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user index
+ Commodity
Description
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Check Requisition 10:25:38 05/10/01

6337434 model req # Status PY MGR WAIT

RIS GRANTS Date 05/10/01
00990001 CHECK REQ ONLY,GRANTS, HONORARI »
Harrisburg ST Hospit (Description will appear on the check stub)

PA OMH to meet with TIMA group. Sepcifically Dr. Trevedi to
assist on implementation of algorithm .

4,000.00 freight tax
4,000.00 + currency code USD + tax code E + send check to R
+ supp pay pt + alt supv '
‘HARRISBURG STATE HOSPITAL phone 717-705-8331
CAMERON & MACLAY STREETS tax id 23-6003113
HARRISBURG St PA + zip code 17120
' district + country US certified? N
domestic wire? N
RUTH M VALPREDA 609-730-2120 JP10 A22101
174P + franchise d/1 Dept 40000
613006 subcode M3111 ref LS
E2GL026I Send request initiated
F2=View F3a=Exit F4=Prompt FS=AcctDist Fé=Index
Fe=WireData F9=Send Fl0=RptPay Fll=InvcReq Fl2=aCancel




PUBLIC SECTOR &
INSTITUTIONAL BUSINESS

FOR HOME OFFICE USE ONLY

rReQ#: (L 33.72Y3Y

GRANT/FUNDING REQUEST
" FORM CHECK #: _ DY 3 J A0S
EDUCATION GRANTS RESEARCH GRANTS CONSULTING & SERVICES
Drop Down Choice Drop Down Choice
Customer Sponsored (Non CME)
FREE GOODS/SERVICES .
** Discuss with Manager
Market Segment: D/OMH RISPERDALX  Check One
' REMINYL [ :
REASON FOR SUPPORT: Pennsylvania OMH to meet with TIMA group. Specifically
' Dr. Trevedi to assist on implementation of algorithm
DELIVERABLE: Successful implementation of PennMap

AMOUNT REQUESTED: $4000.00 |

EVENT DATE: May 8, 2001

MAKE CHECK PAYABLE TO: Harrisburg State Hospital

SEND CHECK TO THE ATTENTION OF:
(Only use this if check is being sent directly to vendor)

Stev_g_ Fiorello, Rph

' ADDRESS:

Harrisburg State Hospital
Cameron and MacClay Streets

CITY: | Harrisburg | STATE: PA | zIP [ 17120
SOCIAL SECURITY # OR FEDERAL TAX ID # | 236003113
501 (C)3) [LIYes X wo

TELEPHONE: 717-705-8331

[0 SEND CHECK DIRECTLY TO THE VENDOR -
(No paperwork accompanies the check — will the vender know what this is for?)

Default check will go to requester

X) CUSTOMER SUPPORT REQUEST ENCLOSED

& IF REQUIRED, DETAILED BUDGET ENCLOSED

(X APPROPRIATE HEALTH CARE COMPLIANCE CHECKLIST ENCLOSED
(X APPROPRIATE HEALTH CARE CUSTOMER AGREEMENT ENCLOSED

[[] CHARITABLE ORGANIZATION SUPBORT REQUEST ENCLOSED (e.g., NAMI, NMHA)

| REQUESTING MANAGER/DI
AUTHORIZATION: Yolanda R

: Laurie Snyder

DATE SUBMITTED: Apg! 18,2001
DATE APPROVED: & ’f:'s {a]

AUTHORIZATION SIGNATURE:

DATE ENTERED INTO PACT: /

SID FRANK/PACT SIGNATURE{

/.

DATE APPROVED:, ¢[¢¢ [O 1

Tlmdasad N A MNAIIN




Provider / Patient Edtication Materials
EDUCATIONAL GRANT
Checklist
To meet Janssen Health Care Compliance guidelines, a program must meet all of the
following criteria:
Criteria Met

Grant will be used to develop provider or patient educational material and not
To subsidize customer’s ordinary business overhead.

