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COUNTY OF SANTA CRUZ

HEALTH SERVICES AGENCY

POST OFFFICE BOX 962, 1080 EMELINE AVENUE
SANTA CRUZ, CA 95061-0962
(408) 454-4000  FAX: (408) 454-4488
TDD: (408) 454-4123

July 21, 1998 AGENDA: August 4, 1998

BOARD OF SUPERVISORS
County of Santa Cruz

701 Ocean Street

Santa Cruz, CA 95060

RE: ORDINANCE ESTABLISHING REGIONAL COUNTY ORGANIZED
HEALTH SYSTEM GOVERNANCE BOARD

Dear Members of the Board:

The purpose of this letter is to establish ajoint commission with Monterey County to oversee the
expansion of the current County Organized Health System (COHS) into Monterey County and
be responsible for the Regional COHS’s operation. To accomplish this expansion, a new
regional governing board is proposed which would supercede the current Managed Medical Care
Commission (Chapter 7.58 of the Santa Cruz County Code).

Background - Santa Cruz County Health Options (SCCHO), the local COHS, was initialy
established to operate a Medi-Cal managed care health plan For Santa Cruz County residents.
SCCHO has experienced 2 1/2 years of successful operations.

Santa Cruz County has no responsibility for the financial performance of SCCHO, however the
Board of Supervisors does appoint the 12 Commissioners who serve on SCCHO'’ s governing
board: the Managed Medical Care Commission. The Board has received annual reports from the
SCCHO Commission detailing SCCHO'’s development and progress towards meeting its mission
of improved access and quality of care through a cost effective local Medi-Cal system.

During 1997, SCCHO began to experience a decline in its membership. The combination

of a healthier California economy and welfare reform has created a statewide decline in Medi-
Cal enrollment. SCCHO'’s monthly membership currently averages 2 1,000 members; down
from a high of 25,000 members in early 1997. Given that 21,000 is a relatively small
membership for a health plan, SCCHO began looking for strategic avenues to increase
membership. A larger membership base allows SCCHO to spread actuarial risk as well as creates
opportunities for SCCHO to allocate administrative costs over a larger revenue base, leaving a
higher percent of dollars for medical services. In order to improve its economies of scale,
SCCHO looked to several avenues to increase membership during 1997.
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SCCHO applied for and has become a health plan under “Healthy Families’, the new

children’s insurance program which began in California July 1, 1998. This program has the
potential to bring an estimated 1,000 new Healthy Family enrollees into SCCHO beyond
SCCHO’'s Medi-Cal members. SCCHO is participating in a county-wide coalition effort
spearheaded by County HSA and HRA to conduct outreach to community members on expanded
Medi-Cal and Healthy Families with the goal of increasing enrollment in both programs. In
addition, early in 1997, staff from SCCHO began meeting with Monterey County |leaders to
discuss the potential of an expansion of SCCHO to become a Regional COHS serving both Santa
Cruz and Monterey Counties.

M onter ey County Expansion - As aresult of many planning meetings during 1997, the

Monterey County Board of Supervisors established a Monterey County Medi-Cal Managed Care
Task Force in November, 1997, to review information on the Regional COHS and to make
recommendations to their Board. Concurrently, the SCCHO Commission endorsed staff efforts
to develop a regional COHS, including briefing letters to your Board dated January 7, 1998.

SCCHO'’s palicies, systems, and procedures are well proven, and provider payment
arrangements will separately administer Santa Cruz and Monterey provider financial
performance. There has been a high degree of support for the regional concept among

Monterey County providers. In 1998, SCCHO staff have made over 20 visits to provider's
offices or meetings (e.g. Monterey County Medical Society meeting), clinics, and hospitals
throughout Monterey County to discuss the COHS model. A Regional COHS Concept Paper was
mailed out to all physicians, hospitals, clinics, pharmacies, nursing homes, and allied providers
in Monterey County in late May. The Monterey County Board of Supervisors has heard
favorable reports from its Task Force and took actions in May, June, and July, 1998 to move
development of the Regional COHS forward.

In May, 1998 the SCCHO Commission reviewed several governance models and approved a
governance structure for recommendation to your Board. In addition, principles for pre-
operational financing for the Regiona COHS were developed. The pre-operational financing
agreement is one in which SCCHO and the County of Monterey share equally the financial risk
for the development of the regional COHS. SCCHO and County HSA staff met with the Santa
Cruz County Administrative Office in late May to discuss progress on the planned service area
expansion.

