumenting ner da ly experialices.

She 2lso erijoys the many actwues that are ofiered by Heather H s Mease review 101 y. weekiy manth olferags and help her
have sonething (o ook forward 10 and enjoy

In non COVID times she enyoys gong to the ¥ for exercise wyPT shoppng tor her own grocenes and inoidentals seeng lamily

she also enjoys ir residence actvities  mowvie theater, soc@l hours pangs « asses (ralis, et

300 prr meds adninistered

4:00 pm-LEGS AND ABILITY TO AMBULATE BEGINS DECREASING. PLEASE RE CAUTIOUS WITH GUARD ASSIST.
Ags 4 safely measure thatjiii} vse ine wheeicha for transport as murh as poss;ble -atknuwipqges If prompted
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5 (%) p-neral y hkes te eat dinner f she refuses, says not hungry provide snack apuions that are protein/aute to= b leg

X X X XX X X X X X X X X

7 00 B.00pm Depending an the aclwtes Thraughaut the day, mood, TV affer ngs.n usuaity sell prompt that sne

ready to get ready for the night /i needed prompt by B 30 pm XN KX X XXX %R W X X X X% % X b
BEDTIME ROUTINE

Start routine with toiletin Very mpartant 18at she vond pror 1o bed 10 avod ner gettng up 1o go afler caregver gune XX KX XX XX X X X X X X X X X X X 3
Pull her pajamas from the dresser in ner bedroom dresser by the door and assist as e essary while she sits on teiler XX XN XX XX X % % X X X X O A | X X
Assist with washing her face hands and brushing her teeth with prémpting and guard assist XX XX AXKX ;A Y X X X I % X
Assist with getung Into her bed_cover ner  Ask if she would Iiket tv o (gnt lefi on or off KX XX XXX ROEK AN X X X X X X X X
Meds dispensed as above DISPENSING OF MEDICATIONS XX Ax AXXX X N X X X X X X X X X
Retil her water and place on right stand within react Make sure she has remate ta TV and phone within reach XX XX XXXX i AR AR | B A % X % % % X
Remmd her ta push the button tor assist lrem Village Care, call Traci or signa her or nght camera AXXX XXXX X X X X X X X X X X X X




January 2021 Care Lg
MANDATORY £OVID PROTOCOLS pate |1f2]3]a]|s|el7{s] g 10[12] 12]13] 1afa5[26[ 7] 28] 33] 20 23] 22[ 23] 2a] 2=} 26 27[ 28] 23] z0] 31
MASKING 15 REQUIRED AT ALL TIMES BY ANYONE WHO EMTERS RESIDENCE X X XXX I ¢ K X X X X ® A X X
Hands of both caregiver an st be washed and sanitzied alter bathroom use and frequently X E OEEX KX ¥ ox X A X X A X
Carggiver thust nent and veoly no exposure, symptoms and recard temp * N ook N X L X X o % XX XK
Temperatre ol wst be take a1 9 anand B-pm and past on deor for Vilage Care Tor state mandate X | R e 34 I X X X L S 3 R R LI
Al surfaces and duot krobs shall be sanvtized and disnfected with materan proveded for COV( and fu Precauatuns k X KX MeoX O X X X o X X t R
Al o equipment must be sanitized and disinfected with malerials powviced To COVID and Ty precauiinns, X K AXE & X o X X XX X X L |
This shiali nclude her wheelchar sear and arms, walker seat and handles, doar knobs, drawers and cabmets. X : S A0 A G X % i 1 s L § X %
Humiditiers for respratory and C0AHD showid be refiled daity and cleaned once 2 wenk 3 OoOREXE K XK A b 6 ox % X X x X
Encourage fluids throughout day (Goal 1s 1,500 mi/day) Decument intake 10 mi 1o assist wixh- X X XXK X LI b oA K L X X
TRANSFERS
Gait bele must be worn by t all times except when she i in bed for the night 1o sleep. X X KXX X X X X K X X K X X X
lransfer to/fron bed with assistan v v walker or wheechalt uting ga't neli 10 assist and suppor? stabiity n-u avind (2 x XX AN W N X X X X X X X X X X
|Plac e walkerfwheslchan (= locked pastitn X KoO&XA %X X L % XX X £ ¥ X %
Transler toftrorm wheeglona/waker 10 thilel with gait belt 1o assist and support stabiliny of-o avoid falt X L A LA X A A X L
Assist wilh 1aking pants down wdh mamotmg on holdmg fall bars unt/l she s - seated position ¥ Xoxux % oA % X %, X X X
|Piace wakerfwheelcharr v locked seiton X X xR S O I X A | ¥ X .o
Tfarrsfer-vuut of Aving room chair with promipting and assistance af gait belt lor suppoert stabiity x X ox X% d ¥ ¥ K X X % o X X X%
Place walkerfwheelchair i position and i loched position % e XTNX X ¥ x X gt (G 5 X % X X
upon arnvadl review caregivers, DPOA. Vilzge Care notes X Rel A apdt o ¥ X X L T X % "%
Rewiew calendar for apoonitments and aclivities schedue (o advise and prepare The day, X X XXER KN E X X X % X X % X
DISPENSING OF MEDICATIONS
All medications are in the locked safe antop of refriperator.
Medications are i daity cantainers
Meaications are given a1 900 a0 5 00 pm 800 pm {or priof ta bediyme '!.gm‘s earhier) X H XRX X ¥ X ® XX % LI X X
2 fiber gurmmies 1o be Ewen daly wil 900 a0 meds X X X 8 X OX b X .4 ¢ S X
f pin medications are needed yuy oSt get approval fram OPOA and the dose, lune dispensed teason shal be documerted
Befgre medications are Lﬂlsuenyf.’d-musl ve i afully upright posaion o avioe choking/assist with swallowing X ¥ Exx %K ¥ % % L A X XX
Each oill sheuld be given individuatly with warar in hén cups with lids (Mo straw ) ¥ H: A RAA KN X ¥ % %o o O Rl t S
Stzé and fonsistency X X KKK L 4 XX X XK K X X X £
Assist weth wiping after BM with wpes gravided " X WX XN %X X A A A X *
f o BM in 3 days cantad) DROA By Mecalax adennistrgtion and dor ument
With urination please note f there is any buring with urination, smeb, cloudiness, overall weakness ar contusion X B»OEEE N R X O X X X
Newy pad Lo brief everylwne taleten Apply new pad to boief cach Lme wieleted gven (| nat solen UT) prevention X X KXY X % X X X r R % X s Tl g
START OF DAY
Wak por atiya ang gve 9 00 am medications per DISPENSING OF MEDICATIONS ] B R N X X X X I *




Give each pill with water atter seated i fully upright pusiton to aveio chokmg of difticulty swallowing issues

Qpen bhnds (6 allow natural ight 1c wake pauent Adwise day appasatments, PT, activilies

fualuateif as incontinent and/aod thar er Body and beo are free of unine

Frepare ar tolleung by applying gan belt and assisting wf transier 16 walker or wheelchan per TRANSFER,
Assstwilh changing Her Depends andfor inserng ¢ pad 2t appropnate

Cuet idgt If uses tolet paper cue to wipe from lront to back and provige assistance whern warranied

Ass th washing hands and sanitzing

fash shi is ready to get up tor the day If she wants 1o siay in bed and wake up or go back to sleep. respact her dez re
Askil she wounidd ke het TV wirned on, Mmake sure she has ner glasses within reach and waikeiswheelchar s pos mioned
and in locked poatdion 1o avoidl a fall wilh impuloviny

13 carmera if you leave her bearoom,

fies with Boost as creamer and put 1« hew spiiprael mug with id

eakiast, Breakfast shau'd be appropriatedly prepared warmed #0d 1ul (0 sinal meces dus to swalowng 'ssie
ready ta get aul of bed and ready for the day please assist. 'f notupe by 11: 00 am please orompt he).

ith washing lace, hands, brushing Leeih ang halr, make ug, applicavon in her Bathroem.

getling dressed #ither as she s sitlbg L0 1ofen 1n pathronm, in ner wheelchar it her roam o bedsige

ould be seated st 1able o her wheelchair with SAD Iamp on Tor 30 menutes dady o Qce | May |

Luneh Offer wngk o afternoon prepare lunch fﬂ'.}[‘r"-urf’ biles are smal and thewahig

A‘.-i.'sl-vrr.h preparng lar Bloor for trarsporiatior 1o Suty ge appea iments in coerdimat on w/DPOA

ALTIVITES TH&T-EEDS ASSISTANCE AND SUPPORY DURING THE DAY
ﬂkﬁs o parucipate in household chores i adddion, there are sariary Issves that peed (o be addressed as wel
DAty
Bed is made dgaily. Sheets are washed when solled 0 when aopropaate MW /S aundgry s washea, Tolded. P away
Dewvered meals aie heated, cot plated Dishes washed, dnec. pit away
Heltgerator s Cieared of old foog and w ben oul as nesded
Largages and Depends disposal is emplied daiy @nd 1aken to (rash room
Srrdighten up as needed and dispose of urinecessary tems, ma. . calendais weappers ele
Vauuum and sweep floors as needed
Hathroom el seat, countors, tarlel, shower disnte; ted ang samt red as noeded
bvery Friday water her plants with her and refil her hid leecer as needed

Sheitkes 10 watch mevies, TV shows, and joyinaling/ lisis of to do/docurmenting her daily expenances

Bave sanething o feek lorward (o and enjoy

It non-COVID times she erjays going 10 1he ¥ far exerdise wiPT shopping for her own graceras and = dentals, seeng family
Shealso eajays o residénca activities - movie theater socia hours, bands, classes, arafty, eic

3.00 pm meds adminmster ed

she alto enjoys the many activiies that ate otfered by Heather hills, Please review daily, weekly manih afferings 44e raip ket

4:00 prr-u;s AND ABILITY TD AMBULATE BEGINS DECREASING. PLEASE BE 1S WITH GUARD A55IST
As 4 satety measure thalJvse the whesichar for transport as much as poss nle noveedges | prompled
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500 pc-enelaltv Ikes to eat dinner 1l she seluses, says not hungry provide snack aptions that are prote nfeuteton Hlled

X X X X X X N X X X X% X
700 800pm Dependng on the activities throughaut the day. mooe, TV cheung.d' usually self prompt thet she s
reacy ta get ready for the night It needed peomnpt by B 30 pm x B XXX B R X X X ¥ x X X X x X
BEDTIME ROUTINE
Start routine with mtleun-‘lenr arpanant that she vod pror to bed 1o avoid her getting up lu ge Jfier caregiver gone X ¥ XEX XX X X x A ox oz X X XX
Pyl nei pajamas from the dersses = mar Leoroon dresser By (he doo anc 3ssit 35 (ECassany whoo 7@ 513 o tonlet X X XXX X X K X K X x X X X 4 X
Assist with wasning her face, hands and brusihing ner eeth win grampting and guard assst x K FxX X K X X ¥ < X X X X x
Assist wih getling nto hier bed, cover bar Ask (1 she would dket Ty on_light left on or oH X ¥ H¥E YR X X x X X X X X X %
Meds dispensed as above DISPENSING OF MEDICATIONS X X XXX X X I % X X X% A X %
Refit her water and place un night stand wiinin reach Make sure she has remote to 1V and phare wibe ieach L3 ¥ X%xX xX X L X X x x X X B
Rermnd het 1o push the button for assst from Village Care, tar Trac) or signal her on nghl came: 4 X X XX A X X X X > A% 1 - B X %)




nvpree 02—

[Claim#:  22-3181-672 | |Loss Date:  7/12/2013] Feb-21|
W_ Provider: Village Care
THE VILLAGE OF HEATHER HILLS
Service Provider
Address: Address: 1055 Forest Hills Ave
Grand Rapids, MI, 43306
DIAGNOSIS 506.9X0S [FEIN: 36-4736291 |
DIAGNOSIS VB9.2XXS
DATE Code Time Units Amount DUE
2/1/2021 | 59122 3am-9pm 12 $360.00 |
2/3/2021 59122 9am-9pm 12 $360.00
2/4/2021 59122 9am-9pm 12 $360.00
2/7/2021 59122 gam-9pm 12 $360.00
2/8/2021 $9122 9am-9pm 12 $360.00
2/12/2021 59122 9am-9pm 12 $360.00
2/14/2021 59122 9am-9pm 12 $360.00
2/15/2021 59122 9am-9pm 12 $360.00
2/17/2021 59122 Sam-9pm 12 $360.00
2/19/2021 59122 Yam-9pm 12 $360.00
2/21/2021 59122 Sam-9pm 12 $360.00
2/22/2021 59122 9am-9pm 12 $360.00
2/25/2021 59122 6pm-10pm 4 $120.00
2/26/2021 59122 9am-9pm 12 $360.00
Total Hours 12 Total Due $4,800.00




21 Care Lo

MANDATORY COMID PROTOCOLS

Date | 1}2}3]4] s{e]7] 8} 9| 10[11} 12| 13[ 1a] 35]16]17[ 18[9 20 1] 22] 23] 24 s 26 27 28
MASKING |5 REQUIRED AT A S BY ANYONT WHO ENTERS RESIDENCE = X XX XX X N K X X X x X
Hands of bulh caregver andﬂiusl be washed and sanitzied after bathroom use ard freguenily L | Mox % & X X X . N -
Caregiver must wenl and werdy 0o exposure, symplams and recard tenig sl g 1 XX X % X ¥ X X X x ¥
Temperatine nﬂmust betake a1 9 am and 8 pm and post on doar for Village Care for s1ate mandate X XX % X X b X X X X X R
Al surs ¢ door kriabs shall be sanitized and disinfectad with matenials prowded for COVIR ang Iy precauativng X KX ¥ X % X o X X X X %
All of wipment must be sanivzed and disnfected with matarals povided for COVID and 1. precaut oas ¥ ¥k X X ¥ X X K X X X X X
This shall inc ude her wheelchair seat and arms, waker seat and handles, door kriobs, orawers and cadinets, XK XX HX S X X X X X x X &
Hur difers for respiratary and COVID should be refilled daily and cleaned orice a week, .. ! X X X XX X X x X X X
Encourage flulds throughout day (Goal is 1,500 mi/day) Document intake in mL ta assist with- X %X XX X X X X X XX X %
TRANSFERS
Gait belt must be worn b-at all times except when she s in bed for the night to sleep. X XX KX X X X b X X X X X
Transfer to/trom bed with assistance 1o walker or wheelchan using gait bell U 2ss'st and suppor srability o{- to avod fa ¥ XX XX X X M X X X X X
Place walker/whieelcharr (1 locked position X XX X X X X % X X b X X
Trenster 1o/from wheelchair/walker 1o toillot with gait belt 1o assisi and support stability o’-:c Avoid fall X XX XX ¥ X X X X S 5N
Assist with taking pants dewn with prompting on holding fa | bars unti she 1s 10 sested pusition ¥ KX N X X K X X X X X% X x
Place walker fwheslchair in locked position X XX XX X ¥ X X % 8 X X
Transter-v‘oul of lning room chair with prompti»g and ass:stance of gait helt for suppert stabr iy X XX XX X X X X X X X X K
Plare wilker/wheelchair in pasition and i iacked postion X XX i X X I X X X k X X
Upan arrival review caregivers, DPOA, Village Care noles X XX XX X X K X X LA ¢ X X
Revew calendar for zppointments and activities schedu'e to advise and urepar-:r the day X xXx XY % EO X * rox X %
DISPENSING OF MEDICATIONS
All medications are in the locked safe on tap of refrigerator,
Med tations are \n daily comtainers
Medications are given at 9:00 am, 3:00 pm, B:00 pm {or prier to bedtime |f‘oes earer) A KK KX % XX ¥ b4 E A - ¥ e
2 fier gumrmes ta be given daily with 9:00 am meds N A XX X A X u X X X X
If prn medications are needed you must get approvai from DPOA arid the dose, tme dispensed, reason shail be decumented
Before madications are dispensed- must be 14 2 fuly vprght position to avoid choking/assist with swallewing X %X XX X X K X % I < X X
Each pill shauld be given individually with water in her cups with ids, (Ne straw.) X EX X X # X X X b4 X X v. R
Dacument BM size and consistency, X kX X X X X X X X X% %
Assisl with wiping after BM with wipes provided K XX X X X X X X X X X X X
if no BM i 3 days contact DPOA for Miralax administration and dacument
With unnation please note if there is any burming with urination, smell, cloudiness, overall weakness or confusion Lol XX X i A 4 % L 4 X
New pad Lo brief everytime todeted- Apply new pad to brief each time toeleted even f not sodes LTI prevention X %X X% X b X X X X X




STAl Y

WaWﬁuﬂ arrvat and give 9700 am medigations ner DISPENSING OF MEDICATIONS

Give each pil with water attler seared o Lylly uprght position to avaid choking of difficulty swallowing 1ssues

Open bung allow natural | gnt to wake paten!, Advise fday appointments PT actvifies,

Evaluate ! 35 tncontinent and/or that her body and bed are free of urine

Prepas riodeting by applying gai belt ansd assising w/ transier 1o walker or wheesni r pet TRANSEER

Assist with changing her Depends andfor msertng a pad as apprapriate

Cue Lo use bidet. fl uses toilet paper Lue tu wipy Tram fraont 10 back and provide assisiance wher warranted

Assis ith washirg hands ane sanitping

Ask f sheis ready 1o get up for the day (f she wanis (o stay in bed and wake up or go'back o sleep, respect ner desire
Askit shewould hike her TV turned an, make sure she has lier glasses within redeh and watker fwheelchair 12 pasitioned
appropriatew and in lackad postian ta avoid a lall with impulvity

13 camerza il you leave hev bedroom,

cotfee with Boost as rreamer ana put in her spiliproof mug with id

eakfast Breaktasr showid be approprately preparedwarmed and cut 0 sena| MECes aue Lo Swallowirg 185uey
s ready to get aut of bed and ready fur the day please assist. # not up by 11: 00 2m please promot her

iih washing face, hands, brushing reeth and ha'r, make up, application i her bathroom.

n getting dressed elther as she s sittng on toilet in bathroom, tn her wheelchar 1 her roam or bedside

hiw'd be seated at tahis in her wheelchar with SAD lamp on for 230 minutes daiy fram O & May ©

Lunch Qfter lunch in afternoon, prepare lunch for -o ensure bltes are small angd chewabie

ﬁssst.ﬂh preparing tor BT or far transportat on to outside 2ppontments n conrdinalion w/OPOA

CTIVITES THM‘-IEEUS ASSISTANCE AND SUPPORT DURING THE DAY
5 10 pariicipate in household chiores | addition, there are sanitary issues Lhal need to be addressed as wel
DAILY
Bed w imade daity Sheets are washea whei sorol! o when appropriale M W F/S Laurdry s washed. falged. put away
Delverad meals are healed, cul, plated D shes washed dred, put away
|Refrigerator is cleared of o/d food anc wiped out as needed
Garbages and Depends disposal is einplied daiy and taken ta trash room,
Straighten up as needed and dispose of unnecessary items, mail, calendars, wrappers, etc
Vacuum and sweep fioors as needed,
Bathrogm toilet seay, counters, toilet, shower disinfected and sanitized as nesded
Every Friday water her plants with her and refill her bird feeder as needed

Other activites

She lkes to watch mowvies, TV shows, and journaling/ lists of to do/documenting her g ly experences
She also enjoys the many acuvities that are cifered by Heather Hil's, Please review daily, weekly, month aferings and help her
have sonething ta loak farward to and enjoy

In non COVID times she enjoys gomg to the ¥ lur exercise w/PT, shapping fir har own groceries and incidentals, seeang famuy

She also enjoys in resdence acivities  movie theater, social hours, bands. classes, crafts, elc.
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3:00 pm meds administered

X XX XX X i b X oA X
4:00 pm- LEGS AND ABILITY TO AMBULATE BEGINS DECREASING. PLEASE BE CAUTIOUS WITH GUARD ASSIST, LI 5 X R ¥ X X ¥ 3 ¥ X R
As a safety measure that fJuse 1he wheelchair [or transport 2 much as possibie JJJlacknowiedges f prompied XA X X X X x. % X X X W X X
500 smj] gererally ikes 1o eat dinner |l she rafuses, says npt hungry orovide snack oplions That a¢e protein/nutrition filled X X xR b X X X X | X
7:00 8.00 pm Depending on the artvives throughow the day, moon, TV offernps [ usuaily sell prompt that she «
ready ta get ready for the might If needed prompt by B 30 pm. X EA XX X X X % i X X A 1
BEDTIME ROUTINE
Start rounine with lmielmg- Very impartani that she vaid pror ta bed to aveid her gettag up 1o go after caregiver pone - R X X% X X X X X % A X X
Pul' her paamas from the dresser i her bedrnom dresser by the door and assist #s necessary whie she sis on lolat | I S g 4 X X X X X ¥R X ¥
Ass st with washing her face, hands and brushing her teeth with prompting and guard sl X R XX X X X 3 X L X X
Assist with getiing inte her bed, cover her Ask i she wou'd ket tv an, lgit left on o- off %R XX S X x X X | X X
Wieds dispensed as above DISPENSING OF MEDICATIONS XK XX X X X X % X ® X ¥ X X
Relill her water and place on night stand within reach. Make sure she has remote 1o TV and phane with n reach X XX XX K X ox X X X X X ¥
Remind her to push the button for assist from Viilage Care. call Trac ar signal her on night cémeyz X XX p b X ¥ X X X % % ¥ X




