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Advancing the Health
of Individuals and
Communities

Membership Snapshot

To our members: As the 2017-2018 program year comes to a close, we appreciate this opportunity
to reflect on the myriad challenges and successes we have faced together, with the common goal of
improving health across our state. We have completed our first full year with a new president and a
new class of lawmakers. These new faces and philosophies, while difficult at times, have forced the
hospital community to reevaluate and, ultimately, bolster its mission to not only care for the sick but
to build healthier communities. Legislators continue to attack the Affordable Care Act (ACA) and the
Healthy Michigan Plan, which covers nearly 700,000 Michiganders. We continue to face, head on,
the opioid epidemic and behavioral health access shortages in the legislative, regulatory and clinical
arenas. These issues, which have no easy answers, touch every family across Michigan. As such,
they inspire those at the MHA and in our member hospitals and health systems to work to ensure
treatment, access and compassion for those battling these conditions.
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Amidst these challenges, we have also seen great success. We have again protected Healthy
Michigan Plan coverage as well as the ACA and many of its key elements that provide coverage
and access. We have again ensured full funding for programs that keep OB units open, small and
rural hospitals afloat, and graduate medical education programs running smoothly. We have again
protected drivers and their families by fighting off legislation that would have dismantled the auto
no-fault system. We have raised our collective voices by engaging people across Michigan in better
understanding hospitals’ changing role, and in advocating on behalf of healthcare with their elected
officials.

COMMUNITY HOSPITALS
TEACHING HOSPITALS
CRITICAL ACCESS HOSPITALS

THE MHA ALSO HAS

52

VALUED ASSOCIATE 		
		MEMBERS
representing finance, law, medical
technology, health information technology
and data, insurance, vendor management,
business development, staffing and more.
These organizations help hospitals, health
systems and other healthcare providers
deliver high-quality, efficient care to patients
and communities across Michigan.
THE TOTAL
MHA’S
MEMBERS
PAY IN DUES:

2

$7 million

As we begin the program year that will lead the MHA into it’s 100th year, we hope that you’ll share
our sense of celebration of a year full of accomplishments — and our commitment to again raise the
bar in 2018-2019 as we seek to truly advance the health of individuals and communities.

Sincerely,

MHA CEO Brian Peters

2017-2018 MHA Board of Trustees
Chair Loren Hamel, M.D.
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Member Priorities
Each August, the MHA Board of Trustees approves a program year action plan to guide the association’s goals and activities, as well as plan for strategic long-term
objectives. Below are key objectives for 2017-2018.
GOALS AND ACTIVITIES
Protect Auto No-fault
Fully fund the Healthy Michigan Plan
Protect GME, Small and Rural, and OB Stabilization funds
Protect Medicaid HMO funding
Protect provider tax programs
Develop an all-payer strategy and modernize the BCBSM PHA
Launch a new MHA hospital quality transparency website
Develop financial and political strategies for the 2018 elections
Execute a hospital image & grassroots network campaign
Lead efforts to create electronic bed board for behavioral health
Launch MHA physician council to guide hospital/physician integration
strategy
Develop resources for members on provider burnout and high
reliability and increase RCA participation to 60 percent
Improve operational efficiencies within the MHA
Initiate effort to improve behavioral health services for Medicaid
children
MHA Service Corp: Pursue one new initiative to improve profitability
MHA Service Corp: Evaluate direction of separate corporate board
Complete MHA Headquarters construction and maximize CAC leases
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STRATEGIC ROADMAP AND THE QUADRUPLE AIM

STATUS

BETTER CARE
Further engage physicians around key quality and cost measures such
as pain management, high reliability and healthcare leadership

Ü

Advance health access and health status of key populations, including
children and those with behavioral health needs, through new MHA
councils

Ü

BETTER EXPERIENCE
Reposition MHA’s hospital quality transparency site as a primary
resource for consumers to learn about healthcare quality and safety

Ü

Improve the MHA’s data around hospital readmissions to help reduce
unnecessary and preventable readmissions

Ü

LOWER COSTS
Continue work on volume-to-value efforts for care and treatments
such as joint replacement

Ü

Work with state and federal agencies to modernize the Medicaid
managed care regulations

Ü

Identify and pursue partnerships with agencies working to increase
health and health insurance literacy to help maximize coverage and
improve the appropriateness of healthcare use and decision making
by consumers

Ü

PROTECT HEALTHCARE WORKERS FROM BURNOUT AND HARM
Identify tactics to address the increasingly important issue of
healthcare worker burnout

