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NEW KEY TOPICS 
AT THE 3RD PAYER 
PARTNERSHIP FORUM

 _ Coverage That Moves From Treatment 
Focus to an Emphasis on Enhancing 
Health, Preventing Disease and 
Personalizing Care

 _ Define Value Strategies That Scale 
Multifunctional Departments to Represent 
All Facets of Value

 _ Utilize Real-World Evidence (RWE) to 
Enhance Payer Decision-Making and 
Collaboration

 _ Elevate U.S. Market Access Strategies by 
Adopting Practices From Other Countries

 _ Cultivate a Value-Saving Task Force 
Through Pharma, Health System and 
Payer Unions

 _ Identify Proactive Strategies That Expand 
Patient Access in an Era of Increasing 
Cost Controls and Utilization Management
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Align health systems, pharmaceutical companies, and 
payers to facilitate better care, improve health outcomes, 
and lower costs through payer partnerships
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SPONSORSHIP AND 
EXHIBITION OPPORTUNITIES
Do you want to spread the word about your 
organization’s solutions and services to potential 
clients attending this event?  Take advantage 
of the opportunity to exhibit, underwrite an 
educational session, host a networking event or 
distribute promotional items to attendees.  ExL 
Events will work closely with you to customize a 
package that will suit all of your needs.  To learn 
more about these opportunities, please contact 
Dor Peled, Business Development Manager, at  
917-258-5159 or dpeled@exlevents.com. 

 VENUE INFORMATION

Hyatt Regency Boston Harbor
101 Harborside Drive
Boston, MA 02128

To make reservations, please call 888-421-1442 and request 
the negotiated rate for ExL’s June Meetings. You may also 
make reservations online using the following weblink: https://goo.gl/JLCBh5. The group rate is available 
until May 21, 2018. Please book your room early, as rooms available at this rate are limit 

*ExL Events is not affiliated with Exhibition Housing Management (EHM)/Exhibitors Housing Services (EHS) or any third-party 
booking agencies, housing bureaus or travel companies.  ExL Events is affiliated with event company Questex, LLC. In the 
event that an outside party contacts you for any type of hotel or travel arrangements, please disregard these solicitations 
and kindly email us at info@exlevents.com.  ExL has not authorized these companies to contact you and we do not verify the 
legitimacy of the services or rates offered.  Please book your guest rooms through ExL’s reserved guest room block using the 
details provided.  

WHO SHOULD ATTEND  
This conference is designed for 
representatives from life science 
organizations, health systems and 
payers with responsibilities in the 
following areas: 

 ( Payer Strategy and Contracting

 ( Value-Based Reimbursement 
Strategies

 ( Payer and Channel Access

 ( Patient Services and Pricing

 ( Value-Based Payment Initiatives

 ( Payer Engagement and 
Collaboration

 ( Physician Alignment and 
Recruitment 

 ( Managed Care

 ( Patient Access

 ( Utilization Management

 ( Account Management

 ( Patient Support and Assistance

 ( HEOR

This conference is also of interest to:  

 ( Data Management/Analytic 
Solution Providers

 ( Population Health Management 
Organizations

Dear Colleague,
To outrival competitors in the evolving healthcare landscape, life science organizations must partner with payers 

to enhance strategic product positioning, ensure optimal reimbursement, and expand market access.  

With overwhelming challenges facing life science professionals, such as aligning with payers, developing value 

propositions, value-based contracting, and ensuring patient access, life science professionals must partner with 

payers to excel in the evolving healthcare landscape. At the only life science event designed to understand payer 

perspectives, the Payer Partnership Forum delivers your step-by-step success strategy to compliantly engage 

payers to prove a product’s value, execute value-based agreements, and build sustainable partnerships. 

At this year’s event, attendees will walk away with tangible tactics to guide them through payer engagement 

from pre- to postmarket. Through case studies from Abbott, plenaries from HEOR, new product planning, market 

access, commercial development, payer marketing and more professional perspectives, and an Executive Payer 

Assembly boasting five C-Suite payers, the 3rd Payer Partnership Forum is not to be missed. 

Take a step away from price-centric models and delve into value-based payer partnerships this June in Boston!

