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HEALTHY CONVERSATIONS

Stability. For the past several years, that quality has

been lacking in the world, from global turmoil to the local
challenges confronting the communities McLaren Health
Care serves. Post-Covid, the health care climate still faces
many destabilizing issues, from inflation, to personnel

shortages, to growing reimbursement mismatches.

Yet for the people utilizing MclLaren services across

0 U R M ISS I o N Michigan, Indiana and Ohio, “stability” is an absolute in

health care. Our people and facilities have built a reputation

for high-quality, reliable care. We take this trust very seriously, and in 2023, we made the

McLaren Health Care will be the best value in

. : innovative calls and tough choices required to assure continued high-quality, high-value service.
health care as defined by quality outcomes and cost.

By remaining true to our mission statement, we have been able to remain steady and strong in

the face of many disrupting factors facing health systems today.

The conversations with our executive leaders showcased in this report spell out this commitment
and offer insight into how McLaren is addressing the current challenges. You can learn even
more by scanning or clicking on the QR code featured with each interview to access a short

video that continues the conversation.

Our entire McLaren team worked diligently and

with purpose to bring health care stability to the
communities we serve in 2023. Our patients,
employees, medical staff and communities have high
expectations of McLaren Health Care, and we intend
to meet and exceed those expectations now and in

the years ahead.
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MESSAGE FROM OUR CEO

FOCUSED ON MAINTAINING STABILITY

One of the hallmarks of McLaren Health Care is our ability to adapt to

changing health care environments. The year 2023 was no exception, as

we recovered from aftershocks of the Covid pandemic and focused on

achieving stabillity in our operations and workforce.

Shaping this health care future for our
communities has been a bright spot in 2023.
Our mortality, quality, and safety measures are
showing significant improvement, with some
facilities approaching top decile performance.
The OneMclLaren Cerner medical data system
continues to roll out across our facilities,
giving us the measures needed to deliver
consistent, quality care systemwide, while
cutting costs. Artificial Intelligence tools scan
our billing paperwork to reduce claim denials
and identify care delivery risks.

We implemented changes to structure, services
and leadership to improve efficiency and
increase our corporate agility. Our ability to
make decisions quickly and purposefully has
traditionally been a differentiating factor for us,
but this was stymied a bit during the turmoil of
Covid. Decision making at the administrative
level is now being sped up and streamlined,

and overhead expenses trimmed. That means
not only a quick, smart ability to say “yes,” but
also “no.” While we are still pursuing growth
opportunities, we are also reducing our footprint
in areas that are no longer economically tenable.

Maintaining appropriate staffing continues

to be a priority in the face of higher turnover
rates and increased competition for health
care employees. Quality care demands talent
across hundreds of job classifications, from
medical staff, to nursing, to technology, to
support services and administration. Yet
American health care faces a shortage of
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these talents, compounded by wage inflation
that makes it harder to attract and retain
good employees. We have responded with
more “growing our own” initiatives, such as
expanded residency programs, a centralized
nurse recruitment program and financial

and training support for those in nursing and
other careers.

Supply chains are now steady, but these
resources, as with most of the others
we rely on, are hitting us with sharp
inflationary increases. We see this

in our pharmaceutical and medical
device spending as well. Our costs
are rising across the board at a six to
eight percent inflation rate, while our
margins hover around one percent.

The main factor affecting

this disparity is payment
reimbursement shortfalls in
health care. It is difficult to cope
with these sharp upticks in
inflation when our payments are
lagging so far behind. Medicare,
Medicaid and other third-party
payors are not reimbursing
hospitals anywhere near a level
that recognizes the inflationary
costs we are incurring. We
cannot continue to absorb these
costs and still deliver the kind of
surplus required to invest in new
technology, bricks and mortar, and

pension funding. As an industry, we need to
do a better job telling this story and gaining
influence with decision-makers in Washington.

The structure of care delivery is also changing
in ways that threaten the “everything for
everybody” care model of community
hospitals. Private equity firms, as an example,
are buying up profitable specialty practices,
such as radiology or emergency care, and
creating “mini monopolies” that chip away at
full-service hospitals.

Yes, these are challenges, but McLaren Health
Care’s greatest source of strength in surmounting
them is our people. Our workforce continues to
step up and do remarkable things in a time of
challenge. We have a very strong brand among
health care leaders, supported by our reputation
in the industry. This echoes throughout the
system, to all our front-line and support staff.
McLaren is known as a very attractive place to
work, and | can say with confidence that we have
the best workforce in Michigan.

PHILIP A. INCARNATI
President and CEO
McLaren Health Care

CONTINUE THE
CONVERSATION
Scan or click the
QR code to see the
full interview.
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CHAD GRANT, EXECUTIVE VICE PRESIDENT AND CHIEF OPERATING OFFICER

EVERYTHING DEPENDS ON PEOPLE

There was tremendous improvement in access. By the end of

the year, we saw an almost 20 percent improvement in radiology

volumes and 30 percent in MRIs. Inpatient surgical procedures

were up five percent.

Q: What was a major strategic issue that
McLaren faced in 2023?

A: We put a lot of time and effort into stabilizing
the organization last year. Everything we do
depends on people. We need the right talent to
be successful in our initiatives, no matter what we
do. We have worked hard over the past year to
recruit and retain talent, from frontline staff such as
nurses, to environmental and nutritional services
employees, to technologists, physicians and more.

Q: Were there any specific wins on recruiting
and retaining talent?

A: From a (McLaren) Medical Group perspective,

a key advantage is our large GME program.

That helped us add 87 new providers in 2023,

including physicians and nurse practitioners.

We also cut overall talent turnover by 20 percent.

With these successes, we are going to

“double down" on this people focus in 2024.

We are also leveraging technology to improve

processes and add efficiency. Our new electronic
medical records system that was implemented
systemwide has made a big impact in that arena.

Q: How about patient volume and access

Much of this came from improvements in
procedures and protocols, but there was also
increased use of new care options, like Care+Now
and telemedicine. Improved patient access can
mean being able to pick up a phone and schedule
your own appointments, but there was also a 46
percent increase in online bookings.

Q: “Access” also means local availability of
care. How is McLaren assuring that?

A: We are making steady progress on
providing patients with access to services
close to home. We have identified “submarkets”
in our communities that need primary care and
specialty care options. We have a track record
of developing robust ambulatory centers in our
network. Our Clarkston campus was the first
of these projects and has served as the model.
We start by focusing on primary care, so the
community has ongoing preventative health,
and then expand into specialty and support
services. Fueled by the success in Clarkston,
we implemented similar ambulatory centers in
Fenton and West Branch. We are expanding
our Cheboygan campus by adding a new
emergency center, and we just announced a

CONTINUE THE
CONVERSATION

Scan or click the QR coc
to see the full interview.

large project in Oxford. The Oxford project will
offer emergency care, primary care and imaging
specialties and is targeted to open by October
of 2024. We are also planning to extend this
model to the Lansing market.

measures for the past year?

A: There was tremendous improvement in
access. By the end of the year, we saw an
almost 20 percent improvement in radiology
volumes and 30 percent in MRIs. Inpatient
surgical procedures were up five percent.
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GREGORY LANE, EXECUTIVE VICE PRESIDENT AND CHIEF ADMINISTRATIVE OFFICER

2023 ANNUAL REPORT

FORGING PARTNERSHIPS TO SUCCEED

“*We do not need to own 51 percent
of something to succeed. We can do
more partnerships and joint ventures
that are a win-win all around’

Q: It sounds like McLaren did a lot
of strategic rethinking in 2023.

What was the focus?

A: Most of the year involved looking at our

internal operations. There are still changes we
are dealing with from the Covid pandemic.
People were putting off care, and
there was more outpatient demand,
so we needed to do an internal
deep dive into what worked and
what needed improvement.
Going forward, we need to
re-examine all our services.
As payers continue to ratchet
down on reimbursement, it
is becoming impossible for
hospitals to provide all services
to everybody, everywhere.

CONTINUE THE
CONVERSATION
Scan or click the

QR code to see the

full interview.
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Q: How do you respond to those factors
going forward?

