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Dear Friends:

On behalf of the New York Health Plan Association (HPA), welcome to our 2019 Annual Conference, 
The Cost Conundrum: What’s Driving Health Care Costs and How Do We Hit the Brakes?

With more than 95 percent of residents insured in the state, New York continues to be 
successful in its efforts to realize the goal of universal coverage, bucking national trends. 
This is a tremendous accomplishment and our members have been an important part in this 
achievement. HPA and our member health plans have been consistent, reliable partners with 
the state in its efforts to reduce the number of uninsured to historic lows, and have been 
instrumental in New York’s initiatives to transition the delivery system to value-based payment 
arrangements to meet the needs of the state’s Medicaid beneficiaries.

However, the cost of health care in New York continues to exceed the national average, with 
rising prices the major driver. Legal challenges to the Affordable Care Act and a pending budget gap for fiscal years 2020 
and 2021 have the potential to threaten the state’s coverage expansion and Medicaid redesign efforts, increasing the urgency 
to address the underlying cost drivers so that health care is more affordable for all New Yorkers.

We are pleased to have several nationally recognized health policy experts and local leaders to provide their insights into 
the challenges our marketplace faces, the prospects for payment reform, and opportunities for tackling affordability. We are 
also privileged to be joined by Professor Ken Thorpe, Chair of the Department of Health Policy and Management at Emory 
University, who’ll be discussing the costs, challenges and implications of implementing a single payer system, its impact on 
health care, and what it means for patients, providers, health plans, employers and policymakers.

We appreciate the time you have taken to join us and hope you find today’s forum informative and thought-provoking. Our 
annual conference is one of the many ways that HPA seeks to generate discussion on the critical issues affecting health 
policy in New York. If there is anything we can do to make your attendance more enjoyable, please do not hesitate to inform 
any HPA staff member.

Accompanying your conference program is an evaluation form. Please take a moment to complete this form and return it to 
the registration desk prior to your departure. Thank you to our sponsors and exhibitors for helping to make today possible, 
and I ask that you visit their booths during the breaks and throughout the day.

On behalf of the HPA board and staff, thank you for joining us today, and I hope you enjoy the program.

Sincerely, 

 

 
Eric Linzer 
President & Chief Executive Officer

W E L C O M E

Eric Linzer 
President & CEO

About the New 
York Health Plan 
Association
WHO WE REPRESENT
The New York Health Plan Association (HPA) is an industry voice for 
health care plans across the state. HPA was established for the purpose of 
promoting the development of managed health care plans within New York 
state and is an advocate for quality health care for all New Yorkers.

Currently, HPA has 29 member health plans. Our members provide health care 
coverage to New Yorkers enrolled through their employers; those enrolled 
through government-sponsored programs such as Medicaid and Child Health 
Plus; Medicare enrollees; frail elderly and chronically disabled New Yorkers 
who receive coordinated services through a Managed Long Term Care (MLTC) 
plan; and individual New Yorkers who shop for coverage on the New York 
state of Health, the state’s official marketplace, or directly from plans. HPA 
also has a number of affiliate members, including dental and behavioral 
health plans, pharmaceutical companies, and other companies that contract 
with health plans. HPA membership represents all types of health plans and 
includes for-profit and nonprofit companies.

OUR MEMBERS AT WORK
All of HPA’s member health plans share a commitment to meeting the health 
care needs of New York state – providing quality health care services, serving 
residents healthy and sick and communities rural and urban. HPA member 
plans also participate in innovative programs and research that promote the 
health and well-being of New York state residents.

OUR EDUCATIONAL FOUNDATION
The HPA also maintains an educational foundation, the HPA Council, that 
serves as a resource for businesses, labor, government and the media. Major 
foundation activities include development and ongoing operation of numerous 
collaboratives aimed at improving quality of care for all New Yorkers.



6 2019 NYHPA ANNUAL CONFERENCE 2019 NYHPA ANNUAL CONFERENCE 7

NYHPA OFFICERS & STAFF --------------------------------------------------
Officers ---------------------------------------------------------------------------
Denise Gonick
Chair
Formerly of MVP Health Care_________________________________
Michael McGuire
Chief Executive Officer
UnitedHealthcare

Colleen Schmidt
Secretary
Molina Health Care of NY_________________________________
Jack Stephenson
Treasurer
Empire BlueCross 
BlueShield, HealthPlus

Staff ---------------------------------------------------------------------------------
Eric Linzer
President & CEO_________________________________
Kathleen Preston
Executive Vice President_________________________________
Leslie Moran
Senior Vice President_________________________________
Arlene Halpert
Senior Director, Education 
and Conferences

Ashley Stuart
Director of 
Government Affairs_________________________________
Kathleen Wallace
Executive Assistant_________________________________
Lori Dorry
Project Assistant

OUR MEMBERS -----------------------------------------------------------------------------
FULL 
MEMBERS 
Aetna
Affinity Health Plan
Capital District Physicians’ 
Health Plan
EmblemHealth
Empire BC BS HealthPlus
Fidelis Care	
Healthfirst	
HealthNow New York
Independent Health
MetroPlus	
Molina Healthcare of NY
MVP Health Care
Oscar Health Insurance
UnitedHealthcare
WellCare of New York

ASSOCIATE 
MEMBERS 
AgeWell New York

Centers Plan for Healthy 

Living

Elderplan/HomeFirst

Elderwood Health Plan

Extended MLTC

Hamaspik Choices, Inc.

