
ALEXANDRIA, VA
SEPTEMBER 16-17, 2013

PHARMACEUTICAL REIMBURSEMENT & MARKET ACCESS

Thriving in an Ever-Evolving Healthcare Landscape by Effectively Addressing the Impact of 
State-Run Health Insurance Exchanges, ACOs & Medicaid Expansion while 

Creating Compelling Value Propositions to Influence Reimbursement Decisions

500 N. DEARBORN STREET, SUITE 500     CHICAGO, IL 60654     (P) 312.822.8100     (F) 312.602.3834     www.q1productions.com

5th Annual

Zeba Khan
Vice President, Strategic Market Access & Policy

CELGENE

Timothy Dube
Associate Director, State Public Policy

GENENTECH 

Joseph Conoshenti
Director, Strategic Market Access

NOVARTIS

F. Michael White, PharmD
Director, Clinical Pharmacy

BLUE CROSS BLUE SHIELD OF TENNESSEE 

Ira Klein, M.D., M.B.A, F.A.C.P.
Chief of Staff, Office of the Chief Medical Officer

AETNA

Crystal Kuntz
Vice President, Policy & Regulatory Affairs
AMERICA’S HEALTH INSURANCE PLANS

Seth Ginsberg
President

GLOBAL HEALTHY LIVING FOUNDATION

Lynn Shapiro Snyder
Member of the Firm

EPSTEIN BECKER GREEN

PHARMACEUTICAL INDUSTRY SPEAKERS

ACCOUNTABLE CARE ORGANIZATIONS & PRIVATE PAYERS

OTHER LEADING REIMBURSEMENT EXPERTS

Fred J. Pane
Senior Director

THE MEDICINES COMPANY

Liz Cirri
Senior Director, Reimbursement of Government 

Programs
SANOFI

Vamsi Bollu
Director, Health Economics & Outcomes 

Research
SUNOVION PHARMACEUTICALS

Ron Marchessault
Vice President, Corporate Accounts

GENZYME

Jorge Arellano
Director, Global Health Economics

AMGEN

David Yoder
Chief Pharmacist

BLUE CROSS BLUE SHIELD ASSOCIATION

Gene Muise
Director, Pharmacy

MOUNT AUBURN CAMBRIDGE 
INDEPENDENT PRACTICE 

ASSOCIATION

Parag Shah
ACO Executive

LOWER SHORE ACO, LLC

Dr. Scott Fowler
ACO Executive

QUALUABLE MEDICAL PROFESSIONALS

Scott Allocco 
Advisor; President, SJA Healthcare Strategies
GREEN PARK COLLABORATIVE & CENTER 

FOR MEDICAL TECHNOLOGY POLICY

Muftiah M. McCartin
Of Counsel

COVINGTON & BURLING

Gary Scott Davis
Partner

MCDERMOTT WILL & EMERY

Frank Kolb
Director, Policy & Government Regulations

MARYLAND HEALTH BENEFIT EXCHANGE

PROGRAM OVERVIEW:
The Pharmaceutical industry continues to face increasing pressure from a variety of stakeholders, including patients, physicians, public and private payers 
and the federal government. The Patient Protection and Affordable Care Act exemplifies the national perception that pharmaceutical companies must 
lower the costs of therapies in order to decrease the burden on patients. This sentiment creates additional challenges for reimbursement and market ac-
cess executives as manufacturers attempt to effectively present the value their products bring in advancing the healthcare landscape.

Q1’s Fifth Annual Pharmaceutical Reimbursement and Market Access Conference will address the complexities the industry is currently facing as the 
healthcare delivery model continues to evolve. A major challenge at the forefront for reimbursement and market access teams is the vast impact state-run 
healthcare exchanges will have on a drug’s market access. As states will have the power to select or deny payer and health plan participation, pharma-
ceutical executives are concerned this will have a profound negative effect on the ability to reach a desired patient market. Additionally, companies are 
developing strategies to work closely with and gain insight from Accountable Care Organizations as manufacturers create compelling value propositions. 
As the healthcare environment continues to change at a rapid pace, pharmaceutical companies must understand the short-term and long-term effects 
on reimbursement and access strategy, and this year’s conference agenda will certainly provide attendees with valuable insight to remain competitive 
in this current cost-conscious environment. 

