DC/HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA

HEART DISEASE AND STROKE PREVENTION &
INNOVATIVE HEART HEALTH LEARNING COLLABORATIVES

JANUARY 2026

1 Copyright 2026 DC Health | Government of the District of Columbia




Agenda

1. Welcome, Program Updates
2. Framing the Topic in Data

3. Statin Therapy 101

4. Q & A and Next Steps
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Welcome!

= A

Come on Video Introduce Ice Breaker:
Yourself in the Any resolutions
Chat for 20267
Name, Title,

Organization/Affiliation

DC|HEALTH

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO

Created/Revised 2026 — DC Health | Government of the District of Columbia




Welcome, Program Updates and
Reminders

Bonny Nunez, MPH, Public Health Analyst, DC Health
Latrice Hughes, MPH, Public Health Analyst, DC Health
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Heart Disease and Stroke Prevention Learning

Collaborative: 2025-2026

Learning Collaborative Structure

Quarterly Cycles:
‘ L : Informed by Strategic Plan and participant-identified priorities
based on the HIT/EHR Assessment

' Capacity Building Calls:
rm - °* Framedin data
""‘ * Health equity focus
= * Focus on building and applying knowledge

Workplan Report-Out:
#& * Health system grantees selected to report
* |dentify share problem solving, best practices, innovative
approaches, and partner engagement

e ® ¢ Bi-Annual In-Person Strategic Planning:
-
@R 7o foster shared vision and progress toward goals

Collaboration and Engagement:
S All virtual and in-person events focused on participatory
"':’ engagement and collaboration, include team members where
relevant

@ Current Cycle

'ZO: * January 21: Statin Therapy 101

* February 11: In-Person Session

#ﬁ  March 18: CRISP DC Medication
Adherence Prediction Report

DC|HEALTH
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Framing the Topic in Data

Saumya Rajamohan, Data Analyst, DC Health
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Agenda

P Cholesterol as a metabolic risk
factor for heart disease and
stroke

» Trends in High Cholesterol
» Trends in Statin Use

» CRISP DC Medication adherence
Model
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Cholesterol is a metabolic risk factor for
heart disease and stroke

Medical treatment

Primary prevention Secondary prevention
. . (tertiary prevention)
v \ 4 H
Smoking \ High blood cholesterol ( \
High blood pressure
Alcohol :
) High blood sugar
wp| consumption
Unhealthful :
environmental >» < Obestty » < Heart disease and > - Death from
conditions ‘ Unhealthful Cognitive decline > stroke chronic diseases
dlet Chronic kidney disease
\ (subclinical)
. Chronic liver disease
PhyS|ca| (subclinical)
inactivity
) \ Early-stage cancers ) \ )
Behavioral Risk Metabolic Risk Factors Late-stage Disease Mortality
Factors & Early-Stage Disease
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Burden of High Cholesterol
Among District Residents

DC | HEALTH
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Heart Disease was the leading causes of death in DC in 2023

Malignant neoplasms 21.8%

Accidents (unintentional injuries) 14.4%

Cerebrovascular diseases  6.5%
Assault (homicide) 5.9%
Diabetes mellitus 3.2%

Chronic lower respiratory diseases 2.9%

Essential hypertension and
hypertensive renal disease =

Septicemia 1.8%

Nephritis, nephrotic syndrome,
and nephrosis =

About 1 in 3 District residents reported having High Cholesterol in
2023

33.20%

Male Residents had higher prevalence of High Cholesterol than females in DC

Male 34.9%
Female 31.1%

Hispanic residents had highest prevalence of High Cholesterol compared to
other racial and ethnic groups

Non-Hispanic White 33.3%
Non-Hispanic Black/ African American 32.2%
Non-Hispanic Other Race 31.4%

District residents with a College education had the highest rate of High

Cholesterol
Some college 31.1%
High school or less 30.1%

District residents overwaight/living with abesity were 2X mare likely to have High
Cholesterol than those with normal weight

Wards 3 and 4 showed higher prevalence of High Cholesterol in 2023

Prevalence Rate

25.4%

28.60% Overweight 39.5%
Obese 39.0%
2019 2021 2023 R
a=——DC == Naticnal Normal 26.1% © OpenShreethap
GOVERNMENT OF THE DISTRICT OF COLUMBIA Data Source:

DC Health Vital Records, 2023
Behavioral Risk Factor Surveillance System, CY2019-2023




State of High Cholesterol
and Statin Use Among
District Residents at
Grantee Sites
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Steady improvement in patients reached at Grantee sites
for DC adults diagnosed with High Cholesterol since 2022

Overall Statin therapy use remained consistent across
Grantee sites since 2022

36,052

| . )

33,032
28,371

20,638

CY2022
CY2023
Cy2024
CY2025

Target Condition control: 82.3%

82.9% 81.0% 80.9% 81.8%
N [} ¢ n
N N N N
*] [+] [} *]
3] N N N
> > > >
v v v v

. Patients diagnosed with High Cholesterol on Statin Therapy
Total patients diagnosed with High Cholesterol
District residents diagnosed with High
Cholesterol showed lowest Statin Use in
Ward 3 in 2023

Statin Use Rate

7

Statin Use became Consistent Among
District residents diagnosed with High
Cholesterol in 2025

Statin Use Rate

P
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Data Source:
DC Heart Disease & Stroke reports CY 2020-2025



In the past year, about 3 in 10 Medicaid patients were
likely taking their statins as prescribed.

However, more than half showed a medium or high
risk of not consistently taking their medication,

highlighting an opportunity for targeted adherence
support

High Likelihood Non-Adherent

Medium Likelihood Non-
0,
Adherent G0

Low Likelihood Non-Adherent

Likely Adherent

DC | HEALTH
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Medication Adherence
Predictive Model

CRISP DC developed the MAP
Model for Statin Use to identify
Medicaid beneficiaries who are
at risk of not adhering to their
statin prescription regimen for

managing their high
cholesterol.

Statin non-adherence refers to
the lack of timely refills for
active prescriptions of statins
among patients with high
cholesterol

Data Source:
CRISP DC Statin Therapy MAP Model




Statin Therapy 101

Michele Bosworth, MD, FAAFP

Health Management Associates
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Poll
Fact or Fiction?

Everyone with high
cholesterol needs to be on a
statin
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Fact or Fiction?

Everyone with high ¢ eeds to be on a statin

Fiction

Statin therapy should be initiated based on risk for primary or secondary
prevention

It's not simple. First and foremost: Healthy Lifestyle is foundational to
address many of the root causes

DC|HEALTH
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Root Causes of High Cholesterol

Genetic / Primary Medications &
Factors Substances

Familial
hypercholesterolemia

Some drugs

Excess alcohol
Familial combined

hyperlipidemia Aging

Excess calories Menopause
,|  High
Cholesterol
Physical Inactivity & Smoking
Obesity
Hypothyroidism Stress, poor sleep
Diabetes, metabolic Healthcare access
syndrome Health literacy,
social determinants
Physical Inactivity & Underlying
Conditions System lssues
Hypothyroidism Healthcare access
Diabetes, metabolic sync. Health literacy, socal derminants
DC|HEALTH
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Root Causes of High Cholesterol

Genetic / Primary Medications &
Factors Substances
Familial Some drugs

hypercholesterolemia

C Excess alcohol

Familial combined

hyperlipidemia Aging
Menopause
,| _ High
Cholesterol
Physical Inactivity &
Ohies]
Hypothyroidism @re&s, pemaiecp
Diabetes, metabolic Healthcare access
syndrome Health literacy,
social determinants
Physical Inactivity & Underlying
Conditions System lssues
Hypothyroidism Healthcare access
Diabetes, metabolic sync. Health literacy, socal derminants
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Healthy Lifestyle is the foundation of ASCVD Risk
reduction

O =
Encourage (/9 % H
Lifestyle |

TherﬂpIES Follow a heart- Reach and maintain Avoid tobacco Getregular  Moderation of alcohol
healthy diet a healthy weight products exercise consumption

https://www.heart.org/en/-/media/Files/Professional/Quality-Improvement/Check-Change-Control-Cholesterol/AHA20PrimaryPocketGuideFinal.pdf
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Cholesterol Metabolism

* LDL= Low Density Lipoprotein VLDL
 HDL=High Density Lipoprotein Triglycerides

Made in the Liver or removed

from the blood by the Liver: Absorbed in the Intestines:

iStock

4| Credit: Rasi Bhadramani

iStoek |

7 Credit: libre ci_e droit

\
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Cholesterol Profile and Drugs that Lower Cholesterol

e Atorvastatin Pitavastatin
 Pravastatin * Rosuvastatin

Statins: ° Lovastatin  Combination products:
e Simvastatin statin + ezetimibe
/ * Fluvastatin statin + niacin
w in the Liver or removed

from the blood by the Liver: Absorbed in the Intestines:

iStock |

7 Credit: libre cile droit
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Poll

True or False?

