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MISSION STATEMENT

McLaren Health Care Corporation,
through its subsidiaries,
will be the best value in
healthcare as defined by
quality outcomes and cost.

VISION STATEMENT

McLaren Medical Group, will establish
and promote, on behalf of McLaren
Health Care, an integrated health care
delivery system that provides increased
access and quality health care services
in a cost effective manner.
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Resources

Employee Handbook: The Employee Policies and Procedure handbook describes
important information about McLaren Medical Group. The employee handbook is
designed to communicate what is expected from employees and what employees can
except from McLaren Medical Group.

Policies and Procedures: The McLaren Medical Group Policies and Procedures
manual can be located on the McLaren Medical Group Intranet website, listed under
McLaren Medical Group.

On-Line Forms Catalog: The on-line forms catalog contains approved forms
for McLaren Medical Group. These forms tend to be clinical in nature. If a new form is
needed, contact a member of the forms committee for the process.

Life Safety Management Plan Manual (Blue Manual): Defines the processes
through which McLaren Medical Group responds to external and internal disasters and
emergencies. The Emergency Management Disaster Plan (EMPD) is an all hazards plan
that has been developed utilizing the Incident Command System.

Emergency Preparedness Plan Manual (Red Manual): Defines the
processes through which McLaren Medical Group responds to disasters such as Fire and
Tornado.



McLaren Medical Group
Policy and Procedure Manual

TABLE OF CONTENTS

"
The McLaren Medical Group Policy and Procedure Manual is being re-organized and is undergoing conversion to an :
: electronic format. :

Iltems as indicated below are now available from the MMG Intranet web site and should be removed from existing
i paper policy manuals. Network users may find the electronic policies through their Novell Delivered Applications
+ screen for network users.

Please note that the categories and numbering systems are different. If you elect to maintain a paper copy of the
i manual it is recommended that Intranet policies be filed separately and be prefaced by the conversion index/table of
contents available on the Intranet.

Current
or Old New Intranet
Policy # Policy #
Section |
Organization Overview/Compliance
Mission N/A N/A
Vision N/A N/A
Organizational Chart N/A N/A
MMG Compliance
MMG Compliance Plan 2011 & 2012 1.1 2010
Standards of Conduct Relating to Business Ethics -CORPORATE POLICY 1.1.1 CC0120
Arrangements with Hospital-Based Physicians (6/01) 1.1.2 2020
Inducements to Medicaid or Medicare Beneficiaries Disallowed (6/01) 1.1.3 Deleted
Joint Ventures (6/01) 1.1.4 2030
Kickbacks Disallowed - CORPORATE POLICY 1.1.5 Ccco107
Arrangement/Payments for Physician Services (6/01) 1.1.7 Deleted
Physicians Incentive Payment to Limit Services (Disallowed) (6/01) 1.1.8 2045
Physician Practice Acquisition (6/01) 1.1.9 2050
Practice Closure (6/1/2014) N/A 2051
Physician Recruitment Non-employed Type (6/01) 1.1.10 2055
Self-Reporting of Violations of Certain Laws and Regulations (6/01) 1.1.11 Deleted
Community Benefit (6/01) 1.1.12 2065
Recognition of Volunteer Efforts (7/18/06) 1.1.13 2070
Duties and Responsibilities - Compliance Committee (11/14/2012) 1.1.14 2075
Business Courtesies to Potential Referral Sources (3/17/06) CORPORATE
POLICY 1.1.15 Ccco107
Vendor Exclusions (4/17/07) - CORPORATE POLICY N/A Deleted
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HIPAA Privacy and Security Compliance

Designation of a Privacy Officer (5/16/12) 1.2.0 6100
Valid Authorizations - CORPORATE POLICY 1.21 CC1101
Identifying Protected Health Information (PHI) - CORPORATE POLICY 1.2.2 CC1102
De-ldentifying Protected Health Information (PHI) - CORPORATE POLICY 1.2.3 CC1102
Use and Disclosure of Minimum Necessary PHI - CORPORATE POLICY 1.24 CC1101
Amendments to PHI - CORPORATE POLICY 1.25 CC1104
Providing Notice of Privacy Practices - CORPORATE POLICY 1.2.6 CC1104
Confidential Communications (5/13/13) 1.2.7 6135
Patient’s Right of Access - CORPORATE POLICY 1.2.8 CC1104
Requests for Restrictions of Uses and Disclosures of PHI-CORPORATE
POLICY 1.2.9 CC1104
Accounting of Disclosures - CORPORATE POLICY 1.2.10 CC1104
Employee General Awareness Training on Privacy/Security of Health
Information - CORPORATE POLICY 1.2.11 CC1105
Business Associate Relationships - CORPORATE POLICY 1.2.12 CC1106
Uses/Disclosures of PHI for Marketing - CORPORATE POLICY 1.2.13 CC1105
Technology Resources - CORPORATE POLICY 1.2.14 CCO0106
Other
Policy/Procedure Approval Process (11/2014) 1.3 2085
Policy Change Communication (7/2014) 2086
Corporate Compliance
Duties and Responsibilities, Corporate Director of Compliance (9/2009) CCo0101
Duties and Responsibilities, Corporate Compliance Committee (9/2009) CC0102
Compliance Office Reporting Procedures (11/2009) CCO0103
Capital Asset Procurement and Repair - CORPORATE POLICY N/A Deleted
MHC Standards of Conduct 2008 CC0120
Section Il
Business Operations
Mileage Reimbursement 2.1 Deleted
Business Travel (8-1-2008) - CORPORATE POLICY N/A SCM-107
Check In/Check Out (9/8/2012) N/A 2093
Charge Entry (9/18/12) N/A 2094
Daily Deposit Variances (1/2015) 2.2 2095
Daily Close (1/2015) 2.3 2100
Deposits (7/20/10) 2.4 2105
Petty Cash (1/2015) 25 2110
Working Cash (1/2015) 2.6 2115
Charity Care (1/2015) 2.7 2120
Private Pay Discounts (5/4/12) N/A 2121
Patient Balance Collections (1/2015) 2122
Credit Card Usage (1/2015) N/A 2125
Management of "No Shows" (6/15/10) 2.8 Deleted
Communication Barriers (11/2014) 2.10 2135
Serious Occurrence Policy (See PI19.8)
Cellular Phone - CORPORATE POLICY 2.14 HR0160
Paid Time Off Cash Out (6/1/05) 2.16 Deleted
Checks Returned For Non-Payment (7/20/10) 2.19 2155
Treatment Interventions not applicable to MMMI (11/2014) 2.20 3001
Visits by Drug Representatives in MMMI offices (11/20/2013) 2.21 2161
Treatment of Self and Family Members (7/18/2012) N/A 2220
Responding to Search Warrants (4/1/08) - CORPORATE POLICY N/A CC0104
Appointment Scheduling (1/16/2014) N/A 2300
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Centralized Referrals (5/18/10) N/A Deleted

Referral Policy (11/2014) 2303
After Hours Coverage (7/1/2008) N/A 2305
Service Recovery (1/22/2014) N/A 2310
Doc/billing for patient/visitor occurrences on-site (1/2015) N/A 2315
Provider Schedule Availability and Schedule Change (1/2015) 2320
Missed Appointment (11/2013) N/A 2330
Recall Notification (9/18/2012) N/A 2335
Provider Outside Practices and Activities (6/4/2014) N/A 2340
Section lll
Emergency Preparedness (Red Manual)
Disaster Plan/Corporate (5/1/12) Red 2 7300
External Disaster (5/1/12) Red 3 7305
Safe Water Management (5/1/12) 11.13 7306
Severe Weather (5/1/12) Red 4A 7310
Tornado Instructions (3/2014) Red 4B 7315
Fire Plan (3/2014) Red 5A 7400
Fire Drill Critigue Form (5/13/13) N/A 7400a
Alarm Systems (5/1/12) Red 5B 7410
Patient Code Red 6A 7500-Deleted
Emergency Codes (5/1/2012) 7500 7501
Ambulance Transfer of Patients to Hospital (5/1/2012) Red 6B 7510
Isolation for potentially infectious patients (5/1/12) 11.10A 7515
Bomb Threat (5/1/12) Red 7 7600
Evacuation (5/1/12) Red 8 7700
Radioactive and Chemical Decontamination (5/1/12) Red 9 7800
Bioterrorism Preparedness (5/1/12) Red 10 7900
Pandemic Influenza Plan 2009 N/A 7905
National Incident Management System (5/1/12) N/A 7920
Section IV

Environment of Care
Life Safety Management Plan (Blue Manual)* (5/1/2012)

*Security (3/2014) Blue 1 7100
*Hazardous Materials and Waste Management Plan Blue 2 7105
*Infectious Waste Management Plan (3/2014) Blue 3 7110
*Fire Plan Blue 4 Deleted
*Utility Management Plan (3/2014) Blue 5 7120
*Medical Equipment Management Plan (3/2014) Blue 6 7125
*Emergency Preparedness Management Plan Blue 7 7130

MMG Policy Manual - Table of Contents Revised 1/2015



*Safety Plan (3/2014) Blue 8 7135

*Life Safety Management Plan Blue 9 7140
*Suspicious Packages Blue 10 7145
Care of Patient in Police Custody/Forensic Policy (5/1/12) 4.1/4.2 7200
Patient Valuables (5/1/12) 4.3 7210
General Housekeeping Safety (5/1/12) 4.6 7240
Medication and Vaccine Storage/Refrigeration Monitoring (5/1/12) 4.10 4100
Weapons (10/2/12) N/A 7260
Seasonal Decorations (5/1/12) 4.15 7270
OSHA Inspection (1/2015) N/A 7280
Live Animal Policy (5/1/12) N/A 7250
Section V
Credentialing
Practitioner Health Policy 51
Practitioner Code of Conduct 5.2
Practitioner Privileging, Corrective Action and Hearing Process 53
Section VI

Human Resources/Employee Health
Please reference Employee Handbook

Contract Employees 6.2 Deleted
Staff Reduction Strategies 6.4 Deleted
Occupational Health Services (11/9/10) - CORPORATE POLICY 6.6 Deleted
Employee Communicable Disease (1/10/12) 8120
Precautions for Employees with Latex Allergies (2/24/04) 6.7 Deleted
Student Trainees/Educational Observers (5/2006) 6.8 8150
Section VI
Patient Advocacy
Abuse and Neglect, Adult reporting of (5/22/13) 7.1 1005
Abuse and Neglect, Child reporting of (4/2014) 7.2 1010
Advance Directives (1/2014) 7.3 1015
Patient and Family Education 7.4 Deleted
Discharging Patient from Physician/Office/Network (5/13/13) 7.8 1030
Patient Rights/Complaint Process (4/6/09;includes HIPAA provision for filing
complaints) (2/2014) 7.5/7.6 1040
Poison Control (5/1/2012) 7.7 3205
Section VIII
Medical Records
Confidential Records / Information Disposal 8.1 Deleted
Confidentiality and Release of Medical Records Information 8.2
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Collection & Release of Evidence 8.3 Deleted

Food Poisoning — Reporting 8.4 Deleted
Law Enforcement Notification Criteria 8.5
Press Release/Photography (4/04) 8.6
Reportable Diseases (5/1/2012) 8.7 3220
Clinical Record Defined (combined with P/P 6215) 8.8 Deleted
Contents / Organization of the Clinical Record (10/5/10) 8.8.5 6215
Management of Clinical Records (4/18/13) 8.8.1 6220
Smart Corporation Log Sheet (see Appendix A in P/P 6220) 8.8.2 Deleted
Documentation in Clinical Record (4/18/13) 8.8.3 6230
Abbreviation List 8.8.3b Deleted
"Do Not Use" List (see Appendix A in P/P 6230) 8.8.3a 6230-App. A
Confidentiality 8.8.6
Part A — Data Collection 8.8.6.a
Part B — Storage & Security 8.8.6.b
Part C — Release of Information (2/24/04) 8.8.6.c
Part D — Use of Electronic Office Equipment 8.8.6.d
Part E — Authorizing Disclosure 8.8.6.e
Part F — Subpoenas vs. Court Orders 8.8.6.f
Part G — Blood Alcohol Tests 8.8.6.g
Certification of Medical Record Custodian 8.9
Sample Receipt for Photocopy of Clinical Record 8.10
Purging / Retention of Medical Records-CORPORATE POLICY 8.11 CC0110.7.1
Consent for Treatment (9/19/12) 8.12 6300
Loose Filing (combined with P/P 6215) 8.13 Deleted
Completion of Clinical Record Documentation (8/7/12) 8.14 6310
Follow-up of Abnormal Test Results (combined with 12.2) 8.15 Deleted
Updating Patient Information (5/1/12) N/A 6315
Transfer of Clinical Information (04/18/13) 8.16 6320
Master Patient Index (04/18/13) 8.17 6325
Medical Records Availability After Hours 8.18 Deleted
Dictation/Transcription of Reports (3/5/2013) 8.19 6335
Forms Approval/Usage (4/18/13) 8.20 6340
Patient Guidelines for Documentation 8.22 Deleted
Patient Guidelines for Progress Notes 8.23 Deleted
Patient Interview Guidelines 8.24 Deleted
Verbal Orders/E-Prescribing (04/01/08) 8.25 Deleted
Charges for Depositions, Various Paperwork (8/24/10) 8.26 6365
Social Security Number Privacy/Use CORPORATE POLICY N/A CCo118
Allscripts Downtime (1/2014) N/A 6375
Section IX
Performance Improvement
Performance Improvement Plan (1/2015) 9.1 9100
Ambulatory Performance Improvement Committee (2/2012) 9.3 9100
AMB QI Planning Calendar (2/2012) 9.4 9100
Performance Improvement Work Plan 2/2012) 9.5 9100
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Procedure for Site Reviews (9/2005) 9.2 Deleted

Confidentiality of Peer Review and Related Information (11/2014) 9.6 9230
Sampling Case Methodology (9/2005) 9.2.2 Deleted
Best Practices in Education (11/2014) N/A 9240
Clinical Documentation Guidelines (2/7/2012) 9.3.1 9300
Pediatric Immunization Monitor (2/7/2012) 9.3.2 9310
Adolescent Immunization Monitor (2/2014) 9.3.2a 9320
CHF Monitor (6/12/2012) 9.3.3 9330
CAD Monitor (6/12/2012) 9335
Diabetes Mellitus Monitor (4/3/2012) 9.3.3.a 9340
Asthma (2/5/2013) 9.3.3.b 9350
Pediatric Preventative Monitor (3/6/2012) 9.34 9360
Adult Preventative Monitor (3/6/2012) 9.3.4.a 9370
Colorectal Screenings / Abnormal - See P/P 9450 9.34al Deleted
Cervical Cancer Screenings - See P/P 9450 9.3.4.a.2 Deleted
Follow-Up Abnormal Breast Screening - See P/P 9450 9.34.a3 Deleted
Prenatal Care Standards (12/2012) 9.3.5 9410
Patient Education - Discharge (12/2012) 9.3.6 9420
Convenient Care Medical Records (12/2012) 9.3.6.a 9430
Occupational Musculoskeletal / Injury (12/2012) 9.3.6.b 9440
Abnormal Screening Follow-up (10/2012) N/A 9450
Patient Satisfaction Survey Complaints (3/5/2013) 9.7 9700
Reporting Patient Safety Occurrences and Serious Occurrences Process
(9/2005) 9.8 9800
Section X
Clinical
Animal Bites (Appendix A in P/P 3330)-Archived. See P/P 3335 Deleted
CPR-Responding to life-threatening emergencies(5/1/2012) 10.4 3305
Management of Patients “Dead On Arrival’/Unexpected Deaths (5/1/2012) 10.6 3310
Holter Cardiac Monitoring (Appendix B in P/P 3330) Deleted
Care of Severed Extremity (5/1/2012) 10.10 3315
Sexual Assault (11/6/12) 10.11 3320
Wound Care (Appendix C in P/P 3330) Deleted
Allergy Injections (3/2014) 10.14 4105
Immunizations (1/2014) 10.15 4110
Medication Administration (10/5/10) 10.16 4115
Patient Care Assessment (11/6/12) 10.17 3325
Triage Guidelines (Archived. See 3305 Appendix A.) 3325-App. A
Care Planning (previously, Patient Care Plan) (5/1/2012) 10.18 3330
Flexible Sigmoidoscopy (Appendix D in P/P 3330) Deleted
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Informed Consent ...(See Medical Records P/P 6300)

Animal Bites (5/1/2012) 3330A 3335
Pain Management (5/7/2013) 10.24 3340
Medication / Product Recall (5/1/2012) 10.25 3345
Treatment of Minors (9/19/12) 10.26 3350
Pre-Operative Verification (5/1/2012) 10.27 3355
Potassium Sensitivity Testing (9/11/2012) N/A 3360
Automatic External Defribillators (1/2015) N/A 3365

Section XI

Infection Control
Laundry (1/2015) 11.1 5100
Management of Lice (1/2015) 11.2 5105
Shelf Life for Disposable Supplies (5/1/12) 11.3 5110
Sterilization (11/5/12) 11.5 5115
Thermometers (1/2015) 11.6 5120
Toy Cleaning and Disinfection (1/2015) 11.7 5125
Standard (Universal) Precautions (1/2015) 11.9 5130
Isolation (1/2015) 11.10 5135
Management of Scabies (1/2015) 11.11 5140
Latex Sensitivities/Allergies (related to patients) (1/2015) 11.12 5145
Safe Water Management (5/1/12) 11.13 Red-7306
Disposal of Regulated Waste 11.14 Deleted
Transportation of Lab Specimens 11.15 Deleted

Section XIlI

Laboratory
HIV Counseling and Testing (11/6/12) 12.1 3405
Patient Notification of Abnormal Test Results (5/1/12) 12.2 3410
Identification/Transport of Specimens (5/1/2012) 12.3 3415
Waived Diagnostic Testing (3/2014) 12.4 3420
Provider Performed Labs
Quiality Controls Measures in the Lab Setting 12.5 Deleted
Color Deficiency Screening 12.6 Deleted
Labeling Specimens Sent to a Reference Lab (combined with 12.3) 12.8 Deleted
Laboratory Techniques (11/6/12) N/A 3440
Storage of Lab Specimens (10/17/06) 12.9 Deleted
Urine Specimen, Clean Catch Mid-Stream (10/17/06) 12.10 Deleted
Urine Specimen, Pediatric Urine Collector (10/17/06) 12.11 Deleted
Collecting a Throat Specimen (10/17/06) 12.12 Deleted
Capillary Blood Specimen (10/17/06) 12.13 Deleted
Venipuncture (10/17/06) 12.14 Deleted
Hemocue Hemoglobin Analyzer (10/17/06) 12.22 Deleted
Tracking Patient Test Results (12/2013) 12.15 3470
Provider Performed Microscopy Labs
Provider Performed Microscopy (5/1/2012) 12.16 3475
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Proficiency Testing Provider Performed Microscopy 12.17 Deleted

Exam of Urine Sediment — Microscopy (5/1/2012) 12.18 3485
Wet Prep and Wet Prep with KOH (5/1/2012) 12.19 3490
Microscope Cleaning / Preventive Maintenance (5/1/2012) 12.20 3495
Skin / Nail Potassium Hydroxide (KOH) Prep (5/1/2012) 12.21 3500
Reference Labs 12.23 Deleted
Verbal Orders (9/1/2011) N/A 3520
Defined Clinical Order Sets (1/2014) N/A 3525
Physician Duty to Report Injuries (12/4/2012) N/A 3530
Section XIIl
Radiology

Radiology Manual - Table of Contents N/A

Registration of Radiation Machine (9/13/2011) 3101
Patient History Prior to X-Ray Exam (9/13/2011) 3102
Film Identification (9/13/2011) 3103
Patient Radiation Protection (9/13/2011) 3104
Tracking X-Ray Film (9/13/2011) 3105
Distribution of the Written X-Ray Report on to the Ordering Physician

(9/13/2011) 3106
Written X-Ray Report (9/13/2011) 3107
Authorization for Release of X-Ray Film (9/13/2011) 3108
Quality Conrol for Radiology (9/13/2011) 3110
X-Ray Processor, Quality Control and Prevenative Maintenance (9/13/2011) 3111
Protective Shields Quality Control (9/13/2011) 3112
Repeat Film Analysis (9/13/2011) 3113
Personnel Monitoring (9/13/2011) 3114
Destruction of Films (9/13/2011) 3115
X-Ray Cassette Maintenance (11/6/2012 3120

Radiology View Guidelines
Michigan DEQ lonizing Radiation Rules (3/2007)

Section XIV

Pharmacy
Medication and Vaccine Storage (11/2013) N/A 4100
Allergy Injections (5/4/10) N/A 4105
Immunizations (5/4/10) N/A 4110
Medication Administration (5/7/2013) N/A 4115
Controlled Substance Procurement, Administering, Disposal and Tracking
(1/8/2013) CORPORATE POLICY 14.1 Deleted
Medication Samples - (8/16/2013) - CORPORATE POLICY 14.4 Deleted
Drug Incident Reporting 14.7 Deleted
Medication Variance 14.8 Deleted
Dispensing of pre-packaged medications (1/2014) 14.11 4130
Prescription Security (1/2014) N/A 4150
TB Skin Testing (8/2/11) N/A 4160
Tuberculin Skin Testing Procedure (8/2/11) N/A 4165

Section XV

Physician Billing and Claim Submission
Coding: Education/Audits (6/03) 15.1
Medicare Patients/Non-Covered Services (6/03) 15.2 Deleted
Medicare Covered Services not Reasonable or Medically Necessary
(1/2015) 15.3 2195
Medicare Provider Based Clinic Beneficiary Notice (5/13) N/A 2196

MMG Policy Manual - Table of Contents Revised 1/2015



Routine Services / Preventive Care for Medicare (1/5/07) 15.4 2200
Medicaid Patients Seeking Treatment Out of Network (1/2015) 15.5 2205
Concurrent Care (1/2015) 15.6 2210
Credit Balances (1/5/07) 15.7 2215
Employee Discount (6/03) 15.8
Treatment of Self and Family Members (7/18/12) N/A 2220
Professional Courtesy (5/16/12) 15.9 2225
Incident To Services (1/2015) 15.10 2230
Mid-Levels with PIN’s (1/2015) 15.11 2235
Physician Assistant Services in a Hospital 15.12 Deleted
Physicals 15.13 Deleted
Screening Mammography (1/5/07) 15.14 2250
Secondary Payer: Medicare Policy (9/18/12) 15.15 2255
Teaching Physician: Medicare 15.16
Documentation in the medical record re: medical students/supervising
physicians (10-1-05) 15.17 2261
MMG Policy Corporate Policy

6185 - Technology Resources

2035 - Kickbacks Disallowed CCO0106

2080 - Business Courtesies to Potential Referral Sources CCo0107

6105 - Valid Authorizations

6120 - Minimum Necessary PHI CCil101

6110 - Identifying PHI

6115 - De-ldentifying PHI CC1102

6125 - Amendments to PHI

6130 - Notices of Privacy Practices

6140 - Pt. Rights of Access

6145 - Requests for Restrictions

6150 - Accounting of Disclosures CC1104

6155 - Employee Training

6165 - Use of PHI for Marketing CC1105

6160 - Business Associate Relationships CC1106

2145 - Cellular Phones HRO0160

2091 - Business Travel SCM-107

2290 - Responding to Search Warrants CCO0104

6295 - Purging/Retention of Medical Records CCo0110.7.1

6370 - Social Security Number Privacy/Use CCo0118

2285 - Capital Asset Procurement and Repair MM 0103

2081 - Vendor Exclusions MM 0110

8130 - Occupational Health Services HR0180

4125 - Medication Samples CCO0128
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Computer Programs

These are programs that you will want to be familiar with:

Materials Management, Paragon, Medline or Office Depot: Source
requisitioning is the online intranet supply requisition that connects satellites
with the materials management department. Forms available tend to be
related to human resources and general buisness. Buisness and clinical
supplies are available though this program.

Kronos: This is the database used by McLaren Medical Group for payroll.
You will need to receive training on this program.

McKesson-Horizon Practice Plus: This is our billing and scheduling (HPP)
system.

Allscripts Enterprise or Pro: This is our EMR system (Electronic Medical
Record), which is a paperless charting system and holds all documentation
in which would be held in a paper chart, but now paperless charting if
preferred.
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MHCC HUMAN RESOURCES POLICIES
TABLE OF CONTENTS

Corporate HR Policy Title Policy No. Effective Date

COBRA HR 0301 1/1/2010
Driver's License Verification HR 0116 1/1/2010
Employee Assistance Program HR 0310 1/1/2010
Employee Identification Badge HR 0117 1/1/2010
Employee Referral Program (Recruit for Loot) HR 0118 1/1/2010
Employment at Will HR 0119 1/1/2010
Employment Records HR 0120 1/1/2010
Equal Employment Opportunity HR 0121 1/1/2010
Exempt Employee Pay HR 0409 5/18/2011
Harassment and Discrimination HR 0130 1/1/2010
HR Policy Notification HR 0152 1/1/2010
Intra-Corporate Transfer & Rehires HR 0132 1/1/2010
Issuance of Communication Devices HR 0133 1/1/2010
Jury Duty HR 0325 1/1/2010
Leadership Academy HR 0145 1/1/2010
Leave of Absence - FMLA HR 0345 4/14/2014
Leave of Absence - Military HR 0332 5/18/2011
Leave of Absence - Personal HR 0346 4/14/2014
McLaren University System Administrators HR0142 2/1/2014
McLaren Univestiy Course Compensation HR 0143 5/1/2012
McLaren University: Education Records, Student

Transcripts and Assignment Completion HR 0144 5/1/2012
Meal and Rest Periods HR 0329 5/18/2011
Nepotism HR 0148 1/1/2010
New Hire Employability HR 0149 1/1/2010
New Hire Orientation HR 0150 1/1/2010
Reasonable Accommodation HR 0164 4/14/2014
Re-Hiring Retirees HR 0165 1/1/2010
Relocation Reimbursement HR 0166 1/1/2010
Reporting Pay Concerns HR 0466 5/18/2011
Severance Pay and Benefits HR 0339 1/1/2011
Social Media HR 0169 1/1/2010
Solicitation and Distribution HR 0170 1/1/2010
Student Interns HR 0173 4/14/2014
Substance Abuse HR 0172 4/14/2014
Time Reporting - Non-Exempt Employees HR 0476 5/18/2011
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Corporate HR Policy Title Policy No. Effective Date
Use of Personal Communication Devices HR 0160 1/1/2010
Weapons Free Workplace HR 0179 1/1/2010
Work Related lliness and Injury Incident
Reporting HR 0180 1/1/2010
Workers' Compensation HR 0351 1/1/2010
Workplace Threats and Violence HR 0181 1/1/2010
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Policy Title: Responding to
Life-Threatening
Emergencies

Effective Date: | 10/96 Policy Number: | 3305
Review Date: Category: Clinical
Revised Date: | 8/5/14 Oversight Level: | 2
Administrative Responsibility: | Operations Managers
Interpretation: Operations Managers

1. Purpose

To provide effective artificial ventilation and circulation when a patient’s respirations
and/or heart have ceased to function by using CPR.

