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Agenda Item Time or Presenter |Page
Action
1 Pledge of Allegiance 10:00 am -
2 Attendance Roll Call 10:00 am - David Henry
3 Approval of Proposed Minutes 10:05 am Action David Henry 1
4 Public Comment (limit to 3 minutes) 10:10 am Info
5 Housekeeping: 10:15 am - Anne Zerbe
i. Designation of Representative to MVFA Board Info Anne Zerbe 6
ii. Health System Update Info Steve Rolston
iii. Pharmacy Operations of SVHs Info Ryan Engle 7
iv. Branding Campaign Update Info Anne Zerbe
6 Executive Committee: 11:00 am - David Henry
i. MVFA Board/Board of Managers Transition Info Fred Schaible
ii. Operational Transition Planning Info Anne Zerbe
a. Future State Organizational Structure Info Anne Zerbe
b. CEO/ED Job Description Action Fred Schaible
iii. Fundraising: Campaign Assessment Contract Info Anne Zerbe
7 Finance Committee: 11:30 am - Spencer Hoover
i. Pro Forma Development for Operations Info Anne Zerbe
8 Governance Committee: 12:00 pm - Anne Zerbe
i. Attendance Policy Action Anne Zerbe 29
9 Building & Facilities Committee: 12:15 pm - David Henry
i. New Construction Update Info Mike Hassan 32
10 Board Comments 12:30 pm Info
11 Public Comments (limit to 5 minutes) 12:45 pm Info
12 Adjournment 1:00 pm Action




MICHIGAN VETERANS FACILITY AUTHORITY
REGULAR BOARD OF DIRECTORS MEETING
April 16,2019
10:00 a.m.

PROPOSED MINUTES

A meeting of the Michigan Veterans Facility Authority (MVFA) Board of Directors was called
to order at 10:00 a.m. by Chair David Henry. The meeting was held at the Michigan Veterans
Affairs Agency (MVAA) Headquarters - 222 N. Washington Ave., Lansing, MI 48933.

1. Pledge of Allegiance

2. Attendance Roll Call
Chair David Henry called for a roll call of members present.
The following members were present: David Henry, Mary Naber, A. Rocky
Raczkowski, David Rutledge (present at 10:05 am), MaryAnne Shannon (via
telephone), John Thorhauer, Larry Yachcik, and Anne Zerbe.
The following member were excused: Spencer Hoover

3. Approval of Minutes
Raczkowski, seconded by Naber, motioned to accept the meeting minutes dated
February 19, 2019 as presented. The motion passed 6-0.

4. Public Comment
Kellie Cody ]r., State Veterans Facility Ombudsman, presented the board members
with a document consisting of eight (8) questions for MVFA review. Chair Henry
acknowledged the document and stated that he will submit the questions to MVAA
staff for answers.

A. Rocky Raczkowski recognized David Rutledge’s arrival at 10:05 a.m.

Chair Henry noted that beginning June 1, 2019, board members will be provided with
only an agenda at the meetings; board members will be responsible for printing the
board packet. Anne Zerbe added that she is doing her best to disseminate the board
packet in a timely manner. The board packet will be emailed to board members and
will also be available on DirectorPoint.
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5. Housekeeping; Health System, Smoking Policy, Branding Contract, May Board
Meeting Location
Steve Rolston provided an overview of the Health System to include the status of the
CMS certification at the D.]. Jacobetti Home for Veterans (DJJHV); the VA surveyors
arrived at the Grand Rapids Home for Veterans (GRHV) this morning to conduct a
survey; the DJJHV is closed to visitors due to an outbreak of the Norovirus in the
home; the GRHV continues to strive toward census and expenditure reductions; and
Medicaid policy changes to be incorporated October 1, 2019. Mr. Rolston thanked
Larry Yachcik and Chair Henry for attending the town hall meetings recently
conducted at the GRHV, adding that the presence of MVFA board members was
helpful in the information presentation.

Anne Zerbe explained the ongoing process of developing a smoking policy for the new
homes. Clinical Operations & Quality Administrator, Niki Wheeler, is leading the
review of the process and recommends designating a “specialized unit” for smoking
which would include one neighborhood of 32 members. John Thorhauer stated that
the board does not need regular updates on this policy unless the policy intent has
changed.