A: We will be engaging in more partnerships
and joint ventures for services. We are working
on a couple of major joint ventures now, one with
a large physicians group for outpatient services.
Other opportunities could include partnerships
around service lines, other physician groups,
ambulatory surgical centers or medical office
buildings, as some examples. We are currently
looking at a very attractive joint venture with
Michigan State University (MSU) for radiology
on our Lansing campus, as well as other MSU
partnerships. We do not need to own 51 percent
of something to succeed. We can do more
partnerships and joint ventures that are a
win-win all around.

Q: How will this change McLaren’s merger
and acquisition approach?

A: We will continue to see consolidation in
the health care market, but we will be more

selective in our targets. Hospitals are going to
continue to close in this state over the next few
years — they continue to lose money because
the reimbursement simply is not there. We have
looked at four or five opportunities, but the
numbers just are not working. The age of
growing for growth’s sake is gone.

Q: What were some key highlights
from 20237

A: The restructuring of the McLaren Medical
Group was one of the major initiatives that | was
part of in 2023. Chad Grant stepped in as interim
CEO, and several of us worked on streamlining
operations and taking out unnecessary expenses.
As a result, we have a better complement of
physicians, and the medical group as a whole

is much more adept. | also want to speak to

the way our entire complement of employees
across the system stepped up to do their part in
reducing expenses corporatewide ... to the tune
of about six percent. This effort truly showed the
backbone and teamwork of everyone at McLaren.

McLAREN HEALTH CARE
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JUSTIN KLAMERUS, MD, EXECUTIVE VICE PRESIDENT AND CHIEF CLINICAL OFFICER

INNOVATION DRIVES CLINICAL QUALITY

Q: What were key McLaren quality and safety
milestones over the past year?

A: Our AAHRPP (Association for the
Accreditation of Human Research Protections)
re-accreditation was a major milestone. This
certification is a “gold seal” on quality, safety and
protection of patients for research programs. This
re-certification is required every three years and
involves a great deal of assessment, in which

we excelled. We also launched a systemwide
maternal and neonatal quality and safety initiative.
This included hiring our first chief medical director
of women’s health, who will be working with the
nine birthing centers across the McLaren system.

Q: Why is the new maternal and neonatal
health initiative important?

A: Across the U.S., we have seen arise in
maternal and neonatal morbidity and mortality.
This tends to impact communities that already
face the biggest health disparities, and these
trends are unacceptable. We will be collaborating
with our teams to ensure all staff are well trained
in the most effective, evidence-based maternal
care. We have a new systemwide education
initiative to improve recognition, management and
prevention of maternal health complications.

Q: Are there any significant trends that
support quality initiatives?

A: There are some exciting trends in Artificial
Intelligence (Al), including using it to help staff
become more effective and efficient through
machine learning. One initiative is a partnership
with a software firm that uses Al in radiology to
spot areas in scans that might have otherwise
been missed. We are also rolling out new safety
reporting systems to improve teamwork across
the organization. If a safety issue is noted locally,
we will be able to escalate it throughout the
McLaren system immediately.
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Q: Addressing health equity is increasingly
important in health care. What is McLaren
doing in this arena?

A: McLaren completed a multi-year Patient Data
Collection Project in 2023 that increases our ability
to collect data from patients with respect to race,
ethnicity, language preference, sexual orientation
and gender identity. Through this project, training
was put in place and data was collected to better
measure and ultimately improve outcomes for
patients. This project was initiated in response to
Joint Commission and CMS standards designed
to bring attention to issues around health equity
and social drivers of health that might impact
variable outcomes for patients. Using these data,
we can improve all of our communication.

Q: Workforce issues are not just an HR
matter, but a quality concern. How is
McLaren responding?

A: We are facing real challenges with the
workforce. A national deficit of 40,000-140,000
physicians and university partners is predicted
over the next decade. In fact, almost all clinical
roles — nursing, medical technologist, social
workers, quality and safety professionals —
are forecasted in deficit. We are working
closely with McLaren Medical Group to
identify areas of high-priority recruitment

and are particularly focusing on supporting
our medical residents in the system. We
cannot meet the growing demand for

qualified clinicians if we are not creative. One
exciting new area is the expansion of nursing
scholarships. Our linkage with Grand Valley
State University has supported training

for over 80 nurses across the state. Still,
burnout remains a problem for frontline staff

— nearly half of those who join us consider
leaving. We are launching staff initiatives to
deal with burnout, like our “Search Within
Yourself" mindfulness programs through the
Crim Fitness Foundation in Flint.

®
P,
b,

Full "\
AAERPP

Accreditation F-

of the Ae.
.\.:ﬂﬁ 50 f.f_'.v_

o

tr, %
Ch Protectvo i

McLaren Health Care is one of three health systems
in Michigan to receive Full AAHRPP Accreditation

from the Association for the Accreditation of
Human Research Protection Programs.
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Total 2023 clinical trial participant
enrollment in cardiovascular services,
neuroscience, orthopedics and oncology.
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JENNIFER MONTGOMERY, MSA, RN, SENIOR VICE PRESIDENT AND CHIEF NURSING OFFICER

NURSING INTEGRAL TO HIGH-QUALITY CARE

We are working with local universities and
colleges to help offer clinical training, as well
as scholarships to current nursing staff who
want to advance their careers. We want to make
sure our staff have what they need to grow and

stay with McLaren.

Q: You have been appointed to a new role as

chief nursing officer for McLaren Health Care
this year. What is the significance of this role?

A: Nursing is incredibly important to patients and
plays an integral role in the provision of high-

quality care. When McLaren formalized the
role of chief nursing officer at the corporate

level, it represented a big win for quality. |
am thrilled about the opportunity and what
it signifies in underscoring the importance

of nursing to the system.

Q.: What is your primary responsibility?

A: | am responsible for ensuring we
deliver consistent care at the highest level
across the system. The first thing this role
does is give a voice to nursing.
| can assure that the concerns of frontline
nurses are brought forth so we can make
better decisions as we add new technology,
supplies and treatments.

CONTINUE THE
CONVERSATION
Scan or click the

QR code to see the

full interview.
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Q: Health care in America is facing a nursing
shortage. What factors are driving that and
how is McLaren responding?

A: We are facing real shortages in the nursing
profession. Many of the current generation of
nurses are at retirement age, and there has
been a bottleneck in training due to a lack of
instruction opportunities. There are applicants,
but not enough spaces in nursing schools.

We are working with local universities and
colleges to help offer clinical training, as well as
scholarships to current nursing staff who want
to advance their careers. We want to make sure
our staff have what they need to grow and stay
with McLaren. We've also centralized nurse
recruiting across the system. One of our most
important metrics is turnover. We look at the

numbers monthly, even weekly. We need to
know why nurses are leaving, and make sure
that McLaren is the place they want to stay.

Q: How is the nursing profession changing?

A: As we came out of the Covid pandemic,

we found that nurses wanted more flexibility

in scheduling. Seasoned nurses are used to
solid three- or five-day schedules with no flex,
but the new generation wants flexibility, not just
on shifts and schedules, but in nursing areas,
so we need to adapt. As we move forward, we
have to consider what is new for nursing, with
tools like automation and telemedicine. During
the Covid pandemic, physicians were able to
take advantage of telemedicine, but nurses still
needed to be at bedside. Now, we will be looking
at new opportunities in telemedicine for nursing.

McLAREN HEALTH CARE
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ERIN REIS, EdD, ASSOCIATE CHIEF ACADEMIC OFFICER

Q: Can you speak to the “growing our challenges all of our clinical teams to be on top of
EXPAN D I N G RES I D E N CY AN D own” philosophy when it comes to resident the latest care and quality outcomes. Our GME
R — recruitment and retention? programs add value by attracting bright young

A: The role of GME in recruiting medical physicians to our system, promoting academic

staff for our hospital subsidiaries cannot be rigor and supporting research activity. They are

" overstated. Our goal is to train physicians who also invaluable as support for our medical staff in
providing care to the communities we serve.

are interested in staying within our system. To
- that end, we launched a Retaining Residents
i \ Excellence Program in 2023. Through this

FELLOWSHIP PROGRAMS

Q: What was the key focus for Graduate Medical

Education (GME) at McLaren Health Care in 2023?

