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                      s the healthcare industry shifts to a value-based care model 
                         with a focus on population health and risk management, 
                            leading health systems and medical groups are adopting 
new strategies and tactics to advance their organization. Don’t be 
left behind in the volume-based fee-for-service world that is rapidly 
disappearing. Attend AMGA’s 2020 Annual Conference to hear about 
the latest technologies, care delivery models, and other innovations that 
can help your organization improve patient outcomes, boost provider 
satisfaction, and ensure long-term financial stability. 

These four days at the AMGA Annual Conference are for you— 
the medical group and health system executives committed to, and 
directly responsible for, the advancement of your organization. You’ll 
be among your true peers sharing solutions to challenges related to 
delivering high-quality, efficient, and affordable patient care. Experience 
firsthand the opportunity to hear expert-led presentations, exchange 
ideas in an open and collaborative environment, and connect with 
executives who are leading the transformation of health care.

Join us in San Diego, California, to tap into a powerful network with 15 
hours of networking time with industry leaders from across the country. 
Our dynamic speakers are reshaping the future of health care and will 
leave you with actionable tactics you can apply as soon as you depart 
from the AMGA Annual Conference, plus strategies and tools you can 
bring back to your team to guide ongoing success. 

A

Important Registration & Housing Dates:

Friday, February 7, 2020  
Last day to register at the Early Bird Rate

Friday, February 21, 2020  
Last day to guarantee a hotel reservation

Friday, March 6, 2020 
Last day to register at the Advanced Rate
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WHO ATTENDS AMGA’S ANNUAL CONFERENCE

Healthcare Leaders:

• CEO, President, Board Chair
• CAO, COO, Administrator, Executive Director
• CMO, Medical Director
• Board Member
• CFO, Vice President
• Chief HR Officer, Director
• Chief Innovation/ Transformation Officer
• CNO, Nursing Director 
• CQO, Quality Director
• Accountable Care Officer
• Department Director
• Director of Marketing
• CIO/CMIO
• Pharmacy Department Manager
• Physician Shareholder
• Vice President of Clinical Effectiveness

From Healthcare Delivery Organizations:

• Group Practices
• Integrated Delivery Systems
• Accountable Care Organizations
• Hospital/Health Systems
• Academic/Faculty Practices
• Clinically Integrated Networks
• Independent Physician Associations
• Management Service Organizations
• Physician Practice Management Companies

Attendees by Group Size (FTE MDs)

Attendees by Functional Area 

3-50 6% 

51-150 27%

151-500 40%

MEDICAL/CLINICAL ADMINISTRATION 33%

ADMINISTRATION/OPERATIONS 27%

EXECUTIVE LEADERSHIP/GOVERNANCE 20%

CLINICAL 9%

OTHER LEADERSHIP 6%

FINANCE 5% 

501-1,000 12% 

1,001+ 15%
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($) indicates additional registration fee required

Wednesday, March 25

8:00 a.m. - 5:00 p.m.   Leadership Councils Meetings ($)  

5:00 p.m. - 6:30 p.m.   Board and Leadership Councils 
Reception (Invitation Only)

Thursday, March 26

9:00 a.m. - 12:00 p.m.   Emerging Leaders Council ($)

9:00 a.m. - 12:00 p.m. Women in Leadership Council ($)

1:00 p.m. - 5:00 p.m. Pre-Conference Immersion 
Sessions ($)

2:00 p.m. - 4:00 p.m.   Networking with Exhibitors and 
Platinum Host

5:00 p.m. - 7:00 p.m.   Welcome Reception with Exhibitors 
and Platinum Host

Friday, March 27

7:00 a.m. - 8:00 a.m.    Networking Breakfast with Exhibitors 
and Platinum Host

8:00 a.m. - 9:30 a.m.    The Dr. Scott Hayworth and the 
Honorable Dr. Nan Hayworth 
Lecture  
Opening General Session: 
Innovation and Disruption on the 
Road Ahead

 Peter Diamandis, M.D., Co-founder 
and Executive Chairman, Singularity 
University, Founder and Executive 
Chairman, XPRIZE Foundation

9:30 a.m. - 10:15 a.m. Refreshment Break with Exhibitors 
and Platinum Host

10:15 a.m. - 11:15 a.m.  Peer-to-Peer Breakout Sessions

11:30 a.m. - 12:30 p.m.  Peer-to-Peer Breakout Sessions

12:30 p.m. - 2:00 p.m.     Networking Lunch with Exhibitors 
and Platinum Host

2:00 p.m. - 3:00 p.m.   Peer-to-Peer Breakout Sessions 

3:00 p.m. - 3:30 p.m. Refreshment Break with Exhibitors 
and Platinum Host

3:30 p.m. - 5:00 p.m.   Networking Discussion Groups by 
Organization Type 

5:00 p.m. - 6:00 p.m.   Happy Hour with Exhibitors and 
Platinum Host

Saturday, March 28

8:00 a.m. - 9:00 a.m.    Networking Breakfast

9:00 a.m. - 10:30 a.m.    General Session: Cityblock 
Health: Making Health Care a 
Better Experience for Everyone

 Toyin Ajayi, M.D., Co-founder and 
Chief Health Officer, Cityblock Health

10:30 a.m. - 11:00 a.m.  Themed Refreshment/Networking 
Break

11:00 a.m. - 12:00 p.m.   Shared Learning Networking 
Discussion Groups

12:00 p.m. - 1:45 p.m. AMGA Foundation Celebration and 
Networking Luncheon 

2:00 p.m. - 3:00 p.m.   Peer-to-Peer Breakout Sessions 

3:00 p.m. - 3:30 p.m. Themed Refreshment/Networking 
Break

3:30 p.m. - 5:00 p.m.   Closing General Session: Health 
3.0 – The Force Awakens 

 Zubin “ZDoggMD” Damania, M.D., 
Founder, Turntable Health and 
Clinical Assistant Professor of 
Medicine, UNLV School of Medicine

 5:00 p.m. - 7:00 p.m. AMGA’s NCAA Sweet Sixteen Party

AGENDA AT-A-GLANCE

Thank you to our 2020 Annual Conference  
Platinum Host:
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PRE-CONFERENCE ACTIVITIES

COUNCILS ($)
Our agenda includes a dedicated day of private forums, broken out by executive  
role, called Leadership Councils. With your peers, you’ll discuss challenges common  
to your specific roles and join an exclusive national network of colleagues who you  
can connect with beyond the conference.

Due to the intimate nature of these meetings, participation is open only to leaders  
at AMGA member medical groups and health systems.

Role-based Leadership Councils will meet on Wednesday, March 25 from 8:00 a.m. to  
5:00 p.m. Please note that your $250 Council registration fee includes breakfast and lunch. 

($) indicates additional registration fee required

Two additional Special Interest Councils, the Emerging Leaders and Women in Leadership, will also  
convene in San Diego on Thursday, March 26. Please note that your $125 Special Interest Council  
registration fee includes all activities listed below the respective council:

• Emerging Leaders Council
   -  Emerging Leaders Breakfast: 7:00 a.m. - 8:00 a.m.
   -  Emerging Leaders Council Meeting: 8:00 a.m. - 12:00 p.m.

•  Women in Leadership Council
   -  Women in Leadership Breakfast: 7:00 a.m. - 8:00 a.m.
   -  Women in Leadership Council Meeting: 8:00 a.m. - 12:00 p.m.

To learn more about the councils or to join, please visit amga.org/AC20 or contact Joe DeLisle, senior  
manager, membership and council relations, at 703.838.0033 ext. 355 or jdelisle@amga.org.

IMMERSION SESSIONS ($)
This year’s pre-conference immersion sessions on Thursday, March 26 from 1:00 p.m. to 5:00 p.m., feature 
hot-button issues in health care, including compensation, leadership and governance, population health 
trends, opioid challenges, and value-based contracting. 

Population Health: Creating a Culture of Wellness
David Nash, M.D., M.B.A., Founding Dean Emeritus, Jefferson College of Population Health 
In this workshop, Dr. Nash will focus on population health in the context of the system’s transformation away 
from traditional fee-for-service and toward outcomes-driven, value-based health care. Discussing population 
management for improving community wellness, the role of healthcare providers, and how health reform is 
yielding new organizational structures and payment models, Dr. Nash will share his insights and tools providers 
need to change organizational culture in this new, evolving environment.

• Advanced Practice Providers/Clinician 
Leaders

• Chief Administrative Officers/Chief Operating 
Officers

• Chief Executive Officers/Board Chairs/
Presidents

• Chief Financial Officers/Finance Directors 
• Chief Human Resources Office/HR Director

• Chief Information Officers/ 
Chief Medical Information Officers 

• Chief Medical Officers/Medical 
Directors 

• Chief Nursing Officers

• Marketing and Public Relations 

• Quality Directors/Officers
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Healthcare Trends and Their Impact on Leadership and Governance
James E. Orlikoff, M.A., President, Orlikoff & Associates, Inc.