Integra MLTC	

Nascentia Health

Prime Health Choice

RiverSpring Health Plans

Senior Health Partners

Senior Whole Health

VillageCare MAX 

VNS CHOICE

AFFILIATE 
MEMBERS 
3M Health Information 
Systems
Agadia Systems
Alkermes	
AstraZeneca	
Beacon Health Options
Brighton Health Plan 
Solutions
Celgene	
DentaQuest	
DrFirst
Eli Lilly Oncology
Harmony Biosciences
HealthCrowd	
Health Management 
Associates 

 
 
HealthPlex	
Liberty Dental	
Magellan Health Services
Medical Answering Systems
MedImpact
Merck
Novo Nordisk	
NTT Data	
PerformRx	
Premier Home Health Care 
Services
Sage Therapeutics
Sandata Technologies
Solid Benefit Guidance
Vatica Health, Inc.
Vertex Pharmaceuticals Inc.

7:30–8:45 am	 Registration\Breakfast\Exhibitors

8:45–9:15 am	 Introduction & Welcome 
Eric Linzer, President and Chief Executive 
Officer, New York Health Plan Association 
Denise Gonick, Chairperson, New 
York Health Plan Association, Former 
President & CEO, MVP Health Care

9:15–10:30 am	 Understanding Cost Drivers 
Robert Murray, President, Global Health 
Payment LLC 
Len Nichols, Director, Center for 
Health Policy Research and Ethics, 
and Professor of Health Policy, George 
Mason University 
Jane Horvath, President, 
Horvath Health Policy 
Moderator: Michael McGuire, Chief 
Executive Officer, UnitedHealthcare of 
New York

10:30–10:45 am	 Break

10:45 am–12 pm	 Has Payment Reform Delivered on the 
Promise of Lower Cost and Better Care? 
Andréa Caballero, Program Director, 
Catalyst for Payment Reform 
Gregory Burke, Former Director, Innovation 
Strategies, United Hospital Fund 
Rachael Matulis, Senior Program Officer, 
Center for Health Care Strategies, Inc. 
Moderator: Colleen Schmidt, President 
and Chief Executive Officer, Molina 
Healthcare of New York

12–12:30 pm	 LUNCH

12:30–1:45 pm	 Single Payer: Understanding the Costs 
Ken Thorpe, PhD, Chair, Department of 
Health Policy and Management, Emory 
University

1:45–2:45 pm	 View from the Marketplace 
Rose Duhan, President and CEO, 
Community Health Care Association of 
New York state 
Dottie Gallagher, President and CEO, 
Buffalo Niagara Partnership 
Sara Rothstein, Director, 32BJ 
Health Fund 
Moderator: Bill Hammond, 
Director of Health Policy, Empire Center 
for Public Policy

2:45–3pm	 Closing Remarks\Adjourn 
Eric Linzer, President and Chief 
Executive Officer, New York Health Plan 
Association

THE COST CONUNDRUM
WHAT’S DRIVING HEALTH CARE COSTS AND HOW DO WE HIT THE BRAKES?

2019 ANNUAL CONFERENCE AGENDA: THURSDAY, NOVEMBER 21, 2019
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Eric Linzer 
President & CEO, New York Health 
Plan Association

In January 2018, Eric Linzer became 
president and CEO of the New York 
Health Plan Association (HPA), an 
Albany-based organization that 

represents 29 health plans in New York state.  These 
plans provide comprehensive health care coverage to 
more than eight million New Yorkers. 

As the chief executive of HPA, Eric is responsible for 
development of policy positions for the organization, 
advocacy with the executive and legislative branches 
of government, and serves as lead spokesperson to the 
media and the public on issues relating to the managed 
care industry. 

Eric came to HPA from the Massachusetts Association 
of Health Plans (MAHP) where he spent 15 years, most 
recently serving as executive vice president, where his 
responsibilities encompassed overseeing a wide range of 
operational activities as well as legislative and regulatory 
issues, outreach to business groups and brokers, and 
media relations and communications. 

Prior to joining MAHP in 2002, Eric was an account 
supervisor in the public relations division of Arnold 
Worldwide and worked in the public affairs department 
of Harvard Pilgrim Health Care. He holds a J.D. from 
Suffolk University Law School and a master’s Degree in 
political science from Suffolk University, and he earned 
his Bachelor’s degree from Boston College.

In 2019, Eric was named to City & State’s inaugural Health 
Power 50, listing the 50 most influential leaders in the 
health sector, as well as City & State’s Albany Power 100, 
recognizing the 100 most powerful people in Albany. He is 
also a past recipient of the Massachusetts Medical Law 
Report’s Leader in Quality – Rx for Excellence Award.

Denise V. Gonick 
Director & Trustee, Strategic Advisor; 
Former President & CEO, MVP 
Health Care

Denise V. Gonick is an executive 
wholly committed to inspiring 

action that brings real value to people and improves their 
lives. She has extensive experience leading strategy 
and execution and executive management in a highly 
regulated and complex corporate environment. 

Denise was most recently the CEO of MVP Health Care, 
a $3.5 billion, mission-based health care company 
that employs 1,800 people. During her seven years 
as CEO, MVP successfully diversified its portfolio of 
offerings, completed a major acquisition, delivered 
strong financial results and became the second-largest 
company headquartered in the Capital Region. Denise’s 
commitment to fostering a diverse and accountable 
culture helped MVP become one of the top large 
companies to work for in New York state. The company 
has also been recognized extensively for its commitment 
to the communities it serves.

A lawyer by profession, Denise began her tenure with 
MVP in 1995 as associate counsel and soon was named 
vice president of legal affairs and general counsel. Her 
responsibilities steadily expanded over the years, growing 
to include administration, operations and strategy. She 
was appointed president & CEO in 2012. Before joining 
MVP, she practiced public-sector labor law.