A: The expansion of our residency and fellowship programs Q: What are some of the industry trends

across McLaren subsidiaries was the prime initiative in . program, we work with our partners at McLaren in GME? . . N

2023. We further developed fellowship programs in ,_! . Medical Group to create pipeline positions for A: We are incorporating more training on
pulmonary and critical care medicine at our Flint }’ ' residents. That way, upon completion of their health care disparities and holistic well being
and Lansing hospitals, launched a residency in / j residency, they are able to secure employment :approaches in our cu.rrlcglum. We have also
medical physics, and cultivated our rural residency f { in the community where they trained. Last year, integrated psychologists into our primary care
program, which is a partnership between 53 percent of our graduating residents stayed in training programs to enhance knowledge of
McLaren Flint and McLaren Northern Michigan. Michigan to provide services to patients. behavioral health management and resources.
We will also be launching new residency Another trend is to increase simulation
programs in family medicine and internal Q: What is the benefit to McLaren of having a experiences for residents. To this end, we are
medicine at McLaren Port Huron and internal robust Graduate Medical Education program? expanding opportunities for our learners to

perform simulated exercises in a safe space
before they apply these to actual patient care.

medicine at McLaren Bay Region in 2024
to meet the needs of those communities.

A: Mclaren is a learning organization. Having
residents and fellows on our hospital campuses

Q: How large is McLaren’s
GME program?

A: McLaren has 30 residency
programs and 13 fellowship
programs. When the Port Huron
and Northern Michigan residencies
go live, we will have 536 residents
training across our system with
150 teaching faculty members.
McLaren Health Care maintains
the fourth largest GME program

in the state of Michigan.

CONTINUE THE
CONVERSATION
Scan or click the

QR code to see the
full interview.
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BORIS PASCHE, MD, PRESIDENT AND CEO, KARMANOS CANCER INSTITUTE

CANCER CARE SECOND TO NONE

State University, which has depth and breadth in
multiple fields related to cancer.

Q: You joined the system this year as
president and CEO of Karmanos Cancer

Institute. What attracted you to the role?
Q: Karmanos is a National Cancer Institute

(NCI) Designated Comprehensive Cancer
Center. What is the significance of this
designation?

A: First is the strength of Karmanos’ alliance with
McLaren, which brings 16 satellite sites across
the state. There is also the status of Karmanos'
clinical trials program, which is second to none.

Karmanos has been at the forefront in developing A: NClI designation is a major advantage.

novel cancer treatment therapies, with many of It means an institution offers the latest and

the current therapies first tested here. Nearly best technology, trials, novel treatments

70 percent of all new drugs and immunotherapies and screenings; things not available at most
used for cancer are tested at Karmanos before community hospitals. Remember, the NCI status
being approved by the FDA. Last, but not least, | is temporary — it must be renewed every five
liked what | saw at McLaren. | was impressed with to seven years, and you have to re-qualify by
the expansion and healthy growth of the system demonstrating achievements over that period.
throughout the past 35 years. | knew and liked Prevention programs, diagnosis, community

the people working here and was impressed by outreach, clinical trials and basic science are all
how well run and well organized the McLaren evaluated. Karmanos’ holding this designation
system is. | was similarly impressed by Wayne since 1978 shows staying power.
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Q: What challenges do you see facing Karmanos?

A: Post-Covid, cancer has become a growing national issue. Covid delayed
screenings, mammograms and colonoscopies, and that led to a larger
number of diagnoses at later stages, so we are obviously playing catchup.
There is also an aging population, and more diagnoses of cancer go with
age. More people are being successfully treated longer, but that brings
other problems. The biggest of these is shortage of staff — nurses and
clinical staffers. There is a shortage of oncologists nationwide. All these
factors raise the cost of personnel. Reimbursement is also a constant

challenge. Reimbursement has decreased over the past decade, and

margins are getting slimmer.

Q: Does McLaren’s overall structure offer advantages in
cancer research and treatment?

A: We have very advanced clinical trial options due
to the combination of city and rural environments
across the state. Most cancer centers are not
that widespread. Many phase one, genetically

based research projects can only target a
small fraction of the population, but through
McLaren, we can work throughout 16 sites.
There are many unique elements here —
the proton therapy facility, the gamma
knife, CAR T-cell therapy, immunotherapy,
cryotherapy and other advanced options.
There is also a strong and productive
partnership with Wayne State University.
| am chair of the department of oncology
at Wayne State medical school, and most

of our faculty have appointments there.

CONTINUE THE
CONVERSATION

Scan or click the QR code
to see the full interview.
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HESHAM GAYAR, MD, MEDICAL DIRECTOR OF THE McLAREN PROTON THERAPY CENTER
AND CHAIRMAN OF RADIATION ONCOLOGY, KARMANOS NETWORK, MID MICHIGAN

PROTON THERAPY CENTER TREATS
1,000TH PATIENT IN 2023

16
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By offering high-energy, small spot size pencil
beam technology and volumetric image
guidance, we provide the top proton therapy

technology capabillities in the world”

~

Ul

Q: What were the top achievements of the
McLaren Proton Therapy Center in 20237

A: We improved our ability to serve more
patients with different diagnoses from
Michigan and worldwide, as we are now

capable of treating all indications and all

disease sites. We have treated a record
number of patients with proton therapy,
passing the milestone of 1,000 patients
treated at our proton therapy center
since we opened.

We also continued to enhance
technology related to the proton therapy
treatment delivery system. Pencil beam
continuous scanning improves precision,
efficiency of treatment and allows for

CONTINUE THE
CONVERSATION
Scan or click the

QR code to see the
full interview.

faster treatment times. By offering high-energy,
small spot size pencil beam technology and
volumetric image guidance, we provide the
top proton therapy technology capabilities

in the world.

In addition, we increased clinical research
in proton therapy, enrolling a record number
of patients in clinical trials. We currently
have 13 clinical trials open for enrollment.
Four additional clinical trials will be opening
in the near future.

Q: What challenges have your operations
faced over the past year?

A: Shortage of staff has been a great
challenge. However, we were able to recruit
and retain highly skilled staff, keep a positive
work atmosphere, improve staff well-being
and recognition, as well as provide training
and higher education opportunities. Since
there are multiple radiation oncology facilities
within the Karmanos Cancer Institute network,

McLAREN PROTON
THERAPY CENTER
IN MICHIGAN

The McLaren Proton Therapy
Center, part of the Karmanos
Cancer Network, offers the most
powerful and precise radiation
oncology treatment available.

The highly skilled and experienced
team of cancer specialists work
collaboratively to provide a
personalized treatment plan for
each individual's cancer type and
situation. Primarily serving Michigan,
Canada and other surrounding
states, the McLaren Proton Therapy
Center is dedicated to helping
patients in their fight against cancer.

we can take advantage of cross-coverage

and knowledge exchange. Creative, flexible
scheduling and the efficient use of operating
software also helped us mitigate staff
shortages and continue to provide quality care.

Q: What advances are ahead for the
Proton Therapy Center?

A: Expansion of the proton therapy center is
underway to provide space for two additional
treatment rooms to accommodate new
technology that will allow us to treat proton
patients in an upright position. This upright
positioning with volumetric image guidance
provides enhanced capability to precisely target
specific disease sites. The McLaren Proton
Therapy Center is poised to become the first

in the United States to deliver proton therapy

to patients with this ground-breaking upright
treatment. The vertical CT scan and chair required
for upright positioning are currently under
development within the proton center facility.
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CARISSA BURTON, SENIOR VICE PRESIDENT, HUMAN RESOURCES

RECALIBRATING RECRUITMENT

AND RETENTION

Q: What are the major challenges facing
HR across the McLaren system?

A: Labor shortages are a continuing challenge.
Health care is competing with many other fields
in attracting employees. Nationally, there are
roughly nine million open positions in the overall
job market, with about six million people currently
available for employment. With this demand,
wages and benefits are increasing, raising our
competitive labor costs.

Q: What solutions are you developing?

A: We have been centralizing recruitment across
the system. This has been a huge undertaking,
but it is proving successful and helps keep
costs down. We are also doing more to retain
and train current staff. We have a new program
with Saginaw Valley State University that offers
30 percent tuition discounts to certain McLaren
employees, and through grant funding with
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Grand Valley State University for nurse and nurse
practitioner education, we have been able to
provide 80 nurses an opportunity to advance
their nursing careers at McLaren.

Q: Are there other innovations in employee
retention and support we should highlight?

A: To remain competitive, every employer today
needs to add benefits, and we are looking at
this in some innovative ways. One example is

“earned wage access,"” also known as daily pay.