Sincerely,

Michael Martinez
 
Michael Martinez
Conference Production Director, Payer Partnership Series
ExL Events, a division of Questex, LLC
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 MONDAY, JUNE 11, 2018 // AGENDA DAY ONE

8:00 Registration and Continental Breakfast
8:30 Chairperson’s Opening Remarks

Marie Sanchirico, Medical Managed Care, SANOFI GENZYME

8:45 Define Market Access As a Corporate Driver
 > Stop reacting and hyper-focusing on buzzwords to plan properly 

for value and access
 > Understand market access as the latest interaction of healthcare 

economics and consider where it will go next
 > Debate when access will be considered a requirement to be in the 

C-Suite of the pharmaceutical sector
Kathy Carlson, Senior Director, Patient Value & Access, Oncology 
Products, TAKEDA  

9:30  Importance of Companion Diagnostics Evidence for US 
and Global Coverage
 > Explore the trends in coverage for companion diagnostic tests 

among US Commercial and other payers
 > Recognize the significant incremental costs of diagnosis. 
 > Understand why developers should not assume automatic 

coverage and payment for companion lab tests following coverage 
of the associated therapeutic

 > Identify that payers will require a clear economic value proposition 
and evidence for the companion test itself before extending 
coverage to the full potential target population 

 > Realize that prior authorization, coverage criteria and pressure 
on price are increasingly common for companion tests, including 
tests aimed at diagnosis or stratification of rare diseases

Stephen Hull, Principal and Founder, HULL ASSOCIATES LLC

10:15 Uncover Best Practices for Innovative Contracting 
Between Pharma and Payers
 > Assess effectiveness, measure endpoints, and share financial 

responsibilities for successes (and failures!) between 
pharmaceutical and payers 

 > Define the key components of a simple-but-innovative contract 
that aligns with each organization’s goals 

 > Knock down barriers of data limitations, privacy concerns, pricing and 
more to deliver the right product to the right patient at the right time 

Fred Brownfield,  Former Director, Pharma Innovative Contracting, 
HUMANA 

10:45 Networking Break

EXECUTIVE PAYER ASSEMBLY
11:00 Uncover Best Practices in Value-Based 

Contracting to Ensure Success From Initiation to 
Execution and Evaluation  
Health plans have used value as a basis for payment for years with health 
systems. It is now time to apply the provenly successful value-based 
agreements to pharmaceutical payments. This panel will uncover payers’ best 
practices in executing value-based agreements to deliver better outcomes 
and ensure payment is dependent upon product performance.

 _ Define the essential elements that need to be in place for value-based 
contracts to be successful

 _ Consider what kind of analytics that capabilities need to be present to 
track outcomes

 _ Examine supportive activities that will enhance the likelihood of 
successful value-based contracts

 _ Address issues of longer-term time frames when setting up the details of 
the contracts
Moderator 
Marie Sanchirico, Director, Medical Managed Care, SANOFI 
GENZYME
Panelists 
Fred Brownfield, Former Director, Pharma Innovative 
Contracting, HUMANA

Michael Ruiz, Vice President, Provider Relations,  UCARE

Brian McGarry, Market President, AETNA

Pritpal Virdee, Senior Vice President and Chief Operating Officer, 
Senior Health Services, BLUE CROSS BLUE SHIELD MICHIGAN

Barrie Baker, M.D., MBA, Chief Medical Officer, TUFTS 
HEALTH PUBLIC PLANS

Jonathan Harding, M.D., Senior Medical Director, Senior 
Products Division, TUFTS HEALTH PLANS

Michael Kaminsky, Director, Value-Based Care Strategy, 
AETNA 

Dan LaVallee, Government and Business Relations, 
GOVERNMENT PROGRAMS UPMC HEALTH PLAN DIRECTOR

12:00 Networking Lunch
1:00 Identify EU HTA Agencies’ Impact on U.S. Payers 

 > Introduce elements of EU Health Technology Assessment (HTA) 
functions part of U.S. payer decision-making 

 > Examine the influence of EU HTA agencies on evolution of payer 
coverage determinations 

 > Prepare for “HTA-ish” future and evolving value demonstration for 
your brand 

Kris Thiruvillakkat, Director, Global Market Access Strategy, PFIZER 

1:45 Case Study: Abbott Nutrition’s Collaboration With 
Advocate Health Care From a Health Economics 
Perspective
 > Examine Abbott Nutrition’s collaboration with Advocate Health 

Care to provide payers and health systems with a la carte data to 
demonstrate therapeutic value