\VoKL D] =

[Claim#4: 223181672 | |Loss Date: 7/12/2013] Mar-21|
?a_t-izﬁ__ Provider: Village Care
THE VILLAGE OF HEATHER HILLS
Service Provider
Address: Address: 1055 Forest Hills Ave
Grand Rapids, Ml, 49306
DIAGNOSIS 506.9X05 IE_E_IN_ 36-4736291 l
DIAGNOSIS V89.2XXS
DATE Code Time Units Amount DUE
3/1/2021 59122 9am-9pm 12 $360.00
3/3/2021 §9122 9am 9pm 12 $360.00
3/4/2021 $9122 6-10pm 4 $120.00
3/5/2021 59122 9am-9pm 12 $360.00
3/7/2021 59122 9am-9pm 12 $360.00
3/8/2021 59122 9am 9pm 12 $360.00
3/11/2021 £9122 6-10pm 4 $120.00
3/12/2021 59122 9am-9pm 12 5360.00
3/15/2021 S9122 9am-9pm 12 $360.00
3/17/2021 59122 9am-9pm 12 5360.00
3/18/2021 59122 6-10pm 4 5120.00
3/19/2021 59122 9am-Spm 12 $360.00
3/21/2021 $9122 9am-9pm 12 $360.00
3/22/2021 §8122 9am-9pm 12 $360.00
3/25/2021 S9122 6-10pm 4 $120.00
3/26/2021 56122 Gam-9pm 12 $360.00
3/29/2021 59122 9am-9pm 12 $360.00
3/30/2021 59122 9am 9pm 12 $360.00
3/31/2021 59122 9am-9pm 12 $360.00
Total Hours 196 Total Due $5,880.00




March 2021 Care Log
MANDATORY COVID PROTOCOLS Date 21 3| a o 7| 8] 5 10| 11§ 12] 13) 14} 15} 18] 17] 18] v 214 22) 23| 24) 25| 26| 27] 28|29} 30] 32
MASKING 15 REGUIRED AT ALL TIMES BY AMY(JNE WHO ENTERS RESIDENCE == X x B A % M A Y ¥ oX X X ¥ X =10 A,
|Hands of botn caregwver and Rase must be washied and saniezied after bathionm Lse and fraguenthy k| x KR X XK S ] ¥ LS R T £ X X x ¥
Caregiver must documenl and verify no exposure. symptoms and recard temp x X R K XX A X S XX L ¥ X X
lemperature of Rose must be take a1 9 am and B pm and post on doar for Yelape Cara ter state mardate b4 L ¢ X X XX X ¥ ooF X B E X X oy
Al syrfaces and door krabs shail be samitized and daipfected with materalt pravided for COVID and flu precavations X E TR X X X % ;! G s | 5, G N ox §- B X
Al o!- equipment must be <antized and disinfected with marerals povided for | OVID and i precaution: X XN X . | ' nIlE X X M W L | T A
This shai include her wheelchair seat and arms, waker seat and handles, door knobs, drawers. and catunets, % S B 3 L % R X ol X R £ X s S
Hurmiddiers for respaeatory and {OMID should e rebilled dafly and dleaned once a week, ¥ ¥ N X % N | X W WX R ¥E N
Encourage fluids throughout day (Goal is 1,500 mL/day] Document intake in mb to assist with UTL issues. X X X 3 i | Ky " L I ® X ol % % K
TRANSFERS
Gart beit must be worn by st 31l times encept when she is 10 bed for thie night 1o sigep, X X on X E X X i LA A X X I X X X
Transfet toftrom bed with assistance towalker or wheelchair using gavt yeb v assist and support stability ol 10 aveis tail X X x X X X X X X L ®ox X ¥ i
PMace walker \wheelchair in lacked position X ¥ ¥ K oW i Ly ¥ AR A ¥ k% T e
Transfey to/lrom whesichan walkel 10 toret with gant beit ta assist and suppors siabiluy ol 1 avoid a1l x . X % X X O T X X x % #
Assist with raking pants down with prompting on holdig fal bars until sha s 6 seated pasition, " % Bk ¥ o it - " A ¥ i . ¢
Place waker/wheg chair in lotked gosition . X K. X % ¥ X O % X i ¥ox ok T e
iraﬂsle- nfoul ot Iing raom chair with grampling and assstance of gat beli fo) support stalufity X L S X A ¢ R X X oK g LA N X iR
Place walker fiwheelchail an position and in locked position, X B % R X X ) % o AR ¥ K Rl A
Upon arrival review caregivers, OPOA, Village Care notas b8 X oM X X X X X A N noR L 2 ol
Rewview calendar for appontmems and acivities schedule 10 adwise and pregard il or the day X x x X L w % L3 % e u% X 4 - X X X
DISPENSING OF MEDICATIONS
All medications are in the locked safe on top of refrigarator.
fdedicanans are in dady containers
Nedicat’ons are given a1 9°00 am, 300 pm, 8:00 pm {or prior to badime il zces oavio) % X x M X ¥ e & i U "L ok % ok i3 X
¢ Biber puminees to e given daily with 9 00 am meds x X x 5 M b X X KX X K X
If pen mierdicaions are needed you muost get approval from DROA and the dose, ime dispensed, frason shal be dotumered
Before meaications sre dispensed Rose must be i a fully upright position to avod chekingfassist with swatlmwing X X X M L % x X T S X X X % : S8 A
Each pill should be grven mdividuatly with water in her cups with hds {No straw | % R won ® X X 3 k¢ X ¥ X X K X
URINATION AND BOWEL MOVEMENTS
Faase documem urinalon and howel movernenis due (o constipation and ongomg i 7
Oacument BM si7eano canuisteny X R OB X X i X A o o X o .
AssSt with wiping after M wan wpes orowiden % X B% % X A X " A T X x X ¥ Kk X
1Eng BM i 3 days contact OPOA lor Mialax adminatration and dacument
With urinatron please note if 1hers [+ any burmng with urination, smell, Couriness, aver#il weakness or confusion £ X %X X N XX X ’ Wl % S XK X %% W
New pad to brief everyume tolleted- Apgly new pad to brref each time (melsted overn i not soded LT preventan X = X % o F I ¢ ¥ A T % X X % X ¥
|START OF DAY
Wak- upom drnvat and give 9:00 am medications per DISPENSING OF MEDICATHONS x X X X X b3 b K % iR x % X Mo
Give each pill with water after seated sn fully upright position ta avad chaking ar diHa ully swallowing ssues % X% % KON X ¥ X % X K K % K ¥
Open blinds 10 allow nataral light 1o wake gatient. Adwsefilof day appontments, BT actwiies % X X X X X X i k ¥eom ® b X
Fvaluate -'.w-n mrorunent andfor thal ber hody and bed are free of vue X X X x ¥ X * b * X %X X A R
P:evaf- for toileting by appiying gait bell ano asiung w/ tanster lo walker or wheslehar pe TRANSFER, x X X X X b4 &% i XX % % X ¥




Assat with changng hel Depends sndfos inserting a pad 3s apprcgriate

Cue touse pudet 1f uses Loilet paper cue to wine from front 10 back and provice assistance when wartanted

Assis i wiin washing hands and saniuring

Akl o =he s 1 eady 10 Bt up tor the day f she wanls 1o 14y in bed ard wake Up or go back 1o dleen respect her desire

Ask f shie wawld ke her TV wrned on, make sure she has her B asses within reach end walker/ wheelchar 5 positionen

appropnately and i (ocked position (o avad a fall with impulsivity

wionitar [l o camera it you leave her bedroam

Prepar il coflee wilh Boos as creares and putin her spillpant mug with hid

Oke oreakfast, Breakfast should bie appropriately prepareawarmed and cul in sma’ pieces due 10 swal GWIAE ISSURS

Whe‘ 15 ready 10 ge1 out of bed s vesdy fon the day please assst. If net up by 11 U0 am please orampt hir

Asssl with washing face, hands, brushing 1eeth and har, make up, Appacalcon i her bath oom

ﬁl-m getimg dressed eithel as she s siring on toilet in bathroam i her wheelchan in her room or bedside
showd be seated at table n her wheelchan with SAD tamp on For 34 aunutes daly Siom O 1 May 1

lunch- OHer wnch in afternoon, prepa: o lunch !pr-m ensue bites are smal and shiswable

Asgis with prepanng for T or tor Eransporation 10 outside appe Mmerts in coordination wfLEGA
& Bl P

DAILY ACTIVITES TN&T- NEEDS ASSISTANCE AND SUPPORT DURING THE DAY

h tkesto partopate w fiousehcld chores 0 additon. there aie sanitany mswds Lhat need mo be addressea as wel
ALY

Bed s made daly. Sheets are washen wihan soled or when sgarofnate, MW 17/'s I qunaory (4 washed folded. pul away

Delwered meals are heated cul pratern ahies washed, dned  pul away.

Refiigerator is cleared of oid fono and wipet oul d+ cerded.

Garbages and Depends disposal ‘s emploed daily and taken 1o travk room

Stiaghten up as needed and dispose ot unnecessary ilems. mal caendars Wrapues Bl

Wacuum and sween floors as needed

Bathroom torel seat. counters, tone, shower desinfected and sanuzed a nesgeo

Every Fridday water her plants with ner anil ehll rei b feeder as needed

Cther actwiles.
e [
She [rkes 10 waich movies, TV shows. and joarnaling/ lsts of 1o do/documant 10 Her daly easerenes

She alsa enjoys the many actvities that are otfered by reatfin His Please review ¢y week'y manth efferings and help fies
have sonething Lo fook forward 10 ana enoy

N non-CIVID Urnes she enjoys gung 1o the ¥ fol oxertse w/B) shoppng tor her awn grotg e and 'nodentals. seeing famuy
She alsa enjoys insesdence atuvinies  movie Iheate sooal hours, bands, classes, trafly, aic

300 g meds sdminisiercy

400 pm- LEGS AND ABILITY TO AMBULATE BEGINS DECREASING. PLEASE BE CAUT 1OUS WITH GUARD ASSIST
A a vafety measure thatil use the wheelihar for transport a3 much as possible [l acknowledge: 1 prom pted

5 W pm Rose generally likes to eal dinner I she teluses says not hungry pravide snack ogprians that are prated/nutotion filled

700 B:00 pm Depending on 1he achwtics thraughout the day maoa, TV offer e v ccdlly self prompe that she 4
teady 1o get :eady for the night if aeeded gromp by 8 30 gm

BEDTIME ROUTINE
ST roedlone with lcnlelmg,- Very wipomant 1hat she void pean 1o bed Tosveid hr EetUng up Yo g0 alter carepmver gone
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Pull hes payamas from 1he diesser in her bedroom dresser by the goor and aséitl as necessary while she sis on aver
Assist with washmg her face hands and beushing hen weeth wath peompting and gused assist

ASSISC wiih getring inio her bea cover her Ask il she would liket 1v on light lef on or o

Meds dispensed as above DISPENSING OF MEDICATIONS

Refill ner ware: and place on mght siang within reach Make sure she has romote Lo TV and shenée within reach
Remind hes 10 push the utton tor asusl fiom Village Lare. calt 1rac or signal her on night camera
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Troiee 301+

[Claim #: 22 3181 672| |Loss Date: 7/12/2013] Apr-21]
Patient: — Provider: Village Care
THE VILLAGE OF HEATHER HILLS
Service e —— ] Provider
Address: R Address: 1055 Forest Hills Ave
s - "o M Grand Rapids, MI, 49306
DIAGNOSIS 506.9X05 [FEIN 36-4736291]
DIAGNOSIS V89.2XXS
DATE Code Time Units Amount DUE
4/1/2021 59122 6pm-10pm 4 $120.00
4/2/2021 55122 9am-9pm 12 $360.00
4/3/2021 59122 9am-9pm 12 $360.00
4/4/2021 59122 9am-9pm 12 $360.00
4/5/2021 $9122 9am-9pm 12 $360.00
4/6/2021 59122 9am-9pm 12 $360.00
4/9/2021 59122 9am-9pm 12 $360.00
4/12/2021 59122 9am-9pm 12 $360.00
4/14/2021 59122 9am 9pm 12 £360.00
4/15/2021 59122 ppm 10pm 4 5$120.00
4/16/2021 §9122 9am-9pm 12 $360.00
4/18/2021 59122 8am-Spm 12 $360.00
4/1%8/2021 §9122 9am-9pm 12 $360.00
4/21/2021 59122 Sam-9pm 12 $360.00
4/22/2021 $9122 Bpm-10pm 4 $120.00
4/23/2021 59122 9am-9pm 12 $360.00
4/26/2021 59122 Sam-9pm 12 $360.00 1
4/28/2021 $9122 9am-9pm 12 $360.00
4/29/2021 §9122 epm-10pm 4 $120.00
4/30/2021 59122 9am-9pm 12 $360.00
Total Hours 208 Total Due | $6,240.00




April 2021 Care Log

MANDATORY COVID PROTOCOLS i 2] 3 4] of 6] 7| 8] slaofvaf12)s3]a4]1s]16]12]18]10] 20} 21]22] 23]z 4] 2526 2] 28] 28] 30
MASKING 13 REQUIRED AT ALl TiMES BY ANYONF WHO FMTERS RESIDENCE A B B X x X X X O x A X x
Hands of batn caregiver andilimust be washed and sanitzied after bathraom use and frequently XX XX %N X X Xox L X X x XX L
Caregiver must docurnent and verify no exposure, symptams and record temgp. - T S R TR x x i %X A - Rk % X ¥ X 0K
Temperature of fJJJJ§ must be take at 9 am and & prm and post on doar for Village Carg for s1ate mandate e e o Ao 3 X X X % X X L O X X O
Alf surfaces and doar knobs shall be sanitized and disinfected with materials pravided far CGVID and flu oreceuations. XX X X ¥ ox X X e B XXX A | - T
Alt of il ¢ouiornent must be sand-zed and disinfected with materials povided for COVID and lu grecautions X ORX X XX L3 ¥ x % ¥ X O G Xox X X X%
Thus shall include her wheelchar seal and arms, walker seat and handles, dogt knobs, drawers and cabinets Foa (N S S : o X a X X X X ¥ x X X X o M
Humid fiers tor sespiratory and COVID should be ref led da iy and cleansd once 2 week RO A A S X X %K n X X X X ¥ K X % %
Encourage fiuids thioughout day (Goal is 1,500 mL/day) Document intake in mi to assist with| . - T O S bt X o o o XK X XX o
TRANSFERS
Gait belt must be worn byl at all times except when she is in bed for the night to sleep. X KX XN KX X X X X X X  x Xx XK X L O B ¢

ransler toffram ted wilh assistance to waker ur wheelchaw using gant beft 1o assist and supporn stabiity of [l v v 20 X X X X X X X X X X X X XM R XX X
Place walker/wheelchair in lgcked position R 4 X XX X x X x X X X K X L X X X
“ransfer toffrom wheelcha iwalker 1o Laiet with gait belt 1o assist and support stabulity of [l -0 avoid fal XXX X X X X * R ¥ XK X o L | X X X
Assist with taking pants dawn with prompting on ho.ding fall bars untli she 1s \n seated pos:uan XK R X XK X x X ¥ XX L XX E X X
Place waker/wheechar in locked position X x K X XX x * o XX X % K X K S S 4
Transter /o1 of wing room chai with proimpteg and assistance of gait belt for suppart stabiny X2 ¥ % x % X X O 1 X N | i L X X
Place walkerfwheegchar m pesivon and 1 'ocked pastion XM N RPN M X x X X .3 K % X% X X O B
Upon arrival review caregivers, DPOA, Y lage © are notes XX K K X X A % K K X A E % & XX ¥ or X
Rewiew ca endar for apportments and actwities schedule 1o advise and preparcJlftor the cay XK wox RO X ¥ X ¥ X K T ¥ ox % ALY
DISPENSING OF MEDICATIONS
All medications are in the locked safe on tap of refrigerator.

Med catians are in dary containers

Med catians are gven a1 9 00 am, 3:00 pm. 8:00 pm (or prior to bedtime (I govs earlien L X X ;o ] XK i % K X oAox
2 fiber gummies to be gven dady with 4:.00 am meds A ¢ X X X X % 3 X X X S
[ prn medications are neaded you must get appraval from DPOA and the dose, time dispansed, reason shall be documesied

Before medications are dispense Il rust be 0 a faly upright position to avoid choking/ass st with swallowing o Bl b4 X X x XX N X L § A
Each pill should be given indvidually with water n her cups with lids. (No straw.) XX XK XN X b XX ¥ K X X X X X ¥R oK
URINATION AND BOWEL MOVEMENTS

_—saaeaa——

Document BM size and consistency A U (S kS X X K XK | KX X X X
Assist with wiging after BM with wipes provided X X oK KX X X . G 1 XX ol o ! X % n W R
It na BM n 3 days contact OPOA for Mitalax administration and document

With uniation please note il there (s any burning with unnatian, smell, cioudiness, sverall weakniess ar confusion o b ¥ N X X X X * X XX % X X F O O
New pad to brief everyt.me lolleted Apply new pad ta brief each time toeleted gven if pot soiled UT prevent on X KA X M X X X % X R X X X X X T T
START OF DAY

Wake Rose upon arrival and give 300 am medications per DISPENSING OF MEDICATIONS X X 3 | x X X A X X % ¥ i




Gwve gach pil with water after seated in tully upeight position t avard choking or dfficuliy swalowing issues

Open blinds 1o allow natural hgnt 1o wake patent .!\dv-'se-nf day appo ntments Pl activities.

Evaluate - was inconunest andfor thar her hody and bed are free of uring

Prepareiiil for toileting by applying gait belt and assisting w/ transfer to walker or wheeichair per TRANSFER.

Assist with changing her Depends and/o1 insertirg a pad as appropriate

Cue to use brdet If uses tolet paper cue 1o wipe from frant to back and provide assistance when warranted

Assistf] with washing hands and sanitizing

Ask-nfshe Is ready to get up for the day il she wants 1o stay n bed and wake up or 20 back ta sleep, respact her desire
Ask il she would iike ber *V turned on, make sure she fias har giasses within reacn asd walker fwheslchair s poseoned
appropriately and in locked pasiion to dvoid a fall with impu'sivity

Monitor il vis camera if you leave her bedroom,

Prepa e coffee with Boost as creamer and put n her spillproof mug with [id.

Offe il breakfast Breakfast thou'd be appropaately prepared,warmed and cul i small preces due to swallowing issues
Whei i s ready te get out of bed and ready for the day please assist f notupby 11 0 am please prompt her
Assif with washung face, hands, brushing teethand ha'r, make up, appiication in ner bathroam

Assis R 0 getting dressed either as she s sitting ontoilet in bathroom. (11 her wheslehair 1 Heér rosm or hedside

Hose should be seated af table «n her wheelchar with SAD lamp on tor 30 rmonutes daly from Oct T May 1

Lurch Offeriunch i afternaon, prepare wnch forjjlte ensure bites are small and chewanie

Asm- with grepanng for P or for transponauan 1o sutsida appaintments (1 coordinalion w/IPOA

DAILY ACTIVITES 'I'Hﬁ'i'- NEEDS ASSISTANCE AND SUPPORT DURING THE DAY
iikes to partapate i househoid chores i addon, there are saniary 1ssues that need 1o be addressed as we
DALY
Bed 15 made daily Sheets are washed when soiec or when appropriate M W /S Laundry 5 wasned, foided, put away
Deivered meais are heated, cut, plated Dishes washad, dried, put away
Refugerator is cleared of old foad and wipen out s needed
frarbages and Depends disposal s emptied dary and taken to trash room
Straighten up as needed and dispose of unrecessary téms, man, calendars. wrappers. el
Vatuum and sweep floors as needed
Bathipom tolet seal, Counters, toilel, shower dsnfected ang sanitiied as needrd
JEwery fnday water her plants with her and rell) het ird fesder as needed.

