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edicaid Health Plans of America (MHPA), 
the trade association representing the 
Medicaid managed care industry, will host 
mhpa2014, our revamped annual 
conference, on October 26-28 in the 

nation’s capital at the new, modern Marriott Marquis 
Washington, DC and the Walter E. Washington 
Convention Center.

At “Making It Personal:  Focusing on the Enrollee in the Tangled 
Era of Health Reform,” attendees from the managed Medicaid 
industry will get strategic guidance on complex policies and  
regulations affecting MCOs and network with top executives, 
government officials, clinicians, and representatives from 
innovative companies that service health plans.  But most 
important, they will learn new and better ways of caring for their 
Medicaid enrollees.

mhpa2014 features up to three hours of continuing education credits 
for your physicians and nurses on patient care coordination and integrating 
support services, a communications track on engaging enrollees with social 
media, a Best Practices Awards luncheon, and a candid CEO “fireside chat.”

Other highlights include a talk from CMS’s Barbara Edwards, a presentation from 
Dr. Steve Miller of Express Scripts on the high cost of speciality drugs, a discussion 
with our state Medicaid Directors panel, and an exclusive vendor tradeshow.

We hope you attend mhpa2014 and are reminded why you’re in this business in 
the first place — helping our nation’s disadvantaged and most vulnerable citizens.

mhpa2014 — don’t miss it!

Medicaid
Health 
Plans of
America ®M

mhpa2014
Making It Personal:  Focusing on the 
Enrollee in the Tangled Era of Health Reform

Remarks from MHPA President & CEO 
Jeff M. Myers

Registration

I am incredibly honored to have been selected to lead MHPA.  This 
past year has really highlighted just how important MHPA members 
are to the poorest and sickest Americans — our plans work daily 
to provide integrated, coordinated care that goes beyond the 
boundaries of “just health care.”  We truly focus on the needs of the 
whole person.

MHPA’s annual conference on October 26-28, mhpa2014 – “Making 
It Personal: Focusing on the Enrollee in the Tangled Era of Health 
Reform” is a chance to highlight the good works that you, our 
members, do and how important your work is to those that need it 

most.  We focus this year on the most important component of Medicaid:  the beneficiary. 
If we start from there, we can’t go wrong.

You’ll see this emphasis reflected in every aspect of mhpa2014: from our opening remarks 
to our closing luncheon with state Medicaid directors, the Medicaid beneficiary will be 
ever-present, reminding us of our mission.  Our innovation, engagement, and accountability 
tracks feature sessions on patient care coordination, behavioral health, prenatal care, and 
the dual eligibles, to name just a few.  The beneficiary’s importance will be seen even at our 
tradeshow of hand-picked vendors who will show you how to better manage care for your 
enrollees through the innovative services they provide.

We hope you can join us in October as we celebrate the Medicaid beneficiary and engage in 
the lively exchange of ideas on how to best care for those in need.

   Sincerely,

   Jeff M. Myers
   President and CEO
   Medicaid Health Plans of America

MHPA Members     Non-MHPA Members
$1,195  – Early Bird Rate before Sept. 8  $1,395  – Early Bird Rate before Sept. 8
$1,395  – After Sept. 8    $1,595  – After Sept. 8 
 
Trade Association Staff and Government Employees
$695  – Early Bird Rate before Sept. 8 
$895  – After Sept. 8

Discounts on Multiple Registrations
5+ registrations purchased at the same time will receive a $200 discount per person

Additional Full Conference Registrations for Sponsors
$350 per person

Register by the Monday, September 8 Early Bird Deadline and SAVE! 

To register, complete the registration form on back flap or visit bit.ly/mhpa2014 
Questions?  Contact us at 202-857-5772 or info@mhpa.org.

Innovation.  Engagement.  Accountability.



Who Should Attend
mhpa2014 is ideal for CEOs, COOs and CIOs; 
health policy advocates; medical directors; quality 
management directors and managers; directors 
of government affairs and programs; compliance 
officers; state government officials; federal and 
state representatives; business development 
executives; and trade association staff.

About the Venues
mhpa2014 will take 
place at the Walter E. 
Washington Convention 
Center  located at 801 
Mt. Vernon Place, NW, 
Washington, DC 20001.  
The Convention Center is a two million-square-
foot conventions and meetings facility with a 
range of mixed-use exhibit space, 77 breakout 
rooms, and the largest ballroom in the region.