2. Scope
All MMG Physicians, Nurse Practitioners, Physicians Assistants, Medical
Assistants and other qualified personnel

3. Definitions
3.1. Cardiopulmonary resuscitation (CPR) - restoration of cardiac output and
pulmonary ventilation following cardiac arrest and apnea, using artificial
respiration and closed chest massage.

3.2. Qualified clinical staff member - MMG workforce with current BLS certification

3.3. Life threatening conditions may include the following but are not limited to:
3.3.1. chest pain
3.3.2. severe active bleeding from any source
3.3.3. severe vomiting or diarrhea
3.3.4. acute shortness of breath
3.3.5. faints or complains of “feeling faint”
3.3.6. severe pain
3.3.7. convulsions
3.3.8. fresh burns
3.3.9. obvious fracture or dislocation
3.3.10. active labor

4. Policy
4.1.All MMG Physicians, Nurse Practitioners, Physician Assistants, Medical
Assistants, and other designated staff will maintain current BLS certification.
Newly hired clinical staff will be required to successfully complete the BLS
certification process during the first 90 days of employment.




Responding to Life Threatening McLaren Medical Group
Emergencies
Policy # 3305

4.2.Individuals presenting with a life threatening condition or cardiac and/or
respiratory arrest will be resuscitated and stabilized prior to the determination
of the patient’s insurance status or their ability to pay.

4.3. An individual suffering cardiac or respiratory arrest will receive immediate
resuscitation using BLS protocol.

5. Procedure
5.1.When a patient presents with a life threatening condition clinical staff (including a
provider) will be immediately summoned.

5.2. The patient will be assessed by the provider to determine if the patient can be
appropriately treated on site or transported to an alternate care setting.

5.3.If the patient is in cardio-pulmonary arrest, a qualified clinical staff member will
initiate CPR per BLS protocol. BLS protocol will be continued until EMS staff
arrives on the scene.

5.4. In the event of cardio-pulmonary arrest or if the patient is determined to be
unstable, the staff will activate Emergency Medical Services (EMS) via 911.

5.5. Care will be transferred to the EMS staff by the physician, nurse practitioner, or
physician assistant. Pertinent verbal/written medical information will be provided to
EMS staff.

5.6 If the patient conditions warrants, he/she may be transported to an alternate care
setting via car by family/companion.

5.7. Documentation

5.7.1. All details of the event will be documented in patient’s medical record,
including advanced directives and disposition.

6 Exceptions
6.1 Applicable Advance Directives dictate otherwise

7 References
None

8 Appendix
8.1 Appendix A - Emergency Guidelines
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EMERGENCY GUIDELINES

GENERAL

1.

In the event a patient presents with, or appears to have, one of the following conditions
while awaiting treatment, clinical staff will be immediately summoned:

Life threatening conditions include but are not limited to the following:

chest pain

severe active bleeding from any source
severe vomiting or diarrhea

acute shortness of breath

faints or complains of “feeling faint”
severe pain

convulsions

fresh burns

obvious fracture or dislocation

active labor

TTTQ 00T

Patients presenting with known or suspected infectious disease will be isolated
according to P/P 5135.

Clinical staff/physician will assess the patient’s condition and determine if the patient can
be appropriately treated on site.

OFFICE STAFF

1.
2.
3.

Alert clinical staff in the event of occurrence described in number one above.
Attend to family/companion.
Register patient if able to stabilize the patient onsite.

CLINICAL STAFF

1.

Obtain a brief history, initiate a physical assessment and document findings in the
patient’s medical record.

Alert physician when possible.

Determine if the patient can be appropriately treated on site or transported to an
alternate care setting; activate Emergency Medical Services as appropriate.

If the patient is unstable, initiate treatment until the ambulance arrives.

If the patient’s condition warrants, he/she may be transported to an alternate care setting
via car by family/companion.

Send appropriate medical information, including advance directives (if available), with
the patient.

Document disposition of the patient in the medical record.

P/P 3305 Appendix A



POLICY GUIDELINES
ON
TUITION REIMBURSEMENT

ELIGIBILITY

A. Al full and part-time employees who have completed 1040 hours on the date the course is scheduled to begin are eligible to apply. Part-
time employees must be scheduled to work an average of 32 hours/pay period or more in order to be eligible.

B. Employees must be: 1) pursuing a high school diploma or (GED certificate) or, 2) pursuing an undergraduate or graduate degree for credit
at an approved college or university. Other courses will be considered on an individual basis.

PROCESSING OF APPLICATIONS

A. Basis for Approval
1. McLaren Health Care will not reimburse an employee to train for a job in a field unrealted to healthcare.

2. Itmust be clear that participation in the plan will benefit both McLaren Health Care and the employee by increasing skills and knowledge
used in McLaren Health Care.

3. Employees must receive a grade of “C” or better to be eligible for reimbursement in a Bachelor’s program and a “B” or better to be eligible
for reimbursement in a Master’s level program.

B. Procedure for Processing Applications

1. Applications are available from the Human Resources Department and must be submitted within 1 year of class completion. Your
Department Director or equivalent must sign the application before it is returned to the Human Resources Department.

2. Notification of approval or disapproval will be returned to the employee.

3. When the employee has completed the course(s) he/she must apply for reimbursement by submitting the following information no later
than 1 year after the end of the class to the Human Resources Department.

a. Original transcript(s) or other official proof of grade(s).

b. Original receipt(s) or cancelled check(s) showing the amount of tuition paid. A breakdown of costs on the receipt is helpful and can
speed reimbursement to you.

4. If all requirements have been met, reimbursement will be approved and issued to the employee.

FINANCIAL ASSISTANCE

A. McLaren Health Care will pay 100% of tuition fees for staff employees up to a maximum of $1000 per fiscal year (Oct. 1 through Sept. 30).
McLaren Health Care will pay 50% of tuition fees for per diem employees who are scheduled to work a minimum of 32 hours/pay period up
to a maximum of $500.00 for the fiscal year.

B. Expenses incurred including tuition and high cost fees, such as non-resident fees, C-B-E (credit by exam) will be reimbursed. Textbooks,
registration and matriculation fee, parking, malpractice insurance, other fees, travel expenses, efc., are not eligible for reimbursement.

C. The plan will not provide duplicate aid. If any employee is eligible for benefits under the G.1. Bill, scholarships etc. such benefits will be
deducted from the amount the employee would be eligible for under this plan.

LIMITATIONS

A. Attendance at classes must not conflict with the employee’s work. Employees are not to study during working hours.

B. Employee may not apply for tuition reimbursement in the following fiscal year for a course taken in the prior fiscal year and they had
maximized their reimbursement for the prior year.

C. No reimbursements will be made if an employee drops or fails to satisfactorily complete a course, or if an employee terminates employment
from the McLaren Health Care.

D. McLaren Health Care will budget a specific amount of money each fiscal year for this plan. I more employees participate in the plan than
expected and there is not enough money available during the current fiscal year, applications will be approved in the order they are received
and those disapproved for lack of funds will be asked to wait until the next school year and reapply.

E. Employees on an educational leave of absence are not eligible.

GENERAL

A. The plan is intended to assist employees learn skills and improve their qualifications for current or future positions at McLaren. This is not
only to benefit you as an employee, but also your employer. However, participation in the plan does not obligate McLaren Health Care to
change the work assignment of an employee or to transfer or promote an employee to a related job.

B. McLaren Health Care reserves the right to amend, modify or terminate this plan at any time in case of termination.

C. Any questions relating to the plan should be directed to the attention of the Human Resources Department.



McLAREN HEALTH CARE length of service
FLINT, MICHIGAN staft or per diem
APPLICATION reimbursement received to
FOR date
TUITION REIMBURSEMENT amount in consideration
$
ATTENTION: OFFICE USE ONLY
Read important information on the back of this form.
Fill out this form completely.
Date:
Employee’s Name: Job Title:
Address: City: Zip:
Department/Unit: Shift: Employee No.:
Name of Address of School:
Credit Date {month & year)
TION
COURSE (name and number) Hours Starts Ends TUITIO
Please complete one (1) application per semester. $
Are you an undergraduate or graduate level student?
How will the course(s) be of value to our McLaren Health Care?
Are course(s) pant of a degree or certificate program for which you have been accepted?
If yes, please give name of program and number of credits now held:
Will you receive a refund or financial assistance from the V.A., scholarships, or any other source? Yes No

| certify that the above information is correct and will reimburse McLaren Health Care for all money received under this
plan if | voluntarily terminate my employment within six (6) months after completing the course(s).

Applicant’s Signature: Date:
Department Director’s Signature: Date:
Human Resources Department: Approved [J Date:

Disapproved ] Reason:

Check will be issued from the Payroll Department A.S.A.P. after you submit original copies of your grade(s) and receipt(s) for
proof of payment to the Human Resources Department.

Evidence of satisfactory completion of course(s) and receipt(s) examined and refund of $ authorized.

Human Resources Department: Date:

MHC-386 Rev. (5/08)



Policy Title: Leave of Absence -
Family & Medical Leave
Act (FMLA)
Effective Date: 4/14/14 Policy Number: HR 0345
Review Date: Section: Human Resources
Revised Date: Oversight Level: Corporate
Administrative Responsibility: MHCC Vice President Human Resources

Purpose
To inform eligible McLaren Health Care employees of their rights and their obligations

pursuant to the Family and Medical Leave Act (FMLA) of 1993, as amended, and to
explain how employees are to exercise those rights and fulfill those obligations.

Scope
All eligible employees of McLaren Health Care and its subsidiaries (MHCC).

Policy

It is the policy of McLaren Health Care to grant eligible employees their rights and to
require eligible employees to fulfill their responsibilities pursuant to the Family and
Medical Leave Act. To ensure this goal is attained, this policy presents the specific
information an employee must know in order to apply for Family and Medical Leave.
Employees interested in applying for an FMLA leave of absence must call the
Subsidiary’s FMLA call line, and Human Resources and/or the Staffing Office,
depending on the Subsidiary’s Call-in procedure.

Eligibility

To be eligible for FMLA approved leave, an employee must have completed twelve (12)
months of employment and must have worked at least twelve hundred fifty (1250) hours
during the rolling twelve (12) month period immediately preceding the date of
commencement of the leave.

LOA

Type Eligibility Maximum Duration Reinstatement
Family 12 months of Up tol2 weeks in a rolling 12- | Equivalent job for return
and service and 1,250 month period; Up to 26 within 12 or 26 week FMLA
Medical hours worked in the | weeks for a Military caregiver | period; after 12 or 26 week
Leave previous rolling 12- | leave in a rolling 12 month FMLA period, subject to
(FMLA)* month period. period. availability of position.

Approved absences pursuant to the Family Medical Leave Act may be granted for the
following reasons:

(1) For birth of a son or daughter, and to care for the newborn child;

1Employees disabled due to work-related illnesses or injuries are required to request leave of absence in the same manner as any
other medically-disabled employee.



(2) For placement with the employee of a son or daughter for adoption or foster care;
(3) To care for the employee's spouse, son, daughter, or parent with a serious health
condition;

(4) Because of a serious health condition that makes the employee unable to
perform the essential functions of the employee'’s job;

(5) Because of any qualifying exigency arising out of the fact that the employee's
spouse, son, daughter, or parent is a covered military member on active duty (or has
been notified of an impending call or order to active duty) in support of a contingency
operation; and

(6) To care for a covered service member with a serious injury or illness if the
employee is the spouse, son, daughter, parent, or next of kin of the service member.

Definitions
“Spouse”. Spouse means a husband or wife as defined or recognized under State law
for purposes of marriage in the State where the employee resides, including common

law marriage in States where it is recognized.

“Parent”. Parent means a biological, adoptive, step or foster father or mother, or any
other individual who stood in loco parentis to the employee when the employee was a
son or daughter as defined below. This term does not include parents “in law.”

“Son or daughter”. For purposes of FMLA leave taken for birth or adoption, or to care for
a family member with a serious health condition, son or daughter means a biological,
adopted, or foster child, a stepchild, a legal ward, or a child of a person standing in loco
parentis, who is either under age 18, or age 18 or older and “incapable of self-care
because of a mental or physical disability” at the time that FMLA leave is to commence.

e “Incapable of self-care” means that the individual requires active assistance or
supervision to provide daily self-care in three or more of the “activities of daily
living” (ADLSs) or “instrumental activities of daily living” (IADLs). Activities of daily
living include adaptive activities such as caring appropriately for one's grooming
and hygiene, bathing, dressing and eating. Instrumental activities of daily living
include cooking, cleaning, shopping, taking public transportation, paying bills,
maintaining a residence, using telephones and directories, using a post office,
etc.

e “Physical or mental disability” means a physical or mental impairment that
substantially limits one or more of the major life activities of an individual
Regulations at 29 CFR 1630.2(h), (i), and (j), issued by the Equal Employment
Opportunity Commission under the Americans with Disabilities Act (ADA), 42
U.S.C. 12101 et seq., define these terms.

e Persons who are “in loco parentis” include those with day-to-day responsibilities
to care for and financially support a child, or, in the case of an employee, who
had such responsibility for the employee when the employee was a child. A
biological or legal relationship is not necessary.



“Incapacity”, for purposes of FMLA, is defined to mean inability to work, attend school or
perform other regular daily activities due to the treatment for or recovery from a serious
health condition.

“Treatment” includes examinations to determine if a serious health condition exists and
evaluations of the condition. Treatment does not include routine physical examinations,
eye examinations or dental examinations.

“Regimen_of continuing treatment” includes, for example, a course of prescription
medication (e.g., an antibiotic) or therapy requiring special equipment to resolve or
alleviate the health condition. A regimen of treatment does not include the taking of
over-the-counter medications such as aspirin, antihistamines, or salves; or bed-rest,
drinking fluids, exercise, and other similar activities that can be initiated without a visit to
a health care provider.

“Serious Health Condition” means an illness, injury, impairment, or physical or mental
condition that involves any of the following:

e Hospital Care - An overnight stay for inpatient treatment in a hospital, hospice, or
residential medical care facility, including any period of incapacity or subsequent
treatment in connection with or consequent to such inpatient -care.

e Absence Plus Treatment - A period of incapacity of more than three consecutive
calendar days (including any subsequent treatment or period of incapacity
relating to the same condition), that also involves:

o Treatment two or more times by a health care provider (must be within thirty
(30) days of the first day of incapacity unless extenuating circumstances
exist), by a nurse or physician’s assistant under direct supervision of a health
care provider or by a provider of health care services (e.g., physical therapist)
under orders of, or on referral by, a health care provider; or

o Treatment by a health care provider on at least one occasion (must occur
within seven (7) days of the first day of incapacity) which results in a regimen
of continuing treatment under the supervision of the health care provider.
Treatment by a health care provider means an "in-person visit" to a health
care provider.

e Any period of incapacity due to pregnancy, or for prenatal care.

e A chronic condition which:

o0 Requires periodic visits for treatment by a health care provider, or by a nurse
or physician’s assistant under direct supervision of a health care provider.
Employees with chronic serious health conditions requiring medical treatment
must visit their doctor at least twice per year;

o Continues over an extended period of time (including recurring episodes of a
single underlying condition); and

0 May cause episodic rather than a continuing period of incapacity (e.g.,
asthma, diabetes, epilepsy, etc.).



e ‘“Permanent/Long-term _Conditions _Requiring _Supervision” - A period of
incapacity, which is permanent or long-term due to a condition for which
treatment may not be effective. The employee or family member must be under
the continuing supervision of, but need not be receiving active treatment by, a
health care provider. Examples include Alzheimer’s, a severe stroke, or the
terminal stages of a disease.

e “Multiple Treatments (Non-Chronic Conditions)” - Any period of absence to
receive multiple treatments (including any period of recovery there from) by a
health care provider or by a provider of health care services under orders of, or
on referral by, a health care provider, either for restorative surgery after an
accident or other injury, or for a condition that would likely result in a period of
incapacity of more than three consecutive calendar days in the absence of
medical intervention or treatment, such as cancer (chemotherapy, radiation, etc.),
severe arthritis (physical therapy), and kidney disease (dialysis).

e “Military Exigency Leave” - Leave for an eligible employee whose spouse, child,
or parent is on active duty or called to active duty in the armed forces in support
of a “contingency operation,” as defined under specific military statutes. Qualified
Exigency Leave applies only to families of members of the National Guard,
Reserves, and to certain retired members of the military. Applies only to a federal
cal to duty or a state call under order of the President.

e “Military Caregiver Leave” - Leave of up to twenty-six (26) weeks for an eligible
employee to care for a covered service member in the regular armed forces,
Reserves, Guard, or those on a temporary disability retired list who incurs a
serious illness or injury while in the line of duty. The Department of Defense must
have determined the service member is unfit to perform the duties of office,
grade, rank, or rating for which the covered service member is undergoing
medical treatment, recuperation, therapy, outpatient treatment, or is on a
temporary disability retired list. Certification of the need for Caregiver Leave may
be requested from the specific military health care provider.

Procedure

Request for Leave

An employee must give at least a thirty (30) calendar day notice before the start of a
FMLA leave if the leave is foreseeable. In the case of medical emergency or sudden or
changed circumstances, notice must be given as soon as practicable, ordinarily within
one or two business days from the first occurrence. Failure to give notice in a timely
manner may postpone approval of the request for Family Medical Leave.

To provide proper notice of the need for a FMLA leave, an employee or the employee’s
representative must first contact the Subsidiary’s Human Resources and/or the Staffing
Office, depending on the Subsidiary’s Call-in policy. When the notification is received
by the Subsidiary Human Resources Office the necessary FMLA leave paperwork will
be sent to the employee or the employee’s representative. FMLA leave paperwork may
also be picked up in the subsidiary Human Resources Department.



FMLA leave requests and requests for extensions or modifications must be submitted in
writing and are subject to review by the subsidiary Human Resources Department.
When a leave is unforeseen, the initial request may be made verbally, but must be
presented to the employer in writing as soon as practicable.

Spouses Working for the Same Employer

If the employee and the employee’s spouse both work for the same McLaren subsidiary,
and each wishes to take leave for the birth of a child, adoption or placement of a child for
foster care, or to care for a parent with a serious health condition, the spouses may only
take a combined total of twelve (12) weeks of leave.

Leaves That Shall Run Concurrently with FMLA
The following types of absences shall run concurrently with FMLA and count toward an
employee’s twelve (12) weeks of FMLA:
(1) Leaves for which the employee is eligible to receive payments under any
employer disability plan/program designed to pay the employee for lost income.
(2) Leaves for which the employee is receiving or has applied to receive workers’
compensation benefits under any insured or self-insured workers’ compensation
plan or program.
(3) Leaves that are provided as a reasonable accommodation under the Americans
with Disabilities Act.

Intermittent and Reduced Schedule Leave

(1) FMLA leave may be taken on an intermittent basis of a six (6) minute minimum
or on a reduced work schedule in which normal scheduled daily or weekly work
hours are reduced when medically necessary to care for a seriously ill family
member, because of the employee’s own serious health condition, or due to
gualifying exigencies.

(2) Intermittent leave may be taken to care for a newborn or newly adopted or foster
care child only with the approval of the subsidiary Human Resources
Department.

(3) Employees must make reasonable efforts to schedule leave for planned medical
treatment so as to not unduly disrupt the subsidiary’s operations.

(4) If the employee’s request is for intermittent FMLA, he/she may be required to
submit a Re-Certification of Health Care Provider every One hundred eighty
(180) days.

(5) Should there be any doubt as to the validity of the use of intermittent FMLA, the
employee may be required to submit an updated Certification of Health Care
Provider form every thirty (30) days in conjunction with an absence. The
employer may request an updated Certification of Health Care Provider form in
less than thirty (30) days if the circumstances described by the previous
certification have changed significantly or the employer has reason to believe the
employee does not have a serious health condition.

(6) Once six (6) months has passed since the last use of any FMLA time, that case
will be considered closed and a new FMLA request must be made.

(7) When calling in to report a FMLA day, the employee must call no later than two
(2) hours prior to the start of the shift. The employee must also call within two (2)
hours from leaving when needing to leave from a regularly scheduled shift. The




employee must also make any calls required by the subsidiary. The subsidiary’s
policy must be followed or the FMLA day will be denied.

(8) An employee must contact the Subsidiary Human Resources Office each day of
an absence if the employee is using intermittent leave. The employee may not
contact the Subsidiary Human Resources Office to cover more than one day of
absence when the employee is using intermittent leave.

Certification of Health Care Provider

A health care provider certification verifying the serious health condition is required to
be submitted to the subsidiary Human Resources office. The health care provider
certification must certify all of the following:

(1) The existence of a serious health condition.

(2) The date the serious health condition began.

(3) The probable duration of the condition.

(4) For the purposes of a leave to care for an eligible family member with a serious
health condition, a statement that the eligible employee is needed to care for the
son, daughter, spouse, or parent and an estimate of the amount of time that
such employee is needed to care for the son, daughter, spouse, or parent.

(5) For the purposes of a leave for the employee’s own serious health condition, a
statement that the employee is unable to perform the functions of the position of
the employee;

(6) In the case of certification for intermittent leave, or leave on a reduced leave
schedule, for planned medical treatment, the dates on which such treatment is
expected to be given and the duration of such treatment;

(7) Inthe case of certification for intermittent leave, or leave on a reduced leave
schedule, because of a serious health condition that makes the employee
unable to perform the functions of the position of such employee., a statement of
the medical necessity for the intermittent leave or leave on a reduced leave
schedule, and the expected duration of the intermittent leave or reduced leave
schedule.

(8) In the case of certification for intermittent leave, or leave on a reduced leave
schedule to care for an eligible family member with a serious health condition, a
statement that the employee's intermittent leave or leave on a reduced leave
schedule is necessary for the care of the son, daughter, parent, or spouse who
has a serious health condition, or will assist in their recovery, and the expected
duration and schedule of the intermittent leave or reduced leave schedule.

(9) Signature of the treating health care provider.

The employee will receive a notice of eligibility from the employee’s subsidiary Human
Resources Department within five (5) business days after receiving the employee’s
notice of need for Family Medical Leave. The Physician Certification Form must be
returned to Human Resources within fifteen (15) days from the date of notification of this
requirement. If the certification is not received in the subsidiary’s Human Resources
Department by the date due, approved FMLA time will not begin until the Physician
Certification Form is received by the subsidiary’s Human Resources Department. This
includes re-certifications for intermittent leave. If the Certification Form is received timely
by Human Resources but not filled out correctly or completely, the employee will have
seven (7) calendar days from the date of notification by Human Resources to get the
form filled out correctly and returned to Human Resources.



If the form is not returned within the seven (7) calendar day period, or is timely returned
but does not correct the deficiency, the leave can be delayed or denied. Employees
may not “refuse” FMLA time if their time off is due to an FMLA qualifying reason.
(Examples include workers’ compensation, sickness/accident or a disability for which
Plan Benefits are paid.)

The Subsidiary may, at its own expense, require the employee to obtain a second
medical certification from a health care provider. The Subsidiary may choose the health
care provider for the second opinion, except that the Subsidiary does not regularly
contract with or otherwise regularly use the services of the health care provider. If the
opinion of the employee’s and the Subsidiary’s designated health care providers differ,
the Subsidiary may require the employee to obtain certification from a third health care
provider, again at the Subsidiary’s expense. The third opinion shall be final and binding.
The third health care provider must be approved jointly by the Subsidiary and the
employee.

Returning from a Family or Medical Leave

1. Prior to returning from a leave of absence, the employee must contact his/her
Manager or Supervisor and the subsidiary’s Human Resources Department.

2. Prior to returning to duty following a continuous FMLA leave due to an employee’s
serious health condition, the employee must report to the Employee Occupational
Health Nurse, if available, otherwise to his/her department management and present
an authorization to return to work, signed by the physician.

3. If conditions have changed, an early return from the employee’s leave of absence
may be granted with prior approval from Human Resources.

4. Upon return from a continuous FMLA leave, providing that the twelve weeks of
FMLA leave has not been exhausted, an employee will be returned to the position
held by the employee when the leave commenced or to an equivalent classification.

5. Failure to return from a FMLA leave within three (3) working days after the expiration
of the leave will result in termination of employment.

EMLA Leave Duration

1. An eligible employee is entitled to up to twelve (12) weeks of job protected leave in a
“rolling 12-month year”. (12 weeks is based on the employee’s budgeted hours
according to Human Resources records.) The “rolling 12-month year” includes the
prior twelve (12) months beginning with the date the leave is to begin.

2. FMLA leave due to childbirth must be concluded within one year from the date of the
birth. An expectant mother may take FMLA leave before the birth of the child for
prenatal care if deemed necessary by the treating physician.

3. FMLA leave may start before the adoption or foster care placement if absence from
work is required for the placement to proceed and must be concluded within one
year from date of placement.

4. An eligible employee is entitled to up to twenty-six (26) weeks of job protected leave
in a “rolling 12-month year”. (26 weeks is based on the employee’s budgeted hours
according to Human Resources records.) The “rolling 12-month year” includes the
prior twelve (12) months beginning with the date the leave is to begin.

5. The subsidiary may consider temporarily transferring an employee to an alternative
job with equivalent pay and benefits that better accommodates recurring periods of




leave than the employee’s regular job.

6. An employee on an approved Medical Leave of Absence — FMLA who exhausts the
twelve (12) weeks of job protected leave and is still unable to return to work shall
apply for a Personal Leave of Absence.

General Conditions

1. Upon commencement of a FMLA leave, an employee is required to utilize all

available PTO hours for any period of the leave for which the employee does not

receive payments from a disability plan or under the State Workers’ Compensation
statute, including waiting periods, but no more than the amount available at the time
the leave commences.

Except as noted in #1 immediately above, FMLA leave is unpaid.

When FMLA leave is in conjunction with a Workers’ Compensation case, the

employee is required to substitute PTO during any period of the absence that is not

covered by payment from workers’ compensation. Such absence will count,
however, against an employee’s FMLA leave entitlement if it is properly designated
at the beginning of the absence.

4. The subsidiary will continue health benefits for employees while on FMLA leave as
required by the Act. However, the employee is required to pay his/her portion of this
benefit premium while on leave. It is the employee’s responsibility to contact Human
Resources and make arrangements concerning payment of employee’s share of the
benefit premium and other payroll deductions while the employee is on FMLA leave.
Health insurance can be discontinued for an individual whose premium payment is
“more than 30 days late” provided written notice has been given to the employee. A
period of fifteen (15) days will be allowed for payment of past due premiums before
cancellation. An employee returning from FMLA leave may not be required to meet
any qualification requirements imposed by the plan such as waiting for an open
enrollment period or passing a medical examination for coverage to be reinstated.

5. If an employee terminates employment at the end of the FMLA leave, whether or not
the employee has paid premiums as required during the leave, COBRA continuation
coverage will be offered in accordance with COBRA regulations.

6. Completing Family and Medical Leave paperwork does not satisfy the requirement
for applying for Short Term Disability benefits. If the employee wants to apply for
Short Term Disability benefits in conjunction with Family and Medical Leave, the
proper paperwork must be completed per subsidiary policy.