Other aclwiles

She likes to watch movies, TV shows, and journaling/ (15ts of to dofdocumenting her daily experiences

She alsa enjoys the many activities that are offered by Heather Hills. Flease review daiy, weekw month offerings and help her
have sanething ta look forward to and enjoy

Innon-COVID ©:mes she enjoys going ta the Y for exarcite w/P1, shopping for her owr groceries and incidentals, seeing family

She als enjoys in residence activines  mayie theater, sacial hours, bands, ciasses, crafts, et

3:00 pmi roeds adounistered

4:00 pmi L EG5 AND ABILITY TO AMBULATE BEGINS DECREASING. PLEASE BE CAUTIOUS WITH GUARD ASSIST.
As awuloty measure thatjii vse the whesihar for transport as much as poss e [ acknowledges it prompred
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500 pmjiieenerally likes to eat dipper i sherefuses, says not hungry provide snack options that are proteind autrtion ©lled

X X » X X X X X M X R a X
700 - 800 pm Dependng on the activities throughout the day, mood, TV oHtering [l w'! csuaily selfl prompt that she
ready to get ready for the might. If needed prompt by B:30 pm. XK ® XX b X Xk A ox xRN XX 0 G
BEDTIME ROUTINE
startrouting with wieting[ilj Very important that she void priar to bed to avard her gefting up to go after caregiver gone X X X X X x b X X K% L XN X X &K
Pullher pajamas from the dressern her bedroum dresser by the door and assist as necessary whiie she sits on Tovel A g R T S X X A x X X X X X K - X R
Assist with washing her face, Nands and brushing hier Leeth with prompung and guard assist L e i R S X .3 L 4 L ¢ X X X X X X X X
Assist with getting inta her bed, caver her  Ask ik she would | ket tv an, light left on o off NoX R K% ¥ 3 X X X % X H XX X X
Meds dispensed as abiove DISPENSING OF MEDICATIONS E XX X KK X X X X X X X x X X X e
Refill her water and place an might stand within reach Make sure she has remota 1o TV and ghane within réach ISR e Lo i X X ", B * X Xox X X X X X
Remind her to push the button for assist from Vilage Care, call Trac: or signal her on night camera X X X X X X X x o X X X X X X X X X x




|nvoce QI

[Claim#:  22-318)-672 | |Loss Date: 7/12/2013} May-21]

W_ Provider:  \Village Care
THE VILLAGE OF HEATHER HI{LS
Service Provider
Address: Address: 1055 Forest Hills Ave
Grand Rapids, M|, 49306
DIAGNOS15 506,9X08 IM 36-4736291 ]
DIAGNOSIS VB9.2XXS
DATE Code Time Units Amount DUE
5/2/2021 59122 Jam-9pm 12 $360.00
5/3/2021 59122 9am-9pm 12 $360.00
5/6/2021 59122 6pm-10pm 4 $120.00
5/7/2021 59122 9am-9pm 12 $360.00
5/9/2021 59122 Sam-9pm 12 $360.00
5/10/2021 59122 9am-9pm 12 $360.00
5/12/2021 59122 Yam-9pm 12 $360.00
5/13/2021 $9122 6pm-10pm 4 $120.00
5/15/2021 56122 Sam-9pm 12 $360.00
5/16/2021 §9122 Qam-9pm 12 $360.00
5/17/2021 §9122 9am-9pm 12 $360.00
5/20/2021 59122 epm-10pm 4 $120.00
5/21/2021 $9122 9am-9pm 12 $360.00
5/24/2021 59122 9am-9pm 12 $360.00
5/26/2021 59122 9am-9pm 12 $360.00
5/27/2021 $9122 6pm-10pm 4 $120.00
5/28/2021 59122 9am-9pm 12 $360.00
Total Hours 12 Total Due $5,160.00




May 2021 Care Log

MANDATORY COVID PROTOCOLS Ipatet 1| 2| 3] of s| of 7] 8] of10]11}s3]a3aef1s] 6] 1ol elao]aal2a] z2[ 2af 2af 25 2e] 2 7] zel 2ef 30 31
[MASKING IS REQUIRED AT ALL TIMES BY ANYONF WHO ENTERS RESIDENCE % X X ® X X A X %X K X X X X X X
Hands of both caregiver and [l must be washed and sanvined after bathroom use and frequently LR XX X X X R X X X X X b3 X %
Caregiver muast dotument and ver fy no exposure symptoms and record temg A OX X X X X X % A X X e X X X X
Al surfaces and door knobs shall be saniized and dis:nfected with materials provided fer COVIE and flu precauations : ) ¥ X & XX Xk b D | ¥ iR o % M
Al o e o pment must be sanitized and deinfected with materials povided for COVID and fiu precautions ! % X R b i i X ¥ b % N K
This shal inciude her wheelchaw seat and arms. waker seat and handles, doar knobs, drawers and cabinets A X XX XX X % b L . X X ¥ K X X
Humidifiers for respiratory and ©OVID shauld be refiled da'ly and cleaned once a week. X X % X X XK X% K X b X X K
1Em:ourige fluids throughout day (Goal is 1,500 mL/day) Document intake in ml 10 assist with [N X X bl S S S Xox A xR " L
TRAMSFERS
Gait balt must be worn by[JJil] 2t 21 vimes except when she is in bed far the night to sleep. x X XX XX X X A X X X K X X
Transfer 1o/from bed with assistance 16 walker of wheelthar using gait beit (o assist and suppart stabiaty of Rase 1o averd 2l X X X X X X X X XXX X X X XXX
HPIace walker/wheelchair i logked position. X R X X O X X KR R XX X X X X
Transfer fo/from wheelchair/walker 10 toilet with gait bell 1o assist and suppon stability of Rose 1o awaio fall. XK X % A il X X X X X X e i
| Assist with taking pants down with prompung on halding fall bars untl she is in sested pasitian X X X O X X i X X b .
Place walker/wheelchair «n iacked positan X K XX ¥ o A xOX % X X X
Transferjf n/out of ‘ning rocm char with prompung and assistance of gait belt fer suppart stabiity X % X X XX X % A XX X A X X % X
Place walker/wheelchair in posi'on and in locked posiian. X X ® X b 4 ¥ % %% Kox * X A4 X%
Upon arrival review caregivers, DPOA, Village Care notes, X % R X X % L R X X X XX N
Rewiew calendar for appointments and acuvities schedule to advise and preparefJJJl for the day. X X Hox X X X X K K % ¥ X X x

|DISPENSING OF MEDICATIONS

All medications are in the locked safe on top of refrigerator.
2 fiber gummies 1o oe gven daily with 9 00 am meds X % X XX X Kiw R K X X X X
IF pra medications are needed you must gel approva from GPOA and the dose, vme dispensed, reasorn shal be documented

URINATION AND BOWEL MOVEMENTS
Please document urination and bowel movements due 1o conslipaton and ongoing U7,

Document BM sze and consislency G A B 4 X X ¢ - ; e ¥ | b W g o
Assist with wiging after BM with wipes prowided % X X L X X XX X XX ¥ X X X
1Fno BM 0 3 days contact DPOA for Miralax admin stratron and gocument

With urination please note if there 15 any burning w'th urmation, smeall cloudingss, overa® weskness or confusiin 5 oS L X% ok A i & o X XX X
New pad to brief everytime toreted- Apply new pad to brief each time toigleted sven if not soiled T prevention. XX X X X X X X XX X XX X X X ¥
START OF DAY

Qpen biinds to allow natural tight to wake pauent AdviseJJio7 day appontments, PT, actvites X % X W - X X X% ® ® # ¥
Evaluate () was ncontinent and/ar that her body and bed are free of urine L X X X X% X X % b X X A
Preparcfil] for toleting by spplying gat belt and assisting w/ transier to walker ar whee chair per TRANSFER. X X x X X % R 2k * % A X
Assistwith changing her Depends and/or nserting 2 pad as sppropriate. X X X X X X X X X X X X X
Cue to use bidet. IF uses tollet paper cue to wipe from front to back and provide assistance when warranted X X % XX x I 4 X b x b
AssistU vth washing hands and santizing X X X KX % KX X X X X ¥




Askji] /f she s ready 1o get up for the day. If she wants to stay in bed and wake up or ga back Lo sleep, respect her desire
Ask il she would like her TV turned on, make sure she has her glasses within reach anc walkerfwheelchair is positianed
appropriately and in tocked position to aveid a fall with impul sty

Morito il via camera If you leave her bedroom

Prepardf coffee with Boost as creamer and put in her spillproo! mug wih [«

Offerjijoreakiast. Breakfast should be agpropriately prepared warmed and ¢ .t ‘0 small pieces due ta swall OWIng issues
wheojJJ} s ready 1o get out of bed and ready for the day please assist If not up by 13 00 am please prompt ner.
Assis| [ voth washing tace, hands, brushing teeth and hair make vp, applicauon in her balliroom,

Ass-st-m getting dressed either as she s siTTing on Toret in bathroem, n her wheelcra'r in her raom of bedside

Lunch OHer wnich in afternoan. prepare lunch for [ io ensure bies are smal and chewable

Assst i »1th erepacing for BT er for transportation 1o outside appaimments in coord nation w/DPOA

paiy activiTes THATIIMEEDS ASSISTANCE AND SUPPORT DURING THE DAY
ikes 1o partivipate 'n housshold chores inaddition there are saniary issues that need 1o be sddressed as wel
DALY
Bed is made da'ly Sheets are washed when soifed or when appropnate M W /S Laundry is wastied folded put away
Delivered meais are heated cut plated OCishes washed dried, put away
Refrigerator is cleared of oid food and wiped out as needed
Garbages and Depends disposa’is emptied daily and taken ta trash room
Straighten up as needed and dispose of urnecessary tems, mail, calendars, WIBpPEers, eic
Vacuum and sweep lloors 2s needed
Bathroom todel seat, counters, toiket, shower disinfected and santtized as neednd,
Cvery Friday water ker plants with her and ref| her tird feeder as needed,

Other aclivites

She likes to watch mowies, TV shows, and journaling/ lists of Lo go/dacumenting her daily experiences,

She also enjoys the many activities that are offered by Heather Hills, Please rewiew daiy, weekly. month offerings and help her
have sanething to look farward 1o and enjoy

In nan-COVID times she enjoys gaing ta the ¥ for exercise w/PT, shopping for her own groceries and nodentats, seeing fam iy

She @so enjoys n ressdence actmaties - mowe theater, social hours, bards, ciasses, crafis, ete

4:00 pm-LEGS ANG ABILITY TO AMBULATE BEGINS DECREASING. PLEASE BE CAUTIOUS WITH GUARD ASSIST,
As a salety measure tha ] use the wheelcharr for transport as much as possible [JJJl 2cknowledges  prompred

5:00 pmijiiesnerally likes to eat dinner. If she refuses, says not hungry provide snack eptions that are protain/rutrban fived

7:00 - 8,00 pm Depending on the activities throughout the day, mood, TV offering I vl usually sel prampt that she s
ready (o get ready for the night, IFf needed prompt by 8:30 pm.

BEDTIME ROUTINE

Start routne with tolletingiff Very important that she vaid prior to bed to avaid her getting up Lo go after caregver gone
Pull her paiamas fram the dresser in her bedraom dresser by the dogr ana assist as necessary while she sits on toiet
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Aszist with washing her face, hands and brushing her teeth with prompting ani guard assist. X X X X X X XX ¥ X X X ox X 5 X X
Assist wath gerting into her bed, cover her  Ask o she would liket v on, light left on or off X X X LK X b I %5 X X A
Refill her water and place on mght stand wihin reach. Make sure she has remate to TV and phone within reach U X X X X X X XX X % X b X X %
Remund her (o push the bution for assist trom Vitlage Care call Traci or signal her on might camera XX X X X X L) X X X X X * A X X




o StateFarm’

Claim Number: 22-318J-672

Patient: -

Claim Handler: Marian Gadweli

EXPLANATION OF REVIEW

This iz not a bill

Date of Loss: 07-12-2013 Office Name: State Farm Mulual Automabile Insurance
Company

PIPMPC E1 Office - DAL

Provider: The Village Of Heather Hills
1065 FOREST HILL AVE SE
GRAND RAPIDS, MI 49546-8321

Named insured: [N

Address: PO Box 106170 Policy Number: |||
Atianta, GA 30348-6170
Phone: (844)292-8615 Ext: 97269967688
Date Received: 05-07-2021 TIN: 364736291

Jurisdiction: Michigan
Bill Reference Number: NA

Payment Number: 104815941)
Zip of Service: 49306

Diagnosis Codes:
CPTI Submitted  Approved
Lipe Date of Service POS HCPCS  MOQD/TS Units Amount Amount Reason Codes

1 0401-2021 - 04-01-2021 11 89122 4,00 $120.00 $120.00 SF467
2 04-02-2021 -04-02-2021 11 59122 1200 $360.00 $360.00 SF457
3 04-03-2021 - 04-03-2021 1" 59122 12.00 $360.00 5360.00 SF467
4 04-04-2021 - 04-04-2021 11 s9122 12.00 $360.00 $360.00 SF467
5 04-05-2021 - 04-05-2021 11 S9122 1200 $360.00 $360.00 SF467
6 04-06-2021 - 04-06-2021 11 59122 12.00 $360.00 $360.00 SF467
7 04-08-2021 - 04-09-2021 1 59122 12.00 $360.00 3380.00 SF487
B 04-12-2021 - 04-12-2021 11 59422 12.00 $360.00 $360.00 SF467
9 04-14-2021 - 03-14-2021 1 S9122 12.00 $360.00 $360.00 SFa67
10 04-15-2021 - 04-15-2021 11 sa122 4.00 $120.00 $120.00 SF467
11 04-16-2021 - 04-16-2021 1 59122 12.00 $360.00 $360.00 SF467
12 04-18-2021 - 04-18-2021 1 59122 12.00 $380.00 $360.00 SF467
13 D4-18-2021-04-19-2021 1 Sgi1z2 12.00 $360.00 $360.00 SFa67
14 04-21-2021 - 04-21-2021 11 S9122 12.00 $360.00 $350.00 SF467
15 04-22-2021 - 04-22-2021 “ ) 89122 4.00 $120.00 3120.00 SF467
16 04-23-2021 - D4-23-2021 11 89122 12.00 $360.00 $360.00 SF467
17 04-26-2021 - 04-26-2021 11 £9122 12.00 §360.00 $360.00 SF467
18 04-28-2021 - 04-28-2021 11 84122 12.00 $360.00 $38000 SF467

Total Submitied Charges: $5,760.00

Total Approved Amount: $5,760.00

Amount Not Payable: $0.00

Deductible: $0.00

CoPay: $0.00

Apportionment / Pro Rata: $0.00

Offset: $0.00

Paid Amount: $5,760.00

22-318J-872 Professionzl

10063

DATE: 05-18-2021

6 WT7ER 2000 11-1220148



Explanations
SF467 - Paid as Submitted

Procedure Guide
£9122 - 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

C06gTA 2009 147763 209 11-12-2019



oo StateFarm® Auto Consolidated Payment Summary

Payee: THE VILLAGE OF HEATHER HILLS State-TIN: 22-364736201

1055 FOREST HILL AVE SE Payment Number: 104815041/
GRAND RAPIDS, M| 495468321 ym,ssued Date: 05.18-2021

Payment Amount: $16,440.00
EFT Payment: N

Company: State Farm Mutual Automobile Insurance Company
Operation: MICHIGAN

22-318J-672 07-12-2013 $4,800.00 ACFM Attendant Care - Agency

22-318J-672 07-12-2013 $5,760.00 ACFM Aftendant Care - Agency

22-318J-672 07-12-2013 $5,880.00 ACFM Attendant Care - Agency
REZOO04G

1007027 2000 147997 200 09-03-2015



oo StateFarm-
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Claim Number: 22-318J-672

Patient: -

EXPLANATION OF REVIEW

This is not a bill

Date of Loss: 07-12-2013

Claim Handler: Marian Gadwell

Address: PO Box 106170
Atlanta, GA 30348-6170

Phone: (844)292-8615

Date Received: 05-07-2021

Jurisdiction: Michigan
Bill Reference Number: NA

Diagnosis Codes:

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, MI 49546-8321

Named Insurec: IR
Palicy Number: [N

Ext: 9726996788

TIN: 364736291

Payment Number: 104815841
Zip of Service: 49308

CPTI

D t Servi POS HCPCS MODITS Units
03-01-2021 - 03-01-2021 1 59122 12.00
03-03-2021 - 03-03-2021 1 $9122 12.00
03-04-2021 - 03-04-2021 1" 59122 4.00
03-05-2021 - 03-05-2021 11 891422 12.00
03-07-2021 - 03-07-2021 1" S9122 12.00
03-08-2021 - 03-08-2021 11 89122 12.00
03-11-2021 - 03-11-2021 11 58122 4.00
03-12-2021 - 03-12-2021 1 S9122 12.00
03-15-2021 - 03-15-2021 11 $9122 12.00
03-17-2021 - 03-17-2021 11 89122 12.00
03-18-2021 - 03-18-2021 11 S9122 400
03-19-2021 - 03.19-2021 1 59122 12.00
03-21-2021 - 03-21-2021 1 59122 12.00
03-22-2021 - 03-22-2021 11 59122 12.00
03-25-2021 - 03-25-2021 11 58122 4.00
03-26-2021 - 03-26-2021 1" 59122 12.00
03-29-2021 - 03-29-2021 1" $9122 12.00
03-30-2021 - 03-30-2021 1" 59122 12.00
03-31-2021 - 03-31-2021 11 59122 1200

Total Submitted Charges: $5,880.00

Total Approved Amount: $5,880.00

Amount Not Payable: $0.00

Deductible: $0.00

CoPay: $0.00

Apportionment / Pro Rata: $0.00

Offset: $0.00

22-318J-672

DATE: 05-18-2021

Submitted
Amount
$360.00
$360.00
3120.00
$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

Approved
Amount
$360.00
$360.00
$120.00
$360.00
$350.00
$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

Reason Codes
SF467
SF487
SF467
SF467
SF467
SF467
SF467
SF467
SF467
SF467
SF467
SF467
SF467
SF487
SF467
SF467
SF467
SF467
SF487

Professional

2G09 147738 209 11-12-2002



Paid Amount: $5,880.00

Explanations
SF467 - Paid as Submitted

Frocedure Guide
59122 - 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

1KESTs 2003 147788 205 11-12-2019



oo State Farm

Ctaim Number; 22-318J-672

Patient: -

Claim Handler:
Address:

Marian Gadwaell

EXPLANATION OF REVIEW

This ts not a bill

Date of Loss: 07-12-2013 Dffice Name: State Farm Mutual Automobile Insurance

Company

PIPMPC E1 Office - DAL

Provider: The Village Of Heather Hills
1055 FOREST HILL AVE SE
GRAND RAPIDS, Ml 48546-8321

Atlania, GA 30348-6170
Phone: (844)292-8615 Ext: 9726906788

Date Received: 05-07-2021
Jurisdiction: Michigan
Bill Reference Number: NA

TIN: 364736291
Payment Number: 104815841J
Zip of Service: 49546

Diagnosis Codes:
CPT/ Subimitted Approved
Lline Date of Service POS HCPCE  MODOS Units Amount Amount
1 02-01-2021 - 02-01-2021 11 59122 12,00 $360.00 $36000
2 02-03-2021 - 02-03-2021 11 §9122 12,00 $360.00 $360 .00
3 02-04-2021 - 02-04-2021 11 59122 12.00 $360.00 $360.00
4 02-07-2021 - 02-07-2021 11 89122 12.00 $360.00 $360.00
5 02-08-2021 - 02-08-2021 11 go122 12.00 $360.00 $380.00
B 02.12-2021 - 02-12:2021 1 89122 12.00 $380.00 $380.00
7 02-14-2021 - 02-14-2021 11 89122 12,00 $380.00 %$350.00
8 02-15-2021 -02-15-2021 11 59122 12.00 $360.00 $360 00
9 02-17-2021 - 02-17-2021 11 59122 12.00 $360.00 $360.00
10 02-19-2021 - 02-19-2021 11 §9122 12.00 $360.00 $360.00
11 02-21-2021 -02-21-2021 11 59122 12.00 $360.00 $360.00
12 02-22-2021 - 02-22-2021 11 59122 1200 $360.00 $360.00
13 02-25-2021 - 02-25-2021 1" S9122 400 $120.00 $120.00
14 02-26-2021 - 02-26-2021 " 59122 12.00 $360.00 $360.00
Total Submitted Charges: $4,800.00
Total Approved Amount: $4,800.00
Amount Not Payable: $0.00
Deductible: $0.00
CoPay: $0.00
Apportionment / Pro Rata: $0.00
Offset: $0.00
Paid Amount: $4,800.00
Explanations
SF467 - Paid as Submitted
DATE: 05-18-2021 22-318J-872

ieshra

Named Insured: [

PO Box 106170 Poticy Number: [N

Reason Codes
SF467
SF467
SF467
SF457
SF467
SF467
SF487
SF467
SF467
SF467
SF467
SF467
SF487
SF467

Professional

2008 147768 709 (1122019



Procedure Guide
89122 - 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

1NEATH 2009 147768 209 1)-12-2018



& StateFarmr
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Claim Number: 22-318J-672

e L

Claimt Handler; Marian Gadwall
Address: PO Box 106170

EXPLANATION OF REVIEW

Alianta, GA 30348-6170
Ext: 9726996788

Phone: (B44)292-8615

Date Received: 05-28-2021

Jurigdiction: Michigan
Bill Reference Number: NA

This is not a bill
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 RAFIDS, Mi 49546-8321

Named insured: [

Policy Number: [N

TiN: 364736291

Payment Number: 104892938
Zip of Service: 49306

Diagnosis Codes: 506 9xon -

CPT/
Date of Sarvice POsS HCPCS

05-02-2021 - 05-02-2021 i1 8¢122
05-03-2021 - 05-03-2021 11 89122
05-06-2621 - 05-06-2021 11 59122
05-07-2021 - 05-07-2021 11 89122
05-09-2021 - 05-09-2021 11 59122
05-10-2021 - 05-10-2021 11 S22
05-12-2021 - 05-12-2021 11 58122
05-13-2021 - 05-13-2021 11 59122
05-15-2021 - 05-15-2021 11 S9122
05-18-2021 - 05-16-2021 11 89122
05-17-2021 - 05-17-2021 11 S8122
05.20-2021 - 05-20-2021 1 50122
05-21-2021 - 05-21-2021 1 89122
05-24-2021 - 05-24-2021 11 §9122
05-26-2021 - 05-26-2021 1" $9122
05-27-2021 - 05-27-2021 1 sg122
05-28-2021 - 05-28-2021 1 59122

Total Submitted Charges:

Total Approved Amount:

Amount Not Payable:

Deductible:

CoPay:

Apportionment / Pro Rata:

Offsel:

Interest:

Paid Amount:

DATE: 07-21-2021

e S

MOoD/TS

$2,400.00
$5,400.00
$0.00
$0.00
$0.00
$0.00
$0.00
$44.39
$5444 39

22.318J-672

Units
12.00
12.00

4.00
12.00
12.00
12.00
12.00

12.00
12.00
12.00

4.00
12.00
12.00
12.00

4.00
12.00

Submitted
Amount
$360.00
$360.00
$120.00
$360.00
$360.00
$360.00
$360.00
£360.00
$360.00
$360.00
£360.00
$120.00
$360.00
$360.00
$360.00
$120,00
$360 00

Approved
Amount
$360.00
$360.00
$120.00
$360.00
$360.00
$360.00
$360.00
$360.00
$360.00
$360.00
$360.00
$120.00
$360.00
$360.00
$360.00
$120.00
$360 00

Reason Codes
SF467
SFa67
SF46T
SF467
SF467
SF467
SFag7
SF467
SF467
SF4E7
SF487
SF487
SF467
SF487
SF487
SF467
SF487

Professional

M0 4TTES 210 0G-30-2621



oo StateFarm' Auto Consolidated Payment Summary

Payee: THE VILLAGE OF HEATHER HILLS State-TiN: 22-364736291
1055 FOREST HILL AVE SE
GRAND RAPIDS, M| 49546-8321 Pafent Kikiodss. SRR
Issued Date: 07-21-2021
Payment Amount: $5,027.24
EFT Payment: N
Company: State Farm Mutual Automobile Insurance Company
Operation: MICHIGAN

Name Claim Number Date of Loss Amount Individual Remarks
22-318J-672 07-12-2013 $482.85 ACFM Attendant Care - Agency
22-318J-672 07-12-2013 $5,444.39 ACFM Attendant Care - Agency

RBZOO04G

10aroz?