Ü

Protect hospital and health system workers from mental and physical
harm by coworkers, patients and others

Ü
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PROTECT AUTO NO-FAULT
For yet another year, the MHA successfully protected the auto no-fault insurance system against
aggressive attacks. These efforts prevented a potential loss of $770 million for Michigan
hospitals. In early June, the MHA supported legislation that could modernize and strengthen the
system by reducing fraud, modifying benefits for family-based attendant care and the assigned claims
facility, and more. The legislation passed the Senate and is awaiting consideration by the House.
PROTECT STATE BUDGET HEALTHCARE AND HEALTHY MICHIGAN PLAN FUNDING
The MHA budget deal negotiated early in calendar year 2016 with the Snyder administration and
legislative leadership continued to ensure full protection of three critical hospital state funding
pools: graduate medical education, small and rural stabilization, and obstetrical access in
the fiscal year 2019 budget, which was finalized late this spring. In addition, the administration and
lawmakers fully funded the Healthy Michigan Plan, ensuring continued coverage for nearly 700,000
Michiganders. The MHA also successfully advocated for the passage of a replacement for the Health
Insurance Claims Assessment, due to sunset in 2020. This long-term budget solution generates
another $315 million for Michigan’s Medicaid budget.

Your Dues At Work
These major achievements would not be possible
without the MHA team striving to make every
dues dollar go the distance. This year, it meant:

15
100+

THE NUMBER OF ISSUES THE MHA
TEAM PROVIDED TESTIMONY ON
BEFORE THE MICHIGAN LEGISLATURE
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ADVOCACY AND FINANCE
POLICY UPDATES TO
MEMBERS

PROTECT PROVIDER TAX PROGRAMS
Michigan’s hospital tax program has delivered $11.5 billion annually in healthcare funding
since its inception through fiscal year 2018, every dollar of which has been critical to maintaining
access to care amid state budget challenges. As the federal government’s focus on provider tax
programs increases, this funding is no longer a given — and it must be protected against use for
non-healthcare agendas. This year, the MHA was successful in advocating for the continuation of
Michigan’s provider tax program.
MODERNIZE PAYER RELATIONSHIPS
This year, work continued to ensure hospitals and payers are working together to modernize
payment structures to drive value and deliver better patient care. The MHA Board empaneled a work
group to continue talks with Blue Cross Blue Shield of Michigan to modify the Participating Hospital
Agreement (PHA) to better recognize current and future health system and hospital structure and
care delivery models. The MHA also began work with the Michigan Association of Health Plans
and its members to identify how we can better position ourselves to better serve our shared
constituencies. This work will continue into the next program year.
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EXECUTE A STATEWIDE HOSPITAL IMAGE AND GRASSROOTS NETWORK CAMPAIGN
Last September, the MHA launched MI Care Matters, a social and
digital media campaign designed to educate the public about the
increasing role hospitals play in improving health outside of the
hospitals’ walls. Using real hospital stories and programs, the MHA
set out to not only influence opinions about hospitals, but to build
a network of grassroots healthcare advocates who could be engaged in times of legislative crisis.
In its first eight months, the campaign’s content on social and digital media achieved a broad reach:

24,000

MICAREMATTERS.ORG VISITORS

3.1 million
IMPRESSIONS

36,300

ENGAGEMENTS/CLICKS ON OUR STORIES AND
VIDEOS

225,000
VIDEO VIEWS

MHA’S FACEBOOK FOLLOWING GREW BY

6,125
431

MICHIGANDERS SIGNED UP AS
MICARE CHAMPIONS (THE GRASSROOTS
NETWORK)

THESE INDIVIDUALS HAVE CONTACTED
THEIR LAWMAKERS

527

TIMES ON OUR BEHALF

State Legislation
Impacting Healthcare
In addition to protecting no-fault, hospital
reimbursement and the Healthy Michigan Plan, the
MHA worked this legislative session and program
year on a range of bills relevant to members,
including but not limited to legislation on:
§ CRNA supervision
§ Medicaid work requirements, which were
notably relaxed from early proposals due to
MHA advocacy
§ Tobacco use prevention for minors
§ Immunizations for children and at-risk
populations
§ Air ambulance services
§ Regional transit authority for SE Michigan
§ Violence against healthcare workers