7. The Subsidiary is entitled to recover its share of the premiums paid during any
unpaid part of the FMLA leave on behalf of the employee if the employee does not
return from leave for reasons other than, a) the continuation, recurrence or onset of
a serious health condition that would entitle the employee to FMLA leave either
affecting the employee or immediate family member; b) if employee fails to supply
medical certification within thirty (30) days, or; c¢) other circumstances beyond the
control of the employee.

8. Employees that use FMLA for purposes not covered in the Act or who fraudulently
obtain approval for FMLA leave, including intermittent leave, shall be subject to
discipline up to and including discharge.

9. Employees are not permitted to work for another employer, or for themselves, or
attend school during a FMLA leave without the prior written approval of the
subsidiary’s Human Resources. Any such approval will be based on the
employment or schooling being consistent with the leave of absence and in the best

wnN



interest of subsidiary. Employees found working for another employer, or
themselves, or attending school during a FMLA leave without approval from Human
Resources shall be considered to have resigned.

Key Employees

1. A key employee is a salaried FMLA eligible employee who is, at the time the
employee gives notice of the need for a leave, among the highest paid ten percent
(10%) of all employees of the employer located within seventy-five (75) miles of the
employer’s worksite.

2. A key employee may be denied job restoration if such denial is necessary to prevent
substantial and grievous economic injury to the subsidiary.

Exception Provisions:

If any provision of these policies conflict with an express provision(s) of an applicable
collective bargaining agreement or letter of understanding, the latter shall supersede
this policy to the extent necessary to comply with contractual obligations.

Approvals:
Human Resources Council: 2/6/14

Name Date

March 4, 2014

William Peterson
Vice President Human Resources



Date: Subsi

Return completed form to Human Resources by:

Leave of Absence Request
diary:

Phone: XXX-XXX-XXXX Fax: XXX-XXX-XXXX

To report an intermittent FMLA absence: XXX-XXX-XXXX
Employee Information: (please print)
Name: Emp ID #:
Address: City: State: Zip:
Home phone: Cell Phone: Work phone:
Department: Job Title: Status: O Full Time O Part Time O Casual

Union Representation: [0 Represented; Name of Union:

0 Non-represented

Reason for Leave Request:

O Birth of Child or O Placement of a child for adoption or state foster care.

Indicate due date or scheduled date of placement:

O A serious health condition that renders me unable to perform the essential functions of my job.

State serious health condition:

O A serious health condition affecting my [ Spouse O Child (Age of child: )
O Parent for whom | need to provide care.

Family Member’s Name:

State serious health condition and indicate the care you will be providing:

O Military Caregiver Leave
Name of Covered Service Member:

Relation to Cover

O Qualifying Exigency Leave
Name of Military Member:

Relation to Military Member:

ed Service Member:

Period of Time Off:

Will your time off be: O Continuous

If Intermittent, please state the likely frequency:

Days of work missed prior to request:

or O Intermittent

Indicate the first scheduled workday off or
missed involving this absence:

Indicate the expected date you will be
able to return to work.

How many days are you normally
scheduled to work per week?

During this time of absence:
Was patient/Will patient be hospitalized?

Did/Will it require a visit to a physician’s office? O No 0O Yes/Dates:

Health Care Provider’s Name

O No 0O Yes/Dates:

Is injury/illness work related?

O No 0[O Yes/Describe:

Please read the acknowledgement on the other side of this page, sign, date, and return this form to Human Resources.




Acknowledgement - Please read and sign below.

| hereby request review of the absence identified on the reverse side under the Family and Medical Leave Act of 1993 (FMLA). | understand and acknowledge the following:

1. Atthe beginning of my leave of absence, I will have been or was employed by Mclaren Health Care (MHCCC) and/or any of its subsidiary companies for at least twelve
(12) months AND during the twelve months immediately preceding my leave of absence, | worked at least 1,250 hours.

2. Ifthe leave is or was foreseeable, | am required to provide thirty (30) days advance notice of the leave to MHCC. If such advance notice is or was not provided, MHCC
may delay the beginning of my leave for up to 30 days.

3. Ifthe leave was not foreseeable, | must provide notice to MHCC as soon as is possible after the need for leave becomes known, but no later than the second business day
after the leave begins. If such notice was not provided, MHCC may deny my leave request.

4. MHCC requires the submission of a “Leave Request” form (this form). The form must be completed and returned to the Human Resources Department thirty (30) days
prior to the start of my leave, if the leave was foreseeable, or if the leave was not foreseeable, no later than the second (7w) day of my leave.

5. MHCC requires documentation to support the reason for my leave. If my leave involves a “serious health condition”, a health certification of the condition must be
completed and returned to the Human Resources Department. If the leave was foreseeable, the health certification must be returned thirty (30) days in advance of the
start of the leave. If the leave was not foreseeable, the health certification must be returned no later than fifteen days after MHCC’s notice that the certification is
required.

6. If the leave is for adoption or possible adoption, | must provide documentation from the court of jurisdiction or the adoption placement agency identifying specific dates
when absence will be necessary in the same manner as the health certifications.

7. MHCC has the right to require periodic re-certifications of “serious health conditions”. Failure to submit re-certifications can adversely affect my leave eligibility.

8. MHCC has the right to require a second opinion from a physician of its choosing and at its expense. Failure to submit to a second evaluation may adversely affect my
leave eligibility.

9. By signing this acknowledgement you are lawfully authorizing MHCC FMLA Administrators (or any lawfully authorized representative) to contact your
Health Care Provider for clarification in regards to your request for medical leave.

10. If I am seeking an intermittent or a reduced schedule leave of absence, | am required to attempt to schedule such leaves so as not to disrupt MHCC’s operations. If such
efforts fail, MHCC may assign me to an alternate position with equivalent pay and benefits that better accommodates my need for intermittent or reduced schedule
leave.

11. If the requested leave of absence is for my own “serious health condition”, | am required to have my return approved by the Employee Occupational Health Department.
As part of that process, | am required to present a “Fitness for Duty” certification from my health care provider.

12.  MHCC requires paid time off (PTO) hours be substituted for unpaid time as permitted under the FMLA regulations, MHCC’s FMLA policy, and collective bargaining
agreements. At such time as I have exhausted available PTO, unpaid time will be permitted.

13. If | pay a portion of my health insurance premiums, | am required to continue to make premium payments during my leave. Such payments will be deducted from my
paycheck so long as | continue to receive a paycheck. When | am no longer receiving a paycheck, | must make premium payments by the first of the month for each
month | wish to continue coverage. Failure to make such premium payments may result in the loss of health coverage.

14. If | provide false information regarding my need for a leave of absence, | am subject to disciplinary action, up to and including discharge.

15. Employees are not to engage in any gainful employment or occupation during a FMLA leave without prior written approval of Human Resources. Any such approval
shall be based on the employment being consistent with the leave of absence and in the best interest of MHCC. Employees doing so without approval shall be
considered to have resigned.

16. lunderstand that if | am seeking intermittent leave of absence, | must properly follow the procedure for reporting an absence, by contacting the MHCC Call-Center
Line.

17.  This form does not satisfy the requirement for applying for Short Term Disability benefits. Employees wishing to receive Short Term Disability benefits will need to
submit the required documentation as determined by your subsidiary.

Employee Signature: Date:

For completion by Human Resources:
Date of Hire: Hours Worked in Previous 12 months: EMLA Eligibility FMLA Hours Available:
O Eligible
as of PE O Ineligible

[Average Hours: Hrs/WK] As of

LOA Request Form: Received:

Eligibility Notice: Sent:

Certification of HCP: Sent: Due:

Received: Recertification Due:

O Approved for FMLA Amount of FML time counted:
O FMLA Denied Reason:
O Non-FMLA LOA Approved: [ Personal O Non-FML STD O Military Duration:
O Non-FMLA LOA Denied Reason:

MHCC HR Form 0332
Effective 4.14.14
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McLaren Medical Group
Payroll Correction Form

cﬂpioyee Name Employee No.

Department No.

Please adjust the previously reported and paid hours on pay ending:

Kronos Payroll Payroll
Code Earnings Description . Ultipro | MS4 Add Hours Remove Hours |Date of Correction

REG Regular- REGA 10
oT oT OTR 11
oT o1 oTP 11
MMSHZ2 _ 2 nd Shift S2D 21
MMSH3 3 rd Shift S3B 31
PTOA PTO Advance(Physician only) PTOD PTOA
PTS PTO Scheduled (A) PTOA 393
PTU PTO Unscheduled (A) PTOA 394

|EXLVE _ Sick exem((GF Physician) SICKA 16
HOLW Holiday Worked HOLWA 12
FNLNA __ Bereavement(A) BERV 571
[JURNA __ Jury Duty(A) JRY 591
CALBK __ Called in (back) CALLA 14
CLASS Class Time EDUA 45
MEETG _ Meeting MEETC 58
MBT MBT OTHQ 61

Other

é-Beneﬁt time does not accrue toward overtime

REASON
Date Phone Number Authorized Signature

ADD TO NEXT CHECK

REQUESTS SPECIAL CHECK
{must have Directors signature)

MAIL CHECK HOLD CHECK IN PAYROLL

Directors Signature

12/22/2010
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Policy Title: Reporting Patient Safety
Occurrences and Serious
Occurrence Process

Effective Date: | 6/2002

Policy Number: | 9800

Review Date:

Category: Performance Improvement

Revised Date: 5/6/2014

Oversight Level: | 2

Administrative Responsibility:

Ambulatory Quality Improvement Committee

Interpretation:

Quality and Compliance Director/Safety
Officer/Operations Managers

1. Purpose

To reduce patient safety occurrences through a process of reporting medical errors
and other factors that contribute to them, conducting analyses that focus on process
and system factors, and implementing actions to improve and prevent recurrence.

2. Scope
MMG workforce

3. Definitions

3.1. Adverse Drug Reaction - Unintended, undesirable, or unexpected effects of
prescribed medications or of medication errors that require discontinuing a
medication or modifying the dose, require initial or prolonged hospitalization, result in
disability, require treatment with a prescription medication, result in cognitive
deterioration or impairment, are life threatening, result in death, or result in congenital

anomalies.

3.2. Hazardous Conditions - Any set of circumstances (exclusive of the disease or
condition for which the individual is being treated) that significantly increases the
likelihood of a serious adverse outcome.

3.3. Medication (as applicable to MMG physician practices) - Any prescription
medications; sample medications; herbal remedies; vitamins; nutriceuticals; over-the-
counter drugs; vaccines; diagnostic and contrast agents used on or administered to
persons to diagnose, treat or prevent disease or other abnormal conditions;
respiratory therapy treatments; intravenous solutions (plain, with electrolytes and/or

drugs); and any product designated by the Food and Drug Administration (FDA) as a
drug. This definition of medication does not include enteral nutrition solutions (which
are considered food products), oxygen, and other medical gases.



Reporting Patient Safety Occurrences and McLaren Medical Group
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3.4. Medication Error - Any preventable event that may cause inappropriate
medication use or jeopardize patient safety.

3.5. Near Miss - Any process variation which did not affect the outcome, but for which
a recurrence carries a significant chance of a serious adverse outcome.

3.6. Occurrence Report - data collection tool for reportable occurrences.

3.7. Reportable Occurrence - an act by a health care provider which is or may be
below the applicable standard of care and has a reasonable probability of causing
injury to a patient; situations that have affected a patient’s/visitor's/employee’s safety
and well-being.

3.8. Root Cause Analysis - a process for identifying the basic or causal factor(s) that
underlie variation in performance, including serious occurrences.

3.9. Serious Occurrence or Sentinel Event - An unexpected occurrence involving
death or serious physical or psychological injury or the risk thereof. Serious injury
specifically includes loss of limb or function. The phrase "or risk thereof" includes any
process variation for which a recurrence would carry a significant chance of a serious
adverse outcome. The following would require conduct of a root cause analysis:

3.9.1. Infant abduction,

3.9.2. Rape,

3.9.3. Surgery or procedure on the wrong patient or wrong body part/site,

3.9.4. Unanticipated death at any practice site,

3.9.5. Unintentionally retained foreign body after procedure,

3.9.6. Medication related death or major disability,

3.9.7. Any event causing significant or serious harm to a patient, visitor or
employee at a patient care site.

4. Policy
4.1. All patient, visitor, and other occurrences, including those defined as “serious
occurrences” are reported promptly, investigated as appropriate, and data
aggregated, analyzed and reported regularly.

20f9
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4.2. Serious occurrences and near misses are investigated on an individual basis. A
thorough analysis of system factors are conducted using performance improvement
tools to assist in understanding the cause(s) of the occurrence.

5. Procedure
5.1. Identifying Reportable Occurrences

5.1.1. Types of occurrences which are reported include, but are not limited to:
5.1.1.1. Falls;

5.1.1.2. Medication errors; adverse drug reactions; controlled medicine
discrepancies;

5.1.1.3. Treatment or procedure related occurrences including wrong patient,
wrong site, wrong procedure, complications;

5.1.1.4. Property loss or damage;

5.1.1.5. Equipment failures or improper use;

5.1.1.6. Safety/security issues including patient/visitor injury, inappropriate
behavior, hazardous material spills, against medical advice, documentation,

noncompliance, professional conflict, etc.

5.1.2. Serious occurrences and near misses as defined above require immediate
reporting and special investigation.

5.2. Managing the Patient/Individual and Equipment Involved

5.2.1. In all situations, care for the immediate needs of the patient/individual, and
seek assistance if necessary, before reporting the occurrence.

5.2.2. Set aside in a secure area all equipment/medication involved in or
associated with the occurrences (e.g., machines/devices that malfunctioned,
packaging materials, syringes, medication vials, surgical instruments, etc.)

5.2.2.1. For biomedical devices, reference Medical Equipment Management
Plan (Blue Manual) for Safe Medical Device Act.

5.3. Reporting Occurrences (other than “serious”)

5.3.1. Report the occurrence to the provider and office leadership on duty.
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5.3.1.1. A provider should examine patients/individuals requiring medical
attention.

5.3.2. Patient, visitor, and other occurrences are reported promptly (within 24-72
hours) on the McLaren Health Care Corporation Occurrence Report form (MHCC-
10057).

5.3.2.1. The Occurrence Report must be complete and accurate. It should be
completed by the staff member involved in/discovering the occurrence, or by the
manager/supervisor.

5.3.2.1.1. Identify McLaren Medical Management, Inc. as the affiliate in upper
left corner

5.3.2.1.2. Complete the OCCURRENCE INFORMATION section providing
information about the date, time, day, site, and type of the occurrence and information
identifying the patient or individual(s) involved.

5.3.2.1.3. Complete the TYPE OF OCCURRENCE section that applies to the
occurrence as thoroughly as possible.

5.3.2.1.4. Document a brief explanation of the occurrence and a description
of the event from the patient/individual involved, including direct quotes.

5.3.2.1.5. Document the patient’s/individual’s condition prior to and following
the occurrence, including the nature of the injury if applicable.

5.3.2.1.6. Document any treatment given at the site or follow up treatment/
procedure ordered by the provider.

5.3.2.1.7. Note the names and phone numbers of any withesses and their
relationship to the patient or McLaren Medical Group.

5.3.2.1.8. The manager/supervisor will document any actions or measures
taken to prevent reoccurrence, (e.g., staff education, removal of hazard, change in
process, etc.)

5.3.2.1.9. Record the date and time the provider and manager/supervisor
were notified.

5.3.2.2. Document in the patient’s medical record the facts that are pertinent to

the continuity of care and any treatment that was given or ordered. DO NOT place a
copy of the Occurrence Report in the record.
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5.3.2.3. A copy of the Occurrence Form may be kept on file by the
manager/supervisor in a confidential/secured location.

5.3.2.4. Forward the completed original Occurrence Form to the Quality and
Compliance Director. The Quality and Compliance Director will acknowledge receipt
of the report.

5.3.2.5. The Safety Officer is immediately notified of all hazardous and
environmental safety occurrences.

5.3.2.5.1. The Safety Officer will assist in the investigation and monitor
completion of any environmental safety action plans.

5.3.2.6. Unless otherwise designated, the Operations Manager for the site will
serve as the communication liaison for follow-up on occurrences. All questions from
the patient/family or others related to the occurrence are referred to the Operations
Manager.

5.4. Reporting and Investigation of Serious Occurrences and Near Misses
5.4.1. Reporting
5.4.1.1. Report the occurrence to the provider and manager/supervisor on duty.

5.4.1.2. Immediately notify the Quality and Compliance Director and the site’s
Operations Director.

5.4.1.3. Medication and vaccine errors, preventable adverse drug reactions,
close calls, or hazardous conditions may be reported to the Institute for Safe
Medication Practices.

5.4.1.4. As soon as possible after the event, the Quality and Compliance
Director will notify Corporate Risk Management and the Regional Hospital as
applicable. If immediate legal consultation is required, the Office Manager may
consult Risk Management.

5.4.1.5. The Quality and Compliance Director or designee will identify an
individual to inform the Marketing & Communications Department, so they can
receive appropriate information.

5.4.1.6. If necessary, a spokesperson is identified to provide consistent
information to the patient/individual and family.

5.4.1.7. The McLaren Health Care Corporation Occurrence Report form
(MHCC-10057) is completed and forwarded within 24 hours to the Quality and
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Compliance Director. The person who discovers or witnessed the event must
complete the report.

5.4.1.8. The Quality and Compliance Director will report serious occurrences to
the Ambulatory Quality Committee and the Board.

5.4.1.9. After each incident of a fire or whenever smoke is detected, a Fire
Report is sent within 48 hours to the Safety Officer; report is faxed to Practice
Management @ 810-342-1033.

5.4.2. Document in the patient’s medical record the facts that are medically
pertinent to the patient/individual’s care and any treatment that was given or ordered.

5.4.2.1. Time of the event;
5.4.2.2. What happened and the effect it had on the individual;

5.4.2.3. Results of the provider evaluation, diagnostic tests, treatments
performed;

5.4.2.4. Assessment of patient before, during and after event.

5.4.2.5. DO NOT document the completion of the Occurrence Report in the
record.

5.4.2.6. DO NOT place a copy of the Occurrence Report in the record.
5.4.3. Investigation

5.4.3.1. As soon as practicable after the event, a group is convened to review
the systems and processes associated with the serious occurrence.

5.4.3.1.1. The group is comprised of individuals closest to the event and
processes involved including the Operations Manager, Operations Director and
Provider. Representatives from the Performance Improvement department and other
Administrative designees may also participate. A representative from Risk
Management may also participate as necessary.

5.4.3.1.2. Performance improvement tools, such as a root cause analysis or

failure mode effect analysis, may be used in evaluating the processes. The
investigation is documented in accordance with required standards. The group will:
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5.4.3.1.2.1. Discuss alternative performance improvement and/or risk
reduction measures;

5.4.3.1.2.2. Identify actions which will be taken;

5.4.3.1.2.3. Assign responsible individuals to implement the action plans
and time frames for completion.

5.4.3.1.3. The results of the analysis are used to develop an action plan. The
action plan will identify changes that are implemented to reduce risk. The action plan
will identify:

5.4.3.1.3.1. Who is responsible for implementation;
5.4.3.1.3.2. When the action will be implemented; and
5.4.3.1.3.3. How the effectiveness of the actions will be evaluated.

5.4.3.1.4. The Ambulatory Quality Improvement Committee will review all
action plans and ongoing effectiveness measures.

5.4.3.2. All investigation, monitoring and reporting documents involving
professional/peer review are confidential. All documents are labeled with the
following terminology to maximize confidentiality:

This is a confidential professional/peer review and quality assurance document of
McLaren Medical Group. It is protected from disclosure pursuant to the provisions of
MCL 333.20175, MCL 333.215713, MCL 333.215715, MCL 331.537, MCL 331.532,
MCL 331.533, MCL 330.1143, MCL 330.1748 and other State and Federal laws
providing protection for facility professional review and/or peer review functions.
Unauthorized disclosure or duplication is prohibited.

5.4.3.2.1. Data generated by or on behalf of the group is distributed at
meetings only. Documents and minutes are collected and destroyed after the
meeting, with one copy retained in the investigation file.

5.4.3.2.2. Files are included in the Performance Improvement Department’s
Investigation File Records.

5.5. Disclosure of Unanticipated Outcomes of Care
5.5.1. When a serious occurrence leads to an unanticipated outcome, the provider

or designee will explain the situation to the patient and when appropriate, to the
family. Short and long-term care needs, including additional treatments resulting
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from the occurrence, are explained.
5.6. Reporting Significant Adverse Drug Reactions for FDA Review

5.6.1. An adverse drug reaction is documented if it is significant, i.e., requires
treatment with a prescription drug, results in temporary or permanent disability,
involves a drug recently approved by the FDA, requires hospitalization, is toxic to the
patient or results in death.

5.6.2. When a significant adverse drug reaction is suspected, the provider is
notified and an Adverse Drug Reaction Report form is completed by the provider,
nurse or other appropriate health care professional.

5.6.2.1. The Adverse Drug Reaction Report form and any pertinent medical
records are forwarded to the Performance Improvement Department and Safety
Officer for review and disposition.

5.6.2.2. If deemed necessary, a report is forwarded to Ambulatory Quality
Improvement Committee for further review and final disposition.

5.7. Education

5.7.1. All staff and providers will receive orientation to the policy and its provisions,
and ongoing education related to the policy is included in the annual Environment of
Care training.

6. Exceptions
6.1. The President, Medical Director, or Director of Performance Improvement and
Compliance have the authority to take immediate action or make special provisions
for activities covered under this policy.

7. References
7.1. Healthcare Facilities Accreditation Program (2012-2013 v2), Accreditation
Requirements for Acute Care Hospitals.

7.2. Institute for Safe Medication Practices (2014), The National Medication Errors
Reporting Program retrieved from
https://www.ismp.org/orderforms/reporterrortoismp.asp.

7.3. The Joint Commission (March 21, 2013), Root Cause Analysis and Action Plan
Framework Template.

7.4. The Joint Commission (March 2014), Standards Manual Content.
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Serious Occurrence Process
Policy # 9800

8. Appendix
None
9. Approvals

Mark S. O’Halla

(Original signed policy on file in MMG Practice Management) 6/23/2014

Mark O’Halla Date
Interim President/Chief Executive Officer

Michael Ziccardi, D.O.

(Original signed policy on file in MMG Practice Management) 6/10/2014

Michael Ziccardi, Jr., D.O. Date
Medical Director

Ambulatory Quality Improvement Committee

Previous Revision Dates/Supercedes Policy:
6/01; 4/02; 5/02; 10/04; 9/05
Supercedes 9.8
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McLAREN HEALTH CARE CORPORATION

OCCURRENCE REPORT
d INGHAM [ LAPEER [_] McLAREN [ McLAREN MEDICAL MANAGEMENT INC.
Q GAN
QO PEN
0 NETWORK
CONFIDENTIAL

The purpose of this confidential document is to assist McLaren Health Care Corporation in its
effort to reduce morbidity/mortality and improve guality of care. These documents are produced
for and on behalf of Performance / Quality Improvernent cormmitiees. An o¢ourrence is any
happening which is not consistent with System procedures or routine patient care,

(MCL 333.20175, 33321513, 393.21515, 331.531, 331.533)

DO NOT
« reference completion of report in medical record;
+ store report in medical record:
« duplicate / copy report; /I\

» or staple attachments
(PATIENT STAMP AREA)
+ Document in the medical record facts that are pertinent to the continuity of care for the patient
Check / complete all applicable boxes and sections; and ADMITTING DX
Send this report to Risk Management.

It smployae is injured - complete the Healthcare Worker Incident Report.

OCCURRENCE INFORMATION

DATE QF QCCURRENCE | TIME (MILITARY) DAY OF WEEK PREFARED BY DATE OF REPORTING
O neT Joutet [ VISITOR [ OTHER:
SITE OF OCCURRENCE DEPT / UNIT: DEFINE SPECIFIC LOCATION:
TYPE [JFALL [JMEDICATION [_JPROCEDURE [l PROPERTY [l EQUIPMENT [JOTHER:
[ | VISITORINFORMATION = |
NAME HOME PHONE WORK PHONE
ADDRESS - STREET CITY STATE ZIP SECURITY NOTIFIED
dvyes [ nNo
TYPE OF OCCURRENCE
Chimas

[J ASSISTED TO FLOOR SIDE RAILS IN USE

] FROM TOILET / COMMODE dnNoNe [Qone [JTwo [JTHREE [JFOUR

D FROM CHAIR / WC CALL LIGHT IN REACH CONDITION OF AREA

{_] FROM BED / TABLE Chves  [ANO  [LJUNKNOWN SHOES

] FOUND ON FLOOR POSEY / RESTRAINTS ORDERED SURFACE

] WALKING W/ ASSIST Odves [dnNo HAZARDS

] WALKING W/OUT ASSIST BED / FALL ALARM ON FALL RISK PRIOR TO FALL

THREE NOT ASSESSED

[J REPORTED Odves [No Qone Omwo O [AnoT AsS

1 visITOR MOBILITY STATUS  [JUNLMITED JUP W/ ASSIST [_JCOMPLETE BEDREST

(L] OUTPATIENT {1 GAIT DISTURBANCE [l MUSCLE STRENGTH DEFICIT

(] OTHER EXACT LOCATION OF FALL
[ weocaton |

ROUTE [JPo Om Qsa 0w O Pumpusen] s (] OTHER:

(L] WRONG DOSE (L] WRONG DRUG [l NOT ORDERED (. NARCOTIC
: DISCREPENCY
] WRONG ROUTE ] WRONG PATIENT (] ADVERSE REACTION
] WRONG TIME ] NOT GIVEN {1 EXTRAVASATION
(] DISPENSING ERROR [l TRANSCRIPTION ERROR [ OTHER:

[ TREATMENT [PROCEDURE |
(] DELAYED ] COMPLIGATION [ OTHER:
WRONG TX/PROC
[ TRANSFUSION RELATED ] COUNT / SPONGE / INSTRUMENT WRONG PATIENT
(] TRANSCRIPTION ERROR [ CONSENT RELATED [ DEVIATION:  gremiie FieLD
CIRCLE ONE OTHER

" ProPERTY. |
[ YES

[J PROPERTY DAMAGE [] ARTICLE MISSING [_] RECOVERED FOUND PROPERTY *SEGURITY NOTIFIED

ESTIMATED VALUE
PER PT. IF KNOWN $  BRIEF DESCRIPTION

T NDITE! RECOVERED | FQUND PROPERTY MUST BE TURNED/OVER TO SECURITY OF ATMLAPEER, T0 QUALITY MANAGENENT 7

LOCATION WHERE ITEM(S) FOUND:
NAME OF OWNER IF KNOWN: PHONE #:

SIGNATURE OF SECURITY PERSON RECEIVING PROPERTY DATE

MHCG-10057 (845-01-7/99)



_ . EQUIPMENT

(1 DOCUMENTATION
(L1 HAZARDOQUS MATERIAL

:
o
b

H

{1 MALFUNCTION IF SMDA:

* KEEP PACKAGING REPORTED TO BIOMED YES NO
) IMPROPER USE + NOTIFY RISK MGMT Q J
(] DEFECTIVE + RETAIN EQUIPMENT REMOVED FROM SERVICE dyes dnNo
(] UNAVAILABLE IMPLANTABLE DEVICE DEFECT [JYES [JNO
[_] OTHER:

[ e omeR

dama - (] NONCOMPLIANCE (L] INAPPROPRIATE BEHAVIOR [_] CONTRABAND

(L] SAFETY/ SEGURITY ISSUE
[_J PROFESSIONAL GONFLIGT

PLEASE COMPLETE THE FOLLOWING FOR ALL OCCURRENCES
| [FACTS ABOUT OCCURRENCE . =

(L] DISSATISFACTION [ INJURY

[ OTHER:

BRIEF EXPLAINATION:
(BY PERSON COMPLETING FORM)

PATIENT /VISITOR DESCRIPTION OF OCCURRENCE

INCLUDE QUOTES:
{REMEMBER TO DOCUMENT PT/ FAMILY QUOTES IN MEDICAL REGORD)

PT/FAMILY ATTITUDE AFTER OCCURRENCE:

[J UNAWARE [] COOPERATIVE [] ANGRY [_] THREAT OF LITIGATION

NT / VISITOR CONDITION |

PRIOR To OCCURRENCE ‘ (] SEDATED

[ ALEAT ] UNCOOPERATIVE [] COMBATIVE

[ CONFUSED [ UNCONSCIOUS 1 UNKNOWN

[JJ MEDICATED (EXPLAIN)

FOLLOWING OCCURRENCE |

DESCRIPTION / NATURE QF INJURY (IF APPLICABLE):

'FOLLOW UP TREATMENT

REFERRED FOR TREATMENT g:is DESCRIBE
X-RAY / TEST ORDERED g:ff RESULTS
[T wimesses )
NAME PHONE NAME PHONE

(] EMPLOYEE [ FAMILY [ OTHER:

[ EMPLOYEE [ FAMILY [] OTHER:

| SUPERVISORY FINDINGS / CORRECTIVE MEASURES TO PREVENT REOCCURRENCE |

PHYSICIAN NAME

MANAGER / SUPERVISOR NAME

OTHER

MANAGER SIGNATURE

TIME BY WHOM

TIME BY WHOM

TIME BY WHOM
DATE




Policy Title: Work Related lliness and
Injury Incident Reporting

Effective Date: | 1/1/10 Policy Number: | HR 0180
Review Date: Section: Human Resources
Revised Date: | 2/1/14 Oversight Level: | Corporate

Administrative Responsibility: | MHCC Vice President Human Resources

1. Purpose
To provide a consistent method of receiving, monitoring, trending and recording
incidents of work related illness and injury.