2000 147597 200 05-03-2015



&% StateFarmr EXPLANATION OF REVIEW

This is not a bill
Claim Number: 22-318J-672 Date of Loss: 07-12-2013 Office Name: State Farm Mutual Automebile Insurance
Company
PIPMPC E1 Office - DAL
Patient: Provider: The Village Of Heather Hills
1055 FOREST HILL AVE SE
T GRAND RAPIDS, M| 49546-8321
Claim Handler: Marian Gadwell Named Insured: NG
Address: PO Box 106170 Policy Number: NN

Allanta, GA 30348-6170
Phone: (844)292-8615 Ext: 8726996788

Date Received: 06-04-2021 TIN: 364736291
Jurisdiction: Michigan Payment Number: 104892838)
Bill Reference Number: NA Zip of Service: 493086

Diagnosis Codes: S05.90S -
vas 2 -

CPT! Submittad Approved
Line Date of Service BOS HCPCS  MODTS Units Amount Amount Reason Codes
1 02-01-2021 - 02-01-2021 11 S9122 12.00 $360.00 5000 4
2 02-03-2021 - 02-03-2021 11 S9122 12.00 $360.00 $000 4
3 02-04-2021 - 02-04-2021 11 sS9122 12.00 $38.00 $0.00 4
4 02-07-2021 - 02-07-2021 1 58122 12.00 $360.00 $0.00 4
S 02-08-2021 - 02-08-2021 11 s8122 1200 $360.00 $0.00 4
5] 02-12-2021 - D2-12-2021 i3 58122 12.00 $360.00 $0.00 4
7 02-14-2021 - 02-14-2021 11 59122 12.00 $360 00 000 4
8 02-15-2021 - 02-15-2021 11 89122 12.00 $360.00 3000 4
9 02-17-2021 - 02-17-2021 11 59122 12.00 $2360.00 000 4
10 02-21-2021 - 02-21-2021 11 59122 12.00 $360.00 $0.00 4
" 02-22-2021 - 02-22-2021 " s8122 12.00 $360.00 $0.00 4
12 (2-25-2021 - 02-25-2021 1 sa122 4.00 $120.00 $000 4
13 02-26-2021 - 02-26-2021 11 59122 12,00 $360.00 $0.00 4
14 03-01-2021 - 03-01-2021 11 59122 12.00 $360.00 §0.00 4
15 03-03-2021 - 03-03-2021 11 S0122 12.00 $360.00 $0.00 4
18 (03-04-2021-03-04-2021 11 59122 4.00 $120.00 $0.00 4
17 03-05-2021 - 03-05-2021 1 S$8122 12.00 $360.00 5000 4
18 03-07-202t - 03-07-2021 i 59122 12.00 $360.00 $0.00 4
19 03-08-2021 - 03-08-2021 1" §8122 12.00 £360.00 $000 4
20 03-11-2021 - 03-11-2021 11 59122 4.00 §120.00 000 4
21 03-12-2021 - 03-12-2021 11 59122 12.00 $360.00 $000 4
22 03-15-2021 - 03-15-2021 11 S9122 12.00 $360.00 $0.00 4
23 03-17-2021 = 03-17-2021 11 59122 12.00 $360.00 5000 4
24 03-18-2021 - 03-18-2021 11 Sg9122 4,00 $120.00 $0.00 4
25 03-19-2021 - 03-19-2021 11 59122 12.00 $380.00 3000 4
26  03-21-2021-03-21-2021 11 89122 12.00 $360.00 3000 4
27 03-22-2021 - 03-22-2021 11 S22 12.00 $360.00 $0.00 4
28 03-25-2021-03-25-2021 11 59122 4.00 $120.00 30,00 4
28 03-26-2021 - 03-26-2021 11 $59122 12.00 $360.00 $0.00 4

DATE: 07-21-2021 22-318J)-672 Prafessicnal

s IO 19FTEE F10 06302027



CPT} Submitied Approved

Llug Date of Sarvice POS HCPCE  MODTS Units Amount Amouni Reason Codes
03-28-2021 » 03-29-2021 11 59122 12.00 $360.00 $0.00 4
31 03-30-2021 - 03-30-2021 11 59122 12.00 $360.00 50.00 4
32 0331.2021 - 03-31-2021 11 85122 12.00 $360.00 $0.00 4
33 04-01-2021 - 04-01-2021 11 58122 400 $120.00 $0.00 4
34 04-02-2021 - 04-02-2021 11 S9122 12.00 $360.00 3000 4
35 £4-03-2021 - 04-03-2021 11 59122 12.00 $3860.00 $0.00 4
36  04-04-2021 - 04-04-2021 1% 59122 12.00 $360.00 $000 4
37  04-05-2021 - 04-05-2021 11 Sg122 12.00 $360.00 5000 4
38  04-068-2021 - 04-06-2021 11 sei22 12.00 $360.00 $000 4
29 04-08-2021 - 04-08-2021 11 889122 12.00 $380.00 $000 4
40 04-12-2021 - 04-12-2021 11 59122 1.00 §360.00 $0.00 4
41 04-14-2021 - 04-14-2021 11 S9122 12.00 $360.00 $000 4
4z 04-15-2021 - 04-15-2021 11 S9122 4.00 §120.060 $000 4
43 04-16-2021 - 04-16-2021 1t S9122 12.00 $360.00 $0.00 4
44  04-18-2021 - 04-18-2021 1 88122 12.00 $360.00 $0.00 4
45  04-19.2021 - 04-18-2021 11 89122 12.00 $360.00 $0.00 4
46  04-21-2021 - 04-21-2021 11 89122 12.00 $360.00 $0.00 4
47 04-22-2021 - 04-22-2021 11 89122 400 $120.00 50.00 4
48 04-23-2021 - 04-23-2021 1 59122 12.00 $360.0C $0.00 4
49 04-26-2021 - 04-26-2021 i1 59922 12.00 $360.00 $0.00 4
50  04-28-2021 - 04-28-2021 11 88122 12.00 $360.00 50.00 %
51 04-29-2021 - 04-28-2021 11 59122 4.00 $120.00 $120.00 SF467
52  04-30:2021 < 04-30-2021 11 sg1z2 12.00 $360.00 $360.00 SF467
53 05-02-2021 - 05-02-2021 1 g9122 12.00 $360.00 $0.00 4
54 05-03-2021 - 05-03-2021 11 89122 12.00 $360.00 $0.00 4
55 05-06-2021 - 05-06-2021 11 89122 4.00 $120.00 $0.00 4
56 05-07-2021 - 05-07-2021 11 §2122 12.00 $360.00 $0.00 4
57 05-08-2021 - 05-09-2021 " 88122 12.00 $380,00 5000 4
58  05-10-2021 - 05-10-2021 11 s9122 12.00 $360.00 $0.00 4
58  05-12-2021 - 05-12-2021 11 s8122 12.00 $360.00 $0.00 4
80  05-13-2021 - 05-13-2021 11 58122 400 $120.00 $0.00 4
g1 05-15-2021 - 05-15-2021 11 89122 12.00 $360.00 5000 4
62 05-15-2021 - 05-16-2021 11 89122 12.00 $380.00 %0.00 4
83  05-17-2021 - 05-17-2021 1 56122 12.00 $360.00 $0.00 4
84  05-20-2021 - 05-20-2021 11 59122 400 $120.00 $0.00 4
65 05.21-2021 - 05-21-2021 11 59122 12.00 $360.00 $0.00 4
66 05-24-2021 - 05-24-2021 " sSg122 12.00 $360.00 2000 4
87 05-26-2021 - 05-26-2021 1 88122 12.00 $360.00 5000 4
68  05-27-2021 - 05-27-2021 1 59122 4.00 $120.00 50.00 4
69  05-28-2021 - 05-28-2021 11 89122 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 / Pro Rata; $0.00
Offzet: $0.00
Interest: $2.85
Paid Amount: $482.85
Explanations

4 - The CPT/HCPCS procedure code or NDC billed is a duplicate service billed previously.
SF467 - Paid as Submitied

Procedure Guide
59122 - Home health aide or certified nurse assistant, providing care in the hame; per hour

Please be advised pursuant lo MCL 500.3145, State Farm is supplying this Explanation of Review as written notice of response fo the
claim for the date(s) of service indicated above,

DATE: 067-21-2021 22-318J-672 Professional
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DATE: 07-21-2021 22-318J-672 Professional
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&State Farm' EXPLANATION OF REVIEW

Thig is not a bill

Claim Number: 22-318J-672 Date of Loss: 07-12-2013 Office Name: State Farm Mutual Automobile Insurance

Company
e u

PIPMPC E1 Office - DAL

Provider: Village Care The Village Of Heather Hilis
1055 FOREST HILL AVE SE
GRAND RAPIDS, M| 49546-3626

Claim Handler: Marian Gadwell Named Insured: [ ENENEGEG
Address: PO Box 106170 Policy Number: [N
Atlanta, GA 30348-8170

Phone: (844)292-8615 Ext: 9726896788

Date Received: 08-25-2021 TIN: 364736291
Jdurisdiction: Michigan Payment Number:
Bill Reference Number: NA Zip of Service: 49306
V8Y.2XXS -
CPTI Submitted Approved
Line Dats of Service POS HCPCS  MODAS Units Amount Amount Reason Codes
1 08-29-2020 - 08-29-2020 11 59122 1400 $420.0C $0.00 SF480
Total Submitted Charges: $420.00
Total Approved Amount; $0.00
Amaount Not Payable; $0.00
Deductible: $0.00
CoPay: $0.00
Apportionment / Pra Rata: $0.00
Offset: £0.00
Paid Amount: $0.00

Explanations
SF460 - Please see attached

Procedure Guide
88122 - Home: health aide or cerlified nurse assistant, praviding 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 o the
claim for the date(s) of service indicated above.

DATE: 09-03-2021 22-3184-672 Professional
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& StateFarm-
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Claim Number: 22-318J-672

= L

Claim Handler: Marian Gadwell
Address: PQ Box 106170

EXPLANATION OF REVIEW

This is not 2 bill

Date of Loss: 07-12-2013

Atlanta, GA 30348-6170
Ext: 9726996788

Phone: (844)252-8615

Date Received: (05-28-2021

Jurisdiction: Michigan
Bill Reference Number: NA

Office Name: State Farm Mutual Autoamobile Insurance

Company

PIPMPC E1 Office - DAL

Provider: The Village Of Heather Hills
1055 FOREST HILL AVE SE
GRAND RAFIDS, M| 49546-8321

Named Insured: [N
Policy Number: ||| N

TiN: 364736291

Payment Number: 104034861J
Zip of Service; 49308

Diagnosis Cades: S06.9x0D - | I D

Date of Service

05-02-2021 - 05-02-2021
05-03-2021 - 05-03-2021
05-06-2027 - 05-08-2021
08-07-2021 - 05-07-2021
05-09-2021 - 05-08-2021
05-10-2021 - 05-10-2021
08-12-2021 - 05-12-2021
05-13-2021 - 05-13-2021
05-15-2021 - 05-15-2021
05-16-2021 - 05-16-2021
05-17-2021 - 05-17.2021
005-20-2021 - 05-20-2021
05-21-2021 - 05-21-2021
05-29-2021 - 05-24-2021
05-26-2021 - D5-26-2021
05-27-2021 - 05-27-2021
05-28-2021 - 05-28-2021

EOS

1
11
11
1
11
11
1
11
1
1
i
11
11
11
11
11
1

CPT!

HCPCS  MODOS

sv122
58122
sg122
59122
59122
59122
58122
58122
59122
59122
89122
59122
89122
89122
58122
S9122
s8122

Total Submitted Charges:
Total Approved Amaunt:
Amount Not Payable:

Deductible:
CoPay:

Apportionment / Pro Rata:

DATE: 11-05-2021

yg

Offset:
Interest:
Paid Amount:

$5,400.00
$5,400.00
$0.00
$0.00
$0.00
$0.00
$0.00
$234 35
$5,634.35

22-318J-672

Units
12.00
12.60

4.00
12,00
12,00
12.00
12.00

400
12.00
12.00
12,60

4.00
12.00
12,00
12.00

400
12.00

Submitted

Amount
$360.00
$350.00
$120.00
$360.00
$360.00
$360.00
$360.00
$360,00
$360.00
£360.00
$260.00
$120.00
$360.00
$360.00
$360.00
$120.00
$360.00

Approved
Amoynt
$360.00
$360.00
$120.00
$360.00
$360.00
$360.00
$360.00
$360.00
$360.00
£360.00
$360.00
$120.00
$360.00
$360.00
$380.00
$120.00
$360.00

Reason Codes
SF467
SF467
SF467
SF4B7
SF487
SF487
SF467
SF467
SF467
SF467
SF467
SF467
SF467
SF487
SF467
SF467
SFaGT

Professional

2010 A4 77RER 210 De3n.Z0E



Expfanations
SF467 - Paid as Submitted

Procedure Guide
$£9122 - 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 nofice of response to the
claim for the date(s) of service indicated above.

DATE: 11-05-2021 22-318J-872 Professional

200 147788 240 DE-30-2029
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oo StateFarm’ EXPLANATION OF REVIEW

This is not 2 bill

Claim Number: 22-318J-672 Date of Loss: 07-12-2013 Office Name: State Farm Mutual Automobile Insurance
Company
PIPMPC E1 Office - DAL

Patient: Provider; The Village Of Heather Hills
1055 FOREST HILL AVE SE
GRAND RAPIDS, Mt 48546-8321

Claim Handler: Marian Gadwell Named Insured: [ EREG_G

Address: PO Box 106170 Policy Number: || NN
Allanta, GA 30348-6170

Phone: (844)292-8615 Ext: 9726996788

Date Received: 06-04-2021 TIN: 364738291
Jurisdiction: Michigan Payment Number: 104034861J
Bill Reference Number: NA Zip of Service: 49306
Diagnosis Codes: S06.9X0S -
V89.2XXS -
CPT/ Submitted  Approved
Line Date of Service EQS HCPCS  MOD/TS Units Amount Amgpunt Reason Codes
1 02-D1-2021 - 02-01-2021 1 $9122 12.00 $360.00 $0.00 4
2 02-03-2021 - 02-03-2021 11 $9122 12.00 $360.00 $000 4
3 02.04-2021 - 02-04-2021 11 $9122 12.00 $36.00 $000 4
E 02-07-2021 - 02-07-2021 1 g9122 12.00 $360.00 3000 4
5 02-08-2021 - 02-08-2021 11 89122 12.00 $380.00 3000 4
6 02.12-2021 - 02-12-2021 11 S8122 12.00 $380.00 $0.00 4
x4 02-14-2021 - 02-14-2021 11 S9122 12.00 $360.00 §0.00 4
L 02-15-2021 - 02-15-2021 11 85122 12.00 $380.00 20.00 4
g 02-17-2021 - 02-17-2021 11 $9122 12.00 $360.00 $0.00 4
10 02-21-2021 - 02-21-2021 11 59122 12.00 $360.00 $0.00 4
1 02-22.2021 - 02-22-2021 1 $9122 12.00 $360.00 $0.00 4
12 02-25-2021 - 02-25-2021 1 80122 4.00 $120.00 5000 4
13 02-26-2021 - 02-26-2021 11 59122 12.00 $360.00 $0.00 4
14 03-01-2021 - 03-01-2021 11 80122 12.00 $360.00 $000 4
15 03-03-2021 - 03-03-2021 11 99122 12.00 $360.00 $0.00 4
16 03-04-2021 - 03-04-2021 11 s9122 4.00 $120.00 $0.00 4
17 03-05-2021 - 03-05-2021 11 59122 12.00 $360.00 $000 4
18 D3-07-2021 - 03-07-2021 1 89122 12.00 $360.00 $000 4
19 03-08-2021 - 03-08.2021 1" 88122 12.00 $360.00 $000 4
20 03-11-2021 - 03-11-2021 1 Sg122 4 00 $120.00 §0.00 4
21 03-12-2021 - 03-12-2021 11 59122 12.00 $360.00 3000 4
22 03-15-2021 - 03-15-2021 11 s9122 12.00 $360.00 $000 4
23 03-17-2021 - G3-17-2021 1 59122 12.00 $360.00 $000 4
24 03-18-2021 - 03-18-2021 11 S0122 4.00 $120.00 $000 4
25  (3-19-2021 - 03-18-2021 11 $8122 12.00 $360.00 $0.00 4
26 03-21-2021-03-21-2021 1 58122 12.00 $360.00 $000 4
27 03-22-2021 - 03-22-2021 11 89122 12.00 $360.00 $0.00 4
28 03-25-2021 - 03-25-2021 11 59122 4.00 $120.00 $0.00 4
29 03-26-2021 - 03-26-2021 11 59122 12.00 $360.00 $0.00 4
DATE: 11-05-2021 22-318J)-672 Professional

i 2 MO 4TTER 216 200



CPT/ Submitted  Approved

Ling Date of Servics POS HCPCS  MOD/TS Units Amount Amount Reason Codes
30 03-29-2021 - 03-29-2021 11 59122 12.00 $360.00 $0.00 4
K§| 03-30-2021 - 03-30-2021 11 S9122 12.00 $360.00 $0.00 4
32 03-31-2021 - 03-31-2021 11 59122 12.00 $360.00 $0.00 4
33 04-01-2021 - 04-01-2021 1% §9122 4.00 $120.00 $0.00 4
34 04-02-2021 - 04-02-2021 11 59122 12.00 $360.00 $0.00 4
35 04-03-2021 - 04-03-2021 1" 59122 12.00 $360.00 $0.00 4
38 04-04-2021 - D4-04-2021 11 89122 12.00 $360.00 $0.00 4
37 04-05-2021 - 04-05-2021 11 89122 12.00 $360.00 $0.00 4
38 04-06-2021 - 04-06-2021 1 9122 12.00 $360.00 $0.00 4
39 04-08-2021 - 04-08-2021 11 58122 12.00 $360.00 5000 4
40 04-12-2021 - 04-12-2021 i1 59122 1.00 $360.00 $0.00 4
41 04-14-2021 - 04-14-2021 11 59122 12.00 $360.00 $0.00 4
42 04-15-2021 - 04-15-2021 11 S9122 4.00 $120.00 0.0 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 59122 12.00 $360.00 $0.00 4
46 04-21-2021 - 04-24-2021 11 $9122 12.00 $360.00 $0.00 4
47 04-22-2021 - 04-22-2021 11 59122 4.00 $120.00 $0.00 4
48 04-23-2021 - 04-23-2021 11 59122 12.60 $360.00 $0.00 4
439 04-26-2021 - 04-26-2021 11 89122 12.00 $360.00 $0.00 4
50 04-28-2021 - 04-28-2021 11 89122 12.00 $360.00 $0.00 4
51 04-29-2021 - 04-20-2021 11 59122 4.00 $120.00 $120.00 SF467
52  04-30-2021 - 04-30-2021 " S9122 12.00 $360.00 $360.00 SF467
53 05-02-2021 - 05-02-2021 " §9122 12.00 $360.00 $0.00 4
54 05-03-2021 - 05-03-2021 1" S9122 12.00 $360.00 $000 4
55 05-06-2021 - 05-06-2021 (a S9122 400 $120.00 $000 4
56  05-07-2021 - 05-07-2021 1 59122 12.00 $360.00 $0.00 4
57 05-08-2021 - 05-09-2021 1 59122 12,00 $360.00 $000 4
58 05-10-2021 - 05-10-2021 1" 59122 12.00 $360.00 $000 4
59  05-12.2021 - 05-12.2021 11 59122 12.00 $360.00 $000 4
60 05-13-2021 - 05-13-2021 1 S§8122 4.00 $120.00 $0.00 4
61 05-15-2021 - 05-15-2021 11 S9122 12.00 $360.00 $0.00 4
62 05-16-2021 - 05-16-2021 " 59122 12.00 $360.00 $0.00 4
63 05-17-2021 - 95-17-2021 1 59122 12 00 $360.00 $0.00 4
B4 05-20-2021 - 05-20-2021 " 89122 4,00 $120.00 $0.00 4
B5 05-21-2021 - 05-21-2021 11 89122 12.00 $360.00 $0.00 4
BB 05-24-2021 - 05-24-2021 1 $9122 12.00 $360.00 $0.00 4
B7 05-26-2021 - 05-26-2021 11 S9122 12.00 $360.00 $0.00 4
68 06-27-2021 - 05-27-2021 i | 59122 4.00 $120.00 $0.00 4
69 05-28-2021 - 05-28-2021 1 88122 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 / Pro Rata: $0.00
Offset: $0.00
Interest: $19.73
Paid Amount: $409.73
Explanations

4 - The CPT/HCPCS procedure code or NDC billed is a duplicate service billed previously.
SF467 - Paid as Submifted

Pracedure Guide
$9122 - 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 writlen nolice of response to the
claim for the date(s) of service indicaled above.