In conjunction with the campaign, the MHA launched its official podcast, the MICare Champion Cast.
Covering issues like opioids, auto no-fault, the ACA and more, the first episodes have been listened to
1,100 times and provide another high-value venue for the MHA to reach influencers and decision makers.
In addition to the MICare Champions, the MHA has a critical network of healthcare advocates and
funding that is made possible by the MHA’s Health PAC. In 2017, the Health PAC raised a record-setting
$417,500 — blowing past its goal of $385,000. This was a critical fundraising year, given the length of
the 2018 election campaign season. The MHA thanks its members who gave to Health PAC in 2017
and who have helped make 2018 another record-setting year, raising more than $420,000.
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§ Opioid tracking, prescription and treatment
§ Psychiatric bed registry
§ ID and data theft protections
§ Consent for life-sustaining treatment
§ Expectant mother substance use
§ Mandated nurse staffing ratios
The MHA’s positions on these issues can be seen at
www.mha.org under the Issues and Advocacy tab.
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ADVANCE HEALTHCARE QUALITY AND SAFETY
In 2018, the MHA Keystone Center is celebrating its 15th year of leading patient safety and
quality efforts for Michigan hospitals and partners. This year, with the first year of the Great Lakes
Partnership for Patients Hospital Improvement Innovation Network under its belt, the Center
launched new efforts at addressing key issues of quality and health equity:
› Seven sepsis simulations were conducted around Michigan to allow hands-on experience and
practice for hospitals. More than 150 hospital staff attended from 47 different member
facilities. A sepsis readmissions regional learning session was held in March, featuring more
than 90 hospital staff from 20 hospitals across the Great Lakes states.
› The new Advancing Safe Care award was announced, aimed at recognizing a
healthcare team that went above and beyond to deliver high-quality patient
care. The inaugural award was presented at the 2018 MHA Annual Meeting.
› The Center launched the Advancing Health Equity webinar series, aimed at addressing the
growing need to address disparities in health access and outcomes.

Burnout Improvements
20152016 %
POSITIVE

20162017 %
POSITIVE

%
CHANGE

Burnout
Climate

36

44

+8

Personal
Burnout

56

62

+6

Amidst MHA efforts, hospitals report improvement of
clinician burnout over two years.
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› With an MHA Board-established goal of addressing provider burnout and high reliability, the MHA
has established burnout measures and high reliability trainings. With regard to burnout, the Center
is working with the AHA and physician leadership groups to bring structured, in-state resources
on burnout to Michigan providers. The Center has also included burnout in many of its education
programs throughout the year. The Center is also exploring how it might create a network of
physicians to assist each other and the MHA in addressing burnout. As this issue becomes more
openly addressed throughout Michigan, the MHA has started to see moderate improvements in
burnout. Regarding high reliability, the Center has continued working with members to expand both
the number of Tier 1 and Tier 2 facilities. This work includes leadership assessments, workshops,
monthly webinars, on-site visits and consultations, and more. Hospitals in the high reliability journey
report improved environments to discuss harm, better perspectives on patient safety among frontline staff and improved listening.
› The MHA Keystone Center is a nationally certified patient safety organization (PSO). It collects
deidentified adverse event information, allowing for analysis and sharing of best practices.
Critical to improvement is conducting meaningful root cause analyses (RCAs) and sharing those
with a PSO for feedback. This year, the MHA Board set a goal to increase hospital participation
in RCA submission to 60 percent of the PSO membership. As of mid June, participation had
risen from 5 to 60 percent, meeting the goal.
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Modernizing the Association
PRODUCTS AND SERVICES
The MHA Service Corporation (MHASC) provides business services to hospitals and other entities
in Michigan and beyond. These services provide critical financial support to the MHA in the form of
non-dues revenue.
The MHASC Data Services division continued to modernize their data products this year, releasing
additional data lines in the Data Koala product, including emergency room data. The MHA sees this as
an important potential resource in looking for ways to address issues like opioid abuse and readmissions.
The MHASC also launched its first major new program in early 2018: the MHA
Endorsed Business Partner program. These partner organizations have been
carefully reviewed and chosen by the MHA as the best-in-class in their respective
industries. The EBP program also helps keep MHA dues flat by providing financial
support to the MHA. In the first months of the program, the MHA announced
Merritt Hawkins and FocusOne Solutions as its initial endorsed partners.

