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Accreditation 
This activity has been planned and implemented in accordance with the accreditation requirements and Policies of 
the Medical Society of the State of New York (MSSNY) through the joint providership of NewYork-
Presbyterian/Queens and the Rogosin Institute.  NewYork-Presbyterian/Queens is accredited by The Medical 
Society of the State of New York (MSSNY) to provide continuing medical education for physicians. 
 
NewYork-Presbyterian/Queens designates this Live Activity for a maximum of 3.0 AMA PRA Category 1 Creditsä.  
Physicians should claim only the credit commensurate with the extent of their participation in the activity. 
 
Disclosure 
The Medical Society of The State of New York relies upon planners and faculty participants in its CME activities 
to provide educational information that is objective and free of bias.  In this spirit and in accordance with the 
guidelines of MSSNY and the ACCME, all speakers and planners for CME activities must disclose any relevant 
financial relationships with commercial interests whose products, devices or services may be discussed in the 
content of a CME activity, that might be perceived as a real or apparent conflict of interest. Any discussion of 
investigational or unlabeled uses of a product will be identified. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



NewYork-Presbyterian Regional Hospital Network 
NewYork-Presbyterian/Queens  

The Rogosin Institute  
Symposium 

 
 “New Models for the Prevention and Better Management of Kidney Disease:  

Saving Lives, Improving Quality, Reducing Costs” 
Wednesday, October 11, 2017 

 
8:00 – 8:45 a.m.                      REGISTRATION & CONTINENTAL BREAKFAST 

 
8:45 – 8:50 a.m. 

 
 
  
 8:50 – 9:20 a.m. 

 
Welcome & Introduction 

 
 

 
Overview/Goals of the Symposium 

 

 
Karen Westervelt 
Senior Vice President & Chief Operating Officer 
NewYork-Presbyterian Regional Hospital Network 
 
Barry H. Smith, M.D., PhD 
President & CEO 
The Rogosin Institute 

 
9:20  – 9:40 a.m. 

 

 
CareMore CKD/ESRD Program:  

The Integrated  
Payer/Provider Perspective 

 
Sara Richlin 
General Manager, CareMore Connecticut 
VP, Business Development 
CareMore 
 

9:40  – 10:00 a.m. Chronic Kidney Disease Modeling 
from the Nephrologists’ Perspective  

Rachel N. Meyer 
Director of Policy and Government Affairs 
American Society of Nephrology  
 

 
 
10:00 – 10:20 a.m. Chronic Kidney Disease Modeling: 

the NKF Perspective 
 

Tonya Saffer 
Senior Health Policy Director 
National Kidney Foundation    

10:20 – 10:45 a.m. 
 

12:00 – 1:00 

                                          BREAK 

10:45 – 11:05 a.m. Moving Upstream to Deliver CKD 
Care: The Not-For-Profit Perspective 

 
Doug Johnson, MD 
Vice Chair 
Dialysis Clinic, Inc. 
 

11:05 – 11:25 a.m. CKD Prevention and Management in 
Action: The Northwell Experience 

Steven Fishbane, MD 
Chief, Division of Kidney Disease & Hypertension 
Northwell Health 
 

11:25 – 11:45 a.m. 
A Personal Journey and Policy 
Recommendations as a Kidney 

Patient  

Derek Forfang 
Kidney Patient Advisory Council Chair  
 

 
11:45 – 12:20 p.m. 

 
Panel: Speakers and Audience Q&A 
 
 

 
MODERATOR: 
Richard Knight 
Vice President 
American Association of Kidney Patients 

12:20 – 12:30 p.m.                  CONCLUDING STATEMENT AND EVALUATIONS 



 
SPEAKERS 

 
 
Sara Richlin  
 
Sara Richlin leads CareMore's comprehensive, home-based primary care model as VP and General 
Manager for CareMore Connecticut. In this capacity, Sara partners with CareMore's physician leadership to 
advance CareMore's clinical model of care, and is responsible for CareMore's market operations and health 
plan collaboration. Through her stewardship of CareMore's expansion to Duals members, CareMore is now 
serving 2K patients in Connecticut with comprehensive home-based services that extend CareMore's 
proven Medicare Advantage results to patients with complex chronic and behavioral health needs. 
 
