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MISSION

MclLaren Health Care will

be the best value in health
care as defined by quality

outcomes and cost.



INC
COMMANITY

hroughout history, a sense of community has been essential to human

achievement. It helped promote shared values and goals and pooled

the strengths of each person into a common, greater good.

“Community”has long been our approach at Mclaren Health Care. To serve
the needs of the many communities in our growing network, we work to make
the standards of our own Mclaren community the national best. Our mission,
to be “the best value in health care as defined by quality outcomes and cost,’

is both simple and incredibly relevant. It requires us to set rigorous goals for
quality and efficiency, attain them ... and then push these goals even higher

for the next year.

No individual, no matter how committed, can meet this standard alone. It
takes a community of care — physicians, nurses, technicians, support staff,
administration, management, governance and volunteers — all focused as a
team. Our MclLaren community is committed to being an integral part of your

local communities, and, together, setting new standards for health care.
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MESSAGE FROM THE CEO & CHAIRMAN

THE CONCEPT OF “COMMUNITY” IS CENTRAL TO THE
MISSION OF McLAREN HEALTH CARE. IT IS IMPORTANT
TO NOTE THAT A MODERN HEALTH CARE SYSTEM IS A
HUGELY COMPLEX NETWORK OF UNIQUE COMMUNITIES.

here are communities around subsidiary operations, specialties of practice, information

technology, quality initiatives, patient satisfaction and employee engagement, to name a

few. McLaren constitutes hundreds of such distinct “‘communities,” yet we've woven these
into a unified, coherent structure with a shared goal of high-value, high-quality health care.

This sense of “community” extends to all the regions in Michigan where we have a presence.
Statewide, we're a major economic engine, but perhaps more importantly, we're integral to
each of the markets we serve, often being the largest employer in smaller towns. Schools, local
governments, companies and institutions help define McLaren towns and cities throughout the
state, but our local hospitals, outpatient clinics and physician offices keep that identity healthy.

This responsibility charges us with a strong duty to all of our local communities. We provide
millions in economic benefits to local economies, far offsetting any of our nonprofit tax benefits.
And, we invest millions in building and updating local facilities, which both benefits the
communities’ economies and assures continuous improvement in health care standards.

The past year has seen us fulfilling these promises to our McLaren communities. New construction
projects are underway in our Port Huron, Northern Michigan, Lansing and Macomb hospitals, as
well as at the Karmanos Cancer Center. These infrastructure projects require hundreds of millions of
dollars and long-term capital planning, but are a must-have commitment to our statewide family.

Expansion plans are in the works, both for Michigan and surrounding states. Our first outstate
expansion was accomplished in October with the acquisition of MDwise, a 360,000-member
Medicaid health plan with $1.5 billion in annual revenues, based in Indianapolis, Indiana. Along with
presenting a platform for future growth in Indiana, the expansion of our health plan operations
allows us to create greater economies of scale and new opportunities to share data and best
practices, all of which will improve the experience of both members and network providers. With PHILIP A. INCARNATI
this addition, we have grown into a $6 billion health care system, with 40 percent of revenue coming President el

! ! McLaren Health Care
from insurance operations and 60 percent from hospital and physician operations. This acquisition is
the first of several health care deals we expect to complete outside of Michigan in the coming years.

Further, we are looking at expanding our footprint in the Thumb region of Michigan through the
acquisition of community hospital facilities that provide the opportunity to strengthen clinical
services and access for residents in that region.

We will continue to pursue acquisition opportunities, both large and small, as growth into viable
new markets is required to achieve the economies of scale modern health care demands.

McLAREN HEALTH CARE

DANIEL BOGE
Chairman, Board of Directors
McLaren Health Care




Still we shouldn't view health care delivery as just brick-and-mortar hospitals and buildings.
The real miracles of health care happen inside those buildings, and 2017 saw major
advances in these less visible aspects of care. “Community” embraces our statewide
McLaren sense of identity. This means best practices and high standards, pursuing the
most effective quality of care, and then assuring you'll find it at every one of our facilities.

Such savings are vital, because the financial pressure health care faces has been heavy and
will grow in the year ahead. Medicare and Medicaid reimbursement continues to erode.
Most hospitals and health systems in the United States lose money at current Medicare
reimbursement levels. Through focus and hard work, McLaren is able to take care of all
our Medicare patients and produce a small positive margin. We expect no increase in this
funding, and with the programs (Medicare and Medicaid) totaling about 75 percent of our
business, leveraging our scale and finding new efficiencies become crucial.

Our work is paying off — Fiscal 2017 is shaping up to be better than last year, which was a record
for McLaren Health Care. But we face a continuing mismatch between health care policy goals
and reimbursement. Federal and state support for the Accountable Care Act is a battleground
of uncertainty, and could end up with care mandates, but no money to fund them.

The McLaren High Performance Network, our accountable care organization (ACO),
continues to grow, with about 1,000 physicians and more than 40,000 covered lives.
The ACO model puts the burden on us to provide good outcomes, with a large share of
reimbursement at risk unless we deliver. We're shaping our care delivery to excel under
such “at risk” payment models, but too often reimbursement structures still reward
volume rather than quality, leaving providers stuck in the middle.

Despite this, we've made “quality” of care a priority, and our systemwide performance
measures show the results. Our work with the Studer Group in targeting patient
satisfaction has brought ongoing progress. HCAHPS scores for our hospitals have shown
three years of continuous improvement. Michigan Physician Partners is another quality
pacesetter. Their BCBSM PGIP quality ranking among physician organizations jumped
from 19th to 13th in just one year.

Ayear of challenges, for sure, but also one of great achievements. Maintaining a sound
financial structure gives us the resources for long-term investments, such as new
construction, reshaping our entire digital structure, and seeking growth opportunities.
Entering 2018, the McLaren community is as strong as it has ever been.
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PHILIP A. INCARNATI DANIEL BOGE
President and CEO Chairman, Board of Directors
McLaren Health Care McLaren Health Care

2017 ANNUAL REPORT p 3




NATE MEADE
Project Designer
Smith Group, JIR

PAUL URBANEK
Design Director
Smith Group, JJR

JIM PROCTOR
W Director, Corporate Real Estate
McLaren Health Care

STEVE JACKSON
W Technical Planning Specialist
ATOS

FRED CAMERON

W Laborer

George W. Auch Co.

SHANNON LAMBERTON

W Construction Coordinator

McLaren Health Care

}'-'

WANDA CAMPBELL
Corporate Executive Assistant
McLaren Health Care

ROBERT BEYTHAN
Manager, Design and
Construction Management
McLaren Health Care

-

GREG LANE

Executive Vice President and
Chief Administrative Officer
McLaren Health Care

DANIEL MEDRANO
Vice President of
Corporate Facilities
McLaren Health Care



Together as One:

Creating Synergies at New

Corporate Headguarters

MUCH OF THE McLAREN HEALTH
CARE NEWS FOR 2017 IS FOCUSED
ON HIGH TECH AND OUR
DISTRIBUTED CARE CAPABILITIES,
SUCH AS THE ONE McLAREN
NETWORKING PLATFORM AND
REMOTE TELEMEDICINE.

hile such digital innovation boosts our ability to
extend quality care to McLaren communities
throughout the state, an effective ‘community”

must also bring people together.

As Mclaren has grown, many of our key system-level,
executive and administrative offices were spread across

many different facilities. Such scattering of our talents and
functions added inefficiency and cost. Further, we were
missing out on the chemistry gained when talented people
working on their own important projects come into regular
contact in offices and meeting spaces where ideas are shared,
synergies discovered, and separate agendas that are good in
themselves become great when combined.

The new MclLaren Health Care Corporate Headquarters,
which opened October 30, 2017, at One Mclaren Parkway in
Grand Blanc, is designed to reflect the corporation’s strength,
vitality, progressive thinking and vision. The three-story,
66,000 sg. ft. facility houses 178 corporate employees, with
capacity for 229. “We wanted to bring our leadership and
team together in one location,’says Dan Medrano, MclLaren
vice president of corporate facilities. The design of the offices

"

“brings new thinking to how people interact and collaborate!

{

WE WANTED TO BRING OUR
LEADERSHIP AND TEAM
TOGETHER IN ONE LOCATION.
THE DESIGN OF THE OFFICES

BRINGS NEW THINKING TO
HOW PEOPLE INTERACT
AND COLLABORATE.

DAN MEDRANO

Vice President of Corporate Facilities
McLaren Health Care

The new headquarters'layout acts as an element in making
McLaren’s strategic plan a reality, stressing interaction,
continuous learning and healthy lifestyles. Light infuses all
aspects of the building, from the expansive views of nature
and woodlands surrounding the campus to the walls of
windows framing the entire structure. There are meeting
rooms for both large and small groups, a training center on
the first level, and the latest AV, IT and data equipment for
webinars, meetings and communications. By design, there
are also many small gathering areas to nurture informal, face-
to-face chats.

However, the headquarters of a major health care system
should also support the "health”aspect of its name, and our
new Corporate Headquarters delivers. An onsite café offers
healthy food choices, and the design includes an employee
gym, space for yoga sessions and outside walking paths.

The location chosen for the new headquarters reflects
McLaren Health Care’s commitment to our corporate

roots. We searched for two years seeking a location in our
traditional base of Genesee County before finding the perfect
site on 23 acres in Grand Blanc at the intersection of Holly
Road and I-75. Thirteen of these acres are being preserved

as a conservation area, but “there is still space for a potential
second building”down the road if needed, says Medrano.
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Reinventing
the Health Care
Experience

SOMETIMES, THE PHRASE "REINVENTING HEALTH
CARE FROM THE GROUND UP” HAS MORE THAN
ONE MEANING.

nnounced in December of 2017, McLaren Health Care and Michigan State
University are collaborating to consolidate McLaren’s two existing Lansing

hospitals into one. This new $451 million campus at Michigan State University

in East Lansing will expand our partnership with the university and the community on
research, education and clinical services.

According to Tom Meeg, president and CEO of MclLaren Greater Lansing, this collaboration

will redesign the traditional hospital approach, and build the safest, most efficient

health care campus in the world. “This isn't just about bricks and mortar; this is about
reinventing health care delivery,”he says. “Our goal is to provide such outstanding health
care services that no one needs to seek treatment outside the greater Lansing area!”

McLaren has nurtured a strong culture in the Lansing community when it comes to
patient care, and we plan to continue this culture with this new facility. The future of
health care will see hospitals that are smaller, with a greater focus on outpatient care.
Information technologies will play a huge role in these hospitals of tomorrow, and
McLaren is taking this into consideration, using it as an opportunity to build a hospital
from the ground up. New technologies like tablets will not only give caregivers a way to
enter patient information, but will give patients a new way to communicate with staff
(“the days of patients pulling on a call light switch to ring the nurse are over,’says Mee).