Suzanne Thelen reported that Brogan & Partners have completed 11 of 12 interviews
with board members. In addition, approximately 1,100 Survey Monkey interview
tools were sent to staff and members with a 13% return. The next step includes Mary
Naber, David Rutledge, and A. Rocky Raczkowski working with Suzanne Thelen in
reviewing the findings and establishing a branding statement, branding identity, and
setting guidelines for naming conventions for the new homes.

Raczkowski, seconded by Thorhauer, motioned to establish a subcommittee of three
board members to work with Suzanne Thelen in examining the findings by Brogan &
Partners and formulating a proposal to be presented at the June board meeting. The
motion passed 7-0.

Raczkowski, seconded by Naber, motioned to amend the prior motion to change the
subcommittee to a workgroup, and added the prioritization of staff to supervise and

formulate a proposal. The motion passed 7-0.

Anne Zerbe proposed conducting the May 21, 2019 meeting at the GRHYV,
emphasizing that it would be beneficial for GRHV to see engagement by the board at
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the facility and that they would appreciate hearing directly from the board. Chair
Henry noted that the board keeps revisiting this issue and the meeting locations have
been set for the fiscal year. The board members shared views regarding alternatives
in reaching out to the staff such as town halls, listening tours, member councils,
videoconferencing, etc. This discussion was tabled for additional consideration at the
May 21, 2019 board meeting.

. Executive Committee; MVFA Board/Board of Managers Transition, Operational
Transition Planning, 501c3 Creation, Fundraising Campaign Readiness
Assessment

Anne Zerbe offered the concept of conducting a joint meeting in June with the MVFA
Board and Board of Managers for governance transition purposes. There would be
an overlap of meetings to discuss memorandums of understanding for the transition
of authority, the vacancy of the CEO/Executive Director position, along with other
pertinent issues. Chair Henry suggested that the executive committees from each
board meet, under Fred Schaible’s facilitation, to discuss possible transitional plans.
The results of this discussion should then be presented to both boards at subsequent
meetings.

Joshua Booth from the Attorney General’s office introduced AAG Katie Waskiewicz
who will be working closely with the transition of governance between the boards.

Anne Zerbe reviewed the organization structure information in the board packet. The
128-bed proforma reflects labor costs only; no support costs were included. John
Thorhauer expressed concern with the FTE calculations in the areas of CNA'’s, security
and laundry aids. Larry Yachcik offered his expertise in assisting Ms. Zerbe with
calculating the PPD calculations.

Thorhauer, seconded by Naber, motioned to adopt slide 20 on page 61 of the Board
packet and slide 17, with all FTE estimated numbers removed, on page 60 of the Board
packet as the conceptual organizational operating model the Board intends to pursue.
With the acknowledgement that final decisions on staffing levels, position descriptions
and employment models are yet to be finalized. The motion passed 7 to 0.

Fred Schaible explained the current status of the MVFA CEO/Executive Director
position description. By April 19, 2019, he will disseminate a revised position
description to board members to include desirable characteristics for this position.
There was discussion about posting the position on the NEOGOV website and Mr.
Schaible will work with HR to facilitate. Mr. Schaible stressed the importance of the
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Board being able to recommend a candidate to the Executive Office as soon as is
feasible.

Anne Zerbe will coordinate a workgroup to examine the long-term plans for the GRHV
campus; the meetings with MVAA staff are scheduled for May 8, May 29 and June 12.
The workgroup will provide a recommendation to the MVFA Board in July.

Anne Zerbe provided an update regarding the extension of a contract with Dykema
Gossett PPLC to continue providing legal services for the MVFA board.

Rutledge, seconded by Yachcik, motioned for the board to extend the current contract
with Dykema Gossett PPLC for an additional six months and increase the contract
amount by $10,000 for a total of $30,000.

Chair Henry called for a roll call vote; Yeas- Henry, Naber, Yachcik, Thorhauer, Rutledge,
Zerbe; Nays- Raczkowski. The motion carried 6 to 1.