In this interactive workshop, Mr. Orlikoff will explore the trends impacting health systems and medical groups and 
discuss the many implications for leaders. He also will address the changing role of governance and the increased 
time demands on volunteer board members to fulfill missions that seem under siege from all quarters. One of 
Modern Healthcare’s 100 most powerful people in health care, Mr. Orlikoff has worked with governing boards to 
strengthen their overall effectiveness and their oversight of strategy and quality since 1985.

Compensation Techniques Used to Improve Provider Performance and Alignment
AMGA Consulting 

Successful transformation from fee-for-service to value-based/risk payment arrangements requires a shift in 
provider compensation formulas, no matter the structure of your organization. This interactive pre-conference 
session will feature case studies and best practices from AMGA member groups sharing their paths toward 
successful value-based arrangements. The workshop will also explore select innovative approaches for designing 
provider compensation plans; strategies for aligning compensation to support the care models and culture change 
needed to move to value-based plans; cutting-edge compensation models and when to implement those models; 
insights on advanced practice provider (APP) compensation; approaches for compensating physicians for non-
production activities; and the framework for assessing fair market value (FMV) of new pay models.

Addressing the Opioid Crisis
Rocco Orlando III, M.D., Senior Vice President and Chief Medical Officer, Spencer Erman, M.D., Senior Vice 
President and Chief Medical Informatics Officer, and Jonathan Craig Allen, M.D., Vice President for Addiction 
Services, Hartford HealthCare; Matthew J. Mulder, M.D., M.M.M., CPE, Senior Vice President and Chief Medical 
Director, Ambulatory Services, and Hiroshi W. Nakano, M.B.A., Vice President for Value Based Initiatives, 
UW Medicine - Valley Medical Center; David Parsons, M.D., FASCRS, Regional Medical Director, and Susan 
Johnson, M.D., Director of Drug Utilization and Safety, Northwest Permanente; and Teresa Koeller, M.D., Medical 
Director, Addiction Medicine, and Dan Cole, CMPE, Assistant Vice President Medical Specialty, St. Elizabeth’s 
Physicians. 

The opioid crisis has resulted in a dramatic increase in the number of overdose deaths in the United States and 
contributed to the first decrease in life expectancy observed since statistics have been collected. With over 60,000 
deaths attributed to overdose per year, it is vital that care teams design and develop a broad and comprehensive 
approach to confronting the crisis. This immersion session will feature four AMGA member organizations sharing 
their care processes and key findings as they have worked with stakeholders to reduce the number of overdoses in 
their communities.  

Value-Based Contracting
Speakers to Be Announced 

With the move to value ramping up so quickly, medical groups and health systems need to become experts in value-
based contracting so they can obtain appropriate reimbursement rates and meaningful incentives, both financial 
and administrative, to support the investments they have made to move to value. This immersion session will 
address contracting challenges in transitioning to value-based care, including integration, physician engagement 
and access to data as well as take attendees through key aspects of smart provider contracting. Participants will 
come away with practical approaches to maximizing margins, a greater understanding of where medical groups 
have leverage and where payers have flexibility, and tips on how to avoid costly contracting mistakes.

IMMERSION SESSIONS – continued
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The Dr. Scott Hayworth and the  
Honorable Dr. Nan Hayworth Lecture   
Opening General Session: Innovation and Disruption  
on the Road Ahead
Peter Diamandis, M.D. 
Co-founder and Executive Chairman, Singularity University, Founder and 
Executive Chairman, XPRIZE Foundation
The only constant is change, and the rate of change is increasing in health care. Advances in technology 
and medical practice are driving changes across the industry, impacting most every aspect of healthcare 
financing and delivery. 

Disruption is coming not only from smaller tech startups, but from data-driven tech giants who are entering 
the healthcare sector from other fields, including Amazon, Apple, and Google.

During this keynote address, Peter Diamandis, M.D., will detail how this transformation is largely a result 
of rapidly accelerating exponential technologies such as artificial intelligence, robotics, infinite computing, 
and synthetic biology. Attendees will gain a real sense of exponential growth in information technology, and 
understand how the 6 Ds—Digitization, Deception, Disruption, Dematerialization, Demonetization, and 
Democratization—will impact healthcare products and services going forward.

Dr. Diamandis will provide conference attendees a true understanding of the immediacy of these 
disruptions, explaining why today’s healthcare organizations cannot remain stagnant: they must  
evolve to stay competitive. Embracing disruption and new technologies will be a critical test for all 
healthcare systems and medical groups seeking to improve the patient experience and advance  
their organizations.
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General Session: Cityblock Health: Making Health Care 
a Better Experience for Everyone
Toyin Ajayi, M.D. 
Co-founder and Chief Health Officer, Cityblock Health
Health is local—it starts in the communities where we live. And to improve health at the individual and 
community level, we must address all factors of health, including, critically, what is going on in patients’  
daily lives. These social determinants of health—ranging from access to transportation, nutritious food,  
and stable housing to family situations and social isolation—have a significant impact on overall health  
and well-being. This is the idea that Brooklyn-based Cityblock Health, the first technology-driven provider 
for communities with complex needs, was founded on in 2017. 

Cityblock brings together primary care, behavioral health care, and social services to address the root 
causes of health with technology co-designed by care teams and engineers working side-by-side. In doing 
so, Cityblock aims to deliver better care for healthier communities—especially those that have historically 
had poor access to quality, affordable healthcare services. In just under two years since launch, Cityblock 
has grown quickly, now serving thousands of members and their communities in New York, Connecticut, 
and North Carolina. 

During this presentation, Toyin Ajayi, M.D., will share her perspective on the need for providers and  
health plans to collaboratively shift to a value-based care model, with a focus on a shared goal of delivering 
a better experience of care for every member. She will give an overview of Cityblock’s care model and 
discuss how they leverage technology, multidisciplinary care teams, and a community-based approach  
to build a system of care that is worthy of members’ trust and is with them every step of the way in improving 
their health and well-being.

Closing General Session: Health 3.0 – The Force 
Awakens 
Zubin “ZDoggMD” Damania, M.D 
Founder, Turntable Health, Clinical Assistant Professor of Medicine,  
UNLV School of Medicine
Best known by his alter ego, “ZDoggMD,” viral sensation and AMGA’s highest-rated keynote speaker  
Zubin Damania, M.D., is back to give AMGA’s leaders his signature storytelling spin to educate them  
about today’s dysfunctional healthcare system and the need for revitalization and redesign. This will be a 
fresh take on the state of health care, based on extensive conversations with AMGA member groups.  
Even if you’ve seen him before, hold on to your seat. You’re in for something special.

As the founder of Turntable Health, an innovative healthcare startup spearheaded by Zappos’ CEO Tony 
Hsieh, Dr. Damania continues to tour the United States to effect change, pushing to make Health 3.0 a 
reality. Healthcare systems are starting to wake up to the possibilities of this model of care! In this high-
energy, entertaining presentation, Dr. Damania will share stories about how provider groups are learning 
how to let go of antiquated care processes that are inefficient and ultimately harmful to the mental health of 
care teams and their patients and create an environment which puts the patients first.  

He will share real-life examples of Health 3.0 in action and why it’s morally imperative that more high-
performing care organizations move to this valuable model of care delivery. Following this presentation, 
you’ll be inspired to redefine your vision of health care, and rediscover why you are here.  

GENERAL SESSION SPEAKERS – continued
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SHARED LEARNING:  NETWORKING DISCUSSION GROUPS  
AND PEER-TO-PEER BREAKOUT SESSIONS

Networking Discussion Groups by Organizational Type 
(Friday, March 27, 3:30 p.m. - 5:00 p.m.)
Join your peers from healthcare organizations of similar type and size for structured networking and discussions. 
Participants in these popular sessions will be part of lively and free-flowing discussions, share common experiences, 
and find new solutions to challenges. Open to all full conference registrants. Rooms will be organized by:

• Academic/Faculty Practices

• Hospital-Affiliated Practices/Integrated Delivery Systems

• Independent Group Practices

• Independent Physician Associations/Clinically Integrated Networks

• Medical Groups with 3-50 Physicians

• Medical Groups with 51-150 Physicians

• Medical Groups with 151-500 Physicians

• Medical Groups with 501-1,000 Physicians

• Medical Groups with 1,001+ Physicians

Shared Learning Networking  
Discussion Groups 
(Saturday, March 28, 11:00 a.m. - 12:00 p.m.)
Following a successful inaugural run in 2019, AMGA is bringing 
back interactive discussion groups organized by hot topic. 
Facilitated by respected leaders from AMGA member groups, 
participants will choose from the following topics. Open to all full 
conference registrants.