Prior to leading CareMore's Connecticut launch and implementation, Sara led the development of new 
collaboration models across CareMore markets, and continues to drive development activities as lead for 
CareMore's Medicare Advantage collaboration segment. 
 
Prior to CareMore, Sara was a Principal with Strategy& (formerly Booz & Company) in the firm's 
Healthcare practice. She advised health plans and health systems on the development of payor-provider 
collaboration models, including work with large Blue plans to deploy value-based contracting and 
reposition for Medicare Advantage growth. Sara holds an MBA from Harvard Business School and a BA 
from Wesleyan University. She is a Fulbright Scholar and a founding member of the Clinton Global 
Initiative. 
 
 
Rachel N. Meyer 

Rachel Nell Meyer is the Director of Policy and Government Affairs at the American Society of 
Nephrology and oversees the society’s federal legislative and regulatory advocacy portfolio. Rachel 
administers ASN’s patient care and research-related advocacy efforts, working with Congress as well as 
federal agencies including the Centers for Medicare and Medicaid Services, the Food and Drug 
Administration, and the National Institutes of Health to influence policies that affect nephrology health 
professionals and the patients they serve.  
Prior to joining ASN, she conducted healthcare research at the Advisory Board Company in Washington, 
DC, and worked for Senator Ken Salazar (D-CO) in his district office. Rachel has a degree in Global 
Health and Development from the Colorado College.  
She has co-authored numerous articles, including “Fostering Innovation, Advancing Patient Safety: The 
Kidney Health Initiative”; “Comparing Mandated Health Care Reforms: The Affordable Care Act, 
Accountable Care Organizations, and the Medicare ESRD Program”; and “Considering an Integrated 
Nephrology Care Delivery Model: Six Principles for Quality.” 
 

 
 
 
 



 
 
 
Tonya Saffer, MPH 
Tonya Saffer, Senior Health Policy Director at the National Kidney Foundation (NKF) works to identify, 
develop, and advance legislative and federal regulatory policies to improve health outcomes and 
opportunities for kidney patients and enhance health professionals' abilities to prevent, identify and treat 
chronic kidney disease. Tonya has a career history of leading health policy development for non-profits.  
Her primary focus has been on healthcare and health insurance access and affordability, value based 
purchasing, and patient advocacy. 
Prior to joining NKF, Tonya worked at Avalere Health in the company’s Reimbursement and Product 
Commercialization practice where she advised healthcare companies and non-profits on how to incorporate 
policy and changing financial market dynamics into their business planning.  She also worked for DaVita 
and subsequently Dialysis Patient Citizens where she last served as the Interim Executive Director.  
In 2013, Tonya was appointed by the County Executive to serve her local community for a three-year term 
as an adviser on the Montgomery County, MD Commission on Health. She earned a M.P.H. in Health 
Policy from the George Washington University School of Public Health and Health Services and graduated 
from Arizona State University with honors and a B.A. in Political Science.  

 
Doug Johnson, MD 
 
Doug Johnson, MD is Vice Chairman of the Board for Dialysis Clinic, Inc. (DCI).  DCI is the largest 
nonprofit dialysis provider in the country, serving more than 15,000 patients in over 230 clinics in 28 
states.  DCI also cares for more than 3,000 patients with chronic kidney disease, not on dialysis, in 22 
different locations.   
 
Dr. Johnson has served on the Board of Trustees of DCI for more than twenty years.  He received his 
medical training at Vanderbilt University, graduating in 2006; and completed his internal medicine training 
at University of Tennessee/Baptist Hospital in June 2009.  He received his legal training at Temple 
University School of Law, graduating in 1993.   
 