As with all Q1 conference programs, the focus of the event will not only include educational content delivered by experienced industry executives, CMS, 
private payers, leading law firms and other stakeholders but will also provide ample networking opportunities that are so critical to the success of this 
industry. Through a carefully blended program including case studies, panel discussions and small group discussions, the 5th Annual Pharmaceutical 
Reimbursement & Market Access conference will once again be a must-attend event.
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DAY ONE / MONDAY, SEPTEMBER 16
FIFTH ANNUAL PHARMACEUTICAL REIMBURSEMENT & MARKET ACCESS CONFERENCE

7:00   DAY ONE REGISTRATION
7:50   CHAIRPERSON’S OPENING REMARKS
Zeba Khan, Vice President, Strategic Market Access & Policy
CELGENE
8:00   KEYNOTE ADDRESS: EXPLORING THE ROLE OF REIMBURSEMENT 
AND MARKET ACCESS IN AN EVER-EVOLVING HEALTHCARE LANDSCAPE
A re-occurring theme affecting the pharmaceutical industry continues to be 
cost-containment as a variety of stakeholders, including patients, physicians, 
public and private payers and the federal government, urge manufacturers to 
lower the costs of therapies in order to decrease the burden on patients and the 
healthcare system. This continual attempt to ratchet down expenses across the 
healthcare landscape is creating a new healthcare delivery model which phar-
maceutical companies attempt to understand and predict its effects on reim-
bursement structures and market access strategies. Pertinent questions arise 
regarding how to predict private payer reactions, focus innovation on the benefit 
to patients and encourage reimbursement schemes that support innovation.
• Balancing cost containment with quality of healthcare delivery
• Predicting payer, physician and patient behaviors 
• Preparing for a changing reimbursement and market access environment
Zeba Khan, Vice President, Strategic Market Access & Policy
CELGENE
8:45   HEALTH INSURANCE EXCHANGES: EXAMINING POTENTIAL 
IMPACT ON MARKET ACCESS STRATEGY
The Affordable Care Act has been a source of contention for the past several 
years, as manufacturers struggle to accurately predict the effects of state-run 
health insurance exchanges on a product’s market access plan. As each state 
will have the power to decide which insurers can participate and also set ad-
ditional quality and pricing guidelines than that of the federally-run exchange, 
reimbursement and market access executives are concerned that if limited par-
ticipation is implemented this may negatively affect a patient’s ability to access 
a particular drug. On the other hand, pharmaceutical companies should experi-
ence an increase in profit margins as millions of new consumers will become 
insured and medications will become more affordable for many patients. 
• Differences in state-run, state-federal partnership vs federally-run exchanges
• Trends in state-run exchanges: limiting insurer participation
• Implications for market access and pricing of pharmaceuticals
Lynn Shapiro Snyder, Member of the Firm
EPSTEIN BECKER GREEN
9:30   COFFEE & NETWORKING BREAK
10:00   PANEL DISCUSSION: TRANSFORMING REIMBURSEMENT AND 
MARKET ACCESS PLANS TO ADDRESS NEW STATE-RUN HEALTH 
INSURANCE EXCHANGES
As all state-run health insurance exchanges must be certified and fully op-
erational by January 2014, pharmaceutical companies are currently adjust-
ing reimbursement and market access strategies that will correspond to the 
changing healthcare landscape. These exchanges will dramatically increase 
the population of insured patients and expand the market access scope for 
new and existing therapies, while also creating additional patient access chal-
lenges for manufacturers as states that opt to manage an exchange without the 
assistance of the federal government can institute pricing guidelines and limit 
insurer participation. It is imperative for executives to incorporate a compre-
hensive understanding of the changing dynamics within reimbursement opera-
tions, contracting and relationship management to then modify reimbursement 
and market access plans to thrive in a state-run health insurance exchange.
Liz Cirri, Senior Director, Reimbursement of Government Programs
SANOFI
Crystal Kuntz, Vice President, Policy & Regulatory Affairs
AMERICA’S HEALTH INSURANCE PLANS
Frank Kolb, Director, Policy & Government Regulations
MARYLAND HEALTH BENEFIT EXCHANGE
10:45   MEDICAID EXPANSION’S EFFECT ON THE 340B DISCOUNT DRUG 
PROGRAM AND OTHER REIMBURSEMENT IMPLICATIONS
With 26 states opposing the Affordable Care Act before the Supreme Court in 
2012, it is not surprising that many states are still deeply considering Medic-
aid expansion. Reimbursement and market access challenges will greatly differ 
on a state-by-state basis as states have the option to accept federal funding 
and expand Medicaid coverage or decline federal assistance and preserve 
their original Medicaid program. A key area of concern for reimbursement and 
market access executives is the impact of Medicaid expansion on the 340B 
discount drug program, as many hospitals and physician groups are already 
misusing the benefits of this program. Other aspects that can potentially affect 
reimbursement strategy will also be explored in this session including the impli-
cations of managed Medicaid vs fee-for-service and the monumental increase 
of insured patients.
• Update on state-by-state decision
• Impact on 340B eligibility 
• Other implications for drug formularies 
Timothy Dube, Associate Director, State Public Policy
GENENTECH

