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• Situation Update
• Member Polling and Comment Summary
• Resources and Guidance
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LEADINGAGE MICHIGAN ADVOCACY
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SB 956 LUCIDO BILL
• The bill was passed out of the Health policy committee and is
know in the Ways and Means Committee
•

The legislature wants it on the Governor’s desk by the end of the
week.

•

The administration is not happy with the bill

• A substitute was adopted before it passed
•

A SNF cannot care for an individual with COVID unless the SNF has a
separate COVID specific building. (No more dedicated units)

•

Hospital must transfer COVID positive individuals to dedicated
facilities unless the individual is a resident of a SNF that meets the
above criteria

•

Individuals not eligible to be admitted to an AFCs
4

SENATE BILL 899 – LEGAL IMMUNITY
Back on the table
•

Legislature is working with the administration to get something done

•

Not close currently

•

Trail Lawyer groups are strongly opposed.

We continue to support the bill.
•

Provided Testimony

•

We are asking that they explicitly add Adult Foster Care and Continuing Retirement Communities to the list of
covered entities
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BUDGET UPDATE
A deal has been reached between the governors office and the legislature to fill the FY 2020 $2.2 billion
dollar shortfall

Releasing details Today
The FY 2020 shortfall will be backfilled by
•

The remaining federal CARES Act funds,

•

other transfers and funding shifts

Largely kicking the can down the road
•

Will make the FY2021 budget very difficult in September

•

Medicaid rates and existing reimbursement methodologies are not disrupted

•

Bipartisan calls for federal assistance for FY 2021
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PPE GRANT PROCESS UPDATES
• MDHHS still working on grant
applications
• Asking legislature for the intent of
the grants
• Specifically looking for
guidance on definitions
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DIRECT CARE WORKER REIMBURSEMENT
• Nursing homes should complete the Direct Care Worker Wage PassThrough Reimbursement Form after they have made payroll and
submit to the MDHHS-SNF-Testing-Financial@michigan.gov.
• Nursing homes are required to track eligible expenses and retain
documentation (i.e., payroll documentation, job descriptions, etc.)
•

Must show that the payments were made to eligible staff

• Payment will be determined by comparing wage levels effective
July 1, 2020 to wage levels in effect June 30, 2020
•

(i.e. wages effective July 1, 2020 through September 30, 2020 will
need to be $2/hour over the wages that were in effect on June 30,
2020

• MDHHS will be issuing an L-letter to offer further clarification
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THANK YOU TO OUR EXHIBITORS!
360care
Advanced Satellite
Communications, Inc.
All Med Medical Supply, LLC
Baker Tilly
Basic American Medical Products
Compass Communications
Group,Concept Rehab, Inc.
Creative Dining Services
DermaRite Industries
EZ Way, Inc.
FOX Rehabilitation
Functional Pathways

Fusco, Shaffer & Pappas, Inc.
Genesis Rehabilitation Services
GMB Architecture & Engineering
HealthPRO Heritage
Hoekstra Transportation
HomeTown Pharmacy LTC
Hooker DeJong, Inc.
HPS
HPSI
In Touch Pharmaceuticals
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SITUATION UPDATES
JULY 22, 2020
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New Cases in past 24 hours – WHO 7/20/2020
80000
70000
60000
50000
40000
30000
20000
10000
0
Africa

Americas

Eastern
Mediterranean

Europe

SE Asia

Western Pacific

New Cases

WHO, 7/20

14

15

WHO, 7/20

16

Data from Johns Hopkins, 7/20
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Seven Day Rolling Average of Michigan New Daily COVID Cases for Past 60 Days as
of 7/21/2020
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Seven Day Rolling Average of Michigan COVID Daily Deaths for Past 60 days as of 7/21/2020
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ZIEGLER CFO HOTLINE COVID REPORT #2
240 providers, largely NFP, 67% single site, 33% multisite organizations
14% had no COVID cases
38% all positive cases are now recovered
Just less than half of respondents have at least one active case among residents or staff

Region

% with all
cases
recovered

% with
no
positive
cases at
all

% with
current
cases

Midwest

39%

14%

47%

Northeast

40%

11%

49%

South

36%

9%

55%

WEst

36%

26%

38%

Median Occupancy June/Early July

Axis Title

•
•
•
•

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%
Series 1

Independent
Living

Assisted Living

Memory Care

Skilled Nursing

93%

88%

88%

77%
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ZIEGLER CFO HOTLINE COVID REPORT #2
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ZIEGLER CFO HOTLINE COVID REPORT #2
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MEMBER POLLING AND THEMES
FROM JULY 17, 2020
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VISITATION
Question