DATE: 11-05-2021 22-318J-672 Professional

VRO 090 147788 210 0B8-30.202Y
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& StateFarm EXPLANATION OF REVIEW

Thisg is not a bill

Claim Number; 22-318J-672 Date of Loss: 07-12-2013 Office Name: State Farm Mulual Automobile Insurance
Company
PIPMPC E1 Office - DAL

Patient: Provider: The Village Of Heather Hills
1055 FOREST HILL AVE SE
GRAND RAPIDS, M| 48546-8321

e | Named Insureo: [N
Box 106170 Policy Number: [ IR

Allanta, GA 30348-6170
Phone: (844)292-8615 Ext: 9726996788

Date Received: 05-07-2021 TIN: 3647356291
Jurisdiction: Michigan Payment Number: 104034861)
Bill Reference Number: NA Zip of Service: 49306

Diagnosis Codes:

CPT/ Submitted Approved
iine Date of Service pos HCPCS  MODTS Units Amount Amount Reason Codes

1 03-01-2021 - 08-01-2021 13 80122 12.00 $360.00 $360.00 SF467
2 03-03-2021 - 03-03-2021 b 59122 12.00 $360.00 $360.00 SF467
3 03-04-2021 - 03-04-2021 1 59122 4.00 $120.00 $120.00 SF467
4 03-05-2021 - 03-05-2021 11 s9122 12.00 $360.00 $360.00 SF467
5 03-07-2021 - 03-07-2021 11 59122 12.00 $360.00 $360.00 SFA67
G] 03-08-2021 - 03-08-2021 11 89122 12.00 $360.00 $360.00 SF467
7 03-11-2021 - 03-11-2021 ! 89122 4.00 $120.00 $120.00 SF467
8 03-12-2021 - 03-12-2021 i 89122 1200 $360.00 $360.00 5F467
L 03-15-2021 - 03-15-2021 i1 S9122 12.00 $360.00 $360.00 SF487
10 03-17-2021 - 03-17-2021 11 S9122 12.00 $360.00 $360.00 SFa67
11 03-18-2021 - 03-18-2021 11 Sg122 4.00 $120.00 $120.00 SF467
12 03-19-2021 . 03-19.-2021 1 89122 12.00 $360.00 $360.00 SFa67
13 03-21-2021 - 03-21-2021 1 s@122 12.00 $360.00 $360.00 SF467
14 03-22-2021 - 03-22-2021 " Sg122 12.00 $360.00 $360.00 SF467
15  03-25-2021 - 03-25-2021 " £9122 4.00 $120.00 $120.00 SF467
18  03-26-2021 - 03-26-2021 1 59122 12.00 $360.00 $360.00 SF467
17 03-29-2021 - 03-20-2021 kB | £6122 12.00 $360.00 $360.00 SF467
18 03-30-2021 - 03-30-2021 11 59122 12.00 $360.00 $360.00 SF467
19 03-31-2021 - 03-31-2021 1 1 Bried 12.00 $360.00 $360.00 SFag7

Total Submitted Charges: $5,880.00

Total Approved Amount: $5,880.00

Amount Not Payable: $0.00

Deductible: $0.00

CoPay: $0.00

Apportionment / Pro Rata: $0.00

Offset: $0.00

DATE: 11-05-2021 22-3184-672 Professional

T Wl (4TTES 210 G6-30-2621



interest: $205.78
Paid Amount: $6,175.78

Explanations
SF467 - Paid as Submitted

Procedure Guide
$9122 - Home health aide or certified nurse assistant, providing care in the home; per hour

Please be advisad 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

e =k A W0 4TRSS 230 DR-530-2027



&% StateFarm- EXPLANATION OF REVIEW
This is not a bilt
Claim Number: 22-318J-672 Date of Loss: 07-12-2013

Patient: Rosalene Burd
PO BOX 452
BELMONT, Mi 49306-0452

Claim Handler: Marian Gadwell

Address: PO Box 106170
Atlanta, GA 30348-6170

Office Name: Stiate Farm Mutual Autcmobile Insurance
Company

PIPMPC E1 Office - DAL

Provider: The Village Of Heather Hills
1055 FOREST HILL AVE SE
GRAND RAPIDS, M| 49546-8321

Phone: (844)282-8615 Ext: 9726996788

Date Received: 05-07-2021
Jurisdiction: Michigan
Bill Reference Number: NA

Diagnosis Codea:
CPTI
Line Date of Service BOS HCPCS MODITS

1 04-01-2021 - 04-01-2021 11 89122
2 04-02-2021 - 04-02-2021 i1 S9122
3 04-03-2021 - 04-03-2021 1 S9122
4 04-04-2021 - 04-04-2021 i1 S§i122
5 04-05-2021 - 04-05-2021 11 8122
il 04-06-2021 - 04-06-2021 11 Sh122
7 04-09-2021 - 04-09-2021 11 s8122
B 04-12-2021 - D4-12-2021 11 9122
2] 04-14-2021 - D4-14-2021 11 59122
10 04-15-2021 - 04-15-2021 11 89122
11 04-16-2021 - 04-15-2021 11 S9122
12 04-18-2021 - 04-18-2021 | S9122
12 04-192-2021 - 04-18-2021 11 592122
14 04-21-2021 - 04-21-2021 19 59122
18  04-22-2021 - 04-22-2021 11 £9122
16  04-23-2021 - 04-23-2021 1 59122
17 04-26-2021 - 04-26-2021 11 50122
18 04-28-2021 - 04-28-2021 11 59122

Total Submitted Charges: $5,760.00

Total Approved Amount: $5,760.00

Amount Not Payable: $0.00

Deductible: $0.00

CoPay: $0.00

Apportionment / Pro Rata: $0.00

Offset: $0.00

Inferest: $289.74

£22-318J-672

DATE: 11-05-2021

(L AN

Named Insured: [ NNNEGEGEGEGEE
Policy Number: [N

Units

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

12.00
12.00
12.00

TIN: 364736291
Payment Number: 104034861J
Zip of Service: 49308

Submitted
Amgunt
$120.00
$360.00
$360.00
$360.00
$360.00
$360.00
$360.00
$380.00
$360.00
$120.00
$360.00
$360.00
$360.00
$360.00
$120.00
$360.00
$380.00
$360.00

Approved

Amount Reason Codes
$120.00 SF487
$360.00 SF487
$360.00 SF467
$360.00 SF467
$380.00 SF487
$360.00 SF467
$360.00 SF467
5360.00 SF467
$360.00 SF467
$120.00 SF467
$360.00 SF467
$360.00 SF467
$350.00 SF467
$360.00 SF467
$120.00 SF467
$360.00 SF467
$360.00 SF467
$3680.00 SF487

Professional

0 VA TTeD 210 RE-IN-TERY



Paid Amount; $6,049.74

Explanations
SF467 - Paid as Submitted

Procedure Guide
59122 - 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 writlen nofice of response to the
claim for the date(s) of service indicated above.

DATE: 11-05-2021 22-318J-672 Professional

WEREE HO WTTEY 210 RE-30-202



&% StateFarmr EXPLANATION OF REVIEW

This is not a bill

Claim Number: 22-318J-5672 Date of Loss: O7-12-2013 Office Name: State Farm Mitual Automobile Insurarice
Company
PIPMPC E1 Qffice - DAL

Patient: Provider: The Village Of Heather Hills
1055 FOREST HILL AVE SE
GRAND RAPIDS, MI 49546-8321

Claim Handler: Marian Gadwell Named insured: [ NG

Address: PO Box 106170 Policy Number: || N
Atllanta, GA 30348-6170

Phone: (844)292-8615 Ext: 9726996788

Date Received: 05-07-2021 TIN: 364736291
Jurisdiction: Michigan Payment Number: 104034861J
Bill Reference Number: NA Zip of Service: 49546
Diagnosis Codes:
CPW Submitted Approved
Line Date of Service POS HCPCS  MQD/TS Units Amount Amount Bsason Cedes
1 02-01-2021 - 02-01-2021 1 S9122 12.00 $360.00 $360.00 SF467
2 02-03-2021 - 02-03-2021 11 S8122 +2.00 $360.00 $360.00 SF467
3 02-04-2021 - 02-04-2021 1 59122 12.00 $360.00 $360.00 SFA67
4 02-07-2021 - 02-07-2021 11 59122 12.00 $£380.00 $360.00 SF467
5 02-08-2021 - 02-08-2021 11 59122 12.00 $360.00 $360.00 SF467
6 02-12-2021 - 02-12-2021 11 $9122 12.00 §360.00 $360.00 SF467
7 02-14-2021 - 02-14-2021 11 59122 12.00 $360.00 $360.00 SF467
8 02-15-2021 - 02-15-2021 1 sa122 12.00 $360.00 $360.00 SF467
g 02-17-2021 - 02-17-2021 11 59122 12.00 $360.00 536000 SF467
10 02-13-2021 - 02-19-2021 i1 s9122 12.00 $360.00 $360.00 SF467
11 02-21-2021 - 02-21-2021 11 59122 12.00 $360.00 $360.00 SF467
12 02-22-2021 - 02-22-2021 11 59122 12.00 $360.00 $360.00 SF467
132 02-25-2021 - 02-25-2021 1 59122 4.00 $120.00 $120.00 SF4e7
14 02-26-2021 - 02-26-2021 1 59122 12.00 $360.00 $360.00 Sr487
Total Submitted Charges: $4,800.00
Total Approved Amount; $4,800.00
Amount Not Payable: $0.00
Deductible: $0.00
CoPay: $0.00
Apportionment | Pro Rata: $0.00
Offset: $0.00
Interest: $241.45
Paid Amount: $5,041.45
Explanations

SF467 - Paid as Submitted

DATE: 11-05-2021 22-318.4-672 Professional

SN0 1 4TFEE 20 BE-30-02



Procedure Guide
59122 - Home health aide or cerified nurse assislant, 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 respanse to the
claim for the date(s) of service indicated above.

DATE: 11-05-2021 22-318J-672 Prafessional

|5 010 ATTRE 270 030201



o StateFarm- Auto Consolidated Payment Summary

Payee: THE VILLAGE OF HEATHER HILLS State-TIN: 22-364736291
éﬁ;&ﬁiﬁ%@“}:ﬁf SE » Payment Number: 104034861
. Issued Date: 11-05-2021

Payment Amount: $23 401,05
EFT Payment: N

Company: Siate Farm Mutual Automobile Insurance Company
Operation: MICHIGAN

Claim Number Date of Loss Amount Individual Remarks

22-318J-672 07-12-2013 $5.041.45 ACFM Attendant Care - Agency
22-318J-672 07-12-2013 $6,049.74 ACFM Attendant Care - Agency
22-318J-672 07-12-2013 $6,175.78 ACFM Attendant Care - Agency
22-318J)-672 07-12-2013 $498.73 ACFM Attendant Care - Agency
22-318J-672 07-12-2013 $5,634.35 ACFM Attendant Care - Agency

RBZO004G
1007027 2000 147997 200 09-03-2015



& StateFarmr

mmwmmhmm..-%

Claim Number: 22-318J-672

) L

Claim Handler: Marian Gadwell
Address: PO Box 106170

EXPLANATION OF REVIEW

Date of Loss: 07-12-2013

Aflanta, GA 30348-6170
Exi: 9726896788

Phone: (844)292-8615

Date Received: 06-04-2021

Jurisdiction: Michigan
Bill Reference Number: NA

This is not a bill

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

GRAND RAPIDS, MI 49546-3626

Named Insured: [N
Palicy Number: [ N

Payment Mumber:
Zip of Service: 49306

TIN: 364736291

Diagnosis Codes: S06.890A - Other specified intracranial injury without loss of consciousness, initial encounter

Date of Ssivice

10-17-2020 - 10-17-2020
10-18-2020 - 10-18-2020
10-22-2020 - 10-22-2020
10-23-2020 - 10-23-2020
10-24-2020 - 10-24-2020
10-26-2020 - 10-26-2020
10-29-2020 - 10-28-2020
10-30-2020 - 10-30-2020
11-01-2020 - 11-01-2020
11-02-2020 - 11-02-2020
11-04-2020 - 11-04-2020
11-08-2020 - 11-06-2020
11-09-2020 - 11-08-2020
11-12-2020 - $1-12-2020
11-13-2620 - 11-13-2020
11-15-2020 - 11-15-2020
11-16-2020 - 11-16-2020
11-18-2020 - 11-18-2020
11-19-2020 - 11-19-2020
11-20-2020 - 11-20-2020
14-23-2020 - 11-23-2020
11-26-2020 - 11-26-2020
11-27-2020 - 11-27-2020
11-29-2020 - 11-28-2020
11-30-2020 - 11-30-2020
12-02-2020 - 12-02-2020
12-03-2020 - 12.02-2020
12-D4-2020 - 12-04-2020
12.05-2020 - 12-05-2020
12-07-2020 - 12-07-2020

DATE: 11-23-2021

hisil /N

CPT!
HCPCS
59122
59122
§9122
59122
59122
s9122
s9122
88122
so9i22
59122
89122
59122
58122
58122
S9122
59122
S9122
S9122
89122
g0122
89122
58122
58122
59122
S9122
59122
59122
§9122
89122
$9122

MODITS

Units
12.00
12.00

4.00
12.00
12.00
12.00

4.00
12.00
12.00
12.00
12.00
12.00
12.00

4.00
12.00
12.00
12.00
12.00

12.00
12.00

400
12.00
12.00
12.00

400
12.00
1200
12.00
1200

22-318)-672

Submitted
Amount
$360.00
3360.00
$120.00
$360.00
$360.00
$360.00
$120.00
$360.00
$360.00
$360.00
$360.00
$360.00
$360.00
$120.00
$360.00
$380.00
$360.00
$360.00
$120.00
$360.00
$36 .00
$240.00
$360.00
$360.00
$360.00
$120.00
$360.00
$360.00
$360,00
$360.00

Approved
Amount
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0 00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Reason Codas
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SFa31
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431

Professional

T EATTEE 296G DES0-2021



CPT/
Line Date of Service BOS HCPCS  MOD/TS
31 12-08-2020 - 12-08-2020 11 $9122
32 12-08-2020 - 12-08-2020 11 $9122
33 12-10-2020 - 12-10-2020 11 59122
34 12-12-2020 - 12-12-2020 11 89122
35 12-13-2020 - 12-13-2020 11 859122
36 12-14-2020 - 12-14-2020 11 8g122
37 12-15-2020 - 12-15-2020 11 §9122
38 12-17-2020 - 12-17-2020 11 59122
39 12-18-2020 - 12-18-2020 11 89122
40 12-21-2020 - 12-21-2020 1 $9122
41 12-23-2020 - 12-23-2020 1 59122
42 12-24-2020 - 12-24-2020 " 58122
43 12-25-2020 - 12-25-2020 11 59122
44 12-27-2020 - 12-27-2020 11 S9122
45 12-31-2020 - 12-31-2020 11 S9122
46 01-01-2021 - 01-01-2021 1" S39122
47 01-04-2021 - 01-04-2021 11 59122
48 01-06-2021 - 01-06-2021 1M 89122
49 01-07-2021 - 01-07-2021 11 S9122
50 01-08-2021 - 01-08-2021 11 59122
51 01-10-2021 - D1-10-2021 1 S9122
52 01-11-2021 - 01-11-2021 i) S9122
53 01-14-2021 - 01-14-2021 11 59122
54 01-15-2021 - 01-15-2021 11 59122
55 01-18-2021 - 01-18-2021 1 89122
56 01-20-2021 - 01-20-2021 1 $9122
57 01-21-2021 - 01-21-2021 11 58122
58  01-22-2021 -01-22-2021 1 §9122
59 01-24-2021 - 01-24-2021 11 §9122
60 01-25-2021 - 01-25-2021 1 59122
61 01-28-2021 - 01-28-2021 " 59122
62 01-29-2021 - 01-29-2021 11 S9122
Total Submitted Charges: $19,116.00
Total Approved Amount: $0.00
Amount Not Payable: $0.00
Deductible: $0.00
CoPay: $0.00
Apportionment / Pro Rata: $0.00
Offset: $0.00
Paid Amount: $0.00
Explanations

Submitted

Amount
$360.00
$120.00
$120.00
$360.00
$360.00
$120.00
$120.00
$360.00
$360.00
$360.00
$360.00
$240.00
$720.00
$360.,00
$120.00
$720.00
$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
$120.00
$360.00

Approved
Amount
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0,00
$0,00
$0.00
$0.00
$0.00
30.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

SF431
SF431
SF431
SF431
SF434
SF431
SF431
SF431
SF431
SF431
SF431
SF431
S5F431
SF431
SF431
SF431
SF431
SF431
SFa31
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431
SF431

SF431 - This bill is denied based upon the company's investigation and/or the testimony of your representative(s). Records and/or
testimony indicate the provider (a) cannot document the lime 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 Guide

$§9122 - Home health aide or cerfified nurse assistani, 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: 11-23-2021

(ORY/E

22.318J-672

Professional

2010 1377RD 21 06002621



RF-PFHX

1:1/730/2021 3:26:23 PM PAGE

Facsimile Cover Shest
Caraiuia de facsimil

Confidantial Business
Conlidenciat Empresarial

1/003 Fax Server

oo StateFarmr

State Farm®
Providing Insurance and Financil Services

Su Gompafiia de Segures v Servicies Fpanoeins
Home Qffice, Blosiinglon, iinols 617110
Gficna Centrak, Bloomingion, thnok

To! A resier

Dwa, Facka S1HREN2) H03 46 20

Fax number | Mriameds 2e fax B108428658

Towl pages  Ganddac de pagivis 7

Motice; Contidential Business

Tha nlarmarion contained o this facsimile
measage and any aitachmenis contains
confidential business material nianded for the
sole pse of the ndwiduals) named abova. |
you ae notan ntended bushess recpisnt
istedt above, o an employee or agent of such
recipiant who is responshle for delivering this
materizl to them, you are hereby notfied that any
disclosure, duptication. distribution. or  other
use of s

pfomation, or the tading of any adien m
reflance on e contents of tils tranamissin
wihout the ewpress wriflent consanl of Slate
Farm® s STRICTLY PROMIBITED. | you have
receved this transmissbn & eror, please nolity
e sender mmeditely by felkohone s the
reium of this material cen be amanged al ho
cost fa you

Aviso: Conlidencial de iz Empresa

Message / Mensaje:

L2 nfomacon gue se encuenia en el mensage
de esle facsimil ¥ cualquier documento adiunto
contiens maternal confidencial de s empresa para
uso exeiisive de la(s) peisonals) rombradais)
anteriomente 3iUsled no es sldesinataric
mengicrado entenormente, o un empleado o
agerte Ce d.cho destvalatio gue sea sesponsable
de enfregar asle materiz! al misme, por 2 presente
se le notifica gue cualkjuier divulgacidrn,
dupiicacion, disirbuckn o ofro uso de esta

From/OeMarian Gadwell] Phone[9726996738] Subject{22-6180-57

], Commenis(]

1004518 419645 03-03-2014 130-8580a B

nfonmacin, o cuaiquier medikda gue se ome
basade & el contenide de  esia  nmsmisdn,
s el exprese consentimienio  por escrto
de StawFam® gsia  ESTRICTAMENTE
PROHIBIDA Si usted recbié esla ransmison
por equivocacion, por favor notifigusnos
inmediataments por teléforo para que podamos
hacar los arreglos necesarios para gue nes
deviglva este malterial g3 cosic algune para
usted,



RF-PFHX 11/30/2021 3:26:23 PM PAGE 2/003 Fax Server

o StateFarm’ EXPLANATION OF REVIEW
. Ths e rata bl
Claim Number: 22-218J-672 Date of Loss: 07-12-2013 Office Name: State Farm Mutual Autormebile lnsurance
Compary

FIPMFC E1 Clfice - DAL

ratient: |G Provider: The Village Of Heather Hills

1055 FOREST HILL AVE SE
GRAND RARPIDS, MI 48546-8321

Claim Handler: Marian Gadwel| Named Insured: |G
Address: PO Box 106170 Policy Number: [ NN
Atianta GA 30348-61/0
Phone: (B44)292-8615 Ext: @/26996788
Date Received: 09-25-2021 TIN! 364736291
Jurisdiction: Michigan Payment Number: 104016260J
Bill Reference Number: NA Zip of Service: 49548
Submitted DRG: Adjusted DRG:
Biil Type: 841 Estimated Amount Due: 30.00
Admission Date: 07-20-2016 Discharge Date: 08-31-2021

Diagnosis Codes: S06 B3CA (FOA-Y) -
506 9X03 (POAY)
V8S 2XXS (POA-Y) -

ICD Procedure Codes:

Rev CPT/ Submifted Approved
Line Date of Service Code HCPCS MODITS Units Amount Amount EReason Codes
1 07-01-2021 - 07-31 2024 aiee 12032 3100 $4 702 56 $4 70255 S7487
2 DE-01 2021 - 08-31-2021 010G T2032 3109 54 B8E 95 54 70256 S5r039
Total Subrmutted Charges: 9 588 51
Total Approved Amount: 38 405 12
Amcunt Not Payable: S0 0o
Deductible: $000
CoPay: 50 00
Apportionment / Pro Rata: 3000
Dffsat: 50.00
Fald Amount: $9,405 12

Expianations

SF029 - The amount allowed s based on provider chaiges within the provider's geographic region.
SF467 - Pad as Submitted

Procedure Guide
T2032 - Residential care, not stherwise specified (NOS). walver, per monih

