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Reunited and it feels so good…we are just as excited as you to meet in-person. While AAPAN readily 
adapted to a virtual world, there is nothing that compares to sitting at a table and talking face to face. Time is 
money, and we went straight to the topics that matter most to our industry. Our agenda may be streamlined 
but packs a punch. We will all walk away with an action plan to ensure we get ahead of problems coming 
down the pipeline. We encourage you to speak up and join the conversation. There will also be several 
opportunities for networking throughout the event. We hope you enjoy the sun, surf and hot topics!
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Delivering affordability,
efficiency and fairness

 to the US healthcare system

End-to-end NSA Support
Full life cycle support including surprise bill identification, QPA recommendation, 
price and editing for claims, negotiation settlement and arbitration support.

Network-Based Services
Flexible provider networks including largest national PPO, select regional primary 
networks, complementary and specialty network builds and management for payors.

Analytics-Based Services
Data-driven, customized healthcare cost management solutions including negotiated 
agreements and transparent, next-generation reference-based pricing services.

Payment and Revenue Integrity Services
Helping to prevent, correct and recover incorrect payments for payors including pre-payment clinical review, coordination 
of benefits, data mining, post-payment clinical audits, subrogation and revenue integrity for Medicare Advantage members.

Get in touch with one of our specialists: sales@multiplan.com

  For more than 40 years, MultiPlan has served as a trusted partner to over 700 healthcare payors
and over 1 million providers in the commercial health, government and property & casualty markets.



SCHEDULE OF EVENTS - APRIL 25
8:00 a.m. – 5:00 p.m.  Registration/Information Desk Open
    Location: White Ibis Foyer
   
8:00 a.m. – 8:30 a.m.  AAPAN Board of Directors Breakfast
    Location: White Ibis

8:30 a.m. – 10:45 a.m.           AAPAN Board of Directors Meeting 
    Location: Snowy Egret

11:00 a.m. – 12:00 p.m. AAPAN Board of Directors Meeting – Commercial Health (open) 
    Location: Cormorant
  
11:00 a.m. – 12:00 p.m. AAPAN Board of Directors Meeting – Workers’ Comp (open)
    Location: Sandhill Crane

12:00 p.m. – 2:30 p.m.           Luncheon and Federal/State Legislative Update

Presenters:
Robert Holden, Esq., Senior Vice President, Stateside
Bob Wood, President, BGR Government Affairs

Location: White Ibis
 
2:30 p.m. – 3:00 p.m.  Break



A New Company, Unlike Any Other
Three businesses. One goal. Making the journey from incident to outcome smarter, 
simpler and brighter.

Learn more at enlyte.com



SCHEDULE OF EVENTS - APRIL 25
3:00 p.m. – 5:00 p.m.  Missing the Mark with Mental Health Parity 

The Departments of Labor, Health and Human Services and the Treasury 
issued their 2022 Report to Congress on the Paul Wellstone and Pete 
Domenici Mental Health Parity and Addiction Equity Act of 2008. The report 
includes information that suggests health plans and health insurance issuers 
are failing to deliver parity for mental health and substance-use disorder 
benefits to those they cover.  The pandemic has only compounded these 
issues and the administration has moved this item to the top of their priority 
list. This discussion will revolve around current compliance challenges and 
how AAPAN can assist member organizations to ensure our industry stays in 
good graces. 

Roundtable Participants:
Matthew Albright, Chief Legislative Affairs Officer, Zelis   
Shawn Griffin, MD, President and CEO, URAC
Robb Walton, Principal, BGR Government Affairs

Location: Sandhill Crane

3:00 p.m. – 5:00 p.m.  Point Me in the Right Direction of Care
This roundtable will explore ways that direction of care can improve quality 
of care, reduce waste and improve outcomes for the injured worker. How can 
we best utilize states with favorable regulations to provide positive examples 
for states with an unfavorable environment? What are the roadblocks and 
obstacles we need to overcome to improve the workers’ compensation 
delivery model? This lively discussion will delve into the legislative 
landscape, technology available and clinical impacts.