These advancing technologies will actually strengthen the human element of medical
care. It becomes far simpler for inpatients to contact hospital staff. A patient crisis
can be more accurately simulated with virtual technologies, but describing a difficult

McLAREN HEALTH CARE
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OUR GOAL IS TO PROVIDE SUCH
OUTSTANDING HEALTH CARE
SERVICES THAT NO ONE NEEDS
TO SEEK TREATMENT OUTSIDE
THE GREATER LANSING AREA.

TOM MEE

President and CEO, McLaren Greater Lansing

procedure or diagnosis to a patient also becomes easier, something technology will
never be able to replace. “The human element in training is crucial, notes Mee. “No
piece of technology ever trains you on how to tell a patient he has cancer”

The new health care campus will be located at the MSU Foundation’s University
Corporate Park. The campus will host a state-of-the-art 240-bed hospital, cancer
center, ambulatory care center and facilities to support health care delivery,
educational opportunities and medical research. Such a project demands long-term
planning — the full campus will not be ready to open until late 2021. “In designing for
the future, we still don‘t know what we don't know,"says Mee, so flexibility in adding
new technologies, techniques and unit structures are part of the design.

Such innovation investments benefit not only our patients, but our local McLaren
communities and the state overall. “Not only will it become the research house for our
organization, but it becomes a driving force for supplying new physicians for our system,’
Mee observes.

Michigan State University also sees the partnership as an opportunity to attract top
researchers and physicians to the region. “This new facility will help us recruit top
physicians and researchers to our region by providing access to tools and data that will
build a healthier society and develop new lifesaving therapies and treatments,” says
MSU president Lou Anna K. Simon.

The project is one of the largest investments ever in the Lansing region, and “will bring
hundreds and hundreds of jobs to Lansing area residents,’says Lansing mayor Virg Bernero.

“This is truly a defining moment in MclLaren’s growth,"adds McLaren Health Care
CEO Phil Incarnati. The partnership with MSU will “revolutionize health care delivery,
invest in infrastructure that supports a world-class medical experience, and advance
pioneering medical research.
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Investing in the Future of Health Care

WHEN A LOCAL HOSPITAL ACGREES
TO JOIN THE McLAREN HEALTH
CARE SYSTEM, THERE MAY BE SOME
QUESTIONS IN THE COMMUNITY.

ow much local control will we have? Is McLaren
serious about improving our facilities? Will there
be investment in the future?

When bringing our McLaren community into the local
community, we take these commitments seriously and have
backed them up with infrastructure dollars over the past year.

Though most of us view our area health care facilities as sort
of timeless landmarks, in truth they wear out and become
outmoded like any other buildings. Maintenance costs climb,
new regulations push old structures out of compliance, and
health care and population shifts leave yesterday's facilities
outmoded.

Addressing these infrastructure needs for communities
throughout the wide Mclaren area demands not just
multi-year, but also multi-decade planning, and hundreds
of millions in capital investment — but that's what we've
promised, and that's what we deliver.

A key example of this commitment in action is MclLaren Port
Huron. There, we are in the midst of a massive five-year, $162
million construction project to expand and improve every
aspect of local care. Phase one was the opening of a new
Karmanos Cancer Institute facility in 2016, bringing state-of-
the-art cancer treatments to the Port Huron area. The new
cancer center is already seeing 80 patients a day.

8 ¢« McLAREN HEALTH CARE

Phase two, now underway, includes a new four-story patient
tower that features fully private patient rooms, a new
emergency center, ICU and an expanded OR. The final phase
will bring renovations to the current Port Huron hospital.

"When | talk with people in the community, they are excited
about the improvements, and when | meet with staff, you
can feel the energy in the air;' says Jennifer Montgomery,
president and CEO of Mclaren Port Huron.

She notes that input from local citizens and hospital staff
played a major role in the layout and priorities of the new
facilities. Also, “we built two'mock’patient rooms for the

ICU and medical-surgical unit so the staff could visually
experience and provide feedback on the layout and function.
We have definitely taken their feedback into consideration.”

Such input is crucial, says Jack Belyea, Port Huron's director
of facilities. “We had an aging building, dating to 1938,

1

WHEN | TALK WITH PEOPLE
IN THE COMMUNITY, THEY
ARE EXCITED ABOUT THE

IMPROVEMENTS, AND WHEN
| MEET WITH STAFF, YOU CAN
FEEL THE ENERGY IN THE AIR.

JENNIFER MONTGOMERY
President and CEO, McLaren Port Huron

but the new facility will be state-of-the-art” A hospital is a
business that is open 24/7/365, so even seemingly minor
tech upgrades bring a major impact on cost and quality of
care. Belyea notes that building designs will stress energy
efficiency, including all LED lighting. Even floors and
countertop surfaces are planned to meet tough hygiene
and care standards. “With 174,000 sg. ft. of flooring, going to
no-wax surfaces alone is a huge cost saver,he adds. HVAC,
data technology, security and communications needs of the
present and future are among factors built into the design.

Changes in health care delivery itself are also incorporated
into the new Port Huron structure. Patient and service mixes
are shifting, with less inpatient care (but more acute care for
fewer, but sicker, patients), more telemedicine, and the need
for more technical equipment in the OR and ICU.

Construction and change have become constants at
McLaren Port Huron, and will remain so for the next few
years. However, people in the community are already seeing
benefits well worth the investment. For one thing, the
project is the largest construction undertaking Port Huron
has seen in years, involving 65 companies and 700 workers,
approximately 42 percent of whom live in the community.

Further, Port Huron and its residents view Mclaren's major
capital investment as a vote of confidence in their town

and its future, and are willing to accept some short-term
inconveniences. “We were concerned that the construction
might cause people to look elsewhere, but patient volume
has actually increased, says Montgomery. “Everyone is behind
the project, and feels like they are part of it”
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Crafting New
Health Care
Delivery Models

PHYSICIANS PLAY A KEY ROLE IN McLAREN
HEALTH CARE'S BROAD "COMMUNITY OF CARE"”
YET, THE PHYSICIANS WHO MAKE OUR HEALTH
CARE POSSIBLE ARE ALSO FACING COMPOUNDING
CHALLENGES.

4=
4w
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recordkeeping, billing technology and expertise. Care is moving toward payment

based on long-term quality and patient satisfaction measures. This means that
even the finest physician loses out if anyone in the overall arc of care is dropping the ball, or
if any element along the way is ineffective.

D emands of regulators and reimbursement providers require expensive, complex

To meet these challenges, physicians aligned with MclLaren Health Care have been working
to reshape their role, joining forces and crafting innovative new health care models. “We look
at ourselves as a population health service organization,’says Gary Wentzloff, president and
CEO of McLaren Physician Partners (MPP).

MPP, a partnership between MclLaren Health Care and its physicians, forms a clinically
integrated network. The past year saw MPP membership jump 14 percent, to 2,200 member
physicians. Additionally, our HEDIS (Healthcare Effectiveness Data and Information Set)
measures of quality performance improved to 13th among 46 physician organizations
measured, with our composite quality score rising to 78 percent.

The biggest MPP news for 2017, however, was the launch of our new accountable care
organization (ACO), the McLaren High Performance Network (MHPN). In less than a
year, MHPN has grown to more than 1,000 health care providers and 40,000 members.
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ELAINE PEARSON
Executive Assistant
McLaren Physician Partners

LAWRENCE COWSILL, DO
Senior Medical Director
McLaren Physician Partners

Our agreement with CMS has us covering Medicare patients in our area, as well as shared
contracts for Medicare Advantage.

These contracts put the “accountability”in being an accountable care organization, says
Wentzloff. “We're involved in the strategy of care, including coordination, transitions
of care and post-acute care” For example, primary care physicians in MHPN act as a

patient’s
coordinate end-to-end care support.

medical home, reaching out to specialists and other care professionals to

The goal is to avoid relapses, care gaps and hospital readmissions that damage health
and add to health care costs. MPP this year implemented a care coordination program
for its ACO patients, including a post-acute care strategy. Providers share responsibility
for delivering primary preventive services, chronic disease management and acute
care to patients with multiple chronic conditions. “We're also adding technology to
the people processes,'notes Wentzloff. For example, software can now send alerts to
patients on needed checkups and medical tests.

The efforts are paying off. Best practice is for post-discharge patients to visit their primary
care physician within 14 days of discharge. MPHN's achievement level here is 76 percent,
exceeding national benchmarks.

Another crucial MPP initiative for 2017 has been training and support for providers and
their staffs on making the transition to accountable care a success. The changeis a
demanding one. “It's really difficult for physicians to practice a new style of medicine
that's team based, with the physician as captain of the ship, says Dr. Michael Ziccardi,
chief medical officer for McLaren Physician Partners. “We're asking physicians to change
from process to outcomes — that’s the essence of value-based care”” New MPP quality
teams will fan out to member offices in 2018 to aid in training and process improvement.

The payoff of all this change will be worth it, however, for physicians and covered
patients in the Mcl.aren communities. Incentives for cost and quality benchmarks are
now integrated into reimbursement contracts through ACOs, and will grow stronger
with time. Payers now reward physicians whose patients show better outcomes and
lower costs ... and will soon penalize those who fall behind. The standards are also
rising. This year's median for quality standards will be next year's minimum.

“Before, we had unmanaged, uncoordinated care,” Wentzloff observes. Everyone was
doing their best, but they practiced in silos. That's a very expensive way of doing things.
An integrated, holistic approach is the direction in which health care is going”

2017 ANNUAL REPORT
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Patient Safety

Data

Analysis Improves Quality

THINK OF HOW GREAT HEALTH
CARE WOULD BE IF SOMEONE AT
THE TOP OF AN ORGANIZATION
COULD SIMPLY SEND OUT A MEMO
ORDERING QUALITY TO IMPROVE
BY A CERTAIN PERCENTAGE.

imple, direct ... and futile. Aswe've learned through

experience, a drive toward improved health care, while

requiring solid leadership, actually happens through
commitment by the thousands of people throughout our
community of care.

The past year has brought solid progress in improving both
quality and patient safety at our facilities. “We started on this
journey several years ago to get where we wanted to be on
safety and quality; recalls Dr. Mike McKenna, McLaren Health
Care executive vice president and chief medical officer. “Now,
we can clearly see that we're moving down that path, with
significant improvements in quality, service and patient safety!’

This path has not been an easy one. Systemwide
improvement demands new tools, new systems, endless
training and lots of self-examination. Since “you can't improve
what you can't measure,"a first step has been reinventing

our data capture and analysis of care quality. The pending
One McLaren information technology network will integrate
with our current Safety First online system for logging and
analyzing any patient care incidents.

