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SPEAKERS

 A. Mark Fendrick, M.D. is a Professor of Internal Medicine in the School of Medicine and a Professor of Health Management and Policy in the School of Public Health at the University of Michigan. Dr. Fendrick received a bachelor’s degree in economics and chemistry from University of Pennsylvania and his medical degree from Harvard Medical School. Dr. Fendrick completed his residency in internal medicine at the University of Pennsylvania where he was a fellow in the Robert Wood Johnson Foundation Clinical Scholars Program. He currently co-directs the Center for Value-Based Insurance Design at the University of Michigan [www.vbidcenter.org], the leading advocate for development, implementation and evaluation of innovative health benefit plans. 

Dr. Fendrick's research focuses on the clinical and economic assessment of medical interventions with special attention to how technological innovation influences clinical practice, benefit design, and health care systems. He has authored over 200 articles and book chapters and lectures frequently on the quality and cost implications of medical care to diverse audiences around the world. Dr. Fendrick remains clinically active in the practice of general internal medicine. He is the Co-editor in chief of the American Journal of Managed Care and is an editorial board member for 3 additional peer-reviewed publications. His perspective and understanding of clinical and economic issues have fostered collaborations with numerous government agencies, health plans, professional societies, and health care companies. He serves on the Medicare Coverage Advisory Committee. In 2009, he was named one of the “20 people who make healthcare better” by HealthLeaders Media for the creation and implementation of value-based insurance design.
Andrew Webber joined the National Business Coalition on Health (NBCH) as President and CEO in June of 2003. NBCH is a national, not-for-profit, membership organization of 60 purchaser-based coalitions on health, dedicated to improving health, transforming health care, community by community. As President and CEO, Mr. Webber is responsible for overseeing all association activities including value based purchasing programs, government and external relations, educational programs, member communications and technical assistance, and research and evaluation. 

Mr. Webber currently sits on the Board of Directors of the National Quality Forum and the combined Bridges to Excellence and Prometheus Payment organizations. He is a Principal of the Hospital Quality Alliance and the Quality Alliance steering committee, and NBCH is a member of the Ambulatory Quality Alliance and the Patient-Centered Primary Care Collaborative. Mr. Webber is also a member of the Purchaser/Business Advisory Councils for the National Committee for Quality Assurance, the Joint Commission for the Accreditation of Healthcare Organizations, and the eHealth Initiative. 

Prior to joining NBCH, Mr. Webber was a Vice President for External Relations and Public Policy at the National Committee for Quality Assurance. In this role, Mr. Webber directed all government relation activities and outreach efforts to the employer and consumer communities. Previous positions also include Senior Associate for the Consumer Coalition for Quality Health Care and Executive Vice President for the American Medical Peer Review Association (currently renamed the American Health Quality Association). Mr. Webber started his health policy career in 1978 as an employee of the Washington Business Group on Health (currently renamed the National Business Group on Health), rising to the position of Vice President for Public Policy.

Mr. Webber is a frequent speaker and lecturer on health policy issues. He is a graduate of Harvard University.

Gary B. Kushner SPHR, CBP is the President and CEO of Kushner & Company, an HR strategy and employee benefits consulting and administration firm.
Internationally recognized as an expert in the field, Mr. Kushner is one of the nation's most sought after speakers on HR strategy and employee benefits. He has advised three U.S. Presidents on health care and has testified before the U.S. Senate Finance Committee, the U.S. House Ways and Means Committee and the U.S. House Small Business Committee on employee benefit issues.

A frequent resource to the media, Mr. Kushner contributes to the Wall Street Journal, the New York Times, AP, Knight-Ridder, the Kiplinger Washington Newsletter, CNN News, Fortune, MSNBC and Good Morning America among others. Additionally, he served on the Editorial Review Board of HR Management magazine.

Prior to establishing Kushner & Company in 1982, Mr. Kushner held human resource policymaking positions in both the private and public sectors including the compensation and benefits area. Mr. Kushner’s academic credentials and certifications include:

Senior Professional in Human Resources Designation (SPHR)

Certified Benefit Professional (CBP)

MPA in Personnel from Western Michigan University

BA from Franklin and Marshall College

Highly respected for his expertise and effectiveness, Mr. Kushner is also a much sought after member of many corporate, professional and government boards and advisory councils including: 

Board of Directors, Economic Alliance of Michigan

Board of Directors, Human Resource Certification Institute

Board of Directors, Society for Human Resource Management 

Board of Directors, Small Business Association of Michigan

Board of Trustees, National Small Business Association 

Past Chair, National Small Business Association 

Past Chair, Small Business Association of Michigan

Delegate, 1986 White House Conference on Small Business

National Advisory Council, U.S. Small Business Administration

National Chair of Compensation & Benefits, Society for Human Resource Management

Special Advisor, U.S. Senate’s Committee on Aging

State Chair, 1995 White House Conference on Small Business

Technical Advisor, WorldatWork (formerly American Compensation Association)