Roundtable Participants:
Monique Barkett, President & CEO, Talisman Systems Group, Inc.
Robert Holden, Vice President, Stateside
Brittany O’Neil, PMP, ARM-P, Senior Workers’ Compensation Policy 
Coordinator, Florida Division of Workers’ Compensation
Cori Repp, MD, MBA, FACOEM, Director of Medical Operations, Central 
Florida Concentra
   
Location: Snowy Egret

5:30 p.m. – 6:30 p.m.  Reception
    Location: Audubon Promenade

https://www.dol.gov/newsroom/releases/ebsa/ebsa20220125
https://www.dol.gov/newsroom/releases/ebsa/ebsa20220125
https://www.zelis.com/company/leadership/matthew-albright/
https://www.urac.org/person/shawn-griffin/
http://Robb Walton, Principal, BGR Government Affairs 
https://www.medcor.com/leadership/monique-barkett/
https://www.stateside.com/our-team/robert-holden-esq
https://www.linkedin.com/in/brittany-o-neil-8b37399
https://www.linkedin.com/in/brittany-o-neil-8b37399
https://www.linkedin.com/in/cori-repp-md-413448153
https://www.linkedin.com/in/cori-repp-md-413448153


onecallcm.com

Care coordination is critical to managing the many moving parts of complex claims. Our dedicated team 
seamlessly connects the dots, coordinating care that positions injured workers for long-term success.  

Take Robin Hurst, a One Call prosthetist specialist. For eight years, she’s coordinated the prosthetic needs of 
Billy P, a bilateral amputee. Her small, but vital role enables him to live an empowered life, including operating 
Lending A Hand LLC, his own business focused on workplace safety. 

Allow us to put our passion to work for you  
and the injured workers we both serve.

Care coordination isn’t just
our job, it’s our passion.

Robin and Billy P meet at 
a conference in January 2020.



SCHEDULE OF EVENTS - APRIL 26
8:00 a.m. – 5:00 p.m.  Registration/Information Desk Open

Location: White Ibis Foyer

8:00 a.m. – 9:00 a.m.  Breakfast and AAPAN Business Meeting
    Location: White Ibis

9:00 a.m. – 11:00 a.m. Unintended Consequences of the No Surprises Act and Price    
    Transparency Act

The No Surprises Act and Price Transparency Act are here to stay. Let’s take 
a moment and discuss the ripple effect that this creates in the industry. Will 
good faith estimates, “floor” prices, contracted rates, etc. create unforeseen 
competition and challenges?

Roundtable Participants:
Matthew Albright, Chief Legislative Affairs Officer, Zelis   
Kate Stottlemyer, Director, Integrated Repricing Network Solutions, Change 
Healthcare
Robb Walton, Principal, BGR Government Affairs 

Location: Sandhill Crane

9:00 a.m. – 11:00 a.m. Making a Name for Ourselves
There are 50 states with workers’ compensation rules and regulations 
that every one of our member organizations deal with daily. How can our 
association and member organizations work together and leverage our 
resources for the common goal of helping the injured worker? 
   
Roundtable Participants:
Michael Feinson, President, Engaged Strategies   
Robert Holden, Vice President, Stateside 

Location: Snowy Egret

11:30 a.m. – 12:30 p.m. Luncheon 
    Location: White Ibis

1:00 p.m. – 3:00 p.m.  Hearing Network Alliance Meeting 
Location: Snowy Egret

1:00 p.m. – 5:00 p.m.  AAPAN Pharmacy Benefit Manager (PBM) Council
Location: Sandhill Crane

3:00 p.m. – 5:00 p.m.  Physical Medicine Management Alliance Meeting
Location: Snowy Egret

5:30 p.m. – 6:30 p.m.  Reception 
Location: Oystercatchers Hammock Deck

https://www.linkedin.com/in/kstottlemyer?trk=people-guest_people_search-card
https://www.linkedin.com/in/kstottlemyer?trk=people-guest_people_search-card


An accountable
partner for your most 
complex and expensive 
health care challenges.
www.paradigmcorp.com



SCHEDULE OF EVENTS - APRIL 27
8:00 a.m. – 12:00 p.m. Registration Desk Open

Location: White Ibis Foyer

8:00 a.m. – 12:00 p.m. AAPAN and HNA Credentialing Alliance Meeting
Interested in learning more about the AAPAN Credentialing Alliance? How 
much can the credentialing alliance reduce your cost and improve your 
bottom line? Sit in and listen during our annual alliance membership meeting 
and see how current members are saving money and time. 