2. Scope
All employees of McLaren Health Care and its subsidiaries (MHCC).

3. Policy
In the interest of providing a safe and healthy environment, and in accordance with
the accrediting bodies, state and federal safety laws, MHCC establishes an
expectation that all incidents of work related injuries, accidents or illnesses be
promptly reported and recorded.

4. Procedure
4.1 In the event of work related injury, accident or illness the employee should
immediately notify his/her manager/supervisor on duty. The employee and
manager/supervisor should complete and sign the Employee Occupational Incident
Report Form, and the manager/supervisor should refer the employee to the
appropriate location, either Employee Health Services (EHS), emergency
department, or designated occupational health clinic.

4.2 Failure to comply with this policy, including failure to report to appropriate location
or failure to report for scheduled medical appointments without notice of cancellation,
may result in corrective action up to and including termination.

5. References
5.1. Michigan Workers’ Disability Compensation Act
5.2. Occupational Safety and Health Administration (OSHA)
5.3. MHCC HR 0351 Workers’ Compensation Policy
5.4. MHCC Employee Occupational Incident Report Form #PS-1772

6. Exception Provisions
6.1 All health providers, volunteers, students and contractors requiring medical
attention due to a work related illness or injury must follow subsidiary specific
procedures.
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Work Related lliness and Injury Incident Reporting McLaren Health Care
HR 0180

6.2 If any provision of this policy conflicts with an express provision(s) of an
applicable bargaining agreement or letter of agreement, the latter shall supersede
this policy to the extent necessary to comply with contractual obligations.
Approvals:
Corporate HR Policy Committee: 3/20/09

Human Resources Council: 6/10/09, 11/14/13

November 25, 2013
William Peterson Date
Vice President Human Resources

Previous Revisions: Not Applicable
Supersedes Policy: Not Applicable
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Clinical Operations



Competencies for:
e Medical Assistants
e Receptionists
e Radiology

Will be done through Health Stream, with on site follow up
and testing through the Quality Department.
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Computer Applications

PATIENT CARE
P/P 3325 — Patient Care Assessment
P/P 3305 — Responding to Life-Threatening Emergencies
Rooming Patients
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Growth Chart Examples
T-Chart Examples
Medication List
Medication List Tracking Format
Advance Directive Form
Progress Notes
ABN
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Consent for Office Procedure
Auto/Worker’s Compensation
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Cryosurgery

Endometrial Biopsy

LEEP
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Multistix UA
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P/P 3490 — Wet Prep and Wet Prep with KOH
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Biohazard
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Infection Control
Other Control Logs
Spore Check Log for Autoclave
Ok Sterilization Strips Record
Who to Call For Assistance
Miscellaneous Help Sheet
Most Frequently Misspelled Words
Most Commonly Misspelled Medication List
ISMP’s List of Confused Drug Names
ISMP’s List of Error Prone Abbreviations, Symbols and Doses
Medical Math Study Guide
Accreditation Preparedness

REMEMBER!!!!
Always ask when you are not sure. There is NEVER a stupid question.



» Policy Title: Medicati S [ d
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Requests
HEALTH CARE

Effective Date: | September 20, 2012 Policy Number: | MHC_CC0128

Review Date: Section: Compliance

Revised Date: | February 1, 2014 Oversight Level: | Corporate

Administrative Responsibility: | Executive VP/Chief Medical Officer

1. Purpose

1.1. To restrict the use of Medication Samples to the greatest extent possible while
establishing guidelines for managing approved Special Cause Variation Medication
Samples in compliance with federal and state regulations and accreditation
standards.

2. Scope

2.1. All physicians, physician assistants, registered nurses, and medical assistants,
employed by MHC, or its wholly owned subsidiaries (collectively “MHC”), who
practice at any MHC Practice Site.

3. Definitions

3.1. Medication Sample or ‘complimentary starter dose” means a prescription drug
packaged, dispensed, and distributed in accordance with state and federal law that is
provided to a dispensing prescriber free of charge by a manufacturer or distributor
and dispensed free of charge by the dispensing prescriber to his or her patients.

3.2. Special Cause Variation - a high risk patient population or situation with the
likelihood of a poor outcome without the use of sample medications.

3.3. MHC Practice Site - outpatient and clinic sites in which MHC employed providers,
physicians and allied health professionals, practice medicine (including those located
on the hospital’s main campus).

4. Policy

4.1. Prescription Medication Samples will NOT be allowed in MHC Practice Sites
unless a Special Cause Variation has been approved.

4.2. Medication vouchers from drug manufacturers may be utilized by MHC Practice

Sites in order for patients to receive a complimentary free trial or a reduced cost
medication from a pharmacy of their choice.
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Medication Samples McLaren Health Care
MHC_CCo0128

4.2.1. Medication vouchers will not be maintained in public access areas and will
only be provided when accompanied by a prescription.

4.3. Under special circumstances in which there is a legitimate clinical need, a
Special Cause Variation may be approved, thus permitting the use of specific
Medication Samples in approved MHC Practice Sites.

4.3.1. Controlled substances shall not be permitted as a Special Cause Variation
exception.

4.3.2. Requests for approval of Special Cause Variation exceptions must be made
on the Special Cause Variation Medication Sample Request Form (Appendix 7.1),
and approved by the Pharmacy Director of the clinic’s subsidiary, the MHC pharmacy
team and the system Chief Medical Officer.

5. Procedure
5.1. If an MHC practice believes there is a clinical need to maintain specific
medications, a request may be made by completing and submitting the Special
Cause Variation Medication Sample Request Form (Appendix 7.1) to the subsidiary’s
Pharmacy Director.

5.2. The Pharmacy Director will review the request using the Special Cause Variation
Recommendation Form (Appendix 7.2) along with their clinical and professional
judgment. If the request is denied, a written notice will be sent to the practice.
Requests that are approved will be forwarded to the MHC Corporate Pharmacy Team
for evaluation.

5.3. MHC Corporate Pharmacy Team will evaluate approved requests. If the request
is denied, the MHC Corporate Pharmacy Team Chair will send a written notification to
the practice. Approved Requests will be forwarded to the system Executive VP/CMO
for final evaluation.

5.4. The system Executive VP/CMO will make the final determination on Medication
Sample Special Cause Variation Requests. The practice will be notified in writing of
the final decision.

5.5. MHC Practice Sites approved for Special Cause Variation exceptions will be
required to follow the procedure for maintaining, labeling, storage and dispensing
Medication Samples, outlined in Appendix 7.3, as well as all state and federal laws,
regulations and accreditation standards.

5.5.1. The subsidiary Pharmacy Director will be responsible for auditing the
practices using approved Medication Samples to ensure compliance.

5.6. Approved Medication Samples are specific to the requesting MHC Practice Site
and ONLY the specific Medication Samples which have been approved through the
Special Cause Variation process may be used. All other Medication Samples are
prohibited at the MHC Practice Site.
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5.7. Medications Samples approved for each MHC Practice Site will be reviewed and
re-evaluated annually by the MHC Corporate Pharmacy Team. A roster of the
approved clinics and specific Medication Samples will be maintained by the MHC
Corporate Pharmacy Team Chair and the subsidiary Pharmacy Director.

6. References

6.1. Public Health Code (EXCERPT), Act 368 of 1978, Part 177 - Pharmacy Practice
and Drug Control

6.2. Prescription Drug Marketing Act of 1987: Prescription Drug Amendments of
1992; Policies, Requirements, and Administrative Procedures: Federal Register:
December 3, 1999 (Volume 64, Number 232)

7. Appendix

7.1. Special Cause Variation Medication Sample Request Form

7.2. Special Cause Variation Medication Sample Recommendation Form

7.3. Requirements for Maintaining, Storing, and Dispensing Approved Sample
Medications

7.4. FORM: Triplicate Sample Medication (MM-150)

7.5. FORM: Medication Sample Log Sheet

Previous Revisions: September 20, 2012

Supersedes Policy: All subsidiary Medication Sample policies

Approvals:
Corporate Compliance Committee: January 16, 2014

P " ST
Ji S /

;33‘1’{:7;;;; ?/Z;fffg*,«s §”

AR b Lt S
Michael McKenha, M.D. Date
Executive VP and CMO

January 16, 2014
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Special Cause Variation Medication Sample Request Form

Special Cause Variation is defined as a high-risk patient population or situation with the
likelihood of a poor outcome without the sample medication.

Process: Complete the following information and submit to your subsidiary’s Pharmacy
Director for evaluation. All Special Cause Variations must be approved by the
subsidiary Pharmacy Director, the MHC Corporate Pharmacy Team and MHC’s Chief
Medical Officer. MHC Providers will be notified in writing of the final decision.

1. Name of medication needed

2. Describe the high risk population or situation

3. Describe the need for the above listed sample medication

Your signature below is acknowledgment that, should your Special Cause Variation
Request be approved, you and all staff within your practice, agree to abide by Federal
and State laws and regulations, accreditation standards, and MHC policy and
procedures for maintaining and dispensing medication samples.

Requesting Physician Signature Date Requested

Requesting Physician Name (PRINT)

Practice Address/Location (PRINT)

Subsidiary (PRINT)

Special Cause Variation Medication Sample Request Form
MHC_CC0128.7.1



Special Cause Variation Medication Sample Recommendation

Question: Yes No Unknown | Comments

1. Is the special cause variation
sample medication requested for a high
risk population or situation with a
likelihood of a poor outcome without
the sample medication?

2. Does the requested medication fall
within the clinic's scope of practice?

3. Is the medication appropriate for the
management of the patient population
described in the request?

4. Are there therapeutically equivalent
generic medications that could be
utilized in place of the medication
requested?

5. Does the manufacturer have a
voucher program available for the
requested medications (or a
therapeutic alternative) that could be
utilized instead?

6. Does the practice requesting the
special cause variation have a proven
history of compliance in all aspects of
the sample medication policy? Are
there concerns with the practice being
compliant with the policy in the future?

Special Cause Variation Medication Sample Recommendation Form
MHC_CC0128.7.2




Special Cause Variation Medication Sample Recommendation

Recommendation:
Approve special cause variation request based on information provided.
Deny of special cause variation request based on lack of evidence supporting

poor clinical outcome without the sample medication and/or alternative options available
to assist patients.

Rationale for approval or denial:

Approvals:

Subsidiary Pharmacy Director/Manager  Date

Corporate Pharmacy Team Chair Date

Chief Medical Officer Date

Special Cause Variation Medication Sample Recommendation Form
MHC_CC0128.7.2



Requirements for Maintaining, Storing, and Dispensing Approved Sample Medications

1. Attestation. Each provider completing a Special Cause Variation Medication Sample
Request Form will agree to comply with federal and state regulations, accreditation
standards and MHC policy and procedures on storage, inventory, tracking and
dispensing approved sample medications.

2. Storage/Maintenance. Approved medication samples will be stored in a substantially
constructed, securely lockable cabinet or closet with limited access. Medication
samples requiring refrigeration will be stored in a locked drawer in the refrigerator or
in a separate locked refrigerator dedicated to samples.
2.1.Access to the medication sample cabinet or closet will be limited to physicians,

and physician assistants and registered nurses have delegated dispensing
authority from a supervising physician.
2.2.A Log Book shall be maintained for purposes of patient information retrieval in
the event of a medication recall, and to maintain an effective monthly inventory.
2.2.1. Approvals for the Special Cause Variations shall be kept in the front of the
Log Book.

3. Dispensing
3.1.Medication samples will be collected and handed to the patient by the physician
or a Physician Assistant or Registered Nurse supervised by the physician.
3.2.Registered Nurses and Physician Assistants shall dispense no more than a 72
hour supply of sample medications.
3.3.Unless otherwise requested by the patient, the sample medications will be
dispensed in a safety closure container.
3.4. All sample medications must be dispensed with a patient package insert as
required by law and the completed Sample Medication Form, as specified in 3.5.
3.5. The physician, or the Physician Assistant or Registered Nurse to whom he has
delegated, will ensure the Sample Medication Form is properly completed with
the following information; a Medical Assistant, under the supervision of the
physician may document the following on the Sample Medication Form:
3.5.1. Patients name
3.5.2. Prescribing physician’s name
3.5.3. Name and strength of medication
3.5.4. Lot number
3.5.5. Quantity
3.5.6. Date dispensed
3.5.7. Expiration date and
3.5.8. Directions for use
3.6. The original will go to the patient; pink copy will be filed in the patient’s medical
record; and the canary copy will be attached to the Drug Sample Log Sheet.
3.6.1. If a Medical Assistant has completed the Sample Medication Form, the
physician will perform a final inspection of the medication sample and form
to verify accuracy of the information before providing the sample to the
patient.

MHC_CC0128.7.3
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Requirements for Maintaining, Storing, and Dispensing Approved Sample Medications

4. Control

4.1. All samples must be logged into the practice’s sample log book located at each
of the practices locations; the manufacturer representative is required to clearly
document the expiration date on the face of the container.

4.2.Use a separate Drug Sample Log Sheet for each approved Special Cause
Variation sample medication. Drug Sample Log Sheets shall be retained for a
period of five years.

4.3. Use the triplicate Sample Medication Form to dispense medicine; attach canary
copy to the Sample Log Sheet to reflect remaining balance of medication.

4.4. Perform monthly inventory checks by verifying amount on hand with the balance
on the last Sample Medication Form posted on the Log Sheet.

4.5.All inventory discrepancies will be immediately reported to the practice’s
Operations Director, the subsidiary Pharmacy Director and Subsidiary
Compliance Officer.

5. Disposal
5.1.Outdated medication samples must be removed from inventory by the expiration
date, and disposed in one of the following ways:
5.1.1. Returned to subsidiary Medical Center’s Pharmacy, if accepted,
5.1.2. Discarded via a special biohazardous pick-up, or
5.1.3. Disposed by any means approved by the DEA.

6. Audits and Sanctions
6.1. The subsidiary Pharmacy Director will audit compliance with the above
requirements within 90 days of approval of a Special Cause Variation for
medication samples, and quarterly thereafter.

6.1.1. Results will be provided to the physician, practice Operations
Manager/Coordinator, and subsidiary Compliance Officer. If non-
compliance is identified, a corrective action plan will be submitted by the
practice within 30 days after receipt of the audit findings.

6.1.2. The plan will be reviewed for adequacy by the subsidiary Pharmacy
Director and Compliance Officer.

6.1.3. Two (2) failed audits will lead to removal of all medication samples from
the practice.

MHC_CC0128.7.3
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McLaren Health Care
MEDICATION SAMPLE ORDER FORM

SAMPLE MEDICATION
MMG PHYSICIAN OFFICE

pr.__ Smith

Date:_12/ 1 /_ (9 patient: Jane Doe

Drug/Dose: Augm%mmnagoty« Disp:__10

lot#: 2227 Exp.Date: 4 / 1 7/ 12

Balance: _2() S—

Directions: __1 tadet two- 11 a/dny

Side Effects uiscussed: @Yes ONo  No Refills

Physician/Provider Signature: W

massopy  WHITE-patient  CANARY -samplelog  PINK - patient chart

MHC_CC0128.7.4
Medication Sampie Order Form - MM-150



McLaren Health Care
MEDICATION SAMPLE LOG SHEET

Drug Name: _Augmentin 250mg Company Name: _Glaxo-Smith Kline

tity: (_ 30 .Date: 2227/4-1-
Quantity Q Lot Number/Exp. Date 7/4-1-12
Pharmaceutical Rep: John Smith Telephone Number: 555-123-4567

Date: 11/29/09

O O

SAMPLE MEDICATION
MMG PHYSICIAN OFFICE

or._ Smith
Date: _12/_1 /_09 patient: Jane Doe

Drug/Dose: _AUWLZSQW@ . Dis m
J y-Disp N——

Lot 2227 Exp.Date: 4 /_ 1 / 12 _Jg

Balance: (égl }W..mm N !

Directions: ~Lmﬁ&tmu¢rﬁmﬂ/da/y

Side Effects Discussed: Yes (ONo  No Refills

Physician/Provider Signature: M

WHITE - patient  CANARY - sample log  PINK-patient chart

MM-150 1909}

MHC_CC0128.7.5
Medication Sample Log Sheet



Policy Title:

Management of Clinical
Records

Effective Date: | 10/96

Policy Number:

6220

Review Date:

Category:

Medical Records/HIPAA

Revised Date: 4/18/2013

Oversight Level:

2

Administrative Responsibility:

Operations Managers; Directors

Interpretation:

Operations Managers; Regulatory Compliance

Coordinator

. Purpose
To ensure that clinical records are maintained properly and can be retrieved
promptly.

. Scope
MMG workforce

. Definitions

3.1. Set date - an arbitrary date by which a provider will have the minimum amount of
information available to accommodate continuity of care for the individual patient;
contents of the current folder will vary per patient, depending on the frequency of
visits for the patient.

. Policy
4.1. The clinical record identification and filing system for each MMG office will make
it possible to retrieve records promptly and efficiently.

. Procedure

5.1. Maintain a serviceable folder with necessary identifying information (patient
name and date of birth) on the tab; this information should be readily seen in the files.
Color-coding may be utilized to further distinguish specific folder in the files.

Place a year label on the tab of the record folder to reflect the year of last encounter
for purging purposes

5.2. Only where applicable, place “allergy” stickers on front of folder to alert provider
of patient’s status; stickers are not used when there are no known allergies. Specific
allergies will be documented on the Medication List.

5.3. Separate record into two or more volumes when a clinical record expands to the
point where it cannot house contents efficiently.
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5.3.1. Separate contents by date, i.e., all information obtained before a set date is
placed in one folder and information obtained after that date is filed in a subsequent
folder.

5.3.2. Master Problem List, Medication List, and Vaccine Administration Record
should always be maintained in the current folder to facilitate ongoing provision of
care to the patient.

5.3.3. Current registration forms, consent forms, and HIPAA-related forms
(particularly, approved Confidential Communications and Restrictions) should also be
maintained in the latest (or most current) volume of a patient’s clinical record.

5.3.4. Identify outside front cover of each folder with a notation that the patient’s
record consists of two (or more) volumes and the volume number such as, Volume 1
of 2 (this number will be updated as necessary).

5.3.5. Respective dates of service may be identified on the front of folder to
expedite data retrieval.

5.3.6. Designate separate area to file previous volumes; if several volumes exist
for a patient, older volumes may be sent to off-site storage (with destruction date
marked as “never” since patient is still active).

5.4. Control the location of records at all times. When deemed necessary to meet the
needs of an office, a sign-out system will be used to maintain control of records that
have been removed from the files.

5.4.1. Maintain a log of records removed for copying purposes by outside vendor.

5.4.2. Update log, if a record is removed from blue bag prior to pick-up by McLaren
Transportation.

5.4.3. Place a copy of the log in the bag for purposes of accountability.

5.4.4. Verify return of all records; any concerns must be reported immediately to
the Privacy Officer.

6. Exceptions
6.1. Release of information processes by outside vendor will vary among regions.

7. References

7.1. American Health Information Management Association, Health Information
Management: Concepts, Principles, and Practice, 2009.
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8. Appendix
8.1. Sample log for use when records are removed from file
9. Approvals
Margaret Dimond 04/18/2013
(Original signed policy on file in MMG Practice Management)
Margaret Dimond Date
President/CEO
Michael Ziccardi, Jr., DO 04/18/2013
(Original signed policy on file in MMG Practice Management)
Michael Ziccardi, Jr., DO Date

Medical Director

Previous Revision Dates/Supercedes Policy: 8/21/07
6-2001/ 8.8.1
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RADIOLOGY MANUAL
TABLE OF CONTENTS
(On Intranet)

Policy Number Policy Title

3101 Registration of Radiation Machine

3102 Patient History Prior to X-Ray Exam

3103 Film Identification

3104 Patient Radiation Protection

3105 Tracking X-Ray Film

3106 Distribution of the Written X-Ray Report to the Ordering
Physician

3107 Written X-Ray Report

3108 Authorization for Release of X-Ray Film

*3109 Quality Improvement — Radiology
Discontinued. Information combined with 3110 & 3113

3110 Quality Control for Radiology

3111 X-Ray Processor, Quality Control, and Preventative
Maintenance

3112 Protective Shields Quality Control

3113 Repeat Film Analysis

3114 Personnel Monitoring

3115 Destruction of Films

3120 X-Ray Cassette Maintenance

Annual Repeat Rate Report

Michigan DEQ lonizing Radiation Rules

Radiology View Guidelines




Policy Title: Performance Improvement

Effective Date: | 6/2001 Policy Number: | 9100
Review Date: Category: Performance Improvement
Revised Date: | 1/6/2015 Oversight Level: | 2

Administrative Responsibility:

Director, Quality & Compliance

Interpretation:

Medical Directors
Director, Quality & Compliance

1. Purpose

To assess and improve the quality of the organization’s governance, management,
clinical and support processes by having leaders set expectations, develop plans,

and implement procedures.

2. Scope

MMG Workforce

3. Definitions
None

4. Policy

The governing body of MMG will strive to improve the quality of care provided by
supporting the establishment and maintenance of an effective organization-wide
quality assessment and improvement program.

5. Procedure

Performance Improvement activities are implemented in accordance with the
Performance Improvement Plan which includes the Clinical Standards of Practice.

(Appendix A).

6. Exceptions

The President/CEQO, Medical Directors, or Director of Quality and Compliance have
the authority to make special provisions for activities covered under this policy.

7. References

Specific Clinical Standards of Practice contained within this category:
9300 - Clinical
9310 - Pediatric Immunization 9320 - Adolescent Immunization
9330 - Heart Failure
9335 - Coronary Artery Disease

9340 - Diabetes Mellitus




Performance Improvement McLaren Medical Group
9100 - Performance Improvement

9350 - Asthma

9360 - Pediatric Preventative Health Screens
9370 - Adult Preventative Health Screens
9410 - Prenatal Care Standards

9420 - Patient Education - Discharge

9430 - Convenient Care Medical Records
9440 - Occupational Musculoskeletal / Injury
9450 Abnormal Screening Follow-up

8. Appendix

8.1 Appendix A - Performance Improvement Plan

8.2 Appendix B - Ambulatory Quality Improvement Committee
8.3 Appendix C - Confidentiality

9. Approvals
William Hardimon
(Original signed policy on file in MMG Practice Management) 1/06/2015
William Hardimon Date
President/CEO
Michael Ziccardi, D.O.
(Original signed policy on file in MMG Practice Management) 1/06/201 5
Michael Ziccardi, Jr., DO Date

Senior Medical Director

Previous Revision Dates/Supercedes Policy: 2/2012
9.1 - Revised 2/2012, 6/01, 2/02;
Supercedes 9.4; 9.2
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INTRODUCTION

The Board of Trustees, through the Administration and in collaboration with all providers
and employees will strive to achieve the mission of McLaren Medical Group by requiring
and supporting an effective Performance Improvement Program.

The mission statement, values and guiding principles, and strategic plan provide focus
for the Performance Improvement (Pl) Program. These documents are used as a
guide in determining priorities for establishment of new services, performance
measurement, and process redesign.

MISSION STATEMENT

McLaren Health Care Corporation, through its subsidiaries, will be the best value in
health care as defined by quality outcomes and cost.

VISION STATEMENT

McLaren Medical Group will establish and promote, on behalf of McLaren Health Care
Corporation, an integrated health care delivery system that provides increased access
and quality health care services in a cost effective manner.

VALUE TRIAD

McLaren Medical Group’s Value Triad identifies the three major components for
achieving our mission.

Value Triad
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SCOPE OF PI PROGRAM

The employees, providers, volunteers, patients and families, and when appropriate,
members of the community will collaboratively design patient care and support
processes that promote optimal patient outcomes and effective business practices.

The Pl Program encompasses all providers and staff who provide care or support
services to ambulatory care patients. This is accomplished through evaluation of staff
competencies, performance appraisals, peer review, occurrence screening, variance
analysis and other appropriate mechanisms.

Ongoing monitoring and evaluation are conducted on at least the following:

Health/patient care information

Preventive health care

Specialty medicine

Occupational medicine/convenient care medicine

Unexpected deaths

Complications

Infection control issues

Antibiotic and other drug usage,

Patient Safety

¢ Medication errors and adverse drug reactions

e Safety and risk related issues

e Serious Occurrences

e Appropriateness of care setting and resource utilization

e Competency of staff, physicians and allied health professionals
e Satisfaction, needs and expectations of patients and other customers

A performance improvement work plan identifying key performance measures and
performance improvement priorities will be established annually. Credentialing,
reappointment, medical education, performance appraisal, and staff development
processes are important components of the Performance Improvement Program. Data
appropriate to these functions will be made available to the individuals responsible for
these functions.