Respected for her talents as a collaborative and strategic 
thinker, Denise is often sought to take on leadership 
roles in statewide and local business and not-for-profit 
organizations. She currently serves as chair of the New 

York state Health Plan Association and is a past chair 
of the New York state Business Council and the Capital 
Region Chamber. She is a frequent speaker on the topics 
of health care, leadership, women in business and 
diversity in the workplace. Denise also mentors many young 
and well-seasoned professionals on a variety of business 
issues.

Denise has been recognized with many awards, most 
recently including the Albany Business Review’s inaugural 
40 Under 40 Hall of Fame, the Women’s Fund of the 
Capital Region’s Trailblazer Award and City & State 
Magazine’s Health Power 50. She was also honored 
to be named a Woman of Excellence by the Capital 
Region Chamber and to receive the College of St. Rose 
Community of Excellence award.

Denise also serves on several nonprofit boards, 
including Proctors Theater in Schenectady, New York, 
and the Women’s Leadership Institute Advisory Board 
of the College of St. Rose. She is a graduate of Hofstra 
University and earned her J.D. from Albany Law School.

Michael McGuire 
Chief Executive Officer, 
UnitedHealthcare New York

Michael McGuire is the 
chief executive officer of 
UnitedHealthcare in New York. 

Michael is responsible for sales, account management, 
regulatory compliance, and network development for 
UnitedHealthcare’s commercial operations in the state 
of New York. Michael and his team coordinate access to 
a wide array of consumer-oriented, personalized health 
benefit plans and services for nearly three million people 
who purchase their health insurance individually or 
through small, large and public-sector employers. 

Michael served as CEO for UnitedHealthcare of New 
Jersey from 2007 through 2014, a position he earned after 
serving as regional vice president for UnitedHealthcare’s 
Northeast region from 2004 through 2007. Michael 
joined UnitedHealthcare in 1996 and played a key role 
in the integration of Oxford Health Plans following 
UnitedHealthcare’s acquisition of Oxford in 2004. 
Michael has more than 30 years’ experience in the health 
insurance industry. 

He is committed to UnitedHealthcare’s mission of helping 
people live healthier lives and has led UnitedHealthcare 
employees across the state of New York in a wide range 
of charitable causes and health-related events. 

Michael currently serves as board vice chair of the New 
York Health Plan Association. He received a Bachelor of 
Science from Rutgers University and resides in northern 
New Jersey with his wife and children.

Speakers ------------------------------------------------------------------------------------------------------------------------------------
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Robert Murray 
President of Global Health Payment LLC

Robert Murray is President of 
Global Health Payment LLC, a 
management consulting firm 
specializing in the design and 
implementation of incentive-based 

payment systems for health care providers. 

Prior to his consulting experience, in 2994 Mr. Murray was 
appointed by the governor of Maryland to serve as executive 
director of the Health Services Cost Review Commission 
(HSCRC), Maryland’s all-payer hospital rate-setting agency. 
He served in that capacity for 17 years.

Under Robert’s leadership, the HSCRC initiated a number 
of innovative payment programs, including: 1) the 
nation’s first severity adjusted diagnosis-related group 
(DRG)-based payment system; 2) a bundled outpatient 
hospital prospective payment system; 3) global budgets 
for 10 rural hospitals, which served as the prototype 
demonstration for the state’s current statewide hospital 
global budget demonstration with CMS; and 4) several 
all payer pay-for-performance incentive arrangements 
focusing on reducing preventable readmissions, 
improving patient satisfaction and reducing the frequency 
of hospital-acquired conditions. 

Since leaving the HSCRC, Robert has worked as a 
consultant developing hospital global budget payment 
models for the state of Vermont and a prospective 
payment system for small and rural hospitals for the 
Oregon Health Authority. In Maryland, Robert is assisting 
the CareFirst Maryland BlueCross BlueShield with 
extending its successful Patient-Centric Medical Home 
(PCMH) Shared Savings Program and represents CareFirst 
on policy issues before the HSCRC. Internationally, he has 
assisted the Chinese and the French Ministries of Health 
in the design of DRG-based payment systems and has 

worked as a short-term consultant for the World Bank 
on payment reform initiatives in the Russian Federation, 
Brazil, India, the Philippines and the United Arab Emirates. 

In addition to his consulting responsibilities, Robert 
is also a writer and health service researcher. He has 
a particular interest in hospital consolidation and the 
payment and cost implications of the increased use of 
provider market power in negotiations with commercial 
insurers. He has also investigated potential strategies 
that can be used by states and health plans to address 
problematic pricing issues in the private market.

Robert has a BA and MA in economics and an MBA, from 
Stanford University in Palo Alto, California.

Len M. Nichols 
Director, Center for Health Policy 
Research and Ethics; 
Professor of Health Policy, George 
Mason University

Len M. Nichols has been the 
director of the Center for Health Policy Research and 
Ethics (CHPRE) and a professor of health policy at George 
Mason University since March 2010.

He has been intimately involved in health reform debates, 
policy development, and communication with the media 
and policymakers for 25+ years, after he was Senior 
Advisor for Health Policy at the Office of Management and 
Budget (OMB) in the Clinton administration.

Since that time, he has testified frequently before 
Congress and state legislatures, published extensively, 
and spoken to a wide range of hospital associations, 
hospital systems, physician groups, boards of directors, 
and health policy leadership forums around the country. 
After OMB, Len was a principle research associate at the 
Urban Institute, vice president of the Center for Studying 
Health System Change, and director of the health policy 
program at the New America Foundation.