The efficacy of statins (i.e.
how well they work to lower
cholesterol) differ by race
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True or False?

The efficacy of statins (i.e. ho
race

ork to lower cholesterol) differ by

FALSE

There is no evidence that statins work differently according to race. The
AHA, AACE, and ACC guidelines do not recommend any race-specific statin
efficacy adjustments. In fact, they have removed race —specific
recommendations in Hypertension treatment Guidelines

DC|HEALTH
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Primary Prevention:

Assess ASCVD Risk in Each Age Group —

Emphasize Adherence to Healthy Lifestyle
I

“
Age 20-39 y Age 40-75y and Diabetes mellitusand age 40-75y
) Age0-19y Estimate lifetime risk LDL-C =70-<190 mg/dl Risk assessment to consider high-intensity statin
Lifestyle to prevent or reduce to encournge ijestgle to reduce (=1.8-=4.9 mmo (Class lla)
ASCVD risk ASCVD rick without diabetes mellitus

Diagnosis of Familial Consider statin if family history

. . 10-year ASCVD risk percent
Hypercholesterolemia + statin premature ASCVD and LDL-C beins risk di i Age>75y
AHA / ACC =160 mg/di a4 1 mmol/) e Clinical assessment, Risk discussion
|
Cholesterol | wooremr
<5% <5% - <7.5% 27.5% - <20% >20%

« Family history of premature ASCVD “Low Risk™ “Borderline Risk"” “Intermediate Risk” “High Risk”
« Persistently elevated LDL-C =160mg,/dl

Guidelines

« Chronic kidney disease T T
° « Metabolic syndrome
fo r P rl m a ry » Conditions specific to women (e.g.,
preeclampsia, premature menopause)
» Inflammatory diseases (especially
° rheumnatoid arthritis, psoriasis, HIV)
Prevention e
Lipid/Biomarkers:
Of AS CV D « Persistently elevated triglycerides
(=175 mg/dL, (=2.0 mmol/L))

In selected individuals if measured:
« hs-CRP =2.0 mg,/L

= Lp{a) levels =50 mg/dL or =125 nmel/L If risk decision is uncertain:
« apoB =130 mg/dL Consider measuring CAC in selected adults:
« Ankle-brachial index (ABI) <0.9 CAC = zero (lowers risk; consider no statin, unless diabetes, family history of

premature CHD, or cigarette smoking are present)
CAC = 1-99 favers statin (especially after age 55)
CAC =100+ and/or 275th percentile, initiate statin therapy

DC ‘ H EALTH https://www.heart.org/en/-/media/Files/Professional/Quality-Improvement/Check-Change-Control-Cholesterol/AHA20PrimaryPocketGuideFinal.pdf
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Recommendations for Treating and Monitoring Hyperlipidemia
Referenced studies that support recommendations are summarized in
online

Recommendations

Secondary Prevention

Treatment

1. In patients with ischemic stroke with no known
coronary heart disease, no major cardiac sources
of embolism, and LDL cholesterol (LDL-C) =100
mg/dL, atorvastatin 80 mg daily is indicated to
reduce risk of stroke recurrence.?"*2"

Bottom Line: once patients

start having strokes,
depending on their other risk
factors, treatment intensity

2. In patients with ischemic stroke or TIA and ath-
erosclerotic disease (intracranial, carotid, aortic,
or coronary), lipid-lowering therapy with a statin
and also ezetimibe, if needed, to a goal LDL-C
of <70 mg/dL is recommended to reduce the
risk of major cardiovascular events.?'®

and goal of lowering
cholesterol increase.