In June, 1998 staff from SCCHO and Monterey County met with State Department of Health
Services and Federal Health Care Financing Administration officials to review the service
expansion plans for SCCHO with atarget to begin operations of the Regional COHS by mid-
1999. State and federal officials have been very supportive of this expansion project, which will
bring about 50,000 Monterey County Medi-Cal beneficiaries into the SCCHO health plan.

On July 1, 1998 SCCHO submitted a rate proposal for Monterey County to the State. On July 14,
1998 the Monterey County Board of Supervisors voted unanimously to add chapter 2.45 to the
Monterey County Code to establish their half of the regional governance structure. SCCHO staff
are currently preparing the State application for the expansion which will serve as the basis for
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the federal waiver application to gain approvals to operate SCCHO within Monterey as well as
Santa Cruz County. The feasibility of continued development of the Regional COHS will
depend on certain benchmarks being met. Key benchmarks include: the Monterey County Board
of Supervisors August vote on the pre-operational financing agreement between SCCHO and the
County of Monterey, securing adequate state payment rates for Monterey County, and the
development of a contracted provider network with Monterey County in order to ensure access
to care for Monterey County Medi-Cal beneficiaries. If any of these benchmarks are not met the
Regional COHS operations would not commence. In this situation SCCHO would continue to
operate and maintain the local health plan for beneficiaries in Santa Cruz County.

Recommendations Regarding the Regional Commission - The SCCHO Commission
recommends your Board approve a governance structure that consists of 16 members, 8 from
each County. The 16 members shall include 2 Board of Supervisors representatives (1 from each
County), 2 Directors of the County health department (1 from each County), 4 public
representatives (2 from each County: in SC County at least one shall be a past or present Medi-
Cal beneficiary), 2 hospital representatives (1 from each County), and 6 individuals representing
providers (3 from each County: in SC County at least one shall be a physician in private practice,
and at least one shall be a representative from a non-governmental community clinic).

The proposed Chapter 7.59 represents several changes from the current ordinance (Chapter
7.58). The new ordinance adds language about promoting the long term viability of participating
safety net providers, changes the eligibility classification for the “public’ representative
membership; and changes the definition of a “quorum”.

It is proposed that the Santa Cruz County Managed Medical Care Commission would continue to
serve as the governing body until the Regional Commission created by new Chapter 7.59 holds
its initial public meeting (see Section Il of the proposed ordinance adding Chapter 7.59). This
would maintain the continuity of the existing expansion efforts and allow a seamless transition to
the new Commission.

It is therefore RECOMMENDED that your Board:

1.) Approve in concept the attached ordinance adding chapter 7.59 to the County Code
establishing the Santa Cruz - Monterey Managed Medical Care Commission and repealing
Chapter 7.58 of the County Code which shall take effect on the date that the Santa Cruz -
Monterey Commission conducts its initial public meeting; and

2.) Place the proposed ordinance on your August 11, 1998 agenda for final action.

Sincerely,

Cﬂa&m\m\m\\; )

Charles M. Moody, HSA Administrator
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RECOMMENDED:

@)a oy

Susan A. Mauriello,
County Administrative Officer

attachments - Proposed Santa Cruz County Code, Chapter 7.59
Santa Cruz County Code, Chapter 7.58

cc. County Administrative Office
County Counsel
Auditor-Controller
Santa Cruz County Health Options
Health Services Agency
Monterey County Board of Supervisors
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ORDI NANCE NO.

ORDI NANCE ADDI NG CHAPTER 7.59 TO THE SANTA CRUZ COUNTY CODE
RELATI NG TO THE ESTABLI SHVENT OF THE SANTA CRUZ- MONTEREY
MANAGED MEDI CAL CARE COWM SSI ON AND REPEALI NG CHAPTER 7. 58
RELATI NG TO THE MANAGED MEDI CAL CARE COWM SSI ON

The Board of Supervisors of the County of Santa Cruz ordains
as follows:
SECTI ON |

The Santa Cruz County Code is hereby anended by addi ng new
Chapter 7.59 to read as foll ows:

SANTA CRUZ- MONTEREY
MANAGED MEDI CAL CARE COWM SSI ON

Sections:

7.59.010 Established.

7.59. 020 Purpose.

7.59.030 Menper ship.

7.59.035 Menbership conposition
7.59.040 Byl aws.

7.59.050 Quorum o
7.59.060 Status' and power of conm ssion
7.59.070 M nutes.

7.59.080 Reports.

7.59.090 Vacanci es.

7.59.100 Severability.

7.59. 010 Establi shed.