Yes

No

N

Yes %

Visitation Restrictions need to be adjusted for all levels of
residential care

32

4

36

89%

Unlicensed settings should be excepted from any visitation
requirements

12

22

34

35%

Unlicensed settings can use CDC recommendations to address IPC
and visitation issues on their own

21

12

33

64%

NHs, AFCs, HFAs have the capability and capacity to manage
visitation in ways that will protect seniors from infection

27

14

41

66%

The impact of ongoing visitation restrictions outweighs the risk for
infections if we all use CDC Safety Precautions

28

10

38

74%
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VISITATION THEMES
Most members
Discussion Questions
How are facilities developing policies for
visitation and other COVID related issues?
Is there an executive team weighing in?

Do unlicensed settings have adequate
emergency response plans to address
pandemic level issues if they are removed
from the executive orders covering
visitation?
What positive experiences have resulted
from the relaxing of some of these
visitation restrictions?

• desire an update to the visitation requirements that provide
more quality of life to residents
• thought that unlicensed settings needed to be included in
the visitation requirements

• Believe that they have the capability to manage visitation
safely
• Some stated concerns about increasing spread and how
visitation guidelines should relate to that
• Some stated that blanket requirements do not work, given
the range and variation of capabilities and performance
across providers
• Some stated that we need to allow haircare
• Some stated that the Governor should not be prescribing to
unlicensed settings
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TESTING AND REPORTING
Question

Yes

No

N

Yes %

Using the MSS Map for testing is inappropriate?

32

14

46

70%

POC Testing will solve a lot of problems even if we have to get a
CLIA waiver?

21

20

41

51%

We currently have no problems in obtaining test kits?

27

13

40

68%

We currently have no problems in obtaining PPE for testing and
general infection control?

30

10

40

75%

We are concerned that ongoing testing will cause some staff to quit
and some to be quarantined?

32

8

40

80%
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TESTING AND REPORTING THEMES

Discussion Questions

• Most members believe that the MI Safe Start map is not
appropriate for determining testing needs

Do members at this point believe that
testing is completely unnecessary?

• Most members have access to test kits and PPE but about
25% do not

How would we prioritize nursing homes
for testing?

• There are continued concerns about the stresses on
workforce availability and testing only challenges it further

Should testing be extended to other
licensed settings?

• Many assisted living members are concerned about the lack
of resources and staff for testing and consider assisted living
residents at the same level of risk as nursing homes
• Some members are concerned that there is no publicly
reported assisted living data
• Concerns have been raised about the practicality of POC
testing since false negatives are high and it is an antigen test
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STAFFING
Question

Yes

No

N

Yes %

Staffing was a significant problem for our community before the
pandemic?

25

14

39

64%

Staffing is currently a significant problem in our community?

35

6

41

85%

We were able to use the flexibilities in EO 61-82 to support resident
care?

23

15

38

61%

We have had to enhance wages beyond the Medicaid Supplement
to support a reasonable staff level?

31

12

43

72%
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STAFFING COMMENTS
• Staffing challenges which were serious before the pandemic
are the biggest issue for many members
Discussion Questions
Do you believe that the state plan for
emergency staffing will be helpful?
How you had to use agency staff during
the pandemic?
What would help support staffing needs
for your community? In particular, which
portions of EO 61/82 were most
supportive in providing residential care?

• Members must compete with unemployment opportunities
as well as other provider types when supplemental payments
are offered to different providers at different times
• Waivers for staffing flexibilities, such as using ancillary staff
for basic ADL functions (feeding and transporting) are
essential to support staffing
• Many levels of residential facilities have difficulty serving
COVID residents because of the staffing challenges and need
for dedicated staff
• The addition of 72 hours of staffing from MDHHS and the
severity of staffing need required to access it – overall is not
helpful
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CLINICAL/INFECTION PREVENTION AND CONTROL
Question

Yes

No

N

Yes %

Nursing homes: we are comfortable with our general capacity to
serve COVID positive patients?

12

17

29

41%

Non-nursing homes: we use CDC and nursing home guidance to
develop our policies and programs?