3. In patients with ischemic stroke who are
very high risk (defined as stroke plus another
major ASCVD or stroke plus multiple high-risk
conditions), are taking maximally tolerated
statin and ezetimibe therapy and still have an
LDL-C =70 mg/dL, it is reasonable to treat
with PCSKS (proprotein convertase subtili-

th en sin/kexin type 9) inhibitor therapy to prevent
If treatment PR Ly i
I"iSk, intensity LDL level Monitoring

4. In patients with stroke or TIA and hyperlip-
idemia, patients’ adherence to changes in
lifestyle and the effects of LDL-C—lowering
medication should be assessed by measure-
ment of fasting lipids and appropriate safety
indicators 4 to 12 weeks after statin initiation
or dose adjustment and every 3 to 12 months
thereafter, based on need to assess adher-
ence or safety. '+

https://www.ahajournals.org/doi/pdf/10.1161/STR.0000000000000375?fbclid=IwAR1ESNk
mwztF196KgKb7A7A67junN8HgSTvaEu9aiEwY3NXK9ByePrIMehE

DC|HEALTH
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DC Health High Risk Population of Focus: Black Men
Disparities
* There is lower use of statins among black men for both primary and
secondary prevention
* Lower use is not due to eligibility for statin use based on risk/need
e Disparity may be due to:
— Care process factors including
o Bias

o Stereotyping

o Mistrust

Disparities in Statin Use for Prevention of ASCVD - American College of Cardiology

DC|HEALTH
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https://www.acc.org/latest-in-cardiology/journal-scans/2023/08/02/03/48/disparities-in-guideline-recommended
https://www.acc.org/latest-in-cardiology/journal-scans/2023/08/02/03/48/disparities-in-guideline-recommended
https://www.acc.org/latest-in-cardiology/journal-scans/2023/08/02/03/48/disparities-in-guideline-recommended

DC Health High Risk Population of Focus: Black Men
Disparities

2025 Article in Frontiers in Cardiovascular Medicine

* Objective: Investigate the relationship between sociodemographic factors
and statin adherence across racial and ethnic groups

* 68% of Non-Hispanic Black Men in the study were non-adherent
— N=2491 Denominator: 3685

* Structural Barriers
— Medicare and Veterans Health Insurance

— Financial barriers

Frontiers | Racial and ethnic disparities in statin adherence: insights from the All of Us
Research Program

DC|HEALTH
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https://www.frontiersin.org/journals/cardiovascular-medicine/articles/10.3389/fcvm.2025.1541082/full
https://www.frontiersin.org/journals/cardiovascular-medicine/articles/10.3389/fcvm.2025.1541082/full

Strategies to Improve Statin Adherence in Black Men

Access and Trust

e Strengthen access to consistent primary care and Insurance
Navigation
— Insurance enrollment and navigation support
— CHWs to help black men establish regular primary care and follow-up schedule

— Offer extended hours, walk-in refill clinics, or mobile care access points

* Improve Provider-Patient Trust and Concordance
— Increase racially concordant care where possible
— Train clinicians in culturally responsive communication

— Use CHWs, Navigators to build rapport and guide medication adherence conversations

DC|HEALTH
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Strategies to Improve Statin Adherence in Black Men
Financial and Structural Barriers

* Financial and Structural Support to reduce
Medication Barriers

— S0 copay statin programs through payer partnerships CRISPDC

— TranSpOrtation VOUCherS, pharmacy delivery, medication Medication Adherence Predictive Model: Identify and Support
pick-up support

Statin Adherence for Your Patients in PopHealth Analytics!

_ ] il- | 1 1 We are excited to announce the addition of the Medication Adherence Predictive Model
90 d ayS ﬁ | |S’ mal | O rd er p h arma Cy’ refl | | Syn Ch roni Zat on and Statin Medication Adherence Report to PopHealth Analytics within the CRISP DC HIE

Portal at https://idp.crisphealth.org!

o Ad d reSS St ru Ct u ra | B a r r | e rS Wit h C rOSS_ What is the Medication Adherence Prediction Model?

hMetrix developed the Medication Adherence Predictive Model (MAP Model) to help
users identify beneficiaries who are at risk of net adhering to their prescription regimen for

O rga n | Zat I O n P a rt n e rS h I p S managing their chronic conditions. Medication non-adherence identifies the lack of timely

refills for active prescriptions related to specific chronic conditions.

— Reg|str| es to |d e nt|fy an d a d d ress care ga pS The MAP Model has been added to the PopHealth Reporting Suite, empowering users to

proactively identify and support patients with a high risk of non-adherence.

