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State of Maryland Dental Plan Administration and Insurance Services 
Pre-Pro osal Conference Sim-in Sheet- F10B9400020 - Janua · 15, 2019 

Name ~a,V' (VI.a._~'> Name_ 
J. Ryan Mathews , 
Sr. Strategic Acco1Jnt Executive 
Key Accounts 

Company l) {-f L 

Address 11>-i,o ~~ ~ UnitedHealthcare· 
City State Zip r/_ 

1 
d_,___.j EMPLOYER & INDIVIDUAL 

9020 Stony Point Parkway 
Suite400 Voice Fax 
Richmond, VA 23235 

ryan_mathews@uhc.com 
P 804.267.5228 

Certified MD MBE Yes No Certifie~ MD MBE Yes . N 
Nam~ e _______ _ Name 

Carlton L Ingram cJ Terry Holtz lern.h( ilt.~·11·ucc1.co111 

Account Ex!,!cutive Vice President, Account Service Office t-112, '.i-1-1-2653 I Public and Labor Segment Eastern Division l\1obile ,-112, 600-3230 A9 Fax t-112I 5-1-1-209-1 
6720-B Rockledge Drive, Suite 800 
Bethesda . MD 20817 Ci 

UNITED CONCORD!~ 
lngramCa>aetna.com 120 fiith :\\!cnue. Suite 1'2.SIH DENTAL vj ProttctingMoreTh.anJuslYourSmiJe• Pnr,hurgh. PA 15222 

\\ "'" .l'niledConcc,rdiJ.corn 
E-i •,O.· .;, 

Certified MD MBE 
Name 

Marcus Duckworth 
Vice President, Client Management 

Sheila Stohler "h(.:d,1.<;.lcJ/i/('r••I uu l.t..,,m Public and Labor Segment 
National Director 1-.J-. 1 .!h(J.(,11:1U 

Enterprise Accounts 
6720-B Rockledge Drive, Suite 800 f,1~: t:'171 260-h'H,S 

. Bethesda, MD 20817 . C0ll: 1717, HU,_;; l7 

DuckworthMa>aetnacom UNITED 770-685-9877 T 
1:HJO L1n.i.:festc,wn R( 1,1c_1 CONCORD!/\ StJJll' ..!(ll{ 

Insuring Americ.i's Dental Health 
H.ir, """'-~- I'.-\ 171 IO 

20U - --·--- -----
·6>- R.£SIOENTS \\ \\ \\ un11t•dn1nt._ordi~1.< um 

l.OUNDTA.a~ ~ 
Certified MD MBE Certified MD MBE Yes No -

Name TcJ J.J I~ l)...r 
25118th Streec South. Suite 900 

~ A DOMINION Arlington. VA 22202 

DominionNationalcom , NATIONAL Company ~Con~~ 

MICHAEL BRASHEARS Address l-t '{,() [ i.><--tf ~~ (2.A 
Dir.,cto r, Sales 

FOR ADMINISTRATIVE City State Zip b~1½ , Pk tl{l t:> 
QUESTIONS, PLEASE CONTACT 

Group Service Center 
(Group & ProdUcer Services) Voice 117-'2.itCi-1di't Fax C 443.942.3707 

P 703.212.3089 877.559.9624 [Toll Free) 
F 703.859.7789 

gsc@Dornin\onNationaLcom E. mbrashears@DominionNat1 al.com 

240-435- 0339 M 
860-902-7735 F 

No 

o n_ 

Certified MD MBE Yes Certified MD MBE Yes No 0 

https://lngramCa>aetna.com
mailto:ryan_mathews@uhc.com


State of Maryland Dental Plan Administration and Insurance Services 
Pre-Pro osal,Conference Sim-in Sheet- F10B9400020 - Ja:nua 15 2019 

Name \1-\\J\, O~~ Name_ 

M. Patrick Rohrbaugh Delta Dental of Pennsylvania Cl 
Sales Accounf Executive One Delta Drive 

Mechanicsburg, PA 1705S 

AJ Address tD4:11V) f,.\,\l; ·a,u~ (lf.(,l6 Cell: 717-903-9649 
prohrbaugh@delta.org 

City State Zip '{)>j\'{)1t,,. 'M ,\>4 NJ) ffl\ l(r' 

Voice 4\6~-1091 Fax 

Q DELTA DENTAL ~ i 
E-mail f>o.J\ -~~ CM6f5t J-{;N\ 

Certified MD MBE Yes No Certified MD .MBE Yes No 
Name 

Name t_ \\to-t)~ ~"' b, \ \-\--
1 (j Ed Greenbaum Company Q-<; \ ~ ~ :::, ~C\0--. S \-~\ t.S 

Vice President Key Account Sales 
Mid Atlantic Health Plan 

Address 1...\a \-\'-"-c\ ~a\'\ "::) \ / \ \ L.> 

City State Zip \\""'-°' Q o \ \ ), \\\ \) ~ \ ,._~ ' UnitedHealthcare· 
EMPLOYER & INDIVIDUAL 

Voice Fax \ • · 

. C.a~o.~~wa"'3~:)Q'(\f"'\\\{'\~.c~ 
E-mru.l · 0 

Certified MD MBE No 

Olu Hassan 

2216 Ornmerc:eRoocl 
Forest Hill, MD21050 

Tel: (410)856-1212 
Cell: (301) 442-6082 
Fax: (302)2~4763 
~a:m 

MBE DBE Si3E S8R www.kackcan 

=-= ......x-- - ------------

Certified MD MBE No 

_, Ashley-Kerrigan 

Q DELTA DENTAL" Account Manager 

One Delta Drive 
Mechanicsburg, PA 17055 
Telephone: 717-506-6710 
Cell Phone: 717-798-2623 

. Facsimile: 717-766-8719 
akerrigan@delta.org 

~ 
6220 O ld Dobbin Lane Suite 100 

I Columbia, MD 21045 p 443.896.0580 

E ed_greenbaum@uhc.com m 410.591.3032 

Certified MU MBE Yes No 

Name 0D~ 'f(tlLte( 
Company N\e-+l-·t ('~ 
Address 5o I +-h,u11 7--Z Sf 

City State Zip 'br1d..~wQ_ {e,r I N_j O '?~O 
- qo'G 

Voice g..~ - 1111 Fax 

E-mail _pf n ::t-z )e,r@fM--\-\ \ (e I (_orY) 

Certified MD MBE Yes 
Name 

MetLife 
Julie M. D'Amico A, Dental and Vision Director Metropolitan Ufe Insurance Company 
AR #17787390 Group, Voluntary & Worlcsite Benefits 
CA#0K63663 

Cell (610) 216-2607 Ci julie.damico@metlife.com 
www.metlife.com v,i 

E· MetJOpof~n Life Jnsuance Company, New York. NY 10166. 

Certified MD MBE Yes No Certified MD,MBE Yes No 

www.metlife.com
mailto:julie.damico@metlife.com
mailto:ed_greenbaum@uhc.com
mailto:akerrigan@delta.org
www.kackcan
mailto:prohrbaugh@delta.org