In addition to his positions at GMU, Len is on the board of 
directors of the National Committee for Quality Assurance 
and in 2016 was appointed by the comptroller general to 
serve on the Physician-Focused Payment Model Technical 
Advisory Committee (PTAC), which advises the secretary 
of Health and Human Services (HHS) on Medicare 
payment policies.

Len was an advisor to the Virginia Health Reform Initiative 
and is now the payment reform advisor to the Virginia 
Center for Health Innovation. Len was an innovation 

advisor to the Center for Medicare & Medicaid Innovation 
at CMS in 2012, and has recently been the principal 
investigator in PCMH evaluation studies as well as in more 
general studies of how to use payment and delivery reform to 
achieve triple aim and health equity goals.

Recently he has become focused on how payment models 
may be used to incentivize sustainable investments in 
social determinants of health. Len’s first job was teaching 
economics at Wellesley College from 1980 to 1991, 
where he became associate professor and economics 
department chair after receiving his Ph.D. in economics 
from the University of Illinois in 1980. Len got his B.A. 
from Hendrix College in Conway, Arkansas, and his 
M.A. in economics from the University of Arkansas in 
Fayetteville. He lives in Arlington, Virginia, with his wife, 
Nora Super, of the Milken Institute.

----------------------------------------------------------------------------------------------------------------------------------------------------------

Jane Horvath 
President, Horvath Health Policy

Jane Horvath is an experienced health policy analyst and 
policymaker. She has a deep background in Medicaid, 
Medicare, commercial insurance markets and regulation, 
and prescription drug pricing and reimbursement. Jane is 
a consultant on a variety of health care financing issues, 
including pharmaceutical costs. 

Jane is a health care financing policy consultant for state 
and federal governments, private foundations, advocacy 
organizations, the biopharmaceutical industry and nonprofit 
organizations. She has held research positions at Johns 
Hopkins University and the Medicaid and CHIP Payment 
and Access Commission (MACPAC). Jane spent 10 years at 
Merck working on coverage and reimbursement policies in 
federal programs. She has worked for the Medicaid directors 
and the U.S. Senate Finance Committee, and was the deputy 
assistant secretary for legislation (health) at the U.S. HHS.

Speakers ------------------------------------------------------------------------------------------------------------------------------------
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Colleen Schmidt 
President & Chief Executive Officer, 
Molina Health Care 

Colleen Schmidt was named 
president and CEO of Molina 
Healthcare of New York in August 

2016. She leads the company in its mission to provide 
quality health services to financially vulnerable families 
and individuals covered by government programs. 

Molina Healthcare, a Fortune 500, multistate health care 
organization, arranges for the delivery of health care 
services and offers health information management 
solutions to nearly five million individuals and families.

Under Colleen’s leadership, Molina provides a more 
holistic approach to health care. Colleen’s priorities 
include advancing Molina’s role in value-based care 
solutions and integrating behavioral and medical care 
though collaboration, coordination, technology and 
legislative changes to improve affordability, quality, and 
patient experience. 

Prior to joining Molina, Colleen served as president of 
Universal American Eastern Division and vice president of 
Excellus BlueCross BlueShield. 

Colleen is a registered nurse and has masters in business 
administration from Binghamton University in New York. 
She has an extensive background in managed care as 
well as complex health systems. She is committed to 
improving access to quality health care for the most 
vulnerable populations. 

Throughout her career, Colleen has served on a number of 
boards, including the board of directors for Ronald McDonald 
House Charities, Make a Wish and Boy Scouts of America.

Andréa Elizabeth 
Caballero 
Program Director, Catalyst for 
Payment Reform

Andréa E. Caballero is the program 
director for Catalyst for Payment 

Reform, an independent, nonprofit corporation working 
to catalyze employers, public purchasers and others to 
implement strategies that produce higher-value health 
care and improve the functioning of the health care 
marketplace. Andréa comes to CPR with over 18 years 
of experience in the health care industry and leads CPR’s 
work in tracking and quantifying progress in payment 
reform. In addition to her duties at CPR, Andréa currently 
serves on the board of directors and Executive Committee 
for the Community Hospital of Long Beach Foundation.

Prior to joining CPR, Andréa served as vice president, 
enterprise and health services policy for UnitedHealth 
Group, where she worked on a range of health care policy 
issues at the state and federal levels.  From 2002 to 
2005, Andréa was a member of PacifiCare’s Public Affairs 
team as the director of state government relations for 
the Western region. Before joining PacifiCare, Andréa 
was with Humana serving as a regional legislative 
manager. A Wisconsin native, Andréa began her career in 
Madison, Wisconsin, working for the state Senate and as 
a legislative liaison representing various issues before the 
state legislature, regulators and administrators. 

Andréa received her M.P.A. from Brandman University and 
B.A.’s from Ripon College.

Gregory C. Burke 
Former Director, Innovation Strategies 
United Hospital Fund

Gregory C. Burke, MPA, recently 
retired from the United Hospital 
Fund of New York City (UHF) as 

director, innovation strategies. His work at the UHF 
focused on three broad areas: enhanced primary care, 
behavioral health integration and accountable care. In 
recent years, Greg’s work has focused on the challenges 
facing small primary care practices and on integrating 
social determinants of health screening into primary 
care. He has published a series of papers on tracking 
and analyzing the trajectory of medical homes and 
accountable care organizations (ACOs) in New York state 
and has presented papers on ACOs at national meetings. 