MHA Unemployment
Compensation Program

9,362
3,241

NEW UNEMPLOYMENT
CLAIMS MANAGED IN
2017
OF THOSE CLAIMS
WERE IDENTIFIED AS
FRAUDULENT

The potential liability for the 9,362 claims was
$39 million. The actual amount of unemployment
benefits paid were $4.4 million.
RESULTING
IN A SAVINGS
TO MHA UCP
CLIENTS OF
OVER

$34 million

HOSPITAL PHYSICIAN ALIGNMENT
Recognizing the increase in hospital-employed physicians and the need to further integrate care,
the MHA has continued its collaboration with organized medicine via the Partnership for Michigan’s
Health. The partnership includes the MHA, the Michigan State Medical Society and the Michigan
Osteopathic Association and has focused this year on coordinating efforts on opioid abuse and the
release of the latest Economic Impact of Healthcare in Michigan report.
Also this year, the MHA launched its Physician Council, led by MHA Chief Medical Officer Dr. Gary
Roth. The council has lent an important voice to ongoing legislative and regulatory issues, especially
those related to opioid regulation and behavioral health matters.
MHA HEADQUARTERS EXPANSION
In the spring of 2018, the MHA completed work on the expansion of its headquarters building
in Okemos, Michigan. The updated facility brings all Okemos-based MHA staff under one roof,
where teams can better collaborate and enhance the culture of the association. The renovation
also provides enhanced meeting space for the MHA as well as partner organizations, and most
importantly, ensures our own data — and the data of our members — is as secure as possible.
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Strategic Roadmap and Best Information
DATA TRANSPARENCY
As consumers are responsible for a growing portion of their healthcare costs,
the demand for transparency related to quality and cost is growing. Legislators,
the media and employers are demanding better data to identify value — and
healthcare providers must be part of the conversation about what data is
useful, and how to get it into the hands of consumers.

2017 MHA ANNUAL MEETING

350 members
125 members
2018 MHA BREAKTHROUGH

2017 MHA PATIENT SAFETY & QUALITY
SYMPOSIUM

300 members
60+ organizations
MAJOR WEBINARS
participated

MEMBER FORUMS

85 participants

at MHA forums

Hundreds of members at MHA
Keystone workshops and major meetings

Dozens of MHA Keystone Center

coaching calls, webinars and more

More than 60 hospitals
communications staff came together for the
MHA Communications Retreat

› The MHA Board empaneled a quality transparency task force to instruct
the MHA’s rebuild of its hospital transparency website. In January
2018, the website www.verifymicare.org launched. The site features
a simple user interface, meaningful quality data, and accessible
language. Verifymicare.org was praised by legislators seeking additional information
about hospital quality performance, and received more than 43,000 visitors in early months of its
availability. Importantly, after being rebuilt, VerifyMICare is viewed by the state as an acceptable
hospital quality reporting site, protecting critical GME dollars for Michigan’s teaching hospitals.
› The MHA Board also convened a price transparency task force to determine what kinds of
hospital cost and price information would be most useful for MHA to provide to the public,
and how to approach cost transparency with payers. As a result, the MHA staff is planning to
assemble information on prices that are applicable to uninsured patients as well as those with
large out-of-pocket expenses.

Strengthening our Unified Voice
One of the key functions of the MHA is its convener role. Bringing hospital staff together on a regular
basis allows for shared learning, greater experience and a stronger unified voice — which is now
more important than ever. For that reason, the MHA ensures that members are brought together in a
variety of ways to network, learn and unite.
The MHA continued its Excellence in Governance Fellowship program this year and began
promoting a new selection of trustee tools and resources. The MHA also held its second annual
Trustee Advocacy Day, where more than a dozen hospital board members came to Lansing to learn
and speak to their elected officials about key healthcare issues.
The MHA also launched a new major member meeting in 2018. Breakthrough convened 125 members
to do in-depth learning on issues of quality, behavioral health and more.
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Advancing Health and Access to Care
Every year, critical issues are presented to the MHA and its members and require significant time,
effort and resources to be successfully managed. This year was no different.
› At the forefront in 2017-18 was opioids. As more Michiganders lose their lives every day to the
struggle of opioid addiction, the MHA has been instrumental in both managing the legislative
and regulatory efforts to change opioid prescribing and care practices, as well as helping
hospitals implement the dozens of new requirements taking effect now and in the near future.
The MHA developed hospital tools such as an implementation checklist, legal guidance and
more and will continue to do so into the program year ahead.
› This year also featured additional efforts to protect the ACA and the coverage and access
that ensures Michiganders can get care in the right place, at the right time. In the fall of 2017,
Congress again attempted to repeal the ACA in full — and came close to doing so. Luckily, the
combined efforts of the healthcare community and others prevented passage of such
legislation.
§ Legislation to adopt work requirements for Medicaid beneficiaries required significant
effort by the MHA in 2018. The MHA opposed the legislation, which could affect healthcare
coverage for thousands of citizens. After much work, and though the MHA remains opposed
to the concept, the bill passed by the Legislature was greatly improved over early versions.