 > Understand what collaborative research looks like in the HEOR space
 > Examine how to demonstrate the value of collaborative research 

through a budget impact model using data from a large ACO
Jamie Partridge, Director, Global Scientific Affairs, ABBOTT

2:30 Value Based Reimbursement: Legal and Strategic 
Considerations
 > Acquire knowledge regarding taking risk in Medicare Advantage 

Plans and considerations for coding initiatives and compliance
 > Learn strategies for direct to employer contracting for self-

insured plans and for integrating the provider network with data 
examination trends as the industry continues its shift to value 
based reimbursement

 > Overview of the early stages of risk based contracting and 
population health management to the current state of more 
mature value based reimbursement arrangements

Niall Brennan, President and Executive Director, HEALTH CARE 
COST INSTITUTE 

3:15 Networking Break
3:45 Describe a New Model of Personalized Drug Coverage That 

Moves From a Treatment Focus to an Emphasis on Enhancing 
Health, Preventing Disease and Personalizing Care
 > Exemplify how the current reimbursement models reward making 

people sicker
 > Define what a personalized drug benefit would look like and how it 

would prevent disease progression
 > Describe what tools and data are needed to move towards 

personalized drug coverage
 > Outline why biopharma and medical device companies must 

invest in this personalized approach in order to survive
Bob Goldberg, Vice President and Co-Founder, CENTER FOR 
MEDICINE IN THE PUBLIC INTEREST

4:30 From the Outside Looking In: A New Product Planning 
Perspective at Reimbursement and Pricing Early in Drug 
Development 
 > Understand the new product planning process to arrive at the target 

product profile 
 > Evaluate the trade-offs between the must-have and nice-to-have 

elements 
 > Reconcile the ideal path with the budget and time constraints of real-

world drug development 
Charles Pak, Senior Director, New Product Planning, 
IMMUNOGEN, INC. 

5:15 Day One Concludes 



   TUESDAY, JUNE 12, 2018  //  AGENDA DAY TWO

 HEALTHCARE EXECUTIVE THINK TANK // JUNE 11, 2018

  8:30 Continental Breakfast 
  9:00 Chairperson’s Recap of Day One

Marie Sanchirico, Medical Managed Care, SANOFI GENZYME

9:15 Define Strategies to Advance the Common Political and 
Structural Ground to Act As One Integrated Industry 
Instead of Insurers, Providers, and Pharma
 > Define the reasons health plans and health systems aren’t 

behaving like integrated delivery systems to achieve Triple Aim 
goals 

 > Determine if the foundation of mutually exclusive behavior is the 
lack of ROI, trust or understanding of value-based payments 

 > Combat the continuous and enormous friction that stems from 
battling over the premium dollar rather than working with fewer 
rules and more alignment 

Jeffrey Gold, Senior Vice President and Special Counsel, HEALTH 
ASSOCIATION OF NEW YORK STATE

10:15 Considerations and Strategies in Developing Outcomes-
Based Contracts
 > Review current landscape of value-based contracts available in the 

public domain
 > Interactive discussion of capabilities necessary to execute
 > Push the thinking as to how we can look at VBD contracts in a 

different light, to ultimately create value for patients, payers and 
pharma beyond financials  

Josh Plumb, Senior Director, Distribution and Trade, SAGE 
THERAPEUTICS

11:00 Networking Break
11:30 Remove Communication Barriers to Engage Payer 

Stakeholders
 > Learn how leading pharmaceutical organizations are leveraging 

online discussion platforms for seamless payer engagement 
 > Understand how these platforms are decreasing expenditures, 

advancing quality of care and coverage, and improving outcomes
 > Discover payer-centric case studies across multiple therapeutic 

categories and product lifecycles 
Lance Hill, CEO, WITHIN3

12:15 Luncheon

  1:15 Examine What Is Right and What Is Wrong With Prescription 
Drug Pricing, Cost and Affordability in the United States 
 > Learn how medicines today are divided into four categories, each 

requiring specific policies to address the pricing, cost and affordability 
challenges 

 > Understand that medicines are the most valuable intervention in 
healthcare, more than physicians, hospitals, and pharmacists, and 
question how society can get the most value from the most valuable 
intervention 

 > Examine why we need a more transparent financing system in the U.S.
Robert Popovian, Pharm.D., Vice President, U.S. Government 
Relations, PFIZER 