Prior to joining the UHF, Greg worked at Montefiore 
Medical Center, serving as Montefiore’s VP, planning 
from 1982 to 2010. A fellow of the New York Academy of 
Medicine, Greg received a B.A. with honors from Colgate 
University and an M.P.A. from NYU’s Wagner School in 
1975, following which he spent seven years in Hartford, 
Connecticut, as associate director of the Capital Area 
Health Consortium and as assistant dean at the University 
of Connecticut School of Medicine.

Rachael Matulis 
Senior Program Officer, Center for 
Health Care Strategies

Rachael Matulis, MPH, is a 
senior program officer at the 
Center for Health Care Strategies 

(CHCS). In this role, she helps lead CHCS’ work on 
the Advancing Primary Care Innovation in Medicaid 
Managed Care initiative. This project, supported by The 
Commonwealth Fund, helps states design and implement 
primary care innovations through Medicaid managed-
care organizations that help better serve the unique 
needs of vulnerable populations. Rachael also works on 
various projects aimed at advancing ACOs and value-
based payment models, including (1) Medicaid Innovation 
Accelerator Program (IAP) for value-based payment and 
financial simulation and (2) the Centers for Medicare 
& Medicaid Innovation’s State Innovation Models (SIM) 
initiative.

Prior to joining CHCS, Rachael managed the development 
of evaluation and outcomes reports for Magellan 
Behavioral Health of Pennsylvania and assisted with 
the development of value-based purchasing contracts. 
Previously, she worked on Medicare payment policy 
issues as a senior health care analyst for the U.S. 
Government Accountability Office. She also served as an 
AmeriCorps member at Soundview Community Health 
Center in the Bronx, where she assisted with projects 
aimed at reducing disparities in care.

Rachael holds a Master’s Degree from Columbia 
University’s Joseph L. Mailman School of Public Health. 
She received a bachelor’s degree in health science 
education from the University of Florida.

Speakers ------------------------------------------------------------------------------------------------------------------------------------
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Kenneth Thorpe, Ph.D. 
Chair, Department of Health Policy 
and Management, Emory University

Kenneth Thorpe, Ph.D., is the 
Robert W. Woodruff Professor and 
chair of the department of health 

policy and management in the Rollins School of Public 
Health of Emory University, Atlanta, Georgia. He is also 
the executive director of the Emory Institute for Advanced 
Policy Solutions at Emory University. 

As executive director of the Partnership to Fight Chronic 
Disease (PFCD), Kenneth works with a coalition of over 
120 national and state-based organizations consisting of 
patients, providers, community organizations, business 
and labor groups, and health policy experts to raise 
awareness of the negative impact chronic disease has on 
the nation’s health and economy. 

In addition to holding a number of faculty positions, 
Kenneth was deputy assistant secretary for health 
policy in the HHS from 1993 to 1995. In this capacity, he 
coordinated all financial estimates and program impacts 
of President Bill Clinton’s health care reform proposals 
for the White House. He also directed the administration’s 
estimation efforts in dealing with congressional health 
care reform proposals during the 103rd and 104th 
sessions of Congress.

As the executive director of the PFCD and respected 
health care expert, Kenneth regularly testifies before 
numerous committees in the U.S. Senate and House on 
many aspects of health care reform, including disease 
prevention, wellness and coordination of care. 

Kenneth has authored and co-authored over 85 articles, 
book chapters and books and is a frequent national 
presenter at health care conferences and on television 
and the media. He has appeared on Nightline with Ted 
Koppel, NBC News with Tom Brokaw, ABC World News 
Tonight with Peter Jennings, CNN, CNBC and Newshour with 
Jim Lehrer. 

Previous academic positions held by Kenneth include the 
Vanselow Professor of Health Policy and director, Institute 
for Health Services Research at Tulane University; 
professor of health policy and administration at the 
University of North Carolina at Chapel Hill; associate 
professor and director of the Program on Health Care 
Financing and Insurance at the Harvard University School 
of Public Health; and assistant professor of public 
policy and public health at Columbia University. Kenneth 
has also held visiting faculty positions at Pepperdine 
University and Duke University. 

In 1991, Kenneth was awarded the Young Investigator 
Award presented to the most promising health services 
researcher in the country under age 40 by the Association 
for Health Services Research. He also received the 
Hettleman Award for academic and scholarly research at 
the University of North Carolina and was given an “Up and 
Comers” award by Modern Healthcare. 

Kenneth received his Ph.D. from the Rand Graduate 
School, an M.A. from Duke University and his B.A. from 
the University of Michigan.

Bill Hammond 
Director of Health Policy, 
Empire Center for Public Policy

Bill Hammond is director of health 
policy at the Empire Center, an 
Albany-based think tank focused on 

New York state.

Bill tracks developments in New York’s health care 
industry with a focus on how decisions made in Albany 
and Washington, D.C. affect the well-being of patients, 
providers, taxpayers and the state’s economy.

Bill has authored reports critiquing a proposed state-
run single-payer health care system, documenting 
Albany’s excessive reliance on health insurance 
taxes, analyzing the pros and cons of “block-
granting” Medicaid, and examining the regulatory 
missteps surrounding the collapse of Health Republic 
Insurance, among many other topics.

Before joining the Empire Center in 2016, Bill spent almost 
three decades in newspaper journalism, most recently 
as a columnist and editorial board member at the New 
York Daily News from 2005 to 2015.

Before joining the Daily News, Bill wrote for The New 
York Sun, The Daily Gazette of Schenectady and The 
Post-Star of Glens Falls. His work has also appeared in 
The Wall Street Journal, Politico New York, the New York 
Post, City & State, the Albany Times Union, The Buffalo 
News and The 74.