Janssen will receive the rights to use educational materials developed with
Janssen’s funds.

Amount of grant will be limited to items specifically identified in the customer’s
Budget and consistent with fair market value of those items.

Support is unrelated to Janssen product commitments.

Customer is not finandally committed to providing this service under an existing
capitated agreement.

TRARRRA

Written agreement used to document terms of the Grant.

Describe Delivel'ablé: Successful TIMA implementation for Penn Map

Tracking Procedure: __Measurement of State Hospital data via Power play

Internal Sponsor-Name:__Laurie P. Snyder Signature:_z.wﬂ@%.

(or Sales Representative) , |
Department: _PHS&R__  Date:__4/19/2001

Final Approval — Name: Signature:

Department: : Date:

Grants-v3.doc

PR X TInEIINNAS 1A




APR-17-01 TUE 08:50 HOSPITAL OPERATIONS FAX NO. 7177727938 P. 02

Vi.L1& TAA

JANSSEN [ ..oomawma.

Educations] Grant
Letter of Agreement

- Between Janssen Pharmaceutica Products, L.P.,- 1125 Trenmn-ﬁaxbomn Road, Titusvill
New Jersey 08560 (“JANSEN™) and Harrishurg State Hospital =

Title of Program _hplemcntaﬁon Strategies for TMAP.
Datz,l.ocation&.ﬁmgofh'ogamMayémdS&spm.NWOrlm

hsﬁnxﬁonhasrequemdmppmfwtbeabwmedhogmninmeﬁormofmeduaﬁonal
grant in the amount of § 400000 . It is the intent of this Agreement to ensure that the

Program is-conducted in 3 manner consistent with the Food and Drug Administration’s Policy
‘ Statement on Industry Supported Scientific and Educational Activities, AMA Guidelines om
Gifts to Physicians, and the Accreditation Counsel for Continuing Medical Education (ACCME)

To that end, Institution and JANSSEN agree as follows:

1. Statement of Purpose: The Program is for scientific and educational pirposes oly and is
not intended to promote a JANSSEN product directly ot indirectly.

2. Control of Content & Selection of Presenters & Moderatars: Institotion is responsible for
coutrol of content and selection of presenters and moderators. JANSSEN agrees not to direct
the content of the program.  JANSSEN, or its agents, may provide suggestions of presenters
or sources of possible presenters. JANSSEN may suggest more than one name (if possible)
and provide speaker qualifications. ’ : '

3. Disclosure of Financial Relationships: Institution will ensure meaningful disclosure to the
audience, at the time of the Program of () JANSSEN funding and (b) any significant
relationship between the Institution and JANSSEN (e.g gramt recipient) or between
individual speakers or moderators and JANSSEN. '

4. Involvement in Content: There will be no “scnpung,” emphasis, or direction of content by
JANSSEN or its agents. _

‘ 5. Ancillary Promotional Activities: No promotional activities will be permitted in the szrme
room or obligate path as the Program. No product advertisement will be permitted in the
Program room. ~ .

JANSSEN AT WASHINGTON CROSSING
112§ TRENTON-HARBOURTON ROAD
POST OFFICE BOX 200
TITUSVILLE, NEW JERSEY 08580-0200




P. 04
APR-17-01 TUE 09352 | .. HOSPITAL OPERATIONS FAX NO. 7177727939

‘8. Discussion of Unapproved Uses: Institution will require that presemters disclose when a

product is not approved in the United States for the use under discussion,

IO.NopanyshalInutheodterputy’s or its affiliate’s nsme or trademarks for publicity or
' adva‘ﬁsingpmposesw&hmnﬂwepdormconsemoftheotbupmy.