• Physician Engagement: Navigating challenges to 
enhance provider satisfaction and resilience

• Compensation and Operational Models: Addressing 
increasing costs and reducing inefficiencies

• Opioids: Implementing strategies to combat patient 
dependence

• Social Determinants of Health: Working with partners for 
the benefit of a community

• Population Health: Succeeding when you don’t have the 
resources

• Disruption/Innovation: Taking risks and celebrating fast 
failures

• Medicare Advantage: An advanced discussion for  
experienced groups 

• Advanced Practice Providers/Clinicians: Establishing 
collaborative models and developing high-functioning 
teams

Networking and  
Strategic Planning
During the conference, you might need a 
place to meet with your connections and 
your team for additional networking and 
discussion! AMGA’s exhibit hall will be 
open from 2:00 p.m. on Thursday, March 
26 and throughout the day on Friday, 
March 27. Take advantage of the various 
sponsored lounges and seating for your 
meetings, as well as the quiet pods and 
seating within the hall of the convention 
space.

NETWORKING  
DISCUSSION GROUPS
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PEER-TO-PEER  
BREAKOUT SESSIONS

Sessions are organized by theme so you can find content to address 
your most pressing issues and prepare your organization for what’s 
ahead. Invest in your own high-quality, professional learning and discover 
groundbreaking, innovative processes at the AMGA Annual Conference. 
As an added benefit to attending, you’ll earn CME, CPE, and ACHE credits.

Educational sessions at the AMGA 
Annual Conference focus on the most 
relevant topics for healthcare leaders and 
are offered in a number of compelling 
formats, from lectures with Q&As to case 
studies, panels, and more.  
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PEER-TO-PEER  
BREAKOUT SESSIONS

FRIDAY,  MARCH 27,  10:15 A.M. -  11:15 A.M.

GAINING INFLUENCE BY LOSING CONTROL: 
BUILDING A NEW KIND OF EMPLOYED-PHYSICIAN 
ORGANIZATION AND CULTURE 
Richard D. Rolston, M.D., FAAP, Senior Vice President, Saint Luke’s Health 
System, Chief Executive Officer, Saint Luke’s Physician Group; and Michael 
Munger, M.D., FAAP, Family Practice Physician, Vice President, Advanced 
Primary Care Transformation, Saint Luke’s Physician Group

Giving up autonomy doesn’t mean losing influence—not when it’s done right. In this 
presentation, learn how Saint Luke’s Physician Group formed a new employed-physician 
group that not only rewards efficiency, but empowers physicians to become leaders. In this 
session, presenters will outline multiple phases of their journey to create a high-functioning 
physician group within a health system, one that now includes more than 500 physicians and 
almost 300 advanced practice providers. Hear about the leadership training, team-building, 
organizational structures, and best practices used to overcome challenges and lead to a 
successful launch, including important lessons learned along the way.

SWARM LEADERSHIP: HOW A COLLECTIVE, DECENTRALIZED,  
SELF-ORGANIZED LEADERSHIP APPROACH RESOLVED A CRISIS  
AND LED TO CULTURAL TRANSITION 
J. Michael Scalzone, M.D., M.H.C.M., Executive Vice President, Medical Affairs, The Guthrie Clinic

Leadership is critical to organizational performance, especially in response to crisis situations. In 2016, after a series 
of laboratory inspections threatened closure of The Guthrie Clinic, leaders quickly responded using the paradigm of 
Swarm Leadership, a style of crisis management more effective than solitary, top-down, command and control approach. 
In this session, speakers will share how collaborative skills, conflict resolution, and negotiation tactics can be used to 
build stakeholder buy-in up, down, across, and even beyond your organization. Hear how the five principles underlying 
effective collective leadership can be applied not only to handle a crisis, but also to ongoing critical functions such as 
managing system revenue and patient safety.

BACK IN (THE) BLACK! OUR STRUCTURED, DISCIPLINED APPROACH 
TO CREATING MARGIN TO ACHIEVE OUR MISSION 
Christine A. Schon, M.P.A., M.H.C.D.S., FACMPE, Chief Operating Officer, Cheshire Medical Center, 
and Jason C. Vallee, M.A., MAOM, Ph.D., Vice President, Patient Experience, Cheshire Medical Center, 
Dartmouth-Hitchcock Clinic

For healthcare organizations facing financial difficulty, ever-declining margins can lead to a strategic paralysis that 
threatens long-term financial sustainability. This case study will reveal how Dartmouth-Hitchcock Clinic got “back 
in the black”—turning a projected deficit into a 3% net gain—using a structured, disciplined approach to financial 
performance improvement. You’ll depart this session with a step-by-step guide to improving your organization’s margin, 
including diagnosing your current culture, replacing “tribal thinking” with strategic thinking, and creating a plan to 
ensure long-term financial stability. Learn how this structured approach can be extended beyond finance to improve all 
operational areas needing strategic leadership.

Track Key 
Leadership,  
Governance,  
and Culture

Technology and  
Innovation

Patient-Centered   
Care  

Operations  
and Finance        

Independent 
Group Led 
Presentation

Chief Executive   
Officer Presentation
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FRIDAY,  MARCH 27,  10:15 A.M. -  11:15 A.M. – continued

BUILDING A QUALITY-DRIVEN, NARROW SNF NETWORK
Richard P. Morel, M.D., M.M.M., FACP, Deputy Chief Medical Officer, CareMount Health 
Solutions

About 40% of hospitalized patients are discharged to post-acute care settings, where costs are rapidly 
increasing and the quality of services is highly variable. In this session, learn how CareMount ACO, 
a physician-owned multispecialty medical group and Medicare Next Generation ACO in New York’s 
Hudson Valley, formed a narrow network of 23 skilled nursing facilities (SNFs) to reduce costs and ensure 
quality.  Discover how to assess the cost and quality of post-acute providers, how to use an RFI-based 
approach to narrow your network, and why the NextGen ACO payment model offers an opportunity to 
integrate post-acute care with independent physician groups. 

USING AI TO IMPROVE CHRONIC DISEASE OUTCOMES 
Francis R. Colangelo, M.D., M.S.-HQS, FACP, Chief Quality Officer, Premier 
Medical Associates, P.C.; and Robert E. Matthews, Vice President for Quality, 
PriMed Physicians, President and Chief Executive Officer, MediSync

Medical group leaders often target improved chronic disease outcomes in their quest for 
value-based reimbursement, but underestimate the level of complexity facing providers in 
selecting optimal medications for their patients. In this session, leaders from two medical 
groups—Premier Medical Associates and PriMed Physicians—will demonstrate 
how artificial intelligence (AI) can identify optimal medications and significantly improve 
outcomes. Learn how these medical groups, both with strong chronic disease outcomes, 
use AI decision support to help doctors and other providers improve patient care 
through a more precise method of prescribing medications.

HOUSTON METHODIST VIRTUAL URGENT CARE: 
LEADING MEDICINE THROUGH INNOVATION
Stephen Spielman, M.B.A., M.H.A., President and Chief Executive 
Officer, Houston Methodist Primary Care Group, Chief Operating 
Officer, Houston Methodist Specialty Physician Group; Laura 
Matthews, M.S., SHRM-SCP, Director, Human Resources, 
Rebecca Linn, M.B.A., Manager, Telemedicine Services, and 
Josh Hjelmstad, M.H.A., Administrative Fellow, Houston 
Methodist Physician Organization

Creating a virtual urgent care program can improve efficiency and save 
money, but requires a high degree of strategic coordination between  
IT, marketing, and operations. Leaders with Houston Methodist  
will outline their journey from an internal-facing service to a robust 
direct-to-consumer strategy, estimated to yield initial savings to 
patients and insurers of nearly $600,000. Session speakers will 
share how they undertook strategic planning to coordinate a  
multi-partner effort involving the MyMethodist app, Zocdoc’s 
online scheduling program, and Walgreens, resulting in over 
5,500 virtual visits in the last two years. 
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Track Key 
Leadership,  
Governance,  
and Culture

Technology and  
Innovation

Patient-Centered   
Care  

Operations  
and Finance        

Independent 
Group Led 
Presentation

Chief Executive   
Officer Presentation

Legislation and 
Regulation

ADDRESSING SOCIAL DETERMINANTS OF HEALTH: 
COMMUNITY PARTNERSHIPS AND HEALTH EQUITY 
STRATEGIES 
Beth Averbeck, M.D., Senior Medical Director, Primary Care, and Leslie 
Dockan, R.N., M.H.A., Vice President, Primary Care and Clinic Operations, 
HealthPartners 

Addressing health behaviors and social determinants of health requires an ongoing, 
comprehensive approach that connects high-quality, equitable care with community 
partnerships. This presentation will detail Minnesota-based HealthPartners’ practical 
framework, successful strategies, and key learnings over the past 15 years. Attendees will 
gain fresh insights on how to leverage resources in their own communities, as speakers share 
the foundational elements to get started and practical frameworks to assess need, sustain 
community partnerships, and address health equity.