This year, to promote and discuss hospital
issues, the MHA:
GAINED MORE THAN 7300 NEW
SOCIAL MEDIA FOLLOWERS
MADE MORE THAN 9.5 MILLION
SOCIAL MEDIA IMPRESSIONS WITH
140,000 ENGAGEMENTS
HAD ITS HOSPITAL ISSUE VIDEOS
VIEWED MORE THAN 1.5 MILLION
TIMES
DISTRIBUTED MORE THAN 40
EDITIONS OF MONDAY REPORT
HOSTED DOZENS OF PHYSICIAN
RESIDENTS FROM MEMBER
HOSPITALS IN LANSING FOR GME
ADVOCACY DAY

› The 340B medication discount program continues to be vital to many MHA member hospitals,
who would be in dire straits without the savings it provides. This year, action was taken by
Congress to drastically alter the 340b program, putting patient care for millions of Americans at
risk. The MHA has been actively engaged with the American Hospital Association’s (AHA)
Advocacy Alliance for the 340B Drug Program, and other similar coalitions, urging protection
of the program. As of May 2018, the MHA has engaged in an amicus curiae with the AHA and
other state hospital associations to prevent the destruction of 340B by the federal government.
The lawsuit is ongoing, and the MHA will continue to make 340B a priority in the program year
to come.
› Also at the federal level, the MHA was engaged this year in advocating for the reauthorization
of the Children’s Health Insurance Program, or CHIP, funding. At risk was coverage for tens of
thousands of Michigan children — and millions of children across the nation — were Congress
not to fund CHIP. With the help of our members’ stories and MHA’s coordinated advocacy,
in January 2018 CHIP was reauthorized for additional 10 years — meaning Michigan’s
lower income children will have coverage for at least another decade.
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Serving our Community
The MHA recognizes that non-medical factors play an important role in the health of our
communities. Hunger, shelter, and the environment all impact health. At the same time, the MHA
believes the well-being of its staff is benefited by community service and giving back. To that end,
the MHA staff have given of their own time and money — and the MHA has developed a robust
community giving program — to impact non-healthcare factors that impact the health of our
neighbors and friends across Michigan every day.
In 2017-2018, the MHA staff gave $1700 via the
association’s Go Casual for a Cause Friday jeans
day fundraisers. These dollars went to the following
community organizations across mid Michigan:
§ VFW National Home for Children
§ Fleece and Thank you
§ Texas Hospital Association (Hurricane
Harvey)
§ Harvest Gathering
§ Children Waiting Everywhere
§ Impression 5 Children’s Science Museum
§ Go Red for Women
§ Child’s Play

In addition, during its 2017 MHA Staff Day of Service,
the association encouraged employees to take an entire
afternoon to give back to a charity or nonprofit of their
choice. More than 90 MHA employees gave more than
360 hours of time that day.
One of the most important elements of achieving better
health is having access to healthy foods. Unfortunately,
for many across Michigan, putting food on the table is a
daily struggle. That is why for more than two decades,
the MHA has been the key supporter of the Michigan
Harvest Gathering, which raises food and funds from
organizations across the state (including hospitals) to
feed hungry Michiganders.

MHA employees volunteered at the following
organizations and others:
§ Ele’s Place
§ Greater Lansing Food Bank
§ Capital Area Humane Society
§ Habitat for Humanity
§ Hunter Park GardenHouse
§ Stoneleigh Hospice House
§ Susan G. Komen
§ Woldumar Nature Center
§ Potter Park Zoo
§ Volunteers of America

This past year, MHA member hospitals and health
systems gave 48,237 pounds of food and more than
$61,100 dollars. At the same time, the 107 staff of the
MHA gave $24,584 to the Michigan Harvest Gathering
and United Way causes.
Recognizing the generosity of its staff, members and
other influential organizations in Michigan, the MHA
has implemented a robust community giving program,
aimed at supporting organizations and events that align
with the association’s strategic mission and vision. In 2017-2018, the MHA committed more than
$140,000 in sponsorships and in-kind donations to organizations around Michigan, including
many member hospital foundations.
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A Forecast for the Year Ahead
“Kites rise highest against the wind, not with it.”
– Winston Churchill

Friends,

Thank you to the
2017-2018 program year
MHA Board of Trustees
for your service.