Our conference hotel is 
the Marriott Marquis 
Washington DC, located 
at 901 Massachusetts 
Avenue, NW, Washington, 
DC 20001.  One of only five 
Marriott Marquis properties in the country, this 
brand new, 16-floor hotel boasts 1,126 rooms, 
49 suites, outdoor terraces overlooking the City 
Center and Penn Quarter neighborhoods, and 
separate retail and restaurant outlets on the 
ground floor.  The hotel is across the street from 
the Washington Convention Center and is also 
connected via underground concourse.  

Hotel Reservations
The discounted MHPA room rate at the 
Marriott Marquis for October 26-28 is $289 per 
night.  To receive this reduced rate, make your 
reservations by Friday, October 3 at the link on is  
bit.ly/mhpa2014 or by calling the hotel directly at 
202-824-9200 or toll-free at 1-800-228-9290 and 
mention our event.  Note: the discount rooms 
will sell out before the reservation deadline, so 
book early.  

Continuing Education
As an added benefit for all registered attendees, 
we are now offering two INNOVATION sessions 
approved for continuing education (CE) credits 
at mhpa2014.   Attendees could earn up to three 
AMA PRA Category 1 Credits.™  Presented by 
MHPA and the National Committee for Quality 
Assurance (NCQA), these sessions on patient-
centered medical homes (PCMH) and long-term 
supports and services (LTSS) are eligible for 
medical, nursing, and pharmacy CE credits and 

are included in the price of registration.  Read 
more about the sessions: “Using the PCMH 
Model to Improve Patient Care Coordination,” 
and “Expanding Managed Care: Integrating 
Medical Care and Supportive Services” online at 
bit.ly/mhpa2014.  

Discount Airfare 
MHPA has partnered with American 
Airlines® to help you save on airfare 
costs to attend mhpa2014.  To take advantage 
of this special 5% discount off ANY published 
airfare to the three Washington, DC area airports 
(DCA, IAD, BWI), visit www.aa.com and book your 
air travel using the promo code 51H4BW; or call 
1-800-433-1790 using the promotion code.  The 
valid travel dates for the discount are October 23 
through October 31, 2014.

Transportation
The Marriott Marquis is about six miles from 
Ronald Reagan Washington National Airport 
(DCA), 27 miles from Dulles International (IAD), 
and 40 miles from Baltimore-Washington 
International Thurgood Marshall Airport (BWI).

MHPA has partnered with 
UBER to ensure  attendees 
can travel to and from mhpa2014 as conveniently 
as possible. UBER allows you to request a 
professionally driven black car or SUV on demand. 
Track your ride on your smartphone and even 
receive a text message when your driver arrives. 
Adding to the convenience is its cashless payment 
feature. Use the promo code MHPA2014 to get 
$30 off your first ride in an uberX, black car, or 
SUV. Go to uber.com/go/mhpa2014 to get started. 
Questions? Email UBER at supportdc@uber.com.

Suggested Dress
Attire is business casual.  Attendees may wish to 
bring a sweater/jacket as air-conditioned meeting 
rooms tend to be cool.

Cancellation Policy
Cancellations for conference registrations prior 
to Sept. 8 are subject to a $250 administration 
fee.  To receive a prompt refund, your written 
notice of cancellation must be received no later 
than Monday, September 8, 2014.  We regret 
that refunds will not be issued after this date.  
However, this registration may be transferred to 
another member of your organization.  If you plan 
to do so, please notify MHPA as soon as possible.  
In the event of a conference cancellation, 
MHPA assumes no liability for non-refundable 
transportation costs, hotel accommodations, or 
additional costs incurred by participants. 

Conference Details

Barbara Coulter Edwards is the director of the Disabled and Elderly Health 
Programs Group in the Center for Medicaid and CHIP Services within the Centers 
for Medicare and Medicaid Services.  Barb is a nationally recognized expert in 
Medicaid policy, including managed care, cost containment, long-term care, and 
state and federal health care reform. She served for eight years as the Ohio State 
Medicaid Director and was a principal with Health Management Associates, Inc. 
(HMA) for four years.  Barb’s work at HMA focused on Medicaid, national health 
reform, and service delivery for persons with chronic and disabling conditions.  
Barb also spent six months as the interim director of the National Association of 
State Medicaid Directors.

Darin Gordon is the director of TennCare, Tennessee’s Medicaid program, as 
well as the director of the Division of Health Care Finance and Administration 
for the State of Tennessee.  As director, Gordon manages the state’s nearly $10 
billion Medicaid program and is responsible for several other health care-related 
programs including Office of e-Health and the Strategic Planning and Innovation 
Group, which administers the Cover Tennessee insurance products and spearheads 
efforts related to payment reform and coordination with the federal Health 
Insurance Marketplace.   Darin has more than 17 years experience in public health 
care finance and management.  Prior to beginning his term as the longest-serving 
director of TennCare in 2006, he held several key executive management positions 
within the organization.