Since returning to DCI in 2009, Dr. Johnson has helped to implement initiatives to ensure financial stability 
of the company while also helping to develop tools to ensure excellent patient outcomes and improve 
patient care.  At DCI, we see the new bundled payment system as an opportunity to improve care by taking 
advantage of certain unique aspects of the new payment system.  We also see the CMMI CEC program as a 
unique opportunity to improve the overall care for patients with kidney disease.  In 2015, DCI was 
approved to operate three ESCOs, more than 23% of the total ESCOs approved nationwide.  Dr. Johnson 
led the team that put together the applications and is now working with our new partners in each ESCO to 
implement new initiatives to improve the overall care for patients with kidney disease. 
 
Dr. Johnson also serves at DCI Donor Services, Inc., a non-profit company that operates organ procurement 
organizations in Tennessee, New Mexico and Northern California.  In addition, he sees patients in his 
internal medicine practice twice a week.  
 
 



 
 
 
 
Steven Fishbane, MD 
 
Steven Fishbane, MD is the Chief of the Division of Kidney Diseases and Hypertension, Vice President of 
North Shore-LIJ Health System for Network Dialysis Services, and Director of Clinical Research for the 
North Shore-LIJ Department of Medicine. Dr. Fishbane previously served as the Chief Medical Officer for 
Winthrop-University Hospital, as well as the Chief of the Division of Nephrology and Associate Chairman 
of the Department of Medicine. A nephrologist with over 23 years of clinical experience and over 22 years 
as a medical researcher, he understands and has studied many of the issues involved with patient 
hospitalizations, readmissions, complications of chronic kidney disease (CKD) and issues with decision 
making related to end stage kidney disease (ESKD). An important part of his training has been as Medical 
Director for 5 different dialysis facilities and as Medical Director for the Healthy Transitions in Advanced 
Kidney Disease Program. Through his clinical research, Dr. Fishbane has become renowned for 
advancement and innovation in the treatment of CKD patients. 
 
Dr. Fishbane has been a member of the National Quality Forum Standing Committee on Admissions and 
Readmissions and has served on the Board of Directors for the Renal Physicians Association. He serves on 
the Medical Advisory Board for the National Kidney Foundation Serving Greater New York and is the 
Director of its Annual Educational Symposium.  Dr. Fishbane was previously the Associate Editor of 
NephSAP and has been involved with the New York Society of Nephrology as President, Vice President, 
Secretary/Treasurer, and Program Chair. Dr. Fishbane earned his medical degree from the Albert Einstein 
College of Medicine in Bronx, New York and completed an internship in medicine at Beth Israel Hospital 
in New York City. He completed his residency in internal medicine at Montefiore Medical Center in 
Bronx, New York, and a fellowship in nephrology at the Albert Einstein College of Medicine. 
 
 
Derek Forfang 
 
Derek Forfang has been a Type 1 diabetic since age 10 and an ESRD patient since 1999 utilizing various 
treatment modalities including transplantation, peritoneal dialysis and in-center hemodialysis. He is the 
Chair of the National Forum of ESRD Networks, Kidney Patient Advisory Council (KPAC), KPAC 
Representative to the Forum’s Medical Advisory Council and Member on the Board of Directors.  He is the 
Chair of ESRD Network #17’s Patient Advisory Committee (PAC), member of their Medical Review 
Board and Board of Directors. He serves on the National Kidney Foundations (NKF) Kidney Advocacy 
Committee (KAC) as a Region Leader covering CA, OR, WA, AK, HI and on the NKF Public Policy 
Committee.  He also is a member of the Kidney Health Initiative (KHI).    
 