What's in the Statin Medication Adherence Report?

o S h d red d ata to tra C k Statl na d h erence an d p roCess measures: MAP’s Statin module was developed to improve the identification of patients who are likely

non-adherent to their statin prescription regimen for high cholesterol treatment.

@) App0| ﬂtment fO”OW-U p The Statin Medication Adherence Report has been added to the Prescription Drug
Reports card. This report includes a list of individuals categorized by risk level, enabling
users to identify individuals with a higher risk of medication non-adherence.

o Statin refill rates

Statin Medication Adherence Report .

.
EMS £

o Risk factor profile (BP, LDL,..)
DC|HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA
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Strategies to Improve Statin Adherence in Black Men
* Embed statin adherence supports into CBOs

— CBO health programs

— Peer support groups for black men focusing on CV risk
reduction

— CVD screening and medication counseling events co led by STATINS AND OTHER
CHOLESTEROL-LOWERING THERAPY:

Shared Decision-Making Resource for Providers & Patients

pharmacists and CHWs

o Fast track pathways to access Rx from community screenings

* Improve Medication Counseling & Culturally .
. .
Tailored Health Education S s e

Participation been taking a statin for some time now. I'd like
to explore how we can lower your cholesterol
more to lower your risk for heart attack.

Let's discuss your side effects
and see how it affects how

— Culturally tailored, plain language medication counseling/PDC (] v,
reviews delivered by CHWSs, pharmacists X T

Yes. We can try another statin to see if
it works better for you. There is also

eeeeeeeeee non-statin therapy that can help lower

— Implement Shared Decision Making

Reach A Decision with
Your Patient

— Digital health tools with culturally tailored messages, images,

video messages = B
— CVD education in trusted venues (churches/barbershops) D) memowesmean |

C ‘ This guide for pati !-tin . al -ﬂ ay be experiencing side e
Created/Revised 2026 — DC Health | Government of the District of Columbia
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https://www.nationalforum.org/wp-content/uploads/2024/02/Statins-and-Other-Therapy-Worksheet_English_2-7-24.pdf

Statin Safety and Associated Adverse Events

* >30 years of research demonstrate few serious adverse effects

— 10% of patients stops statins because of subjective complaints
* Myopathy including incidence of Rhabdomyolysis is <0.1%
* Muscle symptoms: <1 %
* 0.2% increased risk of newly diagnosed diabetes

* Possibly/non-conclusive increase hemorrhagic stroke risk

https://www.ahajournals.org/doi/10.1161/ATV.0000000000000073
https://www.acc.org/latest-in-cardiology/articles/2021/08/25/13/00/fact-or-fiction-statins-increase-the-risk-
of-hemorrhagic-stroke

DC|HEALTH
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https://www.ahajournals.org/doi/10.1161/ATV.0000000000000073
https://www.acc.org/latest-in-cardiology/articles/2021/08/25/13/00/fact-or-fiction-statins-increase-the-risk-of-hemorrhagic-stroke
https://www.acc.org/latest-in-cardiology/articles/2021/08/25/13/00/fact-or-fiction-statins-increase-the-risk-of-hemorrhagic-stroke
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https://www.acc.org/latest-in-cardiology/articles/2021/08/25/13/00/fact-or-fiction-statins-increase-the-risk-of-hemorrhagic-stroke
https://www.acc.org/latest-in-cardiology/articles/2021/08/25/13/00/fact-or-fiction-statins-increase-the-risk-of-hemorrhagic-stroke
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https://www.acc.org/latest-in-cardiology/articles/2021/08/25/13/00/fact-or-fiction-statins-increase-the-risk-of-hemorrhagic-stroke

Key points

e LDLis the primary target in lipid-lowering strategies

e Goal of treatment depends on individual risk

Evidence shows that maximal reduction of LDL to goal, leads to maximal
reduction in vascular events

* Higher Risk patients need more intensive LDL-reduction

Healthy Lifestyle + Statins is essential

Addition of other lipid lowering meds depends on risk

* Secondary prevention to lower LDL should occur as quickly as possible after
the event

https://www.escardio.org/Councils/Council-for-Cardiology-Practice-%28CCP%29/Cardiopractice/lipidology-update-targets-
and-timing-of-well-established-therapies

DC|HEALTH
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Resources

° C| | N | C | an Poc |< et Gu | d e f rom A |_| A The Scoop on Statins: What Do You |~~I Know?