Anne Zerbe provided an overview of the Fundraising Campaign Assessment Contract
and the need to rewrite the RFP to attract more interest. She will send the RFP
revisions to the board members for review.

. Finance Committee; Legislative Budget Update

Fred Schaible indicated there are currently no updates with the legislative budget. On
April 18, 2019, he and Anne Zerbe will address the House Subcommittee regarding
the operations at the GRHV.

. Governance Committee; Joint Venture Policy and External Concerns Policy
John Thorhauer reported that there are no updates and the committee is available to
assist as needed.

. Building & Facilities Committee; New Construction Update

Mike Hassan provided the board with a review of the construction status of the new
homes in Grand Rapids and Chesterfield Township. Currently, the construction is on
schedule and the momentum will be in full force once the VA grant is approved. Mr.
Hassan stated there are a few issues that are being navigated at the Grand Rapids site
including parking, ensuring the construction zone is secure in order to prevent
members from entering the area, and facilitating access by members to a local vendor
adjacent to the property.
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Suzanne Thelen stated that a document titled “Paving the Way” will be sent digitally
to board members which highlights the construction status and immediate planning.
She added that a tentative date of May 17, 2019 is slated for a Groundbreaking
Ceremony at the GRHV, pending the Governor’s confirmation of the date.

10. Board Comments

Mary Naber thanked Anne Zerbe, Fred Schaible and all staff for their diligent efforts
and work on behalf of the MVFA; Larry Yachcik echoed the comment.

John Thorhauer thanked the board for their indulgence of his inquiries regarding the
organizational structure. In addition, he thanked the chair for requiring board
members to print/view the board packet individually.

David Rutledge expressed his appreciation to MVAA staff and board members for
their expertise and work.

Chair Henry shared his appreciation for the participation of the board members.

Anne Zerbe explained that all board members have business cards with applicable
information available to disseminate to the public if posed with questions regarding
the new home construction.

11. Public Comment
Kellie Cody Jr. thanked the board for addressing his questions and commended the
board on incorporating best practices into the organizational structure. He noted that
the GRHV Member Council meets the first Thursday of each month at 1:00 p.m. and
the third Thursday of the month at 10:30 a.m. Mr. Cody added that it is essential the
GRHV members have access to the local party store which would require fence
modification. Lastly, he thanks the board members for their work.

12.Adjournment
Henry, seconded by Naber, motioned to adjourn at 12:45 pm. The motion passed 7 to
0.

The meeting was adjourned at 12:45 pm.

Andrew Raczkowski
MVFA Secretary
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STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF MILITARY & VETERANS AFFAIRS MG PAUL D. ROGERS
GOVERNOR LANSING THE ADJUTANT GENERAL AND DIRECTOR
April 23, 2019

MEMORANDUM FOR RECORD

SUBJECT: Designation of Representative to the Michigan Veterans Facility Authority
Board (MVFA)

1. References: Michigan Veterans Facility Authority Act, Act 560 of 2016,

MCL 36.106, Sec. 5 (4)
The director of a state department who is a designated member of the board may

appoint a representative to service in his or her absence.

2. Effective May 21, 2019, Timothy Loney, Deputy Director for the Michigan
Veterans Affairs Agency will be appointed to perform duties/functions on my
behaif.

3. Period: As an interim solution until a new Michigan Veterans Affairs Agency

Director is appointed.

PAUL D. ROGERS
Major General, MING
The Adjutant General

4. The point of contact is undersigned.

3411 N. MARTIN LUTHER KING JR. BOULEVARD » LANSING, MICHIGAN 48506-2934

www.michigan.gov * (517) 481-8000 Page 6 of 27




MI State Veteran HOMES:
Pharmaceutical Services

RYAN ENGLE, COMMANDANT
BRAD HARVALA, PHARMACY DIRECTOR

Where we are..
Where we're going...