 2:00 Panel: Develop Value Propositions to Reflect Patient Needs 
 > Discuss how today’s efforts in understanding and defining value 

capture the patient perspective 
 > Outline how to quantify elements of value, especially qualitative ones 
 > Propose technology to leverage in developing value through patient-

inclusion 
 > Align value amongst different stakeholders, including FDA, 

manufacturers, patients, and employers
Moderator:  Adam Kundzewicz, PhD, Head of Strategic Market 
Access Initiatives, BOEHRINGER INGELHEIM
Sachin Kamal-Bahl, Pharm.D., Vice President and Innovation Center 
Head, Global Health and Value, PFIZER 
Lou Savant, Director of Market Access and Reimbursement, OSIRIS 
THERAPEUTICS, INC.
Diann Potestio, Senior Director Market Access, GENZYME

 3:00  Networking Break

 3:30 Use Real-World Evidence to Define and Demonstrate the 
Value Proposition 
 > Understand how to use database information to refine target 

population and unmet need analysis 
 > Utilize RWE to accelerate market access and uptake 
 > Examine evolving trends of using RWE for payer-pharma 

partnerships 
Anita Burrell, Adjunct Professor, RUTGERS UNIVERSITY 

  4:15 Chairperson’s Closing Remarks
Marie Sanchirico, Medical Managed Care, SANOFI GENZYME

  4:30 Forum Concludes

5:30 Networking Drinks 

6:00  Dinner 

7:00 HEALTHCARE EXECUTIVE THINK TANK
As the healthcare landscape continues to drastically 
change and health systems continue to grow 
and consolidate to form large Accountable Care 
Organizations (ACOs) and Integrated Delivery 
Networks (IDNs), manufacturers are tasked with 
learning how to best contract with these expanding 
systems to ensure product success. With conflict 
of interest policies in place and restricted access 
to physicians, manufacturers need to change their 
sales approach. 

This dinner panel is a unique opportunity to explore 
the needs of top ACO and IDN leaders in order 
to ensure you both thrive in the rapidly changing 
healthcare environment.

Moderator 
Alan Gilbert, Chief Growth Officer, V3 HEALTHCARE STRATEGIES
Panelists  
Mike Barrett, Founder, CURA HEALTH MANAGEMENT 

Steven Peskin, Healthcare Delivery Innovation, HORIZON BLUE CROSS 
BLUE SHIELD OF NEW JERSEY 

Sanjay Doddamani, Chief Medical Officer, GEISINGER LED KEYSTONE 
ACO 

Anthony Vespa, Executive Director,  SOUTHEAST MICHIGAN 
ACCOUNTABLE CARE, INC.

Michelle Copenhaver, SVP Strategy & Operations, Southeast Market Lead, 
Accountable Care Solutions, AETNA

John Minichiello, Executive Director, INTEGRA COMMUNITY CARE 
NETWORK ACO

Nicole Bradberry, CEO, FLORIDA ASSOCIATION OF ACOS

Marion Davis, CEO, PRIMARY PARTNERCARE 



S
Standard

OS
Onsite

Life Science/Service Providers — Conference and Healthcare Executive Think Tank $2,495 $2,595

Life Science/Service Providers — Conference Only $2,095 $2,195

Payer and Health System Professionals — Conference and Healthcare Executive Think Tank $1,395 $1,595

Payer and Health System Professionals — Conference Only $1,295 $1,395

REGISTRATION FEES

 REGISTRATION INFORMATION

TERMS AND CONDITIONS: By registering for an ExL Events (“ExL”) event, you agree to the following set 
of terms and conditions listed below:

REGISTRATION FEE: The fee includes the conference‚ all program materials‚ and designated continental 
breakfasts‚ lunches and refreshments.

PAYMENT: Make checks payable to ExL Events and write C1021 on your check. You may also use Visa, 
MasterCard, Discover or American Express. Payments must be received in full by the conference date. 
Any discount applied cannot be combined with any other offer and must be paid in full at the time of 
order. Parties must be employed by the same organization and register simultaneously to realize group 
discount pricing options.

**Please Note: There will be an administrative charge of $300 to substitute, exchange and/or replace 
attendance badges with a colleague within five business days of any ExL conference.**

CANCELLATION AND REFUND POLICY: If you cancel your registration for an upcoming ExL event, the 
following policies apply, derived from the Start Date of the event:
•  Four weeks or more: A full refund (minus a $295 processing fee) or a voucher to another ExL event 

valid for 12 months from the voucher issue date.
•  Less than four weeks: A voucher to another ExL event valid for 12 months from the

voucher issue date.
•  Five days or less: A voucher (minus a $395 processing and documentation fee) to another 

ExL event valid for 12 months from the voucher issue date.