22

0

22

100%

Non-nursing homes: we have the capacity and capabilities to serve
COVID positive residents in our community?

8

15

23

35%

All Providers: we need more training on infection control and CDC
guidance to be effective?

15

18

33

45%

All Licensed Providers: We currently are using a dedicated unit and
a dedicated staff

14

16

30

47%
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CLINICAL/IPC COMMENTS
• Only 40% of nursing homes were comfortable with their
general capacity to serve COVID positive patients
Discussion Questions

• Only 35% of non-nursing home entities were comfortable

What is your thinking about the regional
hub concept? Is it needed? Are you
comfortable sending your residents
there?

• Only 47% of all licensed providers have a dedicated unit with
dedicated staff and the biggest barrier is staffing

What would it take for an NFP facility to
want to become or manage a regional
hub?

• Regional hubs are needed by assisted living more than NFs.
They are not staffed to serve COVID positive residents.

If a second wave hits, will you be ready?
What is the most appropriate option for
COVID post acute and long term care in
your geographic region?

• Regional hubs were a good idea, but by the time we get the
test results back the quarantine time is over or almost over

• Members have concerns about families being comfortable
moving to regional hubs, and concerns about the quality of
some of those hubs
• Nursing homes will not ever have the same clinical level as
hospitals – where it was hard to control the epidemic as well
• Members need liability waivers for COVID
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FUNDING
Question

Yes

No

N

Yes %

For licensed settings: our census has been hit by decreased
number of post acute admissions and/or fears about sending
seniors to congregate settings?

24

5

29

83%

Difficulty in balancing increased costs versus diminished revenues
will cause a major crisis for our organization in the near future?

29

3

32

91%

We have been able to support our needs for funding using the
grants and loans made available earlier during the pandemic?

17

8

25

68%

More grants and loan opportunities will be necessary in the near
future to maintain our community?

22

3

25

88%

We need more training on how to use grants and loans?

13

6

21

62%
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FUNDING

Discussion Questions
Historically, our profession has used
increases in the provider tax program as
an offset to rate reduction. What are your
thoughts?

How important are messages about the
NFP difference in our discussion with
policymakers? Can we continue to
distinguish ourselves?
In addition to our frequent
communications with the Governor’s
office, should we embark on a letter
writing campaign? Have members been
in contact with their legislators?

• 91% of member providers identified that cost/revenue
imbalance will cause a major crisis in the near future if not
addressed
• Members need more grant opportunities
• Occupancy is down for independent living settings since we
cannot show our apartments with the visitation restriction
• Much of the decrease in admissions is related more to the
inability of family to visit once they join the community than
fear of the pandemic in a congregate setting.
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THANK YOU TO OUR SPONSORS!
Exclusive

Gold

Silver

Bronze
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RESOURCES AND UPDATES
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CDC UPDATES – SOCIAL DISTANCING

7/15/2020

• Six Feet distancing – about two arms length from persons not in your household
• Face Coverings
• Handwashing
•
•
•
•
•
•

Know before you go
Prepare for Transportation
Limit contact when running errands
Choose safe social activities
Keep distance at events and gatherings
Stay distanced while being active – walking, hiking
36
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html

CDC UPDATES – OVERVIEW OF TESTING
• In most cases, test based strategies prolong
isolation of patients or exclusion of employees
from work who continue to shed virus but are
no longer infectious
• Consider using symptom-based strategies in
all other circumstances, except
• Test based strategies for persons who are
severely immunocompromised and sick for
more than 20 days – persons who have
underlying conditions that could prolong viral
shedding
https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing.html

7/17/202
0
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CRITERIA FOR RETURN TO WORK FOR HCWS WITH COVID
• Except for rare situations, a test based strategy is no longer
recommended to determine when to allow HCW to return to work
• For HCW with severe to critical illness, or who are severely
immunocompromised, the recommended duration for work exclusion
was extended to 20 days after symptom onset (or for severely
immunocompromised, 20 days after testing positive

• Other symptom based criteria were modified as follows:
•

Changed from at least 72 hours to at least 24 hours passing since last fever
without use of medications

•

Changed from improvement in respiratory symptoms to improvement in
symptoms to address the expanding list of symptoms associated with
COVID
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RETURN TO WORK DECISION MEMO
• Concentrations of virus in upper respiratory tract decline after onset of symptoms
• Likelihood of capturing virus in testing declines after onset.
•