STRUCTURING ANTIMICROBIAL STEWARDSHIP TO  
IMPROVE PATIENT CARE, POPULATION HEALTH,  
AND ALIGN INCENTIVES 
Eddie Stenehjem, M.D., M.Sc., Medical Director, Antimicrobial Stewardship, and Whitney Buckel, 
Pharm.D., BCPS-AQ ID, Antimicrobial Stewardship Pharmacist Manager, Intermountain Healthcare

Inappropriate antimicrobial use is a major contributor to antimicrobial resistance and patient safety, prompting The 
Joint Commission to issue new antimicrobial stewardship standards for both acute and ambulatory care. Seeking 
to expand the use of these standards beyond the hospital setting, Intermountain Healthcare has recently 
integrated antimicrobial stewardship at 39 clinics within their network to optimize care, align incentives, and leverage 
multidisciplinary expertise. Speakers will share initial outcomes as they relate to antimicrobial prescribing, patient safety 
metrics, patient satisfaction, and healthcare utilization. Attendees will depart with an understanding of the infrastructure 
needed for effective antimicrobial stewardship in the outpatient setting.

AMGA FEDERAL LEGISLATIVE AND REGULATORY UPDATE
Chet Speed, J.D., LL.M., Chief Policy Officer, Darryl Drevna, M.A., Senior Director, Regulatory  
and Public Policy, and Jamie Miller, M.B.A., Senior Director, Government Relations, AMGA

In this informative session, AMGA’s Public Policy experts will discuss the legislative and regulatory environment in 
Washington, DC, with a special emphasis on AMGA’s efforts to promote the group practice model and value-based 
care. The political landscape in Congress and the Trump Administration is constantly shifting, and the AMGA team will 
brief you on the healthcare agenda for Congress, the administration, and regulatory agencies, as well as AMGA’s work 
to ensure your voices and concerns are heard. The team also will discuss the 2020 presidential election and how the 
candidates’ proposals may affect your medical group in both the legislative and regulatory arenas.



FRIDAY,  MARCH 27,  10:15 A.M. -  11:15 A.M. – continued

SOLVING PHYSICIAN BURNOUT: TARGETED OPERATIONAL 
IMPROVEMENTS ARE MORE EFFECTIVE THAN PHYSICIAN 
RESILIENCY 
Rob Schreiner, M.D., FACP, FCCP, President, and Ivy Spencer, M.N., R.N., FNP-BC,  
WellStar Medical Group

Physician burnout is a widespread problem, in part due to ever-increasing clerical demands that interfere with the 
actual practice of medicine. Learn how Georgia’s WellStar Medical Group addressed the problem with operational 
enhancements, scaling a team model that improved both provider satisfaction and patient outcomes as measured 
by key performance indicators. Our speakers will outline how WellStar’s Adult Primary Care Teaming Model can be 
deployed to improve office flow throughout the practice, optimize everyone’s use of the EHR (not just the physicians’), 
and restore time and space for physicians and advanced practice professionals to do what they were trained to do: treat 
their patients.

LEADING IN THE FUTURE: DRIVING QUALITY CARE THROUGH 
INTELLIGENT TECHNOLOGIES
Richard S. Isaacs, M.D., FACS, Chief Executive Officer and Executive Director, The Permanente 
Medical Group; President and Chief Executive Officer, Mid-Atlantic Permanente Medical Group; Co-
Chief Executive Officer, The Permanente Federation, LLC

Kaiser Permanente has launched a new social health network to address social determinants of health such as 
homelessness and food insecurity, and it can’t come at a better time. Nearly 20% of its members are struggling with food 
insecurity and 23% with housing stability. Dr. Isaacs, co-CEO of The Permanente Federation, LLC and one of Modern 
Healthcare’s 50 Most Influential Physician Executives and Leaders in 2018, will outline how one of the nation’s largest 
physician organizations is helping patients navigate these issues. By partnering with the social care coordination 
platform Unite Us, Kaiser is tracking community partner referrals and service outcomes to assess how patient needs are 
being met. It’s all part of a larger technology push Kaiser is leveraging to help patients get care when and where they 
need it.
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LEADERSHIP FROM THE GROUND UP: GROWING 
LEADERS, BUILDING CULTURE
Kelly Derbin, M.D., M.S.Ed., Medical Director and PAFMG Leadership 
Development, and Suzanne Golden-Riley, M.B.A., Director, PAFMG 
Leadership Development, and Amy Maramag, Project Manager, PAFMG 
Leadership Development, Palo Alto Foundation Medical Group

Creating a culture of leadership engagement and accountability is vital to the success of 
any healthcare organization and developing strong clinician leaders is a key step. In this 
session, hear how Palo Alto Foundation Medical Group launched a frontline physician 
leadership development program from the ground up by leveraging internal content 
experts, data analysis, and Lean tools. Speakers will walk through the Clinician Leadership 
Development Cycle, including how self-assessment of skill gaps and training improved 
knowledge and competence. They will also identify how to conduct a leadership 
development needs assessment, design and build a formal leadership program, and 
utilize standard tools and Lean methodologies to ensure high-quality programs.

CREATING AN ADVANCED PRACTICE PROVIDER LEADERSHIP 
STRUCTURE: IT’S NOT JUST DOLLARS, IT’S SENSE 
Bonnie Proulx, DNP, APRN, PNP-BC, M.S.N., Director, Advanced Practice Providers, Emory Healthcare

As the use of advanced practice providers (APPs) expands, leading healthcare organizations are strengthening their APP 
support structures to guard against inefficiency, role confusion, and costly turnover. Emory Healthcare, a large urban 
academic healthcare system with more than 1,000 APPs, is implementing a three-year strategic plan to boost quality and 
value at both the unit and system level. In just one year, it has succeeded in reducing costs and increasing productivity 
in targeted areas. Drawing on her extensive experience in provider coaching and performance, the speaker will share 
strategies you can use to identify gaps and develop an effective APP leadership structure.
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FRIDAY,  MARCH 27,  11:30 A.M. -  12:30 P.M. – continued

GROUP PRACTICE STANDARD STAFFING MODELS: HOW TO CREATE 
THEM SINCE THEY DON’T EXIST 
James Demopoulos, M.H.A., Senior Vice President and Chief Operating Officer, Lehigh Valley 
Physician Group

Changes in healthcare delivery models and a focus on population health are leading some organizations to develop 
brand-new staffing models that go well beyond traditional staff-to-provider ratios. At the forefront of such efforts is 
Lehigh Valley Physician Group, which is using Lean tools to correlate practice performance metrics to individual 
staff roles within a practice. This unique methodology takes into account quality, patient and colleague experience, 
growth and productivity, and financial and operational goals in determining appropriate staffing levels. Participants 
will be shown a step-by-step process for moving beyond ratios to assessing the contributions of roles and skill sets to 
performance. Learn how to improve your key performance metrics by more directly aligning the number, types, and skill 
sets of staff with specific improvement initiatives.

EFFECTIVE REFERRAL MANAGEMENT: LOWERING COSTS FOR 
SPECIALTY CARE
Keith Fernandez, M.D., Chief Clinical Officer, and Mark Foulke, Executive Vice President, 
Transformational Value-Based Care, Privia Medical Group

One of the imperatives for success in the healthcare industry’s shift to value-based care and risk management is 
proper management of referrals. Recognizing that primary care physicians lack data about the performance or cost 
of specialists in their community, Virginia-based Privia Health created a customized database that ranks specialists 
based on input from both physicians and payers, resulting in a 95% increase in referral volume for some higher-ranked 
providers. Our speakers will outline steps in forming a cost-efficient, high-quality network across all payers. You will 
depart with a deeper understanding of how technology tools can improve the referral process and drive lower cost,  
high-quality care.

CUTTING COST OF CARE WITHIN A LEARNING COLLABORATIVE: 
IDENTIFYING AND IMPROVING HIGH-COST AREAS WITHIN THE TOTAL 
COST OF CARE
Panelists: Beth Averbeck, M.D., Senior Medical Director, Primary Care, HealthPartners; Jeff James, 
M.B.A., CPA, Chief Executive Officer, Wilmington Health; Nina Taggart, M.D., M.A., M.B.A., Senior 
Medical Director for Accountable Care - Lehigh Valley PHO, Medical Director - Lehigh Valley ACO;  
John Cuddeback, M.D., Ph.D., Chief Medical Informatics Officer, AMGA

Moderated by: Jill Powelson, Dr.P.H., M.P.H., M.B.A., R.N., Senior Director, Collaborative for 
Performance Excellence, AMGA 

Managing the cost of care is becoming a priority for healthcare organizations as they progress on the path toward 
increased risk. This panel presentation will provide actionable insights about high-cost areas within the total cost of care, 
with a focus on “winners and losers” in the battle to optimize costs. Attendees will learn about analytics-informed best 
practices from healthcare organizations focusing on the cost of care domain of AMGA’s Collaborative for Performance 
Excellence.
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AI AND HEALTH CARE: THE BENEFITS AND THE RISKS
Parsa Mirhaji, M.D., Ph.D., Associate Professor, Systems and Computational 
Biology, Director, Center for Health Data Innovations, Montefiore Medical 
Center; and Kerin Bashaw, M.P.H., B.S.N., RN, Senior Vice President, Patient 
Safety and Risk Management, The Doctors Company

Artificial intelligence (AI) is at the early stages of being deployed in clinical practice 
throughout the U.S., but the benefits and the risks of this technology are not widely 
understood. In this session, hear the benefits New York’s Montefiore Medical Center 
already has experienced from three AI applications, including one that predicts acute 
respiratory failure, and the potential benefits of four more apps in development. The 
panelists also will address how AI could prevent misdiagnoses—the top cause for 
malpractice suits—as well as some of the new risks AI presents. Come away with a better 
understanding of how AI is being used in health care and potential applications in your own 
medical group.