» Where we are... » Where we're going...
» (2) MI State Veterans Homes (SVH) » (7) SVHs throughout the State
» Pharmacy in each SVH » New CMS certified facilityin GR
» New CMS certified fQ@cility in SE Michigan
» Partially CMS certified facility @DJIHV
» Existing non-CMS certified facility in GR
>

New Homes as they're funded

5/16/2019

Page 7 of 27




What does the provision of

pharmaceutical services look ke
in the future, and why<

PURPOSE: EDUCATION & UNDERSTANDING ON CURRENT STATE TO
MAKE INFORMED DECISIONS FOR THE FUTURE

§51.180 Pharmacy services.

The facility management must pro-
vide routine and emergency drugs and
biologicals to its residents, or obtain
them under an agreement described in
§51.210(h) of this part. The facility
management must have a system for
disseminating drug information to
medical and nursing staff.

(a) Procedures. The facility manage-
ment must provide pharmaceutical
services (including procedures that as-
sure the accurate acquiring, receiving,
dispensing, and administering of all

drugs and biologicals) to meet the
needs of each resident.

(b) Service consultation. The facility
management must employ or obtain
the services of a pharmacist licensed in
a State in which the facility is located
or a VA pharmacist under VA contract
who—

(1) Provides consultation on all as-
pects of the provision of pharmacy
services in the facility;

(2) Establishes a system of records of
receipt and disposgition of all controlled
drugs in sufficient detail to enable an
accurate reconciliation; and

(3) Determines that drug records are
in order and that an account of all con-
trolled drugs is maintained and peri-
odically reconciled.

(¢) Drug regimen review. (1) The drug
regimen of each resident must be re-
viewed at least once a month by a li-
censed pharmacist.

(2) The pharmacist must report any
irregularities to the primary physician
and the director of nursing, and these
reports must be acted upon.

(d) Labeling of drugs and biologicals.
Drugs and biologicals used in the facil-
ity management must be labeled in ac-
cordance with currently accepted pro-
fessional principles, and include the ap-
propriate accessory and cautionary in-
structions, and the expiration date
when applicable.

(e) Storage of drugs and biologicals. (1)
In accordance with State and Federal
laws, the facility management must
store all drugs and biologicals in
locked compartments under proper
temperature controls, and permit only
authorized personnel to have access to

38 CER Part S1.180

the keys.
(2) The facility management must
provide separately locked, perma-

nently affixed compartments for stor-
age of controlled drugs listed in Sched-
ule II of the Comprehensive Drug
Abuse Prevention and Control Act of
1976 and other drugs subject to abuse.

Page

5/16/2019
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VHA Directive 2011-035

» Various provisions of the USC and CFR authorize the federal ¥ATO
provide medications to eligible veterans residing in a SVH,
depending on per diem level (basic & higher) and eligibilify.

VA Policy states that the drugs furnished must be on the VHA'S
national formulary, unless VA determines non-formulary is necessary.
(occurs occasionally)

It is VHA Policy to provide medications for eligible Veterans residing
in a SVH and to determine payments for medications either by VA or
SVH.

VHA Directive 2011-035

» Veteransresiding in a SVH as higher per diem Veterans are gof
eligible for reimbursement/payment of medications by thefVA'=ihe
higher per diem covers the full cost of care.

» Veterans who need NH care for a VA-adjudicated SCD

» Veterans who have a singular or combined rating of 70% or mere,
based on 1 or more SCDs, or

» Veterans who have a rafing of total disability based on individual
unemployability.

5/16/2019
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VHA Directive 2011-035

» Veterans who meet the criteria in any of the following categories are
eligible to request/receive medications from the VA prescribed by non-
VA physicians:

» Veterans who because of being permanently housebound or in neéd of
regular aid and attendance qualify for special monthly compensdtion, or
special monthly pension increased compensation, or increased pension and
the drugs and medicines are prescribed as specific therapy in the freatment
of any of the Veteran's illnesses or injuries.

Veterans listed in above who qualified for special monthly pension; but
whose pension has been discontinued based on excess income (i.e., as long
as the Veteran's annual income does not exceed the maximum apnual
income limitation by more than $1,000), and the drugs and medicines are
5|)|rescribed as specific therapy in the tfreatment of any of the Veteran's
linesses.

Veterans who have a singular or combined rating of 50 or 60 percent based
on one or more SC disabilities, and are in need of such drugs and medicines
are eligible for all medications regardless of service connection.