11:30   SEQUESTRATION: ANTICIPATING HOW PRESCRIBING PATTERNS 
WILL CHANGE DUE TO THE FISCAL PRESSURES PLACED ON CMS 
Beginning in March of this year, the Budget Control Act of 2011 came into ef-
fect with mandatory across-the-board reductions in federal spending, requiring 
the Centers for Medicare and Medicaid Services (CMS) to implement payment 
adjustments and other strategies to comply with the law. Pharmaceutical com-
panies are especially concerned with CMS initiatives aimed at reducing physi-
cian Medicare reimbursement, as this may impact a healthcare professional’s 
decision in prescribing a particular medication. Reimbursement and market ac-
cess executives seek to better understand CMS’ plans for additional potential 
budget cuts in response to the sequestration and its impact on physician and 
patient reimbursement.
Muftiah M. McCartin
Of Counsel
COVINGTON & BURLING 
12:15   LUNCHEON FOR ALL ATTENDEES, SPEAKERS & SPONSORS
1:45   ROUNDTABLE BREAKOUT DISCUSSIONS: KEY REIMBURSEMENT & 
MARKET ACCESS ISSUES AFFECTING PHARMACEUTICAL COMPANIES
Reimbursement and market access executives within pharmaceutical compa-
nies face an ever-evolving healthcare landscape, and as such encounter dif-
ferent challenges and obstacles on a sometimes daily basis, with little or no 
predictability related to what might come next. These small-group breakout dis-
cussions will provide a forum for the sharing of ideas and networking opportuni-
ties, which are of high value to reimbursement and market access executives. 
The topics for discussion will have been previously selected based on feedback 
received from conference attendees. Attendees, speakers and sponsors are en-
couraged to be active participants allowing for better exchange of ideas, peer-
to-peer learning and open discussion.  
2:30   COFFEE & NETWORKING BREAK
3:00   ACCOUNTABLE CARE ORGANIZATIONS: UNDERSTANDING THE 
CHANGING HEALTHCARE DELIVERY SYSTEM 
Since the Affordable Care Act brought Accountable Care Organizations to the 
forefront in 2010, over 400 ACOs have been established in 49 states, exem-
plifying the rapid pace at which the healthcare delivery model is evolving. With 
its purpose slated to provide incentives to doctors and hospitals for providing 
a high level of quality care while reducing overall treatment costs per patient, 
reimbursement and market access teams must develop value propositions that 
illustrate a product’s ability to effectively treat a patient at a much lower cost 
than its competitors. In order to achieve optimal reimbursement rates, pharma-
ceutical companies must understand the ACO structure and its impact on the 
healthcare landscape as well as implement strategies to work alongside ACOs 
in elevating patient care. 
3:00   UPDATE: FORMATION OF VARYING TYPES OF ACOs
• Examining the ACO landscape
• Public vs private sector ACOs
• New healthcare delivery model: will it stick?
Gary Scott Davis
Partner
MCDERMOTT WILL & EMERY
3:45   ACO PERSPECTIVE PANEL DISCUSSION: ADVANCING OUTCOMES 
AND COST-EFFECTIVENESS
• Understanding organizational structure of ACOs
• Satisfying ACO expectations for lowering cost of healthcare
• Initiatives for increasing quality of patient care
Parag Shah
ACO Executive
LOWER SHORE ACO, LLC
Gene Muise
Director, Pharmacy
MOUNT AUBURN CAMBRIDGE INDEPENDENT PRACTICE ASSOCIATION
Dr. Scott Fowler
ACO Executive
QUALUABLE MEDICAL PROFESSIONALS
4:30   COLLABORATION WITH ACOs TO CREATE A VALUE PROPOSITION
• Impact of ACO model on reimbursement outlook
• Opportunities for pharma & ACOs to join forces
• Developing a value story that meets ACO requirements
Fred Pane
Senior Director
THE MEDICINES COMPANY
5:15   DAY ONE CONCLUSION
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7:30   REGISTRATION & CONTINENTAL BREAKFAST
7:50   CHAIRPERSON’S OPENING REMARKS
Zeba Khan, Vice President, Strategic Market Access & Policy
CELGENE
8:00   DETERMINING INDUSTRY’S RESPONSE TO GROWING TREND OF 
COST-SHIFTING TO PATIENTS
Although increased pressures are placed on pharmaceutical companies to 
reduce costs, private payers have steadily raised the out-of-pocket costs for 