The Safety First reporting tool has proven highly effective

in part through its ease of use and ubiquity. There is a

Safety First icon on every computer screen throughout the
McLaren system, and clicking on it allows anyone to raise a
patient safety issue, no matter how small. “Safety First helped
us collect information on more than 50,000 events over the
past two years, most being near misses or minor matters,’
says Dr. McKenna.

All safety “events”are analyzed for trends, linkages and
underlying causes by several structures within the McLaren
family. A systemwide committee draws from McLaren senior
leadership and representatives from all acute care facilities,
labs, home health care, and the chiefs of nursing and quality
departments. The group meets monthly to review concerns
and results. “We examine the event, think about fixes and
look at the overall system,"says Dr. McKenna.

Another systemwide group, the Clinical Validation Committee,
is also in place to assist physicians and nurses with accurate
documentation. Rule sets were created for coding and
validation so that documentation errors can be eliminated.

Gathering information on safety events and documenting
them are only two legs of a MclLaren quality triad. The third
element is use of patient safety dashboards. By presenting
detailed information on safety issues in a graphic format, all
the players in Mclaren’s safety and quality systems gain an
instant read on number of incidents, trends, factors involved
and remediation steps. Solid measurements give everyone
in the MclLaren community yardsticks for performance and
fast feedback on results. Safety — and our work to improve
it — becomes transparent throughout the system, and is
everyone's responsibility.

Patient safety data also has funding and certification impacts
for McLaren. The Centers for Medicare & Medicaid Services
uses these same measures to set reimbursement. Measures
above the median bring added payments — and lagging
indicators result in penalties. Since all hospitals nationwide
are working to improve their quality measures as well, the
median will increase year by year — as must the quality of care
Mclaren provides.

When it comes to quality defects, “It requires more and more
commitment from our organization as we try to get to zero,’
Dr. McKenna observes. But, the result is an overall change

in the way everyone in MclLaren Health Care views quality.
“We're becoming an organization that is intolerant of patient
safety issues”

Sepsis-Reduction Program

Assuring patient safety is a systemwide mandate, but one made
up of many smaller victories. The past year saw one example of
this in the success of our sepsis-reduction program.

Sepsis — infection by bacteria, viruses or parasites that

floods the body’s immune system — is a focus for both our
inpatient and outpatient care. “Sepsis is as life threatening

as heart attack and stroke, and also the most expensive
hospital condition, with a high rate of readmission,”says Cairn
Ruhumuliza, sepsis special projects coordinator at McLaren
Northern Michigan. Statistics show that sepsis claims more
than a quarter million lives annually in the U.S.

McLaren facilities launched a targeted quality campaign against
sepsis infection this year. “We've taken best practice infection
control ideas from everywhere in the system,"says Ruhumuliza.
“We need everyone engaged; [sepsis] is not just a nursing or
physician problem. One outcome has been a much tighter
approach to identifying sepsis early in patients, and launching
aggressive, standardized treatments. Sepsis was also added to
the patient safety dashboard as a distinct median.

Results have been impressive. Between October 2015 and
early 2017, an estimated 17 lives were saved and 66 patient
complications prevented at Northern Michigan.

But quality is a moving target, and McLaren Northern Michigan
is expanding its sepsis-reduction program outside the hospital
walls. “We're working to increase patient and family awareness
of sepsis prevention and treatment,’says Ruhumuliza, with
public info materials and outreach to senior centers and other
potential hotspots.

Shaping these processes demands a team approach to be
effective. Kimberly Longendyke, quality data specialist at
Mclaren Lapeer Region, notes that the hospital has shown
strong results in preventing sepsis in 2017. Lapeer went from 69
percent compliance with best-practice anti-sepsis norms to an
impressive 91 percent by the end of the year. "The procedures
are very complex and specific, so we formed an interdisciplinary
group of nursing staff, physicians, pharmacy and labs — all

the related departments are involved in this initiative, and it is
bringing good results!
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Service Line Integration
Leads to Greater Consistency

WHAT DO HIGHLY CRITICAL, PRECISE
ACTIONS LIKE FLYING A JETLINER
AND PERFORMING SURGERY HAVE
IN COMMON? CHECKLISTS.

here is no place for making it up as you go along,

winging it or improvising. When lives are at stake

during a hugely complex procedure, you make a
religion of doing it the right way, the same way ... every time.

Over the past several years, MclLaren Health Care has worked
to integrate this precision and consistency throughout our
various facilities and service lines. Last year we launched

this effort with the MclLaren Stroke Network. Through use

of remote telemedicine technology, a single interventional
neurologist is able to examine and treat stroke patients at nine
distinct McLaren hospitals. Symptoms can be assessed, CT
scans and other tests examined, and care protocols provided
to staff at the hospitals.

This combination of best-practice procedures and use of
“tele-stroke"technology has shown impressive results. Time

to properly diagnose and implement lifesaving tPA (tissue
plasminogen activator) IV treatments for ischemic stroke

dropped from an average of 64 minutes in 2015 to 53 minutes

in 2017. Complications also fell. Patients undergoing single

vessel thrombectomy procedures now have significantly few
complications, with 69 percent of patients showing little or no
deficits after 90 days. Fewer stroke patients entering rural MclLaren
facilities now need transfer outside the system for treatment.

The Mclaren program “has now become the largest tele-
stroke network in Michigan, and it has been doing wonderful

McLAREN HEALTH CARE

things,"says Cheryl Ellegood, McLaren corporate vice president
of service line development. Further,”it has laid the foundation
for service line development throughout the system!

The next step in integration is our system'’s cardiovascular
service lines. This larger implementation has been in

process throughout 2017, says Dr. Daniel Lee, a cardiologist
from Mclaren Bay Region and medical director for the
cardiovascular service line initiative. “We cover a lot of
geography with a lot of patients. It'simportant to standardize
care so it's consistent.’

The first step was creation of a MclLaren-wide cardiovascular
committee early in 2017, which included cardiologists, cardiac
surgeons, hospital executives and nursing staff.

An early priority was shaping a MclLaren cardiovascular
network that provided targeted care facilities within McLaren's
statewide footprint. MclLaren hospitals in Bay City, Flint and
Petoskey were designated as Level | sites, providing the most
highly advanced, interventional cardiac care. Level Il locations
include Lansing, Port Huron and Macomb; and McLaren
Central Michigan, Lapeer and Oakland handle Level lll services.

This structure assures the least distance for the most
appropriate care, while boosting standards at all locations.
"We're building bridges between the hub sites and the spoke
sites, and retaining patients within our network,"'

states Ellegood.

But, a smarter design for MclLaren'’s cardiovascular services
won't work without smarter practices, and the integration
process has improved care in ways big and small. “Here in
[McLaren] Bay Region, we thought we were doing quite well
observes Dr. Lee. “But, when we hashed out the data, we
found areas for improvement, some quite significant.” For

example, half of post-cardiac bypass readmissions to ERs
are for chest pain, but it turned out most were prompted

by standard pain that's noncritical and common after the
procedure. Better discharge counseling for patients, greater
awareness among ER staff, and wiser use of pain medication
are now making a big difference.

Mclaren's cardiac physicians and staff put months into
identifying and codifying such best practices into a strategic
plan, along with tools for measuring progress. “We identified
the quality metrics to monitor, and created a dashboard for
information, notes Ellegood.

This "dashboard”approach is a proven tool for quality
improvement. Key measures are identified for a procedure,
closely tracked for each McLaren location, and compared

to medians for benchmark U.S. hospitals. Such dashboards
are information-rich, but new digital technology makes the
data easy to capture and interpret. “We share the information
across the system and drill down to find performance
improvements, Ellegood emphasizes.

Such standardized dashboard measures are also the new
currency for health care funding and quality rankings. “These
quality metrics are going to be used in ranking hospitals, and if
we're in the lower tier, it's going to hurt us,” Dr. Lee observes.

Seeking and implementing best practices across service lines
has only begun, but is delivering benefits across the MclLaren
system in some unexpected ways. While some may assume
physicians would resist a push toward consistency in their
practice, they are proving to be service line integration’s
strongest boosters. “When | have conversations with our
physicians, they're very motivated to work together as a
system and get information on quality outcomes,’says
Ellegood. “They like working as a group toward solutions.”
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“ngaged, Empowered |
Employees Provide

World-Class Care

ALL OF MODERN HEALTH CARE'S INCREDIBLE
INNOVATIONS AND EQUIPMENT WOULD BE
USELESS WITHOUT THE PROFESSIONAL STAFF
AND EMPLOYEES WHO MAKE CARE A REALITY.

t Mclaren, we realize that it is no longer enough simply to assure that
qualified people are on the job at all levels. To“bend the needle”on higher
quality, better value and lower costs, we need employees who not only do

their jobs and are skilled, but bring a final, added quality — engagement in their role
and commitment to patients.

Employee engagement is a highly valuable asset for health care excellence, but is
both difficult to define and challenging to create. It involves a work environment
where employees feel respected, valued and able to personally make a positive
difference. In the health care sector, where frontline employees face daily stress and
literal life-and-death choices, burnout and disillusionment are constant dangers
without this sense of engagement.

Decades of experience have shown that if you engage your people around your
mission and your strategy, results will fall into place. Leaders at our subsidiaries
have taken this concept of nurturing employee engagement to heart, with solid
successes that show solid results.

Careful assessment of how staff and employees view their work environment is
a first step toward engaging employees, notes Senior Vice President of Human
Resources Bill Peterson. Standardized, confidential surveys dig into employee
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attitudes and job satisfaction. These surveys, completed throughout McLaren since 2014,
gauge input on issues like ‘career development, communication, compensation, customer
focus, diversity, engagement, management, quality and safety,’ says Peterson.

Scores are shared among subsidiary team leaders, and action items for improvement are
identified. The leaders and their teams craft their own strategies for change. Though
there is variation among subsidiaries and departments, MclLaren’s overall engagement
scores have steadily risen since 2014, currently standing at 4.22 out of a possible 5.

This approach, both simple and empowering, is taking root throughout the McLaren
system, with employee-driven improvements in everything from patient communication
to staff procedures. In McLaren’s hospitals, for example, managers hold quick “huddles”at
the start of each shift to discuss updates and priorities of the day and ensure timely and
consistent communication.

The benefits of greater employee engagement extend outside of MclLaren’s hospital
settings, as well. Our Homecare Group workers are literally the patients’ guests, visiting
clients at their homes. To seek improvements, “we drove the process of engagement
back down to the employees,’ notes McLaren Homecare Group CEO Bart Buxton.
Through regular assessments of care and town hall meetings with employees,
Homecare workers “tell us what's important for them to do their jobs well, and then
put their own fingerprints on plans for change!