We will roll that out in 2024 to accommodate
employees who might need access to their
wages in between paydays. Additionally, we
are investigating other options to support
employees, like linkages to reduce the cost
of childcare for employees. Plus, we are
continuing Covid-era programs to help
employees deal with burnout.

Q: Are you trying new strategies to expand recruitment?

A: We are working to expand the talent pool, and that requires
flexibility. In some of the rural areas, we go out into the community,
with recruiting sites at local events. In more densely populated,
urban communities, it is more about setting ourselves apart from
other employment options. We are working closely with Indeed,

our primary online job board, to better identify prospects and

using search engine marketing to target advertising so we can

get in front of more candidates. Plus, we are hosting virtual job

fairs where candidates can ask questions directly and even talk

with hiring managers. That reduces time and steps between
interviews and offers.

CONTINUE THE
CONVERSATION

Scan or click the QR code
to see the full interview.

McLAREN HEALTH CARE
RECRUITMENT METRICS FY23

Delivering great health care requires the
very best people with the right skills.
Developing our talent supply chain is
critical, so we are practicing innovative
new ways to successfully attract and retain
employees. Improvements to some key
recruitment tactics are shown below.

Voluntary
Turnover Rate

Total Open
Positions

1,558 15.8%
27.5% 27%
Decrease Improvement
from 2022 from 2022

Total Number
of Hires for 2023

7,629

McLAREN HEALTH CARE
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DAVID MAZURKIEWICZ, EXECUTIVE VICE PRESIDENT AND CHIEF FINANCIAL OFFICER

BALANCING CARE AND COSTS

~

Basically, we are focusing on initiatives
that make us a better choice for
patients. We need patients to say,

“I want to go to McLaren” for care.

%%

Q: How is McLaren coping with inflation?

A: There is no area of health care where
costs are going down. Labor costs are an
increasing portion of our budget. We are
in a service industry that requires a large
workforce. You cannot stay in business
without hiring talent, and we have to
pay market rates, so we need to figure
out ways to work smarter and grow our
revenue stream. Another area hit hard by
inflation is our supply chain. We have
put initiatives in place related to vendor
management and have also continued
to invest in domestic manufacturers for
certain products such as masks and
gloves (even a pharmaceutical vendor)
to assure a consistent supply chain
and achieve cost efficiencies.

CONTINUE THE
CONVERSATION
Scan or click the

QR code to see the
full interview.

Q: What reimbursement challenges are
McLaren facing?

A: Medicare and Medicaid reimbursements
are substantially below inflationary cost
increases in the health care industry.
Additionally, we are seeing increasing initial
denials and final denials regarding insurance
claims. The insurers’ way of offsetting the
challenges they faced from the pandemic are
to challenge documentation in the medical
records to either deny prior authorizations

or claims. We are in a constant battle with
insurers to get payment for these claims.

Q: What is being done to improve
reimbursement for claims?

A: Artificial Intelligence (Al) tools for reviewing
documentation prior to claims submission are
one solution. With Al, we have a data mining
service that reviews medical records and claims
to focus on how well they are documented
before they are billed. Al helps staff become
more focused and has proven to be extremely
efficient in proving that our documentation of
care is complete and accurate. We started
using these tools in 2023 and plan to roll out
more in 2024.

Improving patient
digital access

with platforms .‘(
like telehealth is «

critical to growing %

our business.

Q: How do you keep the focus on care with
all these budget challenges?

A: We have to provide a balance when it comes
to care and costs. There are a lot of new clinical
advances, products and services coming to the
market, all of which have associated costs and
benefits. We must carefully analyze the care
advantages and focus on becoming as efficient
as possible.

Q: What is a key factor in growing McLaren’s
revenue stream?

A: The key to growing our business is improving
access for patients and making it easier for
them to use our services. Even pre-pandemic,
we saw that younger patients wanted digital
access for self-scheduling, rather than having
to call to book an appointment. People do
not want to wait in line today ... they want to
schedule appointments online or from their
phone. To support this, we expanded digital
scheduling in 2023, starting with imaging
services. We will continue to expand digital
solutions in 2024. Basically, we are focusing
on initiatives that make us a better choice for
patients. We need patients to say, “l want to
go to MclLaren” for care.
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HEALTH PLAN ALIGNMENT
IMPROVES EFFICIENCY

Q: What was the biggest concern facing
McLaren’s Health Plans in 2023?

A: Our top initiative was dealing with the Medicaid
redetermination process. During the Covid
pandemic, the federal government put a halt

on states redetermining individual eligibility for
Medicaid. If you had Medicaid coverage in 2020,
you got to keep it. That pause was lifted last June,
and every state must redetermine who is now
eligible. That means lots of people are losing
Medicaid coverage, maybe because they now have
a job, or no longer financially qualify, or just have
not been redetermined yet by the State and do not
realize they need to take action. It is not easy, but
we have been working with our Medicaid members
to help them complete their forms. This has been

a real challenge as we cover over 700,000 lives.
We collaborated with providers and went to a lot of
community health events to get the message out.

Q: McLaren operates health plans in
both Michigan and Indiana. Does that
add complications?

A: We did more to integrate Michigan and Indiana
operations over the past year. We had two different
Care Management systems, but it saves money
whenever we can better align our operations — it
works more efficiently, and we can achieve better
vendor contracting rates utilizing the membership
of both states. We compared the two current
Care Management systems and chose the one we
were using in Indiana. Now that we have renewed
that single contract, it was worth it. We were also
able to change our customer call centers so both
states use the same center, allowing them to share
resources and coverage across both states.

Q: What cost challenges impacted the health
plans last year?

A: In July, Indiana began using a single pharmacy
preferred drug list (SPDL). Michigan has had
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this for three years, and under the SPDL list, the
state receives all rebates, but only on brand-name
drugs. We had been reimbursing for generics,
which is what all commercial members receive,
but now in both states we need to pay for all
prescribed brand medications, and that increases
our costs. This is a significant financial impact as
McLaren Health Plan and MDwise generated half
of the McLaren system'’s revenue in 2023.

Q: What is coming up in 2024?

A: For 2024, the biggest single initiative is the
re-bid process for the state Medicaid CHCP
(Comprehensive Health Care Program). The
request for proposal was released in November,
and bids are due in January, so we are

focused now on answering every question and
highlighting the strengths of McLaren Health
Plan. We think we are well positioned to win, but
you can never be sure. There is a major focus
on “whole person care” and health equity in the
Medicaid planning, so we need to prove our
plans deliver on these very important initiatives.

LEVERAGING INTEGRATED SYSTEM ADVANTAGES

Q: The Medicaid re-bidding process is a
big issue facing the Health Plan in Michigan.
How does that work?

Nancy: The State is re-bidding the Medicaid
(comprehensive health care) program in 2024,

and that is our biggest effort. There are 2.2 million
Medicaid participants in the state, and we are one
of only three health plans that serve the entire lower
peninsula. The Medicaid program has not been
re-bid since 2015, and the upcoming contracts
will extend to 2033, so there is a lot of high-stakes
work involved. This is a key component of McLaren
Health Care — we cover 260,000 lives in Michigan
and generate a billion dollars in revenue.

Q: What factors do states consider when
awarding Medicaid contracts?

Nancy: The State sets five “strategic pillars” for
evaluating Medicaid bids. The first is serving the
“whole person” — that is, coordinating all their
health needs. Second is giving children a healthy
start. The third concerns health equity, reducing
racial and ethnic disparities. Fourth is innovation
and operational excellence, and fifth is that bids
need to engage families and communities overall.

Left to Right: Jessica
Cromer, President and CEOQ,
MDwise; Nancy Jenkins,
President and CEOQO,
MecLaren Health Plan

&R

Q: How well does McLaren do with these
Medicaid priorities?

Nancy: One big advantage McLaren Health
Plan brings is that we are a hospital-sponsored
plan. That lets us better align outcomes with
the strength of the entire system behind us.
We can work collaboratively with the system

to bring in new programs, and it lets us care
for the member overall, which is a big plus in
contracting. For example, we are launching

a new lifestyle medicine program in 2024 for
Medicaid members with chronic conditions,

or who are at high risk of developing those
conditions. This program assigns a primary care
physician and clinicians to help members with
nutrition and behavioral health needs, and also
develops individualized support plans.