BRING IT ON HOME: GEISINGER AT HOME PROGRAM
Janet Tomcavage, R.N., M.S.N., Chief Nursing Officer, Geisinger Health System

Only a fraction of the U.S. population is responsible for incurring the majority of healthcare costs, and often Medicare 
beneficiaries with chronic conditions are the most costly due to complications. To address this, Pennsylvania-based 
Geisinger Health System is piloting “Geisinger at Home,” a personalized program that brings a team of doctors, 
nurses, dieticians, and other medical support staff out of the exam room and into the patient’s home. In this session, 
hear how in just a short time, this team-based, longitudinal care model has significantly improved the quality of care for 
Geisinger’s most vulnerable patient population, reducing both ER visits and hospital admissions by 40%.

IMPROVING OUTCOMES IN YOUR GROUP PRACTICE WITH  
PALLIATIVE CARE TRAINING
Mark P. Rutkowski, M.D., Nephrologist and Regional Lead, Chronic Kidney Disease, Susan E. Wang, 
M.D., FAAHPM, HM.D.C., Medical Director, Life Care Planning, and Jeffrey de Castro Mariano, M.D., 
AGSF, Regional Lead, Clinician Patient Communication, Southern California Permanente Medical 
Group

Palliative care can have an enormous positive impact on seriously ill patients and their families, yet few clinicians have 
been trained to provide quality of life to this population. To bridge this training gap, Southern California Permanente 
Medical Group provides on-site and online training in these critical skills for clinicians practicing across the care 
continuum. In this case study, you will see firsthand how a leading medical group has implemented palliative education 
in practice via an interactive demonstration of the curriculum. Depart the session with an understanding of how to initiate 
and standardize clinical training in palliative care practices, including the dynamics of culture change needed to spread 
such training in your organization.
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IT’S NOT A SCRIBE: THE COLLABORATIVE VISIT MODEL 
OPTIMIZES TEAM-BASED CARE IN A COMMUNITY PRACTICE 
SETTING
Kimberly Hawthorne, M.B.A., FACHE, Operations Administrator, Kevin Fitzgerald, 
M.D., Chair, Family Medicine, Megan Eddy, M.S.N., R.N., Nursing Administrator, 
Sandra Elsen, M.B.A., Health Systems Engineer, Management Engineering and 
Internal Consulting, Mayo Clinic Health System

For primary care physicians, the increasing clerical burden of capturing appropriate EMR 
documentation while balancing meaningful face-to-face patient care is a leading cause of burnout. 
To address this widespread problem, why not leverage each care team member to be successful 
at the top of their role? In this session, hear how Mayo Clinic’s Collaborative Visit Model (CVM) 
optimizes team-based care in a community practice setting. Presenters will share how the CVM 
model allows each healthcare professional to work at the top of their scope of license,  
resulting in effective office visits, optimization of EMR capabilities, improved access, quality, 
and satisfaction. Learn the key roles necessary to implement the CVM, how change 
management can foster innovation in the care team, and how Lean tools can help track  
data to validate results.  

TREATING THE WHOLE PERSON: LESSONS 
LEARNED AT ALLINA HEALTH
Penny Wheeler, M.D., President and Chief Executive Officer, Allina 
Health (invited) 

Under Dr. Wheeler’s leadership as president and CEO, Allina Health thinks 
holistically by practicing “Whole Person Care.” Rather than thinking of each 
patient as a disease or broken body part, Allina asks broader questions, 
including: How are you feeling emotionally? How are your passions or lifestyle 
choices impacting your wellbeing? Are you able to access the community 
resources and care services you need? In this presentation, she will discuss 
leading Allina’s strategic implementation of several key initiatives, including 
integrating social determinants of health, moving toward value-based  
care, and positioning Allina to tackle threats from disruptors.  

FRIDAY,  MARCH 27,  11:30 A.M. -  12:30 P.M. – continued
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FORMATION OF A SUPERGROUP: A GOVERNANCE 
STRUCTURE FOR GROWTH THAT ALLOWS 
RETENTION OF CULTURE
Daniel Duncanson, M.D., CPE, Chief Executive Officer, and Scott Johnson, 
M.A., M.B.A., Administrator, DDA Section, SIMEDHealth, LLC

Size matters in the ever-changing world of health care, with many independent groups 
finding it harder to remain autonomous as their negotiating leverage with payers shrinks. 
Over a two-year span beginning in 2016, Florida-based SIMEDHealth developed an 
innovative corporate governance model that allows for blending governance and multiple 
corporate functions while keeping the clinical area decisions local. In this session, leaders 
will outline the steps taken to prepare, establish, and implement the new governance 
structure. Depart with new perspectives on identifying appropriate partners in your market 
and building a workable foundation for governance and operations.

WINNERS AND LOSERS: ROLLING OUT A NEW  
COMPENSATION PLAN AND AVOIDING PHYSICIAN DEPARTURES
Elisabeth Stambaugh, M.D., M.M.M., Chief Medical Officer, Wake Forest Health Network, and  
James Anderson, M.D., Compensation Committee Chair, Wake Forest Health Network Pediatrics

Culture change is one of the most difficult aspects of any merger and creating a single physician compensation plan 
is one of the most sensitive topics when different medical groups combine. At North Carolina’s Wake Forest Health 
Network, formed in 2018 from four legacy physician groups, implementing a common compensation plan was fraught 
with land mines. In the session, leaders will share how they overcame hurdles to develop a new compensation plan, 
focusing on the methods used to gain acceptance with minimal physician departures. Learn from their experience how 
to implement significant changes in a controlled, yet transparent manner designed to minimize disruption.

DEFINING AND SELLING THE VALUE PROPOSITION OF THE 
PHYSICIAN ENTERPRISE
Mark Behl, M.B.A., M.H.A., Senior Vice President, CommonSpirit Health Physician Enterprise, 
CommonSpirit Health

In a world where success is measured by profit and loss, how do ambulatory leaders define and prove the value of 
medical group models? In this session, the head of ambulatory strategy for CommonSpirit Health’s West Division will 
outline how leaders can sell the value of an employed physician model in a hospital-centric world: how to define it, what 
should be measured, and the top 10 metrics that will define a successful physician enterprise going forward. Topics 
include how a digital strategy can help foster a consumer-based approach in which physicians develop trusted, long-
term relationships with patients. Our speaker will share a useful toolkit and proven techniques to help participants define 
the value proposition of the physician enterprise to their shareholders.

FRIDAY,  MARCH 27,  2 :00 P.M. -  3 :00 P.M.
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ALIGNING INCENTIVES: HOW TO TRANSFORM YOUR PHYSICIAN 
COMPENSATION PLAN IN THE ERA OF VALUE-BASED PAYMENT
Kenneth B. Robbins, M.D., Chief Medical Officer and Executive Vice President of Hawaii Pacific 
Health, Straub Clinic Hospital

Medical groups moving from volume-based to value-based payment are facing new challenges incorporating 
nonproductivity-based incentives in their compensation plans. This presentation will showcase how Hawaii Pacific 
Health has successfully incorporated nonproductivity metrics in its physician compensation plan, including incentives 
for service excellence, panel size, pay for quality, alternative visits, and unique patients. Positive outcomes include 
increased provider engagement, higher patient satisfaction, and lower physician turnover. Drawing on his deep 
experience as a chief medical officer, Dr. Robbins will provide a thorough review of the process used and challenges 
encountered in aligning physician compensation with value-based payment.

HOW TO BUILD TECHNOLOGY-ENHANCED CARE MANAGEMENT 
MODEL TO SCALE CARE MANAGEMENT TO THE RISING RISK, 
INCREASE PATIENT ENGAGEMENT, AND REDUCE ED VISITS
Katie Nowak, MSPT, M.B.A., FACHE, Vice President, Care Management Informatics and Business 
Support, Mercy

Value-based care requires a new vision and organizational model for scaling care management to engage and improve 
outcomes for rising-risk patients. In this session, hear how Missouri-based Mercy is using a care management model 
that relies on a unique combination of staff, technology, and automation to engage and monitor rising-risk patients in the 
community. With this structure, care managers can identify and focus resources on high-cost, rising-risk patients before 
they worsen or are hospitalized. Depart the session with an innovative blueprint for structuring care management teams 
and layering in appropriate technology to promote greater engagement and retention of patients.