One example: Homecare workers raised concerns that the mobile technology they used
at home sites was not functioning as efficiently as it could. “The employees came to

us and said their data intake platforms weren't working,'Buxton said. “We gave them
authorization to find a fix themselves, and they did, with their managers just facilitating
the process!

Buxton has seen worker engagement scores rise, to the point that the Homecare Group
had the highest engagement score of any McLaren subsidiary in 2017. He finds the
improvement drives a virtuous circle of quality change. "As we see the engagement
scores go up, we also see patient satisfaction scores rise,"he says. “And, as the employees
and patients both grow more engaged, they say more positive things about McLaren
Homecare to friends and peers. We gain more customers and also potential employees!

“Data shows that organizations that are high-performing also have a highly engaged
workforce, concludes Peterson. “If you build a workplace where employees feel engaged
and valued, like what they do and have mechanisms for feedback, they go the extra mile
to do their jobs!
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Patient Satisfaction Leads to
Greater Quality and Reimbursement

THE DEFINITION OF “QUALITY”
HEALTH CARE IN AMERICA TODAY
IS A BUSY FIELD OF DEBATE.
HEALTH CARE PROVIDERS,
LEGISLATORS, REGULATORS
AND PAYERS ALL WANT A SAY.
ut ultimately, just one person determines how well he
3 or she was cared for during an experience with our
health care system. It is the person in the hospital bed,

visiting a clinic, in rehabilitation, or at a doctor’s office who is
the real judge of their health care.

Patient satisfaction has become a crucial part of our health care
system, and not just for the obvious reason that every business
wants happy customers. Patient satisfaction scoring is now

a key part of setting health care reimbursement levels. The
Centers of Medicare & Medicaid Services withholds Medicare
reimbursement to providers who do not perform to the
medians on patient satisfaction scoring. Half of this funding is
now based on the Hospital Consumer Assessment of Healthcare
Providers and Systems (HCAHPS) survey of patient satisfaction.

"We knew we needed to sharpen our focus on this because
patient satisfaction now relates to value-based purchasing,’
notes Mark O'Halla, McLaren Health Care executive vice
president and chief operating officer. This goal led McLaren to
contract with the Studer Group health care consultants three
years ago to help drive the systemwide changes to improve
quality as viewed by our customers.

"Achieving quality is a McLaren objective, and we're delighted
to be a part of that, says Lisa Reich, a Studer consultant.

Crafting the thousands of small wins that add up to major
improvements has been an all-encompassing effort, but rising
HCAHPS scores show the work is paying off. McLaren Health
Care measures various care ‘domains” for improving patient
satisfaction, and O'Halla notes that five of these domains have
shown continued improvement over the past three years.

“Three of our facilities in particular - Karmanos, Lansing
and Northern Michigan — have really done a spectacular
job, with some of their domains actually above the 80th
percentile,"he points out.

A look at how such success was achieved at one of our
facilities, McLaren Northern Michigan, is instructive.

{

WE KNEW WE NEEDED
TO SHARPEN OUR FOCUS
ON THIS BECAUSE PATIENT

SATISFACTION NOW
RELATES TO VALUE-BASED
PURCHASING.

MARK O'HALLA

Executive Vice President and
Chief Operating Officer, McLaren Health Care

“We have worked closely with Studer to really focus on
patient satisfaction,’ says Maribeth Hemstreet, who leads

the McLaren Excellence Program at Northern Michigan. For
example, inpatient bedside shift reporting was improved to
not only do safety checks on patients, but also to find out
what they have questions about. In setting standards for
“rounding” with patients, nurse managers achieved a goal of
visiting each patient daily.

Outpatient care is also measured in determining patient
satisfaction, and Northern Michigan has been up to the task
there as well, starting with a goal of 30 percent rounding

for outpatients. “We noticed a positive shift in patient
satisfaction scoring at that time, recalls Hemstreet. “There is
not a lot of time to make contact in the outpatient world, so
this makes a big difference!

The changes taken to boost satisfaction are subtle,
butimportant, and all add up. Every unit now holds a

five- to ten-minute “team huddle”at the start of each shift
to compare notes and items for the day. Every quarter

the nursing division convenes a two-day strategic policy
planning session. “The nurses talk about ideas, go out into
the units to share them with staff, and then bring back
their ideas for the group, so we have triple the idea sharing,’
Hemstreet relates.

McLaren’s patient satisfaction program is paying off, but
everyone involved knows that satisfaction, like quality, is a
never-ending journey. Mclaren as a whole is outperforming
in our pace of change, but we still need to improve faster
than our peers, says O'Halla. “In this market, if you're not
improving faster, you're falling behind”
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'‘One by One" Health Care Population
Management Outreach Program

McLAREN HEALTH PLAN (MHP)
OFFERS HEALTH CARE BENEFITS
TO MORE THAN 260,000
BENEFICIARIES IN MICHIGAN.

ith the recent acquisition of MDwise, an

Indiana-based health plan, McLaren is serving

an additional 360,000 members in Indiana.
Yet, the success of the Health Plan has never been based
just on numbers covered, but also on meeting the unique
health needs of each individual life.

This commitment brings benefits all around, not only for the
people we cover, but also for the quality and effectiveness of
care for everyone else who is served by MHP, regardless of the
plan type. We've seen that over the past year with the Health
Plan’s One by One outreach program.

One by One is a health care population management program
for Medicaid members facing a tricky health issue — too much
of the wrong type of care, but too little of the care that would
most benefit them. MariLynn Clark, MHP director of medical
management, notes that this small percentage of Medicaid
patients have tremendous needs, but Medicaid resources are
not delivering the best outcomes for them.

There are many potential reasons for this shortfall, but MHP
groups them together under the term “social determinants of
health”(SDOH). Problems with housing, education, mobility,

McLAREN HEALTH CARE

social connections, food, income and access to care are among
the SDOH factors. Combined with underlying or chronic health
conditions, they can have a devastating impact, not only harming
health, but also driving waste of limited Medicaid dollars.

Clark cites one example. A patient may have a chronic
condition, but no transportation, poor knowledge of self-
treatment, limited mobility and little contact with her primary
care physician. As a result, she repeatedly calls for transport to
our emergency room facilities, a costly, resource-intensive form
of care that likely is not needed. “One of our members logged
more than 200 ER visits in just one year, Clark recalls.

Everyone loses in such situations. The patient feels isolated
and frightened, emergency resources are strained and funding
dollars are misspent. The One by One solution: intensive
personal attention to remedy the gaps and failures that trigger
such breakdowns.

It starts with data mining and analysis of Health Plan Medicaid
to identify members with such care issues. While the woman
with 200 emergency room visits will pop up on anyone’s radar,
there are others with more subtle concerns, such as someone
with diabetes who has had four related inpatient visits within
the last six months. “This is not a huge population, notes Clark.
"We're looking at those in the top percentile of usage!

Once the “outliers”are identified, MHP staff goes to work with
local social services to seek causes and map out solutions.
"We try to determine members' needs and reach out

to them,' Clark explains. “They don't need less of us, but

more — more help, more contacts, more care, more referrals
to community resources.”

Patients may lack the social or family contacts needed

to monitor their care, check in on them or drive them to
doctor visits. MHP workers then assist with counseling,
home visits and referrals to transportation or other local
social service supports. They also assess potential nutrition
problems (particularly a concern with diabetes). The MHP
team makes contact with local food pantries and support
services. Although all members have an assigned primary
care physician, some delay regular visits. If so, the Health Plan’s
outreach staff helps meet this need, and starts patients out
with two monthly visits.

Such concierge care may seem expensive and intense, but the
payback in improved patient health and lower costs accrues
rapidly. Medicaid spending is closely tracked by the state, and
in the first year, this intensive outreach actually saved more
than $686,000 in avoided costs. In the case of the overactive
ER visitor, One by One outreach cut her emergency visits by
37 percent within a couple of months, and she is now
receiving better, more consistent care.

The McLaren Health Plan One by One program is drawing
notice for its success, winning a 2017 Pinnacle Award from the
Michigan Association of Health Plans Foundation for its impact
in improving care and lowering costs. Clark also plans to expand
the effort to other high-impact health concerns, such as asthma,
cardiac care and anti-smoking support. “There is time and effort
involved, but it's worth the investment,” notes Clark.
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New Office of
Academic Affairs
Fosters Continuing
Education

IF WE SAY THE WORDS “LEARNING” AND
"HOSPITAL” TOGETHER, MOST PEOPLE
THINK OF GRADUATE MEDICAL EDUCATION
(GME) RESIDENCY PROGRAMS.

4=

mportant ... but too limited for a health care institution reshaping itself into a

community of people and resources aiming for excellence. At MclLaren Health Care,

ever-higher levels of quality and value can only be achieved through systemwide,
continuous improvement. And for that, we need a systemwide structure where
everyone is constantly learning and constantly teaching.

Step one in this evolution is to move “education” beyond the GME mindset. “Were not
just GME anymore, so we've actually changed the name, says Dr. Robert Flora, chief
academic officer for McLaren Health Care. “Now, we're the Department of Academic
Affairs, with a mission statement to oversee all education programs at MclLaren”

The change demands much more than a new name. Residencies, medical students,
continuing education and all other related activities throughout the McLaren
community will now be guided by the new office. “The Joint Commission [the
accrediting organization for U.S. hospitals] wants hospitals to be learning organizations,
but we didn't have the infrastructure,” notes Dr. Flora. “We found all our education
programs were siloed throughout the system"

These "silos"were doing good work; for example, training 580 GME residents at five
McLaren facilities throughout the state. But, too many synergies were going untapped,
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and opportunities were unrealized. Yet, a top-down approach to centralizing
education at MclLaren would stifle the ‘community” value of differing local needs and
talents. Dr. Flora and his team implemented a “triad” approach for the Department of
Academic Affairs that combines central oversight with local implementation. There
is a director of medical education and chief medical officer at each facility, and Dr.
Flora serves as the central chief academic officer. About 20 percent of education
programming is specific to each facility and its needs.

This approach plays to another strength of a large, integrated health care system
such as Mclaren — the close ties between education and medical research.
Residents have long been important to health care research programs, and the
Department of Academic Affairs is linked to another vital part of our community, the
McLaren Center for Research and Innovation. Dr. Flora’s department includes a new
division of Scholarly Inquiry to build up the talent bench needed for joint success.
“We're trying to make it easier for faculty and residents to learn how to conduct
research by hiring highly qualified PhDs to help teach them!" This effort dovetails
well with rollout of the One Mclaren digital platforms, which will include several
modules that support education and research integration.