How does the AAPAN Credentialing Alliance differ from the current process?
Today a provider that is participating in five different networks will go through 
the credentialing process five different times over a three-year period. With 
the AAPAN Credentialing Alliance, all those credentialing dates are aligned. 
The provider only goes through the credentialing process once and the 
cost is split between the five networks. Alliance members benefit from 
a significant reduction of cost, and providers benefit with a reduction of 
administrative workload.

Location: Cormorant



zelis.comPay for care, with care.

Price, pay and explain healthcare 
to reduce total cost of care and 
improve satisfaction.

Join Matthew Albright 
Zelis’ Chief Legislative Affairs Officer

Missing the Mark with Mental Health Parity 

Monday, 3:00pm – 5:00pm

Unintended Consequences of the No Surprises Act 

and Price Transparency Act 

Tuesday, 9:00am – 11:00am

Zelis combines technology, people, expertise, and 

entrepreneurial energy to create smart payer solutions:

Market-Based Pricing

Frictionless Payments

Compliance Solutions

Competitive Networks

Empowered Members

Accurate Claims



THANK YOU TO OUR PREMIER SPONSORS
Enlyte is the parent brand of Mitchell | Genex | Coventry, 
a leader in cost-containment technology, independent 
medical exams (IME), provider and specialty networks, 
case management services, pharmacy benefit and disability 
management. The three businesses have recently aligned 
their joint industry expertise and advanced technology 
solutions into a combined organization of nearly 6,000 
associates committed to simplifying and optimizing property, 
casualty and disability claims processes and services.

MultiPlan is committed to helping healthcare payors 
manage the cost of care, improve their competitiveness 
and inspire positive change. Leveraging sophisticated 
technology, data analytics, and a team rich with industry 
experience, MultiPlan interprets clients’ needs and 
customizes innovative solutions that combine its payment 
and revenue integrity, network-based and analytics-
based services. MultiPlan is a trusted partner to over 700 
healthcare payors in the commercial health, government 
and property and casualty markets, and saves these 
companies more than $19 billion annually. For more 
information, visit multiplan.com.

Care and cost
management
solutions tailored 
to your program.

VISIT CORVEL.COM



Modern technology for the

Modern technology for the

casualty insurance industry.

casualty insurance industry.

To learn more, visit us at www.accurosolutions.com

info@accurosolutions.com        Phone: 877.222.8616         Fax: 412.223.3122

Simplified payments

Simplified payments

Physical & digital mailroom

Physical & digital mailroom

Medical bill review

Medical bill review

Reduced cost and risks, seamless

Reduced cost and risks, seamless

interoperability, and secure storage.

interoperability, and secure storage.

Artificial Intelligence & customizable

Artificial Intelligence & customizable

workflows to capture costs savings.

workflows to capture costs savings.

Providing full transparency and

Providing full transparency and

reduced administrative burden.

reduced administrative burden.



THANK YOU TO OUR GOLD SPONSORS
Based in Sarasota, Florida, accūrō Solutions provides complete 
and transparent bill processing technology and services to drive 
the workflow from the mailroom, through medical bill review and 
provider payment for companies in the property and casualty 
insurance industry. More information can be found at www.
accurosolutions.com.

As a leader in the workers’ compensation industry and ancillary 
services for Medicare and Medicaid, One Call has an unwavering 
commitment to getting people the care they need, when they need 
it. Leveraging over 30 years of industry experience and innovative 
solutions, we are moving people through their care journeys better 
than ever before, providing exceptional, predictive, and responsive 
care coordination. For more information and the latest news, visit 
us at onecallcm.com, LinkedIn (One Call), Facebook (@onecallcm), 
and Twitter (@onecallcm).

Paradigm is an accountable specialty care management 
organization focused on improving the lives of people with 
complex and catastrophic injuries and diagnoses. The company 
has been a pioneer in value-based care since 1991 and has an 
exceptional track record of generating the very best outcomes 
for patients, payers, and providers. Deep clinical expertise is the 
foundation for every part of the business, including our risk-based 
clinical solutions, case management services, high-value specialty 
networks, home health, and payment integrity programs. Paradigm 
is headquartered in Walnut Creek, California, with offices across the 
U.S. For more information, please visit www.paradigmcorp.com.