Please be advised pursuant to MCL 500 3145 Slate Fammn is supplying this Explanation of Review as written nolice of response {o the
claim for the date(s) of service indicaled above

DATE: 10-22-2021 22-318J-6T72 Institutional



RF-PFHX 11/30/2021 3:26:23 PM PAGE 3/003 Fax Server

DATE: 10-22-2021 22-318J-872 Inshitutional



RF-PFHV 1173072021 3:07:52 PM PAGE

1/003 Fax Server

&% StateFarny

Facsimile Cover Sheet Confidential Business
Caratula de facsimi Contidencial Empresarial

State Farm®
Providing Insurarce and Financiai Services

Su Compafia de Seguros y Sarvicios Fnancieros
Horae Office, Boomingion, itols 51710
Olicna Cenlrale, Bicomington, ilinois

Tal A Heaber

D Ferda 110021 30144 PN

Faxpurber 'Momeioge 'ax §188428038

Toial pages « Candiat de pagiras 3

Notice: Confidential Business

The nlormation contamed in this facsimile
message and any attachmenis donlains
confidential business material mtanded for the
sole use of the ndividual(s) named above. I
you ae relan niended bushess recicient
listed above or an empicyes of agent of such
recplent whe is responshle for delivering this
malerial o tham, you are hareny notifed that any
disclosure, dupication, dstrbution, or cther
use of Wi

amator. of tha tadng of any aclion n
reliance on e contentzs of this transmission,
without the express written consant of Slae
Farr®, 's STRICTLY PRCHIBITED. § you have
fecewed tils transmission n error, please notfiy
e seqder knmeddately oy lelephione, s e
relum ¢l this matena! car be aranged at no
cost 1o voul

Aviso: Contidencial de la Empresa

Kassage / Mansaie:

La niormacon gue se encuenia en el mensaje
de gsls facamil v cualquier decumente adunte
contiene material confidencial dz la emprasa para
uso exclusive de lals) personals) nombradafs)
anteriomments 5] usiad no es eldestnatars
menconado anteriormenie, o un empleado o
agente de dicho destnalario gue sea responsable
de enlregar este material al mismo por ia presente
se le notffica gue cualkuier divulgacon,
dipiicacion. dstribucion, u ofro uso de esla

From e [Marlan Gadwelf, Fhone:[0726996786) Subject{2-518)-572

BURD, ROSALENE] Commenis{EOR]

IDOLELY 119645 03032014 1906580 a B

nlormacion, o cuaguker medida gue se ome
basada en el contenido de esta bransmision,
sin &l expresy consenimientc  por  escric
de  StawFam® esta  ESTRICTAMENTE
PROHIBIDA. 5i usiad recbid esta transmsen
por equivenacisn, por fever  notfiguenos
nmadiatamenta por teléfono para que podamos
hacer los arregios necesar®s para Gue nos
dawielva este materii &9 cosio alguno pam
usted,



RF-PFHV 11/30/2021 3:07:5%2 PM PAGE 2/003 Fax Server

& StateFarm- EXPLANATION OF REVIEW
Trig s nota bill
Claim Number: 22-318J-672 Date of Loss: 07-12-2013 Office Name! State Farm Mulual Automobile Insurance
Company

PIPMPC E1 Office - DAL

Patient: Provider: The Village Of Heather Hills
1055 FOREST HILL AVE SE
GRAND RAPIDS, M| 49546.8321

Claim Handler: Marian Gadwell Named Insured: |G
Addrass: PO Box 106170 Policy Number: [ NN
Atlznta, GA 30348-6170
Phone: (844)292-86815 Ext: 8726986788
Date Received: 10-22-2021 TiN: 364736291
Jurisdiction: Michigan Payment Number: 104058081
Bill Referance Number: NA Zip of Service: 49546
Diagnosis Codes: S06.89CA -
506.9X05 -
VB9,2XXS - ]
CPTI Submitied Approved
kine Dale of Service EDS HCPCS MODITS Wnits Amount Amount Reasoh Codes
1 1131 2021 11017 2021 12 2033 100 $3536 395 5192408 51043
2 41 01 2021 1101 2021 13 S9122 1300 $3900 0C $515 34 51043
3 11 812021 - 11 01 2021 13 59122 100 $450 00 $000 845z
Total Submitied Charges: 54 886 92
Total Approved Amount: $2 3509 40
Amaount Not Payable: $0 00
Deductible: 30 C0
CoPay: $0.00
Apportionment / Fro Rata: 5000
Offset: 3000
Interast: 52 48
Paid Amount: £2511 88

Explanations

81043 - Recommended allewance 18 based on the applicable percentage of the provider average amount charged and is further
adjusted by the annual CPI

SF452 - The preduct, service o accemmodation was not reasonable and necessary for the injured person's care, recovery or
rehabiltation as outlined in MCL 500 349D7

Frocedure Guide
$9122 - Home health aide or cerlified nurse assiglant, providing care in the heme  per hour
12033 - Residental care, nol otherwise specihed (NOS) waver, per diem

Please be advised pursuant to MCL 500.3145, State Farm 18 supplying this Explanation of Review as written nolice of response o the
claim for the date(s) of senvice indicaled above

DATE: 11-23-2021 22-318J-672 Frofesstonal



RF-PFHV 11/730/2021 3:07:52 PM PAGE 3/003 Fax bBerver

DATE: 11-23-2021 22-318J-672 Professional

i
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& StateFarny

Facsimile Coves Shest
Caraiula de facsimil

Confidential Business
Confidencial Empresarial

State Farn®
Providng Insurance end Firanca! Services

Su Compania de Segures v Sarvieies Fnanciesos
Home Qffice. Bloomnglon, iilnals 61710
Oficna Centrale, Boomngion, illinok

Tl A Hasher

Dag s Facla 115000021 5354 o

Faxmurher  Mimer ce fax G1EG4ZRESE

Temf pages + Candinc de pagiras 4

Motice: Contidential Business

The mfcrmation contared n his facsimile
message and any atlachmentis contahs
confidential business malerial niended for the
sok vse of the ndividuzls) named above. If
you are notan niended Bushess recoient
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wehotl Fie express writen consent of State
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kaces los arreqlos necesasos para QUE ASS
davualva este matesist sl costo algune pars
usted,
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& StateFarm EXPLANATION OF REVIEW
Trig +s nata bl
Claim Number: 22-318J-6/2 Date of Loss: 0/-12-2013 Office Name: State Farm Mulual Automokbile Insurance
Company
PIPMPC E1 Office - DAL
Patient: Provider: The Village Of Healler Hills
1055 FOREST HILL AVE SE
_ GRAND RAPIDS, Ml 49546-8321
Claim Handler: Manan Gadwell Named Insured: NG
Address: PO Box 106170 Policy Number: [ NN
Atlanta GA 30348 8170
Phone: (B44)252-8615 Ext: 3726896788
Date Received: 06-04-2021 TIN: 364736291
Jurisdiction: Michigan Faymeant Number: 104034861
Bill Reference Number; NA Zip of Service: 49306
Diagnosis Codes; S06,3X0S -
VB9 2XXE -
CPTI Submifted Approved

Line Date of Selvice POS HCPCS MODITS Linits Amocunt Amount Reason Codes
1 02012021 - 02-01.2021 11 89122 1200 $380 00 $003 4
2 0203-2021 D203 2021 14 59122 1200 $360 0C $000 4
3 0204 2029 - 02.04 2021 11 59122 12 09 $36 00 £000 4
4 02.07 2021 -02 07 2021 11 59122 1200 $360 0C $000 4
5 02 08:2021 - 02 08 2021 11 59122 1200 $360 00 000 4
6 02-12 2021 -02 12 2021 11 59122 12 DO $380 00 $000 4
¥ D2:14:2021 - 02-14 2021 i1 59122 12 02 $380 0C 3000 4
8 02-15 2021 -D2.15.2021 11 s9122 1200 $3E0 00 5000 4
a 0217 2021 - 0247 2021 i1 58122 1200 $360 00 3000 4
10 ©2-21.2021 -02-21-2021 1 £9122 12 02 $360 00 5000 4
11 02-22 2021 -02-22.2021 11 589137 1200 $350 00 su0n 4
12 02252021 -02:25-2021 11 59122 400 $120 00 5000 4
13 02-26.2021 -02-26 2021 11 59122 1200 $360 CC 003 4
14  D3:01.2021 - D3-07 2021 11 89122 1200 $360.00 S000 4
15 03.03.2021 - 03-03.2021 11 $9122 1209 53680 00 $000 4
16 03-04 2021 - 03-04.20219 11 59122 402 $120 00 $000 3
17 03-05:2021 - 03.05 2021 11 59122 1200 £360 80 000 4
18 03-07 2021 - 03-07-2021 11 59122 1200 $360 0C §000 4
18 03-082021 -03.-08.2021 1 59122 1200 $360 0C eI 4
20 03.112021 -03-11-2021 11 56122 400 8120000 $000 4
21 03:12.2021 - 9312 2021 11 59122 1200 $360 00 5002 4
22 03182021 - 03 15 2021 11 58122 1200 $360 OC 000 4
23  03-17-2021 0347 2621 1 59122 1200 $350 0C 000 4
24 03182021 03-18-2021 11 S9122 4 00 $120 00 5000 4
25  03-19 2021 -03 19 2021 11 59122 1200 $360 0O £000 4
26 03-21-2021 - 03-21-2021 11 S9122 1200 $360 00 5000 4
27 03.22-2021 -03-22-2021 11 59122 200 $360 00 $000 4
28  03:25-2021 - 03-25-2021 11 89122 400 $120 00 %000 4
3%  03-26-2021 - 03-28-2027 1 59122 12 00 $360 00 000 4

DATE: 11-05-2021 22-318J872 Professional

A
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CPTI Submliited Approved
Line Date of Service POS HCPCS MODITS Units Amount Amount! Reason Codes
30 03-29-2021 03 29-2021 11 88122 1200 $350 00 $000 4
3 03-30-2021 - 03-30-2021 11 59122 1200 $360 0¢ F000 4
32 03-31-2021 03.31-2021 11 59122 1200 $360 00 3000 4
33 04-01-2021 04-01-2021 11 59122 400 512000 $00) a
34 04-02-2021  04.02-2021 11 89122 1200 $360 CO SO0 4
35 04-03-2021 04.03-Z021 11 S9122 1200 3360 00 SOCD 4
36  04-04.2021 D4.04-2021 11 9122 12¢0 §360 0C 00D 4
31 046052021 04052021 11 29922 1200 £360 00 5000 2
38  04.06-2021 - 04.06-2021 11 59122 1200 $360 00 5000 4
389 04-09-2021 04 09.2021 1 59122 1200 536000 5000 4
40 04-12.2021 04122021 11 s9122 100 $360 00 $000 4
41 04-14:-2021 04 14-2021 1 s59122 1200 $360 00 5000 4
43 04-15-2021 - 06-15:2021 1 89122 400 S12000 s00o 4
43 D4-16-2021 04162021 11 se122 1200 $360 00 §002 4
44 04-18-2021 04.16-2021 11 59122 1200 £360 00 5000 4
45 04-19-2021 0419202 11 59122 1200 £360 00 5000 4
45  04-21-2021 - 04-21-2021 1 s3122 1200 $360 00 000 ¢
A7 04-22.2021 04 22 2024 11 89122 400 $120 00 5000 4
48 04-23-2021 - 04 23-2024 1 8539122 1200 5380 00 8000 4
439 04-26-2021 0426 2021 11 B9122 1200 £360 00 5000 4
50 C4-28.2021 - 04.28.2021 " 8122 12 62 8360 00 5C00 4
a1 04-28-2021 0428 2021 11 S22 400 $120 00 512000 BF4E7
52  04-30-2021 - 04.30 2021 11 58122 1202 $360 00 $360 00 S-467
53  05-02-2021 -05-02 2071 11 59122 1200 83680 00 5000 4
54 05-03-2021 - 0503 2021 11 59122 1200 5380 0C 5002 4
55  05-06-2021 - 05062021 i1 S9122 400 $120 00 %000 4
56  05.07-2021 05.07-2021 11 s8122 1209 5360 00 5003 4
57  05-02-2021 05092021 11 59122 1200 $360 00 $002 4
58  05-10-2021 05102021 11 89122 1209 $360 00 $000 4
a9 05-12-2021 - 0312 2021 1 S9t122 1200 $360 00 003 4
60  05-13-202% D3 132021 i1 59122 £03 $120 00 $002 4
61  05-15-2021 05152021 1 59122 1200 $380 00 $003 4
B2 05-16-2021 0516 2021 11 s9122 1200 $360 00 SO0 4
B3 05172021 0517 2021 11 58122 1200 5360 00 5000 4
64 0520 2021 05202021 1 so122 409 $120.00 $000 4
65 05212021 DS 212021 i1 59122 1200 $360 00 000 4
66 05242021 05 24 2021 11 58122 1200 $360 00 8000 4
€7 05262021 05262021 i1 sg122 1200 $380 00 5002 4
68 05272021 05272021 11 59122 4 00 812000 $a00 4
69 05282021 - 0528-2021 11 s9122 1200 5360 00 5000 4
Total Submitted Charges: 521,386 00
Total Approved Amount: $480 00
Amount Not Payable; $0.00
Deductible: 3000
CoPay: 50 00
Apportionment / Pro Rata: 30 00
Offset: $0.00
Interest: 1973
Paid Amount: 5498 73

Explanations

4 - The CPT/HCPCS procedure code of NGOG billed is a duplicate service biled previously
SF467 - Padas Submited

Procedure Guide
§9122 - Home heallh aide or cefffled nurse assistant, providing care in the home . per hour

Flease be advised pursuant to MCL 500 31435, State Farm 15 supplying this Explanation of Review as written notice of response to the
claim for the date(s) of service indicated abave

DATE: 11-05-2021 22-318J-672 Professional

ey
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DATE: 11-05-2021 22-318J-872 Professicnal



1:43 ! T E

Sorry | missed you. We're in a
pretty tough spot with this one

without an arrangement with
State Farm. If this is a better
conversation to have offline, |
understand and I'm open anytime
tomorrow after 1230.

Thanks Traci

Yep call tomorrow anytime. | can
contractviooking if you want. it's
nbd. | just thought we were doing
informal email.

What has happened with all the
2rd floor residents .... Damn like 7
empty when | was there Friday

* 9@@.#0



1:43

The biggest issue we're facing
with insurance is that we didn’t
ssue the statement to State
Farm. if there is someone there |
can talk with to try and clear
things up with them I'm more
than happy to do that. | want
them to know that the staffing
agencies couldn't meet
needs 5o you had to go outside
the box to get her what she
needs. 1 was never the intention
to go this route long term but
what else were you supposed to
do. Anyone you can think of who
can give the blessing on this so
can move forwand?

Your lady said we just need to
| will draft a contract

Scrambling right now to fill the
0O ©
+r DO 2«0
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Hi Traci.

What would be your avaitability
over the next day or so to get
back together on

nsurance?

What are we getting together
about? You guys have been paid
the money. | just want what
you've been paid less the 10%

We needed a contract connecting

dots between HH, State Farm,
you and care providers.

| did that in the e-mail.

My ringer is on now

| just tried calling you. | thought |
did what we agreed to. If you
need more I'll do it.

| looked at my notes that | took
that day we met and put it in e-

mail

O A o
OO0 20
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Your lady said we just need to

confirm the relationship
| will draft a contract

Scrambling right now to fill the
spot that will be open when the
hole | plugged for a year now
goes back to school . | am not
sure who has the hang up since
your HR lady didn't.

Looking to plug the dike right now
with staffing ... literally only have
2 days covered starting Friday

It's @ mess out there. People got
accustomed to freebies, People
will be in a2 world of shit when the
rent moratornium expires and they

have 10 get jobs again

O B4 O
OO0 =20



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 Lealanc <
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 | 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 | have no way to reach h 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 | have not been able to process
yet. | am also confused about this bill from Heather Hills (attached) which
appears to be for Attendant Care and when | 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

~No ! ©O OO



DURABLE POWER OF ATTORNEY

1 TR e e e

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. | grant to my Agent full power and authority to deal with
my estate, property, medical care and services, housing, and affairs as fully as | 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
close 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.



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, and dellver options, purchase agreements, deads, bills of sale, easaments,
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 title 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.

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 required
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)

Contributions to Retirement Plans. To the extend that | 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.

Motor vehicles. To apply for a certificate of title 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.

Business Interests. To continue to conduct or participate in any business in which |
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 |
may be a party; to sell, exchange, modify, or terminate any business; to incorporate,
reorganize, merge, consolidate, recapitalize, sell, liquidate, or dissolve any



corporation, limited liability company, partnership, or other business; and to elect or
employ officers, directors, managers, and agents.
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.
Collection Powers. To demand, sue for, callect, 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. -
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 paolicies, 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.
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 70%A),
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, receipts, offers, waivers, consents, powers of attorney (including
Form 2848), closing agreements; to exercise any elections | 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
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
withdraw or change the contents thereof; and to exchange or surrender the box.
. Agents and Medical Care Providers and Services. To retain, compensate, and
discharge medical care providers and services, agents, accountants, attorneys, and
any other professionals.
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 | establish or any
trust in which | 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,



bills of sale, assignments, stock powers, stock certificates, and other documents
necessary to transfer legal title to my real and personal property, specifically
including disabllity, hospital, and medical policies and the right to receive payments
and profits, and may terminate bank accounts, investment advisory accounts,
brokerage accounts, custody accounts, and afl 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 | may
be entitled.

.- Debts and Expenses. To pay bills, loans, notes, or other indebtedness owed by me;
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 | have executed
or may execute in the future}.

Legal Proceedings. To commence, defend, submit to arbitration, and resolve all legal
and administrative proceedings pertaining to me or my property

Disclaimer. To release or disclaim on my behalf any interest in property acquired by
intestate, beneficiary designation, or inter vivos transfer, including exercising or
surrendering any right to amend or revoke a revocable trust.

Fiduciary Responsibilities. To renounce any or resign from any fiduciary positions to
which | 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.

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 |
may be giving to athers, and to meet any emergencies which happen to me or
persons dependent in whole or in part upon me.

Privilege. To assert or waive any physician-patient privilege, attorney-client privilege,
or accountant-client privilege which | 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. | hereby waive such
privilege to my Agent and request and authorize all my physicians, legal counsel, and
gccountants to release to my Agent any and all information concerning me in their
| possession.



u. Acting in Other States. To act pursuant to each of the above-described powers
within every state in the United States.

V. Gifts-Restricted Amount. My Agent may make irrevocable gifts that are eligible far
exclusion under sections 2503(b) or 2503(e) of the Code {concerning direct payment
of tuition and/or medical care) as my Agent deems proper, with any of my real estate
or personal property, to or for: my spouse (if | 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 { and not-created by my Agent), or any charitable
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 federal gift tax exclusion under section 2503(b), or twice that
amount if | am married and my spouse is a resident or citizen of the United States;
provided however, gifts to my spouse (if | 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 | 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 approgpriate, 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 fiduciary charged with the care of my person and/or management of any or all of my
property, then | 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 which |
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



the preceding paragraphs is not intended to, nor does it, limit or restrict the general powers
herein granted to my Agent.

5% Profibitions. My Agent shall act enly In my best Intereses and shall NOT have
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 agreement 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 | received from my Agent in a fiduciary
capacity, and my Agent shall have no authority to exercise any powers, the exercise of which
would-cause 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-Party 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.

I have signed this Durable Power of Attorney on é 2 /] Q , 2017,

Tiilhns
s
LNV IR YN




STATE OF MICHIGAN )
COUNTY OF KX )
The forgoing instrument was acknowledged before me on \= & 19- , 2017,

by I

(Ohnon AR WIS~
WOH&' N\M\“%tary Public

State of Michigan, County of Orovap—
My Commission Expiras: QR [TI=200 -




From:"Traci M. Kornak" <tkornak@kornaklaw.com>
Sent:Thu, 25 Feb 2021 22:43:29 -0500
To:"AutoMedicalClaims@StateFarm.com" <automedicalclaims@statefarm.com>

Subject:[EXTERNAL] Claim 22-318)-672
Attachments:new doc 2021-02-25 21.51.08.pdf

---------- Forwarded message ---------

From: Traci M. Kornak <tkornak@kornaklaw.com>

Date: Thu, Feb 25, 2021 at 10:37 PM

Subject: Re

To: AutoMedicalClaims@StateFarm.com <automedicalclaims(@statefarm.com>, Traci M.
Kornak <tkornak@kornaklaw.com>

See attached.
Have repeatedly tried faxing and it is saying there is a problem on your end.

Also still waiting for a date and time to have a discussion on this claim.
Thx



|Claim #: " 22-3181-672 | |Loss Date;:  7/12/2013]
Patient: Provider; Delaynl Kotarba
Contracted Home Health Care Services for
COVID Staffing Shortage
service [N Provider c/o Traci M. Kornak P.C.
Address: [N Address: PO Box 452
_— Belmont, MI, 49306

[FEIN: 38-3195631 |
DATE Code Tl_m_a_ Units Amount DUE
2/25/2020 §9122 9am-3pm 6 $180.00
Total Hours 12 Total Due $180.00

[Payment on Receiptto |

Traci M. Kornak P.C.