patients, creating major hurdles for market access as many patients who are 
no longer able to afford the increasing cost of pharmaceuticals eventually dis-
continue treatment or find themselves in deep financial burden in order to treat 
a rare disease. Regardless of the circumstance, the responsibility unjustifiably 
falls on the manufacturers to decrease healthcare expenditures for patients, 
adding to the somewhat negative outlook on the pharmaceutical industry. Re-
imbursement and market access executives must challenge this growing trend 
in the short-term and long-term by instituting strategies that diminish the cost 
burden for patients and through discussions with private payers and patient 
organizations to dramatically change the out-of-pocket costs. 
• Understanding effects on market access
• Engaging in meaningful dialogue with payers 
• Call to action: how industry can influence change
Seth Ginsberg
President
GLOBAL HEALTHY LIVING FOUNDATION
8:45   ADDRESSING DIFFICULTIES IN EVIDENCE GENERATION WHEN 
PREDICTING FUTURE PAYER AND PATIENT LANDSCAPE
With the healthcare landscape continuously evolving, reimbursement and mar-
ket access executives find considerable challenges in developing an evidence 
generation plan for a product that will not be on the market for many years. 
Although difficulties may arise, pharmaceutical companies find that in order 
to achieve a successful product launch and reimbursement outcome, market 
access must be integrated during early phases of product development. Mar-
ket access teams can work alongside their health economics and outcomes 
research counterparts to incorporate insights from forecasted analysis of pub-
lic and private payer demands, economic outlook and physician and patient 
behaviors.
• Forecasting the payer landscape
• Developing a comprehensive HEOR plan
• Reimbursement strategy that meets future payer and patient needs 
Jorge Arellano, Director, Global Health Economics
AMGEN
9:30   COFFEE & NETWORKING BREAK
10:00   UTILIZING CER AND COST-EFFECTIVENESS ANALYSIS TO 
INFLUENCE REIMBURSEMENT AND ACCESS DECISIONS
A study conducted by the RAND Corporation found that many comparative ef-
fectiveness studies fail to change patient care and clinical practice due to the 
“ambiguity of study results that hamper decision making, cognitive biases in 
the interpretation of new information and failure of the research to address the 
needs of end users.” Reimbursement and market access executives should 
not only apply CER and cost-effectiveness analysis to guide private payer re-
imbursement and formulary decisions but also to sway physician prescription 
behavior. By incorporating the perspectives and expectations of private payers 
and healthcare professionals into CER design, goals and study interpretation, 
pharmaceutical manufacturers can positively impact the reimbursement and 
market access success of a drug.
• Sufficiently answering stakeholder questions through CER 
• Incorporating findings into value proposition for payers
• Providing clear study conclusions that impact physician behavior
Joseph Conoshenti
Director, Strategic Market Access
NOVARTIS
10:45   PANEL DISCUSSION: UNDERSTANDING PRIVATE PAYER 
EXPECTATIONS WHEN MAKING REIMBURSEMENT DECISIONS
Pharmaceutical companies seek opportunities for collaborating more effective-
ly with commercial payers to support them in making informed decisions. By 
fully comprehending private payer expectations, reimbursement and market ac-
cess executives can adequately address a payer’s key concerns and ultimately 
obtain a profitable reimbursement rate. As engaging in meaningful dialogue 
is paramount to the commercial success of a drug, attendees will have ample 
opportunity to ask pertinent questions from each private payer represented on 
the panel.
F. Michael White, PharmD, Director, Clinical Pharmacy
BLUE CROSS BLUE SHIELD OF TENNESSEE 
Ira Klein, M.D., M.B.A, F.A.C.P., Chief of Staff, Office of the Chief Medical Officer
AETNA
David Yoder, Chief Pharmacist
BLUE CROSS BLUE SHIELD ASSOCIATION