Jessica: The McLaren affiliation is a benefit

for MDwise too. We are the only provider-led
nonprofit plan serving Hoosiers (in Indiana), and
that gives us a great value proposition and offers
a different point of view from some of the big
national providers. We are more nimble with a
grassroots connection than the big nationals, and
our employees are mission oriented.

Q: How is the integration of the health plans
between Michigan and Indiana working?

Jessica: Both plans are working on alignment.
One area | would like to highlight is our advanced
analytics tool on the social drivers of health in
JAVA, our clinical platform. This will give both
plans a statewide picture of social risk factors,
availability of resources and quality assessment
results in a heat map form so our team is aware
of the local community and individual member

needs. This will also improve the overall quality
of care and health equity.
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GOVERNANCE

McLaren Health Care
Board of Directors

Daniel Boge, Chair

The Honorable Leo Bowman
Thomas Cattel

Heather Gallegos

James George

Philip Incarnati

Timothy Monahan

The Honorable Justus Scott
Joseph Serra

Ralph Shaheen

David Thompson

Karmanos Cancer Hospital
Board of Directors

Scott Hunter, DMin, Chair
Geaneen Arends

Jim Bennethum

Karen Cullen

Abhinav Deol, MD

David Drews

Michael Duhaime

Myron Frasier

Brian Gamble

Philip Incarnati

Timothy Monahan

Boris Pasche, MD, PhD, FACP
Daniel Ret

Wael Sakr, MD

George Yoo, MD

EX-OFFICIO
Abhinav Deol, MD
Brian Gamble
Philip Incarnati

Timothy Monahan

Boris Pasche, MD, PhD, FACP
Wael Sakr, MD

George Yoo, MD

Karmanos Cancer Institute
Board of Directors

Timothy Monahan, Chair
Kimberly Andrews Espy, PhD
Geaneen Arends

Jim Bennethum, Vice Chair
Karen Cullen

David Drews

David Duprey

Shari Ferber-Kaufman

Brian Gamble

Sylvester Hester

Scott Hunter, DMin

Philip Incarnati

Tom Kalas

Anil Kumar, MD

Boris Pasche, MD, PhD, FACP

EX-OFFICIO

Kimberly Andrews Espy, PhD
Jim Bennethum

Scott Hunter, DMin

Philip Incarnati

Anil Kumar, MD

Boris Pasche, MD, PhD, FACP

Karmanos Cancer
Institute Foundation
Board of Directors
Jim Bennethum, Chair
Dawn Aranoff
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Greg Avsharian
Michael Dunhaime
Mark Flynn

Brian Gamble
Adnan Hammad
Peter Karmanos, Jr.
Kelley LaFontaine
Mary Matuja
Timothy Monahan
Debra Partrich
Boris Pasche, MD, PhD, FACP
Deborah Savoie

EX-OFFICIO

Brian Gamble

Timothy Monahan

Boris Pasche, MD, PhD, FACP

McLaren Bay Region
Board of Directors
Gary Bosco, Chair
William Bowen (DECD, 2023)
Terrence Cherwin, DO
Rajesh Dandamudi, MD
Mitzi Dimitroff

Matthew Felan

Heather Gallegos
Chad Grant

Darrell Lentz

Dominic Monastiere
Lee Newton, OD

Amy Rodriguez
Douglas Saylor, MD

McLaren Bay Medical

Foundation Board of Directors

Barbara Engelhardt-Carter,
Chair

Ashley Anderson

Sally Bowen

Sarah Dandamudi

Stephen Kent

Marcie Klida-Blossom

Guy C. Moulthrop

Lee Newton, OD

Elizabeth Pionk, DO

David Quimby

Frances Santoro, DDS

Richard Steele

Tracy Teich

Bill Woolwine, Jr.

McLaren Bay Special Care
Board of Directors
Andreas Teich, Chair

Lori Appold

Trish Burns

Scott Carmona

Matt Jeffrey

Aaron Madziar

Kim Prime

Jeffrey Robinson

McLaren Caro Region
Board of Trustees
John Hunter, Chair
Raymond Bates
Rick Fulton

Jessica Gibson, DO
Chad Grant

Connie Koutouzos
Lainey Ransford
Brant Wilson
Robert Wolak

McLaren Caro Region
Foundation Board of Trustees
Kristin Weaver, Chair

Tina Bacon

Randy Beck

Ashley Bennett

Matthew Bierlein

Connie Koutouzos

Brenda Pomeroy

Stephanie Remley

McLaren Central Michigan
Board of Directors
Douglas Ouellette, Chair
Daniel Boge

Robert David

Chad Grant

Cindy Jacobs

Pamela Myler

Perjohan Persson, MD
Lori Rogers

Matthew Romashko
Michael Swirtz, MD
Vicki Tuma

Ashok Vashishta, MD

McLaren Flint
Board of Trustees
Lawrence E. Moon, Chair
Brian J. Bhagat, MD
Chris Candela

Bart Daig, PhD
Chad Grant

David Mazurkiewicz
Mark L. Miller
Elizabeth Murphy
Sherri Stephens

Beverly Walker-Griffea, PhD

George Wilkinson

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

Gary Hurand

Olivia P. Maynard
Patricia A. Perrine
William H. Piper
Ghassan Saab

McLaren Flint Foundation
Board of Trustees
Steve Cook, Chair
Chris Candela
Hesham Gayar, MD
Douglas Glazier

Lucy Ham

Fred Korte

Linda Lawrence, MD
Mark L. Miller
Prabhat Pokhrel, MD
Laurie Prochazka
Raymond Rudoni, MD
Lakshmi Tummala
Marie Wadecki

TRUSTEES EMERITUS
Daniel Anbe, MD
Sandra Applegate

Tom Donaldson
Frederick VanDuyne, MD

McLaren Greater Lansing
Board of Trustees
Ralph Shaheen, Chair
Salah Aboubakr, MD
April Clobes

Paula Cunningham
William Davidson
Salvatore Durso
Divyakant Gandhi, MD
Chad Grant

Edgar Harden
Theresa Hubbell
Andre Hutson

Sarah Jennings

Tim Johnson

Kirk Ray

Adenike Shoyinka, MD
Scott Stewart

TRUSTEES EMERITUS
E. James Barrett
Thomas Hoffmeyer
Everett Zach

McLaren Greater Lansing
Foundation Board of Trustees
Sarah L. Jennings, Chair
Lauren Aitch

Jay de los Reyes
Patricia DeRose

Sara Dolan

Jessica Fleet

Brenda Geoghegan
Meredith Heisey, DO
Susan Hengesbach
Bob Hoffman

Stephen Linder

Tyler McCastle

David McComb, DO
Melissa McKinley

Jay Peitsch

Ralph Shaheen

Scott Stewart

Ruthanne Sudderth
Darin White

Edwar Zeineh

TRUSTEES EMERITUS
E. James Barrett

Jim Beck

Everett Beemer
Shelly Davis Boyd
Seong H. Chi, MD
Brian Dale

Salvatore Durso
Nancy A. Elwood
Lynn Henley

Thomas Hoffmeyer
Theresa Hubbell

Lisa Kost

Becky Beauchine Kulka
Charles L. Lasky
Darrell A. Lindman
John O'Toole
Leonard Peters
Charles J. Taunt, DO
Christine Tenaglia, DDS
Willard Walker

