
Participate in a Healthy Counties & Health Steering Committee Innovation Tour 
2013 County Solutions and Marketplace 

Friday, July 19, 2013 
 

On behalf of the NACo Healthy Counties Advisory Board and the NACo Health Steering Committee, you are 
invited to participate in a Healthy Counties & Health Steering Committee Innovation Tour at the 2013 County 
Solutions and Marketplace in Tarrant County, Texas on Friday, July 19th from 11:00 a.m. to 2:30 p.m.  
 
The Innovation Tour will: 

• Feature a tour of Tarrant County’s John Peter Smith Hospital and a panel discussion with hospital 
leadership 
 

• Examine the Medicaid section 1115 demonstration waiver designed to build on the Texas approach to 
reforming the health care delivery system 
 

• Provide an opportunity to connect with Tarrant County leadership and others who have played a role in 
negotiating and implementing the 1115 waiver 

 
• Box lunch will be provided 

The tour will be approximately two and a half hours. More details coming soon. 

Space is limited. To register, please fill out the following registration form and email to Katie Bess, 
kbess@naco.org, no later than Friday, June 28. We hope to see you at the event! 
 

*There will be no onsite registration for the tour. Please make sure you register ahead of time. Thank you. 

 
 

Healthy Counties & Health Steering Committee Innovation Tour Registration Form 
 
Last Name: ____________________   First Name: ____________________  
 
Nickname: ____________________ 
 
Title:                County: _________________________________________________ 
 
Address:           ___________________ 
 
City:         State:      Zip Code:  _____________ 
 
Telephone:       Email: ___________________________________________ 
 
Dietary Restrictions (if any): ______________________________________________________________ 
 
REGISTRATION DEADLINE:  Friday, June 28, 2013 
 
 

Questions? Contact Katie Bess, Health Associate, 202.942.4215 
Email: kbess@naco.org 
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