DAY TWO / TUESDAY, SEPTEMBER 17
FIFTH ANNUAL PHARMACEUTICAL REIMBURSEMENT & MARKET ACCESS CONFERENCE

11:45   ROUNDTABLE BREAKOUT DISCUSSIONS: KEY REIMBURSEMENT 
& MARKET ACCESS ISSUES AFFECTING PHARMACEUTICAL COMPANIES
Reimbursement and market access executives within pharmaceutical compa-
nies face an ever-evolving healthcare landscape, and as such encounter dif-
ferent challenges and obstacles on a sometimes daily basis, with little or no 
predictability related to what might come next. These small-group breakout dis-
cussions will provide a forum for the sharing of ideas and networking opportuni-
ties, which are of high value to reimbursement and market access executives. 
The topics for discussion will have been previously selected based on feedback 
received from conference attendees. Attendees, speakers and sponsors are en-
couraged to be active participants allowing for better exchange of ideas, peer-
to-peer learning and open discussion.  
12:30   LUNCHEON FOR ALL ATTENDEES, SPEAKERS & SPONSORS
1:30   GREEN PARK COLLABORATIVE: NOVEL MODELS FOR GAINING 
EARLY ADVICE FROM PAYERS
The Center for Medical Technology Policy (CMTP) recently formed a new orga-
nization geared towards “developing condition-specific study design recom-
mendations to guide the generation of evidence needed to inform coverage 
and payment decisions in the United States.” A variety of stakeholders will be 
involved with this initiative including public and private payers, pharmaceutical 
manufacturers, regulatory bodies and patients, creating a relevant and insight-
ful discussion platform that will ultimately assist reimbursement and market 
access executives in generating a compelling value proposition and evidence 
package. This session will address Green Park Collaborative’s current concen-
tration on methodological standards for clinical development and market ac-
cess in oncology and diabetes, its areas of focus for future studies and also the 
forecasted effects of this novel model on the healthcare landscape. 
Scott Allocco, Advisor; President, SJA Healthcare Strategies
GREEN PARK COLLABORATIVE & CENTER FOR MEDICAL TECHNOLOGY 
POLICY
2:15   CREATING A COMPELLING VALUE STORY DESPITE GENERIC 
COMPETITION
With a surplus of generics entering the market, payers are employing a cost-
conscious perspective when approving access for branded pharmaceuticals. 
While generics often win in the pricing war, reimbursement and market access 
executives can implement creative tactics to prove the added value of brand-
ed drugs in the overall improvement of patient health and quality of treatment. 
By developing a captivating and insightful value proposition that speaks 
directly to private payer concerns and expectations, branded pharmaceutical 
manufacturers can experience success in obtaining a profitable formulary 
placement and reimbursement rate. This session will provide attendees with 
strategies for securing reimbursement in a generic-filled environment by incor-
porating payer expectations when assessing new products.
•  Understanding criteria payers use in evaluating branded pharmaceuticals
• Incorporating cost-effectiveness into value proposition
• Selling the quality of a branded drug 
Vamsi Bollu, Director, Health Economics & Outcomes Research
SUNOVION PHARMACEUTICALS
3:00   FORMING PROFITABLE PARTNERSHIPS WITH SPECIALTY 
PHARMACIES
As the treatment of patients becomes more personalized and increases in 
complexity, specialty pharmaceuticals are forecasted to become the future 
of medicine and the healthcare landscape. Based on data gathered by Evalu-