As the “academic” part of the title suggests, education at McLaren extends beyond
hospital walls, and the new department is strengthening ties to the state’s noted
medical schools and universities. New collaboration with Michigan State University’s
colleges of medicine, Central Michigan University, Eastern Michigan University and
other institutions is underway.

The coming year will see further progress in building continuous learning into the
overall McLaren structure. The Academic Affairs office is housed in the new McLaren
Corporate Headquarters in Grand Blanc. “Academic Affairs, offices for clinical
excellence, risk and patient safety are all in one place,'notes Flora. “Academic Affairs
is becoming one more arm in the system”

Expansion of residency programs is also in the works for dental, podiatry and
psychiatry specialties, plus a new physician assistant resident system, and a family
medicine residency project. For the latter, “we hope to have residencies in Petoskey,
Central Michigan, Port Huron and Lapeer by 2020

A stronger, more broadly based residency system fits well with the new mandate
to turn Mclaren into a statewide learning and talent development nexus. “We're
working toward a‘grow your own'approach to health care talent,” Flora concludes.
“If we train residents in McLaren throughout Michigan, it's more likely they'll choose
to stay in Michigan - and hopefully with us”
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Convergence of Research

Highlights Best Practices

NEWS TRAVELS FAST WITHIN

A COMMUNITY. THIS REAL-TIME
NETWORKING ALLOWS THOSE WHO
ARE PART OF THE GROUP TO POOL
KNOWLEDGE, OPPORTUNITIES AND
SUPPORT, RESULTING IN VALUABLE
SHARED BENEFITS.

ne of the most striking examples of this at
McLaren is the integrated community of
research professionals and functions.

Medical research has long been important to our facilities.
But, as our system grew, these research activities remained
centered within hospitals, limited and little known either to
potential patients or researchers outside the system. Starting
several years ago, however, a plan was launched to bring

all these dispersed research efforts together into a unified
McLaren Center for Research and Innovation. This effort
made great strides in 2017, gaining both the infrastructure
and tools needed to excel.

"We had always been in silos, and it was very noncollegial,

recalls Chandan Gupte, vice president of clinical excellence and
research. But, "the last year has seen a huge change in how we
work ... I really see the research community coming together”

The goal of integrating medical research at McLaren requires
far more than printing new letterheads. Modern research
must meet the highest regulatory and administrative
standards, which is an expensive, complex process. However,
attaining these certifications starts a virtuous circle. More
research sponsors consider MclLaren, noted researchers in
the U.S. and overseas pay us more attention (and join

our team) and, ultimately, more medications and devices
become available for clinical trials here first.

As part of the expanded infrastructure, a Human Research
Protections Program has been established, and offices for

{

MOST OF THE TIME, PATIENTS
ARE NOT AWARE OF SUCH
DRUG TRIALS, SO CONDUCTING
THESE STUDIES SPREADS

AWARENESS TO PHYSICIANS,
WHO THEN ADVISE
THEIR PATIENTS.

DR. MAJID MUGHAL
McLaren Health Care Institutional
Review Board Member, Cardiologist

research protocols and feasibility, contracts and budgets, and
research fund management have been organized. Physician
research councils for overseeing cardiology, neuroscience
and other services lines are being convened. A Clinical
Research Advisory Counsel has just launched as a forum for
all research staff to share notes and findings.

Crucial to world-class research is excellence in data
management. The McLaren team is implementing a new
clinical trials management software platform that “moves

us from spreadsheets to electronic budgeting, contracts

and other elements,’ says Gupte. The One McLaren project,
linking all our facilities through shared data networks and
platforms, will benefit research as well, she notes. The
administrative platform used has a dedicated research
module that aids with “identifying subjects, billing and all the
common processes.”

Among research trials underway at McLaren facilities is a
study of a human acellular vessel for treatment of peripheral
arterial disease, and a study of the safety and efficacy of
inhaled Treprostinil in treating several forms of pulmonary
hypertension. MclLaren Health Care Institutional Review
Board member and cardiologist Dr. Majid Mughal leads
the latter study, and notes that a centralized team not only
advances the science involved, but spreads knowledge of
its potential throughout the McLaren community. “Most
of the time, patients are not aware of such drug trials, so
conducting these studies spreads awareness to physicians,
who then advise their patients.
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Integrating Clinical Practice
and Research into Community

‘COMMUNITY" IS A WORD WITH
DOUBLE MEANINGS WHEN IT
COMES TO McLAREN HEALTH
CARE. WHILE IT REFERS TO THE
INTEGRAL ROLE'WE PLAY IN OUR
NEIGHBORHOODS THROUGHOUT
MICHIGAN, IT ALSO EXPRESSES
McLAREN'S OWN PROFESSIONAL
COMMUNITY OF PEOPLE, FACILITIES
AND TALENTS.

ur growth and diversity help us bring the most

specialized, cutting-edge care to markets that

would otherwise be far too small to support such
technology and expertise. A prime example is the Karmanos
Cancer Institute (KCI), which has built its research capabilities
to become the largest cancer researcher in Michigan, and one
of the most respected in America. Since joining McLaren, KCI's
statewide impact has grown exponentially.

“Part of the goal when Karmanos Cancer Institute joined
McLaren was to integrate clinical practice and research into
the community,’says Lisa Lange, vice president of the clinical
trials office at KCI.

Cancer treatment trials that were once available only through
the main KCl facility in Detroit are now offered at 10 statewide
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locations throughout the MclLaren network. This vastly expands
the pool of cancer patients for KClI's innovative cancer trials. In
2011, the number of patients enrolled in interventional studies
through KCl totaled just 19. “In 2017, we've increased that to
more than 300 patients, says Lange. At the end of 2017, 21
interventional trials were open across the KCI network.

How does this expansion both in numbers and geography
benefit our McLaren communities? Try asking cancer patients
who thought their condition was past hope, or families forced
to travel hundreds of miles to take part in a trial — assuming
they could take part at all. KCI's philosophy is that every
patient should be offered a clinical trial.

“Now, we are able to offer trials throughout the state; our
physicians, research nurses and staff are working together;
and care is closer to home for patients,’Lange emphasizes.
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PART OF THE GOAL WHEN
KARMANOS CANCER
INSTITUTE JOINED McLAREN

WAS TO INTEGRATE CLINICAL
PRACTICE AND RESEARCH
INTO THE COMMUNITY.

LISA LANGE
Vice President of Clinical Trials
Karmanos Cancer Institute

The past year saw the launch of one of the nation’s most
innovative clinical trials for a new CAR-T cell treatment. This
highly complex, experimental procedure harvests patient T
cells, which are then genetically modified to attack specific
cancers, multiplied and reintroduced to the patient. Three
people are now undergoing CAR-T experimental treatment
for certain lymphomas. KClis one of only 18 facilities
worldwide that received approval to conduct this trial.

Adding KCl innovations to the McLaren network of care
brings many more benefits. The mass and depth of the
McLaren patient base makes us more appealing for medical
researchers and opens up new areas of trials. Interventional
studies focus on counseling and outreach strategies. For
example, a study of smoking risk and screening procedures is
now underway at six McLaren sites.

In cancer research, such success breeds more success.
Karmanos Cancer Institute is designated as an official
National Cancer Institute Comprehensive Cancer Center,
which is their highest level of research facility. Thisis a
competitive designation, which we must seek every five
years, and gaining it draws further research projects, funding
and talent.

The ultimate benefit of bringing KCl specialists and research
expertise to the wider MclLaren community is that it also
brings hope and possibilities to cancer patients too often
left behind the curve of medical progress. In fact, many can
now even jump ahead of this timeline. As Lange notes, “we
have access to treatments here that are 10 years ahead of
other hospitals.
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Vice President and Associate Center
Director of Research and Academic Affairs
Karmanos Cancer Institute and

Wayne State University School of Medicine

LISA LANGE, ANP-BC, AOCN
Vice President of Clinical Trials
Karmanos Cancer Institute

JOANNE MANCINI, RN, CCRP
Education and Research Nurse
Manager, Clinical Trials
Karmanos Cancer Institute

MOHAMMAD MUHSIN CHISTI, MD, FACP
Medical Director of Medical Oncology Research
of Community Based Programs

Karmanos Cancer Institute

ARTHUR FRAZIER, MD, FACRO
Radiation Oncologist and Medical Director
Karmanos Cancer Institute at McLaren Macomb
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Acquisition Expands
Insurance Footprint

and Products

TRUE COMMUNITIES ARE NEVER STATIC. THEY
EVOLVE, MATURE AND, MOST IMPORTANTLY,
GROW. SUCH GROWTH ADDS TO THEIR
DIVERSITY AND STRENGTH IN NUMBERS.

claren Health Care is one such community. Continual expansion is
crucial to gain increased economies of scale in a time of ever-tightening
reimbursement.

Late in 2017, this expansion strategy took McLaren Health Care in an exciting

new direction with our system’s first acquisition outside the state of Michigan. In
November, we acquired MDwise, an Indianapolis-based HMO (health maintenance
organization) that covers more than 360,000 members in Indiana and generates
$1.5 billion in annual revenues. This is the second HMO to become part of the
Mclaren system, which has long operated McLaren Health Plan, a Michigan HMO
that provides health care benefits to more than 260,000 commercial, Medicaid
and Medicare beneficiaries in Michigan. MDwise and McLaren Health Plan now
collectively serve more than 620,000 individuals, making it one of the region’s
largest provider-sponsored health plans.

McLAREN HEALTH CARE
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BRIAN ARROWOOD
W Chiefinformation Officer
MDwise

KATHY KENDALL
President and CEO
McLaren Health Plan
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LINDSEY LUX
Chief Operating Officer
MDwise

PHILIP A. INCARNATI
President and CEO
McLaren Health Care
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ROBERT KOMULA
Chief Financial Officer
MDwise

JIM PARKER
President and CEO
MDwise
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PATRICIA HEBENSTREIT
General Counsel
MDwise

TY SULLIVAN, MD
Chief Medical Officer
MDwise

McLaren has been seeking partners outside the state for some time, and the MDwise
deal brings multiple benefits, says McLaren Health Care CEO Phil Incarnati. “In addition
to providing a platform for future growth in Indiana, expanding our health plan
operations allows us to create greater economies of scale and new opportunities to
share data and best practices.”

Mclaren Health Care was among several competitors seeking to expand into the
Indiana market by acquiring MDwise, but the unique strengths that we brought to the
table gave us the edge. According to MDwise CEO Jim Parker, McLaren's “strong track
record operating a successful health plan in Michigan brings the expertise needed for
MDwise to succeed in a rapidly changing health care market." From the Mclaren side,
Incarnati notes that provider reimbursement rates tend to be higher in Indiana, while
competition is not as tight (there are only four Medicaid plans competing there, versus
11 in Michigan).