11. Payment will be directed as follows:

Payec: __Harrisburg State Hospital

InCare Of: ____Steve Fiorello, Rph ‘

Address —Harrisburg State Hospital
Cameron and McClay Streets, Harrisburg PA 17120

TaxID.#  _ 2360031131 '




: } P.
8PR-17-01 TUE 08:52, ,,, HOSPITAL OPERATIONS FAX NO. 7177727999 03

respective dates below

Institution: Name (Print) ' Steve Fj RPh
Signature Lrh,hs
Title OMK SAS
Date: —Aprilp, 2001_

JANSSEN: ‘Name (Prim) ___Laurie Sayder

_ Signature

Title —Manager, Public Systems
Date: ~_Aprili9, 2001 —
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«

12/2802 17:01 31493974810
P Check Request Form
.CNS '
O White Plains - CNS OMaryland - CNS Op.c.-CBR DATE: 414102
|Vendor information: |
Name! ‘ Stephen Flareilo
Street 1113 Darlene Avenue _
{Crily X New Vendor) "
City: ‘ Hamisburg
Stats: PA Zip: 17015
‘Approvals: l
Requested By: C. Butler '17-Apr
‘ Tota Nasdad
Accaunting Approval: /
Daln
Administrative Approvali /
. . Oate
‘Expnndltun Information: I
Protocd: e
. ) f apphczble)
Date(s) of Visit(s): e
. (K opplicable)
. lnvaice SponsorDCheck if reimbursable from sponsor .
Purpose of Expenditure.
Janssen 02 Schizophrenia Faculty Honoraria $2000 pec meeting
Hershey, PA +52000 ' . .
T 5% 3~ /3
Total Expenditure per Category:
Amount ($) |Accounting Use Only: |
Study Relatad:. ) G/L Account
Hoepital 500
Physician ) 5204
Testng 5208
Patient Transporiation 5103
Patant Paymentts 5102
Other
Non-Study Related:
Furniture 1708
Computar Hardware 1702
Computer Software 1700
Offica Supplias 690
Other
$2.00000  Totl
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.

N

Sandra Forquer

From: - . Ann Boughtin [aboughtin@comcast.net)
Sent: Monday, August 12, 2002 12:25 PM
To: - Forquer Sandy
Subject: ~ Fw: Slides for April 17
>
PERFOR~2FPT

This was my confirming e-mail to him. If you need something more, please
let me know.

----- Original Message ~--=<=

From: "Ann Boughtin" <aboughtin@comcast.net>

To: <sfiorello@state.pa.us> _

Cc: <Sforquerfcnsclinicaltrials.com>; »Chantel Butler (E-mail)"”
<cbutlerfcnsclinicaltrials.com>

_Sent: Tuesday, March 19, 2002 4:35 PM

Subject: Slides for April 17

Dear Dr. Fiorello: I left you a voicemail earlier today, and thought 1 would
follow up with an e-mail. Things are well underway for the upcoming
symposia for the state Dept. of Corrections. As one of the presenters for
the April 17 meeting in Hershey, that is led by Dr. Maue, we will need
copies of your slides in advance of the session. Would you please send:

CV's: Please send your CV and bio for Ck/CME purposes Chis week me. You can
send it via e-mail or fax it to 615-771-0408, '

Slides (Powerpoint) I have attached the slides thal were used for last
year's Janssen symposia series to use as a model for this year. We would
like to make sure that this year's slides are -similar in format and use the
same color and design scheme. At each session we will discuss issues that
are of interest to clinicians working with Lhe special populations in the
correctional system. This year, however, we are asking that each of you
personalize your own slides relative to the session you are presenting.
Please have your perscnalized set of slides (please send a maximum of 20-25
slides) back to me by Marxch 21st. We will return any feedback CNS & Janssen
might have on youx slides to you by March 25 with final revisions due back
to me from you by March 28. :

Chantel Bulter (cbutler@cnsclinicaltrials) is handling administrative

issues and she will send you copies of all communications, e.g. invitations,
etc.

Please call me at 615-771-0908, if you have any questions. .Thank you.