HOT OFF THE FDA PRESS! IMPLEMENTING AND USING THE FIRST 
AUTONOMOUS AI SYSTEM AUTHORIZED BY THE FDA
Christina Taylor, M.D., Chief Quality Officer and Internist, and Brad Whipple, MSW, Director, Primary 
Care, The Iowa Clinic, P.C.

The Iowa Clinic has implemented the FDA’s first-ever approved fully autonomous artificial intelligence (AI) system 
for diabetic retinopathy screening, a diabetic eye exam that can be fully performed in the primary care office. In this 
session, presenters will address the implementation of this groundbreaking technology and process, including how to 
bring it into a clinic and appropriately train providers and clinical staff.  Attendees will learn about billing procedures and 
financial metrics for this screening exam, which has a new CPT code from the American Medical Association and is now 
covered by Medicare and some commercial payers. Also, learn how to track and manage applicable quality performance 
measures. 
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OUT OF THE ED AND INTO THE HOME: LEVERAGING 
INNOVATIONS IN COMMUNITY PARAMEDICINE TO 
LOWER UNNECESSARY UTILIZATION
Harry Reese, Jr., M.B.A., B.B.A., Vice President, Continuum of Care and Post-
Acute Partnerships, Ochsner Health System; and Victoria Sale, M.S.N., B.S.N., 
B.S., Senior Vice President, Patient and Community Care Development, Ready 
Responders

Unnecessary ED utilization has been a longstanding problem in many communities, leading 
one Louisiana-based health system to pursue a community paramedicine model that delivers 
in-home services to vulnerable populations. Leaders at Ochsner Health System and 
community partner Ready Responders will share how an in-home care program can engage 
Medicaid recipients and others at risk for unnecessary ED utilization, readmissions, and 
complications. Learn how a community paramedicine model can improve patient satisfaction 
and lead to real reductions in unnecessary visits, such as Ochsner’s 58% decrease in ED 
utilization for non-emergent care. 

INNOVATIVE COMMUNITY PARTNERSHIPS TO ADDRESS  
POPULATION HEALTH
Scott Rathgaber, M.D., Chief Executive Officer, Gundersen Health System

Wisconsin-based Gundersen Health System has embarked on an innovative approach to address population health 
through community partnerships. In this session, attendees will hear how they recruited community resources to address 
large issues of the social determinants of health outside the walls of the traditional healthcare organization, including 
opioid addiction, end of life care, community paramedics, and childhood trauma care. The efforts are paying real 
dividends, including a sharp reduction in opioid prescriptions and a drop in overdose deaths from 28 to 2 in three years. 
Attendees will depart with an understanding of how community partnerships targeting social determinants of health can 
accelerate the impact of their organization. 

FOOD FOR THOUGHT: BETTER CLINICAL OUTCOMES THROUGH 
BETTER NUTRITION
Susan Hawkins, M.B.A., FACHE, Senior Vice President, Population Health, Henry Ford Health System, 
and William A. Conway, M.D., Executive Vice President, Henry Ford Health System, Chief Executive 
Officer, Henry Ford Medical Group

Food insecurity, or limited access to nutritious food, can drive up healthcare costs for vulnerable populations. 
Recognizing this as a problem experienced by one in six residents of Southeast Michigan, Henry Ford Health System 
and Gleaners Community Food Bank in Detroit created a successful pilot program to deliver supplemental food to 
vulnerable patients in their homes for one year. The presenters will share how to design, measure, and spread a clinically 
and financially successful food delivery program—one shown to lower emergency department and hospital use and 
favorably impact selected clinical indicators. 
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CHOOSING MEDICINE ALL OVER AGAIN: A SYSTEMATIC 
METHODOLOGY FOR RESTORING JOY TO THE PRACTICE
Rupal Badani, M.D., Medical Director, Organizational Advancement, Cedars-Sinai

Physician burnout remains an ongoing epidemic in health care, leading to provider turnover, 
decreased productivity, compassion fatigue, and declines in personal health. In this inspiring session, 
hear how Cedars-Sinai’s implementation of Practice Transformation, a Lean-based, systematic 
approach to redesigning clinical practices, has restored the joy in practicing medicine and has 
enhanced the experiences of care teams and patients. As the medical director for organizational 
advancement at Cedars-Sinai, Dr. Badani will share how she leverages her medical background 
and Sensei expertise in Lean methodology to partner with clinical and operational teams.  
Hear how Lean systems, such as daily management and cross-functional teams, can boost 
physician engagement and redesign healthcare delivery.

JOURNEY TO INTEGRATE MULTIPLE MEDICAL 
GROUPS INTO A SINGLE, SELF-GOVERNING, 
HIGH-PERFORMANCE MEDICAL GROUP IN AN 
INTEGRATED HEALTHCARE SYSTEM
Eugene (Gene) Monroe, M.D., Vice President, Strategic Projects, and 
John Konkel, M.D., Chairman, Board of Directors, Aurora Health Care 
Medical Group

Many health systems are aggregations of individual employed physicians or 
multiple semi-autonomous, loosely integrated medical groups. Aurora Health 
Care Medical Group has succeeded in forming a single, integrated high-
performance medical group strategically aligned with the health system. In 
this case study, learn specific steps that can be followed to integrate multiple 
medical groups into a single, self-governing group, starting with forming 
work teams around common objectives, developing specific models 
and documents, and creating a governance structure. The speakers will 
highlight positive outcomes from this process in the areas of financial 
performance, clinical and service quality, engagement, recruitment, 
and retention. Also, learn how these lessons are being applied in the 
merger with Advocate Health.

SATURDAY, MARCH 28, 2:00 P.M. - 3:00 P.M.
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A CASE FOR INTEGRATED CASE MANAGEMENT:  
A BUDGET NEUTRAL MODEL FOR WRAPAROUND 
PATIENT CARE
Mark Gwynne, D.O., President and Executive Medical Director, Robert 
Malone, Pharm.D., CPP, Chief Operating Officer, and Stephanie Turner, 
R.N., FNP-BC, CHCQM, Director, Population Health Clinical Services, UNC 
Health Alliance

Case management services, long recognized as a key component to patient-centered 
care, are also evolving as the healthcare industry shifts to value-based care. In this case 
study, presenters from North Carolina’s UNC Health Alliance will explain how a team of 
more the 100 RNs, LCSWs, RD/CDEs, and CMAs have nimbly adapted from siloed work 
to a successfully integrated, interdisciplinary, budget-neutral model. Participants will learn 
about the critical elements when implementing an integrated case management model—
including staffing ratios, funding, and management structure—and how to establish 
meaningful ROI key performance indicators. 

A MEDICARE ADVANTAGE CAUTIONARY TALE:  
PAY ATTENTION TO NEWLY ATTRIBUTED PATIENTS
Frank Colangelo, M.D., M.S.-HQS, FACP, Vice President, Chief Quality Officer, Board Member, and 
Robert Crossey, D.O., President, Premier Medical Associates

Organizations accepting risk from Medicare Advantage (MA) need complete data from their payer partners or risk facing 
unexpected consequences. Case in point: Pennsylvania-based Premier Medical Associates suffered losses in its 
first downside risk contract due to newly attributed MA patients, less than 10% of their population. In this cautionary 
tale shared by Premier’s leaders, learn how to avoid MA losses by obtaining data on all MA patients, including newly 
attributed patients, and how to develop trusted relationships with payer partners under risk-based contracts. 



THE AI CULTURE-SHIFT: A SYSTEMS APPROACH FOR IMPLEMENTING 
PREDICTIVE ANALYTICS AND HEALTHCARE AI
Stephen Parodi, M.D., Executive Vice President, External Affairs, Communications, and Brand, The 
Permanente Federation, Associate Executive Director, The Permanente Medical Group, Inc. 

Artificial intelligence (AI) has the potential to save the U.S. healthcare economy $150 billion annually over the next seven 
years, if implemented correctly using human-centered design principles. Kaiser Permanente is at the forefront of using 
predictive analytics and healthcare AI to improve physician and patient satisfaction outcomes. In this session, Parodi will 
showcase several innovative programs across the country where AI is seamlessly integrated into everyday workflows, 
including remote data monitoring of congestive heart failure patients, predictive modeling to identify patients for case 
management, and use of real-time EMR algorithms to identify hospital patients at high risk of adverse outcomes.

PURSUING TOP DECILE IN MEDICAL GROUP QUALITY
David Overton, R.N., M.H.A., CCM, FACHE, Vice President, Quality, Stanford University HealthCare 
Alliance, and Joceliza Chaudhary, M.D., Medical Director, Population Health, Stanford Medicine 
Partners, Samaritan Family Practice

Achieving excellence in population health measures at a large medical group requires a focused commitment involving 
select strategies and tactics. In this session, hear how Stanford University HealthCare Alliance successfully pursued 
three simultaneous initiatives to accelerate performance in population health quality: aligning physician incentives, 
deploying team-based care, and improving integrity of the data presented to physicians. Participants will learn details 
of how these tactics were deployed for 11 different quality measures and depart with examples of how to accelerate 
performance on population health measures within their own medical group.