J. Ruth Kennedy has served as Louisiana’s Medicaid Director since July 2012.  
Prior to that, Ruth was the state’s Medicaid deputy director and CHIP director for 
13 years.  Ms. Kennedy has more than 34 years of experience in Louisiana state 
government health and social services administration and management.  In 
her posts, she directed the design, development, and implementation of DHH’s 
transformational Medicaid Managed Care initiative, Bayou Health, implemented 
in early 2012.  She was also responsible for implementation and oversight of 
the outreach, enrollment, retention, eligibility simplification and organizational 
change efforts that resulted in Louisiana’s dramatic reduction in the percentage 
of uninsured children beginning in 1998.  Ruth is nationally recognized as an 
expert in Medicaid and CHIP eligibility streamlining and modernization, retention 
strategies, and in leading cultural change in large government organizations and 
systems.  She is a graduate of Southeastern Louisiana University in Hammond.

Lawrence Kissner is the commissioner of Medicaid for the Commonwealth 
of Kentucky.  He manages an $8 billion budget that serves more than 1.1 million 
Kentuckians.  Mr. Kissner brings to the Cabinet for Health and Family Services a 
wealth of managed care experience.  He was the president and chief executive 
officer of UnitedHealthcare of Kentucky and Magnolia Health Plan in Mississippi.   
Lawrence also worked for Independence Blue Cross as their vice president of 
National Accounts, Large Groups, Health & Welfare, Federal Employees and Public 
Schools managing 500 customers and over $5 billion in premium and equivalents.

J.D. Kleinke is a pioneering health care information entrepreneur, medical 
economist, author, policy expert, and business strategist.  Mr. Kleinke has been 
instrumental in the creation of four health care information organizations; 
helped hospital systems, insurers and physician groups prepare for medical 
computerization and health reform; provided business, product and technology 
strategy services to new and established health care companies; and sat on the 
boards of several public and privately held health information companies.  Mr. 
Kleinke has authored three books on the U.S. health care system, Bleeding Edge: 
The Business of Health Care in the New Century and Oxymorons; The Myth of a U.S. 
Health Care System; and Catching Babies (2011).  His work has appeared in The Wall 
Street Journal, The New York Times (the famous opinion piece “The Conservative 
Case for Obamacare”), Barron’s, Health Affairs, JAMA, Modern Healthcare, Forbes, 
and numerous other publications.  Since his earliest writings on health policy 
and market dynamics in the early 1990s, Mr. Kleinke has long been known as a 
forceful, non-partisan advocate for an evidence-driven, computerized, patient-
centric health care system.

Keynote Speakers
MHPA is honored to present these distinguished speakers as part of 
the mhpa2014 program:

barbara edwards

darin gordon

j.d. kleinke

lawrence kissner

ruth kennedy



SUNDAY, OCTOBER 26
12:00-5:00pm Exhibitor Set-up and Registration

4:00-7:00pm Conference Registration Opens at Welcome Reception

5:00-7:00pm Welcome Reception
(Sponsored by WellPoiint)
Join us for a reception in the Mezzanine Foyer and the Magnolia Room at the Marriott Marquis and 
meet your fellow mhpa2014 attendees.

7:00-9:30pm CEO Dinner
(Sponsored by Furst Group, Health:ELT, and MTM)
(Special event - by invitation only)

MONDAY, OCTOBER 27
6:30am-6:30pm Conference Registration Open

7:00am-6:30pm Exhibit Hall Opens

 7:00-8:00am Continental Breakfast 
  (Sponsored by BioReference Laboratories)

8:00-8:10am Welcome & Opening Remarks
-Jeff Myers, MHPA President and CEO 
- Kearline Jones, Vice President of Government Relations and Compliance, Health Partners Plans, 
and Chair, MHPA Board of Directors

8:10-10:00am Opening General Session 
  “Making It Personal:  Focusing on the Enrollee in the Tangled Era of Health Reform” 
  (Sponsored by Baxter Healthcare Corp)

- John Lovelace, President of UPMC for You and President of Government Programs and Individual 
Products for UPMC for You 
- Erin Lindenmuth, mother of Julia Lindenmuth, UPMC Medicaid beneficiary and founder of 
Golden Rays of Hope, helping children with special needs 
- J.D. Kleinke, pioneering healthcare information entrepreneur, medical economist, author, policy 
expert, and business strategist