Veterans who have a singular or combined rating of less than 50 percent
based on one or more SC disabilities, and are in need of drugs and
medicines for a SC disability.

OPTION (1)

» OPTION (1): The VA medical center enters into a sharing agiéement
with a SVH that has a pharmacy located in the SYNH for this
pharmacy to fill prescriptions for residents in the SVH using Federal
Supply Schedule (FSS) contracts.

» The SVNH orders medications for all residents in the SVNH direcily from
the VA approved prime vendor of FSS confracts. The SYNH pays the
prime vendor for all pharmaceuticals purchased.

Under the sharing agreement, VA agrees to reimburse the SVNH fOF
those Veterans eligible for medications from VA as listed in
subparagraph 4a(2) of this Directive. The amount of reimbursement is
negotiable, i.e., cost of medications plus negofiated monthly dispensing
fee (per dose fee or per diem fee or per medication fee per month). To
fulfill VA's obligation to provide the drug, however, VA must minimally
agree to pay the SVNH its cost for the drug prescribed.

5/16/2019
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5/16/2019

OPTION (2)

» OPTION (2): The VA medical facility enters into a sharing agréement
with a SVNH that has a pharmacy located in the SVNH, for/this
pharmacy to fill prescriptions for residents in the SVNH using VA 1o
procure medications at the "ceiling" prices.

» The SVNH orders medications for all residents in the SVNH direCily from
the VA approved prime vendor. Under this option, the SYNH has access
to VA's “ceiling prices.” VA authorizes the order and makes the
payment to the prime vendor for medications ordered by the SVNH.

» The SVNH must reimburse VA for VA's cost for the medications
purchased for residents not covered in subparagraph 4a(2) of this
Directive.

» [ DJJHV Option ]

OPTION (3)

» OPTION (3): The SVNH enters into a sharing agreement with XA for
VA to provide medications and pharmaceutical care services for
the residents in the SVNH.

» VA functions as the pharmacy for the SYNH. Reimbursementfo VA for
VA's cost for the medications provided for residents not covered in
subparagraph 4a(2) of this Directive must be part of the sharing
agreement.

VA does not charge the SVNH the dispensing costs or medication cosfs
associated with Veterans listed in subparagraph 4a(2) of this Directive.

Because VA is accredited by The Joint Commission, VA is required to
meet all applicable Joint Commission standards. The sharing agreement
is fo include a delineation of responsibilities relating fo pharmaceutical
services for both VA and SVNH.
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OPTION (4)

» OPTION (4): VA only fills prescriptions for SYVNH Veterans listedin
subparagraph 4a(2) of this Directive [just the individuals listed on

previous slide). ; :
VHA Directive 2011-035

» Veterans who meet the criteria in any of the following categories are
eligible to request/receive medications from the VA prescribed by non-
VA physicians:

» No Sharing Agreement is required

» Veterans who because of being permanently housebound or in need of
regular aid and attendance qualify for special monthly compensation, or
special monthly pension increased compensation, or increased pension and
the drugs and medicines are prescribed as specific therapy in the freatment
of any of the Veteran's illnesses or injuries.

Veterans listed in above who qualified for special monthly pension, but
whose pension has been discontinued based on excess income (i.

as the Veteran's annual income does not exceed the maximum annual
income limitation by more than $1,000), and the drugs and medicines are
;ﬁrescribed as specific therapy in the freatment of any of the Veteran's
iinesses.

Veterans who have a singular or combined rating of 50 or é0 percent based
on one or more SC disabilities, and are in need of such drugs and medicines
are eligible for all medications regardless of service connection.

Veterans who have a singular or combined rating of less th
based on one or more SC disabilities, and are in need of dr
medicines for a SC disability.