STATEMENT OF PURPOSE

The purpose of the Performance Improvement (Pl) Program is to continuously improve
patient and customer outcomes. Performance is measured against clinical and service
quality, satisfaction, and cost benchmarks. The Performance Improvement Plan
documents the following key components of the Pl Program:

e Structure and design of the Pl Program

e Mechanisms for planning, design, measurement, analysis and improvement of
clinical and organizational functions

e Operational linkages between performance improvement, Corporate Risk, case
management, managed care and environmental safety activities
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e Mechanism used for educating leaders and staff on Performance Improvement
methodologies and process redesign

e Mechanism for annual reporting and program evaluation

STRUCTURE AND DESIGN

While the ultimate authority and accountability for the Pl Program rests with the Board
of Trustees, all leaders are accountable for communicating the organization’s mission
and values, fostering an organizational culture which embraces continuous
performance improvement, and fulfilling the mission through achievement of strategic
goals. The Board has delegated joint accountability to the Administration and
providers, through the Ambulatory Quality Improvement Committee, to conduct and
support an effective Performance Improvement Program.

MMG Board of Trustees

Medical Executive
Committee

Operations
Team

Ambulatory Quality
Improvement Committee

Other Chartered
Teams

MCLAREN’S LEADERS INCLUDE:

e Board of Trustees

e President/CEO

e Medical Directors

e Directors, Operations Managers, Office Team Leaders/Coordinators
BOARD OF TRUSTEES

The Board of Trustees is responsible for establishing, supporting and evaluating the PI
Program. The Board has delegated oversight of the Program to the Ambulatory Quality
Improvement Committee and to the MMG’s Medical Executive Committee. The Board
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will receive reports from the Quality Medical Directors on the status of the program at
least quarterly and evaluate the program annually.

PRESIDENT/CEO

The President/CEO is responsible for appointing Operations staff to the Ambulatory
Quality Improvement Committee. The President/CEO will actively support and
participate in improvement initiatives. He or she sets the strategic direction of the
organization, coordinates operations, authorizes resources, serves as Executive
Champion, and serves on steering committees.

DIRECTORS, OPERATIONS MANAGERS, and TEAM LEADERS/COORDINATORS

The Leadership Team will actively support and participate in improvement initiatives,
which strive to meet and exceed the expectations of our patients and customers. The
leadership will evaluate staff competency, functional and environmental safety, and
overall quality of performance for their service(s).

QUALITY MEDICAL DIRECTORS

The Quality Medical Director will actively support and participate in improvement
initiatives, evaluate provider performance, develop policies and guidelines for
privileging, report quality activities to the board, and evaluate overall quality of patient
care for their service(s). The functions and responsibilities for these directors are
outlined in their contracts or job descriptions.

McLAREN MEDICAL GROUP PROVIDERS, EMPLOYEES, AND STAFF

All staff members are individually accountable for actively supporting and participating
in improvement initiatives, and striving to meet and exceed patients and customers
expectations by providing excellent service.

MEDICAL EXECUTIVE COMMITTEE

The Medical Executive Committee is responsible for collaborating with the Medical
Director to develop policies and guidelines for privileging, and evaluate overall quality of
patient care for their service(s).

McLAREN HEALTH CARE HOSPITALS

The affiliate hospitals will review and recommend provider privileges for all MMG
providers.

AMBULATORY QUALITY IMPROVEMENT COMMITTEE

The Ambulatory Quality Improvement Committee is a collaborative team of
Administrative and provider representatives. The Board has delegated oversight of the
Performance Improvement Program to this body. The composition and duties of the
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Ambulatory Quality Improvement Committee are outlined in (See Policy # 9100 —
Appendix B).

PERFORMANCE IMPROVEMENT PLANNING AND REPORTING

Key performance measures will be collected and reported to the Ambulatory Quality
Improvement Committee, Medical Executive Committee, and Board of Trustees on a
quarterly basis. The performance improvement priorities and schedule will be evaluated
annually. A work plan will identify the key measures for which the Performance
Improvement initiatives will be undertaken.

PERFORMANCE IMPROVEMENT METHODOLOGY

The mission and vision statements of McLaren Health Care and McLaren Medical
Group will guide the selection and focus of all performance improvement initiatives
undertaken by McLaren Medical Group. The Ambulatory Quality Improvement
Committee and Leadership will establish the strategic objectives for the performance
initiatives. The strategic plan, business plans and Performance Improvement plans will
be used to document objectives.

The purpose of the methodology is to have a consistent method of achieving all
improvement related projects, whether it is the selection and implementation of a new
software application, redesign of work processes, or the establishment of clinical
practice guidelines or clinical paths. To this end, the methodology must have the
flexibility to accommodate many types of initiatives (e.g., clinical and non-clinical,
simple or complex).

McLaren Medical Group uses the two-step PDCA methodology, as outlined below. The

Performance Improvement Department has resources available to assist in the
implementation of this methodology.

What are we trying to accomplish?
How will we know that a change is an improvement?
What changes can we make that will lead to improvements?

T I

Act Plan

Rapid Test
Cycles

Check Do

The PDCA methodolo ap alityNimprovement initiatives and
will be used by all. All consultant projects and improvement initiatives
at McLaren will be required to use the PDCA methodology.
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DATA COLLECTION FOR PERFORMANCE MEASURES

Data are stored in a defined format and structure on a paper or electronic medium.
McLaren Medical Group recognizes effective data collection is key for useful
information for performance improvement.

The following principles are established to guide an effective performance
measurement and data collection process:

Data elements will be defined

Systematic method of data collection used

Determine if data will be used as a screen or a definitive measure of quality
Monitor process and outcomes

Acknowledge that cost and quality are inseparable

Plan and organize at the data collection phase by anticipating barriers and
establishing multidisciplinary collaboration

e Integrity of data is evaluated through inter-rater reliability testing when feasible

Data collection requires knowledge of the following elements:

the process

valuable data

type of data available (i.e., variable or attribute)

source of data available

approved sampled methodology

ways in which the data will be sampled (e.g., simple random, systematic random,
stratified random, proportional random)

time periods for data collection

e responsibility for data collection

ESTABLISHING PERFORMANCE MEASURES

Any department, committee, or staff member can recommend a performance measure.
The Ambulatory Quality Improvement Committee will recommend to the Board priorities
for organization-wide measurement. The Ambulatory Quality Improvement Committee
will consider the impact on patient care, process and outcomes when determining
priorities for assessment. Access, patient safety issues, patient satisfaction, high
volume, high risk and problem prone patient care issues will also be considered in the
prioritization process.

ASESSING DATA

Information is obtained when data are translated into results and statements that are
useful for decision making. (National Association for Healthcare Quality’s Guide to
Quality Management, 1997)
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Based upon the principles and elements of data collection, a strategy for interpretation
and utilization follow:

e collaborate

o verify data to provide an opportunity for correcting data / identify limitations

e identify and present potentially important findings (trends, comparisons,
interpretations, graphical references)

e determine if further study is required

e develop recommendations

COMPARATIVE DATABASES AND BENCHMARKS

McLaren Medical Group utilizes comparative databases to incorporate a process for
continuous assessment with similar organizations, standards, and best practice. This
assessment then leads to action for improvement if necessary. Databases, which
McLaren uses, include:

e NCQA-HEDIS

e NCQA - Quality Compass

¢ NQF - National Quality Forum
e AMGA/MGMA

McLaren also utilizes literature, practice guidelines, and site visits as additional sources
for benchmarking.

IMPROVEMENT

The success of a Performance Improvement initiative is measured in terms of
progression toward the target, “best practice”, or favorable trend.

The goal of the Performance Improvement Program is to continuously improve
processes to meet or exceed patient and customer expectations.

ANNUAL PROGRAM EVALUATION

The Performance Improvement Program will be reappraised annually by the Board of
Trustees with input from the Ambulatory Quality Improvement Committee and the
President/CEQO. The PI Plan and its attachments will be reviewed at least every three
years and revised as necessary.

CONFIDENTIALITY

To continue to fulfill the McLaren Medical Group’s commitment to provide quality care,
the Committees must be allowed to review and evaluate information in a confidential
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atmosphere. To effectively evaluate patient care practices, confidentiality must be
maintained in order to enable the Committees to provide constructive recommendations
without the fear of public disclosure. (Policy # 9100 — Appendix C)

Records, data, and knowledge collected by or for the Committees for their review
purposes, including Committee minutes, reports, and information provided for or by
legal counsel, shall be confidential and maintained in a confidential manner.

They are protected from disclosure pursuant to one or more of the provisions of MCL
333.20175, MCL 333.21515, MCL 333.21513, MCL 330.1143a, MCL 331.531, MCL

331.533, and other state and federal laws. Unauthorized disclosure or duplication is
absolutely prohibited.

All employees and appropriate providers will sign statements agreeing to adhere to
McLaren Medical Group’s policies on the confidentiality of patient information.
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AMBULATORY QUALITY IMPROVEMENT COMMITTEE

The Ambulatory Quality Improvement Committee has responsibility to oversee and
implement the Performance Improvement (PI) Program for McLaren Medical Group.

Functions and responsibilities include:

Recommend key outcome, patient safety, process, financial and satisfaction
measures, indicators, etc., to be used in evaluating clinical and non-clinical
services provided throughout the ambulatory network.

Oversee implementation of the patient safety program, including review of
serious occurrences.

Prioritize performance improvement activities to be undertaken by the MMG and
resets priorities in response to unusual or urgent events.

Charter teams and/or designates existing committees to conduct performance
improvement activities.

Set education goals relative to performance improvement philosophy and
methodology.

Define the frequency and format for reports from departments and Pl teams.

Monitor and evaluate Pl team and Ambulatory Provider Network progress and
improvement proposals.

Guide clinical, provider and staff, and Pl teams in the development of outcome-
oriented, patient-focused measures of quality.

Evaluate information needs and referent databases used in comparing MMG’s
performance with other providers.

Perform an annual evaluation of the effectiveness of the program, using
established outcome and process measures.

The Committee will report in writing after every meeting to the MMG Medical
Executive Committee and provide quarterly Performance Improvement, Patient
Safety and Satisfaction reports to the Operations Team, Medical Executive
Committee and Board of Trustees.
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Membership

The Committee is composed of equal numbers (no fewer than 6) of
administrative and provider members appointed by the President/CEO and
Medical Directors. At least the following services or positions must be
represented The Medical Director or Regional Medical Director, Operations
Manager, primary care physician, internal medicine physician, allied health
professional, the Safety Officer, and representation from Performance
Improvement.

Representatives must possess leadership skills and have knowledge of quality
improvement philosophy and methodologies.

Advisors or affiliate leaders, (e.g., specialty physicians, hospice, Information
Services, and Planning) and PI support staff may attend as necessary.

All appointed members will be entitled to vote.
The chair will be selected biannually by the Medical Directors and
President/CEO.
Quorum
Fifty (50%) percent of the members will constitute a quorum at each meeting.
Meeting

Meetings will be conducted at least four times a year.
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CONFIDENTIALITY

Confidential committee and legal information will be stored in a locked file cabinet
in a room that may be or is locked outside of regular business hours.

Whenever reasonably possible, Committee records and information shall use
code numbers in lieu of patient or staff member names. A single designated
person selected by the Chairperson of each Committee shall maintain a record of
the coding.

Authorization for Release of Confidential Information

Release of information (including access to and duplication of documents) may
be authorized in the following manner:

e By the Chair of each Committee to its membership and staff; or

e By the Chair of the Committee for the purpose of obligatory reporting in
accordance with a written policy or by law to another individual or entity
assigned a similar review function; or

e By the President/CEOQ, or

e By an executive officer of the MMG Board, or Medical Director which the
President/CEO designees; in writing, to act on his behalf to an individual
committee, or other entity assigned a care review function by MMG and/or
having a legitimate need to know, e.g. legal counsel for the MMG. Records
shall be maintained and disclosure made pursuant to this provision.

Legal Proceedings

In the event of legal proceedings that seek production of committee or legal
information, the (President/CEO or his/her designee) shall be empowered and
shall authorize legal counsel to review the matter and determine whether it is
appropriate to release such information. If it is not appropriate to do so, then he
or she shall authorize legal counsel to take such steps as are reasonably
necessary and advisable to lawfully resist document production, including the
making of motions or taking of appeals.

Sanctions for Unauthorized Disclosures

Unauthorized disclosure of Committee or legal information designated as
confidential may result in:
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Discipline, including loss of Committee membership or termination, for any
MMG employees; and

Corrective action, including loss of Committee membership, reprimand or
non-reappointment for any providers.

In determining the sanction appropriate, the decree of inadvertence or
willfulness of the disclosure, the manner of disclosure, the likelihood of
recurrence and the magnitude of harm done by the disclosure to MMG
quality improvement activities, patients and/or staff members will be

considered.
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Front Desk Reference Manual
TABLE OF CONTENTS

Front Desk Reference
e Acknowledgement Form

Opening Building
e Working Cash (P/P 2115)

Registration Process
e Confidential Sign-In/Patient Registration (identification)
e Check In/Check Out (P/P 2093)
e Insurance Confirmation
e Secondary Payer: Medicare Policy (P/P 2255)
0 Medicare Secondary Payer Questionnaire ( form # MM-34608)

Forms:
a) Confidential Communications form # MM-132
b) Adult Registration form # MM-17305A
c) Adult Patient History form# MM-3380
d) Child/Adolescent Registration form # MM 17305B
e) Child/Adolescent Patient History form # MM-34320

Consent for Treatment (P/P 6300)
0 Consent for Treatment/Financial Auth  form # MM-17469

Identity Theft Prevention Program (MHC_CC0118)
Notice of Privacy Practices (MHC_CC1104)
Appointment Scheduling (P/P 2300)

Practice Management System: Guidelines for Access/Usage
Billing

Appointments

Scanning (DSI)

Notes

Customer Service

e Telephone Etiquette
Voicemail
Patient Messages
Triaging Phone Calls
Patient Call-Backs

Handling Confidential Information



Front Desk Reference Manual
TABLE OF CONTENTS

¢ Confidentiality Overview
e Use and Disclosure of Protected Health Information (PHI) — General
(MHC_CC1101)
e Confidential Communications (P/P 6135)
o0 Confidential Communications (form # MM-132)

Use of Office Equipment
o Copier
Fax Machine
Phone System
Scanner
Computer / Applications

Check Out Process
e Check In/Check Out (P/P 2093)
Patient Pay / Collection Policy and Procedures — Excerpt from Physician Billing
Private Pay Discounts (P/P 2121)
Credit Card Usage (P/P 2125)
Professional Courtesy (P/P 2225)
Charity Care (P/P 2120)
0 Request for Financial Assistance
o Cover letter that accompanies request
o Financial Assistance Worksheet (internal)
0 Denial Letter
o0 Approval Letter
Credit Balances (P/P 2215)

Closing Process
e Daily Close (P/P 2100)
o Deposits (P/P 2105)
0 Monthly Deposit Log
o Daily Deposit Variances (P/P 2095)
0 Cash Drawer Shortage Overage form
e Charge Entry (P/P 2094)

Handling Emergencies
e Responding to Life-Threatening Emergencies (P/P 3305)
e Patient Care Assessment (P/P 3325)

Accreditation Preparedness
e Environment of Care Readiness Checklist

Who to Call for Assistance



Front Desk Reference Manual
TABLE OF CONTENTS

Communication Barriers (P/P 2135)
Patient Rights Complaint Process (P/P 1040)
Patient Satisfaction Survey Complaints (P/P 9700)
Service Recovery (P/P 2310)
0 Scripting for staff
Patient Relations Feedback Form
Description of Priority Levels
Letter of Response
Service Recovery Resource Kit
Service Recovery Wait Basket
Service Recovery Sample Letter
Service Recovery Atonement Tracking Sheet

©OO0OO0OO0OO0O0Oo

e Work Related Injuries - Occupational Health Services- (HR 0180)

e Patient Emergencies — 911
Physical Security — 911

Anthelio Help Desk — (810) 424.8400

MMG Compliance Hot Line-(810) 342.1088

MMG Privacy Officer (810) 342.1513

MMG Security Officer (810) 342.1541

MyMcLaren Password Reset — Human Resources Contact
Patient Billing Questions (866).814.9536 or (810) 342.6505
Physician Billing — (810) 624.1063

Webdennis Help Desk — (877) 258.3932

REMEMBER!!!
Always ask when you are not sure. There is NEVER a stupid question.

McLaren University Password Reset — (810) 324.1205 or (810) 342.1050



Policy Title: Appointment Scheduling

Effective Date: | 1/1/2008

Policy Number: | 2300

Review Date:

Category: Business/Leadership

Revised Date: | 5/28/2014 Oversight Level:

Administrative Responsibility: | MMG Directors and MMG President/CEO

Interpretation:

MMG Operations Managers

1. Purpose

To more effectively schedule appointments that enhances patient satisfaction and

provider productivity.

2. Scope
MMG workforce

3. Definitions

3.1. Appointment type - type of appointment requested and the duration of time

necessary for the visit.

3.2. Comment code - reason behind appointment type; further explains what
appointment type consists of, where necessary.

3.3. Protocol Book - individualized parameters per provider by which a scheduler is
guided to make an appointment.

3.4. Resource code - number assigned to a provider; if an established patient,
resource code will refer to patient’s primary care provider.

4. Policy

4.1. Appointment schedules are scheduled in a consistent manner across MMG.

4.2. Appointment types and time increments are assigned as indicated:

Code

EPRHY

EST
EXP
INJ
NEW
NPD
NUR
PHY

Appointment Length

40 or 45 Minutes * with Director approval only

10 or 15 minutes

20 or 30 minutes

5 minutes

20 or 30 minutes

10, 20, or 30 minutes
10, 15, or 20 minutes
15 or 30 minutes
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PAP 15 or 30 minutes
PRO 30 or 60 minutes
SD 5 minutes

TOC 20 or 30 minutes
WCC 20 or 30 minutes

WTM (Welcome to Medicare) 15 or 30 minutes
WLNS (Medicare Wellness visit) 15 or 30 minutes

4.3. The following appointment types and times are used consistently for OB/GYN:

Code Appointment Length
NEW or NOB 10, 20, or 30 minutes
EST 10, 15, or 20 minutes
OBC 10 or 15 minutes

PAP 10, 15, 20, or 30 minutes
COLP 30 minutes

CONS 30 minutes

NST (stress test) 15 minutes

PRO 30 minutes

TOC 20 or 30 minutes

4.4. Additional appointment scheduling codes are allowed under the following
circumstances:

e There are documented compelling business reasons for adding codes.

e The medical and administrative leaders of the specialty or region support the
addition.

e The addition is approved by the Regional Operations Director.

e The additional codes are implemented consistently throughout the specialty or
region.

4.5. Appointments are scheduled in accordance with steps outlined in the Horizon
Practice Plus Manual.

4.6. All appointments are scheduled using Horizon Practice Plus (McKesson); staff
should not schedule appointments on paper and later transfer to Horizon Practice
Plus.

4.7. No shows and cancellations are accounted for in the Horizon Practice Plus
system on the same day that they occur.

4.8. Operations Managers (or a designee) are expected to provide the most up-to-
date availability information for all providers in their respective sites.

4.9. Same Day Appointments (SD) - will be scheduled throughout the day, at the
provider’s discretion, and book simultaneously with other scheduled visits.

20of 7



Appointment Scheduling McLaren Medical Group
Policy # 2300

4.10. Nurse Visits (NUR) may not be scheduled on the provider’s schedule.

5. Procedure
5.1. Preliminary Information known to MMG management

5.1.1. Each clinic manager will standardize information that will provide easy
access to information when a call is received.

5.1.2. Emergency calls (such as, chest pain, shortness of breath, drug overdose or
any other life threatening issue) are immediately transferred to an actual person (no
voice mails) at the respective provider’s site.

5.1.3. Physicals and non-emergency appointments are scheduled in the next
available time slot in accordance with MMG policies.

5.2. Registration of patients

5.2.1. Pre-register new patients prior to their appointment; complete all screens
with as much information as you can obtain.

5.2.2. Confirm the following with the patient:

e Correct spelling of name; verify if patient may have any other names in the
system

e Date of birth; for a child’s one-year check-up, verify that the the child is at
least a year and a day old at the time of visit

e Address

e Insurance; confirm that both the Patient Registration Screen and the
Insurance Screen have up-to-date information (such as, address and
telephone number)

e When scheduling an annual pap, complete physical examination, or a
mammogram, verify that at least a year and a day has passed since the
last exam/study because some insurance companies may not cover if
earlier.

5.2.3. If there are address or telephone number changes, update on ALL billing
system screens.

5.3. “Collection” Verification

5.3.1. Check “notes present”; indicate in notes that patient was informed of a
balance.

5.3.2. Do not turn away a patient if sick.
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5.4. Assign appropriate resource codes

5.9.

5.6.

5.7.

5.8.

5.9.

4 of 7

5.4.1.

54.2.

5.5.1.
5.5.2.

5.6.1.

For established patients, indicate patient’s primary care provider for the

resource code; update resource code when patient changes primary care
provider (PCP).

For new patients, use resource codes located on the Scheduling Screen.

Assign appropriate appointment type, comment code

Determine appropriate appointment type
Assign a comment code (see Appendix A) on extended reason line; if no

applicable comments code, briefly state reason for visit on extended reason
line.

Reminders to patients following registration

Inform the patient and document on the extended reason line the following:
Bring current x-rays

Current medications (with strength, dosage, frequency as listed on bottles)
Mammogram order

Arrival time 15 minutes prior to appointment time for completion of
paperwork (applies to new patients)

Fasting state, when applicable

Minors (17 years of age and younger) must have parent or legal guardian
accompany minor patient

Bring in insurance card(s)

Bring photo ID

Inform patient that any co-pays are paid on date of service

Remind patient of any current balance and critical balance

The following abbreviations are utilized in communications with MMG offices

relative to disposition of an appointment:

CA = cancelled

NA = no answer/not available

LMA = left a message with an adult

LMR = left a message on a recorder

OK = talked to patient; appointment is okay
TT = talked to..........

Prior to contacting a patient, refer to CC notes (Confidential Communications)
for appropriate/authorized contact information.

Special issue - Provider not at the site
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5.9.1. Do NOT tell the patient to call the hospital and have their provider paged.

5.9.2. Check other providers’ schedules first to determine if any have an available
appointment for patients that need to see a provider.

5.9.3. Offer patient an appointment with another provider.
5.9.4. Document in notes, if patient refuses to go elsewhere.
5.9.  Special issue - Provider's schedule booked for the day
5.9.1. Check for any last minute cancellations.
5.9.2. Place patient in provider’s next available appointment time, if
patient can wait. If an alternate provider is available, offer that choice to
the patient.
5.9.3. For Managed Care patients
e |If patientis ill and needs to see a provider, suggest patient speak
with the provider's MA; offer to make the call.

e Suggest an appointment with another provider who has an opening.

5.9.4. If off-site provider’s schedule is full, offer to call the off-site for the patient to
determine if you can get the patient an appointment.

5.9.5. If not able to get patient worked in or provide with an appointment within 48
hours, suggest a Convenient/Prompt Care Center to the patient; reference
the Insurance List.

5.10. Cancellations
5.10.1 Cancel appointment and reschedule, if requested.
5.10.2. Follow Provider Protocol.
5.10.3. Call the provider’s office to inform of the cancellation.
5.10.4. Enter reason for cancellation into the computer.

5.11. Discharged patients who request an appointment

5.11.1 Refer to computer notes to determine status of discharge (that is, physician,
site, or network)
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e Physician discharge - patient can see other physicians in the same
site.

e Site discharge - patient cannot see any provider in respective site;
would need to select another MMG site.

e Network discharge - patient cannot see any provider at any MMG
site except as noted under “Exceptions.”

5.11.2. Check date of discharge to establish if the required 30 days has passed.

5.11.3. If within 30 days and the nature of the visit is an emergency, schedule the
patient.

5.12. For patients discharged from the network, proceed as follows:

5.12.1. Advise the patient that you are not able to schedule an appointment for
them because they are discharged from the MMG network of sites.

5.12.2. Refer patient to their insurance company to aid them in finding a non-
MMG provider that accepts their insurance.

5.12.3. Refer patient to the respective Operations Manager (give specific name)
at the site where the discharge took place, if patient is insistent on
speaking with someone regarding the discharge.

5.13. Customer Service with Appointment Scheduling

5.13.1. Customer Service standards are upheld by the following actions:

e Offering to call patient back, if the computer system is inoperable.

e Offering to make appointments for patients when they are referred for

additional services.

¢ Providing cross-site and cross-department scheduling performed by staff
who have demonstrated competency for respective site or department.
Offering to call patient back, if busy with other patients.
Never asking the patient to call back.
Returning all calls before the end of the business day.
Sending recall notices when the schedule is not available.

6. Exceptions
6.1. Patients who have been discharged from the MMG primary care network may
still see specialists in the network or in any Convenient/Prompt Care Center.

7. References

7.1. Individual Protocol Books
7.2. Resource Codes
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7.3. Horizon Practice Plus Manual

8. Appendix
8.1. Appendix A - Comment Codes

9. Approvals

Mark S. O’Halla

McLaren Medical Group

(Original signed policy on file in MMG Practice Management) 6/23/2014
Mark O’Halla Date
President/Chief Executive Officer

Michael Ziccardi, D.O.

(Original signed policy on file in MMG Practice Management) 6/10/2014
Michael Ziccardi, Jr., D.O. Date

Medical Director

Previous Revision Dates/Supercedes Policy: 1/16/2014 / 5/28/2013 / 7/18/2012

4-29-2009 / 8-1-2008 / 7/18/2012
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2YR
ACU
COL
COLP
CRY
E15
E30
EMG
EST
EXP
IMM
INJ
I0B
LAB
NEW
NFI
NOB
NOR
NPD
NPY
NUR
OBC
OoMT
ovG
P17
P18
PAP
PHY
POE
POP
PSY
RCK
SD
SIG
SPH
SRG/FRM
SUR
TRA
VAS
WLB

COMMENT CODES

NOT SEEN IN 2 YRS

ACUTE APPT/SAME DAY
COLONOSCOPY

COLPOSCOPY

CRYOSURGERY

ESTABLISHED PT MED REFILL

NEW PT TO DOCTOR TO EST CARE
EMG-UPPER OR LOWER
ESTABLISHED PT

MULTIPLE PROBLEMS
IMMUNIZATIONS

INJECTION

INITIAL OB

LAB VISIT

NEW PT

NEW FEMALE INCONTINENCE

NEW OB PT

NORPLANT

NEW PT TO THE DOCTOR

NEW PT YEARLY

NURSE VISIT

OB CHECK/POSTPARTUM
OSTEOPATHIC MANIPULATIVE THERAPY
GERIATRIC PATIENTS OVER 60 YRS OLD
PHYSICAL FOR PT 17 AND YOUNGER
PHYSICAL FOR PT 18 AND OLDER
ANNUAL PAP

PHYSICAL

PREOP EXAM

POSTOP EXAM

DEPRESSION

RECHECK

SAME DAY

SIGMOID

SPORT PHYSICAL

SURGERY AND ROOM-CONCURRENT SCHEDULING
SURGERY

TRAVEL CLINIC

VASECTOMY

WELL BABY VISIT

APPENDIX A
P/P 2300



Policy Title: Daily Close

Effective Date: | 10/96 Policy Number: | 2100
Review Date: 11/12/2014 Category: Business/Leadership
Revised Date: | 1/15/2015 Oversight Level: | 2

MMG Senior Director of Finance and Director of

Administrative Responsibility: Physician Billing

Interpretation: Operations Manager

1. Purpose
To provide an accurate accounting of all patient visits, procedures, diagnoses and
accounts receivables.

2. Scope
MMG workforce

3. Definitions
None

4. Policy
4.1. At the end of each business day, the Daily Close procedures shall be performed
as outlined in this policy.

