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Margaret A. Murray


CEO


Association for Community Affiliated Plans

As the founding CEO of the Association for Community Affiliated Plans (ACAP), Ms. Murray has led the organization since its inception in 2001, steering it through tremendous growth from its origins as an Association of 14 community health center-owned plans to 40 safety net plans, covering over 5.6 million people on Medicaid and Medicare.  

Ms. Murray is a national expert on health care policy for low-income people and is a frequent speaker on these issues at national conferences and in the media.  She has also published several articles on the German health care system as a result of an Alexander von Humboldt fellowship in Berlin. 

Ms. Murray received her MPA from the Woodrow Wilson School of Princeton University and her B.A., cum laude, in Economics and Classical Civilization, from Wellesley College. 

Prior to leading ACAP, Ms. Murray was the Medicaid Director for the State of New Jersey and oversaw the expansion of the FamilyCare program to cover all children under 350 percent of poverty. She was also a senior budget analyst for the U.S. Office of Management and Budget, with responsibility for negotiating the budget neutrality agreements for Medicaid managed care waivers. She was recently appointed to the Maryland Community Health Resources Commission and has served on the board a Community Health Center in Southern Maryland.

Thomas L. Johnson 


Executive Director


Medicaid Health Plans of America
Thomas Johnson has served as Executive Director of the Medicaid Health Plans of America since September 1, 2004. MHPA is a Washington-DC-based trade association representing Medicaid health plans. 
Mr. Johnson represents the interests of the Medicaid health plan industry before Congress, the Executive Branch, and state governments. Prior to his tenure with MHPA, he served as Vice President of Compliance and External Affairs for DC Chartered Health Plan, a Medicaid health plan located in Washington, DC.  He served as Chartered’s lobbyist and legislative liaison with the federal and state executive and legislative branches of government. Mr. Johnson also created, monitored and implemented Chartered’s compliance program, where he monitored and enforced compliance with federal and state regulations including HIPAA, BBA and contract compliance. During his tenure at Chartered, Mr. Johnson also served as Chair for two terms of the DC Association of Health Maintenance Organizations, winning the 2003 Leadership Award. 
Mr. Johnson’s health care lobbying experience also includes serving as President of the DC Hospital Association and representing the Medical Society of the District of Columbia, which serves as the DC Chapter of the American Medical Association. 
Mr. Johnson won repeated awards from the AMA for membership increases in DOCPAC, MSDC’s political action committee. Mr. Johnson has also represented regional trade associations on various issues, including but not limited to transportation, land use, taxation, personnel, and procurement issues. Mr. Johnson’s major projects during this tenure included securing regional agreement and funding for the new Woodrow Wilson Bridge, and approval of support for construction of the Verizon Center. Regional groups that he has represented include the Greater Washington Board of Trade (the area’s regional chamber of commerce); the Washington Area New Automobile Dealers Association; the Montgomery County Chamber of Commerce; and the Midtown Business Association (serving as it founder). 
He is a native and resident of Washington, DC. He is also a graduate of Tufts University and the Howard University Law Center.         
Mary Kennedy


Director of Policy


Association for Community Affiliated Plans

Mary Kennedy joined ACAP after serving as the Senior Vice President for Evercare (part of the Ovations segment of the United Health Group).
Prior to starting at Evercare in November 2004, Ms. Kennedy held a variety of positions related to health care reform, Medicaid and state health care programs for close to 30 years within both the Minnesota Department of Human Services and the Minnesota Department of Health.

From 1997 until late 2004, she served as Minnesota’s Medicaid Director, responsible for federal Medicaid and SCHIP relations and securing federal funding for the state’s public health care programs. Part of her role as Medicaid Director included management of DHS health initiatives with tribes and urban American Indian communities.

She also served as Assistant Commissioner for Health Care at the Department of Human Services, directing eligibility policy for Minnesota Care, Medical Assistance and General Assistance Medical Care; and activities related to purchasing health care, measuring the performance of contracted health plans, and detecting fraud and abuse among providers and recipients.

From 1992 to July 1994 she served as Senior Health Advisor and later, Director, Health Care Delivery Policy at the Minnesota Department of Health where she was responsible for the management of the policy activities related to the Minnesota Care health reform initiatives.