Mild to moderate COVID, no virus recovered more than 10 days after symptom onset

•

Some severe cases, and those immunocompromised has had virus tested + between 10-20 days

•

In severe cases, 88% tested negative at 10 days

Infectious

• High risk household and hospital contacts did not develop infection if exposure was 6/+ days after patient
onset
• Some persons can continue to have virus detected in upper respiratory specimens for up to 12 weeks; no
secondary infections were found in this group; continued shedding rather than reinfection
•

Asymptomatic for these 90 days, testing not providing useful information

•

Symptomatic persons with no other conditions identified, should be evaluated for reinfection – consult IC expert;
quarantine

• Risk of reinfection MAY be lower in the first three months after initial infection
• Currently there are no confirmed cases of reinfection. However, the number of areas where sustained
infection pressure has been maintained, and where reinfections would be observed is limited
39

https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html

RECOMMENDATIONS
• For most persons, isolation and precautions can be discontinued after ten days
following symptom onset and resolution of fever for 24 hours (without meds).
Therefore time/symptom based strategies are recommended for most persons.
• Consult with experts for persons with severe illness or if they are
immunosuppressed. Consider test based strategies for them
• With no symptoms, discontinue at 10 days following their first positive test
• For positive persons with symptomatic COVID, who remain asymptomatic after
recovery – no testing for three months after symptom onset. Quarantine is not
recommended in the event of close contact with another infected person.
• For persons with new symptoms during three months after initial symptoms and no
other conditions, consult IC. Consider quarantine – especially if symptoms
redeveloped within 14 days of new contact with infected person.
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CDC UPDATE: STRATEGIES TO MITIGATE HEALTHCARE
PERSONNEL STAFFING SHORTAGES
• Referenced interim guidance on testing healthcare personnel which provides considerations for performing
post exposure testing of staff exposed to COVID.
• Facilities should be prepared for potential staffing shortages, including communication of those plans to staff
• Contingency Strategies:
•
•
•
•
•
•
•
•

Anticipating staffing shortages – understand the current staffing needs to provide a safe environment
Stay in contact with local healthcare coalitions and the state
Adjust staffing schedules, hire, and rotate staff as needed (with orientation)
Cancel all non essential procedures and visits
Review staff transportation and housing needs
Request staff postpone elective time off work
Develop regional plans to identify designated healthcare facilities with adequate staffing
Develop plans to allow asymptomatic staff who have had an unprotected exposure to work.
•
•
•
•
•

Must undergo screening
Must wear face mask for source control – not a cloth mask
This does not replace the need to wear an N95 mask for suspected or positive COVID care
Perform testing as needed – consider timing
Must immediately quarantine for any symptoms

• Considerations for returning persons with suspected/positive COVID before meeting all return to work criteria
•
•
•
•
•

Type of staff shortage that needs to be addressed
Where the staff are in course of illness
Any symptoms
Degree of interaction and others in facility
Type of patients that they will serve – immunocompromised, or only those with + COVID
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CRISIS CAPACITY STRATEGIES
• Inform patients, families, and staff of need to implement crisis strategies and the plan to address

• When there are no longer enough staff to provide safe care, implement regional plans to transfer
patients
• If not already done, allow asymptomatic staff with unprotected exposure not known to be infected to
continue to work
• Positive staff should be isolated until criteria met unless excepted as below
• Critical staffing situations may support the need to allow persons with suspected or confirmed COVID
but restrict from contact with immunosuppressed (AT ALL TIMES) and prioritize duties
•

No interaction with patients or staff

•

Provide care for patients with COVID in a cohort setting

•

Provide care for patients with suspected COVID

•

As a last resort, allow care to persons without suspected or positive COVID

•

Must still wear a facemask (not cloth); N95 for COVID care

•

Monitor closely for symptoms
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REVISED RETURN TO WORK CRITERIA
For Persons with COVID under Isolation
• Symptom based strategy: persons who were directed to care for self at home may discontinue isolation
•
•
•

•

At least ten days have passed since symptoms first appears
At least 24 hours since last fever without medications
Symptoms have improved

Test based strategy: contingent on availability of testing – may be soon eliminated
•
•