“NOW I CAN FISH WITH MY BROTHER”: 100% VIRTUAL INTEGRATED 
BEHAVIORAL HEALTH 
Emmanuel Dizon, M.D., Physician-In-Charge; Division Head, Internal Medicine, Doree Ann V. 
Espiritu, M.D., Medical Director, Behavioral Health Integration, Behavioral Health Services, Eunice Yu, 
M.D., Senior Staff Physician, Physician Lead, Design and Innovation, Henry Ford Medical Group

Integrating behavioral health and primary care is a key component of the Triple Aim, leading to better outcomes, better 
experience of care, and lower per capita costs, particularly for patients with multiple chronic conditions. This session 
will explore how Henry Ford Medical Group is rapidly scaling a 100% virtual, integrated behavioral health model 
in its primary care clinics with engagement of stakeholders across the system. Recognizing that health systems have 
struggled with integrating behavioral health, the speakers will address how to overcome implementation hurdles through 
virtual care without compromising quality and safety.

SATURDAY,  MARCH 28,  2 :00 P.M. -  3 :00 P.M. – continued
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CARE TRANSFORMATION: TAKING GLOBAL 
CAPITATION TO ACHIEVE THE QUADRUPLE AIM
Stuart Levine, M.D., M.H.A., Founder, Agilon Health, Assistant Clinical 
Professor, Internal Medicine and Psychiatry, Google Health, Director, UCLA 
David Geffen School of Medicine, Stanford University School of Medicine;  
J. William (Bill) Wulf, M.D., Chief Executive Officer, Central Ohio Primary  
Care Physicians, Inc.; Anas Daghestani, M.D., Chief Executive Officer,  
Austin Regional Clinic, P.A.; and John Notaro, M.D., Medical Director,  
Buffalo Medical Group, P.C.

An interactive panel consisting of clinical leadership and physician leadership from 
partner groups will describe the journey of building a partnership to form a risk-bearing 
entity. Speakers will address how to organize the work necessary to take global capitation 
in Medicare Advantage (MA), as well as the challenges involved in this transition. 
This session will describe the clinical evolution necessary within medical groups, the 
administrative structure needed to support this transition, and the timeline necessary to 
achieve the quadruple aim.  

ACHIEVING AND SUSTAINING IMPROVED CARDIOVASCULAR 
RISK CARE FOR DIABETES PATIENTS: BUILDING LESSONS OF THE 
TOGETHER 2 GOAL INNOVATOR TRACK CVD COHORT
Panelists: Jon Brady, Pharm.D., Assistant Director, Ambulatory Clinical Pharmacy Programs, 
Geisinger; Janet Appel, R.N., M.S.N., CCM, Director, Population Health and Informatics, Sharp Rees-
Stealy Medical Centers; and Samuel Bauzon, M.D., M.M.M., CPE, Senior Medical Director, Clinical 
Documentation and Quality Initiatives, Southwest Medical Associates

Moderated by: John Kennedy, M.D., Chief Medical Officer, AMGA; President, AMGA Foundation

Cardiovascular disease is the most common cause of death for people with diabetes. In this panel presentation, 
representatives from Geisinger, Sharp-Rees Stealy Medical Center, and Southwest Medical Associates will 
discuss their approaches to reducing cardiovascular risk for their patients with diabetes as a part of the Together 2 Goal® 
Innovator Track CVD Cohort. Given that sustainability is a constant challenge in quality improvement, panelists will share 
how they have maintained their cardiovascular risk reduction program since the CVD Cohort ended in June 2019, and 
what early 2020 results look like. 

THE PATH TO HIGH PERFORMANCE: AMGA ACCLAIM AWARD 
RECIPIENT
Speakers to Be Announced

Since 1999, the Acclaim Award, supported by AMGA Foundation, has recognized medical groups and other organized 
systems of care that are bringing the American healthcare system closer to the ideal delivery model—one that is safe, 
effective, patient-centered, timely, efficient, and equitable. Each year, AMGA honors members for demonstrating 
successful system-wide change, delivering better patient outcomes, and embracing continuous learning and innovation 
leading to improved quality and value-driven patient care. This session will spotlight the powerful initiatives of our 2020 
Acclaim Award recipient, which will be announced during the conference. Representatives will describe their journey 
and explore their award-winning initiatives. 

Track Key 
Leadership,  
Governance,  
and Culture

Technology and  
Innovation

Patient-Centered   
Care  

Operations  
and Finance        

Independent 
Group Led 
Presentation

Chief Executive   
Officer Presentation
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ADDITIONAL  
CONFERENCE ACTIVITIES 

DISTINGUISHED LEADERS  
AND BOARD OF DIRECTORS DINNER
Wednesday, March 25, 7:00 p.m. (Invitation Only)

AMGA’s past presidents and Board chairs are invited to attend this special dinner event with the current 
AMGA Board of Directors. Details will be shared by AMGA’s executive office about the venue and itinerary. 

CHRONIC CARE ROUNDTABLE MEETING
Thursday, March 26, 8:00 a.m. - 10:00 a.m. (Invitation Only)

Members of the Chronic Care Roundtable convene and collaborate with healthcare leaders to address 
the most pressing issues that providers, medical groups, and health systems face when delivering care to 
patients with chronic and preventable diseases.

ANNUAL CONFERENCE SPOTLIGHT RECEPTION
Thursday, March 26, 4:30 p.m. - 5:30 p.m. (Invitation Only)

Each year, AMGA brings together new AMGA members, first-time attendees, and healthcare leaders who 
want to learn how to maximize their membership in a casual meet-and-greet setting. During this intimate 
reception, you’ll be introduced to AMGA’s Board members, meet other AMGA members as well as key 
AMGA staff who will help you leverage your membership to advance your organization’s goals.
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ADDITIONAL  
CONFERENCE ACTIVITIES 

CAPITOL CLUB RECEPTION
Friday, March 27, 6:00 p.m. - 7:00 p.m. (Invitation Only)

Supporters of AMGA’s advocacy efforts on Capitol Hill are invited to a reception to celebrate our many recent 
policy wins. For details, please contact Christina Lavoie, J.D., director, government relations, at 703.838.0033 
ext. 324 or clavoie@amga.org.

AMGA FOUNDATION CELEBRATION & NETWORKING LUNCHEON
Saturday, March 28, 12:00 p.m. - 1:45 p.m.

During this luncheon, AMGA Foundation will celebrate our members and supporters, 
highlight our efforts to improve health care, and provide an opportunity to become  
more involved in the Campaign for a Healthier America. This year’s event features  
Mark DeRubeis, M.B.A., Chief Executive Officer of Premier Medical Associates, whose 
organization is at the pinnacle level of financial support of the Campaign for a Healthier 
America. Lunch will also feature ample networking opportunities and recognition of  
high-performing groups.

AMGA’S NCAA SWEET SIXTEEN PARTY
Saturday, March 28, 5:00 p.m. - 7:00 p.m.

Following our dynamic closing general session on Saturday, join us for food, drinks, games, and live TV 
coverage of college basketball. Wear your college gear all day Saturday to support your favorite team!

THINGS TO DO IN SAN DIEGO
AMGA’s 2020 Annual Conference destination, the San Diego Convention Center, is located in the Marina 
District of downtown near the iconic Gaslamp Quarter. With an amazing array of attractions within just a few 
miles, explore everything San Diego has to offer while in town attending the conference and bring your family 
to enjoy the sights.

Nearby attractions include:

• USS Midway Museum 

• San Diego Zoo 

• Sea World San Diego 

• Birch Aquarium at Scripps

SPOUSE/GUEST ACTIVITIES
Friday, March 27 and Saturday, March 28

AMGA has planned two special activities for spouses  
and adult guests (21 and above) of conference participants who are visiting  
San Diego while the conference is in session.

• San Diego Zoo (Friday, March 27, 11:00 a.m.): Private guided bus tour of the 
zoo and special lunch will be provided onsite

• USS Midway (Saturday, March 28, 9:00 a.m.): Docent-led tour of the famous 
USS Midway followed by lunch at 11:00 a.m. at the Fish Market

An additional fee will be required to participate in these activities.  
See amga.org/AC20 for details on time and transportation.
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LOCATION/HOTEL  
INFORMATION 
San Diego, California 
AMGA’s meeting destination, the San Diego Convention Center, is located in the heart of sunny San Diego  
and just four miles from San Diego International Airport (SAN). The center is within walking distance of 
restaurants, shopping, entertainment, sports, theater venues and your hotel!
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Accommodations 
AMGA has reserved rooms in five hotels located within walking 
distance of the San Diego Convention Center: 

1 Grand Hyatt San Diego (5 minute walk)

2 Hard Rock Hotel San Diego (2 minute walk)

3 Hilton San Diego Bayfront Hotel (4 minute walk)

4 Omni San Diego Hotel (3 minute walk)

5 San Diego Marriott Marquis & Marina (3 minute walk)

After you receive your conference registration confirmation, you 
will be eligible to reserve your hotel room in San Diego. In order 
to receive the special AMGA conference rate of $299 per night 
(at all hotels), please use the dedicated link provided in your 
confirmation email. 