As a leading payments company in healthcare, we guide, price, 
explain, and pay for care on behalf of insurers and their members. 
We’re Zelis in our pursuit to align the interests of payers, providers, 
and consumers to deliver a better financial experience and more 
affordable, transparent care for all. We partner with more than 700 
payers, including the top-5 national health plans, BCBS insurers, 
regional health plans, TPAs and self-insured employers, over 
4 million providers, and tens of millions of members, enabling 
the healthcare industry to pay for care, with care. Zelis brings 
adaptive technology, a deeply ingrained service culture, and a 
comprehensive navigation through adjudication and payment 
platform to manage the complete payment process.



SERVICE EXCELLENCE
We engage with and advocate for members, helping them 
overcome barriers to hearing health care.

A BETTER BENEFIT
We structure our hearing bene�t to deliver price 
transparency and member savings that exceed expectations.

MORE CHOICES
Our program features access to nearly 6,000 provider locations 
and hundreds of hearing aid models from all major brands.

DEMAND MORE
From a Hearing Benefit and

Hearing Health Care Partner

Hearing Benefits:
Amplifon Is Changing the
Conversation By Delivering

A hearing benefit can help differentiate your health 

plan and provide life-enhancing value to your 

members. But choose carefully because all hearing 

benefits and hearing health care partners do not 

deliver the same return on investment.

Learn More: amplifonusa.com/our-solutions

in partnership with health plans, 
employer groups & strategic alliances
fu l c rumhea l th inc .o rg

Leveraging Physical Medicine 
to Improve Quality of Life 
in Our Communities



THANK YOU TO OUR SILVER SPONSORS
Amplifon Hearing Health Care connects people and resources to 
improve the lives of people with hearing loss by partnering with health 
care organizations to administer hearing benefits. As an independently 
owned and operated organization, Amplifon’s turnkey products and 
services improve health, increase satisfaction and lower costs for 
health plan partners. Amplifon’s full-service model includes member 
advocacy, claims processing, eligibility management, and reporting. 
With a steadfast commitment to delivering an exceptional experience, 
Amplifon’s solutions make high-quality hearing health care affordable 
and accessible. Learn more at: amplifonusa.com.

CHN PPO is a leading preferred provider organization serving the 
northeastern United States with a premier, highly-credentialed 
network of over 140,000 health care providers. Through these direct 
network contracts and a national network of PPO affiliates, CHN 
delivers a coast-to-coast competitive edge to the insurance carriers, 
TPAs, Joint Insurance Funds, counties, municipalities and school 
boards we serve. The cornerstone of our network is top-quality health 
care providers highly skilled in diagnosing and treating automobile 
and workplace injuries. Our participating provider agreements contain 
specific language addressing the auto (PIP), workers’ compensation 
and group health lines of business.

CorVel provides fully integrated managed care and claims solutions 
that reduce risk and improves outcomes with advanced technology 
and industry-leading innovation. CorVel applies artificial intelligence, 
machine learning, and natural language processing to enhance 
managing episodes of care and related health care costs. We partner 
with employers, third-party administrators, insurance companies, and 
government agencies in managing workers’ compensation and auto 
and general liability services. Our diverse suite of solutions combines 
our integrated technologies with a human touch. CorVel’s customized 
services, delivered locally, are backed by a national team to support 
clients as well as their customers and patients.

Healthesystems began providing PBM services to workers’ 
compensation clients in 2002, combining state-of-the-art technology 
and clinical expertise to manage pharmacy program utilization and 
costs. Building on the foundation of our PBM platform, we created a 
unique end-to-end technology and services solution for managing all 
ABM services and vendors.

Fulcrum Health, Inc. is a nonprofit, NCQA accredited, physical medicine 
benefit management organization delivering quality care through 
its credentialed chiropractic providers for over 35 years. Its product 
offerings include chiropractic, acupuncture, massage therapy, and pain 
management services. Serving 2.1 million members in the Midwest, 
Fulcrum continues to offer innovative and inspiring ways to leverage 
physical medicine that help lower health care costs, achieve better 
outcomes, and increase patient satisfaction. 