CREDIT VOUCHERS: Credit vouchers are valid for 12 months from date of issue. Credit vouchers are 
valid toward one (1) ExL event of equal or lesser value. If the full amount of said voucher is not used at 
time of registration, any remaining balance is not applicable now or in the future. Once a credit voucher 
has been applied toward a future event, changes cannot be made. In the event of cancellation on the 
attendees’ behalf, the credit voucher will no longer be valid.

ExL Events does not and is not obligated to provide a credit voucher to registered attendee(s) who 
do not attend the event they registered for unless written notice of intent to cancel is received and 
confirmed prior to the commencement of the event.

SUBSTITUTION CHARGES: There will be an administrative charge of $300 to substitute, exchange and/
or replace attendee badges with a colleague occurring within five business days of the conference. 

ExL Events reserves the right to cancel any conference it deems necessary and will not be responsible 
for airfare‚ hotel or any other expenses incurred by registrants.

ExL Events’ liability is limited to the conference registration fee in the event of a cancellation and does 
not include changes in program date‚ content‚ speakers and/or venue.

*The opinions of ExL’s conference speakers do not necessarily reflect those of the companies they 
represent, nor ExL Events.

Please Note: Speakers and agenda are subject to change without notice. In the event of a speaker 
cancellation, significant effort to find a suitable replacement will be made. The content in ExL slide 
presentations, including news, data, advertisements and other information, is provided by ExL’s 
designated speakers and is designed for informational purposes for its attendees. It is NOT INTENDED 
for purposes of copywriting or redistribution to other outlets without the express written permission of 
ExL’s designated speaking parties. Neither ExL nor its content providers and/or speakers and attendees 
shall be liable for any errors, inaccuracies or delays in content, or for any actions taken in reliance 
thereon. EXL EVENTS EXPRESSLY DISCLAIMS ALL WARRANTIES, EXPRESSED OR IMPLIED, AS TO THE 
ACCURACY OF ANY CONTENT PROVIDED, OR AS TO THE FITNESS OF THE INFORMATION FOR ANY 
PURPOSE. Although ExL makes reasonable efforts to obtain reliable content from third parties, ExL 
does not guarantee the accuracy of, or endorse the views or opinions given by any third-party content 
provider. ExL presentations may point to other websites that may be of interest to you, however ExL 
does not endorse or take responsibility for the content on such other sites.

SAVE 25% PER PERSON WHEN REGISTERING FOUR  
For every three simultaneous registrations from your company, you will receive a 
fourth complimentary registration to the program (must register four at one time).  
This is a savings of 25% per person.  

SAVE 15% PER PERSON WHEN REGISTERING THREE 
Can only send three?  You can still save 15% off of every registration.

Offers may not be combined. Early Bird rates do not apply. To find out more about 
how you can take advantage of these group discounts, please call 201 871 0474.  

MEDIA PARTNERS 

Do you have a question or comment that you would like addressed at this event? 
Would you like to get involved as a speaker or discussion leader? 


GROUP 

DISCOUNT 
PROGRAM

QUESTIONS?  
COMMENTS? 


WAYS TO  

REGISTER 

   +1 201 871 0474
www.fdanewswatch.com

@     register@pmaconference.com 
    fax 253 663 7224 

 PMA Conference Management 
POB 2303 
Falls Church VA 22042

https://events.r20.constantcontact.com/register/eventReg?oeidk=a07ef5qc4vq864ffcd1&oseq=&c=&ch=


”

Conference Code: C1021

Please contact me:
□ I'm interested in marketing opportunities at this event.
□ I wish to receive email updates on ExL Events’ upcoming events.

Method of Payment:  □ Check  □ Credit Card

Make checks payable to ExL Events.

Card Type:      □ MasterCard □ Visa □ Discover □ AMEX

Card Number:     Exp. Date:

Name on Card:    CVV:

Name: Title:

Company:

Dept.:

Address:

City: State:          Zip:

Email:

Phone: Fax:

 Yes! Register me for the conference.

 Yes! Register me for the Conference and Healthcare Executive

June 11-12, 2018 | Hyatt Regency Boston Harbor | Boston, MA
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