Rick Wendorf, PhD
Jeffrey S. Williams
Lyn Donaldson Zynda

McLaren Health Advantage
Board of Directors

Kathy Kendall, Chair

Cheryl Diehl

Nancy Jenkins

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

Patrick Hayes

Melissa Jenkins
Nancy Jenkins

David Mazurkiewicz

McLaren Health Plan
Community Board of
Directors

Kevin Tompkins, Chair
Patrick Hayes

Nancy Jenkins

Dennis LaForest
David Mazurkiewicz
Deidra Wilson

MDwise

Board of Directors
Kevin Tompkins, Chair
Jessica Cromer
Cheryl Diehl

Kathy Kendall

David Mazurkiewicz

McLaren Integrated
HMO Group

Board of Directors

David Mazurkiewicz, Chair
Philip Incarnati

Kathy Kendall

McLaren Health Management
Group

Board of Directors

Joseph Sasiela, Chair

Barton Buxton

Tom Donaldson

Nancy Jenkins

Steve Loy

David Mazurkiewicz
Bob Norcross
Michael Ziccardi, DO

McLaren Lapeer Region

Board of Trustees

The Honorable Justus Scott,
Chair

Michael Burke

Rick Burrough

Chad Grant

Bob Riehl

Wes Smith

Kenneth Tarr, DO

Tim Vargas

McLaren Lapeer Region
Foundation Board of Trustees
Bob Riehl, Chair

Elfatih Abter, MD

Rick Burrough

Rick Fleming

Fred Korte

Charlie Mann

Todd Muir

Diane Scott

Neena Sharma, MD
Kenneth Tarr, DO

Tim Vargas

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

Chad Grant

John Paul Hunt

Rita Ingersoll
Candice Miller

Dean Petitpren
Albert Przybylski, DO
The Honorable George Steeh
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McLaren Macomb Foundation
Board of Trustees
Randy Pagel, Chair
Paul Angott

Arthur Ashley

Mandip Atwal, DO
Thomas Brisse

Susan Burkhardt
Harold Burns

Jeff Furest

Andrew Gilbert

Adam Janusch
Timothy Logan, DO
David MacDonald
Dino Marra

Patrick McClellan, DO
James McQuiston, DO
John Nori

Ken Pearl

Carl Pesta, DO

Earl Stilson

Antonio Trivelloni

McLaren Medical Group
Board of Directors

Philip Incarnati, Chair
Chad Grant

Justin Klamerus, MD, MMM
Timothy Logan, DO

David Mazurkiewicz

Brad Ropp, MD

McLaren Northern Michigan
Board of Trustees
Dennis Hesselink, Chair
Steve Brown

Thomas Cattel

Kathy Erber

Julie Fasone Holder
Elise Fisher

Matthew Frentz
Christine Gebhard
Chad Grant

Patricia Hemingway Hall
Kenneth Kreuchauf, MD
Craig Rogerson

McLaren Northern Michigan
Foundation Board of Trustees
Elise Fisher, Chair

Robbie Buhl

Katie Coleman

Steven Cross

Courtney Font

Matthew Frentz

Arthur Hailand, IlI

Miriam Hollar

Matthew Krieger

Patrick Leavy

Kathie Nihls

James Riehl, Il

Rogan L. Saal

Robert Schirmer

James Schroeder, PhD

Tracy Souder

McLaren Oakland

Board of Trustees

Rev. Derrick McDonald, Chair
Kevin A. Ball

The Honorable Leo Bowman
Tracey Franovich

Chad Grant

Tony Hain

Mary Mbiya

Allen Prince, DO
Jacqueline Spicer

McLaren Oakland Foundation
Board of Trustees

Jacqueline Spicer, Chair
Tracey Franovich

Cale Kirk

Lindsey Kirk, DO

Lynn Marcotte

EX-OFFICIO
Laura Clark-Brown

McLaren Port Huron
Board of Trustees
Gregory Busdicker, Chair
Vasken Artinian, MD
Keely Baribeau

Eric Cecava

Josh Chapman

Chris Flann

Hilary Georgia

Chad Grant

Amanda Hurtubise, MD
Gary James, DO
Leonard Karadimas, DO
Jon Lensmeyer, MD
Richard Leveille

Scott Shigley

Kathleen Smith

David Thompson

McLaren Port Huron
Foundation Board of Directors
Mark VanderHeuvel, Chair

Riley Alley

Eric Cecava

Brian S. Duda

Ellen Hoover
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Andrea May
Janal Mossett
Hillary Reynolds
Kyle Schieweck
Sara Tait

Kyle Vining
Robert Wilkinson
Nicole Winston

McLaren Port Huron Marwood
Nursing & Rehab
Board of Directors
Michael Turnbull, Chair
Eric Cecava

Scott Crawford

Tracy Dunsmore

John Jarad, MD
Korissa Kramer
Geoffrey Kusch, MD
Richard Leveille
Franklin Mortimer, Il
Brian Oberly

Anil Patel, MD

Rev. Thomas Seppo
Duncan Smith

Kyle Vining

McLaren Thumb Region
Board of Directors

John Hunt, Chair

Doug Brining

Donald Clark

Chad Grant

Connie Koutouzos
Michael Murawski

Mary Rapson

Lindsay Straight, MD

McLaren Thumb Region
Foundation Board of Trustees
Donald Clark, Chair
Jeanne Eilers

Mimi Herrington

Shelley Herrington
Connie Koutouzos
Nathan Marks

William Mayes

Mary Rapson

Stephanie Remley
Matthew Rick

Sue Roncka

Marjorie Wehner

McLaren Physician Partners
Board of Directors

David Pinelli, DO, Chair
Esa Ali, MD

Brian Balutanski

Tressa Gardner, DO

Chad Grant

Kathy Kendall

Justin Klamerus, MD, MMM
Gregory Koby, DO

Michael Mueller, MD

Brad Ropp, MD

Gary Wentzloff

Mary Werkman, DO

McLaren High Performance
Network

Board of Managers

David Pinelli, DO, Chair
Esa Ali, MD

Lawrence Cowsill, DO
Mary Hayes

Kathy Kendall

Justin Klamerus, MD, MMM
David Mazurkiewicz

Brad Ropp, MD

Gary Wentzloff

Michael Ziccardi, DO

ADMINISTRATION

McLaren Health Care

Philip Incarnati, President and
Chief Executive Officer

Chad Grant, Executive Vice
President and Chief Operating
Officer

Gregory Lane, Executive

Vice President and Chief
Administrative Officer

David Mazurkiewicz, Executive
Vice President and Chief
Financial Officer

Justin Klamerus, MD, MMM,
Executive Vice President and
Chief Clinical Officer

Carissa Burton, Senior Vice
President of Human Resources
Michael Lacusta, Senior

Vice President of Business
Development

Jennifer Montgomery, Senior
Vice President and Chief
Nursing Officer

Derek Morkel, Senior Vice
President and Chief Information
Officer

Kevin Tompkins, Senior Vice
President of Marketing

Brian Balutanski, Vice
President, Corporate Controller
Deidra Wilson, Vice President,
Government Relations

Karmanos Cancer Hospital

Brian Gamble, President and
Chief Executive Officer

Kathleen Carolin, RN,
Vice President and Chief
Nursing Officer

Stephen Smith, Chief
Pharmacy Officer

George Yoo, MD, Chief
Medical Officer

Christopher Graunstadt,
Vice President, Operations

Patrice Tims, Director, Quality,
Regulatory Affairs and Clinical
Excellence

Karmanos Cancer Network
Brian Gamble, President and
Chief Executive Officer
Stephen Smith, Chief
Pharmacy Officer

Lauren Lawrence, Vice President
Praveen Dalmia,

Corporate Director

Patrice Tims, Director,
Quality, Regulatory Affairs
and Clinical Excellence

Karmanos Cancer Institute

Boris Pasche, MD, PhD, FACP,
President and Chief

Executive Officer

Regina Doxtader, Chief
Financial Officer

Scott McCarter, Site
Delivery Manager

Evano Piasentin,
Associate Center Director
Research Administration

Amy Ryder, Vice President
Human Resources

Ann Schwartz, PhD, Deputy
Director and Vice President
Research and Academic Affairs

McLaren Bay Region
Darrell Lentz, President and
Chief Executive Officer
Sean Fischer, Chief
Financial Officer

Stacey Klump, Chief
Nursing Officer

Kenneth Parsons, MD,
Chief Medical Officer

Carolyn Potter, Regional Vice
President Human Resources

Joshua Ulery, Vice
President Operations

Lynn Weaver, Vice
President Philanthropy

McLaren Bay Special Care
Jeffrey Robinson, President

McLaren Caro Region

Connie Koutouzos, President
and Chief Executive Officer

Marc’'L Neumann, RN, Vice
President Patient Care Services
and Chief Nursing Officer