 
 
 
 
 
 
 



 
 
 
Richard Knight 
 
Richard Knight is a former hemodialysis patient who received a kidney transplant approximately nine 
years ago. Mr. Knight is a certified public accountant and small business owner who is heavily involved in 
business and education issues through various professional networks in Maryland and Washington, 
D.C.  He is a graduate of Hampton University and the University of Virginia Darden School of 
Business.  Mr. Knight has a substantial background in public policy and Congressional operations based on 
both his advocacy work as a kidney transplant patient as well as his professional experience on Capitol Hill 
where he served in various roles including communications, policy and Chief of Staff.  Mr. Knight was also 
the representative for his Member of Congress to the Congressional Black Caucus of the U.S. House of 
Representatives. Richard is currently a Business Strategist, providing patient engagement consulting for 
healthcare organizations and serving as a patient advocate for businesses seeking patient input and 
guidance in pursing better and more affordable care. He is also an adjunct professor at Bowie State 
University, where he teaches graduate and undergraduate courses in the College of Business.  
  
He is currently Vice President and Chair of the American Association of Kidney Patients (AAKP) Public 
Policy Committee, a member of the National Kidney Disease Educational Program Health Information 
Technology Working Group, and a member of the Board of Directors of the Mid-Atlantic Renal Coalition 
(MARC). Mr. Knight is also a member of the Technical Expert Panel (TEP) focusing on Hospital 
Readmissions for Arbor Research Collaborative for Health and the University of Michigan Kidney 
Epidemiology and Cost Center, a founding member of the End Stage Renal Disease (ESRD) Health 
Information Technology (HIT) Project, a member of the steering committee for the Coalition for 
Supportive Care of Kidney Patients and also participated in the Fistula First Breakthrough Initiative. 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



	

 
NewYork-Presbyterian, based in New York City, is a world-class academic healthcare delivery network dedicated to 
providing the highest quality and most advanced care to patients and families in the Greater New York area and 
across the country. In collaboration with two world-renowned medical school partners, Weill Cornell Medicine and 
Columbia University College of Physicians & Surgeons, NewYork-Presbyterian delivers patient-centered care to one 
of the most diverse populations in the world, conducts groundbreaking medical research and develops leading 
clinical innovations. 
 
NewYork-Presbyterian comprises four major divisions: NewYork-Presbyterian Hospital, a world-class academic 
medical center ranked the #1 hospital in the New York metropolitan area by U.S. News and World Report, and 
consistently named to the magazine's Honor Roll of best hospitals in the nation; NewYork-Presbyterian Regional 
Hospital Network, comprised of leading regional hospitals in the New York metro region; NewYork-Presbyterian 
Physician Services, which brings medical experts to patients in convenient locations in their communities; and 
NewYork-Presbyterian Community and Population Health, comprised of the institution's ambulatory care network 
sites and operations, community programs and initiatives and healthcare quality programs including NewYork 
Quality Care, the Accountable Care Organization jointly established by NewYork-Presbyterian, Weill Cornell and 
Columbia. 
 
NewYork-Presbyterian is committed to excellence in patient care, research, education and community health. For 
more information, visit www.nyp.org. 

	
NewYork-Presbyterian/Queens is a member of the NewYork-Presbyterian Regional Hospital Network. NewYork-
Presbyterian/Queens is committed to being a premier healthcare institution serving our greater community by providing 
excellence in clinical care and patient safety, education, clinical research and service.  

 
For more information, visit www.nyp.org/queens  
 
 

 
 
The Rogosin Institute provides the best possible health care and quality of life for people with kidney disease, as 
well as those with diabetes, lipid and cardiovascular disorders, and cancer. 
 
The Rogosin Institute’s primary mission is to:  
 

• Provide optimal clinical care and quality of life for patients with chronic diseases 
• Foster innovative basic and clinical research to find new and better treatments 
• Promote humanitarian and quality health outreach programs to individuals, families, and communities, along 

with public policy initiatives that advance health and prevent disease 
 
The Rogosin Institute is committed to produce a unique applicable model for optimal, cost-effective health care and 
health promotion. 
 
For additional information, visit: www.rogosin.org 

 