Pursuant to California Welfare and Instructions Code Section
14087.54, there is created the Santa Cruz-Mnterey Managed
Medical Care Commission. This conmission is a bi-county
conmm ssion representing both Santa Cruz and Monterey Counti es.
The Santa Cruz-Mnterey Managed Medi cal Care Conmi ssion shall be
established effective on that date that both counties have in
effect substantially simlar ordinances creating the conm ssion
and a quorum of said commssion's nenbers have net to conduct its
initial public neeting. on the establishment of the
conmssion, all of the rights, duties, privileges, and imunities
vested in Santa Cruz County by Welfare and Institutions Code
Sections 14087.5 et seq.(Dvision 9, Part 3, Chapter 7, Article
2.8? are instead transferred to and vested in the comm ssion, and
shal | continue to be so vested until Santa Cruz County formally
termnates its participation in the conmssion. Any action to
termnate participation nust be proceeded by a ninety (90) day
notice to the other nenber county and notice to the State
Departnent of Health Services as set forth. in Wlfare and

ORD7.59F 1
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Institutions Code Sections 14087.54(Q).
7.59. 020 Pur pose.

A The purpose of the conm ssion is to negotiate exclusive
contracts with the California Medical Assistance Comm ssion and
to arrange for the provision of health care services to
qualifying individuals in Santa Cruz County and Monterey County
who | ack sufficient annual income to nmeet the cost of health
care, and whose other assets are so |imted that their
application toward the cost of health care would jeopardize the
person or famly's future mninum sel f-mai ntenance and security,
pursuant to Chapter 7 of Part 3 of Division 9 of the Wlfare and
I nstitutions Code.

B. The conm ssion shall design and operate a programthat:

1. Delivers primary care via capitated, at-risk contracts
whi ch 5|gn|f|cant[Y i nprove access to primary care and rel ated
specialty and ancillary services for enrolled Medical recipients;

_ 2. I ncl udes mechani sms for assuring that comm ssion
financed nedical care services neet appropriate quality of care
st andar ds;

3. | ncorporates a plan of service delivery and inplenent
rei mbursenent mechani sns which will pronmote the |ong-term
viability of a locally operated Medical nmanaged care system and
participating “Safety Net" providers herein defined as Medica
D sproportionate Share Hospitals, County clinics and |icensed
Community dinics;

4, | mpl enents a financial plan which includes the creation
of a prudent reserve within three years of commrencing operations,
and wnich provides that if additional surplus funds accrue, they
shall be used to expand access, inprove benefits and augnent
provi der rei nbursenent;

5. Gves a high priority to increasing prevention
education and early intervention services for enrolled
recipi ents;

6. Ensures that all program obligations, statutory,
contractual or otherw se, shall be the obligations of the program
and shall not be the obligations of Santa Cruz County, Monterey
County or the state.

_ c. The conmi ssion shall also be authorized to contract
W th ﬁubl|c and private insurers and payors to admnister their
health care prograns.

ORD7.59F
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7.59. 030 Menbership.

A The conmi ssion shall consist of sixteen voting nenbers,
ei ght of whom shall be legal residents of the County of Santa
Cruz appointed by the Board of Supervisors of Santa Cruz County,
and ei ght of whom shall be |egal residents of Mnterey County
appoi nted by the Board of Supervisors of Mnterey County. The
Comm ssion shall be generally representative of the diverse
skills, backgrounds, interests, and denography of persons
residing in both count i es.

B. Each nenber of the comm ssion shall have a comm t nent
to a health care system which seeks to inprove access to high
qual ity health care for all persons, regardless of their economc
ci rcunstances, and which in fact del i vers high quality care, and
which in fact is financially viable. Menbers of the comm ssion
shall Iikew se have an abiding coonmtnent to, and interest in, a
quality publicly assisted health care delivery system

C. The sixteen voting nmenbers shall include:

1. One nmenber of the Santa Cruz County Board of
Supervi sors, one nmenber of the Monterey County Board of
Super vi sors;

2. The health services agency adm nistrator of Santa Cruz
County and the Health Director of Mnterey County, or a
representative of each respective agency nom nated by the
admnistrator or director;

3. Three persons representing providers from Santa Cruz
County appoi nted by the Board of Supervisors of Santa Cruz
County, and three persons representing providers from Mnterey
Cbunty aﬂp0|nted by the Board of Supervisors of Mnterey County.

the three provider representatives from Santa Cruz County, at
Ieast one shall be a physician in private practice, and at | east
oPe_shaII be a representative of a non-governnental community
clinic;

4. A hospital representative from Santa Cruz County
appoi nted by the Board of Supervisors of Santa Cruz County, and a
hospital representative from Monterey County appointed by the
Board of Supervisors of Mnterey County;

5. Two public representatives of the popul ation of
beneficiaries to be served by the conm ssion trom Santa Cruz
County appointed by the Board of Supervisors of Santa Cruz
County, and two public representatives of the popul ati on of
beneficiaries to be served by the comm ssion from Monterey County
appoi nted by the Board of Supervisors of Mnterey County. O the
two persons from Santa Cruz County, at |east one shall be a past

ORD7.59F 3
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or present Medical beneficiary

D. Commi ssioners shall be appointed by majority vote of
the Board of Supervisors of the respective county. Any
conmm ssi on nmenber nmay be renoved fromoffice by a four- f|fths
vote of the Board of Supervisors of the county originally
appoi nting that nenber.