Stephanie Remley,

Vice President and

Chief Financial Officer

Carolyn Potter, Regional Vice
President Human Resources
Matthew Rick, Vice

President Operations

Sivan Clevesis-Laufer, Regional
Director Compliance

Yvonne Vandecar, Director
Patient Care Services

McLaren Central Michigan

Robert David, President and
Chief Executive Officer

Jeannie Sage, Vice
President Nursing and
Chief Nursing Officer

Tara Soules, Chief
Financial Officer

Ashok Vashishta, MD, Chief
Medical Officer

Carolyn Potter, Regional Vice
President Human Resources

Mike Terwilliger, Vice President
Support Services

Nicole Sanders,
Director Marketing and
Business Development

McLaren Flint

Chris Candela, President and
Chief Executive Officer

Ruth Kechnie, Vice President
Patient Care Services and
Chief Nursing Officer

Fred Korte, Regional Vice
President and Chief
Financial Officer

Matthew LeGault, Chief
Operating Officer

Varsha Moudgal, MD, Chief
Medical Officer

Amy Dorr, Regional Vice
President Human Resources

Douglas Glazier, Vice President
McLaren Flint Foundation

Sherry Farney, Director
Marketing and Business
Development

McLaren Greater Lansing
Kirk Ray, President and Chief
Executive Officer

Jay de los Reyes, Chief
Operating Officer

Lynn Griffor, Chief
Experience Officer

Linda Peterson, MD,

Chief Medical Officer

Jodi Stein, RN, Chief
Nursing Officer

Dale Thompson, Jr.,

Chief Financial Officer

Brian Brown, Regional Vice
President Marketing and
Business Development

John Patterson, Vice President
Support Services

Derek Peters, Vice President
Human Resources

McLaren Health Plan

Nancy Jenkins, President and
Chief Executive Officer

Dennis Perry, MD, Chief
Medical Officer

Mary Lynn Clark, Vice President
Health Services

Matt Ehrlich, Vice President and
General Counsel

Rachel Hairston, Vice
President, Finance

Jeff Romback, Vice President,
Strategic Business Operations

Candace West, Vice President
Provider Services
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MDwise

Jessica Cromer, President and
Chief Executive Officer

Tricia Brunton, Vice

President, Finance

Patty Hebenstreit, Vice
President, General Counsel

Chasity Howell, Vice President,
Provider Services

Brittney Mullaney, Vice
President, Health Services

McLaren Integrated
HMO Group

Kathy Kendall, President and
Chief Executive Officer

Cheryl Diehl, Vice President,
Chief Financial and

Operating Officer

Jody Landon, Vice President,
Customer and Provider Services

Sara Mavredes, Vice President,
Business Information and
Operations

Brian Musial, Vice

President, Pharmacy

Mary Schaefer, Vice President,
Human Resources

Rebecca Tapp, Vice President,
Health Services

McLaren Health
Management Group

Barton Buxton, President and
Chief Executive Officer
Steve Loy, Vice President and
Chief Financial Officer
Kenneth Jostock, MD,
Medical Director

Deborah Conlon, Vice President
Retail Clinic Operations

James Curtis, Vice President
Digital Experience

Carla Henry, Vice President
Human Resources

Danielle Hilborn, Vice President
Pharmacy Services

Cindy Tomlinson, Vice President
Hospice and Palliative Care
Janet Bigelow,

Director Compliance

Thomas Downs, Director
Corporate Laboratory Services
Wendy DuPuy, Director Quality/
Education/Informatics

Irfan Kasumovic, Director
Telehealth Service Line

Jodi Methner, Director

Human Resources

Peggy Moran, Director Hospital
Laboratory Services

Melissa Watling, Director
Outreach Laboratory Services

McLaren Lapeer Region

Tim Vargas, President and
Chief Executive Officer

Tiffany Davis, Vice President
and Chief Financial Officer
Neena Sharma, MD,

Chief of Staff

Mary Spanke, Chief

Nursing Officer

Joseph Zajchowski, MD,
Chief Medical Officer

Amy Dorr, Regional Vice
President Human Resources
Krysta Ivey, Regional Vice
President Marketing and
Business Development

Kent Allen, Regional Director
Labor and Employee Relations
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McLaren Macomb

Thomas Brisse, President and
Chief Executive Officer

Tricia Haener, RN, Chief
Nursing Officer

Steve Snyder, Vice
President Finance and
Chief Financial Officer

Andrew Staricco, MD,

Chief Medical Officer

James Williams, Chief
Operating Officer

Jennifer Carbary, Regional
Vice President Marketing and
Business Development

Laura Gibbard, Regional Vice
President Human Resources

Beth Wendt, DO, Vice
President Clinical Operations

McLaren Medical Group
Open, President and Chief
Executive Officer

Joel Keiper, Chief Operating
Officer

Adam Putvin, Chief Financial
Officer

Brad Ropp, MD, Chief Medical
Officer

Carla Henry, Vice President
Human Resources

McLaren Northern Michigan

Open, President and Chief
Executive Officer

Julie Jarema, Chief
Development Officer

Andrew McDonagh, MD, Chief
Medical Officer

David Monan, RN, Interim Chief
Nursing Officer

Michael Prusaitis, Chief
Financial Officer

Brent Mallek, Vice President
Human Resources

Shari Schult, RN, Vice
President Operations

McLaren Oakland

Tracey Franovich, President and
Chief Executive Officer

Hassan Beiz, MD, Chief
Medical Officer

Laura Harmon, Chief

Nursing Officer

Lynn Marcotte, Chief
Financial Officer

Laura Gibbard, Regional Vice
President Human Resources

Krysta Ivey, Regional Vice
President Marketing and
Business Development

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

Kim Hamm, RN, Vice President,
Clinical Operations

Rachel White, Vice President,
Payor Contracting

McLaren Port Huron

Eric Cecava, President and
Chief Executive Officer
John Brooks, MD, Chief
Medical Officer

Kathleen McKenna, Chief
Nursing Officer

Kyle Vining, Chief Financial
Officer

Jennifer Carbary, Regional

Vice President Marketing and
Business Development

Laura Gibbard, Regional Vice
President Human Resources

McLaren Port Huron Marwood
Nursing & Rehab

Brian Oberly, Administrator

McLaren Thumb Region

Connie Koutouzos, President
and Chief Executive Officer

Marc’L Neumann, RN, Vice
President Patient Care Services
and Chief Nursing Officer

Stephanie Remley,

Vice President and Chief
Financial Officer

Carolyn Potter, Regional Vice
President Human Resources
Matthew Rick, Vice

President Operations

Sivan Clevesis-Laufer, Regional
Director Compliance

MEDICAL EXECUTIVES

Karmanos Cancer Center
President

Abhinav Deol, MD
President-Elect

Hussein Aoun, MD

Secretary-Treasurer
Ammar Sukari, MD

At-Large Officers
M. Najeeb Al Hallak, MD
Elisheva Newman, MD

Anesthesia

Jamie David, MD
Cancer Rehabilitation
Ryan Castoro, DO
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
Ammar Sukari, MD
Medicine

M. Safwan Badr, MD

Neurology

Maysaa Basha, MD
Neurosurgery

Parthasarathi Chamirajo, MD

Ophthalmology
Mark Juzych, MD
Orthopedics

Alysia Kemp, MD
Otolaryngology
Ho-Sheng Lin, MD
Pathology

Rafic Beydoun, 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

Nicolas Mouawad, MD
Immediate Past Chief
Saad Ahmad, MD

Vice Chief of Staff
Praveen Kamaraju, MD

Secretary-Treasurer
Srinivasachari Chakravarthi, MD

Practitioner Excellence
Committee Chair

Saad Ahmad, MD

Quality Council Chair

Scott Vandenbelt, MD
Utilization and Record
Management Committee Chair
Valluru Reddy, MD

Anesthesia

Paul Urbanowski, DO
Cardiac Services
Subbarao Chavali, MD
Diagnostic Imaging
Brian Fedeson, MD
Emergency Services
Nicholas Costanza, DO
Family Medicine
Elizabeth Pionk, DO
Internal Medicine
Tazeen Ahmed, MD
Neurosciences

Khalil Nasrallah, MD
Obstetrics-Gynecology
Vanessa Rondinelli, MD
Ophthalmology-Otolaryngology
Jay Szekely, MD
Orthopedic Surgery
Branislav Behan, MD
Pediatrics