atePharma, by 2018 seven of the top 10 selling drugs in the United States 
will be specialty pharmaceuticals.  As such, manufacturers are focused on bet-
ter understanding the criteria private payers evaluate in categorizing specialty 
pharmaceuticals while developing market access plans that include the use 
of specialty pharmacies and reimbursement hubs to maximize patient access.
• Vendor selection process
• Satisfying payer needs with a specialty pharmacy network
• Expediting product delivery through specialty pharmacies
Ron Marchessault, Vice President, Corporate Accounts
GENZYME
3:45   CLOSING REMARKS & CONFERENCE CONCLUSION 
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Assoc. Dir., Reimbursement, Actelion Pharmaceuticals
Sr. Dir., Reimbursement Operations, Advanced Biohealing
Executive Director, Reimbursement, Alimera Sciences
Senior Director, Reimbursement, Allos Therapeutics
Executive Director, Access & Reimbursement, Amgen
Executive Director, Pricing & Reimbursement, Amgen
Director, Reimbursement & Payer Policy, AstraZeneca
Reimbursement Strategy, Bristol-Myers Squibb
Assoc. Dir., Reimbursement Support, Bristol-Myers Squibb
Exec. Dir., Pricing & Reimbursement, Bristol-Myers Squibb
Director, Reimbursement Support, Bristol-Myers Squibb
VP, Strategic Market Access & Policy, Celgene
Senior Director, Market Access, CSL Behring
Senior Manager, Reimbursement, CSL Behring
Dir., Reimbursement Strategy, Cubist Pharmaceuticals
Dir., Market Access & Reimbursement Services, Eisai
Associate Dir., Medical Affairs & Reimbursement, Eisai
Senior National Reimbursement Manager, Eisai
Director, Pricing, Reimbursement & Access, Eli Lilly
Reimbursement Strategy & Planning, Genentech
Area Manager, Field Reimbursement, Genentech
Field Reimbursement Manager, Genentech
Reimbursement Manager, Genentech
Sr. Director, Public Policy & Reimbursement, Genentech
Associate Director, Reimbursement, Genzyme
Director, Market Access & Reimbursement, Gilead
National Director, Reimbursement, Janssen Therapeutics
Sr. Dir., Market Access & Strategy, Johnson & Johnson 
Director, Market Access Strategy, MedImmune
Vice President, Market Access, MedImmune
Sr. Mgr., Reimbursement Strategy, Merz Pharmaceuticals
Reimbursement Manager, Millennium Pharmaceuticals
Dir., Global Health Economics & Market Access, Novartis
Director, Market Access & Pricing, Novartis
Director, Market Access, Novartis
Director, Strategic Market Access, Novartis
Associate Director, Strategic Market Access, Novartis
VP, Reimbursement, Access & Value, Onyx Pharma
Market Access Leader, Pfizer
Specialty Care Market Access, Pfizer
Director, Market Access, Pfizer
Senior Director, Market Access, Pfizer
Director, Market Access & Pricing, Pfizer
Sr. Director, Reimbursement & Regulatory Affairs, Pfizer
Director, Global Market Access, Pfizer
Director, Reimbursement, Sanofi
Case Manager, Reimbursement, Sanofi
Deputy Director, Reimbursement, Sanofi-Pasteur
Head, Global Market Access, Shire HGT
Director, Global Market Access, Shire HGT
Manager, Reimbursement Operations, Shire 
Senior Manager, Reimbursement Operations, Shire
Director, Reimbursement, Spectrum Pharmaceuticals 
Director, Global Market Access, Stiefel, a GSK Company
Sr. Reimbursement & Federal Policy Manager, Takeda
Senior Director, Reimbursement, Teva Oncology
Sr. Dir., Reimbursement, The Medicines Company
Head & VP, Market Access, ThromboGenics
AVP, Global Reimbursement, United Therapeutics
Dir., Market Access & Reimbursement, US WorldMeds
Sr. Mgr., Reimbursement & Access, US WorldMeds
Senior Director, Reimbursement, US WorldMeds

