Chief Medical
Officer’s Report

Prepared for Board meeting April 22, 2024
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Quality and Population ™./
Health Update

Patient-Centered Medical Home (PCMH)
- All sites are certified (except new MHC sites)

Population health
* Transitioned from Interim Director to permanent Director
- Under new leadership:

* The most CIMS members seen so far this year

- The most gaps closed in Molina so far this year (the only plan
with data)

- Large number of priority Annual Wellness Visits seen or scheduled



Quality Metrics




Uncontrolled Diabetes 18.5% 18.6% Improving 20% TRUE Small decrease
Hypertension Control 67.2% 65.8% Improving 60% TRUE Large increase - again
Cervical Cancer Screening Rate 47.6% 46.7% Improving 35% TRUE Nice increase - again
Breast Cancer Screening Rate 58.0% 58.5% Worsening  60% FALSE Mild decrease
Colorectal Cancer Screening Rate 53.7% 53.4% Improving 47% TRUE Small increase
2 Year Old Vaccination Rates 10.5% 9.9% Improving 30% FALSE Mild increase - again
Well Child Visit 3-21 56.1% 55.6% Improving 55% TRUE Nice increase - again
Well-Child Visits, 30 months 43.1% 42.7% Improving 50% FALSE Nice increase - again
Depression Screening Rates 72.0% 71.5% Improving 60% TRUE Small increase
Diabetic Eye Exams 25.3% 24.2% Improving 30% FALSE Nice increase
Diabetic Kidney Screening 65.9% 67.1% Worsening  80% FALSE Moderate decrease - again
HIV screening 54.3% 54.0% Improving 30% TRUE Small increase - again

Lots of increases
Diabetic kidney screening method change may be contributing to decrease



Quality Improvement
Committee

Last meeting -
August 22, 2023 - minutes submitted

Next meeting -

April

Ongoing OQOutcomes:

Correct PCP assignment in Peds project
Site-specific quality projects

Childhood immunization rates
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Risk
Management




Risk Management
Committee

Meeting April 16, 2024

Minutes submitted

Next meeting — )
June 16, 2024 —

Outcomes:

Vendor sign-in sheets
“Two sets of eyes” med admin procedure

Training completion rate — 83.63% YTD




Risk Management (Goals

= Risk Management Plan v

= Regular Risk Management Committee meetings v

. Current risk assessment Vv

= Quarterly risk assessments — 2 completed for 2024 v

= Annual Risk Management Report — v
Presented July 2023

= Risk Management Training plan in place v




Annual Reappointment of
Provider Staft

Per credentialing policy:

It is the responsibility of the
Board of Directors to appoint
and reappoint appropriately
licensed and qualified
individuals to the medical staff
and to grant such individuals
specific clinical privileges.




Reappointment and Privileging Renewal FY2025
Medical and Pharmacy Statf
Eaker, Sydney, PA Morris, Elizabeth, FNP
Edison, Parker, MD

Anderson, Matthew, PA
Batson, Ashley, PharmD O'Dell, Angela, FNP
Gary, Shavonda, PharmD
Griggs, Rachel, FNP
Hale, Allyson, PA
Hammett, Jo, FNP
Hinkle, Veronica, FNP

Irons, Christy FNP

Beasley, John, MD Patterson, Jennifer, FNP

Benson, John, MD Peeples, Alison, FNP

Bissette, Rachel, PA Platt, Cheryl, PNP

Bonetti, Juan, MD Price, Laura, PharmD

Bowen, David, MD Robinson, Sanquantra Monique, PharmD

Braye, Lance MD Rudder, Sarah, FNP

Jackson, Amy, DO
Jenkins, Ashley, MD

Bridges, David S., MD Saunders, Cassandra, MD

Brown, Ryan PNP Schafer, Stephanie, FNP

Lapp, Daniel, MD

McCaslan, Johnathan "Chris", PA
McDaniel, Ashley, PNP

McGarity, Brandy, PNP

Buchanan, Taylor P., PharmD Simons, Locke, MD

Carson, Megan, PA Sutherland, Arthur, RPh

Casey, Hunter, PA Walton, Amanda, PA

Castellone, Chelsea, PA Watkins, Leanne, FNP

Mellette, Dominic, PharmD

Gray (Chard), Christine, MD

Cooper, John "Jack", PharmD

Dahlberg, Jason, MD

Milford, Devin, PharmD
Minick, Sarah L., PharmD
Monson, Gail, RNC WHNP

Wiggins, Ashley, MD
Witt, James, RPh
Zimik, Elcy, MD




Reappoimntment and Privileging Renewal FY2025
Behavioral Staff

Browning, Ashley, LMSW

Brunson, Molly, LPC-A

Jacobs, Jessica, LPC-A

Mogab, Karen, LMSW *new to CHC

Lane, Victoria, LMSW

Little, Kim, LPC

Smith, Ashley, LMSW *not new but first privileging
Kimberly, Jeremy, MSW *new to CHC, pending licensure




Action Items

Appointment and granting of privileges

Entire list, just pointing out the new ones for today:
Mogab, Karen, LMSW - ID BHC - Uptown/Bethany
Smith, Ashley, LMSW - MHC - TCC ECS

Kimberly, Jeremy, MSW - MHC - TCC - *contingent on
obtaining licensure

Documents for Board Approval
None
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