Why is

it important to understand the benefits and risks of statins?

AHA Interactive slideshow to see how cholesterol
drugs work

What is a statin, and how does it work?

Cholesterol Provider Training Package from b e [
NACHC S & e

Heart Health Resources for CHWs: NIH National
Heart, Lung, and Blood Institute

‘What are the risks of taking a statin?

 Million Hearts: Scoop on Statins

Shared Decision Making for Statins

DC|HEALTH
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https://www.heart.org/en/-/media/Files/Professional/Quality-Improvement/Check-Change-Control-Cholesterol/AHA20PrimaryPocketGuideFinal.pdf
https://www.heart.org/en/-/media/Files/Professional/Quality-Improvement/Check-Change-Control-Cholesterol/AHA20PrimaryPocketGuideFinal.pdf
https://watchlearnlive.heart.org/CVML_Player.php?moduleSelect=chldrg
https://watchlearnlive.heart.org/CVML_Player.php?moduleSelect=chldrg
https://watchlearnlive.heart.org/CVML_Player.php?moduleSelect=chldrg
https://www.nachc.org/resource/cholesterol-provider-training-package-change-package-english/
https://www.nachc.org/resource/cholesterol-provider-training-package-change-package-english/
https://www.nachc.org/resource/cholesterol-provider-training-package-change-package-english/
https://www.nhlbi.nih.gov/education/heart-truth/CHW/Resources
https://www.nhlbi.nih.gov/education/heart-truth/CHW/Resources
https://millionhearts.hhs.gov/files/Scoop_on_Statins-508.pdf
https://millionhearts.hhs.gov/files/Scoop_on_Statins-508.pdf
https://www.nationalforum.org/wp-content/uploads/2024/02/Statins-and-Other-Therapy-Worksheet_English_2-7-24.pdf
https://www.nationalforum.org/wp-content/uploads/2024/02/Statins-and-Other-Therapy-Worksheet_English_2-7-24.pdf

Discussion

 Specific to your activities to increase
and/or manage statin prescriptions with
your patients, what's working?

* What challenges are you experiencing?

* \What questions do you have for your
community partners and other providers?

DC|HEALTH
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Next Steps and Reminders

Latrice Hughes, MPH, Public Health Analyst, DC Health
Bonny Nunez, MPH, Public Health Analyst, DC Health

Created/Revised 2026 — DC Health | Government of the District of Columbia




Quick Evaluation Poll

1. To what extent did the session
meet objectives?

(1 - not at all to 5 - met all
objectives)

2. How would you rate the
session overall?

(1 - poor to & - excellent)

DC|HEALTH
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Heart Disease and Stroke Prevention Learning

Collaborative: 2025-2026

Learning Collaborative Structure

Quarterly Cycles:
‘ L : Informed by Strategic Plan and participant-identified priorities
based on the HIT/EHR Assessment

' Capacity Building Calls:
rm - °* Framedin data
"" * Health equity focus
= * Focus on building and applying knowledge

Workplan Report-Out:
#& * Health system grantees selected to report
* |dentify share problem solving, best practices, innovative
approaches, and partner engagement

e ® ¢ Bi-Annual In-Person Strategic Planning:
-
@R 7o foster shared vision and progress toward goals

Collaboration and Engagement:
S All virtual and in-person events focused on participatory
"':’ engagement and collaboration, include team members where
relevant

@ Current Cycle

 January 21: Statin Therapy 101

* February 11: In-Person Session

* March 18: CRISP DC Medication
Adherence Prediction Report

The next Grantee report-out session will
occur in April.

DC|HEALTH
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Register & Save the Date!

 Date: Wednesday, February 11t, 2026
* Time: 10:00 AM - 2:00 PM

* Location: 2201 Shannon P| SE, Washington, DC 20020; Seventh floor,
Conference Room 716A/B

* Registration: Please RSVP by February 3, 2026. Early registration is
important to ensure an accurate headcount for lunch.

DC|HEALTH

OOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO

Created/Revised 2026 — DC Health | Government of the District of Columbia




DC/ HEALTH

GOVERNMENT OF THE DISTRICT OF COLUMBIA

2201 Shannon Place SE, Washington, DC 20020

dchealth.dc.gov

® @_DCHealth dchealth 0 DC Health @ dchealth O DCHealth




	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39