5. Procedure
5.1. Review computer printed schedule and reconcile to all routers for the day. For
Convenient Care, review sign in sheet and MA Patient Log and reconcile to all
routers.

5.2. All No Shows and cancellations shall be entered into the computer, marked on
the schedule and routers.

5.3. All missing routers are to be noted on schedule. Missing routers are to be
located by staff members. Any missing routers shall be reported to Operations
Manager/designee for follow up.

5.4. All unbilled routers are to be collected and entered into the computer within 24
hours.

5.5. All routers shall be attached to the Cashier Totals Closing Report (PLUS).
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5.6. Balance the cash draw to the Cashier Totals Closing Report (PLUS). The
Reconciliation Sheet shall be completed and attached to the Cashier Totals Closing
Report (PLUS).

5.7. Daily, a deposit shall be filled out and balanced to the Cashier Totals Closing
Report (PLUS); any discrepancy shall be reported to the Operations
Manager/designee in accordance with the Working Cash Policy (2115).

5.8. The verified bank deposit slip shall be attached to the Cashier Totals Closing
Report (PLUS) after the deposit is made, in accordance with the Deposit Policy
(2105).

5.9. The Cashier Totals Closing Report (PLUS) with the attached routers,
reconciliation sheet, and deposit slips shall be filed and saved for seven (7) years
after the end of the current fiscal year of the business day.

5.10. Cash drawer and deposit cash shall be locked in a file cabinet or safe in the
Operations Manager’s/designee’s office.

6. Exceptions
6.1. When billing charges “in batch,” the Charge Posting Balancing Report will apply
and it will be attached to routers.

7. References
Policies: Deposit Policy (2105) and Working Cash Policy (2115).

8. Appendix
Appendix A - MA Patient Log
Appendix B - Reconciliation Sheet

9. Approvals
William Hardimon
(Original signed policy on file in MMG Practice Management) 1/19/2015
William Hardimon Date
President/CEO

Previous Revision Dates/Supercedes Policy:
06-2006 / 7/20/2010
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MA Patient Log
Date:

PATIENT NAME ROOM # |MA INITIALS
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McLaren Medical Group
RECONCILIATION SHEET

DATE:

Beginning of Day:

1¢ | x

o¢

10¢

25¢

50¢

$1

$5

$10

$20

XAX XXX | X [X|X|X

$50

Total

Signature:

End of Day:

1¢ | x

o¢

10¢

25¢

50¢

$1

$5

$10

$20

X XXX |X[X[X[X[X

$50

Total

Signature:
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Policy Title: Deposits

Effective Date: | 10/96 Policy Number: | 2105

Review Date: 6/01 Category: 2

Revised Date: | 07/20/10 Oversight Level: | Business/Leadership
Administrative Responsibility: I\B/Iill\lliISgDirector of Finance and Director of Physician
Interpretation: Operations Managers

1. Purpose

To protect and prevent the loss of collected money.

2. Scope

MMG workforce

3. Definitions

None

4. Policy

4.1. Money collected by the center in the form of checks and cash from patients
making payments on their accounts shall be deposited in a bank account designated
by McLaren Medical Group. These deposits shall be made daily and in accordance
with the provisions of this policy.

5. Procedure

5.1. The working cash drawer shall be balanced and reconciled at the close of
business each day, in accordance with procedures of the Working Cash Policy (2115)
and the Daily Close Policy (2100).

5.2. All checks and cash are verified against the Cashier Totals Closing Report
(PLUS).

5.3. Deposits are made daily by either night drop or walk in banking the next day of
business. All bank deposit carbons must be initialed by the preparer.

5.4. When and before a deposit is taken to the bank, the person making the deposit
shall enter the date, amount of the deposit and sign the Monthly Deposit Log. This
entry shall be witnessed and signed by a second employee verifying the amount to be
deposited. As part of verifying the amount of the deposit, the second employee shall
count the checks and cash.
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5.5. A bank verified deposit receipt shall be obtained and attached to the Cashier
Totals Closing Report (PLUS) for which the deposit was made. The deposit receipt
must be initialed by the verifying employee.

5.6. The Monthly Deposit Log shall be filed in the Deposit Record Book and stored for
a minimum of seven (7) years.

5.7. Each month a copy of the Monthly Deposit Log is to be given to the Operations
Manager for approval. Upon review and approval, the Operations Manager faxes to
Physician Billing.

5.8. If a shortage or overage occurs, refer to Daily Deposit Variances Policy (2095).

6. Exceptions
None

7. References
Policies: Daily Deposit Variances (2095), Daily Close (2100), Working Cash (2115)

8. Appendix
8.1. Appendix A - Monthly Deposit Log

9. Approvals

Margaret Dimond

(Criginal signed policy on filein MM G Practice Management) 9/15/10
Margaret Dimond Date
President/Chief Executive Officer

Previous Revision Dates/Supercedes Policy:
06-2006 / Not applicable
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Month
MONTHLY DEPOSIT LOG

Site Name

Date

Cash
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Fax: Physician Billing @ 810-342-1590
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Policy Title:

Daily Deposit Variances

Effective Date: | 10/96 Policy Number: | 2095
Review Date: 11/12/2014 Category: Business/Leadership
Revised Date: | 1/15/2015 Oversight Level: | 2

Administrative Responsibility:

MMG Director of Finance and Director of Physician

Billing

Interpretation:

Operations Manager

1. Purpose

To ensure proper handling of shortages in the daily deposits or petty cash.

2. Scope

MMG workforce

3. Definitions
None

4. Policy

4.1. Shortages due to theft, incorrect change, or as a result of any other processing
function relative to daily deposits should be handled in accordance with provisions of

this policy.

5. Procedure

5.1. Employee in question should not have to reimburse center daily starting monies
due to money shortage

5.2. When applicable, a Cash Drawer Shortage/Overage form shall be sent to
Operations Manager. Form should include the day of the shortage/overage,
employee in question and the amount of money shorted/over and an explanation as
to how or why monies might have been lost or processed wrong.

5.3. Operations Manager forwards completed Cash Drawer Shortage/Overage form

to the Accounting Manager.

6. Exceptions
None

7. References
None




Daily Deposit Variances
Policy # 2095

8. Appendix
Appendix A - Cash Drawer Shortage/Overage

9. Approvals

William Hardimon
(Original signed policy on file in MMG Practice Management)

1/19/2015

McLaren Medical Group

William Hardimon
President/CEO

Previous Revision Dates/Supercedes Policy:
06-2006 / 7/20/2010
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McLaren Medical Group
CASH DRAWER SHORTAGE/OVERAGE

DATE:

FACILITY: DEPT#:
AMOUNT: OVER/SHORT
COMMENTS:

EMPLOYEE DATE
SUPERVISOR DATE
OPERATIONS MANAGER DATE

Policy 2095 — Appendix A



Policy Title:

Working Cash

Effective Date: | 10/96 Policy Number: | 2115
Review Date: 11/12/2014 Category: Business/Leadership
Revised Date: | 1/15/2015 Oversight Level: | 2

Administrative Responsibility:

MMG Senior Director of Finance and Director of

Physician Billing

Interpretation:

Operations Manger

1. Purpose

To ensure and identify the proper use of the working cash.

2. Scope

MMG workforce

3. Definitions
None

4. Policy

4.1. Working Cash will be issued to each center for the sole purpose of providing
change for patients when paying on accounts. The working cash shall not be used
for any other purpose such as but, not limited to, purchasing items, lending or
borrowing of money. Working Cash will be kept in the cashier drawer, which shall be
kept secure at all times.

5. Procedure

5.1. Working Cash will be issued to each center in the amount of $50 or $100,
depending on the size of the center.

5.2. The Working Cash will be balanced at the beginning and end of each shift by
completing a Reconciliation Sheet; this includes lunch breaks. If there is a
discrepancy the employee will report the difference to the Operations
Manager/designee and complete a Cash Drawer Shortage/Overage Form.

5.3. The Cash Drawer Shortage/ Overage Form shall be signed by the cashier
employee and the Operations Manager/designee.

5.4. When the possibility of theft is suspected, the respective Operations Manager
and Director of Operations will be notified. If a police report is deemed necessary, it
will be filed by the Director of Operations.
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5.5. In the case of a shortage or overage when balancing the cash drawer, the cash
drawer will be balanced to the original issued amount, $50 or $100, and the
difference will be accounted to the deposit of the day.

5.6. The cash drawer, during working hours, will be stored in a drawer accessible to
the cashier (employee receiving payments) and not accessible to patients, visitors
and non-authorized persons.

5.7. The cash drawer will be stored and secured in a locked file cabinet or safe in the
Operations Manager’s/designee’s office at the end of the working day.

6. Exceptions
None

7. References
7.1. Policy 2095 - Appendix A - Cash Drawer Shortage/Overage

7.2. Policy 2100 - Appendix B - Reconciliation Sheet

8. Appendix
None

9. Approvals

William Hardimon
(Original signed policy on file in MMG Practice Management) 1/19/2015

William Hardimon Date
President/CEO

Previous Revision Dates/Supercedes Policy:
06-2006 / 07/20/2010
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Policy Title: Petty Cash

Effective Date: | 10/96 Policy Number: | 2110
Review Date: 11/12/2014 Category: Business/Leadership
Revised Date: | 1/15/2015 Oversight Level: | 2

MMG Senior Director of Finance and Director of

Administrative Responsibility: Physician Billing

Interpretation: Operations Manager

1. Purpose
To ensure and identify the proper use of Petty Cash.

2. Scope
MMG workforce

3. Definitions
None

4. Policy
4.1. Petty Cash will be issued to each center for the sole purpose of reimbursement
of minor expenditures for the department. The petty cash shall not be used for
another purpose such as, but not limited to, lending or borrowing of money. Petty
Cash will be kept in a secure locked location at all times.

5. Procedure
5.1. The Petty Cash drawer will be issued.

5.2. The Petty Cash drawer will maintain an appropriate balance at all times less
receipts of items purchased.

5.3. The receipts of items purchased will be dated and initialed by the employee who
made the purchase.

5.4. Sales tax will not be reimbursed, with the exception of tax for meals.

5.5. The Supervisor will submit a Request for Petty Cash Reimbursement with the
original receipts to the Operations Manager for authorization and signature. The
Operations Manager will submit the form to the Accounting Office for reimbursement.
The Supervisor shall keep a copy of the Request for Petty Cash Reimbursement and
receipts.
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5.6. Petty cash will be kept in a locked file cabinet or safe in the Operations
Manager’s/designee’s office.

5.7. The Supervisor will be responsible for maintaining and balancing the petty cash.

5.8. The petty cash shall be balanced monthly along with a Petty Cash Worksheet
completed by the Supervisor and submitted to the Operations Manager.

5.9. If there is a discrepancy, the Supervisor shall report the difference to the
Operations Manager and complete a Cash Drawer Shortage/Overage Form.

5.10. The Cash Drawer Shortage/Overage form shall be signed by the Supervisor
and the Operations Manager.

5.11. When the possibility of theft is suspected, the Operations Manager will report
that to Practice Management and complete an Occurrence/Incident Report.

6. Exceptions
None

7. References
Policy 2095 - Appendix A - Cash Drawer Shortage/Overage
Form - MHCC Occurrence Report (MHCC-10057)

8. Appendix
Appendix A - Request for Petty Cash Reimbursement
Appendix B - Petty Cash Worksheet

9. Approvals
William Hardimon
(Original signed policy on file in MMG Practice Management) 1/19/2015
William Hardimon Date
President/CEO

Previous Revision Dates/Supercedes Policy:
06-2006 / 7/20/2010
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McLaren Medical Group
REQUEST FOR PETTY CASH REIMBURSEMENT

Date:

Person Requesting
Reimbursement:

Department Number:

Place Items Purchased:

ITEMS PURCHASED AMOUNT ACCOUNT NUMBER
(Acctg. to issue)

Reimbursement received by:

Date:

Signature:

Amount:

Policy # 2110 — Appendix A



McLaren Medical Group

CENTER:
DATE:
PETTY CASH WORKSHEET
Cash $
Change $ Total
Receipt Total

Outstanding Petty Cash

Reimbursement Forms =

Grand Total
Starting Total
Difference

WORKING CASH WORKSHEET

Cash $

Change $ Total

Grand Total
Starting Total

Difference

Policy # 2110 — Appendix B
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Policy Title: Patient Complaint and
Grievance
Effective Date: | 10/96 Policy Number: | 1040
. . i Ethics/Rights/
Review Date: Category: Responsibilities
Revised Date: | 2/4/2014 Oversight Level: | 2

Administrative Responsibility: | Operations Manager; Director of Operations

Ambulatory Quality Improvement Committee;

Interpretation: Compliance Officer; Privacy Officer

1. Purpose
To protect and promote each patient’s rights, including a complaint resolution and
grievance process, in accordance with HIPAA guidelines.

2. Scope
MMG workforce, including students, interns, volunteers

3. Definitions
3.1. Complaint - dissatisfaction expressed verbally or in writing by any patient,
guardian, family member, friend, or visitor regarding the care and/or services
provided by MMG. This does NOT include allegations of abuse, neglect, or harm. A
complaint does not require a written response to the patient.
3.2. Grievance - a written or verbal appeal expressing dissatisfaction with the
resolution of a complaint. This does include allegations of abuse, neglect, or harm.
This also includes a Medicare beneficiary billing complaint related to rights and
limitations provided by 42 CFR 489.24. Information obtained from satisfaction
surveys usually are not grievances. A grievance does require a written response to
the patient.
3.3. Patient - includes family, a representative, and/or the legally responsible party
who files a complaint or grievance on the patient’s behalf.

4. Policy
4.1. This policy is reviewed annually.
4.2. Patients are informed of their rights with a posting of Patient’s Rights in clear
sight in all settings.
4.2.1. All settings will also have printed materials available.
4.3. Patient complaints and grievances received regarding any services rendered are
addressed in a timely manner and in accordance with current relevant standards.
4.3.1. Patients are informed of the mechanism for resolving complaints or
grievances.
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4.4. Patients are not discriminated against for exercising their right to complain or
grieve.

5. Procedure
5.1. Provider-based clinics will follow their regional hospital’s policy and procedure for
complaints and grievances.
5.2. Non-provider-based clinics will follow the following procedure:

5.2.1. Staff is to report any patient complaints and grievances to the Operations
Manager.

5.2.1.1. All complaints and grievances are documented including the complaint,
the investigation, and the actions taken to resolve the complaint.

5.2.2. The Operations Manager will promptly attempt to resolve any patient
complaint and grievance and will utilize the Service Recovery Kit where appropriate
(see Service Recovery policy #2310).

5.2.3. For patient grievances, patients are informed of the internal grievance
process and is given the phone number and address for lodging a grievance with the
appropriate State agency.

5.2.4. For patient grievances, patients are provided a written notice of the final
decision including the name of the contact person, the steps taken on behalf of the
patient to investigate the complaint, the results of the process, and the date of
completion of the complaint process.

5.2.5. Patient complaints and grievances are aggregated into a quarterly summary
and sent to the Quality Improvement department. The Quality Improvement
department will then summarize and report to the Ambulatory Quality Improvement
Committee.

6. Exceptions
None

7. References
7.1. Federal Register - 42 CFR 164.530(d)-complaint process; (f) mitigation of any
harmful effects caused by violations; (g) refraining from intimidating or retaliatory
acts.
7.2. Federal Register - 42 CFR 489.24 - Special responsibilities of Medicare hospitals
in emergency cases.
7.3. Healthcare Facilities Accreditation Program Standards 15.00.00-15.01.08.
7.4. Joint Commission Standards RI1.01.07.01.
7.5. MMG Policy #2310, Service Recovery

8. Appendix
None
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9. Approvals

Margaret Dimond

McLaren Medical Group

(Original signed policy on file in MMG Practice Management) 2/24/2014
Margaret Dimond Date
President/Chief Executive Officer

Michael Ziccardi, D.O.

(Original signed policy on file in MMG Practice Management) 3/4/2014
Michael Ziccardi, Jr., D.O. Date

Medical Director
Ambulatory Quality Improvement Committee:

Previous Revision Dates/Supercedes Policy:
4-6-09 / 12-3-07 / not applicable
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Policy Title: Service Recovery

Effective Date: | 4/15/2009 Policy Number: | 2310
Review Date: Category: Business/Leadership
Revised Date: | 1/22/2014 Oversight Level: | 2

Administrative Responsibility:

Regional Director of Operations; President/CEO

Interpretation:

Directors/Operations Managers

1. Purpose

The Service Recovery policy is aimed towards achieving the best quality in
healthcare by providing the customers a "Service Excellence” experience within
McLaren Medical Group (MMG) and its affiliates. The goal is to equip all employees
with the tools and understanding to implement “Effective Service Recovery”
strategies in their respective work sites. Through actively engaging a service recovery
protocol, service failures can be approached as opportunities to maintain and
improve relationships. The employees will work towards regaining the confidence and
commitment of customers by acknowledging and responding to their concerns in a
professional and timely manner. The tracking and analysis of service failures
develops a link between service recovery and the process improvement initiatives,
which address the root cause of service failures, promote learning and prevent
recurring service failures.

2. Scope

This policy applies to all employees at all units of MMG in coherence with the
corporate customer service policies at McLaren Healthcare Corporation.

3. Definitions

3.1. A “Service Failure” - failure to deliver the promise of "Service Excellence” to the
patient.

3.2. “Recovery Atonement” - a monetary or non-monetary gift or letter given to the
patient as a token of apology for a service failure; it is administered on a case by case
basis contingent upon the nature of the service failure.

3.3. “Service Recovery” - a process used to regain the confidence of the patient
based on the promise made by MMG and all its affiliates through the
acknowledgement and resolution of a service failure.

3.4. Service Excellence - services that go above and beyond the expected norms
every time; it includes turning a wrong into a right or better.
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4. Policy
4.1. In order to continuously achieve the “Service Excellence” factor in customer
satisfaction, MMG team members will respond to all service failures occurring in their
organization.

4.2. Every employee has the responsibility of making each service experience
“‘RIGHT” when a service failure has occurred. If you are the recipient of customer
complaint, you own the complaint. Employees are required to resolve issues and if
appropriate, provide recovery atonements as outlined by the Service Recovery
Program. All service failures will be acknowledged, addressed, and resolved.
Additionally, the program includes a process for follow-up with the customer making
the complaint.

4.3. MMG and all its affiliates will incorporate a Service Recovery procedure.

4 .4. Service Recovery Steps to be completed in 7 working days from receipt of
complaint, or less.

5. Procedure
5.1. Guiding Principle-
e Hear the customer
Empathize by acknowledging the customer’s frustration or difficulty
Apologize to the customer
Respond to the problem
Thank the customer for bringing their concern to your attention

5.2. Contact Levels
5.2.1. Point of Contact

5.2.1.1. Take ownership and responsibility.

5.2.1.2. Do not transfer blame; if possible, fix the problem quickly or offer
alternative solutions.

5.2.1.3. If needed, refer to another source as deemed appropriate for the
situation.

5.2.1.4. Service recovery intervention will be mitigated on a case-by-case

basis by the site supervisor or the next level of management.

5.2.2. Escalation
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5.2.2.1. If you believe the problem cannot be handled by you or is still
unresolved, forward the issue to the next level of management.

5.3. Documentation

5.3.1. Document Service Failure as soon as possible (refer to the “Patients
Relations Feedback Form”)

5.3.2. Documentation includes, but is not limited to, the following information:
Date of Service Failure

Customer name or the Medical Record Number (MRN)

Description of the issue or complaint

Location of where the Service Failure occurred

Action taken to resolve the issue

If not resolved, name and telephone number of the person the concern was
referred to

Recommended priority level of Service Failure and Recovery Atonement
type

Date acknowledgement or resolution letter mailed

Date service atonement and letter mailed

Staff person’s hame, department and telephone number

If follow-up is needed, follow the appropriate guidelines and include all
follow-up documentation in the file as well.

e Document all information from the complainant, if different from the patient.

5.4. Recovery Atonements:

5.4.1. MMG and all affiliates will include the appropriate use of recovery
atonements:

e The recovery atonements can range up to $10.00 depending on the nature of
the Service Failure. Exceptions to dollar range can be made based on the
nature and severity of the Service Failure (refer to management, if further
clarification is needed).

e MMG shall decide when to give or send recovery atonement. In some cases,
recovery atonements may not be appropriate based on the nature of the
service failure and could be insulting to the customer.

e Detailed information on description of priority level of the Service Failure and
intervention can be found in Appendix C.

5.5. Letters
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5.5.1. If detailed investigation is needed to resolve a Service Failure or requires a
process change, then a letter must be sent to the customer informing them of the
investigation process and /or resolution. Additionally, written response will be based
on how the initial inquiry was received.

5.5.2. If the issue was sent via written correspondence (letter or email), then a
written response is required. Appendix G has a sample service recovery letter.

5.5.3. If the contact was made by telephone, then follow-up can be done via
telephone or written correspondence. Appendix A has scripting examples. Appendix
G has a sample service recovery letter.

5.5.4. A handwritten note or card is also acceptable and appropriate.
5.6. Training:

5.6.1. Training will be provided to all employees at the initiation of the Service
Recovery Policy. MMG will incorporate this policy into the New Hire Orientation
Program.

5.7. Tracking and Monitoring:

5.7.1. Complaints will be tracked at a regional level. The appropriate forms
(Patients Relations Feedback Form and the Service Recovery Spreadsheet) should
be filled out completely in order to facilitate the tracking of common trends. The
commonly identified trends will provide an insight to issues that can be identified,
addressed and resolved through process improvements. Such resolutions shall
increase the efficacy of the Service Recovery Program and increase patient loyalty in
the process.

6. Exceptions
6.1. The policy and procedures enumerated above shall apply unless such policy or
procedures are otherwise specified in a contract to which MMG or an affiliate is a
signatory. In such cases, the terms of the contract shall govern for employees
covered by that contract, and such terms will take precedence over this policy.

7. References

7.1. Patient Satisfaction/Survey Complaints Policy 9700
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8. Appendix
8.1. Appendix A :Scripting for staff

8.2. Appendix B: Patient Relations Feedback Form
8.3. Appendix C: Description of Priority Levels

8.4. Appendix D: Letter of Response
8.5.Appendix E: Service Recovery Resource Kit
8.6. Appendix F: Service Recovery Wait Basket
8.7. Appendix G: Service Recovery Sample Letter

8.8. Appendix H: Service Recovery Atonement Tracking Sheet

9. Approvals

Margaret Dimond
(Original signed policy on file in MMG Practice Management) 1/28/2014

Margaret Dimond Date
President/Chief Executive Officer

Michael Ziccardi, Jr., D.O.

(Original signed policy on file in MMG Practice Management) 1/28/2014
Michael Ziccardi, Jr., D.O. Date
Medical Director

Previous Revision Dates:
4-15-2009
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McLaren Medical Group

EXAMPLES OF
Scripting for Employees

Verbal Intervention: “I apologize that it has taken longer than expected to see you. |
realize that you had a appointment time; however, your doctor is busy attending to
a prior patient. We will do our best to get you in the exam room within the next

minutes. If this changes, I shall inform you regarding the same and | thank you for
your cooperation.”

Intervention with Recovery Atonement for a Priority Level 2 or Level 3: “l apologize
for our delay in attending to you. | thank you for your patience. If you are unable to wait
at this time, I shall be happy to reschedule an appointment for you. | realize that the delay
had inconvenienced you and would like to extend this gas card as a token of our

apology.”

Intervention at Level 4: “I thank you for bringing this

(specify Service Failure)
to my attention. | apologize for the same and assure you that all the necessary steps shall
be taken to curb such behavior. | empathize with the inconvenience that you have
experienced and we will make sure that such behavior is never repeated.”

APPENDIX A - P/P 2310
Service Recovery Policy



McLaren Medical Group
Patient Relations Feedback Form

Priority Level: Action Required:
Patient: Feedback Source:
Date: Relationship:
DOS: Phone:
Department: Pt. Phone/Other:

Feedback Summary:

Primary Issues of Concern:

Disposition:

O Card $5.00 O Card $10.00 O Letter

This information is considered privileged and confidential including quality assessment activities and internal peer quality peer
review under the Michigan Public Health Code: MCLA 330.1143a, MCLA 330.17489, MCLA 333.21513, MCLA 333.21515,
MCLA 33.20175, MCLA 331.531 and MCLA 331.533.1

APPENDIX B - P/P 2310
Service Recovery Policy




McLaren Medical Group

PRIORITY LEVELS

1) Priority Level 1: 15 - 30 min wait-time. Resolution: Verbal Intervention

2) Priority Level 2: 30 - 60 min wait-time. Resolution: Recovery Atonement
$5.00

3) Priority Level 3: Appointment cancellation within 3 hours of the scheduled
appointment time. Resolution: Recovery atonement $10.00 and an apology
letter.

4) Priority Level 4: Dissatisfactory employee behavior. Resolution: A written
response from the Director of Operations or President/CEO, addressing the
action taken or to be taken.

APPENDIX C - P/P 2310
Service Recovery Policy



(MMG Letterhead)

Dear )

I am writing to you regarding your visit on . I extend my sincerest
(specify date of service)

apologies for . I wanted to assure you that we

(specify nature of service failure)
would make every effort to make this right.

We appreciate your choosing McLaren as your healthcare provider. We shall continue to
strive to provide you with the best service in healthcare. Please accept the enclosed gift

as a token of our apology for any inconvenience that you may have experienced.

Yours truly,

Signature of President/CEO or
Director of Operations

APPENDIX D - P/P 2310
Service Recovery Policy



Service Recovery Resource Kit

What is needed on hand
e Form letter for patient
e Service Recovery atonement gift cards
e  Site manager contact information (business cards)

**|_isted below are Standard Service Recovery Guidelines. Often, there are exceptions to the guidelines
based on specific patient concerns. Please contact the local operations manager or regional operations
director if further clarification is needed.**

e Priority Level 1
0 Example: 15-30 minute wait beyond scheduled appointment time.
0 Resolution: Verbal intervention from staff member explaining and apologizing for the

delay.

e Priority Level 2
0 Example: 30-60 minute wait beyond scheduled appointment time.
0 Resolution: Recovery atonement $5.00 gift card. A form letter signed by the site
operations manager and gift card should be mailed if the atonement was not provided to
the patient at the time of appointment delay.

e Priority Level 3
o Example: Appointment cancellation within three hours of scheduled appointment time.
0 Resolution: Recovery atonement $10.00 gift card. A form letter signed by the site
operations manager and gift card should be mailed if the atonement was not provided to
the patient at the time of appointment delay.

e Priority 4
0 Example: Dissatisfactory employee behavior.
0 Resolution: A written response from the Director of Operations or MMMI President/CEO
addressing the service failure and initiating recovery process.