PO Box 452
Belmont MI, 49306

FEIN: 38-3195631 |




February 2020 Care Log

Encoursge Nuds throughout dry (Goal i 1,500 mL/dey) Document intake in mi 1o assist wit

TRANSFERS
Gait belt must be worn by 51 21 times except when she is in bed for the night 1o sleep

Transter 16/hom bed with ssistance (o walber or wheelchai using gan beft 1o asvst and support stability n!- 1o dyoed fall
Platp walkes fohieriihad m bos bed postion

Transter tn/trom whesichan fealkes to 1odet with gat belt 1o @ssiet and suppart stahility pf-u: avind Tall
Asuist with takng pants gown with prompting on holding Tatl Bars until she i iin seated position
Plare weah o faheel bae in locked posmion

T nn\'P'- wnfonit of lnng room chair with prompiing and assistance of galll beit lor support statility
Plate walkes faripet San w poyition aod in lodked position

Upi arfidal tewew @ aregaens, DPOA, Village Care notesy.

e § airadar tow apposrtments and sctivities sehedule to sdese and nfrpara-h- the day

DISPENGSING OF MIDICATIONS

Al medications ere in the locked sate on top of refrigerator

Wed cationi & F W daidy DML

Med cation e gooen 1 % U0 am, 100 pm, 800 pm (o prior 1o bedtime ﬂ-l poes earliot )

1 Fibwr gummery to be grven gdaly with 9 00 am meds

i prov med e gtes o needed you must pet approval from DPOA and the dose), tiene dispensed, reavon shall be tocomented

Aot e medications ere diperned Aose must be in a fully uprght position (o avad choking/assist with swallpwing
Fach gl shoutd b g indiedually with seater in hier cugn with lids (No straw )

URINATION AND BOWEL MOVEMINTS

EREENTR e —

Dot ument BV soe and Lomsteny

Bt with wmopinip abter B0 woth wipes proseded

o EM an 3 Gays contart DPGA ot Mo alae administration and document

Wil unmatom please nute of there s any burmng with urimation, smell, dloudiness, overall weakness or confusion
Wirw pad 16 btved eoerpume 1oleted: Apply new pad 1o brief esch ime toeletied even if not soded UTI prevention

START OF DAY

ﬂuh- wpun @ vival and e 9 00 am medications per DISPENSING OF MEDICATIONS

foive earh pol with water aber seated in Tully uprighn pasition 1o avoid ehoking or difficulty vwiallowing (suaes
Open lilinds 1o allow natusal b gt to wake gatent Advose Rose of day apposntments, PT, activilies
Evaluate was i ontrent and/on that beer body snd Lied are free of unne

L I‘I.ri!!-fm Teletng Uy applying g belt and sssating w/ transler 1o walker or wheelchals per TRANSFER.
Ryt with e banpeg her Depeeds andfor WLETlng 8 pad 8y appr opate

Cut o use tadter (e todfet paper Lue to wipe lrom fiont 1o back and provicle assistance when wattanted
LT wilh wasking handy and Lanitpng

Ak Wihe

Magady to get up lor the day W she wanty 1o s1ay in bed and wake up o go back 10 sleep, tespect her desiee
Ay

1wl lke bed TV tutried on, mike sur e she hay ber glasies within tesrh and walker/whieel haw i potioned
dppropriately and i e ked position 10 avasd 8 Fall with impulsivity

Momlu- via tamera i you teave hier bedroom
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Oter breakfast. Breakfast should be appropriately prepared,warmed and cut in small pleces due to swallowing issues.
W'f"i"'l- is ready to get out of bed and ready for the day phease assist. If not up by 11: 00 am please prompt her.

Assist i with washing face, hands, brushing teeth and hair, make up, application in her bathroom,

Assist il in getting dressed either as she is sitting on tailet in bathroam, in her wheelchair in her room or bedside.
should be seated at table In her wheelchair with SAD Tamp on for 30 minutes daily from Oct. 1-May 1

Pr!par caffes with Boost as ereamer and put in her spillproaf mug with lid,

Lunch- Dffer lunch in afternoon, prepare lunch for i to ensure bites are small and chewable

nssist Jj with preparing for PT or for transportation to outside appointments I coordination w/DPOA

DAILY ACTIVITES 'I‘Hn- NEEDS ASSISTANCE AND SUPPORT DURING THE DAY

likes 1o participate in household chores. In addition, there are sanitary issues that need to be addressed as well,
DAILY

Bed is made daily. Sheets are washed when soiled or when appropriate. MW F/S, Laundry is washed, folded, put away.
Delivered meals are heated, cut, plated. Dishes washed, dried, put away,

Refrigerator.is cleared of old food and wiped out as needed.

Garbages and Depends disposal (s emptied daily and taken to trash room.

Straighten up as needed and dispose of unnecessary items, mail, calendars, wrappers, etc

Vacuum and sweep floors as needed.

Bathroom tailet seat, counters, toilet, shower disinfected and sanitized as nieeded,

Every Friday water her plants with her and refill her bird feeder as needed.

Other activites:

She likes to watch movies, TV shows, and journaling/ lists of to do/documenting her daily experlences.

She zlso enjoys the many activities that are offered by Heather Hills. Please review daily, weekly, month offer] nEs and hielp le
have sonething to look forward to and enjoy.

In non-COVID times she enjoys going 1o the ¥ for exercise w/PT, shopping for her own groceries and incidentals, seeing family.

She also enjoys in residence activities - movie theater, social hours, bands, classes, crafts, ete.

3:00 pm meds administered

.00 Pﬂ- LEGS AND ABILITY TO AMBULATE BEGINS DECREASING. PLEASE BE CAUTIOUS WITH GUARD ASSIST.
hs a safety measure that [ use the wheelchair for transport s much as possible. [Jlacknowledges i promped.

5:00 prjjiil eenerally likes to eat dinner. If she refuses, says not hungry provide snack options that are protein/nutrition filled

#:00 - .00 pm Depending on the activities throughout the day, moed, TV afferings [l will usually self prompt that she is
ready to get ready for the night. If needed prompt by 8:30 pm.

BEDTIME ROUTINE

Start routine with 'lu-lleting-. Very Important that she vaid pricr to bed 1o avoid her getting up to go after caregiver gone.
Pull her pajamas from the dresser in her bedroom dresser by the door and assist as necessary while she sits on toilet.

Assist with washing her face, hands and brushing her teeth with prompting and guard assist,

Assist with getting into her bed, caver her. Ask if she would liket ty on, light left on or off.

Meds dispensed as above DISPENSING OF MEDICATIONS

Refill hier water and place on night stand within reach. Make sure she has remoté to TV 2nd phone within reach.

|Remind her to push the button for assist from Village Care, call Traci or signal her on night camera.
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[Claim#:  22-318)-672 | |toss pate:  7/12/2013]
W Provider: Delayni Kotarba
Contracted Home Health Care Services for
COVID Staffing Shortage
Service Provider c/o Traci M. Kornak P.C.
Address: Address: PO Box 452
Belmont, MI, 49306
[FEIN:  38-3195631 |
| __DATE __Code Time Units Amount DUE
2/12/2021] 59122 | 9am-9pm | 12 $300.00 |
2/14/2021 §9122 9am-Spm 12 $300.00
2/15/2021 $9122 9am-Spm 12 $300.00
2/17/2021 59122 9am-9am 12 $300.00
2/19/2021 59122 9am-Spm 12 $300.00
2/21/2021 59122 Sam-Spm 12 S300.00
2/22/2021 59122 9am-9pm 12 $300.00
2/25/2021 59122 opm-10pm 4 $120.00
2/26/2021| 89122 9am-9pm 12 $300.00
Total Hours 12 Total Due | $2,520.00

|Payment on Receiptto |

Traci M. Kornak P.C.
PO Box 452
Belmont MI, 49306

FEIN: 38-3195631 |




February 2021 Care Lo

NMANDATORY COVID PROTOCOLS Date | 1)2{ 3] 4] s 7] o] o) 1] 11| 12[ 3] 2] 15[ e[ a7 15[ 19] z0] a1] 22] 23] 24] 25] 26] 27] 28]
MASKING 1S REQUIRED AT ALL TIVIES BY ANYONE WHO ENTERS RESIDENCE XX X X X PR % X X X "B
Hands of both caregiver and [ must be washed and sanitzied after bathroom use and frequently. X XX X X X B X X XX r K
Caregiver must cocument and verify no exposure, symptoms and record temg. X WX X X X M % K *ox N
Temperzture of [l must be takeat 9am and 8 pmané pest ondocr for Village Care for state mandate. X XX X X X L X X [ X X X X
Al surfaces and door knobs shall be saritized and disinfected with materials provided for COVID and flu precauations. A KR X X XX X L} X X XX
alt oflll equipment must be saniticed and disinfected with materials povided for COVID and fiu precautions. A ¥ X ¥ W% X i X X ® K
This chall include her wheelchair seat and arms, walker seat and handles. door knabs, drawers and cabinets X xX XX X X X X X X x XX
Hurnidifiers for respiratory and COVID should be refiled daily and cleaned once a week. X AX XX X X X b 4 X X X X X
Encourage fluids throughout day [Goalis 1,500 mL/day) Document intake in mLto assist with [N X Xx L X X X x X LI ¢ X X
TRANSFERS

Gait belt must be wom by[Jlilat all times except when she isin bed for the night to sleep. X XX X X X X % b3 X X X X X
Transfer to/from bed with assistance to walker or wheelchair using gait belt to assist and support stability of jJj to avoid fall. X XX L. X X X X 1 I X
Place walker/wheelchair inlocked position, W WM %X X - o b 4 8 ¥ oM ¥
Transfer to/fram wheelchair/wal ker totoilet with gait belt to assist and support stability of [ to aveid fall,, X XX XX X R 4 X X ¥R XX
Assist with taking pants down with prompting on holding fall bars until she isin seated position. X XX X X X X A XX
Flace walker/wheslchair in lacked position. X EX KX A KR X R - ¢ A X
Transfe il infout of living room chair with prompting and assistance of gait belt far support stebility. X AN X X X X . o XX X X
Place walkerfwheelchair in position and in locked position, X AN X X X R. X X X [ G X X
Upan arrival review caregivers, DPDA, Village Care notes. X XX XX X W X 3 B ) -
Review calendar for appointments and activities schedule to advise and prepare- for the day. X KX KX X ® XK * 8 X X X X
DISPENSING OF MEDICATIONS

All medications are in the locked safe on top of refrigerator.

Medications are in daily containers.

Medications are given at 9:00 arm, 3.00 pm, 8:00 prt (or prier to bedtime i soes eerlier), K WA ol ® % ¥ X X L e
2 fiber gurrimies to be given daily with 9:00 am meds X X ¥ X b4 ¢ e ) 4 X v A X
if prn medications are needed you must get approval from DPOA and the dose, time dispensed, reason shall be documented,

Before medications are dispensed ] must be in a fully upright position toavoid choking/assist with swallowing, ¥ AKX XX X £ N X b ¢ T | X A
Each pill should be given individually with water in her cupswith lids. [No straw.} X XX X X X % N »n " o b
URINATION AND BOWEL MOVEMENTS

Cocument BM size and consistency. OX¥ % % ¥ X 1 ® XA ¥ X
Assist with wiping after BM with wipes provided. X X XX X X X X % X ) B ¢
If no BM in 3 days contact DPOA for Miralax administration and document.

With urination please nate if there is any burning with urination, smell, doudiness, overall weakness or confusion. X KX KX X L X X O X X
New pad to brief everytime toileted- Apply new pad to brief each time toleleted even if not seiled. UT| prevention, ®OXX R X o x X % K € X




START OF DAY

walke [ uron zrrival and give 9:00 am medications per OISPENSING OF MEDICATIONS

Give each pill with water after seated In fully upright position to avoid choking or difficulty swallowing issues.

Open blinds to allow natural light to wake patient. Advise [jof day appeintments, PT, activities.

Evaluate «f il was incontinent and/or that her body and bed are free of urine.

F’repare- for toileting by applying gait belt and assisting w/ transfer to walker or wheelchair per TRANSFER.

Assist with changing her Depends and/or inserting a pad a5 appropriate.

Cue to use bidet. If uses toilet paper cue to wipe fram front to back and provide assistance when warranted.

AssistJJiJ with washing hands and santtizing.

Ask I she is ready to get up for the day, If she wantsto stay in bed and wake up or go back to sleap, respect her desire
Ask if she wauld like her TV turned on, make sure she has her glasses within reach and walker/wheelchair is positioned
appropriately and i locked position to avaoid a fall with impulsivity.

Monitor i} via camera if you leave her bedroom,

Prepare ] coffee with Boost as creamer and put in her spillproof mug with lid.

Offe i) breakfast. Breakfast should be apprepriately prepared warmed and cut in small piaces due to swallowing issues.
Wherjiili] is ready to get out of bed and ready for the day please assist. If net up by 11: 00 am please prompt her.
AssistJJJJJJj with washing face, hands, brushing teeth and hair, make up, application in her bathroom.

AssisJJ] in gexting dressed either as she is sitting on teilet in bathroom, in her wheelchair in her room or bedside.

- should be seated at table in her wheelchair with SAD lamp an for 30 minutes daily fror Oct. 1 - May 1

Lunch- Offer lunch in afternoon, prepare lunch for-to ensure bites are small and chewable

Assist i} with preparing for PT or for transportation te outside appointments in coordination w/DPOA

DAILY AL'I'I\I"ITEST!'lAT-NEEDS ASSISTANCE AND SUPPORT DURING THE DAY
likes to participate in household chores. In addition, there are sanitary issues that need to be addressed as well.
DALY
Bed is made daily. Sheets are washed when soiled or when appropriate. M W F/S. Laundry Is washed, folded, put away.
Delivered meals are heated, cut, plated. Dishes washed, dried, put away.
Refrigerator is cleared of old food and wiped out as needed.
Garbages and Depends disposal is emptied daily and taken to trash room.
Stralghten up as needed and dispose of unnecessary items, mail, calendars, wrappers, ete.
Vacuum and sweep floors as needed.
Bathroom totlet seat, counters, toilet, shower disinfected and sanitized as needed,
Every Friday water her plants with her 2nd refill her bird feeder as nesded.

Other activites:

she likes to watch movies, TV shows, and journalingf lists of to do/decumenting her daily experiences.

Sha also enjoys the many activities that are offered by Heather Hills, Please review daily, weekly, month offerings and help her
hawve sonething to look forward to and enjoy.

Jln ron-COVID times she enjoys going to the Y for exercise w/PT, shopping for her own groceries and incidentals, seeing family.

She also enjoys in residence activities - movie theater, social hours, bands, classes, crafts, etc.
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3:00 prm meds administered

4:00 pm- LEGS AND ABILITY TO AMBULATE BEGINS DECREASING. PLEASE BE CAUTIOUS WITH GUARD ASSIST,
As a safety measure thatfJJJ] use the wheelchair for transport as much as possible. i 2cknowledges if prampted.

5:00 prn- generally likes to eat dinner. If she refuses, says not hungry pravide snack optiens that are pratein/rutrition filled

7:00 - 8:00 pm Depending on the activities throughout the day, moad, TV offeringsjff will usually self prompt that she is
ready to get ready for the night. If needed prompt by 8:30 pm.

BEDTIME ROUTINE

start routine with tofleting ] Veryimportant that she void prior to bed to awoid her getting up to go after caregiver gone.
Pull her pajamas from the dresser in her bedroom dresser by the dear and assist as necessary while she sits en tollet.

AssisT with washing ber face, hands and brushing her teeth with prompting and guard assist.

Assist with getting into her bed, cover her. Ask if she would liket twon, lightleftan or off.

Meds dispensed as above DISPENSING OF MEDICATIONS

Refill her water and place on night stand within rezch. Make sure she has remote ta TV and phane within reach.

|Remind ner 1o push the button for assist from Village Care, call Tradi or signal her on night camera.
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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: I I

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: 22-318)-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 | 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. | am also confused about this bill from Heather Hills (attached) which
appears to be for Attendant Care and when 1 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

e

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 ||| N

became a resident of The Village of Heather Hills in July of 2016. As a
result of an auto accident, | ij 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.

Atapointintime 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 |l 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_

| 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 || i 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
I Y ou 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-, | obtained these services through
her facility. 1am 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 ||| monthy
charges namely for Rent, Level of Care, and Wellness costs since July of 2021. When contacted,
state Farm reported that ||l 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 || li| 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, ||l will be credited/reimbursed accordingly.

Yours respectfully,

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

e

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 ||| N

became a resident of The Village of Heather Hills in July of 2016. As a
result of an auto accident, | ij 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.

Atapointintime 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 |l 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_.

| 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 || i 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
I Y ou prepared your own invoices and attached the Best Care format for reporting
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Attorney at Law
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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- | obtained these services through
her facility. 1am 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 ||| monthy
charges namely for Rent, Level of Care, and Wellness costs since July of 2021. When contacted,
state Farm reported that ||l 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 || li| 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, ||l will be credited/reimbursed accordingly.

Yours respectfully,

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 2021 18:46:52 +0000

To:"Traci M. Kornak" <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 | rc2 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
Jjust going by memory but I don't recall ||| NG ¢ 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] 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




Salary Finder | CareerOneStop

your source for career exploration, training & jobs

Sponsored by the U.S. Department of Labor. A proud partner of the network.

Use this tool to find salary information for more than 800 different
occupations. To start, search for an occupation by keyword.

Search by Occupation
Home Health Aides

Location
49546 Search

Wages for Home Health and Personal Care Aides in 49546

You're seeing wages for Home Health and Personal Care Aides because
we don’t have information for Home Health Aides.

View Yearly Wages View Table : View Chart : View Map

https://www.careeronestop.org/Toolkit/Wages/find-salary.aspx?keyword=Home Health Ai...

Page 1 of 2

3/10/2021



Salary Finder | CareerOneStop Page 2 of 2

Want to Compare Salaries to other occupations or locations?

Occupation Description

Home Health Aides

Monitor the health status of an individual with disabilities or illness, and
address their health-related needs, such as changing bandages,
dressing wounds, or administering medication. Work is performed
under the direction of offsite or intermittent onsite licensed nursing staff.
Provide assistance with routine healthcare tasks or activities of daily
living, such as feeding, bathing, toileting, or ambulation. May also help
with tasks such as preparing meals, doing light housekeeping, and
doing laundry depending on the patient’s abilities.

Learn more about this occupation

For information about jobs, training, For help using the CareerOneStop
career resources, or uynemployment website:
benefits call: info@careeronestop.org

1-877-US2-JOBS (1-877-872-5627) or
TTY 1-877-889-5627

CareerOneStop is sponsored by the U.S. Department of Labor, Employment and Training Administration

Copyright © 2021 State of Minnesota

https://www.careeronestop.org/Toolkit/Wages/find-salary.aspx?keyword=Home Health Ai... 3/10/2021



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: Stinedurf, Knisten (AG)

To: Teter, Scott (AG)

Subject: RE: conflict wall

Date: Tuesday, September 6, 2022 8:50:55 AM

Attachments: conflict wall request memo KS edits.docx
imageb01.1pg

See attached.

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 General
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 _M

This is the 34 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) <Morsesl@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) <Morsesl@michigan.gov>
Subject: RE: DIFS updates

0Ok, do you have your reports so | 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) <Morsesl@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) <Morsesl@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
1s 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) <Morsesl@michigan.gov>; Bates, Lorrie (AG) <BatesL5@michigan.gov>
Subject: RE: DIFS updates

Are you both available for a Teams call?

From: Morse, Stephen (AG) <Morsesl@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) <Morsesl@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) <Morsesl@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) <Morsesl@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) <Morsesl@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) <Morsesl@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 | 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/IwX4sFIdWb" / Twitter

From: Bates, Lorrie (AG) <BatesL5@michigan.gov>
Sent: Monday, August 29, 2022 5:28 PM

To: Morse, Stephen (AG) <Morsesl@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 F
. 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 DIF'S 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:
Rose Burd.

Lorrie

From: Morse, Stephen (AG) <Marses] @michigan.gov>
Sent: Monday, August 29, 2022 1:41 PM

To: Bates, Lorrie (AG) <Batesl5@michigan.gov>; Campbell, Jeff (AG) <Campbelll32@michigan.gov>;
Dahlke, David (AG) <DahlkeD@michigan.gov>; Doyle, Edward (AG) <DovleE1@michigan.gov>;
Ferguson, Bryan (AG) <EergusonB9@michigan.gov>; May, Martin (AG) <MayM1@michigan.gov>;
Griffin, Michael (AG) <GriffinM10@michigan.gov>: Schwartz, Ashley (AG)
<SchwartzAS@michigan.gov>; Sharp, Douglas (AG) <SharpD9@michigan.gov>; Morse, Stephen (AG)

<Morses| @michigan.gov>; VanHeyningen, Ralph (AG) <VanHevyningenR@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



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) <Morsesl@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) <SargentAl@michigan.gov>; Teter, Scott (AG) <TeterS@michigan.gov>
Cc: Morse, Stephen (AG) <Morsesl@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



Lorrie A. Bates

Su ervisoriig Specia[ﬂgen.t
ichigan Department of Attorney General

Criminal Investigations Division~Financial Crimes Section

525 W. Ottawa St., P.O. Box 30755 Lansing, MI 48909

Phone: (517) 74¢ (cell) Fax: (s17) 335-3098

Ba.tesf;@mwhrgm*f..yov

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.



From:
To: Bates, Lornie {AG

Subject: sign in List
Date: Tuesday, August 16, 2022 6:31:22 PM
Attachments: .m n 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, Kornak'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
ichigan Department of Attorney General

Crin%na[ Investigations Division~Financial Crimes Section

52 . Ottawa St., P.0. Box 30755 Lansing, MI 48909

Phone: (s17) 7 Ml (ce(D) Fax: (517) 3353098

Bates[s@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.