Reservations must be made by Friday, February 21, 2020, in 
order to receive the discounted AMGA conference rate. After 
this date, rates and availability of rooms cannot be guaranteed. 
Both the Omni and the Hard Rock Hotel have smaller room 
blocks and may sell out fast due to proximity of the convention 
center. Don’t delay in making your hotel reservations!  

Please visit amga.org/AC20 for additional information about the conference hotels and the reservation process.

ATTENTION! BEWARE OF  
HOUSING POACHERS!
AMGA is aware of companies attempting 
to do business with AMGA attendees and 
exhibitors by soliciting them for sleeping 
rooms at AMGA’s Annual Conference. 
Please note that AMGA does not endorse 
booking hotel reservations via another 
company or source. The only authorized 
source for making hotel room reservations 
for the Annual Conference is to use the 
dedicated reservation link you receive in your 
conference registration confirmation. At no 
point will an AMGA authorized agency or 
hotel call you to help you book rooms.  

If you receive any solicitations either via 
email or telephone from other third parties/
vendors incorrectly identifying themselves as 
an official AMGA housing representative or 
member of exhibition services, we ask that 
you please delete the message immediately 
and ignore any further requests.
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CONFERENCE 
INFORMATION 
ABOUT AMGA
AMGA is a trade association leading the transformation of health care in America.  
Representing multispecialty medical groups and integrated systems of care, we  
advocate, educate, innovate, and empower our members to deliver the next level  
of high performance health. AMGA is the national voice promoting awareness of  
our members’ recognized excellence in the delivery of coordinated, high quality,  
high-value care. More than 175,000 physicians practice in our member organizations,  
delivering care to one in three Americans.

THREE WAYS TO REGISTER
1. Online at amga.org/AC20

2. Fax the registration form (see opposite) with credit card payment to 703.548.1890

3. Mail the registration form and check (payable to AMGA) or credit card payment to:

Conference Registrar 
One Prince Street
Alexandria, VA 22314-3318

Registration forms not accompanied by check or credit card payment will not be processed. 

DISCOUNTS
• Early Registration: Register by Friday, February 7, 2020, in order to take advantage of 

the lowest rate. 

• Group Discount: AMGA medical group members, corporate partner members, and 
non-member healthcare delivery organizations can qualify for an additional registration 
discount. Four or more paid registrations from the same organization will receive a 
$100 discount per registration. With nearly 40 concurring sessions and 10 role-based 
Leadership Councils, there’s content for your entire executive team. Consider bringing your 
entire board and hosting a strategic planning session. 

• Member Rates: AMGA medical group members and corporate partner members save 
nearly 50% off full registration prices. If you are interested in attending and would like 
to become a member of AMGA to obtain the member rates, or you are unsure of your 
membership status, please contact Bill Baron, vice president of membership, at  
wbaron@amga.org or 703.838.0033 ext. 336.
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CONFERENCE INFORMATION – continued

OUR POLICIES
• Cancellation Policy: Cancellations must be submitted in writing by 

Friday, February 14, 2020, in order to receive a refund, less a $100 
processing fee. No-shows are not eligible for refunds. Substitutions are 
welcome and will not incur a processing fee. Should an act of war or act 
of God strike the U.S. in the time immediately preceding the conference, 
registrants unable or unwilling to attend the conference will be given a 
credit in the amount of the registration fee less a $100 processing fee to 
apply toward a future AMGA activity or other future AMGA expense. 

• AMGA’s Americans with Disabilities Act Statement: AMGA is 
committed to making each of its educational activities accessible to 
all participants so they may be actively involved in the meetings and 
conferences. If you have special physical, dietary, or communication  
needs that require auxiliary aids or services identified in the Americans  
with Disabilities Act, please call us at 703.838.0033 ext. 336 so that we  
can accommodate your requests.

• Code of Ethics: Our Code of Ethics (available at amga.org/codeofethics) 
applies at all AMGA meetings, conferences, forums, and meeting-related 
events, including those sponsored by organizations other than AMGA 
but held in conjunction with AMGA events in which they participate. 
Attendees should familiarize themselves with our code of ethics.

• Photo/Video Policy: AMGA will take photos and videos of 
conference participants throughout the event. This media is for 
AMGA use only and may appear on the AMGA website, conference 
brochures, social media outlets, or other future AMGA promotional 
material. This also includes photos uploaded using the AMGA 
convention app or uploaded to social media by participants. By 
virtue of your attendance, you agree to usage of your likeness in  
such media.

• Attire: Business casual attire is appropriate for the 
conference and events. A jacket or sweater is suggested 
at your discretion as meeting room temperatures tend to 
fluctuate through the day. Get ready for AMGA’s NCAA Sweet 
Sixteen Party by wearing your college basketball apparel all 
day Saturday!



Registration Information

Full Name ____________________________________________________

Degree (if applicable) __________________________________________

Job Title _____________________________________________________

Organization  _________________________________________________

Mailing Address  ______________________________________________

City/State/ZIP ________________________________________________

Phone  ______________________________________________________

email ________________________________________________________

Assistant’s Name  _____________________________________________

Assistant’s Email ______________________________________________  

First Name/Nickname (to appear on badge) _______________________

Emergency Contact Name and Telephone

_____________________________________________________________

Conference Registration (March 27-28)
     AMGA Member/Corporate Partner
        ❍ $975 (By February 7) 
        ❍ $1,075 (February 8 - March 6) 
        ❍ $1,175 (After March 6)

     AMGA Non-Member
        ❍ $1,950 (By February 7) 
        ❍ $2,150 (February 8 - March 6) 
        ❍ $2,350 (After March 6)

Please note: Your conference fee includes the welcome reception 
on March 26, activities on March 27-28, and the closing event. 
The above rate does not include any pre-conference activities, 
including Leadership Council meetings or immersion sessions. 
Attendees must pay a separate fee for each pre-conference activity.

  Total for Conference Registration:  $ ______________

Pre-Conference Activities (March 25-26)

     Role-Based Leadership Councils* (March 25)

  ❍ $250   Indicate which role-based Council below:

         _________________________________________________

     Special Interest Councils* (March 26)

  ❍ $125 Women in Leadership Council Meeting
  ❍ $125 Emerging Leaders Council Meeting

     Immersion Sessions (March 26)

  ❍ $395 (AMGA Member or Corporate Partner)
  ❍ $795 (AMGA Non-Member)

   Indicate which immersion session below:
       ❍ Population Health: Creating a Culture of Wellness
       ❍ Healthcare Trends and Their Impact on Leadership  
             and Governance
       ❍ Compensation Techniques Used to Improve Provider  
             Performance and Alignment
       ❍ Addressing the Opioid Crisis
       ❍ Value-Based Contracting

  Total for Pre-Conference Activities:  $ _____________

Spouse/Guest Activities
  ❍ $200 – Spouse/Guest Fee 
  ❍ $75 – San Diego Zoo and Lunch 

  ❍ $75 – USS Midway Tour and Lunch 

        Spouse Name _______________________________________ 

        Spouse Email ________________________________________

  Total for Spouse/Guest Activities:  $ _______________

Discounts
Four (4) or more paid registrations from the same healthcare 
organization or corporate partner will receive a $100 per 
registration discount. Attach all registrations from the same 
organization to receive the discount.

Please print or type all information. One individual per form  
please. This form may be photocopied for additional registrants.

AMGA 2020 Annual Conference  |  San Diego, California  |  March 25-28, 2020

REGISTRATION FORM

Total Registration Fee  
(with discounts):                 $ ____________________

Cancellations must be submitted in writing by Friday, February 14 in 
order to receive a refund, less a $100 processing fee. After this date, 
cancellations will receive a Letter of Credit for the amount paid, less a $100 
processing fee.

Payment Information

    Check in the amount of  $ _________________ is enclosed.

    OR, Please charge $ ____________________ to my:

            ❍ Visa         ❍ Mastercard        ❍ American Express

Credit Card Number _________________________________  

Expiration Date _____________________________________

Security Code ______________________________________

Cardholder’s Name __________________________________

Authorized Signature ________________________________

Questions? Contact Bruce Hadloc, education and meetings assistant,  
at 703.838.0033 ext. 366 or bhadloc@amga.org. 

*Indicates activities for medical group members only



O
ne

 P
rin

ce
 S

tr
ee

t
A

le
xa

nd
ria

, V
A

 2
23

14
am

g
a.

o
rg