**To order refills or for questions about the Service Recovery program, please contact your local
operations manager

APPENDIX E- P/P 2310
Service Recovery Policy



Service Recovery Resource Kit

Wait Basket

**|_jsted below are Standard Service Recovery Guidelines. Often, there are exceptions to the guidelines
based on specific patient concerns. Please contact the local operations manager or regional operations
director if further clarification is needed.**

e Priority Level 1
o Example: 15-30 minute wait beyond scheduled appointment time.
0 Resolution: Verbal intervention from staff member explaining and apologizing for the
delay.

e Priority Level 2
o Example: 30-60 minute wait beyond scheduled appointment time.
o Offer something from Basket, with scripting “We are sorry for your delay, can | offer you
a snack and we will get you finished as soon as we can.”

What to include in the wait basket

e 6 bags assorted Chips

e 4 packages cookies

e 10 packages crackers

e 7 packs assorted nuts (trail mix)

**To order refills or for questions about the Service Recovery Wait program, please contact your local
operations manager.

APPENDIX F- P/P 2310
Service Recovery Policy



{ Comment [KH1]: Add your regional logo

/

Dear Patient,

In response to your concern regarding the efficiency of your McLaren doctor’s office we would like
to take the time to thank you for expressing your thoughts and to appreciate the inconvenience
this must have caused you. We understand the disappointment you have experienced and are
working diligently to ensure further inconvenience is avoided.

The offices of McLaren Medical Group strive to provide the highest quality care to the patients it
serves. Unfortunately, quality service breakdowns sometimes take place. However, you can rest
assured that if a breakdown happens, we act quickly and effectively to establish the level of trust
you have come to expect with McLaren Health Care.

As a token of our appreciation and apology, please accept the enclosed gift card along with this
letter as our promise to you that corrective action towards your concern has been taken. If there
is anything that we can do to minimize your inconvenience in regard to this matter, please do not
hesitate to contact us.

Sincerely,

Operations Manager
McLaren Medical Group

APPENDIX G- P/P 2310
Service Recovery Policy



an[eA Juswauoly sweN 9alS S[eniu| jeis (luswauoly Buineoay) aweN Jusied uoseay Juswauoly ajed

198yS Bupoel] Juswauoly weiboid A1an0day 82IAI8S




Policy Title: Discharging Patient From
Office or Network

Effective Date: | 11/01/06 Policy Number: 1030
. . . Ethics/Rights/
Review Date: Category: Responsibilities
Revised Date: | 5/28/2014 Oversight Level: | 2
Administrative Responsibility: | Directors; Operations Managers
Interpretation: Compliance Officer; Risk Management
1. Purpose

To provide a process for provider, office, and network discharges.

2. Scope
All MMG providers and clinical staff.

3. Definitions

3.1.

3.2.

3.3.

3.4.

3.5.

3.6.

Common Messages - data entry in PLUS notes (message type:DC)
communicating the status of a patient’s discharge.

Office discharge - patient cannot be seen by any provider in respective
office; would need to select another MMG office.

Network discharge - patient cannot be seen by any MMG office except as
noted under “Exceptions.” The point at which an individual’s active
involvement with an organization ends, and the organization no longer
maintains active responsibility for the care of the individual. (HFAP
Definition)

“No Show” or Missed appointment - individual who does not notify office of
anticipated failure to keep appointment coupled with lack of re-scheduling
another appointment.

Pattern of “No Shows” - number of missed appointment without notification
in a 12-month period; three (3) missed appointments in a 12-month period
or an established pattern of missed appointments over a shorter period of

time.

Supportive documentation - includes a detailed description of events
leading to the discharge including an actual police report, MAPS reports,
patient schedule, office notes, and any description of events by staff
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3.7.

4. Policy

4.1.

4.2.

4.3.

4.4.

4.5.

4.6.

4.7.

4.8.
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members who were involved with the patient and can substantiate the
reason for the discharge as an observer or witness to an incident.

PCP - primary care provider.

A patient discharge may be initiated for various reasons, including non-
compliance, provider’s discomfort with level of prescribing, disruptive
pattern of behavior, patient providing false information, patient seeking
treatment/drugs at multiple offices, dissatisfaction with individual
provider/office, or a pattern of “no shows”. The safety and quality of care,
treatment and services do not depend of the patient’s ability to pay.
(HFAP)

The patient’s provider and the site’s Operations Manager will determine
that a patient will be discharged.

Provider will determine whether patient has current treatment needs.

If possible, a dialogue will take place between the provider and the patient,
informing the patient of the intent and reason for discharge; documentation
in the medical record will provide evidence of this dialogue. If a dialogue is
not possible, a letter may be mailed informing the patient of the intent to
discharge.

Documentation in the medical record is factual, not insulting or
argumentative. It should outline the conduct of the patient that makes it
impossible for the provider to provide quality medical attention.
Documentation may also include the efforts to overcome these problems.

Following documented communication with the patient and approval of the
discharge request, patients are provided written notice discharge to enable
the patient to secure other medical attendance. The notice will advise the
patient to follow any current treatment plans (in general, non-specific
terms).

All discharge letters are signed by the provider who recommended
discharge, irrespective of the type of discharge. If an office discharge, the
respective provider is noted along with the name of office; if a network
discharge, the respective provider is noted along with McLaren Medical
Group.

Follow-up of pending discharges are done by the Department of
Performance Improvement within 30 days of discharge approval date; both
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McLaren Medical Group

the operations Manager and the respective Director are advised of
needed feedback.

5. Procedure
Dialogue between the provider and patient regarding discharge is
documented in the respective medical record. Documentation should
include “recommend discharge.”
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5.1.

5.2.

5.3.

5.4.

5.5.

A Prior Authorization form is completed and submitted with all supporting
documentation to the Department of Performance Improvement. If the
patient is a managed care patient, the PCP must sign the Prior
Authorization Form. The Compliance Officer will review the reason for
discharge and the appropriateness of documentation, for approval.

Offices will notify the Collections Manager in Physician Billing regarding
patient discharge, as applicable.

The Operations Manager will enter data into PLUS system:

5.4.1. Initially, enter a “pending discharge” under Common Messages
when request is submitted

5.4.2. Enter additional information as discharge progresses in the
approval process

5.4.3. Enter a “D” for discharged on the Patient Screen in the Patient
Code field when signed receipt has been received

5.4.4. All entries in Common Messages shall be initialed/dated by author

5.4.5. If the patient is a Managed Care Patient the following steps will be
completed by the Department of Performance Improvement:
(NOTE: if not a managed care patient skip to number 5.5)

5.4.5.1.

5.45.2.
5.4.5.3.

5.4.54.

5.45.5.

Complete necessary approval form(s) and forward with
all documentation to managed care payer.

Payer reviews and approves the discharge.

Payer sends approval letter to physician office and copies
Department of Performance Improvement.

If discharge request is denied, Managed Care Payer will
notify the Department of Performance Improvement of the
denial and the case will be closed, or additional
documentation will be provided, if needed.

Department of Performance Improvement will notify office
of denial or request additional documentation, if needed.

Discharge letters are prepared by the Department of Performance
Improvement and forwarded to respective manager who will have the letter
signed by the respective provider and then mailed to the patient, giving
notice of the discharge and of its scope (i.e., limited to particular office
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versus applicable to entire network). Discharge letters will follow the forms
attached to this policy or will be approved by the Compliance Officer.

5.5.1.

5.5.2.

5.5.3.

5.54.

5.5.5.

6. Exceptions

The discharge letter is sent to the patient via certified mail with a
return receipt requested and by first-class mail; a copy of the letter
with signed return receipt is filed in an administrative file (in
respective MMG office) that is separate from the patient’s clinical
record. No supportive documentation (or copies thereof) is retained
in individual clinical records. Date of signed return receipt is entered
in Common Messages (PLUS) for patient as the actual date of
discharge.

A copy of the signed letter and certified receipt is forwarded to the
Department of Performance Improvement by the office.

If certified letter is returned as undeliverable, the returned letter is
kept in record. An entry will be made by Operations Manager in
PLUS (common messages) that the letter was undeliverable with a
corresponding date. If the first-class letter is not returned, then the
letter is considered as received by the patient and the discharge is
complete. If both the certified and the first class letters are returned,
the discharge letter will remain in the patient’s medical record until
another visit is made; at that time, the patient is asked to sign the
letter, date currently; make a copy for our records and give original
to patient. A copy of the signed discharge letter is also sent to the
Department of Performance Improvement.

If the patient schedules an appointment prior to receiving notice of
the discharge, then an attempt is made at the appointment to inform
the patient of the discharge; the discharge is then made effective 30
days from the date of that appointment. The patient is asked to sign
the letter as proof of receipt. After a copy is made for the office file,
the original discharge letter is given to patient during the
appointment. A copy of that letter is made for the office records and
a copy is also sent to the Department of Performance Improvement.
If patient calls to schedule an appointment, reception staff will first
access PLUS (check appropriate screens for Common Messages)
to determine if any discharge status was assigned to the patient;
whether the patient can make further appointmentsis based on the
discharge status. If no further appointment can be made, and
patient is insistent on a further explanation regarding the discharge,
or the patient insists on the need to make an appointment, then the
Operations Manager will need to speak with the patient.

6.1. Patients discharged from the network may still be seen at an MMG
Occupational Health/Convenient/Prompt Care Center at the discretion of
the presiding provider in emergent situations only.
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6.2. Patients who are under the care of an MMG specialist at the time of
discharge may continue to see that specialist.

7. References
None

8. Appendix
8.1. Appendix A - Discharge letter to Patient (applicable to office)

8.2. Appendix B - Discharge letter to Patient (applicable to network)
8.3. Appendix C - Prior Authorization form

9. Approvals

Mark S. O’Halla

(Original signed policy on file in MMG Practice Management) 10/16/2014
Mark O’Halla Date
President/Chief Executive Officer

Previous Revision Dates/Supercedes Policy: 6/15/10
5/15/2013 / 03/2009 / same policy number
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McLaren Medical Group

Date

Ms. Jane Doe

100 Country Road

Anywhere, Ml 00000

RE:

Dear Ms. Doe,

Please be advised that because of a breakdown in the patient/physician relationship, |
(we) am (are) withdrawing from providing further professional care to you. During the
next 30 days | (we) will continue to provide care to you on an emergency basis only.
This will give you time to select another physician (facility) of your choice.

You are advised not to stop any current treatment plans you are following because you
are being discharged.

Upon receipt of written authorization from you, I (we) will gladly provide copies of your
medical records to your new physician.

Sincerely,

John Smith, M.D. (or, office name)
MCMC - identify office (for office discharges)

cc: MMG Privacy Officer

Policy #1030
Appendix A



McLaren Medical Group

Date

Ms. Jane Doe

100 Country Road
Anywhere, MI 00000
RE:

Dear Ms. Doe,

Please be advised that McLaren Medical Group Physician Offices will not be able to provide any further
continuing care for you.

During the next 30 days, we will be able to provide care for you only on an emergency basis. This will
give you time to select another primary care physician outside of McLaren Medical Group. If you are
currently being seen by an MMG specialist, you may continue care under that physician.

You are advised not to stop any current treatment plans you are following because you are being
discharged.

Upon receipt of your written authorization, we will gladly provide copies of your medical records to
your new physician. Please send your request to the office where you were last seen.

Sincerely,

Physician’s Name
McLaren Medical Group

cc: MMG Privacy Officer

Policy #1030
Appendix B



McLaren Medical Group
PATIENT DISCHARGE

Prior Authorization

Patient Name: Office:
Date of Birth / / Insurance:
Supportive documentation to be submitted:
Discharge from: *  Evidence of communication between provider and patient
[] Physician discussing the intent to discharge (this may also be in letter
[] Office Lol ,
|:| Network *  MAPS report (when applicable)
*  Events leading up to discharge decision
*  For “No Shows”, list of appointments missed in prior 12
Discharge Category: months, copy of missed appointment letter (s) along with
[ ] No Show copy of signed receipt.

[] Breakdown in provider-patient relationship
[ ] Non-compliance with controlled medicine agreement
[ ] Prescription Fraud

[ ] Behavior

[ ] Other, describe:

Discharge description:

Provider Name: PCP Name, if different:
Provider Signature: Date:
Manager Signature: Date:

FOR INTERNAL USE

Date received in Pl Department:

Comments: [] Additional documents requested
[] Approved Compliance Officer Signature:
[] Denied Date:

[] Approved via email (attached) Date:

[] Sent to Managed Care Date:

MM-34586 (6/14)




McLaren Medical Group
Authorization to Release Information

Patient Name Birthdate Medical Record Number
Address
Telephone Number Maiden/Other Names
| authorize to release to
(name) (name)
(address) (address)
(city,state,zip) (city, state, zip)
(telephone/fax) (telephone/fax)

(email address)

Specific type of information to be disclosed: Date(s) of Service:

[0 History and Physical [0 Operative Report [0 Discharge Summary [0 Physician’s Notes
[0 Consultation Reports O Therapy Notes [0 Home Care Records [0 Entire Medical Record
[ Laboratory Results [ Billing Records

[ Diagnostic Imaging (e.g., X-Rays) reports from (date)
1 Diagnostic Imaging (e.g., X-Rays) films from (date)
[ Other

The purpose and need for disclosure:
[0 Continuation of Care [ Personal [0 Insurance Billing
[ Legal/Attorney [ Prefer not to answer 1 Other

| understand that unless otherwise indicated or specified here, a request for disclosure or release of “all” or “any” medical
records or health information may include information regarding drug, alcohol or mental health treatment, social service
records, communications made to a social worker and information regarding serious communicable diseases and
infections as defined by the Michigan Department of Public Health Code, which includes venereal disease, tuberculosis,
acquired immunodeficiency syndrome (AIDS) or human immunodeficiency virus (HIV).

| understand that any disclosure of information carries with it the potential for redisclosure and that once disclosed to the
individual or organization identified above, the information may not be protected by federal confidentiality rules.

I understand that | have a right to revoke this authorization at any time by sending a written revocation to the
organization’'s HIPAA/Privacy Officer. | understand that the revocation will not apply to information that has already been
released in response to this authorization. This authorization is in effect for no more than 60 days after date it was signed
unless otherwise specified. Upon conclusion of that time period, this authorization is automatically revoked and no further
disclosure of the patient’s information is permitted.

| understand that | need not sign this form in order to ensure treatment, payment for treatment, or enroliment or eligibility
for health benefits.

Signature of Patient or Legal Representative Date

If Signed by Legal Representative, State Relationship to Patient

Signature of Witness Date

Revised 12/4/2013
MM-34216
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McLaren Medical Group (MMG)
Concerns Record

To be completed by MMG Staff Member
Staff Member: Complete the top portion of this form and forward to your Operations Manager

Date of Service Person Completing the Form Office
Pt. Name: Complainant: Relationship: Complainant’s Phone:
Complainant’s Address City: State: Zip:
Type of Q Staff Member Q Care Received 0 Wait Time Q Fees Charged O Medication
Concern:

O Diagnosis Q Other:

Description of Concern:

Staff Member’s Operations Manager Staff Member Signature Date

To be completed by MMG Operations Manager

Operations Manager: Send copies of this completed form to your Director and
to the MMG Performance Improvement Department @ Ballenger Village

Disposition of Concern:

Operations Manager’s Director Operations Manager Signature Date

PI Rev'd: ID:

MM-23 (9/14) Appx. A — P/P 1040






PURPOSE (Designate persons attending, hame of meeting, location, inclusive dates, etc.)

EXPENSES INCURRED (Attach original receipted bills)

TRANSPORTATION: MILEAGE
Air Fare
Personal auto miles at $.575 per mile (must not exceed air fare)

other (explain)

LODGING:
days at $
$
Other $
MEALS: Date Breakfast Lunch Dinner Total
$ $ $ $
$
OTHER EXPENSES (Include registration fees, tips, cab fares, etc.)
DATE EXPLANATION AMOUNT
Total $0 $ $0
TOTAL EXPENSES $ $0.00
Submitted by: DEDUCT AMOUNTS PAID BY MEDICAL CENTER
$
Date Transportation
Approvals: Cash advanced for expenses

Other (Explain)

Department Director Date DIFFERENCE:
Amount due employee

Employee Name

Vice President Date Address

Amount due Medical Center

Account No.
Account No.




REQUEST FOR MILEAGE EXPENSE REIMBURSEMENT

PURPOSE (Designate persons attending, name of meeting, location, inclusive dates, etc.)

Date Facility of Origin

Destination Mileage

Total

Total Mileage

0

Submitted by:

Cost $.575/ Mile

$

Total from other side

Amount due to employee

Date (PLEASE ISSUE CHECK TO)
Approvals:
Department Head Date
Vice President Date




Satellite Cleaning Standards

Carpet:
e Shall be vacuumed on all cleaning days not moving such

items as desks, stationary benches, etc. These items are to be
cleaned around and not moved. Items with wheels are to be
moved and vacuumed behind once per month.

Refuse:

o Refuse will be collected on all scheduled days and a clean
liner placed back in all refuse cans. Any boxes or large
objects should be put in a designated area for disposal. This
does not include Bio waste cans, sharps containers or
confidential material. Please keep in mind when leaving large
objects for disposal, most cleaning crew work alone and can
not dispose of items too large, such as broken desks.

Restrooms:

e Restrooms are to be cleaned on all cleaning days. Sinks and
stools are to be cleaned thoroughly using a non abrasive bowl
cleaner.

e Mirrors are to be cleaned with a glass cleaner. Also, clean the
top and any ledges that may be on the mirror.

o Paper towel and toilet tissue dispensers are to be filled and
maintained on an as needed basis.

Hard Floor Surfaces:
¢ All hard floor surfaces are to be dust mopped and wet
mopped with a germicidal solution on all cleaning days. All
lightweight furnishings are to be moved (chairs, small carts,
etc.). Stationary objects are to be cleaned under and around.
Any items on wheels should be moved and mopped.




Wall Mounted Objects:

o All wall mounted objects such as phones, electric switches,
mirrors, hand towel dispensers, paper cup dispensers,
handrails, pictures, etc. are to be damp dusted and dried on
cleaning days with a germicidal solution.

Doors and Door Frames:
e All doors and door frames that are located inside of the areas
are to be damp dusted with a cloth that has been moistened in
a germicidal solution and then dried. Doors and frames are to
be cleaned at least once a month. Door knobs should be
wiped on all cleaning days.

Windows:
e Windows will be spot cleaned weekly using a suitable glass
cleaning agent on the inside only and window sills will be
wiped off.

Furnishings:

¢ Not limited to, but all desks, chairs, tables, and ledges are to
be cleaned on all cleaning days. Not moving any personnel
items. The main reception area desk should be wiped down
and cleaned every cleaning day. There should not be any
personnel items in this area, so items should be moved.
Magazines and other items in waiting room are not
considered personnel.

o All recessed lights will be dusted on all cleaning days and
insects removed weekly if needed.

Vents:



e All air duct vent covers are to be feather dusted weekly and
then cleaned every quarter using a vacuum system.

Speakers/Ceilings:

e Ceilings and speakers mounted in the ceiling will have the
same process as vents.

Body Waste:

e The staff shall clean up any body waste, such as vomit or
feces out side of the toilet bowl at the time of the incident. If
the cleaning company is called in to clean up the waste, this
will be an extra charge. If it is left until the cleaning company
comes in, this will be billed as an extra charge. This is not to
be considered to be part of normal cleaning. If the toilet is

plugged up, this is a maintenance issue, not for the cleaning
company to handle.

Supplies:
e The following list of supplies are to be furnished by the
contractor (at the contractors expense)

1. Paper towel that is suitable for the exsisting dispensers.

2. Plastic liners, all required sizes. (this does not include
Bio hazard liners)

3. Toilet tissue to fit existing dispensers.



Cleaning Issues

. No liquid is to be put in the trash receptacles.

. No sharps (needles, blades, etc.) shall be placed in the regular
trash. These must always go in the Sharps Container.

. Trash is not to be over filled with books, magazines, etc.
These items are heavy and cause the bags to tear.

. All correspondence regarding issues should be conducted
between the office manager and the cleaning contractor. The
cleaning personnel should not have multiple people asking
them to do things.

. Dishes should not be left for the cleaning crew. If they are
left in the sink, they will be removed while the cleaning crew
cleans the sink and the dirty dishes will be put back in the
sink for staff to take care of.

. When using the housekeeping equipment, they are to be
cleaned after use. If a mop is used, it should be washed out
after use and hung to dry. If a vacuum is used, please be
curteous, do not use to vacuum up contruction debris. The
construction contractor should have their own equipment.



Mon.

Tues.

Wed.

Thurs.

Fri.

Sat.

Sun.

Carpet

Vacuum around furniture, all cleaning days
and move furniture monthly to vacuum.
This includes Microwave stands,copiers,etc.

Refuse

Waste cans emptied and clean liners
are to be placed.

Receptacles on outside of building have
been emptied and cleaned around.

Restrooms

Sinks & stools cleaned around with proper
disinfectant cleaner, inside and out.

Mirrors cleaned, tops and ledges.

Paper towel and toilet paper replaced. Soap
dispensers filled.

Floors

All floors have been dust mopped and

wet mopped with germacidal solution
including base boards. Furniture on wheels
to be moved monthly. This includes but not
limited to microwave stands,refrigerators,etc

Wall Mounted
Objects

All switches,mirrors,towel dispensers,cup
dispensers,handrails,pictures,etc. have
been damp dusted. Equipment has been
dusted. Telephones have been wiped with
a germacidal cleaner.

Doors/Door
Frames

All doors, door knobs and frames have
been dusted with a germacidal cleaner.

Windows

Windows have been spot cleaned on the
inside using a suitable window cleaner. Sills
to be cleaned.

Furnishings

All desks,chairs,tables,ledges,tops of
shelves or book cases have been dusted

and cleaned,not moving any personnel items.

Vacuum Furniture and dust upholstery
furniture monthly.

All recessed lights to be dusted and insects
removed monthly.

Vents & Ceiling

All vents are to be vacuumed monthly on the

Speakers outside only.

Dusting Dust all corners,above cabinets,behind
doors,etc. and check for webs.

Outside Outside waste and cigarette receptacles
emptied and cleaned around

Comments:

Monday-

Tuesday-

Wednesday-

Thursday-

Friday-

Saturday-

Sunday-




Policy Title: Capital Asset
Procurement
Effective Date: | 12-05-03 Policy Number: | MM 0103
Review Date: 01-04-07 Section:
Revised Date: | 10-01-10 Oversight Level: | Corporate CFO

Administrative Responsibility: | Director, Corporate Materials Management

1. Purpose

To ensure proper coordination and facilitation of procurement and repair of capital
assets within MHC and subsidiaries.

2. Scope

This policy applies to all MHC subsidiaries, their employees, physicians and
administrators.

3. Definitions

3.1Capital Assets shall be defined as any item with a unit cost of $1,000 or more and
a useful life greater than one year. The cost of acquiring an asset includes all
costs necessary to put the asset in use. Therefore, all component costs as well
as freight, installation, facility modifications (e.g., electrical, plumbing, etc.) and IT
costs are included when calculating the $1,000 threshold. Additions or upgrades
to existing capital assets that extend its economic life, or improve its performance
in a material way will be capitalized.

Examples of common capital assets include medical and office equipment,
buildings, renovations, and replacement of building equipment such as boilers, air
handlers, etc.

Multiple requisitions used to segment a single item into multiple parts to avoid the
minimum capital threshold ($1,000) will not be allowed.

3.2IT Capital Assets include PC’s, printers, servers, software and other Information
Technology Solutions.

4. Policy

4.1All capital assets (with the exception of IT hardware and software) shall be
procured by Corporate Materials Management. Corporate Materials Management
shall be recognized as the official authorized purchasing agent for MHC and its
subsidiaries.
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4.2 Under no circumstances are MHC Subsidiaries or their departments authorized to
commit financial resources without involvement of the Corporate Materials
Management Department. MHC or its Subsidiaries will not be obligated or
financially responsible for any contracts, agreements, or purchases that do not
adhere to this policy and procedure.

4.3 Capital Equipment - Competitive bidding for Capital Equipment will be undertaken
for any piece of equipment with a unit cost or aggregate purchase cost of $15,000
or more. ltems under this amount may be bid at the discretion of Corporate
Materials Management. Items that are available through Premier committed
contracts, Premier Group Buys, or locally negotiated Corporate Purchasing
Agreements can be exempted from the competitive bid activity at the discretion of
Corporate Materials Management.

4 4 Facilities Improvement - Capital Expenditures for facility related improvements
and repairs will be subject to the procedures outlined in Corporate Facilities Policy
(Policy #CF 0103).

4.5 All new capital equipment leases and renewal must be justified by a lease vs. buy
analysis. The lease vs. buy analysis is completed by the Subsidiary Finance
Department and is approved by the Corporate Controller.

5. Procedure

5.1 Corporate Materials Management will serve as the initial contact point for all
departments interested in purchasing capital equipment (with the exception of IT
capital equipment). All related activities (vendor contact, product sourcing,
obtaining budgetary pricing, contract development, bidding, negotiation, etc.) shall
be coordinated by Corporate Materials Management.

5.1.1 When a department is interested in acquiring capital equipment that is not
facility improvement or IT related, they shall complete a Request for Capital
Equipment Quotation Form (Form # M-398, Appendix 7.1) and obtain the
necessary approvals that are identified on form # M-398. An approved
Request for Capital Equipment Quotation form is the first step in the capital
acquisition process. Obtaining preliminary approvals on the Request for
Capital Equipment Quotation Form shall not be construed as an approval to
purchase. Vendors are not to be contacted by the Department at this phase
in the process without involvement or authorization from Corporate Materials
Management.

5.21f the item being considered for acquisition is known to be less than $15,000, (e.g.
portable vital signs monitor) Corporate Materials Management will involve MCES
as needed and will solicit pricing information and/or proposals from applicable
vendors. Corporate Materials Management will send pricing and related
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information obtained from vendors to the requesting department head and
respective Vice President to facilitate continuation of the approval process.

5.2.1 If the equipment item is known to be more than $15,000, (e.g. CT Scanner)
and therefore subject to the competitive bidding procedure in accordance with
4.3 of this policy, Corporate Materials Management will be responsible for
initiating the capital equipment bidding process.

5.3 For items subject to competitive bidding, Corporate Materials Management will
assume responsibility for all pre-bid planning activities.

5.3.1 This planning will be coordinated with the following individuals when

appropriate:
5.3.1.1 Department Director
5.3.1.2 Vice President
5.3.1.3 Medical Staff members
5.3.1.4 Nursing, Technologists, Other Clinical Staff, etc.
5.3.1.5 Clinical Engineering Services
5.3.1.6  Facilities
5.3.1.7 PHNS
5.3.1.8 Finance

5.3.2 All salient issues will be reviewed during pre-bid planning, including but not
limited to the following:

5.3.2.1
5.3.2.2

53.23
5.3.24

5.3.2.5
5.3.2.6
5.3.2.7
5.3.2.8
5.3.2.9
5.3.2.10

Page 3 of 7

Development of equipment specifications

IT related issues through PHNS (e.g. interfaces, hardware, software,
etc.)