10:00-10:20am Refreshment Break 
  (Sponsored by HumanArc) 

10:25am-12:00pm  CONTINUING EDUCATION AM SESSION:

  innovation - “Using the PCMH Model to Improve Patient Care Coordination” 
  Accredited and hosted by the NCQA 
  - Patricia Barrett, MHSA, Vice President for Product Development, NCQA (faculty) 
  -Alaina Macia, President and CEO, MTM (panelist)

10:25-11:25am CONCURRENT WORKSHOP TRACKS:

  engagement - “Structuring Member Engagement and Incentive Programs to Produce    
  Behavioral Changes and ROI”  
  (Sponsored InComm / Finity)

- Matt Onstott, PhD, Deputy Medicaid Director, New Mexico Human Services Department/ 
Medical Assistance Division 
- Catherine McCarron, RN, BSN, CPHQ, Director, Accreditation and Clinical Programs, 
Health Partners Plans 
- Deborah Stewart, President & CEO, Finity 
- Suzanne O’Hara, Director of Business Development and Health Initiatives , Medagate (moderator)

  accountability - “Investigation of Clinician Incentives Driving Medicaid Cost – 
  Case Study:  Drug  Testing” 
  (Sponsored Millennium Labs)

- Ronald Wisor, Partner, Hogan Lovells

mhpa2014 Agenda
John Lovelace has been president of UPMC for You since 2007.  In 
this role, he provides leadership, direction and administration for the 
services provided by UPMC for You, a provider-owned, federally tax-
exempt, nonprofit managed care organization, which is headquartered 
in Pittsburgh.  UPMC for You is ranked as one of the nation’s top-10 
Medicaid programs for customer service and effectiveness of care by 
the NCQA and is consistently ranked as the No. 1 Medicaid program 
in Pennsylvania.  In terms of consumer satisfaction, UPMC for You 
ranks in the top-five nationally.  Since 2012, Mr. Lovelace has also 
been president of Government Programs for the UPMC Insurance 
Services Division.  In this role, he oversees Medicare, Medicaid, and 
the Children’s Health Insurance Program (CHIP) of UPMC Health Plan.   
Additionally,  Mr. Lovelace also oversees UPMC Health Plan’s Individual 
Advantage, a guaranteed renewable individual product. Mr. Lovelace 
is also responsible for operations individual products on and off the 
Healthcare Exchange.   Since 1996, he has also served as the chief 
program officer for Community Care Behavioral Health, which is also 
part of the UPMC Insurance Services Division. 

Steve Miller, MD serves as senior vice president and chief medical 
officer for Express Scripts.  His expertise represents years as a medical 
researcher, clinician and administrator, and spans numerous health 
care subjects.  As CMO, he is a leader in all of Express Scripts’ clinical 
matters, including e-prescribing initiatives, specialty pharmacy and 
overall development of products that make prescription drugs safer 
and more affordable.  Prior to joining Express Scripts, he was the 
vice president and chief medical officer at Barnes-Jewish Hospital, 
Washington University School of Medicine in St. Louis.  Dr. Miller has an 
MBA from the Olin School of Business at Washington University in St. 
Louis, and a medical doctorate from the University of Missouri-Kansas 
City.  He is recognized for research in the areas of acute and chronic 
renal failure, transplantation, hypertension, and medical economics.

Jeff Myers is MHPA’s president and CEO.  As the primary spokesperson 
for the Medicaid health plan industry before Congress, the executive 
branch, state governments, and the media, Mr. Myers is responsible 
for demonstrating the value of Medicaid managed care to these 
audiences as well as opening new markets for Medicaid health plan 
business.  He also leads advocacy efforts in advancing an aggressive 
policy agenda on behalf of the industry.  A government affairs veteran, 
Mr. Myers comes to MHPA from the American Health Care Association 
(AHCA), where he was senior vice president of Policy and Government 
Relations.  Prior to AHCA, he represented pharmaceutical companies 
like Cephalon, Biogen Idec, Pharmacia, and Hoffman-LaRoche before 
the legislative and executive branches.  His time on Capitol Hill included 
serving as U.S. Representative Fred Upton’s legislative director and 
health staff for the Energy and Commerce Health Subcommittee, and 
working for U.S. Representatives Don Sundquist and Alex McMillan.  
Mr. Myers received his MBA from the Fuqua School of Business at Duke 
and his bachelor’s degree from Rhodes College in Memphis.