ATTACHMENT B

SELECTED INFORMATION ON DIFFERENT OPTIONS

The Option Sharing Who ‘Who Initiates the Medication
applies to all | Agreement | Purchases Bills for the Information is
State Needed? the Medication? required for
Veterans Medication? which
Nursing residents?
Homes
(SVNH)?
Option 1 No, only S. SVNH SVNH requests Eligible
SVNHs with purchases reimbursement from | Veterans only.
a pharmacy. from prime the Department of
vendor of Veterans Affairs
Federal (VA) for eligible
Supply Veterans.
Schedule
(FSS).
Option 2 No, only S. SVNH orders, | VA bills SVNH for All residents.
SVNHs with VA non-¢ligible Veterans
a pharmacy. authorizes and conditions and
orders and other residents.
pays prime
vendor.
Option 3 3 S. VA, VAbills SVNH for | All residents.
non-eligible Veterans
and conditions and
other residents.
Option 4 S 3 . N/A Eligible
Veterans only.
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Jacobetti ulilizESEGIBIIORN2)

DJJHV orders medications for all members from VA vendor
» DJJHV has access to VA's “ceiling prices”

VA approves DJJHV's order

VA pays vendor

VA prepares bill and sends to DJJHV monthly

DJJHV pays VA monthly

Ceiling Prices?

1992 Veterans Health Care Act granted the VA minimum discoghis on
drugs, similar to those received by Medicaid.

The VA discount was enacted after the 1990 Medicaid rebate law,
which guaranteed Medicaid a discounted price and also required
manufacturers to give Medicaid the “best price” they offered.

» Once Medicaid rebate law took effect, some cancelled discounts to other
purchasers (i.e. VA) to avoid setting a best price that would need o be
offered to Medicaid.

VA is entitled to a guaranteed minimum discount of 24% off the non-
federal average manufacturer price, or a lower price to match the best
price provided to non-federal purchasers.

Unlike private purchasers, VA is allowed to negotiate prices lower than
the existing “best price” without triggering an obligation for mfr's to give
the same negotiated lower price to Medicaid
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Cost & Theory

Analyses consistently demonstrate the VA to have the lowest “per prescription
costs” among all federal purchasers.

» Inpart, that reflects the success of the national formulary process in neggtiating lower
prices on some top-selling brands, and a function of the VA's ability to encourage
prescribing of lower-cost generic alternatives.

» @Jacobetti, we review every admission to optimize needs of the member with VA
formulary opportunities.

The push for Medicare drug price renegotiation often invokes the VA as a model
to obtain lower prices.

» Theory: Medicare recipients could save significant amounts if they had access to VA%s
prices.

» Problem: In the “rest of the world” physicians, pharmacies, and other providers serving
Iv\edticorte are not employed or organizationally “part of” the VA. They're “arm’s lengfh
confractors”.

Conversely, VA providers (or SVHs through agreement) are part of an integrated
system for its defined population.

VA Formulary & Market Theory

VA Formulary created through access restrictions on drugs

For drugs to be covered on the VA Formulary, their makersimust list
all of their drugs on the Federal Supply Schedule for federdl
purchasers at the price given to the most-favored non-federal
customer.

Additionally, drug makers must offer the VA a price lower than the
statutory federal price ceiling, (atf least 24% off the non-federal
average mfr price).

If drug makers don’t comply, all of their drugs are excluded from all
federal programs (except Fed Employees’ HBP and Med Part D)

Drug makers capitulate, because they want to maintain access to
Medicaid (20% of the drug market)
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VA Formulary & Market Theory

» VA sometimes obtains larger discounts by committing to pug€hase
and use only certain drugs, thereby denying other mfr's ac€ess 1o
the formulary and VA market.

Drug makers concede for (3) reasons:
» VA represents a small share of their market (2-3%)
» Doctors who prescribe their drugs often train in the VA system, and

» Due fo the VA's “closed system,” there’s little risk the VA's discounted
drugs will find their way to the private market and undercut broader
pricing strategies.

VA doesn’t really use “buying power” to negotiate directly w/drug
makers for lower prices. Instead, the federal government, acting
through the VA, uses its power to deny manufacturers market
access as a way to extort create lower prices.

Medication Cost Savings...

Lantus $20.32 $239.47 $268

B e
T
M vt

Coumadin 5mg (Brand Name) $3.66 $218.62
100ct

VA Contract | Other Vendor |Insurance
(McKesson) (Amerisource) |Reimbursement
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Using the VA Formulary...