As we look ahead to the 2018-19 program year, let’s step back and consider the word “disrupt.”
It means to “interrupt progress or an event,” but also to “drastically alter or destroy the structure
of something.” I am sure you have noticed, as I have, the consistency with which we encountered
new healthcare disrupters in the past 12 months. Whether it be Amazon, Apple, or a new law or
regulation — disruption is the new norm. At the same time, healthcare delivery is changing. Not just
how we care for the sick and injured — but the very definition of a hospital. We, as health systems
and hospitals, are being looked to as agents of change and as responsible for community health.
What does this mean for our small and rural, and independent, facilities? What does this mean for
large systems who may have significant resources invested in legacy structures and processes?

OFFICERS

Consider this: many individuals and organizations play vital roles in healthcare, but hospitals and
health systems are uniquely positioned to disrupt and be the leaders of change. Insurers have
enrollees, but rarely see or touch them. Physicians and other clinicians are critical in the care
continuum, but lack the capacity to drive scalable change. We, hospitals, are systems of health. We
are in nearly every community in Michigan. Our community members see us, every day. They visit
us, for good or for bad. They know our names, and they know our faces. And importantly, we come
together and work as a single voice with the MHA to push new ideas and take better care of our
residents. We, more than any other health stakeholder, have the capacity, the expertise and the
reputation to be the change agent for health in Michigan.

Daniel Babcock, Marlette Regional Hospital

If there is one thing we can rely on in the next year, it is that disruption is here to stay. The question
for the MHA and for you, our members, is, how are we going to respond to it? Do we want to have
change happen to us, or do we want to take the helm? I challenge you as health leaders to get
engaged with the MHA as we consider this question and the solutions we can bring to the table.
Thank you for your continued membership, leadership and support. I welcome your thoughts and
feedback at bpeters@mha.org and look forward to another wonderful year with you.

Loren Hamel, MD, Lakeland Health, Chair
Greg Lane, McLaren Health Care, Chair-elect
Bob Riney, Henry Ford Health System, Past Chair
John Fox, Beaumont Health, Treasurer
Brian Peters, MHA CEO
AT-LARGE TRUSTEES
Duke Anderson, Hillsdale Hospital
Ed Bruff, Covenant HealthCare
Robert Casalou, Saint Joseph Mercy Health
System
T. Anthony Denton, University of Michigan
Health System
James (Chip) Falahee, Jr., Bronson Healthcare
Group
Tina Freese Decker, Spectrum Health
David Jahn, War Memorial Hospital
Timothy Johnson, Eaton Rapids Medical Center
Gwen MacKenzie, Ascension Health Michigan
Charles Nelson, Aspirus Keweenaw Hospital
Edwin Ness, Munson Healthcare
Diane Postler-Slattery, MidMichigan Health
Anthony Tedeschi, MD, Detroit Medical Center
Ginger Williams, MD, Oaklawn Hospital
Shelleye Yaklin, North Ottawa Health System

MHA CEO Brian Peters
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We welcome the program year
2018-2019 MHA Board of Trustees:
OFFICERS
Greg Lane, McLaren Health Care, Chair
John Fox, Beaumont Health, Chair Elect

REFERENCES
Find and engage with the MHA and MHA
Keystone Center on social media:

Loren Hamel, MD, Lakeland Health, Past Chair
Edwin Ness, Munson Healthcare, Treasurer
Brian Peters, MHA CEO
AT-LARGE TRUSTEES
Ascension Health Michigan representative, to be named

@MIHospitalAssoc and @MHAKeystoneCtr

Duke Anderson, Hillsdale Hospital
Daniel Babcock, Marlette Regional Hospital
Ed Bruff, Covenant HealthCare
Robert Casalou, Saint Joseph Mercy Health System

www.facebook.com/MichiganHospitals

T. Anthony Denton, University of Michigan Health System
James (Chip) Falahee, Jr., Bronson Healthcare Group
Tina Freese Decker, Spectrum Health

@mihospitalassoc

David Jahn, War Memorial Hospital
Timothy Johnson, Eaton Rapids Medical Center
Charles Nelson, Aspirus Keweenaw Hospital

Michigan Health & Hospital Association

Diane Postler-Slattery, MidMichigan Health
Bob Riney, Henry Ford Health System

—

Anthony Tedeschi, MD, Detroit Medical Center

Get news, resources and more at www.mha.org
and www.mhakeystonecenter.org or
call us at (517) 323-3443.

Shelleye Yaklin, North Ottawa Health System

Ginger Williams, MD, Oaklawn Hospital