Marilyn Tavenner is currently the administrator for the Centers for 
Medicare & Medicaid Services.  Previously, Ms. Tavenner was principal 
deputy administrator for the Centers for Medicare & Medicaid Services 
(CMS).  As the principal deputy administrator, Ms. Tavenner served as 
the agency’s second-ranking official overseeing policy development 
and implementation as well as management and operations.  Ms. 
Tavenner, a life-long public health advocate, manages the $820 billion 
federal agency, which ensures health care coverage for 100 million 
Americans, with 10 regional offices and more than 4,000 employees 
nationwide.  With the passage of the Affordable Care Act in March 
of 2010, Ms. Tavenner is also responsible for overseeing CMS as it 
implements the insurance reforms and Affordable Insurance Exchanges 
included in the health reform law.  Prior to assuming her CMS leadership 
role, she served for four years as the Commonwealth of Virginia’s 
secretary of Health and Human Resources in the administration of 
former Governor Tim Kaine.

invited

Headlined speaker bios, continued:

john lovelace

dr. steve miller

jeff myers

marilyn tavenner

We’ve created three educational tracks around the following key words:  Innovation; Engagement; and 
Accountability.  These themes are central to the work the Medicaid managed care industry does every day to 
provide access to quality care for our nation’s underserved while maintaining state budget predictability.  By 
handpicking every breakout session from numerous proposals to ensure that they fit into these tracks, we aimed 
to develop content that will not only put the focus back on the beneficiary, but will also educate and inspire our 
attendees.  Sessions are shown below by their assigned color (gold, grey and black) for your reference.

note:  Agenda subject to change



 
TUESDAY, OCTOBER 28

7:00am-12:00pm Conference Registration Open

8:00am-1:30pm Exhibit Hall Open

7:00-8:00am CONCURRENT HOT BREAKFAST SESSIONS:

  innovation - “Medicaid/Exchange Churn and Transition – 
  New Member Opportunities and Risks”  
  - Richard L. Trembowicz, Principal, Paragon Health Consulting 

11:30am-12:25pm CONCURRENT WORKSHOP TRACKS:

  innovation - “Hot Topics in Behavioral Health Innovation Panel Discussion” 
  (Sponsored by Johnson & Johnson)
  - Howard Savin, President, Autism Services Group 
  - Mark Heit, Vice President of Strategy and Development, Beacon Health Strategies
  - Pamela Greenberg, President and CEO, Association for Behavioral Health and Wellness (moderator)

engagement - Engaging the Medicaid Beneficiary: Communications Strategies (mini-track) 
“Using Social Media and Innovative Technology to Engage Beneficiaries” 
(Sponsored Altegra Health)
- Felicia Phillips, Manager, Corporate Communications, Health Partners Plans 
- Manuela McDonough, Associate Director, Institute for Hispanic Health, National Council of La Raza 
- Michael Lunzer, Senior Vice President, Integrated Solutions Plus Health Plan, Altegra Health

accountability - ”Using Pharmacy Data  Insights to Drive Medicaid Innovation”  
- Presenter TBA

  **Bonus Research Discussion:  “Medicaid and the Affordable Care Act One-Year Later: 
  Key Trends for MCOs”
  (Sponsored by hms)
  - Presenters TBA 

12:30-1:40pm Center for Best Practices Awards Luncheon
  (Sponsored by ProgenyHealth)

Awards presented for the best practices receiving the Children’s Health Award, Cultural 
Competency Award, Innovation Award, Make a Difference Award and Technology Award

  
1:45-3:15pm  CONTINUING EDUCATION PM SESSION:

innovation - “Expanding Managed Care: Integrating Medical Care and Supportive Services”
  Accredited and hosted by the NCQA 
  - Jessica Briefer French, Senior Research Scientist, NCQA(faculty)
  -Paul Alexander, MD, MPH, Senior Clinical Consultant, Gorman Health Group (panelist) 
  -Harvinder Sareen, PhD, MPH, Health & Public Service-Health Management, Accenture (panelist)

1:45-2:40pm CONCURRENT WORKSHOP TRACKS:

engagement - “Helping MCOs Prepare to Serve Children in Foster Care”
  - Rhonique Shields-Harris, MD, Chief Medical Officer and Vice President of Medical Affairs,
   Health Services for Children with Special Needs
  - Anne Jacobs, Managing Director for Healthcare, Navigant (moderator)

accountability - Healthy Pregnancies and Healthy Babies (mini-track:), 
“Going the Extra Mile to Help High-Risk Moms-to-Be and Babies”
- Debra Anthony, Keystone First Bright Start Maternity Program Manager
-Brad Lucas, MD, Chief Medical Officer, Buckeye Community Health Plans
- Leah Sparks, Co-Founder and CEO, Wildflower Health