Rose Duhan, MPH 
President & Chief Executive Officer, 
Community Health Care Association 
of New York state (CHCANYS)

Rose Duhan, MPH, joined CHCANYS 
in May 2017 as the president and 

chief executive officer. She is responsible for providing 
strategic vision and leadership to the organization, 
working with the board of directors in crafting CHCANYS’s 
mission, vision, and goals and executing strategies to 
achieve those goals in line with the priorities of the 
Bureau of Primary Health Care. 

Rose has worked extensively on health care policy inside 
and outside government at both the state and local levels. 
Prior to coming to CHCANYS, she served as the assistant 
secretary for health and the assistant secretary for mental 
health in the office of Governor Andrew M. Cuomo, where 
she assisted with development and implementation of the 
governor’s health and behavioral health agenda. At the 
local government level, she worked for Albany County in 
the Department of Management and Budget, designing 
and implementing long-term care system reform. Rose’s 
experience also includes statewide policy development 
and advocacy for the HPA and the Healthcare Association 
of New York state (HANYS).

Speakers ------------------------------------------------------------------------------------------------------------------------------------
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Dottie Gallagher 
President and Chief Executive 
Officer, Buffalo Niagara Partnership

The Buffalo Niagara Partnership 
is the area’s regional chamber of 
commerce and privately funded 

economic development organization. Partnership 
members employ more than a quarter of a million people 
in the Buffalo Niagara region.

Prior to joining the partnership, Dottie was president and 
CEO of Visit Buffalo Niagara, the region’s tourism promotion 
bureau. She spent nearly 15 years with the Buffalo News and 
served as a member of their executive management team.

Dottie currently serves on the boards of Buffalo Urban 
Development Corp, Erie County Industrial Development 
Agency (ECIDA), Visit Buffalo Niagara, Buffalo Fiscal 
Stability Authority, Community Foundation for Greater 
Buffalo, InvestBN, Unshackle Upstate, UB School of 
Management, Dean’s Advisory Council, AAA of Western 
and Central New York, the Association of Chamber of 
Commerce Executives (ACCE), and the Lipsey Architecture 
Center Buffalo.

Dottie received her undergraduate degree from Towson 
University (Baltimore, Maryland) and her M.B.A. from the 
University at Buffalo.

Sara Rothstein 
Director, 32BJ Benefit Funds

As director of the health fund 
for the 32BJ Benefit Funds, Sara 
Rothstein manages comprehensive 
health care benefits (including 

hospital, medical, pharmacy, dental, vision and life 
insurance) for 32BJ members and their dependents. In 
providing benefits to more than 200,000 people, Sara is 
responsible for developing innovative plan designs that 
improve health care quality while also reducing the overall 
cost of benefits. 

Prior to joining the funds in 2016, Sara served as the 
director of policy and planning at New York state of 
Health, New York’s health insurance marketplace, where 
she oversaw critical aspects of the marketplace’s data 
analysis, reporting, compliance and training functions. 
Sara also worked for more than eight years at the Service 
Employees International Union, where she analyzed 
financial, legislative and regulatory trends in the health 
care industry. 

Sara has a Master of Science from the Harvard T.H. 
Chan School of Public Health and a Bachelor of Arts in 
anthropology from Bryn Mawr College.

Speakers ---------------------------------------------------
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Your Unfair Advantage

©2019 HealthCrowd | www.HealthCrowd.com | 888.99C.ROWD

Our technology platform utilizes multiple modalities 
(SMS & MMS, IVR, SMS transitions, emails, and nanosites) 
to activate your members in ways that resonate with them

MAXIMIZE healthy actions
REDUCE excessive touches

PREDICT outcomes early & often
ALLOCATE every penny properly

Relevant • Timely • Actionable • Risk-managed 
healthcare communications delivered at scale
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At HPA, A Cognizant Company, we believe robotic process automation (RPA) should be accessible for 

every payer. Our unique, fully-managed RPA model provides health plans with an accelerated path to 

automating painful business processes while also minimizing risk and controlling costs.

With traditional RPA providers, there are many unforeseen barriers and hidden costs in developing and 

maintaining automation software. From annual licensing costs to hiring and retaining trained staff to 

change management and governance, a mature automation program requires a significant investment 

of resources across your business.   

HPA handles the documentation, development, deployment, and daily monitoring of your robotic 

workforce from start to finish. No complicated licensing requirements, lengthy training classes, 

or hidden fees. We help payers achieve instant scalability and reliable outcomes at a predictable, 

transparent price.

9+  
years automating 

in healthcare

2,500+   
robots processing  

work daily

650+  
workflows in
production

70+  
satisfied  

health plans

Reduce costs, gain efficiency, and increase  
the quality of patient care with RPA.

Proven Automation Experts for the Healthcare Industry

With over 9 years of automation experience in healthcare, HPA helps payers reduce time-consuming 

operational tasks, improve administrative efficiency, and ensure accurate data management across the 

technology solution set, including Cognizant’s line of TriZetto Healthcare Products—Facets®, QNXT™, 

QicLink™, as well as third-party applications like McKesson CCMS and VITAL, CMS PC Pricers, ITS, 

Blue2, MedHOK, Micro-Dyn DRG and APC, and Medi-Cal sites.

Our fully-managed RPA model is 2-5 times more  
cost effective than traditional RPA models.

Discover the automation possibilities in your business. Learn more at hpa.services. www.libertydentalplan.com

LIBERTY Dental Plan is a
proven leader in providing 

unparalleled dental coverage.