» Advair to Symbicort
» Advair: \YAR W4
» Symbicort: $21.59 (Actual cost from alternative wholesaler: $327.75)
» 1 year purchasing: 123 inhalers
» Savings:
> ($211.77-$21.59) = $190.18/inhaler
» $190.18 x 123 = $23,392 (annual savings on one drug)

Considerations

Pharmacy Consultant Services ($100/h - Abx Stewardship, Ménthly
Chart Reviews, QAPI, Investigations, etc)

Academic Affiliations
Unit Dose Packaging

Formulary Restricted Access (less inventory, less OH, smaller
footprint)

Known SVHs with Pharmacies
» TX, NY, WV, SD, ME, OH, IN, AK, MD, MN, CA, PA, LA, (etc?)

Medical services offered at Homes & impact to pharmaceuticals,
community reputation, and provision of care.

Involvement in the Interdisciplinary tfeam and member care

Page 16 of 27
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Applicable References

38 CFR Part 51
Public Law 102-585 - Veterans Health Care Act of 1992
VHA Directive 2011-035

» VA Support for the Provision of Medications to Eligible Veteransina
State Veterans Nursing Home

QUESTIONS?

Page 17 of 27
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Michigan Veterans Facility Authority
Board Policy
01-05-05.5.21.19

Michigan Veterans’ Facilities Authority

BOARD ATTENDANCE POLICY

Section 1. Purpose:

Regular attendance at Board of Directors and committee meetings is essential to
maintain continuity and cohesion in the management and governance of Michigan
Veterans’ Facilities Authority (MVFA). This Board Attendance Policy is intended to
encourage regular attendance at MVFA’s Board and committee meetings. To be
effective as a board, it is important for members to be fully engaged to hear the voices
of all members in attendance. Meeting attendance also allows the public to hear
discussions by all members and view all votes on issues presented.

Section 2. Scope:
This policy applies to all MVFA Board members appointed to serve on the MVFA by the
Governor of Michigan.

Section 3. Definitions:
Attendance is defined as being present in person, or on the telephone for no less than
3/4 of a scheduled board meeting session.

Section 4. Standards:
1. Michigan Open Meetings Act (Michigan PA 267 of 1976), MCL 15.261 et seq.

2. Michigan Veterans’ Facilities Authority (PA 560 of 2016), MCL 36.101 et seq.

Section 5. Guidelines:
1. Board members are expected to be fully engaged in meeting discussions.

2. Board and committee members are expected to demonstrate their commitment
to the organization by unbroken attendance at the Board or committee on which
they sit, except when prevented by unforeseeable events where the chair can
designate an excused absence.

3. Tothat end, it is expected that members attend a minimum of 75% of the
scheduled monthly board and committee meetings, and that an annual
attendance report for all members be provided in the end of the year Board
report.
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Michigan Veterans Facility Authority
Board Policy
01-05-05.5.21.19

4. Inthe event a member cannot attend a meeting, if possible, the Board member
should contact the Board Chair at least 48 hours prior to the scheduled meeting
time so that the Chair can determine if a quorum exists to hold the meeting.

Section 6. Procedures:
If an attendance problem exists:

1. The Board Chair or Vice Chair will promptly contact the member to discuss the
problem.

2. The member’s response will be shared by the Chair or Vice Chair with the entire
Board at the next board meeting.

3. If the attendance problem cannot be resolved to the Board'’s satisfaction, the
Board may vote to request a letter of voluntary resignation from the member.

4. If a such a resignation is tendered, the Board will vote regarding acceptance of
the member’s resignation letter at the next Board meeting.

5. Upon the member’s resignation, the member shall return their Board manual to
the MVFA board chair or designee by dropping it off at a location specified by the
Chair or Vice Chair within ten (10) business days.

Section 7. Implementation
1. The MVFA policy on Board Attendance will be distributed annually to members of

the MVFA Board of Directors and Administrative Staff.

Section 8. References
1. Open Meetings Act Handbook, Michigan Office of the Attorney General

Page 19 of 27



Michigan Veterans Facility Authority
Board Policy
01-05-05.5.21.19

Michigan Veterans Facility Authority
Board Member's Certification of Agreement

| hereby certify that | have read the “MVFA Board Attendance Policy” adopted by the
Board of Directors of MVFA on May 21, 2019 at a scheduled MVFA Board Meeting with
a quorum present.