2:45-3:15pm Refreshment Break 
  (Sponsored by Magellan Health Services)

3:20-4:20pm CEO Fireside Chat: “Perspectives from Health Plan Leadership”
  (Sponsored by First Quality Products)

Presented by MHPA health plan member CEOs and executives 
-Thomas Duncan, CEO, Trusted Health Plan
-Pamela Sedmak, CEO, Aetna Medicaid

4:25-6:30pm Gold Club Exhibit Hall Reception 
  

engagement - “Making the Most of Special Needs Plans and Dual Eligibles”  
(Sponsored by Gorman Health Group)
- John Gorman, Founder and Executive Chairman, Gorman Health Group

accountability - Healthy Pregnancies & Healthy Babies, a Roundtable Discussion (mini-track): 
“Progesterone: Proven to Prevent Preterm Birth” 
(Sponsored by TMG Health )

8:05-9:00am CONCURRENT WORKSHOP TRACKS:

innovation - “Achieving Improved Member Engagement and Care through Advanced Data  
Analytics:  Insights on Leveraging Information and Leading Edge Tools from the Field”
(Sponsored by Deloitte) 
- Jason Wainstein, Principal, Deloitte 
-Megan Cormier, Specialist Leader, Deloitte

engagement - “CMS Update”
- Barbara Edwards, Director of the Disabled and Elderly Health Programs Group in the Center for 
Medicaid and CHIP Services, Centers for Medicare and Medicaid Services

accountability -  “Using the Massachusetts Health Care Reform Experience to Understand Your 
New Medicaid Members”
- Phil Johnston, Former Region I Administrator for the U.S. Health and Human Services Department and   

former Secretary of Health and Human Services for the Commonwealth of Massachusetts 
- Leonard D’Avolio, Assistant Professor, Harvard Medical School 
- Pamela Gossman, President, Senior Whole Health of Massachusetts 
 

9:10-10:00am General Session:
  “A Cure Isn’t a Cure If You Can’t Afford It:  Why Drug Pricing Matters” 
  (Sponsored by Express Scripts)

Steven Miller, MD, Senior Vice President and Chief Medical Officer, Express Scripts

10:05am-11:00am CONCURRENT WORKSHOP TRACKS:

innovation - Healthy Pregnancies & Healthy Babies (mini-track): 
“NICU Population Management”

  - Ellen Stang, MD, President and CEO, ProgenyHealth  
  - Mike Musci, DO, Chief Medical Officer, ProgenyHealth

engagement - Communications (mini-track): 
“The New Health Economy:  Empowering the Medicaid and Dual Eligible Consumer” 
(Sponsored by PwC)

  - Gary Jacobs, Managing Director, PriceWaterHouseCoopers 
  -John Lovelace, President, UPMC for You  

accountability - ”Improving Health and Health Outcomes by Treating Obesity: 
A Discussion on Medicaid Policies and Programs”  
- Scott Kahan, MD, MPH, Director, Strategies to Overcome and Prevent (STOP) Obesity Alliance, 
Director, National Center for Weight and Wellness, George Washington University School of Public 
Health and Health Services 
- Donna Garland, RN, BA, Manager II, Clinical Health Promotion, Disease Management Centralized 
Care Unit, (DMCCU), Wellpoint, Inc

11:05am-11:50am CONCURRENT WORKSHOP TRACKS:

innovation - Communications (mini-track):  “Crisis Communications in Health Care”
  - Presenters TBA 

engagement - ”The Future of Engagement: Utilizing Technology to Connect Members and 
Health Plans in the Mobile Era”   (Sponsored by Teladoc)
- Amanda Havard, Chief Innovations Officer, Health: ELT 
- Henry DePhillips, MD, Chief Medical Officer, Teladoc 
- Daniel Cave, President and Chief Executive Officer, Nurtur

accountability - ”Reducing Medicaid Readmissions”   (Sponsored by Sellers Dorsey) 
- Amy Boutwell, MD, MPP, President of Collaborative Healthcare Strategies, Co-Principal Investigator, 
AHRQ Reducing Medicaid Readmissions Project
- Dawn H. Johnson, RN, MSN, Senior Consultant, Sellers Dorsey (moderator)