Ms. Kennedy served as Vice Chair of the National Association of State Medicaid Directors. While a Medicaid Director, Mary chaired the Medicaid Quality Technical Advisory Group, served as a member of the National Committee on Quality Assurance’s (NCQA) Committee on Performance Measurement and represented Medicaid issues as a member of the 2003/2004 Board of Directors of the National Quality Forum
Joel Menges

Vice President

Lewin Group

Joel Menges has worked at Lewin for the past 15 years, and has more than 20 years of health care consulting experience.  

Mr. Menges specializes in coordinated care programs for high-need populations, although he has conducted and led a broad array of project work in the Medicaid and Medicare managed care arenas.  Mr. Menges has led more than 200 engagements for clients including dozens of health plans, more half the nation’s state Medicaid agencies, and several associations, foundations and providers.  Mr. Menges has expertise in the following areas:

· Conducting quantitative and qualitative analyses that support key policy and/or business decisions, particularly in the Medicaid managed care arena.  Mr. Menges has prepared a wide range of leading reports on the impacts of existing and proposed public sector managed care programs.   

· Assisting in procurements – both in helping health plans bid for a state contract and in assisting state agencies in implementing Medicaid health plan procurements.  

· Assisting in the design of new initiatives – both on behalf of states and on behalf of individual health plans.

· Conducting market assessments – assisting health plans in ascertaining the financial viability of serving new population groups, new geographic areas, etc.

Mr. Menges excels at obtaining sound data to bring to bear on a given project, in analyzing the information effectively, and in conveying complex information in a manner that is understandable to a wide range of readers.   

Mr. Menges has prepared dozens of public reports and is a frequent presenter at industry conferences – including serving as a keynote speaker at the Medicaid Health Plans of America’s 2008 Annual Meeting.   

Mr. Menges  received a BA in Economics and Political Science from Kalamazoo College and a Masters of Public Administration from Syracuse University.    
Kathleen Oestreich

CEO

University Physicians Health Plans

Ms. Oestreich is CEO of University Physicians Health Plans, a division of University Physicians Healthcare.  University Physicians Health Plans owns University Family Care (an Arizona Medicaid HMO), University Physicians Healthcare Group (an Arizona sponsored small business product), and manages Maricopa Health Plan in Phoenix, also a Arizona Medicaid HMO Plan.  In total the plan managed 51,000 lives in seven counties.

She is a seasoned healthcare administrator with over twenty five years of leadership experience in the field.  Ms. Oestreich has a degree in Health Sciences along with postgraduate study in Business Administration and Healthcare Reimbursement Management.  Ms. Oestreich has held leadership roles in a variety of national professional organizations over the past 20 years

Ms. Oestreich had spent the majority of her career working in clinical practice administration and management in academic and private practice settings, along with work in healthcare budgeting and reimbursement management. 

In June, 2000 Ms. Oestreich joined University Physicians Health Plans as the Director of Operations where her responsibilities included Claims, Information Systems, Contracting, Provider Relations and Contract Compliance.  Ms. Oestreich assumed the role of Health Plans CEO in 2003. 
Jill Bell 

Vice President of Public Affairs

Passport Health Plan

As Vice President of Public Affairs for Passport Health Plan, the Region’s Kentucky Medicaid Managed Care Plan, Jill Bell is responsible for Legislative, Community and Media affairs for the 150,000-member health plan plus enrollment and marketing for the 10,000 member Medicare Special Needs Plan, Passport Advantage.  Her duties include communications, outreach and education to members in the sixteen county service area. 

Prior to joining Passport Health Plan, Ms. Bell was Regional Director of Marketing for Anthem Blue Cross and Blue Shield.  She was responsible for implementing the statewide community relations, public relations and media strategies for the corporation.  She also managed the $6.2 million Anthem Wellness Foundation and the statewide marketing and sales support functions.  Before joining the health care industry Ms. Bell was Vice President and Managing Director for the Kentucky Derby Festival. 

Ms. Bell serves on the Board of Directors for the Kentucky Derby Festival.  She is on the Board of Directors for WLKY-TV Spirit of Louisville Foundation, Medicaid Health Plans of America, and Medical News.  She is on the Mayor’s Cultural Affairs Council. Ms. Bell was recognized as a member of the Class of 2002 Corporate Achievers by the National Multiple Sclerosis Society.  

Ms. Bell received her Bachelor’s degree in business administration from the University of Louisville. She is a graduate of Duke University’s Executive Leadership Forum, the Leadership Louisville Program, and the Leadership Kentucky Program.  
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