Resolution of fever without meds
Improvement in symptoms

For Persons Testing Positive without symptoms
• Symptom based strategy: At least ten days since test and continues without symptoms (there is a small possibility of viral
shedding after 10 days)
• Test based strategy: two consecutive negative tests at least 24 hours apart – may be soon eliminated
• Can have prolonged detection of RNA without direct correlation to viral culture
Decisions to discontinue isolation should be based on local circumstances
• Recommendations could conflict between persons exposed and persons confirmed. Still recommend 14 days of quarantine
after exposure. It is possible that a person known to be infected could leave isolation earlier than those exposed.
• Recommendations will prevent most but cannot prevent all instances of secondary spread. Local authorities can choose to
apply more stringent criteria for persons where a higher threshold to prevent transmission is warranted.
• Longer recovery times may be recommended for certain situations
•
•
•

Caring for vulnerable persons at risk for illness and death
Immunocompromised
Still unclear whether or not persons who have recovered are likely no longer infectious
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Interim infection prevention and control recommendations for staff during COVID
• Added language that protective eyewear – safety glasses, trauma glasses, likely do not protect eyes from all
splashes and sprays
• Additional IPC practices along with standard practices should be part of routine care for all patients
• Continue telehealth and triage protocols
• Universal source control: for everyone, even if they do not have symptoms. Patients must mask when
around others.
• HCP should wear facemask at all times
July 15,
• Universal Use of PPE
• Moderate to substantial community transmission – more likely to find asymptomatic positives
• Follow standard and transmission based precautions
• Wear eye protection in addition to facemask
• Wear N95 or higher level mask for aerosol generating procedures or surgical procedures
• Minimal or no community transmission
• Follow standard and transmission based precautions
• Including use of eye protection and/or N95 masks based on anticipated exposures
• Universal use of facemasks
• Targeted testing for patients without signs or symptoms
• Review engineering controls and air quality
44
• Create a process to respond to exposures
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html

2020

https://www.cdc.gov/coronavirus/2019ncov/downloads/appendix-1-hcw-risk-assessment-tool.pdf
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https://www.cdc.gov/coronavirus/2019ncov/downloads/hcp/flowchart-riskassessment.pdf
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https://www.cdc.gov/coronavirus/2019ncov/downloads/appendix-2-monitoringform-templates.pdf
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OTHER UPDATES

Toolkit for older adults and persons at higher risk

• https://www.cdc.gov/coronavirus/2019ncov/communication/toolkits/older-adults-andpeople-at-higherrisk.html?deliveryName=USCDC_2067-DM33441
Toolkit for persons with disabilities

• https://www.cdc.gov/coronavirus/2019ncov/communication/toolkits/people-withdisabilities.html?deliveryName=USCDC_2067DM33441
Using PPE - training:
• https://www.cdc.gov/coronavirus/2019ncov/hcp/using-ppe.html
• Key considerations for transfers to relief facilities:
https://www.cdc.gov/coronavirus/2019ncov/hcp/relief-healthcare-facilities.html
• FDA Approves pooled testing - emergency approval –
works for serial testing, but not during major
outbreak; less than 10% should be expected to be
positive.
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7/12/2020

MEDICARE COST REPORTING
• CMS announced extensions to cost report deadlines for all provider types
• Delay the filing deadline for the 12/31/2019 cost reports until August 31, 2020
• For the FYE 1/31/2020 cost report, the extended due date is August 31, 2020

• For the FYE 2/29/2020 cost report, the extended due date is September 30, 2020
• CMS will resume audits of health care providers Medicare claims in two weeks
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TESTING REIMBURSEMENT
• Any licensed nursing home that incurs eligible testing costs will be able to receive testing and related
reimbursement from MDHHS as outlined below.
• Labs will not generally be reimbursed by commercial payers so nursing homes are not required to
pursue reimbursement from them. They should pay for the tests and then submit to the state for
reimbursement.
• MDHHS will not reimburse testing for Medicaid and Medicare residents as that should be covered and
billed by the laboratory. For testing of staff with Medicaid as insurance, Medicaid should be billed.
• MDHHS will reimburse for specimen collection when the nursing facility collects the specimen.