11:55am-1:30pm Closing Luncheon:  “A Look at the Past, Present and Future of Medicaid Managed Care”
  A discussion with state Medicaid Directors from Kentucky, Louisiana, and Tennessee 
  -Lawrence Kissner, Commissioner of Medicaid for the Commonwealth of Kentucky 
  -Ruth Kennedy, Medicaid Director for Louisiana 
  -Darin Gordon, Director of TennCare,Tennessee’s Medicaid Program
  - Sandi Hunt, Principal, PWC San Francisco (moderator)

 1:30pm  Adjournment

 



Baxter International, Inc. develops, manu-
factures and markets products that save and sustain the lives of 
people with hemophilia, immune disorders, infectious diseases, 
kidney disease, trauma and other chronic and acute medical 
conditions.  As a global healthcare company, Baxter applies a 
unique combination of expertise in medical devices, pharma-
ceuticals and biotechnology to create products that advance 
patient care worldwide. Baxter had 2012 sales of $14.2 billion 
and has approximately 50,800 employees.

Centene® Corporation is a leading multi-
line healthcare enterprise that provides 
programs and services to the rising 
number of under-insured and uninsured 
individuals.  Centene’s CeltiCare subsidiary offers states unique 
“exchange-based” and other cost-effective coverage solutions 
for low-income populations. The company operates local health 
plans and offers a range of health insurance solutions.  It also 
contracts with other healthcare and commercial organizations 
to provide specialty services. 

Express Scripts makes the use 
of prescription drugs safer and 
more affordable for tens of millions of consumers through 
thousands of employers, government, union and health plans.  
Express Scripts aligns its interests with those of plan sponsors 
and their members.  Express Scripts drives to lower net cost 
by enabling better health and value at the consumer level.  As 
evidence, Express Scripts’ generic fill rate leads the industry.

First Quality is a diversified 
family of companies that 
manufactures a variety of 
products including absorbent hygiene products for the 
home care, long-term care and retail markets.   Our Home 
Care Group focuses on disposable absorbent incontinence 
products for adults and children and manufactures these 
products exclusively in the U.S.   With more than 20 years of 
experience implementing best practices with skilled nursing 
facilities to offer higher quality products and reduce costs in a 
capitated environment, First Quality now offers a continence 
management program, Continence CoachTM, for Medicaid 
health Plans.  Visit www.prevail.com/continencecoach. 

Gorman Health Group helps execute the 
mission of the Federal health programs by 
providing  exemplary counsel, products, and 
services to Medicare and Medicaid’s private-
sector partners.  Our expert model brings together senior 
managed care professionals and veteran regulators to provide 
strategic, operational, financial, and clinical services to managed 
care organizations, pharmaceutical companies, PBMs, advocacy 
groups and others.

Health: ELT is the only Medicaid 
engagement, logistics, and 
technology services company in the U.S.  It is  focused on 
addressing the two most significant and pervasive problems 
facing health plans in managing these populations: (1) 
Establishing ongoing contact with difficult-to-find members; 
and (2) Providing the information technology to effectively 
manage care, cost, and quality.   Health: ELT’s proven technology 
offers a suite of services that include member engagement, 
automated assessment tools, clinical support and reporting, 
case management tools and support, , and provider database 
management.

InComm recently acquired Medagate 
Corporation, the company that pow-
ers OTCNetwork™, the first and only 
national closed-loop over-the-counter (OTC) healthcare bene-
fits payment platform, used at retail locations nationwide. OTC-
Network is the benefits disbursement and redemption network 
for Medicare Advantage plans, State Medicaid programs and 

their members. Consumers can easily access and spend their 
monthly healthcare benefits in an easy and familiar manner.  
Plus, health plan providers can reduce healthcare costs and at-
tract and retain members by offering them unique incentives 
to improve overall health and wellness.

MTM is a medical and transportation 
management company whose mission 
is to improve the overall health and 
well-being of individuals by removing barriers to healthcare 
and promoting independence.  MTM provides transportation 
management, home and community-based services, call cen-
ter services, ambulance claims management, and functional 
assessments and travel training to state and county govern-
ments, Medicaid and Medicare managed care organizations 
(MCO), third-party administrators, and health care provid-
ers.  By providing careful assessments, comprehensive care 
management, and responsible network development and 
oversight, MTM is able to improve member outcomes while 
helping clients align incentives, reduce costs, and increase 
customer satisfaction. Visit www.mtm-inc.net. 