MDwise members should expect seamless integration for their care coverage, says
McLaren Health Plan CEO Kathy Kendall. “We have very similar lines of business, culture
and sense of dedication ... they're very much aligned with what we find important.”
While McLaren will bring economies of scale, expanded networks and best-practice
administration to the new team, Kendall says the benefits will flow both ways. “I'm
excited to have another health plan in the system. MDwise has some best practices
that we want to share. They'll be teaching us so we both become stronger.”

WE HAVE VERY SIMILAR LINES OF
BUSINESS, CULTURE AND SENSE
OF DEDICATION ... THEY'RE VERY

MUCH ALIGNED WITH WHAT WE
FIND IMPORTANT.

KATHY KENDALL
President and CEO
McLaren Health Plan
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SERVICE AREA

© McLaren Bay Region

@ McLaren Bay Special
Care

© McLaren Central
Michigan

O McLaren Greater Lansing

© McLaren Orthopedic
Hospital

O Mclaren Lapeer Region
@ McLaren Clarkston

© McLaren Health Plan
© McLaren Flint

@ McLaren Macomb

@ McLaren Oakland

@ McLaren Homecare
Group

@® McLaren Insurance
Company, Ltd.

@ McLaren Northern
Michigan

@ McLaren Northern
Michigan
at Cheboygan

@ McLaren Port Huron
@ McLaren Caro Region

Karmanos Cancer
Institute

Karmanos Cancer
Hospital

McLaren Health Care
Headquarters

McLaren Medical Group

McLaren Proton
Therapy Center

% McLaren Health Plan

BY THE NUMBERS

Discharges ..........c..coooaent. 102,877
Observations ............c....c...... 27,735
ERNWVISIS 000t e ot MR 414,725
BUEGEREsE. 8 5 o o 93,548
BIFING 50000080 6,001
Ambulatory Visits ............. 3,764,328
Home Care Visits ................ 203,479

HospiceDays ...............c.... 104,279

LicensedBeds ..........c.ccooiiueet. 3,100
Days of Inpatient Care............ 573,573
Community Benefit........ $267,282,041
Employees..............coooiiilt 26,000
Contracted Providers ............. 52,500

$1.36 Billion
$3.82 Billion

Annual Payroll ..............
NetRevenue................




GOVERNANCE

McLaren Health Care
Board of Directors
Daniel Boge, Chair
E. James Barrett

H. James Fitzgerald
David Frescoln
James George

Tony Hain

Philip Incarnati
Dominic Monastiere
W. James Prowse, IlI
T. Michael Robinet
David Thompson

Karmanos Cancer Hospital
Board of Directors
Thomas Goss, Chair
Jim Bennethum
Karen Cullen

Myron Frasier

Scott Hunter, DMin
Tom Kalas

Timothy Monahan
W. James Prowse, Ill
Daniel Ret

Anthony Rusciano

EX-OFFICIO

Gerold Bepler, MD, PhD
Richard Gabrys

Philip Incarnati

Justin Klamerus, MD
Jack Sobel, MD
Antoinette Wozniak, MD
George Yoo, MD

Karmanos Cancer Institute
Board of Directors
Richard Gabrys, Chair
Randolph Agley
Charles Becker

Gerold Bepler, MD, PhD
Armando Cavazos
David Drews

David Duprey

Kenneth Eisenberg
Michael Ferrantino, Jr.
Thomas Goss

Adnan Hammad, MD
Patricia Hartmann
Ellen Hill Zeringue
Peter Karmanos, Jr.

C. Michael Kojaian
Donald Manvel

Mary Matuja

Timothy Monahan

Paul Nine

Debra Partrich

W. James Prowse, IlI
Paul Purtan

Eunice Ring

Nazli Sater

Nedda Shayota
Maureen Stapleton
Robert Stone
Vainutis Vaitkevicius, MD
Nancy Yaw

George Yoo, MD

EX-OFFICIO

Gerold Bepler, MD, PhD
Philip Incarnati

Jack Sobel, MD

M. Roy Wilson, MD

McLaren Bay Region
Board of Directors
Gary Bosco, Chair
William Bowen
Terrence Cherwin, DO
Eileen Curtis

Kathy Czerwinski
Rajesh Dandamudi, MD
Mitzi Dimitroff

Mark Jaffe

Debra Lutz

David Mikolajczak
Dominic Monastiere
Mark O'Halla

Amy Rodriguez
Douglas Saylor, MD
Clarence Sevillian

McLaren Bay Medical
Foundation Board of Directors
Edward Keating, Chair
Jenifer Acosta

Ashley Anderson

Liana Bachand

Paul Begick

Sally Bowen

Sue Cook

Eileen Curtis

Sarah Dandamudi

Robert Dimitroff

Timothy Dust

Barbara Engelhardt-Carter
Daniel Engelhardt

Nancy Greve

JoAnna Keenan

Stephen Kent

Richard Lyon

Pamela Monastiere
Guy T. Moulthrop
Lee Newton, OD
Cynthia Phares
David Quimby
Gregory Rosecrans, DDS
Fada Salameh
Richard Spence
Richard Steele
Michael Stodolak
Barbara Sundstrom
Mary Beth Taglauer

McLaren Bay Special Care
Board of Directors
Andreas Teich, Chair

Lori Appold

Monica Baranski

Trish Burns

Scott Carmona

Matt Jeffrey

Aaron Madziar

Kim Prime

McLaren Central Michigan
Board of Directors
Pamela Myler, Chair
Daniel Boge
Kenneth Bovee
Frank Cloutier

Jae Evans

Linda Kaufmann
Kent Kirby, MD
William Lawrence
Janet Maar-Strickler
Steven Martineau
Mark O'Halla
Douglas Ouellette
Nancy Ridley
Michael Swirtz, MD
Ashok Vashishta, MD

McLaren Flint

Board of Trustees
Lawrence Moon, Chair
Jim Cummins

Chad Grant

Gary Hurand

Philip Incarnati

Urundi Knox

David Mazurkiewicz
Elizabeth Murphy
Patricia Perrine
Ghassan Saab

Sherri Stephens
Beverly Walker-Griffea, PhD

TRUSTEES EMERITUS
Edward Abbott
Sandra Applegate
Jagdish Bhagat, MD
Lynn Evans

Harriet Kenworthy
Olivia Proctor Maynard
Edward Neithercut
William H. Piper

McLaren Flint Foundation
Board of Trustees
Tom Donaldson, Chair
Steve Cook

Hesham Gayar, MD
Chad Grant

Fred Korte

Linda Lawrence, MD
Raymond Rudoni, MD
Ajay Srivastava, MD
Lakshmi Tummala
Marie Wadecki

TRUSTEES EMERITUS
Daniel Anbe, MD
Sandra Applegate
Frederick VanDuyne, MD

McLaren Greater Lansing
Board of Trustees

James Barrett, Chair

Paula Cunningham

William Davidson

Salvatore Durso

Theresa Hubbell

Tim Johnson

Patricia Lowrie

Thomas Mee

J. Wesley Mesko, MD
Mia Michelena, DO
Mark O'Halla

Ralph Shaheen
Charles Steinberg
Scott Stewart
Barbara Tatroe

Linda Vail

McLaren Greater Lansing
Foundation Board of Trustees
Scott Stewart, Chair

Lisa Allen-Kost

E. James Barrett

Sara Dolan

Brenda Geoghegan

Lynn Henley

William Jaconette

Sarah L. Jennings

Calvin L. Jones

Nancy Meddaugh

Thomas Mee

John O'Toole

Charles Owens

Charles J. Taunt, DO
Christine Tenaglia, DDS
Richard Wendorf, PhD
Angela Witwer

Lyn Zynda

TRUSTEES EMERITUS
Becky Beauchine Kulka
Jim Beck

Seong H. Chi, MD
Shelley Davis
Salvatore J. Durso
Nancy A. Elwood
Thomas E. Hoffmeyer
Theresa A. Hubbell
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Charles L. Lasky

Darrell A. Lindman
Dennis M. Louney
Ralph M. Shaheen
Jeffrey S. Williams

McLaren Health Advantage
Board of Directors

Kevin Tompkins, Chair

Kathy Kendall

Gregory Lane

McLaren Health Plan
Board of Directors
Kevin Tompkins, Chair
Lakisha Atkins

Patrick Hayes

Kathy Kendall

David Mazurkiewicz

McLaren Health Plan
Community Board of Directors
Kevin Tompkins, Chair

Patrick Hayes

Kathy Kendall

Dennis LaForest

David Mazurkiewicz

Deidre Wilson

MDwise Board of Directors
Kevin Tompkins, Chair

Kathy Kendall

David Mazurkiewicz

Jim Parker

Carol Solomon

McLaren Homecare Group
Board of Directors

Joseph Sasiela, Chair
Thomas Brisse

Barton Buxton

David Dixner

Tom Donaldson

Bob Norcross

Clarence Sevillian

Carl Simcox

McLaren Lapeer Region
Board of Trustees

The Honorable Justus Scott, Chair
Brad Blaker, DO

Rick Burrough

Chris Candela

Curt Carter

Kevin Carter, DO

Moses Jones, MD

Joan Maten, FNP-BC
Karen Mersino

Mark O'Halla
T. Michael Robinet
Kenneth Tarr, DO

McLaren Lapeer Region
Foundation Board
Bob Riehl, Chair
Elfatih Abter, MD
Rick Burrough

Mary Beth Callahan
Chris Candela

Rod Mersino

Diane Scott

Steve Starking
Kenneth Tarr, DO
Cindy Tomaschko

McLaren Macomb
Board of Trustees
James George, Chair
Thomas Brisse
Robert Cannon
Carolyn Dorian

John Paul Hunt
James Larkin, DO
Candice Miller
Matthew Moroun
Mark O'Halla

Dean Petitpren
Albert Przybylski, DO
Stephen Saph

The Honorable George Steeh

McLaren Macomb Foundation
Board of Trustees
Randy Pagel, Chair
Linda Adams

Paul Angott

Art Ashley

Mandip Atwal, DO
Todd Brady

Thomas Brisse

Andy Gilbert

Timothy Logan, DO
David MacDonald
Frank Maniaci

Robbyn Martin

James McQuiston, DO
John Nori

Carl Pesta, DO
Carmella Sabaugh
Carlo Santia

Grace Shore

McLaren Medical Group
Board of Directors
Philip Incarnati, Chair
William Hardimon