Executives that will find this program of greatest relevance are those cur-
rently working to increase the coverage and reimbursement of pharma-
ceutical and biotechnology therapies through the concise development of 
evidence and value propositions to support product claims. Job titles of 
those executives that will find this program to be most applicable to their 
job functions include:
• Reimbursement
• Market Access
• Pricing 
• Government Policy
• Health Economics
• Outcomes Research
• Payer Management
• Business Development

At this time, there are a variety of sponsorship and exhibition opportunities 
available for companies wishing to increase their visibility and participa-
tion in the program, ranging from keynote speaking opportunities through 
to exhibitor and documentation sponsors. Organizations most suitable for 
this type of exposure provide services and solutions including:
• Pricing & Reimbursement Consultants
• Market Access Consultants
• Health Economics Experts
• Outcomes Research 
• Dossier Development
• Global Reimbursement Experts

WHO SHOULD ATTEND: PREVIOUS ATTENDEES INCLUDE:

SPONSORSHIP OPPORTUNITIES:

KEY SPEAKER HIGHLIGHT:

Joseph Conoshenti
Director, Strategic Market Access
NOVARTIS

	  

	  

Joseph Conoshenti is the Director of Stra-
tegic Market Access within US Managed 
Markets & Market Access at Novartis. 

Joe will be responsible for providing leadership and support with devel-
opment of market access strategies for key Novartis pipeline products 
and Business Development & Licensing assessments. 

Joe also has experience from Sanofi-Aventis where he was Director of 
Evidence Based Medicine Translation, and was responsible for lead-
ing customer insight collection/dissemination and global market ac-
cess strategies for key therapeutic areas (Oncology, Metabolism and 
Cardiovascular).  Prior to this role, Joe was the Staff Vice President 
of WellPoint’s Enterprise Product Development and Implementations 
Team. Here he was responsible for the successful management and 
execution of their medical and pharmacy product benefit products 
along with their business development initiatives. Joe also had a long 
engagement at Medco Health Solutions prior to his role at WellPoint. 
There he was successful in relevant roles such as Senior Director of 
Business Strategy and Development, Account Management, Formu-
lary and Clinical Product Management and Pharmacy Operations.