As a national full-service dental benefits administrator, our 
goal is to provide the best dental care possible to improve 
our members oral health and overall wellbeing.

Come visit us at our New York office or call 888.703.6999 x103

LIBERTY Dental Plan Uniondale
50 Charles Lindbergh Blvd.
Suite 504, Uniondale, NY 11556

Making members shine, one smile at a timeTM

LIBERTY
DENTAL PLAN®

Government Sponsored
Programs:
 •  Medicaid:
  MLTC, HARP, HIV Special  
  Needs, PACE, FIDA and   
  MAP

 •  Child Health Plus
 •  Essential Plan
 •  Individual Exchange Plans
 •  Small Group Plans

Commercial Programs:
 •  Health Plans
 •  ASO



Calcul8

Risk Adjustment 
Analytics

Provider
Engagement

EMR
Integration

Coding
Technology

Submissions &
Reconciliation

Quality
Analytics

Pharmacy
Program

Management

Risk 
Mitigation

Qualit8 Formul8 Valid8

Collabor8 Integr8 Popul8 Reconcili8

Illumin8 Active Intelligence
The ONLY platform you need for all your Risk Adjustment, Quality, and Pharmacy programs

™

ANALYTICSTRANSFORMING
BETTER HEALTHEMPOWERING

REQUEST A DEMO TODAY!
Call: 732.570.9095

Email: Scott.Filiault@Pulse8.com
Connect with us at www.Pulse8.com

@PerformRx_

PerformRx

1-866-533-5492

www.performrx.com

info@performrx.com

CELEBRATING 20 YEARS OF EXCELLENCE
IN PHARMACY BENEFIT MANAGEMENT

Proud Gold
Sponsor

Visit us at Booth #20



Making better health  
accessible to all
Tailored meal programs purposefully designed  
to address social determinants of health

• High quality, refrigerated meals

• Choice of every meal, every delivery

• Menus tailored to common  
 health conditions

• Vast delivery footprint to any  
 U.S. address 

Contact Us to Learn More    1.866.716.3257    momsmeals.com

VISIT US AT OUR BOOTH

mpulsemobile.com

Increase Medication 
Adherence

Improve Member Utilization 
of Health Services

Close Gaps 
in Care

Improve Quality  
Measures

VISIT BOOTH #35

Conversational AI 
Solutions for 

Healthcare

2019-10-mPulseAd-8-5x5-5.indd   1 10/23/19   3:47 PM

Transforming lives through innovative hearing healthcare

At NationsHearing, we’re focused on a technology-driven and outcomes-based approach for 
patients, health plans, partners and providers across all channels. We designed our process 
to quickly and easily help our customers select the best products available for their unique 
needs and we offer a concierge level of personalized service to ensure complete satisfaction. 
Nothing sounds sweeter than a solution.

Stop by booth 45 to learn the latest in hearing healthcare.

813-285-6735  |  partnership@nationshearing.com

©2019 NationsHearing, LLC.



Improving healthcare by collaboratively leading, 

connecting, and integrating health 

information exchange across New York State.

EVV™
Capture and manage visit data in real-time with mobile/gps app, 
telephonic, and  xed veriication technologies.  

Agency Management
Web based "Referral to Cash" software to manage all processes of 
running a home care agency.

RRevenue Cycle Management
Revenue cycle management outsourcing solution accelerates 
cash  ow and enhances prootability.

CareConnect 
Mobile and web based application that provides advanced shift 
targeting, distribution, and  communication features to gain 
efficiencies in scheduling caregivers.

PPayroll 
Payroll solution created speciically for the home care industry. 

Point-of-Care
Easy to use data collection and remote chart access tool,  giving 
workers the ability to collect clinical and non-clinical information.

INCREASING THE CAPACITY TO CARE 
IMPROVING THE PROCESS OF HOME CARE 

www.sandata.com   info@sandata.com
1-800-544-7263

Contact Gail Amato for more information at 
gamoto@trividiahealth.com.

NICO-4275 10/18 © 2018 Trividia Health, Inc. TRUE METRIX, TRUEplus, TRUE Manager AIR and the Trividia Health logo are Trademarks of Trividia Health Inc. 
TRUE METRIX AIR is intended for self-monitoring blood glucose only and not for multiple patient use. Only TRUE METRIX PRO is intended for multiple patient use.

plus®

Trividia Health Knows Diabetes Quality 
Products at a Low Net Cost 
Find out how your company can benefit from partnering with Trividia Health



Payer Consumer 
Experience Platform

The First & Only

Schedule a Demo
To learn how Zipari’s solutions can 
help you provide a breakthrough 
customer experience visit Zipari.com 
or email Peter Licursi, Head of Sales, at 
peter@zipari.com for a demo. 

Personalize Experiences 
with Actionable Insights

Understand Your 
Customer at 
Every Touchpoint

Maximize Self-Service 
and Streamline 
Customer Engagement

At Zipari, we’ve pioneered consumer experience technology for health insurance. 

The result? A new 

Want to learn more? Come visit us at Booth #403

Schedule a Demo
To learn how Zipari’s solutions can
help you provide a breakthrough
customer experience, visit Zipari.com
or email Bill Friedman, VP of Sales, 
at Bill@Zipari.com for a demo. 

Find insights and
opportunities at the patient, 
provider and system levels.
Having data is a good thing. But knowing what
it means is better. That’s where 3M comes in.

With our proprietary insights, your health plan
can improve healthcare access and delivery,
predict future resource needs, eliminate
waste, boost e�ciency, and more.

Visit 3M booth #42
for details.

© 3M 2019. All rights
reserved. 3M.com/his.