David Mazurkiewicz

McLAREN HEALTH CARE

Michael McKenna, MD
Mark O'Halla

Melissa Richardson, DO
Brad Ropp, MD
Clarence Sevillian

McLaren Northern Michigan
Board of Trustees
Dave Frescoln, Chair
Eric Basmaji, MD

H. Gunner Deery, MD
Kathy Erber

Julie Fasone Holder
Bob Foster

Dennis Hesselink
Robert Holben

Philip Incarnati

Bud Shear

Jim Shirilla, MD

Ann Stallkamp

Bob Walker

David Zechman

McLaren Northern Michigan
Foundation Board of Trustees
Elise Hayes, Chair

Robbie Buhl

Murray Cotter, MD, PhD

Steven Cross

Matthew Frentz, CPA

Arthur Hailand

Marilyn Kapp-Moran

Patrick Leavy

Deborah Nachtrab

Julia Norcross

Robert Schirmer

James Schroeder, PhD

Miriam Schulingkamp

Darcie Sharapova, MD

Tracy Souder

Pamela Wyett

David Zechman

McLaren Oakland

Board of Trustees

The Honorable Leo Bowman, Chair
Margaret Dimond

Tony Hain

Wendy Hemingway

Rev Derrick McDonald

Mark O'Halla

Allen Price, DO

James Stepanski, DO

McLaren Oakland Foundation
Board of Trustees

Laura Clark-Brown, Chair

Jackie Buchanan

Robert Ferguson, MD

Tressa Gardner, DO
Elfriede Jackson
Michael Lawrence
Matthew LeGault
Tim Mash

Forrest Milzow
William Price

McLaren Port Huron
Board of Trustees
Mona Armstrong, Chair
Vasken Artinian, MD
Glenn Betrus, MD

John Brooks, MD

Greg Busdicker
Amanda Hurtubise, MD
Philip Incarnati

Richard Leveille
Jennifer Montgomery
Bassam Nasr, MD
Janice Rose

David Thompson

Karl Tomion

Suresh Tumma, MD
David Whipple
Meredith Wirtz

McLaren Port Huron
Foundation Board of Directors
Janal Mossett, Chair
Riley Alley

Brandi DeBell

Lucie Deline

Stefanie Denardin
Brian Duda

Sarah Grewe

Crystal Jahn

Kevin Miller

Jennifer Montgomery
Cynthia Nunn

Lindsay Parslow
Christine Shigley
Bridget Sholtis

Mark VanderHeuvel
Evan Wilkins

McLaren Port Huron Marwood
Nursing & Rehab Board of Directors
Michael Turnbull, Chair
Edmond Fitzgerald, MD

John Jarad, MD

Geoffrey Kusch, MD

Richard Leveille

The Honorable John Monaghan
Jennifer Montgomery

Franklin Mortimer

Rev. Thomas Seppo

Janet Turner Lomasney, OD

McLaren Physician Partners
Board of Directors
Tressa Gardner, DO, Chair
Steven Calkin, DO
William Hardimon

Kathy Kendall

Michael Kia, DO

David Mazurkiewicz
Patrick McClellan, DO
Michael McKenna, MD
Brad Ropp, MD

Gary Wentzloff

Mary Werkman, DO

McLaren High
Performance Network
Board of Managers
Michael McKenna, MD, Chair
Vito Accetta

Esa Ali, MD

Lawrence Cowsill, DO
Kathy Kendall

Daniel Lee, MD

David Mazurkiewicz
Brad Ropp, DO

Gary Wentzloff

Michael Ziccardi, DO




ADMINISTRATION

McLaren Health Care

Philip Incarnati, President and

Chief Executive Officer

Gregory Lane, Executive Vice President
and Chief Administrative Officer

David Mazurkiewicz, Executive Vice
President and Chief Financial Officer
Michael McKenna, MD, Executive Vice
President and Chief Medical Officer
Mark O'Halla, Executive Vice President
and Chief Operating Officer

Michael Lacusta, Senior Vice President
of Business Development

William Peterson, Senior Vice President
of Human Resources

Ronald Strachan, Senior Vice President
and Chief Information Officer

Kevin Tompkins, Senior Vice President
of Marketing

Karmanos Cancer Hospital
Justin Klamerus, MD, President
Kathleen Carolin, RN, Chief
Nursing Officer and Vice President
of Patient Services

Philip Philip, MD, Vice President
of Medical Affairs

George Yoo, MD, Chief Medical
Officer/Clinical Affairs

Karmanos Cancer Institute
Gerold Bepler, MD, PhD, President
and Chief Executive Officer

Kathleen Carolin, RN, Chief Nursing
Officer and Vice President of
Patient Services

Evano Piasentin, Associate Center
Director of Research Administration
Katrina Studvent, Chief
Development Officer

Scott McCarter, Chief Information Officer
Linda Remington, Executive Director
of Marketing and Communications
Amy Ryder, Director of

Human Resources

Brian Gamble, Chief Financial Officer
Ann Schwartz, PhD, Deputy
Director and Vice President of
Research and Academic Affairs

George Yoo, MD, Chief Medical
Officer/Clinical Affairs

McLaren Bay Region

Clarence Sevillian, President
and Chief Executive Officer
Mitch Southwick, Chief
Operating Officer

Carolyn Potter, Vice President of
Human Resources

Magen Samyn, Vice President of
Marketing and Business Development

Kelley Zwingman, Interim Chief
Financial Officer

Ellen Talbott, Vice President
of Patient Care Services

Jason White, MD, Chief Medical Officer

McLaren Bay Special Care
Monica Baranski, President

McLaren Central Michigan
William Lawrence, President and
Chief Executive Officer

Carolyn Potter, Vice President
of Human Resources

Tara Soules, Chief Financial Officer
Mike Terwilliger, Vice President
of Support Services

Ashok Vashishta, MD, Chief
Medical Officer

Jennifer White, Vice President of
Marketing and Business Development

McLaren Flint

Chad Grant, President and
Chief Executive Officer

Roxanne Caine, Vice President
of McLaren Flint Foundation

Rachelle Hulett, Vice President of
Human Resources

Fred Korte, Vice President of Finance
and Chief Financial Officer

Binesh Patel, MD, Chief Medical Officer
Laurie Prochazka, Vice President of
Marketing and Business Development
Sharyl Smith, Vice President of
Marketing and Business Development
James Williams, Chief Nursing Officer

McLaren Greater Lansing
Thomas Mee, President and

Chief Executive Officer

Brian Brown, Vice President of
Marketing and Business Development
Amy Dorr, Vice President of

Human Resources

Camille Jensen, RN, Chief

Nursing Officer

Casey Kandow, Chief Operating Officer
Linda Peterson, MD, Chief

Medical Officer

Dale Thompson, Jr,, Chief

Financial Officer

McLaren Health Plan

Kathy Kendall, President and
Chief Executive Officer

Beth Caughlin, Vice President
of Health Services

Nancy Jenkins, Vice President
of Sales and Marketing
Kathleen Kudray, DO, Chief
Medical Officer

Teri Mikan, Vice President
and General Counsel

Carol Solomon, Vice President,
Chief Financial Officer and
Chief Operating Officer

MDwise

Jim Parker, President and Chief
Executive Officer

Brian Arrowood, Vice President,
Chief Information Officer

Patricia Hebenstreit, Vice President,
General Counsel

Lindsey Lux, Vice President,
Administration/Operations

Ty Sullivan, MD, Vice President,
Chief Medical Officer

McLaren Homecare Group
Barton Buxton, President and
Chief Executive Officer

Nancy Martin, President of
Homecare and Hospice

Don Henderson, Vice President
of Corporate Laboratory Services

Danielle Hilborn, Vice President
of Pharmacy Services

Steve Loy, Interim Vice President
and Chief Financial Officer
Cindy Tomlinson, Vice President
of Hospice

Vicki Watkins, Vice President

of Homecare

McLaren Lapeer Region

Chris Candela, President and
Chief Executive Officer

Mary Beth Callahan, Chief
Financial Officer

Kevin Carter, DO, Chief of Staff
Janet Nixon, Chief Nursing Officer
Gary Salem, DO, Chief Medical Officer

Sharyl Smith, Vice President of
Marketing and Business Development

McLaren Macomb

Thomas Brisse, President and
Chief Executive Officer

Brian Balutanski, Vice President of
Finance and Chief Financial Officer

Dennis Cunningham, MD,
Chief Medical Officer

Laura Gibbard, Vice President of
Human Resources

Julia Libcke, RN, Chief Nursing Officer

Sharyl Smith, Vice President of
Marketing and Business Development

Tim Vargas, Chief Operating Officer

McLaren Medical Group

William Hardimon, President and
Chief Executive Officer

Greg Antilla, Vice President and
Chief Financial Officer

Carla Henry, Vice President of
Human Resources

Brad Ropp, MD, Chief Medical Officer

Rochelle Schiller, Vice President
of Operations

McLaren Northern Michigan

David Zechman, President and
Chief Executive Officer

David Bellamy, Chief Financial Officer

Laura Daniel, RN, Chief Executive
Officer of Vital Care

Gene Kaminski, Vice President
of Human Resources

Susan Reed, Vice President of
Marketing and Business Development

Shari Schult, RN, Vice President
of Operations

Moon Seagren, Chief
Development Officer

Jennifer Woods, RN, Chief
Nursing Officer

McLaren Oakland

Margaret Dimond, President
and Chief Executive Officer

Calandra Anderson, RN, Vice
President of Patient Care Services
and Chief Nursing Officer
Steven Calkin, DO, Chief
Medical Officer

Matthew LeGault, Chief
Financial Officer

McLaren Physician Partners

Gary Wentzloff, President and
Chief Executive Officer
Michael Ziccardi, DO, Chief
Medical Officer

Scott Johnson, Vice President
of Operations

McLaren Port Huron

Jennifer Montgomery, President
and Chief Executive Officer

John Liston, Chief Operating Officer

Christine Sansom, Chief
Nursing Officer

Doris Seidl, Vice President of
Human Resources

Bridget Sholtis, Chief Financial Officer

Michael Tawney, DO, Chief
Medical Officer

McLaren Port Huron Marwood
Nursing & Rehab

Brian Oberly, Administrator
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MEDICAL EXECUTIVES