Budgetary/financial issues including financing method if applicable

Maintenance/service contracts through Clinical Engineering or
Corporate Facilities

User and physician preference

Selection of qualified vendors

Scope/timeframe of project

Premier contract review

Contract/negotiation issues

MD Buyline available information and assistance
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5.3.2.11 Comparison of MD Buyline equipment pricing (an equipment
database used to identify best pricing nationally)

5.4 Upon completion of the pre-bid planning Corporate Materials Management will

coordinate the competitive bid process.

5.4.1 This process will include the following steps:
5.4.1.1  Preparation of bid documents
5.4.1.2 Contacting potential vendors
5.4.1.3 Coordination of vendor/user discussions
5.4.1.4 Distribution and receipt of bid documents
5.4.1.5 Analysis of bid responses and recommendation
5.4.1.6 All vendor negotiations

5.4.2 Corporate Materials Management shall be responsible for coordinating or
assisting in the coordination of on-site capital equipment product
demonstrations and evaluations as well as vendor assisted site visits.

5.5Upon completion of the bid process and analysis, Corporate Materials

Management will review bid responses with the appropriate parties and submit a
recommendation to the requesting department Director and respective Vice
President. Corporate Materials Management’s recommendation will be based on,
but not limited to the following factors: Price, terms and conditions, corporate
contracts, maintenance/service costs, corporate standardization, vendor
reputation and performance.

5.6 Equipment that does not lend itself to the aforementioned bid process (e.g.

Corporate Standard, equipment standardization, sole source vendor, etc.) will still
be coordinated, sourced and priced by Corporate Materials Management. In
accordance with paragraph 5.5, Corporate Materials Management will submit
recommendations to the requesting department Director and applicable Vice
President.

5.7Final equipment and vendor selection decisions will be made by the subsidiaries’

department Director and Vice President, taking into consideration the Corporate
Materials Management recommendation and other relevant factors such as
physician or departmental preference. Decisions contrary to a Corporate
Materials Management recommendation or a corporate standard will require
Corporate CFO approval for any resulting purchase requisition. Either the
requesting department or Corporate Materials Management can engage the
Corporate CFO for approval when necessary.
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5.8 Corporate Materials Management will execute a purchase order to the appropriate
vendor upon receipt of an authorized Capital Equipment Purchase Requisition
(Form # M-393, Appendix 7.2) with approvals according to the type of equipment
(see 5.8.1 below) and the Chart of Approvals attached hereto (Form# M-391,
Appendix 7.3).

5.8.1 Dependant upon the type and nature of the equipment, the requesting
department shall be responsible for obtaining input and approvals from
department directors/managers that may have an interest and involvement
in the installation and/or support of the equipment. These approvals shall be
obtained before submitting the Capital Equipment Purchase Requisition to
the Subsidiary CFO and/or CEO.

5.8.1.1

5.8.1.2

5.8.1.3

Equipment that may be utilized for patient diagnostics, treatment or
any patient related equipment that may require warranty and post
warranty support, approval shall be obtained from the Subsidiary
MCES Manager.

For any equipment that has an IT component including interfaces, the
approval of the on Subsidiary PHNS Customer Service
Representative is required.

For equipment that may require a facility modification of any kind will
require the approval of the Maintenance/Engineering Director.

5.8.2 The Corporate Materials Management Department will not proceed with the
capital acquisition without the required information or the required
signatures in accordance with the above requirements and the Chart of
Approvals.

5.8.3 The following Capital Equipment Purchase Requisition fields are required to
be completed by the requestor:

5.8.3.1
5.8.3.2
5.8.3.3
5.8.3.4
5.8.3.5
5.8.3.6
5.8.3.7
5.8.3.8
5.8.3.9

Page 5 of 7

MHC Facility Name

Department name

Cost center number

General ledger (GL) number

Capital project number (if applicable)

Complete product description

Indication if equipment is new or a replacement for existing equipment
Supplies (include GL # for supplies to be included with purchase)
Maintenance/service contracts (include cost center and GL)
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5.8.3.10 Deliver to location (if different than the cost center)
5.8.3.11 Purchase justification that describes the need and rationale
5.8.3.12 Cost Reduction and ROI if applicable (see 5.8.4 for further details)

5.8.4 If requesting department is proposing the purchase of new and not
replacement equipment that may reduce operating costs or produce
additional revenue, a Proforma shall be submitted to the Subsidiary CFO as
a separate document along with the Capital Equipment Purchase
Requisition. The requesting department shall consult with the Subsidiary
Finance Department regarding the Subsidiary requirements for financial
proformas.

5.8.5 Service and supply related expenses cannot be capitalized. The completed
purchase request is to include GL numbers for these charges as well as
associated cost centers, if different than the requesting department.

5.8.6 The requesting Department Manager/Director is responsible for securing
from in-house resources , and including in the appropriate section of the
Capital Equipment Purchase Requisition, any costs related to the
equipment installation and subsequent support of the equipment including
but not limited to facility modifications, IT involvement including interfaces,
service contracts, MCES service technician training, etc. These costs are to
be included on the Capital Equipment Purchase Requisition in the required
section before submitting to the Subsidiary CFO and/or CFO.

5.9 Upon receipt of an approved Capital Equipment Purchase Requisition, Corporate
Materials Management will award the contract and issue a purchase order to the
successful vendor. In the event that the purchase award was part of a formal RFP
process, a written notification will also be sent to the unsuccessful vendor
participants when applicable, informing them of a final decision.

5.10 The method of payment for capital items - be it by check, lease payment, or
other financing options - will be determined by the Subsidiary Finance Department
and Corporate Chief Financial Officer when applicable.

5.11 All patient care equipment must be inspected by the applicable Corporate or
Subsidiary Department (CE or Maintenance) that has service responsibility for the
capital items(s) being purchased.

5.12 Corporate Finance will conduct or have conducted random audits of this policy
and these procedures.

6. References
6.1 CF 0103 - Corporate Facilities Policy

Page 6 of 7



Capital Asset Procurement & Repair McLaren Health Care
MM-103

7. Appendix
7.1Request for Capital Equipment Quotation Form (Form # M-398)

7.2 Capital Equipment Purchase Requisition (Form # M-393)
7.3 Chart of Approvals (Form# M-391).

6. Approvals:

10-25-2010

David Mazurkiewicz Date
Sr. Vice President & CFO
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Physician Start-Up Package

Name of Form:

Form Number:

Quantity per Package:

Adult Registration

Adult Patient History

Adult Physical Exam.

Vaccine Adm. Record-Adult
Master Problem List

OBGYN History & Examination
OBGYN Ultrasound

OBGYN Questionaire
Medication List

Additional Med. List

Progress Notes

Telephone Message
Child/Adolescent Patient Registration
Ped./Adolescent Patient History
Vaccine Adm. Record- Children
Consent for treatment/Fin. Auth.
Parent Controlled Med. Agreement
Parental Auth. To Treat Minor
Auth. to release Medical Info.
Controlled Meds. Agreement
ABN (Customized)

Notice of Privacy Practices
Confidential Communications
Script Pads (customized)
PCMH Sticker-Box

PCMH Brochure

MM-17305A
MM-3380
MM-3380A
MM-157
MM-34056
MM-123
MM-34611
MM-140
MM-34523 (5)
MM-34524 (6)
MM-34389
MM-141
MM-17305B
MM-34320
MM-34079
MM-17469
MM-170
MM-124
MM-34216
MM-21
MM-103A
MM-10327
MM-132
MM-21

100 per box
100 per box
100 per box
100 per box
Order on Paragon
100 per box
100 per box
100 per box
Order on Paragon
Order on Paragon

1 Case Min.
100 per box
100 per box
100 per box
100 per box
100 per box
100 per box
100 per box
100 per box
100 per box
100 per box
100 per box
20 pads
1000 per box
200 per box

00000000000000000000000000

Business Package:

# 10 Envelopes
Letterhead
Business/Appt. Cards

Minimum order is 500
Minimum order is 500

Profile Cards-(Use both MMG Template for Profile Card copy and Marketing Request form)
Fax Cover Sheet (Customized, form number assigned after ordered)

Posters:Patient Right's/Responsibilities; Notice of Privacy Practice; MMG Mission and Vision Statem

Signs: Rate your pain; HIPPA Privacy Summary; "Welcome" Sign for new Physician

00000

ent

0

Order forms for reprinting needs (Contact the MRMC Graphics Department 810-342-1560)
Rapid Reprint (M-34514); Printing Requisition (M-246); Marketing Request Form (M-10290)
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Policy Title:

Life Safety Management
Plan

Effective Date: | 03-01-1999 Policy Number: | 7140
Review Date: Category: Environment of Care
Revised Date: | 12/24/2013 Oversight Level: | 2

Administrative Responsibility:

Safety Officer

Interpretation:

Operations Managers

. Purpose
To define the process through which McLaren Medical Group will design a program
that considers life safety.

. Scope
MMG Workforce

. Definitions
None

. Policy

4.1. McLaren Medical Group has designed a program that considers life safety. The
management plan describes the processes for protecting patients, staff, visitors, and
property from fire and the products of combustion (smoke) in accordance with all
applicable required structural features of fire protection addressed in the Life Safety
Code (National Fire Protection Association 101, as adopted by authorities having
jurisdiction, including clarifying or amending policy letters).

. Procedure
5.1. The process that protect patients, staff, visitors, and property from fire and smoke
are contained in the following program elements and include:

5.1.1. Identification and maintenance of all applicable required structural features
of fire protection (see Appendix A).

5.1.2. Inspection and testing including:
5.1.2.1. Fire Alarm Systems

5.1.2.2. Automatic Extinguishing System (including fire pumps)
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Policy # 7140

5.1.2.3. Portable Fire Extinguishers
5.1.2.4. Fire Drills including

5.1.2.4.1. specific roles of personnel in the area of a fire’s point of origin
(RACE)

5.1.2.4.2. specific roles of personnel who are away from a fire’s point of origin
(Fire Plan)

5.1.2.4.3. specific roles and responsibilities for volunteers, students and
physicians to the extent they are required to participate in the plan.

5.1.2.4.4. use and function of fire alarms

5.1.2.4.5. building evacuation (fire plan, fire drills, including the posting of fire
evacuation plans)

5.1.2.4.6. equipment utilized in evacuation

5.1.2.4.7. containing smoke and fire through building compartmentalization
procedures (RACE).

5.1.2.5. Reviewing Proposed Acquisitions
5.1.2.6. Hazard Surveillance

5.1.2.7. Life Safety Annual Evaluation
5.1.2.8. Fire Plan

5.1.2.9. Interim Life Safety Measures

5.1.3. For proposed acquisitions of bedding, window draperies, and other curtains,
furnishings, decorations, wastebaskets, and other equipment for fire safety.

5.1.4. A procedure for reporting and investigating fire protection deficiencies,
failures, and user errors.

5.2. Orientation and Education: Orientation for new employees for life safety is
completed and compliance records are maintained.

5.3. Performance Standards: The Safety Officer shall develop a performance
standard to measure the effectiveness of the Life Safety Plan. The standard and

20f3
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quality indicators are tracked as appropriate.

5.4. McLaren Medical Group through the support of subsidiary hospitals shall provide
on-going monitoring of performance regarding actual or potential risk through:

5.4.1. Review and testing of all employees through annual safety inservicing and
testing, including reporting of staff participation to the Safety Officer.

5.4.2. Implementation of preventive maintenance schedules for life safety
elements and systems, including testing and calibration of systems and devices,
based on industry standards or manufacturers’ recommendations.

5.5. Annual Evaluation: The Safety Officer annually evaluates the effectiveness of
the current Life Safety Program and summarizes findings to the Governing Board of
Directors.

6. Exceptions
None

7. References
None

8. Appendix
8.1. Appendix A - Hazard & Vulnerability Analysis

9. Approvals

Margaret Dimond 12/24/2013

(Original signed policy on file in MMG Practice Management)
Margaret Dimond Date
President/Chief Executive Officer

Robin Wyles 12/24/2013
(Original signed policy on file in MMG Practice Management)

Robin Wyles Date
Safety Officer

Previous Revision Dates:
12/5/06

Supersedes Policy:
Blue Manual Policy 9
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Medical Center Hazard and Vulnerability Analysis

This document is a sample Hazard Vulnerability Analysis tool. It is not a
substitute for a comprehensive emergency preparedness program. Individuals or
organizations using this tool are solely responsible for any hazard assessment and

compliance with applicable laws and regulations.

INSTRUCTIONS:

Evaluate potential for event and response among the following categories using
the hazard specific scale. Assume each event incident occurs at the worst

possible time (e.g. during peak patient loads).

Please note specific score criteria on each work sheet to ensure accurate recording.

Issues to consider for probability include, but are not limited to:
1 Known risk
2 Historical data
3 Manufacturer/vendor statistics

Issues to consider for response include, but are not limited to:
1 Time to marshal an on-scene response
2 Scope of response capability
3 Historical evaluation of response success

Issues to consider for human impact include, but are not limited to:
1 Potential for staff death or injury
2 Potential for patient death or injury

Issues to consider for property impact include, but are not limited to:

1 Cost to replace

2 Cost to set up temporary replacement
3 Cost to repair

4 Time to recover

Issues to consider for business impact include, but are not limited to:

1 Business interruption

2 Employees unable to report to work

3 Customers unable to reach facility

4 Company in violation of contractual agreements
5 Imposition of fines and penalties or legal costs
6 Interruption of critical supplies

7 Interruption of product distribution

8 Reputation and public image

9 Financial impact/burden

© 2001 Kaiser Foundation Health Plan, Inc.

MMG - 7140 App.A 2014 HVA Assessment



Medical Center Hazard and Vulnerability Analysis

Issues to consider for preparedness include, but are not limited to:
1 Status of current plans
2 Frequency of drills
3 Training status
4 Insurance
5 Availability of alternate sources for critical supplies/services

Issues to consider for internal resources include, but are not limited to:
1 Types of supplies on hand/will they meet need?
2 Volume of supplies on hand/will they meet need?
3 Staff availability
4 Coordination with MOB's
5 Availability of back-up systems
6 Internal resources ability to withstand disasters/survivability

Issues to consider for external resources include, but are not limited to:
1 Types of agreements with community agencies/drills?
2 Coordination with local and state agencies
3 Coordination with proximal health care facilities
4 Coordination with treatment specific facilities
5 Community resources

Complete all worksheets including Natural, Technological, Human and Hazmat.
The summary section will automatically provide your specific and overall relative threat.

© 2001 Kaiser Foundation Health Plan, Inc. MMG - 7140 App.A 2014 HVA Assessment
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Probability

Severity

SUMMARY OF MEDICAL CENTER HAZARDS ANALYSIS
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This document is a sample Hazard Vulnerability Analysis tool. It is not asubstitute for a comprehensive emergency preparedness program.
Individuals or organizations using this tool are solely responsible for any hazard assessment and compliance with applicable laws and regulations.

© 2001 Kaiser Foundation Health Plan, Inc.
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Policy Title: Fire Plan
Effective Date: | 11/2005 Policy Number: | 7400
Review Date: Category: Environmental of Care
Revised Date: | 3/20/2014 Oversight Level: | 2

Administrative Responsibility:

Safety Officer

Interpretation:

Director of Safety

. Purpose
To define the process through which McLaren Medical Group prepares for and
responds to fires.

. Scope
MMG Workforce

. Definitions
None

. Policy
4.1. McLaren Medical Group will respond promptly and effectively to a fire in order to
ensure safety of the patients, staff, visitors and the structure of the building.

. Procedure
5.1. Fire drills shall be conducted quarterly.

5.2. Staff will be notified in advance of a fire drill.

5.3. Patients will not be evacuated during a fire drill, but all other fire procedures will
be followed.

5.4. All supervisors and coordinators are to report to the location of the fire with a fire
extinguisher.

5.5. Results will be documented (including a list of the employees participating) and
deficiencies noted.

5.6. A report of the results and deficiencies will be sent to the Safety Committee.
The following steps are to be followed in the event of a fire:
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Policy # 7400

5.7. RESCUE, ACTIVATE

5.7.1. Announce “DRILL” (?7?) and the location of the fire.

5.8. ALL DEPARTMENTS ARE TO EVACUATEE ALL EMPLOYEES AND
PATIENTS in their area. Employees should direct all patients out of the building by
the most direct route, as well as check the lobby and bathrooms in their area.

5.8.1. CLOSE ALL DOORS in your immediate area.

5.8.2. ATTEMPT TO FIGHT FIRE with available equipment.

5.8.3. TURN ON ALL LIGHTS in your area.

6. Exceptions
None

7. References
None

8. Appendix
None

9. Approvals

Mark S. O’Halla 3/25/2014

(Original signed policy on file in MMG Practice Management)

Mark S. O’Halla Date
Acting President/CEO

Robin Wyles 3/25/2014

(Original signed policy on file in MMG Practice Management)

Robin Wyles Date
Safety Officer

Previous Revision Dates

2/11/2013, 11/2005, 4/12/2011
Supersedes Policy: Red Manual 5.A
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FIRE DRILL CRITIQUE FORM

Month drill completed: January April July October
Site name:
Date of drill: Time of drill:

Observer 1 (first and last name):

Performed:
Yes | No | N/A

T T 1

T T ]

L T T ]

Location of drill in building:

Drill requires two designated staff members to act as observers.

Observer 2 (first

and last name):

Instructions: Check Yes, No, or N/A next to each item.

RESPONSE -R.A.CE.andP.ASS.

Staff rescues anyone in
immediate danger.

Staff activates the alarm:
By calling/designating someone
to call 911.

By pulling the handle on a fire pull box.

Staff contains the fire by:
Closing the door on the fire area.
Placing a wet blanket at the base of
the door.

Staff extinguishes the fire with a fire
extinguisher, if safe to do so.

Staff demonstrates proper use of fire
extinguisher:

Pull the pin.

Aim the nozzle at the base of the fire.
Squeeze the handle.

Sweep side to side.

Staff maintains escape route to
designated meeting place outside of
building.

Performed:

Yes | No | N/A

STAFF KNOWLEDGE

Location of nearest pull station.

Location of nearest fire

extinguisher.

Location of all building exits.

Location of equipment needed to

evacuate patients (e.g. wheelchair).

RESPONSE SYSTEM

Staff checked patient exam rooms,
restrooms, offices, staff lounge,
and lobby.

Staff closed all doors.

Corridors were clean and free from

obstructions.

POLICY

Policy reviewed with staff.
List of employees participating in

Details of the drill (Give a description of the results of the drill).

the drill is attached.

Details of drill and critique form
completed.

Evacuation route is posted in
building; staff has reviewed route.

Critique of the drill (Note any deficiencies of the drill and plans for correction).

Document prepared by:
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FIRE DRILL Signature Page

A signature is required of all employees participating in the fire drill.

Name

Department




Policy Title:

Tornado Instructions

Effective Date: | 11/2005 Policy Number: | 7315
Review Date: 3/24/2014 Category: Environment of Care
Revised Date: | 3/25/2014 Oversight Level: | 2

Administrative Responsibility:

Safety Officer

Interpretation:

Operations Managers

1. Purpose

To define the process through which McLaren Medical Group prepares for and
responds to tornados.

2. Scope

MMG Workforce

3. Definitions

3.1. Tornado Watch -Same as a severe thunderstorm watch but tornadoes are also
possible in the watch area.

3.2. Tornado Warning - A tornado has been reported or is being indicated as possible
by Doppler radar. Immediate action should be taken.

4. Policy

4.1. McLaren Medical Group will respond promptly and effectively to a tornado in
order to ensure safety of patients, staff, visitors and the structure of the building.

5. Procedure

5. 1. Tornado Watch is announced.

5.1.1. Communicate to all patients, visitors and personnel in the office that a
tornado watch is in effect. Actin a calm manner.

5.1.2. Visitors, patients and personnel may remain in the office.

5.1.3. Desktops and workstations should be cleared of any unnecessary loose
papers/documents.

5.1.4. When the tornado watch-all clear is given, personnel may return to normal

duties.
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5.2. Tornado Warning is announced.

McLaren Medical Group

5.2.1. Communicate to all patients, visitors and personnel in the office that a
tornado warning has been issued. Actin a calm manner.

5.2.2. Patients, visitors and personnel should seek shelter in interior rooms without

windows or in the basement, if available.

5.2.3. All desk tops and work stations will be cleared of all paper/documents.

5.2.4. Telephone usage will be restricted to necessary communications only.

5.2.5. Patients will be seen as usual unless the nature of the weather conditions

warrants a change.

5.2.6. When the tornado warning-all clear is given, personnel will return to normal

duties.

6. Exceptions
None

7. References
None

8. Appendix
9. Approvals
Mark S. O’Halla

(Original signed policy on file in MMG Practice Management)

4/7/2014

Mark S. O’Halla
Acting President/CEO

Robin Wyles

(Original signed policy on file in MMG Practice Management)

Date

4/9/2014

Robin Wyles
Safety Officer

Previous Revision Dates:
11/2005

Supersedes Policy:

Red Manual 4.B

20f2
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Environment of Care (EOC) Readiness Checklist

Date:

Site Name:

Completed By:

Iltems in red indicate known TJC/HFAP Problem Areas.

Instructions: Complete ONE checklist each
month. Keep the original. Send copies to

both your Immediate Supervisor and Sue Walker,
EOC Coordinator (sue.walker@mclaren.org) BY
THE 1°T OF THE MONTH.

Element Inspected

N/A

OK

NOT
OK

If “Not OK,” document action taken
(REQUIRED).

Emergency warning devices:

e Emergency Plan, staff awareness (Staff are able to verbalize
response to Fire, Tornado, Evacuation, and Disaster. Fire
Drills are completed quarterly. Fire drill log is on-site).

o Exit Signs are llluminated and Emergency Exit Lights
Operational (battery operated). Evacuation routes are posted
(Ensure arrows point only toward the exit).

e Passageways are clear and Exits are not blocked.
No items plugged in while in hallway; no hallway storage.
No beds or equipment storage in hallways.

Personal Protective Equipment (PPE) and clothing are on-site. All
staff able to locate.

Materials handling, storage, and disposal:

e Laundry bags are not overfilled (2/3 full is maximum; no
odors).

e No items within 18” of the ceiling.

o All items are stored greater than 6” from the floor and away
from water, heat, and electrical outlets. No shipping boxes
stored with patient care items.

e O, tank and regulator available. O, tanks are stored properly -
no more than 11 per room and in cart (Empty and full O,
tanks are segregated and secured, with proper signage).

Crash Cart checks completed DAILY.
(Lock secure, defibrillator strip run daily, and only 1 month of
logs are in the log book).

Operations involving hazardous materials and processes:

e SDS (formerly MSDS) - Are available on the Intranet
(Ensure employees know how to access SDS info and
why).

* Biohazard bags in exam rooms are in appropriate containers.
All containers in exam rooms are labeled with Biohazard
stickers.

e Sharps (RED) containers are not overfilled. Containers must
be secured, not sitting on the floor or counter. Key is not
left in holder. Sharps containers are dated with a 90-day
discard date when first put into use. Containers are valid
for the 90 days or until 2/3 full. Black Box (Meds) is dated
when first put into use and is valid for one year.

All Patient Information is protected (No identifying patient
information goes in the trash. Cover sheets are used and/or
pages are flipped over).

Walking and working surfaces are clear of debris/obstructions
(Hallways are clear. No decorations on fire doors, nothing is
taped to walls or cabinets. All signs are in frames or laminated.
No Paper Signs).

No stained, displaced, or missing ceiling tiles.

Stairwells are clean and well-lit (No storage in stairwells or fire
exits).

Electrical Systems hazards: Check for frayed cords; all items are
plugged in. Child safety plugs are in all lobby and exam room outlets.

Revised: 12/31/14
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Health and sanitation provision in food preparation, eating areas,
restrooms, etc.:

e No food or drink in patient care areas or nursing/MA stations.

e Medication and Specimen refrigerator’'s temperature logs are
up-to-date (logs are not required for “Staff Only” food fridges).
Temperature checks are completed twice a day for
medication/vaccination storage and specimen
refrigerators).

o All open containers in refrigerator are dated.

Illumination: All bulbs are operational. All lights turned on/off. No
debris in light lens. Ceiling vents are dust-free.

Fire protection equipment and hazards:

e Smoke detectors - alarms are functioning.

e Check that all fire extinguishers are up-to-date (Fire
extinguishers are checked and recorded monthly with the
full date of inspection, e.g. 01-03-15, and initials. Annual
Hole Punch is present).

e Fire doors latch and close properly. Doors are not propped
open.

e Do not block medical gas shut offs or electrical panels.

e Electrical panels in patient care areas and hallways are
locked.

Calibration and maintenance records are up-to-date (Look for an
inventory sticker from Biomed).

Flashlights checked and functioning.

Nothing is stored in the cabinets under sinks. Under-sink cabinets
may also be locked.

No torn exam tables or chairs.

All medical records/confidential materials are secured. Large red
Biohazard bin is secured.

Locks on Reception windows/lobby doors.

All staff should be wearing their ID badge and Patient Rights badge,
above the waist.

Patient restroom(s) must have a wireless doorbell with a sign posted.
Are staff able to locate the key(s) to the restroom?

Chapter 31.00.00, Outpatient Services, August, 2014, version, is
located in the HFAP Binder, with tabs.

CHECK ALL EXPIRATION DATES: NOTHING ON-SITE SHOULD
BE EXPIRED (e.g., Cidex OPA and test strips, blood tubes,
glucose test strips, test kits, medications, swabs, etc.) DO NOT
USE IF PAST EXPIRATION DATE. MULTI-DOSE VIALS OF
MEDICATION: Label with 28-day discard date upon first opening,
time opened, and initials of staff member who opened.

Exterior:
Parking lot and sidewalks are free of pot holes, large cracks, debris,
snow, and ice. No trip hazards should be present.

Exterior lights and signage are in working order.

Overall presence of building: Clean, grass cut, shrubs trimmed. No
cigarette debris.

Additional Notes and/or Concerns:

Revised: 12/31/14
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Who to Call for Assistance

Patient Emergencies — 911

Physical Security- 911

Anthelio Help Desk —810.424.8400

McLaren University Password Reset —810.342.1050 or Human Resources Contact
MMG Compliance Hot Line —810.342.1088

MMG Privacy Officer —810.342.1513

MMG Security Officer — 810.342.1541

MyMclaren Password Reset — Human Resources Contact

Patient Billing Questions — 866.814.9536 or 810.342.6505

Physician Billing —810.624.1063

Webdennis Help Desk — 877.258.3932

Communication Barriers — See Enclosed Policy PP 2135

Patient Rights Complaint Process — See Enclosed Policy PP 1040
Patient Satisfaction Survey Complaints — See Enclosed Policy PP 9700
Service Recovery — See Enclosed Policy PP 2310

Work Related Injuries — See Enclosed Policy PP 8130
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