THANK YOU TO OUR SILVER SPONSORS
myMatrixx is a full-service workers’ compensation pharmacy benefit 
management company focused on patient advocacy. By combining 
agile technology, clinical expertise and advanced business analytics, 
myMatrixx simplifies workers’ compensation claims management. 
Located in Tampa, Fla., myMatrixx has positioned itself as a thought 
leader in the workers’ compensation industry.

Optum Workers’ Comp and Auto No-Fault Solutions collaborates 
with clients to lower costs while improving health outcomes for the 
injured persons we serve. Our comprehensive pharmacy, ancillary, 
medical services, and settlement solutions, combine data, analytics, 
and extensive clinical expertise with innovative technology to ensure 
injured persons receive safe, appropriate and cost-effective care 
throughout the lifecycle of a claim.

Based in Austin, Texas, ProdigyRx was founded in 2020 to bring 
pharmacy pricing transparency to workers’ compensation insurers, 
third-party administrators, and self-insured/administered employers 
across the United States. Pass-through pricing, proactive clinical 
controls, and a suite of evidence-based clinical tools are among its 
offerings. For more information, please see https://prodigyrx.com/ 



THANK YOU TO OUR SILVER SPONSORS
Because of a shortage of clinicians, it’s difficult to scale healthcare 
organizations. Shearwater Health provides teams of remote and onsite 
clinicians that expand the size and impact of clinical teams. From 
bedside to back-office, there are over 4,000 Shearwater clinicians 
solving medical and administrative problems every hour of every 
day all over the world. Shearwater’s high-quality employees support 
product development and commercialization processes in four key 
areas. Our established processes, clinical expertise, and quality focus 
drives trusted delivery. With our support, life sciences organizations can 
deliver faster, more accessible therapies to patients everywhere.

Tivity Health® Inc. is a leading provider of healthy life-changing 
solutions, including SilverSneakers®, Prime® Fitness and WholeHealth 
Living®. We help adults improve their health and support them on 
life’s journey by providing access to in-person and virtual physical 
activity, social, and mental enrichment programs, as well as a full suite 
of physical medicine and integrative health services. We continue 
to enhance the way we direct members along their journey to better 
health by delivering an insights-driven, personalized, interactive 
experience. Our suite of services support health plans nationwide as 
they seek to reduce costs and improve health outcomes. At Tivity 
Health, we deliver the resources members need to live healthier, 
happier, more connected lives. Learn more at www.tivityhealth.com.

With UnitedHealthcare Hearing, you’ll have access to more than 7,000 
hearing providers nationwide, along with a wide selection of hearing 
aids from the industry’s top brands plus a choice of two convenient 
care options - in-person with a hearing provider or virtual care from 
the comfort of home. Whether you’re just beginning to learn more 
about your hearing loss or have been wearing hearing aids for years, 
UnitedHealthcare Hearing can meet you where you are in your journey 
to better hearing.



THANK YOU TO OUR SUPPORTING SPONSORS
First MCO is a full service Managed Care Organization.  Our mission is 
to support the health and well-being of any patient trusted in our care 
by advocating when necessary, guiding where possible and serving 
their needs always.  Our comprehensive approach helps restore injured 
workers and auto injury claimants to their best possible health, in the 
shortest possible time. We’ve been helping clients contain medical 
costs for nearly 50 years.  We have solid relationships with our network 
providers, built on decades of mutual respect and appreciation. The 
result is exceptional outcomes and maximum savings. Our billing 
experts ensure your bills are priced accurately and delivered on time.  
We are attentive, responsive, and adaptive. At First MCO, “White Glove” 
is the standard. Our enterprise platform WebMCO, is a powerful end-to-
end solution that allows us to maximize our expertise, and do our best 
work. Everything we do, create or deliver, is done with the customer in 
mind. Better service, better results.

Founded in 1990 as a non-profit organization, URAC is the independent 
leader in promoting health care quality and patient safety through 
its renowned accreditation programs. URAC develops its evidence-
based standards in collaboration with a wide array of stakeholders 
and industry experts. URAC is the nation’s leader in telehealth and 
mental health parity accreditation and offers health plan accreditation 
for all lines of business and payers of all sizes. URAC accreditation is 
a symbol of excellence for organizations to showcase their validated 
commitment to quality and accountability. www.urac.org.


