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By my signature below, | certify that the research, study, or other information
described in this manuscript submission has been conducted in compliance with
all applicable federal and state research, privacy, confidentiality, and ethics laws,
including, without limitation, the state informed consent requirements, U.S.
Department of Health and Human Services protection of human subjects
regulations (the Common Rule, 45 C.F.R. § 46.101, ef seq.), relevant
requirements and regulations for the use Medicare/Medicaid patient data, the
Health Insurance Portability and Accountability Act (“HIPAA”), the Health
Information Technology for Economic and Clinical Health Act (HITECH), The 21
Century Cares Act, The Privacy Act of 1974, the Declaration of Helsinki, the
Declaration of Geneva, all relevant associated rules and regulations of the
foregoing, and all other applicable local state, and federal research, privacy,
confidentiality, and ethics laws, rules, and regulations.

| also certify that no Individually Identifiable Private Information has been
provided to IMPAQTSM for publication as that term is defined at 45 C.F.R. §
46.102, or Protected Health Information (“PHI”), as that term is defined at 42
C.F.R. § 160.103 without appropriate written informed consent. | further agree to
indemnify and hold harmless IMPAQTSM, the Michigan Association for Healthcare
Quality, and its employees, directors, officers, subsidiaries, agents, successors,
assigns, and affiliates from and against any and all civil or administrative claim,
demand, damage, liability, loss, action, cause of action, cost, or expense,
including reasonable or actual attorneys’ fees, resulting from, arising out of, or
relating to any violation by investigators, authors, or contributors of the Privacy
and Research Laws or regulations.
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| affirm that the foregoing information is complete and truthful, and | agree to
notify IMPAQTSM immediately if there are any changes or additions to the
information above. By submitting a manuscript for publication consideration, |
attest that | support the commitment of IMPAQTSM to publishing only bias-free
submissions representing the highest level of integrity and scientific objectivity,
and | will not knowingly subvert such efforts by failing to properly and timely
disclose any required information.
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Electronic signature: your name and a 4-digit number you would recognize as meaning something to
you — NOT part of your driver license, SSN, or pin number).

Check here if you are the Submitting Author: []

The Submitting Author acknowledges and accepts the responsibility on behalf of all contributing authors,
if any, concerning authorship qualification, responsibility, criteria, and contributions.

*View the Author Instructions for Manuscript Submission.
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