REVOLUTIONIZING
ORAL HEALTH
FOR EVERYONE
DentaQuest is a purpose-driven oral health care 
company dedicated to improving the oral health of all.

We do this through Preventistry® – an all-in approach driven 
by innovation to make oral health care more affordable, 
easier to access, and better integrated into 
the broader health care system.

By working together, we’ll realize healthier 
communities in which everyone gains better 
health through oral health.

LEARN MORE AT 
preventistry.org

Proud sponsor of the NYHPA 2019 Annual 
Conference Program Booklet. Visit us at Table #30

Leading humanity to 
healthy vibrant lives

At Magellan we take a whole person 
approach by connecting behavioral, 
physical, pharmacy and social needs 
into a complete picture of care that’s 
individualized, coordinated and  
cost-effective.

Our innovative solutions help us deliver 
better outcomes for the members  
we serve across New York.

Visit us at Table #23!

www.harmonybiosciences.com

844-4-VIP-DOC  •  UCMnow.com

THE TRIAGE SOLUTION TO
REDUCE ER UTILIZATION

Better Care. Lower Cost.
The Power of Virtual ER triage.

Using the power and innovation of a Virtual ER 
by combining emergency medicine with EMS, 
911 dispatch, transportation and scheduling to 
leverage data analytics and provide short- and 

long-term risk mitigation and future 
underwriting solutions.

Aligning patients, payers and 
providers to give health plans they 
solutions they need. Contact UCM’s 

Virtual ER today to get started.



Better Care   
Starts With   
Point-of-Care 
Solutions
Give your members access to price  
transparency, lower-cost in-network  
referrals, and expedited authorizations 
with DrFirst. 

Visit our table and find out how!

Learn more at  
www.drfirst.com/payers

Better Health.

Within Reach.

Every Day.

www.MC-Rx.com
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Visit us at Booth #46!

www.mtm-inc.net  |  888.561.8747

Keeping members happy & healthy at home

 Non-Emergency Medical Transportation

 Home Health Coordination

 Ambulance Claims Management  ER Diversion

 Discharge Planning

October 2019  01US19EUY0001
Otsuka America Pharmaceutical, Inc.
Otsuka Pharmaceutical Development & Commercialization, Inc.

We are proud to support the 
New York Health Plan 
Association.

O t s u k a - p e o p l e  c r e a t i n g  n e w  p r o d u c t s  
f o r  b e t t e r  h e a l t h  w o r l d w i d e .  

The Leading Solution for Risk 
Adjustment and Quality of Care

Visit us in the NYHPA Annual Conference 
Exhibit Hall at Booth #34

Vatica Health offers a unique model that pairs expert 
clinical teams with cutting-edge technology at the point 
of care to increase diagnostic coding accuracy, improve 
revenue and reduce the risk associated with an audit. 

Reduce Risk Associated with a RADV Audit

Improve Financial Performance

Enhance Quality of Care

To learn more, visit www.vaticahealth.com 
or contact us at events@vaticahealth.com.

ONE PLATFORM
ACROSS ALL LINES OF BUSINESS

LINKING PROVIDER ACCURACY AND NETWORK ADEQUACY

Quest Enterprise Services
>400 Health Plans | >500K Providers

Ask us how we can help you 
measure, monitor and manage your provider network performance.

TABLE 10
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With solutions that are embedded in more than 85 acute and 800 post-acute 

workflows across New York, CarePort’s health plan offerings enable:

• Real-time coordinated care for members

• More efficient workflows for your care management staff

• Improved quality scores and financial results

If you’re interested in learning more about how CarePort can help your organization, 

contact Jeff Brown at jeff.brown@careporthealth.com.

Connecting the Continuum in New York

Accelerate Your Digital Strategy 
 Differentiate your health plan with the proven impact  

of Castlight’s digital engagement tools.

Quality and Cost Transparency  • Personalized Recommendations  •  Member Engagement

Check out Booth #26 or email HealthPlanTeam@Castlighthealth.com

1.4%  
Medical Cost  

Savings

2-4x  
 Increase in Program 

Utilization

LEARN MORE AT www.INGREZZAHCP.com

©2018 Neurocrine Biosciences, Inc. All Rights Reserved. 
CP-VBZ-US-0387v2  03/18



Whether you want to improve outcomes, increase member 
satisfaction, empower case managers or reduce costs,  
Medline has the resources to help you succeed.

 • Manufacturer-direct benefits on products

 • Home delivery services

 • Chronic care management programs

 • Clinical education for staff and members

 • StartWell mom/baby wellness program

© 2019 Medline Industries, Inc. All rights reserved. Medline is a registered trademark of Medline Industries, Inc.

Put our strength to work for you. 
Visit medline.com.

• LiveWell OTC Benefits Solution

Case management tools and support• 

Liz Walker 847-877-1769

Unlocking the Potential  
of Today’s Medicine

Xeris Pharmaceuticals is a trademark of Xeris Pharmaceuticals, Inc.
©2019 Xeris Pharmaceuticals, Inc. All rights reserved.  
US-CORP-19-00047 10/19

xerispharma.com

No conflicts of interest

Track record of true transparency

A commitment to independence

Let’s Talk
Stop by table 22 at NYHPA
or connect with
Gary.Parker@MedImpact.com. 

Your Managed Care PBM Partner

Helping you achieve 
positive health

outcomes for your 
members

G LW D . O R G

Meals that heal,
delivered with love

Visit us at Table #12!

www.sunpharma.com



Proud sponsor of the NYHPA 2019 Annual Conference 
Program Booklet. Visit us at Table #30