Karmanos Cancer Center

President
Antoinette Wozniak, MD

President-Elect
Lawrence Flaherty, MD

Secretary-Treasurer
Abhinav Deol, MD

Officers at Large
Jordan Maier, MD
Shelly Seward, MD

DEPARTMENT SERVICE CHIEFS

Anesthesia
Romeo Kaddoum, MD

Cancer Rehabilitation
Lawrence Horn, MD

Cardiology
Luis Afonso, MD

Dermatology
Darius Mehregan, MD

Diagnostic Radiology
Natasha Robinette, MD

Hematology Bone Marrow
Transplant
Joseph Uberti, MD

Infectious Diseases
Pranatharthi Chandrasekar, MD

Medical Oncology
Ulka Vaishampayan, MD

Medicine
M. Safwan Badr, MD

Neurology
Geoffrey Barger, MD

Neurosurgery
Sandeep Mittal, MD

Obstetrics-Gynecology
Chaur-Dong Hsu, MD

Ophthalmology
Mark Juzych, MD

Orthopedics
Rahul Vaidya, MD

Otolaryngology
Ho-Sheng Lin, MD

Pathology
Wael Sakr, MD

Psychiatry

Richard Balon, MD
Pulmonary and Critical Care
Ayman Soubani, MD

Radiation Oncology
Harold Kim, MD

Surgical Oncology
Steve Kim, MD

Thoracic Oncology
Frank Baciewicz, MD

Urology
Michael Cher, MD

McLaren Bay Region

Chief of Staff
Scott Vandenbelt, MD

Immediate Past Chief
Jonathan Abramson, MD

Vice Chief of Staff
Naeem Ahmed, MD

Secretary-Treasurer
Saad Ahmad, MD

Practitioner Excellence
Committee Chair
Thomas Markus, MD

Quality Council Chair

Saad Ahmad, MD

Utilization and Record
Management Committee Chair
Valluru Reddy, MD

DEPARTMENT CHAIRS

Anesthesia
Paul Urbanowski, DO

Cardiac Services
Japhet Joseph, MD
Diagnostic Imaging
Donald LaBarge, MD

Emergency Services
Kenneth Parsons, MD

Family Practice
Charlotte Yang, MD

Internal Medicine
Rajesh Dandamudi, MD

McLAREN HEALTH CARE

Neurosciences
Timothy Gates, DO

Obstetrics-Gynecology
Douglas Saylor, MD

Ophthalmology-Otolaryngology

Robert Graham, DO

Orthopedic Surgery
Branislav Behan, MD

Pediatrics

Ariadne Lie, MD
Psychiatry

Michael Ingram, MD

Surgery
Christopher Bruck, MD

McLaren Central Michigan

Chief of Staff
Kent Kirby, MD

Chief of Staff-Elect
Daniel Wilkerson, MD

Secretary-Treasurer
Kyle Gilde, MD

Members at Large
Michael Gross, MD
Michael McConnon, MD
Michael Moutsatson, DO
Rami Safadi, MD

DEPARTMENT CHAIRS

Anesthesiology
Michael Gross, MD

Ambulatory Care
Daniel Wilkerson, MD

Cardiology

Sudeep Mohan, MD
Diagnostic Imaging
Bradford Winans, MD
Internal Medicine/Family

Practice
Ashok Vashishta, MD

Obstetrics-Gynecology
Michelle Sanders, DO

Pediatrics
Karen Rathmann, MD

Surgery
Michael Moutsatson, DO

McLaren Flint

Chief of Staff
Michael Mueller, MD

Immediate Past Chief
Devinder Bhrany, MD

Vice Chief of Staff
David Wiese, MD

Secretary-Treasurer
Raymond Rudoni, MD

Members at Large
Michael Kia, DO

Venkat Rao, MD
Koteswararo Vemuri, MD

DEPARTMENT CHAIRS

Anesthesia
Konstantin Rusin, MD

Emergency Medicine
Raymond Rudoni, MD
Family Medicine
Mohamed Mansour, MD

Internal Medicine
T.Trevor Singh, MD

Obstetrics-Gynecology
Alexey Levashkevich, MD

Orthopedic Surgery
Norman Walter, MD

Pathology
David Wiese, MD



Physical Medicine

and Rehabilitation
Margaret Snow, MD

Psychiatry

Kutty Matthew, MD

Radiation Oncology
Hesham Gayar, MD

Radiology
Christopher Conlin, MD

Surgery
Frederick Armenti, MD

DIVISION CHIEFS INTERNAL MEDICINE
DEPARTMENT

Allergy
Fikria Hassan, MD

Cardiology
Hameem Changezi, MD

Endocrinology
Jamal Hammoud, MD

Gastroenterology
Sunil Kaushal, MD

General Internal Medicine
Shady Megala, MD

Hematology/Oncology
Madan Arora, MD

Infectious Diseases
Gregory Forstall, MD

Nephrology
Nabil Zaki, MD

Neurology
Sunita Tummala, MD

Pulmonary Diseases
Piyush Patel, MD
Rheumatic Diseases
Ali Karrar, MD

DIVISION CHIEFS SURGERY
DEPARTMENT

General Surgery
Michael Kia, MD

Neurological Surgery
Avery Jackson, MD

Ophthalmology
Frederick Bruening, MD

Plastic Surgery
William Thompson, Jr., MD

Thoracic Surgery
Anup Sud, MD

Urology
Harold Rutila, MD

Vascular Surgery
Robert Molnar, MD

McLaren Greater Lansing

Chief of Staff
J. Wesley Mesko, MD

Immediate Past Chiefs of Staff

David Boes, DO
Sadiq Syed, MD
Chief of Staff-Elect
Mia Michelena, DO

Secretary
John Flood, DO

Treasurer
John Throckmorton, DPM

Members at Large
David Detrisac, MD
Kenneth Elmassian, DO
Divyakant Gandhi, MD
Chad Gerrish, DO

MSU-COM Representative
Dean William Strampel, DO
DEPARTMENT CHAIRS
Anesthesiology

Dana Duren, DO

Cardiology
Ibrahim Shah, MD

Emergency Medicine
Sarah Ornazian, DO

Family Medicine
Dennis Perry, MD

Internal Medicine
Aaron Bohrer, DO

Obstetrics-Gynecology
Sandra Russell, DO

Orthopedic Surgery
Michael Shingles, DO
Charles Taunt, DO

Pathology
Neil Caliman, MD

Pediatrics and
Adolescent Medicine
Abdalla Abdalla-Ali, MD

Psychiatry
Linda Peterson, MD

Radiology

Amy Federico, DO
Surgery

Jeffrey Deppen, DO

McLaren Lapeer Region

Chief of Staff
Kevin Carter, DO

DEPARTMENT CHAIRS

Anesthesiology
Jeremy Roberts, DO
ED Section Chair and
Credentials Chair
Brad Blaker, DO
Medicine

Neena Sharma, MD
Obstetrics

Ramona Andrei, MD

Radiology
Kenneth Tarr, DO

Surgery
Moses Jones, Jr, MD

McLaren Macomb

Chief of Staff
James Larkin, DO

Immediate Past Chief
Andrew Staricco, MD

Vice Chief of Staff
Beth Wendt, DO

Secretary-Treasurer
Michael D’Almeida, DO

DEPARTMENT CHAIRS

Anesthesiology
Nasir Rasheed, DO

EENT & PS
David DeMello, DO

Emergency Medicine
James Larkin, DO

Family Practice
Walter Klimkowski, DO

Internal Medicine

Crista Broutin, DO

Obstetrics-Gynecology
Thomas Alderson, DO

Orthopedic Surgery

James Kehoe, DO

Pathology

Monroe Adams, DO

Pediatrics

Eileen Pokriefka, DO

Radiology
Karl Doelle, DO

Surgery

Michael D'Almeida, DO

McLaren Medical Group
Shawn Pertunen, DO

David Pinelli, DO
Jennifer Rise, DO

Brad Ropp, MD

Sandra Russell, DO

Rami Safadi, MD

Michael Schafer, MD
Preston Thomas, MD
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McLaren Northern

Chief of Staff
Eric Basmaji, MD

Chief of Staff-Elect
Chandra Delorenzo, DO

Clinical Service
Jeffrey Beaudoin, MD, Chair
Jon Begos, DO, Chair

Members at Large
Jeffrey Beaudoin, MD
Jon Begos, MD
David Corteville, MD
Ryan Hoenicke, MD
David Knitter, MD
Marti Linn, PA-C -
APP Representative
Margaret Orr, MD
Michele Squires, MD
Brian Wittenberg, MD

Medical Staff Quality Committee
Paul Blanchard, MD, Chair

Credentials Committee
Marc Feeley, MD, Chair

Medicine
Jon Begos, MD

Surgery
Jeffrey Beaudoin, MD
McLaren Oakland

President of Professional Staff
Harrison Tong, DO

VP of Professional Staff
Dana Busch, DO

DEPARTMENT CHAIRS

Anesthesiology
Jeremy Kramer, DO

Cardiology
Leonard Salvia, DO

Credentials
Craig Magnatta, CO

Critical Care
Scott Simecek, DO

Family Practice
Robert Basak, DO

Medical Education
Jo Ann Mitchell, DO, Director
Nik Butki, DO, Chair

Mortality Review

Lisa Kaiser, DO
Orthopedic

Shivajee Nallamothu, DO

Otolaryngology
Gary Kwartowitz, DO

Pathology
David Wiese, DO

Radiology
Kevin Carter, DO
Surgery

John Ketner, DO

McLAREN HEALTH CARE

Trauma
John Ketner, DO

Utilization Review
Harrison Tong, DO

McLaren Port Huron

Chief of Staff
Suresh Tumma, MD

Chief-Elect
Vasken Artinian, MD

Secretary-Treasurer
Erina Kansakar, MD

DEPARTMENT CHAIRS

Anesthesiology
Harpreet Singh, MD

Cardiothoracic Surgery

James Martin, MD

Emergency Medicine
Christopher Hunt, MD
Family Medicine

Reid Stromberg, MD

Internal Medicine
Rajat Prakash, MD

Obstetrics-Gynecology
Jon Lensmeyer, MD

Orthopedics

E. N. Pasia, DO
Pathology

Lisa Geffros, MD
Pediatrics

Dev Nandamudi, MD

Psychiatry
Robert Bauer, DO

Radiology
David Tracy, MD

Surgery
Karen McFarlane, MD

MEC Members at Large
Scott Heithoff, DO
Edward Mauch, MD

Surgical Review Committee
Amanda Hurtubise, MD

Medical Review Committee
Beau Dowden, MD

|
W

Quality Council and Infection
Prevention Committee
John Brooks, MD

Credentials Committee
Bashar Samman, MD
Trauma Committee
Zubin Bhesania, MD
Medical Records Liaison
P Dileep Kumar, MD
Utilization Review Liaison
Edmond Fitzgerald, MD
CME Liaison

Kathleen Fabian, DO
Transfusion Liaison
Anup Lal, MD

Chief Medical

Information Officer
Sara Liter-Kuester, DO

McLaren Port Huron Marwood
Nursing & Rehab

Medical Director
John Jarad, MD
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