• Initial testing – state assisted or billed to insurance; MDHHS will cover any who do not pay
• All new or returning residents – billed to insurance; none - expected to be covered (?) (M/M versus
commercial)
• Residents with symptoms or exposure – billed to insurance; none - expected to be covered
• Weekly staff and resident testing – state assisted, facility conducted and billed to Medicare/Medicaid
for residents. Bill staff covered by Medicaid to Medicaid.; expect to cover commercial insurance.
• Weekly staff – same as above
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POINT OF CARE TESTING
•
•
•
•
•
•

One of two proprietary diagnostic instruments
Associated testing kits
Must have capability to screen and test at baseline/test weekly
Possible testing of visitors
Nasal cavity testing – fragments of proteins
Must have a CLIA Waiver (ASAP) - https://www.cms.gov/Regulations-andGuidance/Legislation/CLIA/Downloads/HowObtainCertificateofWaiver.pdf
• Training HHS/Device Manufacturers
CDC epidemiological data for priorities
• Three or more confirmed or suspected new cases within past 7 days
• At least one new case in past 7 days after having none
• Inadequate access to testing within past 7 days
• At least one new resident death due to COVID in past 7 days
• At least one new confirmed or suspected case among staff within past 7 days

66 Michigan Facilities
18 Members
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DIRECT CARE WORKER WAGE INCREASE – UPDATED 7/21
•

Only RNs, LPNs, CNAs, and respiratory therapists providing direct patient care are eligible for the $2.00 per hour
wage pass through. Contract workers are not eligible for the increase.

•

Only Medicaid certified facilities are eligible

•

Administrative staff who are working directly with resident can be reimbursed, if licensed or certified in categories
noted above. Must track time.

•

Only included for actual hours worked; does not increase with holiday pay; overtime hours would include $3.00 per
hour worked over 40 hours per week if not covered by the 8/80 system.

•

Additional contributions to defined benefits or contribution plans are not included

•

Workers compensation costs not eligible for reimbursement/additional unemployment costs would be excluded

•

Nursing homes should complete the reimbursement form after they have made payroll and submit to MDHHS-SNFTesting-Financial@Michigan.gov.

•

MDHHS will be issuing an additional L letter. Nursing homes will be required to track eligible expenses and retain
documentation to demonstration that the DCW was eligible and received the additional wages. Payment will be
determined by comparing wages on July 1 through September, $2 more than wages on June 30.

•

Submit reimbursement form after payroll completed. Payment will be made bi-monthly or monthly. NFs can make
one lumpsum payment and then submit one reimbursement request.

•

Will have no impact on variable costs for Medicaid purposes
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CMS INITIATIVE ON COVID SURGES
• Working directly with nursing homes who have reported significant spikes in
COVID 19 cases.
• Representatives from CMS, CDC and public health service will visit 18 nursing
homes across several states beginning July 18 to explore issues
• These are not surveys, but if significant issues found, will refer to the survey
agency
• Questionnaire used that focuses on
•

What is the nursing home doing to keep COVID out?

•

How is the nursing home identifying cases or potential cases?

•

What is the nursing home doing to prevent transmission within the nursing
home?

•

What kind of staffing issues is the nursing home experiencing?

• This is a pilot – and expansion to more nursing homes may occur depending
on effectiveness
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FINAL REMINDERS
• QIO Training with the CDC tomorrow – Is your nursing home ready to handle the demands of the COVID
pandemic? Assessing readiness: Advice from the CDC
• https://qioprogram.org/nursing-home-trainings
• New National Governors Association Memo on COVID Strategies for Long term Care was updated July
13– under review by LeadingAge Michigan right now but will be discussed on Friday.
• https://www.nga.org/memos/strategies-covid-19-response-long-term-care/
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Thank You To Our Exhibitors!
Interstate Restoration
It ’s Never 2 Late, LLC
Kalamazoo Long Term Care
Pharmacy
Kingscott Associates
Marcus & Millichap
McKesson Medical Surgical
Midwest Juice, Inc.
Mobile Care Group
Omnicare
PCA Pharmacy
PharMerica

PointClickCare
ProSure Fund, The
PS of MI
Reliant Rehabilitation
Remedi SeniorCare
Pharmacy
Select Rehabilitation
Service Care Industries
Inc.
Spartan Chemical
The Compliance Store
Therapy Management,
Inc.
TMC
Value First
Ziegler

SAFE AND CALM

SAFEANDCALM@LEADINGAGEMI.ORG

DEANNA@LEADINGAGEMI.ORG
DALTON@LEADINGAGEMI.ORG
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LFUNSCH@LEADINGAGEMI.ORG