Ashley Walker, MD
Psychiatry

Ryan Cox, MD

Surgery

Christopher Bruck, MD

McLaren Bay Special Care
Chief of Staff

Mohamed Ali, MD

Vice Chief of Staff

Tazeen Ahmed, MD
Secretary

Amanda Gomes, MD

Medical Director
Muwaffaq Salameh, MD

McLaren Caro Region
Chief of Staff

Jessica Gibson, DO
Vice-Chief of Staff
Brice Rolston, MD
Secretary/Treasurer
Youssef Aoun, DPM

Member at Large
Mark C. Stewart, MD

McLaren Central Michigan
Chief of Staff

Perjohan Persson, MD
Chief of Staff, Elect

Ryan Lilly, MD
Secretary-Treasurer
Daniel Wilkerson, MD

Members at Large

John Carey, DO

Abraham Krepostman, MD
Elizabeth Mussin, MD
Iman Zeidan, MD

Anesthesiology

Kyle Gilde, MD
Ambulatory Care
Daniel Wilkerson, MD
Cardiology

Sudeep Mohan, MD
Diagnostic Imaging
Brian Fedeson, MD
Internal Medicine-Family
Practice

Ashok Vashishta, MD
Obstetrics-Gynecology
Brittany Van Houten, MD
Pediatrics

Constanza Fox, MD
Surgery

Perjohan Persson, MD

McLaren Flint

Chief of Staff
Michael Mueller, MD

Vice Chief of Staff
Raymond Rudoni, MD

Secretary-Treasurer
Venkat Rao, MD

Members at Large
Veena Kalra, MD

Sunita Tummala, MD
Frazer Wadenstorer, MD

Anesthesia

Konstantin Rusin, MD
Emergency Medicine
Raymond Rudoni, MD
Family Medicine

Uzma Khan, MD
Internal Medicine
Mohamad Alasbahi, MD
Obstetrics-Gynecology
Theodore Fellenbaum, MD
Orthopedic Surgery
Paul Telehowski, MD
Pathology

Baraa Alosh, MD
Physical Medicine and
Rehabilitation
Rebecca Wyatt, DO
Psychiatry

Jamal Saleh, MD
Radiation Oncology
Hesham Gayar, MD
Radiology

Christopher Conlin, MD
Surgery

Robert Molnar, MD

Cardiology
Hameem Changezi, MD

Endocrinology
Jamal Hammoud, MD

Gastroenterology
Mustafa Alnounou, MD

General Internal Medicine
Shady Megala, MD

Hematology-Oncology
Sandeep Grewal, MD

Infectious Diseases
Gregory Forstall, MD

Nephrology
Nabil Zaki, MD

Neurology

Aniel Majjhoo, MD
Pulmonary Diseases
Piyush Patel, MD

General Surgery
Michael Kia, DO

Neurological Surgery
Jawad Shah, MD

Ophthalmology
Christopher Singh, MD

Plastic Surgery
Abd Alghanem, MD

Thoracic Surgery
Sanjay Batra, MD
Urology

Harold Rutila, MD

Vascular Surgery
Nitin Malhotra, MD

McLaren Greater Lansing

Chief of Staff
Divyakant Gandhi, MD

Chief of Staff Elect
Salah Aboubakr, MD

Past Chief of Staff
Dana Duren, DO

Secretary
Tressa Gardner, DO

Treasurer

Majid Mughal, MD
Members at Large

Troy Ferguson, DO
Muhammad A. Kang, DO
Sandra Russell, DO
Chip Taunt, DO

P&T Chair
Tressa Gardner, DO

Peer Review Chair
Brian Cousino, DO

Emergency Medicine
Tressa Gardner, DO
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Internal Medicine
Brian Cousino, DO

Women'’s & Children’s
Jacqueline Witters, DO
Orthopedic Surgery
Patrick Noud, MD
Radiology

Mark DeLano, MD

Surgery
Melissa Richardson, DO

McLaren Lapeer Region

Chief of Staff
Neena Sharma, MD

Anesthesiology Section Chair

Henry Barcino, DO
Credentials Chair
Kenneth Jostock, MD
ED Section Chair
James Sutton, DO
Radiology Section Chair
Kristin Booth, DO
Medicine

Kristin Booth, DO
Obstetrics-Gynecology
Section Chair

Lisa Allen, DO

Surgery

Mayo Mitsuya, DO

McLaren Macomb
Chief of Staff
Crista Broutin, DO

Immediate Past Chief
James Kehoe, IV, DO

Vice Chief of Staff
Timothy Logan, DO
Secretary-Treasurer
Joseph Cuppari, DO

Anesthesiology
Dominick Lago, MD
EENT & PS

Douglas Kubek, DO
Emergency Medicine
Osama Fashho, DO
Family Practice

Kurtis Kieleszewski, DO
Internal Medicine
Crista Broutin, DO
Obstetrics-Gynecology
Stephen Olson, DO
Orthopedic Surgery
Michael Wagner, DO
Pathology

Donia David, MD
Pediatrics

Osama M. Elsabagh, MD
Radiology

Karl Doelle, DO
Surgery

Stephen Cahill, DO

McLaren Medical Group
Yousef Bader, MD
Jodi Britz, NP

James Brouillette, MD
Harry Colfer, MD

Rajesh Dandamudi, MD
Hannah Duby, NP
Tressa Gardner, DO
Christopher Kennedy, DPM
Daniel Lee, MD

Timothy Logan, DO
Douglas Mikols, MD
Shivajee Nallamothu, DO
Dennis Perry, MD

David Pinelli, DO

John Pradko, DO
Cassandra Ramar, DO
Melissa Richardson, DO
Matt Rohloff, DO

Brad Ropp, MD

Sandra Russell, DO
Michael Schafer, MD
Brian Tesler, MD

McLaren Northern

Chief of Staff
Kenneth Kreuchauf, MD

Chief of Staff Elect
Andrew Bielaczyc, MD

Clinical Service
Andrew Hollenbeck, MD
Luke McCrone, MD

Members at Large

Ethan Coucke, MD
Christopher Kennedy, DPM
Tim LaGasse, NP

Eric Mancini, MD

Dan O'Donnell, DO

Jordan Povich, DO

Joseph Zebelian, MD

Medical Staff Quality
Committee
Nicholas Morelli, MD, Chair

Credentials Committee
Eric Basmaji, MD, Chair

Medicine
Luke McCrone, MD

Surgery
Andrew Hollenbeck, MD

McLaren Oakland

President of Professional Staff

Stephen Clyne, DO
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Anesthesiology
Ali Sabbagh, MD

Cardiology

J. Quen Dickey, DO
Credentials

Kevin Carter, DO
Critical Care

Mazen Sabbag, MD
Medicine

Jeffrey Mason, DO
Orthopedic Surgery
Shivajee Nallamothu, DO
Pathology

Yilan Li, MD
Radiology

Kevin Carter, DO
Surgery

Fred Nichols, DO

Trauma
Ryan Sheldon, DO

McLaren Port Huron
Chief of Staff

Jon Lensmeyer, MD
Chief Elect

Leonard Karadimas, DO

Secretary-Treasurer
Erica DiCicco, DO

Anesthesiology
Harpreet Singh, MD
Cardiothoracic Surgery
James Martin, MD
Emergency Medicine
Christopher Hunt, MD
Family Medicine

Reid Stromberg, MD
Internal Medicine
Abida Zafar, MD
Obstetrics-Gynecology
Jeannie Rowe, DO

Orthopedics
Scott Heithoff, DO

o VN

Pathology

Aaron Goldfarb, DO
Pediatrics

Hitesh Vashi, MD
Psychiatry

Daniel Goyes, MD
Radiology

Hafeez Ahmed, MD
Surgery

Haider Rahbar, MD

MEC Members at Large
Emad Daher, MD
Kimberley Clark-Paul, MD

McLaren Port Huron
Marwood Nursing & Rehab

Medical Director
John Jarad, MD

McLaren Thumb Region
Chief of Staff

Lindsay Straight, DO
Vice Chief of Staff
Shirley Jakubec, MD
Secretary-Treasurer
Scott Shisler, DO

Past Chief of Staff
Gassan Alaouie, DO
Emergency Services
Michael Remley, DO
Medicine

Olivia Thiel, MD
Surgery

Michael D'Almeida, DO
Medical Staff Meeting
Lindsay Straight, MD
Medical Executive Meeting
Lindsay Straight, MD
Medical Staff Quality
Assurance Committee
Scott Shisler, DO

Credentials Committee
Shirley Jakubec, MD
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