ProgenyHealth - Headquartered 
in Conshohocken, Pennsylvania, 
ProgenyHealth is a leading pro-
vider of neonatal care coordination services. Focusing on the 
unique health care needs of infants in intensive care nurseries, 
ProgenyHealth neonatologists, pediatricians and NICU nurses 
partner with the infant’s neonatologists and primary care 
providers to provide care management services from birth 
throughout the first year of life. Case managers are available 
to support and educate families 24/7. By working closely with 
the Progeny clinical team, the families become active partici-
pants in the health care decision making process. For more 
information on our programs and services, please visit: www.
progenyhealth.com. 

PwC helps organizations and individuals 
create the value they’re looking for.  PwC’s 
Health Industries Group is a leading advisor 
to public and private organizations across the health indus-
tries, including healthcare providers, pharmaceuticals, health 
and life sciences, payers, employers, academic institutions 
and non-health organizations with significant presence in 
the health market. For more information, follow PwC Health 
Industries at @PwCHealth or visit www.pwc.com/us/healthin-
dustries

TMG Health is a leading national 
provider of expert solutions for 
Medicare Advantage, Medicare Part D and Managed Medic-
aid plans.  With more than 15 years of experience of provid-
ing technology-enabled services to the government market 
exclusively, our knowledge of health plan processes, CMS 
requirements and the daily challenges plans face within the 
government market is second to none. Our expertise, coupled 
with a strong commitment to our clients’ success, positions us 
as a trusted advisor and partner who can help solve the chal-
lenges of today and prepare for those of tomorrow.  For more 
information, please visit www.tmghealth.com or call 1-800-
331-4314.

WellPoint is the nation’s leading 
health benefits company that of-
fers a broad range of medical and 
specialty products and serves the needs of more than 37 mil-
lion members nationwide.  One-in-nine Americans  receives 
coverage for their medical care through WellPoint’s affiliated 
health plans.  WellPoint is a Blue Cross or Blue Cross Blue Shield 
licensee in 14 states:  California, Colorado, Connecticut, Geor-
gia, Indiana, Kentucky, Maine, Missouri, Nevada, New Hamp-
shire, New York, Ohio, Virginia and Wisconsin.  WellPoint is also 
listed as a S&P 500 index company.  

MHPA appreciates the generous support of all of our Sponsors and Partners, especially WellPoint, MHPA’s 
Presidential Sponsor, and mhpa2014’s Major Sponsors listed below:

Our Sponsors

Scan to register and learn 
more about mhpa2014

ONLINE REGISTRATION!
Visit: bit.ly/mhpa2014

For further info, visit our website at www.mhpa.org, 
call 202-857-5772, or email info@mhpa.org.

Return completed form to MHPA:
1150 18th Street, NW, Suite 1010

Washington, DC  20036
fax:  202-857-5731; email: info@mhpa.org

Name___________________________________________________________________________________

Title____________________________________________________________________________________

Affiliation/Organization____________________________________________________________________

Mailing Address____________________________________________________________________________

____________________________________________________________________________________________ 

City ____________________________________________________State ___________Zip  _______________

Phone ______________________________________Fax _______________________________________

E-mail___________________________________________________________________________________

Category of Attendee
     [  ] Managed Care Organization [  ] Government Entity [  ] Trade Association    

     [  ]  Vendor  [  ] Other_________________________________________________

Continuing Education Courses
YES, please sign me up to attend the CME sessions taking place on Monday, Oct. 27 (price included in cost)

     [  ] 10:25am-12:00pm Session: “Using the PCMH Model to Improve Patient Care Coordination”

     [  ] 1:45pm-3:15pm Session:  “Expanding Managed Care: Integrating Medical Care and Supportive Services”

Amount of Payment  $_______________________________________
Please view pricing details shown on page 6  of this brochure.  Payment MUST be received before the start of the conference.
   
Method of Payment
     [  ] Check (make payable to “Medicaid Health Plans of America”)

     [  ] Money Order
     [  ] Credit Card: 
 [  ] AMEX   [  ] MasterCard   [  ] Visa

CC# ____________________________________________________________ Exp _____________________

Cardholder Name__________________________________________________________________________

Signature ________________________________________________________________________________

Special Requirements

_________________________________________________________________________________________

_________________________________________________________________________________________

Emergency Contact Information
Contact Name___________________________________________________________________________ 

Relationship_______________________________Phone________________________________________

Registration Form



Reimbursement & Healthcare Economics 

M Medicaid Health Plans of America
1150 18th Street, NW
Suite 1010
Washington, DC, 20036

®

presidential and major sponsors

general meeting sponsors and mhpa partners

Now Proudly Part of the 3M Company

-presidential sponsor-