Vice-Chair, Economic Alliance of Michigan
Bruce Sherman, MD, FCCP, FACOEM, is the Director, Health & Productivity Initiatives with the Employers Health Coalition of Ohio, where he brings health management strategies to member employer members, and supports analytics for the Coalition’s claims data warehouse. Dr. Sherman also serves as the consulting Corporate Medical Director for Whirlpool Corporation. In this role, he supports the development of integrated, value-based health and productivity management strategies for the organization's associates and family members. 
Dr. Sherman is a member of the leadership boards for the Integrated Benefits Institute, the Center for Health Value Innovation, and the Patient-Centered Primary Care Collaborative. A speaker at both local and national levels, he has presented workforce health and productivity management strategies to diverse audiences, and has published numerous related articles. 
Dr. Sherman received his MD from New York University School of Medicine, his MA from Harvard University and his bachelor's degree from Brown University. He is board-certified in internal medicine, pulmonary medicine and critical care medicine. Dr. Sherman continues as a member of the clinical faculty in the Department of Medicine at the Case Western Reserve University School of Medicine.
Mary Ann Tournoux is the Senior Vice President/Chief Marketing Officer of Health Alliance Plan of Michigan (HAP).
HAP is a 500,000 member managed care plan that is part of the Henry Ford Health System, based in Detroit, Michigan.  Mary Ann leads HAP's market strategy, including product and service expansion as well as all marketplace initiatives contained in the long-term strategic plan. She has oversight of the sales and account management functions, as well as all new product development initiatives.  She is responsible for commercial, individual, Medicare and public sector business, as well as oversight of market research, advertising, communications and public relations. 

HAP's Chief Marketing Officer brings more than 20 years of marketing management and health plan leadership experience to Michigan. Tournoux joined HAP from Health Alliance Medical Plan in Urbana, Illinois where she was the Vice President of Sales and Marketing. Health Alliance Medical Plan is part of a major integrated health system. Prior to joining Health Alliance Medical Plan, Mary Ann served as Vice President, Sales and Marketing for HomeTown Health Network in Ohio and has worked in sales management in Ohio, Pennsylvania and West Virginia. Earlier in her career, she held sales positions in the medical supply industry as well as the steel industry.

Tournoux holds a bachelor's degree in Business Administration from The Ohio State University.
David W Ellis, MD is the National Medical Director, Customer Analysis and Solutions, UnitedHealthcare. Dr. David Ellis currently leads United Healthcare’s Customer Analysis and Solutions organization as National Medical Director.    This organization serves all commercial customers including the Public Sector.  This national team is staffed with analytic, medical and wellness expertise supporting improved employer health outcomes and affordability.    The team proactively identifies and analyzes customer-specific data from a broad range of sources; working directly with employers to develop long-term strategies that leverage UHC capabilities around influencing Health Behaviors.  The team emphasizes practical solutions ranging from benefit design changes, high performance networks, disease management and worksite health communication activities.  
Prior to the six years in this role, Dr. Ellis held the position of Senior Medical Director for North Texas and Oklahoma for seven years, and before that was practiced fulltime Primary Care Medicine in Texas for fifteen years.
Dr. Ellis completed his medical training in Canada, with medical school at the University of Toronto, and residency at Queen’s University.  He is Board Certified and has practiced in both the Canadian and American Healthcare systems and besides his patient care responsibilities, has served as a Quality Reviewer for both the Medicare and Texas Medicaid programs for eight years.  Active in physician organizations, he is the past President of both the Dallas Academy of Family Physicians and the County Medical Society.
Michael E. Chernew, PhD Professor of Health Care Policy, Department of Health Care Policy, Harvard Medical School.
Dr. Chernew’s research examines several areas related to controlling health care spending growth while maintaining or improving the quality of care.  His work on consumer incentives focuses on Value Based Insurance Design (VBID), which aligns patient cost sharing with clinical value. Several large companies have adopted these approaches and Dr. Chernew’s ongoing work includes evaluations and design of such programs.  His work on payment reform involves evaluation of bundled payment initiatives, including global payment models that include pay-for-performance components.  Related research examines the effects of changes in Medicare Advantage payment rates.  Additional research explores the causes and consequences of rising health care spending and geographic variation in spending, spending growth, and quality.
Dr. Chernew received his B.A. from the University of Pennsylvania, and his PhD in 
economics from Stanford University, where his training focused on areas of applied microeconomics and econometrics. He is the Co-Editor of the American Journal of Managed Care and Senior Associate Editor of Health Services Research.  Dr. Chernew has served on the Editorial Boards of Health Affairs and Medical Care Research and Review. Dr. Chernew is also a Research Associate of the National Bureau of Economic Research.

Dr. Chernew is a member of the Medicare Payment Advisory Commission (MedPAC), which is an independent agency established to advise the U.S. Congress on issues affecting the Medicare program.  He is also a member of the Congressional Budget Office’s Panel of Health Advisors, the Institute of Medicine’s Committee on Determination of Essential Health Benefits, and The Commonwealth Foundation’s Commission on a High Performance Health Care System. In 2000, 2004 and 2010, he served on technical advisory panels for the Center for Medicare and Medicaid Services (CMS) that reviewed the assumptions used by the Medicare actuaries to assess the financial status of the Medicare trust funds.  On the panels, Dr. Chernew focused on the methodology used to project trends in long-term health care cost growth.  In 1998, he was awarded the John D. Thompson Prize for Young Investigators by the Association of University Programs in Public Health.  In 1999, he received the Alice S. Hersh Young Investigator Award from the Association of Health Services Research. Both of these awards recognize overall contribution to the field of health services research. His 2008 article in Health Affairs “Impact of Decreasing Copayments on Medication Adherence within Disease Management Program” was awarded the Research Award from the National Institute for Health Care Management. In 2010, Dr. Chernew was elected to the Institute of Medicine (IOM) of the National Academy of Sciences.  