Printed name of Board Member:

Signature of above-named Board Member:

Initial Signature Date:

Month/Year | 01/2019 | 01/2020 | 01/2021 | 01/2022 | 01/2023 | 01/2024 | 01/2025 | 01/2026 01/2027

Initials
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New Home For Veterans

New Home For Veterans
Construction Update

Mike Hassan
21 May 2019
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Contract Metrics:
= Contract No. DTMB
= Contract Award Amount $65.7M
= Current Contract Amount (MOD 3) $65.5M
= Award Date 26 April 2019
= Estimated Completion Date Jan 2021
= Project Progress (As of May 2019) 1% Compl/1% Schid
Cost@ *Schedule @ Quality@ Overall @

*Note: Schedule reflects up to Mod 3

Chesterfield Construction Update

Issues & Challenges:

= Final Grant Applications Approval

= |T Support weekly meeting

= FFE Development of Specifications

Owner Agency: MVFA
Contract Administration: DTMB
Designer of Record: TowerPinkster

Construction Management: The Christman Company

Way-Ahead:

= MOU countersignature in staffing with the VA

= Weekly IT support meeting starting in May 2019

= FFE specifications under development/due Jan 2020

Primary Contacts:
= MVFA Dr. Mike Hassan, (517) 275-2761
= DTMB Ms. Jan Miller, (517-284-7969)

= TowerPinkster Mr. Rob Courter, (269) 720-9935

= Construction Management Ms. Nikki Kerchner, (517) 449-9492

Page 22 of 27

2



Contract Metrics:

= Contract No. DTMB
= Contract Award Amount $53.3M
= Current Contract Amount (MOD 3) $53.3M
= Award Date 26 April 2019
= Estimated Completion Date Jan 2021
= Project Progress (As of May 2019) 1% Compl/1% Schid

Cost@ *Schedule @ Quality@  Overall@

*Note: Schedule reflects up to Mod 3

Issues & Challenges:

= Final Grant Applications approval
= Additional asbestos identified

= |T Support weekly meeting

= FFE Development of Specification

Way-Ahead:

= MOU countersignature in staffing with the VA

= Asbestos removal complete/contract modified for removal
= Weekly IT support meeting starting in May 2019

» FFE specification under development/due Jan 2020

Owner Agency: MVFA
Contract Administration: DTMB
Designer of Record: TowerPinkster

Construction Management: The Christman Company

Primary Contacts:
= MVFA Dr. Mike Hassan, (517) 275-2761
= DTMB Mr. Chris Kulhanek, (517-749-2610)
= TowerPinkster Mr. Rob Courter, (269) 720-9935

= Construction Management Mr. Mike Tarwater, (616) 799-5959
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A Projects Milestones
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100% design completed: 10 Jan 2019

Bid package released: 14 Jan 2019

Contractors site visit: 18 & 22 Jan 2019

Bids due from Contractors: 13 Feb 2019

Bids review and selection: 14-27 Feb 2019

Tree clearing complete: March 2019

Contractor mobilization: Mid April 2019

Construction period: 21months

Date construction expected to be completed: Jan 2021
Date FF&E, Training, Licensing, etc.: Apr 2021

2016 2017 2018 2019 2020 2021 2022

MVAA Lon
Term Pla

Home
Commissioning

DESIGN CONSTRUCTION

Time Now
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Significant New Construction Activities

> Current Activities - Chesterfield
> Tree Clearing complete
> Contractors mobilizing
> Fencing around trees and construction zone under way
> Site work begun late April 2019
> Storm inlet protection
> Site clearing/Stripping Topsoil

> Current Activities — Grand Rapids
> Tree Clearing complete
> Asbestos Removal complete
> Contractors mobilizing
> Fencing around construction zone under way
> Site and utility work begun late April 2019
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Clearing site Sutherland drain at bridge
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Project Photos — Grand Rapids

» Current Activities

Demolition of existing utilities Demolition of existing Bldgs

Demolition of utility tunnels Site Clearing
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