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 - sit.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



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][SNUTPWOLOD11N3][][v][R4 Response from The Village o]
(2).pdf

Ashley Schwarty

Special Agent

Michigan Department of Attorney General

Criminal Investigation Division

525 W. Ottawa St. PO Box 30755 Lansing, MI 48909
Mobile: 517-388 JJ} Fax: 517-335-3098



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. | just emailed Scott last week following
up and he said Matt was assigned. Matt is aware and will be reviewing and letting me know. | 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) <CampbellJ]32@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 1D
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

1



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) 729|} (cel) Fax: (517) 3353098
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.



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) <SargentAl@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) <Morsesl@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: 517-595

SargentAl@michigan.gov




From: Bates, Lorrie (AG) <BatesL5@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 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) 74 (celD) 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.



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][SNUTPWOLOD11N3][][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 | 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. | have attached the last report Lorrie did that | found in Legal Files.

Thank you,

Ashley Schwautsy

Special Agent

Michigan Department of Attorney General

Criminal Investigation Division

525 W. Ottawa St. PO Box 30755 Lansing, MI 48909
Mobile: 517-38 ] Fax: 517-335-3098



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

[ think so per the recommendation but [ 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 | 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. | have attached the last report Lorrie did that | found in Legal Files.

Thank you,

Ashley Schwarty

Special Agent

Michigan Department of Attorney General

Criminal Investigation Division

525 W. Ottawa St. PO Box 30755 Lansing, MI 48909
Mobile: 517-38 J Fax: 517-335-3098



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
1s 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 vin 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) <Morsesl@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) <BateslL5@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) <Morsesl@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) <Morsesl@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 ||| | Gz

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) <Morsesl@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) <Morsesl@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 | will call them on this.

Scott

From: Morse, Stephen (AG) <Morsesl@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 DIF'S to weigh in.

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) <Morsesl@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) <Campbell]32 @michigan.gov>;
Dahlke, David (AG) <DahlkeD@michigan.gov>; Doyle, Edward (AG) <DovleE1@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)
<Morses]@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 ORIGINAL DATE
DEPARTMENT OF ATTORNEY GENERAL | 07/25/2022

A0t

ATTY GEN LEGAL FILES NUMBER
2022-0353815-A

=

DATE OF THIS REPORT

Di1visioN AND UNIT ASSIGNED

. g_‘_;.,,fgg:,;_n; ; INCIDENT REPORT 08/29/2022 CID - FINANCIAL CRIMES SECTION
qﬁ»‘i‘.\'h" t_;\r'?\“g"l
SPECIAL 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 _
Complaint:

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

Additional Involved:

Joe LeBlanc, Chief Executive
The Village of Heather Hills
1055 Forest Hill Ave SE
Grand Rapids, MI 49546
(616) 942-1990

Vietim:

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

Accused:
Traci Michelle Kornak, Attorney/Guardian

Page 1 of3 | REPORTED BY (Signature) REPORTED BY (Printed Name)
Lorrie A. Bates

APPROVED BY:

S
DATE APPROVED:

08/29/2022




STATE OF MICHIGAN ORIGINAL DATE ATTY GEN LEGAL FILES NUMBER
DEPARTMENT OF ATTORNEY GENERAL | 07/25/2022 2022-0353815-A

DATE OF THIS REPORT | D1visioN AND UNIT ASSIGNED
INCIDENT REPORT 08/29/2022 CID - FINANCIAL CRIMES SECTION

(616)

Tkornak@kornaklaw.com

Initial Information:

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) number of the facility to
submit fraudulent invoices to State Farm Insurance.

Contact wit 3
On 08/03/2022 at approximately 1340 hrs I received a telephone call from an individual who
identified himself asﬁ, (248) 91(- i requested my email address so he
could send me text messages, log sheets and other “evidence” related to Traci Kornak and The
Village of Heather Hills. On this phone call also informed me that Joe LeBlanc had

been fired 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 hrs I received an email ﬁ'om_ The email stated the

following: Good morning. It's . Did you receive the documents?
I replied to the 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 1 received two emails from One at 1829 hrs titled, “Kornak
zip file”, and another at 1831 hrs titled sign in”. The message that accompanied the first
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 the 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 the 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
e Kornak 10 percent 1l text
¢ Kornak 10 percent lll text
e Kornak 10 percent text 1
¢ Kornak 10 percent text IV
¢ Kornak Complains to Nursing Home (email message)
e Kornak Complains to Nursing Home text
e Kornak Power of Attorney
Page 20f3 | REPORTED BY (Signature) REPORTED BY (Printed Name) APPROVED BY-
Lorrie A. Bates
TS DATE APPROVED: A5

08/29/2029




STATE OF MICHIGAN ORIGINAL DATE ATTY GEN LEGAL FILES NUMBER
DEPARTMENT OF ATTORNEY GENERAL | 07/25/2022 2022-0353815-A

DATE OF THIS REPORT | D1visioN AND UNIT ASSIGNED
INCIDENT REPORT 08/29/2022 CID - FINANCIAL CRIMES SECTION

¢ Kornak State Farm First billing
e Nursing home’s Legal letter to Kornak (full)
e State Farm Notice of Rates to Kornak

Contents of RB sign in file:
¢ 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?

The information provided by_ identifies the ward in question as -

The documents provided by_ will be logged in and documented as evidence items
EV001 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.

Evidence:
EVO001: Electronic zip file labeled Kornak zip file.
EV002: Electronic Excel document labeled sign in.

Status:
Open pending additional information.

Page 3 of 3 REPORTED BY (Signature) REPORTED BY (Printed Name) APPROVED BY:
Lorrie A. Bates

M DATE APPROVED: LAB

08/29/2029




STATE OF MICHIGAN ORIGINAL DATE
DEPARTMENT OF ATTORNEY GENERAL | 07/25/2022

A0t

ATTY GEN LEGAL FILES NUMBER
2022-0353815-A

=

DATE OF THIS REPORT

Di1visioN AND UNIT ASSIGNED

. g_‘_;.,,fgg:,;_n; ; INCIDENT REPORT 08/29/2022 CID - FINANCIAL CRIMES SECTION
qﬁ»‘i‘.\'h" t_;\r'?\“g"l
SPECIAL 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 _
Complaint:

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

Additional Involved:

Joe LeBlanc, Chief Executive
The Village of Heather Hills
1055 Forest Hill Ave SE
Grand Rapids, MI 49546
(616) 942-1990

Vietim:

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

Accused:
Traci Michelle Kornak, Attorney/Guardian

Page 1 of3 | REPORTED BY (Signature) REPORTED BY (Printed Name)
Lorrie A. Bates

APPROVED BY:

S
DATE APPROVED:

08/29/2022




STATE OF MICHIGAN ORIGINAL DATE ATTY GEN LEGAL FILES NUMBER
DEPARTMENT OF ATTORNEY GENERAL | 07/25/2022 2022-0353815-A

DATE OF THIS REPORT | D1visioN AND UNIT ASSIGNED
INCIDENT REPORT 08/29/2022 CID - FINANCIAL CRIMES SECTION

(616)

Tkornak@kornaklaw.com

Initial Information:

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) number of the facility to
submit fraudulent invoices to State Farm Insurance.

Contact with 3
On 08/03/2022 at approximately 1340 hrs I received a telephone call from an individual who
identified himself asi (248) 91(- irequested my email address so he
could send me text messages, log sheets and other “evidence” related to Traci Kornak and The
Village of Heather Hills. On this phone call, also informed me that Joe LeBlanc had

been fired 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 t with my email address listed.

On 08/016/2022 at 1412 hrs I received an email &01_. The email stated the

following: Good morning. It's . Did you receive the documents?
I replied to the 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 1 received two emails from . One at 1829 hrs titled, “Kornak
zip file”, and another at 1831 hrs titled sign in”. The message that accompanied the first
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 the 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 the 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
e Kornak 10 percent 1l text
¢ Kornak 10 percent lll text
e Kornak 10 percent text 1
¢ Kornak 10 percent text IV
¢ Kornak Complains to Nursing Home (email message)
e Kornak Complains to Nursing Home text
e Kornak Power of Attorney
Page 20f3 | REPORTED BY (Signature) REPORTED BY (Printed Name) APPROVED BY-
Lorrie A. Bates
TS DATE APPROVED: A5

08/29/2029
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¢ Kornak State Farm First billing
e Nursing home’s Legal letter to Kornak (full)
¢ State Farm Notice of Rates to Kornak

Contents of sign 1in file:
¢ 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?

The information provided by_ identifies the ward in question as -

The documents provided by_ will be logged in and documented as evidence items
EV001 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.

Evidence:
EVO001: Electronic zip file labeled Kornak zip file.
EV002: Electronic Excel document labeled sign in.

Status:
Open pending additional information.

Page 3 of 3 REPORTED BY (Signature) REPORTED BY (Printed Name) APPROVED BY:
Lorrie A. Bates

M DATE APPROVED: LAB

08/29/2029




Price, Paula (AG)

From:

Sent: Tuesday, August 16, 2022 6:31 PM
To: Bates, Lorrie (AG)

Subject: sign in List

Attachments: i 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,
Kornak's daughter does not appear to have shown up.



Price, Paula (AG)

From: Charlie LeDuff

Sent: Tuesday, August 16, 2022 6:29 PM
To: Bates, Lorrie (AG)

Subject: Kornak

Attachments: Kornak zip filezip

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.

) - --



Price, Paula (AG)

From: Sargent, Aubrey (AG)

Sent: Tuesday, August 16, 2022 5:15 PM
To: Bates, Lorrie (AG

Subject: Re: Email from

0Ok, thanks

From: Bates, Lorrie (AG) <BatesL5@michigan.gov>
Sent: Tuesday, August 16, 2022 4:48:36 PM

To: Sargent, Aubrey (AG) <SargentAl@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) <SargentAl@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§} (celD) 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.



Price, Paula (AG)

From:

Sent: Tuesday, August 16, 2022 2:14 PM
To: Bates, Lorrie (AG)

Subject: Kornak

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

Good morning. It's_. Did you receive the documents?



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) 74 (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.



STATE OF MICHIGAN ORIGINAL DATE ATTY GEN LEGAL FILES NUMBER
DEPARTMENT OF ATTORNEY GENERAL | 07/25/2022 2022-0353815-A

DATE OF THIS REPORT | D1visioN AND UNIT ASSIGNED

INCIDENT REPORT 07/25/2022 CID - FINANCIAL CRIMES SECTION
SPECIAL 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 Traci Kornak

Complaint:
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

Additional Involved:

Joe LeBlanc, Chief Executive
The Village of Heather Hills
1055 Forest Hill Ave SE
Grand Rapids, MI 49546
(616) 942-1990

Vietim:

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

Accused:
Traci Michelle Kornak, Attorney/Guardian

Page lof5 | REPORTED BY (Signature) REPORTED BY (Printed Name) APPROVED BY-

Lorrie A. Bates
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DATE APPROVED:
Q7/26/2022
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(616)

Tkornak@kornaklaw.com

Withess(es):

Deanna Cronk, RN

Best Care Nursing-Home Care Director
2013 Eastcastle Dr. SE #C

Grand Rapids, MI 49508

(616) 455-8800

Initial Information:

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) number of the facility to
submit fraudulent invoices to State Farm Insurance.

Interview with Traci Kornak:

On 07/20/22 1 was notified via email that Traci Kornak had contacted the department stating
that she would provide a statement and turn over any information she had related to the
allegations made by Joe LeBlanc in the Detroit News article.

On 07/20/22 1 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 related to the article. I informed Kornak that while I am a eriminal
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 Marc 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 reimburses an
approved amount for the wards rent/care services. Kornak stated Heather Hills has argued
against that pay arrangement for a long time because they want to be pre-paid for the bills as
opposed to being reimbursed by the insurance company.

Kornak believes 1ssues 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 for her ward and she 1s not responsible for any arrearages
caused by errors made by the billing staff at Heather Hills. In addition, Kornak stated she
worked with DIFS (Department of Insurance and Financial Services) on setting up the payment
arrangement with State Farm.

Kornak indicated her ward, an 84 yr. old female, has been a resident of Heather Hills since July

2015. Kornak explained that her ward had been involved in a car accident in July 2013,

insurance settlement State Farm pays for all of her care. When asked about her relationship to
her ward, Kornak stated there was no familial relationship, she stated she received a phone call
from an attorney with the Bernstein firm who was representing an accident patient who needed
assistance/a conservator. After meeting with the client and her family Kornak agreed 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 received in a nursing home. Her 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 for 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 her proposal of her allowing her daughter to
provide gap care services for her ward and those services would be billed as “enhanced services”.
According 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 rhetorically 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 ward. 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 provide 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
reimbursement.
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When asked who she worked with at Best Care Nursing, Kornak provided the name: Deanna
Cronk, RN, and her contact number of (616) 455-8800. Kornak stated she was the home care
director 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 ward, however, Heather Hills
reneged on the agreement. Kornak explained that she submitted most of the invoices as the
same time and a lump sum was sent by State Farm for reimbursement. Kornak stated the ward
never received reimbursement because Heather Hills returned the check to State Farm.

Kornak stated the buildup for the Detroit News article began on June 1, 2022 when she received
notice that there were new owners 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 correct paperwork to State Farm because they want to receive prepayment.

Additional Information:

Kornak was unwilling to share her ward’s information for privacy reasons. She stated if she 1s
being criminally investigated for the allegations made against her in the Detroit News, then she
will cooperate and provide what 1s needed for the investigation.

Status:
Open.
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ORIGINAL DATE
07/25/2022

STATE OF MICHIGAN
DEPARTMENT OF ATTORNEY GENERAL

ATTY GEN LEGAL FILES NUMBER
2022-0353815-A

INCIDENT REPORT

07/25/2022

DATE OF THIS REPORT

D1visioN AND UNIT ASSIGNED
CID - FinANCIAL CRIMES SECTION

SPECIAL AGENT NAME
Lorrie A. Bates

AAG ASSIGNED
Scott Teter

CASE STATUS
Open

STREET ADDRESS AND CITY OF INVESTIGATOR OFFICE
Williams Building - 525 W. Ottawa St. Lansing, MI 48909

REPORT NUMBER AND REPORT TYPE
Rpt 001-Initial, Contact Kidder and Solano

Report Type:
Initial-Contact with Marc Kidder and Ricardo Solano

Complaint:

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

Additional Involved:

Joe LeBlanc, Chief Executive
The Village of Heather Hills
1055 Forest Hill Ave SE
Grand Rapids, MI 49546
(616) 942-1990

Vietim:

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

Accused:
Traci M. Kornak, Attorney/Guardian
(616)
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Tkornak@kornaklaw.com

Witness(es):
Marc A. Kidder, Attorney
Former Heather Hills General Counsel

(616) 942-2060

Ricardo Solano, Attorney
Current Heather Hills General Counsel
(201) 414-8125

Initial Information:

On July 13, 2022, an article 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 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) number
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 has taken him a long time to come forward with this
information because he 1s 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 eriminal justice
system (it 1s assumed he is referring to reporting this allegation to law enforcement).

Contact with Marec 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 ecriminal complaint with local law enforcement or to inquire if he
wanted to file an official criminal complaint against Kornak instead of making allegations in a
newspaper article. A search of the Department of Attorney General records management system
revealed a criminal complaint had not been filed with this office.
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As the article referred to Marc Kidder as an attorney for Heather Hills, I imtiated 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 Mare 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 interviews. 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
attorney for the facility. He stated the letter discussed correcting an arrearage. Kidder 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 longer 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 asserting
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 1 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 1 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 T 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 representing the Village of Heather Hills. The
allegations against Kornak were solely made known by the Detroit News article.

Prior to reaching out to Kornak, I called the phone number provided by Solano in an 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.

Status:
Open
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LeDuff: Nursing home accuses top
Democrat of suspect billing

Charlie LeDuff

Hear this storﬁ

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.”
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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.
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STATE OF MICHIGAN
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MEMORANDUM

December 19, 2022

Scott L. Teter 12/19/2022
Division Chief
Financial Crimes Division

Matthew K. Payok
Assistant Attorney General
Financial Crimes Division

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
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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:

o Confirmed that no criminal complaints have been filed against Traci Kornak;

e  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;

o 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;

o Were unable to get any information or statements from Heather Hills’ former
or current attorneys; and

o 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 DIF'S to make sure the insurance claim at issue was consistent with
existing rules.
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STATE OF MICHIGAN
DEPARTMENT OF ATTORNEY GENERAL

P.O. Box 30218
LANSING, MICHIGAN 48909

DANA NESSEL
ATTORNEY GENERAL

September 2, 2022

Joe LeBlanc

Administrator

Heather Hills Retirement Village
1055 Forest Hills Rd.

Grand Rapids MI 49546

RE: Traci Kornak

Resident(s) — I

AG No. 2022-0355542-A
Dear Mr. LeBlanc:

The Attorney General’s Health Care Fraud Division investigates allegations
of Medicaid provider fraud, abuse (physical or financial) and/or neglect of health
care facility residents and the misappropriation of resident funds which may be
criminal in nature.

Our review of your complaint has revealed that there is insufficient evidence
at this time to warrant further criminal investigation. We are therefore closing our
file. A copy of your complaint has been referred to the following agency for
appropriate action:

Department of Attorney General
Financial Crimes Division

G. Mennen Williams Building
525 W. Ottawa Street

PO Box 30755

Lansing MI 48909
517-335-7560

This decision should not be interpreted as a finding that we either approve of
what occurred or of the conditions which led to your complaint. Nor does this



Joe LeBlanc
Page 2
September 2, 2022

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



TO:

FROM:

RE:

STATE OF MICHIGAN
DEPARTMENT OF ATTORNEY GENERAL

DANA NESSEL
ATTORNEY GENERAL

MEMORANDUM

September 7, 2022

Lorrie Bates
Special Agent Supervisor
Financial Crimes Division

Drew Macon
Chief Investigator
Health Care Fraud Division

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

11:30

Time to complete

15 Ananymaous

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: htfps:/Awww.michigan.gov/ag/complaints

Yes.

Resident Demographic Information

What is the resident’s name? *

What is the resident’s date of birth? ~



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

b

When was the resident first admitted to the facility? *

7/20/2016

Is the resident English speaking? *

Yes

What is the resident’s last known BIMS score?

Select your answer '

Facility Information




What is the facility's name? *

This question is required.

Please provide the nursing home's street address. *

055 Forest Hill Ave

Please provide the nursing home's city or township *

Grand Rapids

What is the zip code? *

49546

Please provide the nursing home's county. *

Kent %

How would you like us to contact you? *

Phone

Email

What is the best telephone number to reach you? *

Please enter the 10 digit phone number only

6169421990



Please provide your first and last name. *

Joe LeBlanc

What is your title or position at the facility?

Administrator

What is the facility's license number?

The Details of the Suspected Financial
Exploitation

Why are you making this referral? *

Please include information on whether the situation is ongoing

Suspected criminal activities.



How much dollar loss or arrearage is involved? *

Select a range

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

Indicate the dates of the loss or arrearage.

2021-2022

Was the victim a resident of the nursing home at the time of the suspected financial exploitation? *

Yes

No

Do you believe that the resident is in imminent danger of additional financial loss? *

Yes
No

Unknown



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

Mone of the above

Please provide the full name and contact information for the legal representative(s).

Traci Komak 61 6,63-

When was the legal representative(s) appointed?

Leave this field blank if you do not know.

Please input date (M/d/yyyy)

Has the facility applied for representative payee status?

Yes
No

Planning to

Does the victim have any of the following income streams?

Select all that apply.

Social Security

Pension

Defined Contribution Plan {401k, 403b, IRA)
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

Is the facility in possession of the banking information for the resident?

Yes

Alleged Perpetrator

What is their name?

Traci Komak

What is their address?

What is the best contact information for them?

616.635-



What is the perpetrator's relationship to the resident?

Family member
Caretaker
Professional or fiduciary relationship

Stranger

Other

Is the perpetrator an employee or contactor of the facility?

Yes

No

Has the facility made contact with the alleged perpetrator?

This includes any form of responsive communication with the alleged perpetrator.

Yes

No

Has the facility entered into any payment agreements with the alleged perpetrator?

Yes

No

Reported Concerns to Another Agency

Have you reported this matter to another agency? *

Yes

No



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

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)

Yes

No

Not Sure



Ao

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

| 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,

Melly 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) <KingP1@michigan.gov>; Race, Stacy (AG) <RaceS@michigan.gov>
Subject: RE: Article

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) <HammoudF1@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-

[ . illing/10033967002/




From: Tanay, David (AG)

To: Saucedo-Atwood, Nicole (AG)
Subject: FW: Article in the Detroit News
Date: 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@michigan.gov>

Subject: RE: Article in the Detroit News

Agreed. 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: Guy, Trina (AG) <GuyT@michigan.gov>

Sent: Wednesday, July 13, 2022 12:34 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




From: Race, Stacy (AG) <RaceS@michigan.gov>

Sent: Wednesday, July 13, 2022 12:23 PM

To: Guy, Trina (AG) <GuyT@michigan.gov>; Tanay, 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 Medicaid bene fraud? | 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 eligibility.

Stacy

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

Direet: (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 Kornak was an authorized representative on any elderly Medicaid beneficiaries, and
she was not. Also. Best Care is not an enrolled Medicaid provider.

On a side note,

HMP 15 described as the following:

The Healthy Michigan Plan provides health care coverage for individuals who:
§ Are 19-64 years of age
§ Have income at or below 133% of the 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 MAG| methodology, coordinated through
the Michigan Department of Health and Human Services (MDHHS). All criteria for MAGI eligibility 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

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 affecting 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.

Amber McCann
Communications Director
Office of Public Information & Education

Michigan Department of Attorney General
v [N (-1

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?



Thanks!

Best,
David



From:
To: Bates, Lornie (AG

Subject: Komnak
Date: Tuesday, August 16, 2022 6:30:58 PM
Attachments: Komak zip file.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.