E. Conmi ssi oners appoi nted by the Santa Cruz County Board
of Supervisors shall serve terns of four years, with the
exception of the initial selection of menbers. The mgjority of
t he conm ssion nenbers initially appointed by the Santa Cruz
County Board of Supervisors shall serve terms commencing on Apri
1st of the year in which the Fourth District supervisor begins a
full term The remaining menbers initially WEointed shal [ serve
terns commencing on April 1st of the year In ich the Fifth
District supervisor begins a full term The initial appointnent
terms shall be drawn by lots. At the conclusion of a term a
nmenber may be reappointed to a subsequent four-year term

7.59.035 Menbership conposition.

The Board of Supervisors declares that the individuals
representing the hospital industry, physician profession and non-
physician health care providers appointed to the conm ssion are
Intended to represent and further the interests of said industry,
profession and providers, and that such representation and
furtherance wll ultimately serve the public interest.
Accordingly, the Board finds that for pur poses of deternining
whet her any such conm ssioner has a “financial interest” wthin
the neaning of Government Code Section 87100, the industry,
prof ession and providers are tantanount to and constitutes the
public generally within the neaning of Section 87103 of the
Gover nment Code.

7.59. 040 Byl aws.

Procedures for the conduct of business not otherw se
specified in this chapter, including provisions for the creation
of standing conmttees, shall be contained in bylaws adopted by
the conm ssion and submtted to the Board of Supervisors of each
county for final approval

7.59. 050 Quorum

A majority of the appointed nmenbers of the conm ssion
(excluding any positions that are vacant) shall constitute a
quorum and no act of the comm ssion shall be valid unless a
majority of those nenbers appointed and not disqualified from
voting due to a conflict of interest concur therein. Any act of
t he comm ssion shall be acconplished by a roll call vote when

ORD7.59F 4
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such a vote is requested by any nenber in attendance.
7.59.060 Status and power of conm ssion.
A The conm ssionshall be considered an entity separate

fromboth the County of Santa CGruz and the County of Monterey.
The conmi ssion shall have all of the powers made avail able
generally to comm ssions under Welfare and Institutions Code
Section 14087.54. The conm ssion shall have the power to
acquire, possess, and dispose of real or personal property, as
may be necessary for the performance of its functions, to enpl oy
personnel and contract for services to nmeet its obligations, and
to sue or be sued. Any obligations of the conmi ssion, statutory,
contractual, or otherwise, shall be the obligations solely of the
comm ssion and shall not be the obligations of either the County
of Santa Cruz or the County of Monterey.

B. Prior to approving an initial managed nedical care
system plan, the comm ssion shall submt a proposed draft plan to
each respective Board of Supervisors for their review and
comment, and shall consider any comments or reconmendati ons nade
by each Board of Supervisors Thereafter, before submttal to the
State or execution by the conm ssion, the conm ssion shall submt
to each respective Board of Supervisors for their review and
comrent: (a) the initial nana%ed medi cal care system plan, as
approved by the comm ssion, (b) any anmendnment to the system pl an,
and (c) any contract with the California Medical Assistance
Conmi ssion for the provisions of health care services.

7.59.070 M nut es.

Oficial mnutes recording the notions entertai ned and
actions taken at each neeting of the conm ssion shall be prepared
and submtted to each respective Board of Supervisors and county
admni strative office.

7.59. 080 Reports.

A The conm ssion shall submt an annual report to each
respective Board of Supervisors and county admnistrative office
on or before January 31st of each year. The report shal
highlight the activities, acconplishnments and future goals of the

comm ssi on.

B. Ei ther respective Board of Supervisors may request
that the conm ssion submt progress reports and recomrendations
at any tine.

7.59. 090 Vacanci es.

Vacanci es occurring in the conmssion shall be filled by the

ORD7.59F 5
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Board of Supervisors of the appointing county for the renainder
of the unexpired term only.

7.59.100 Severability.

The provisions of this chapter are severable. [f any
section, paragraph, sentence, phrase or word ofthis chapter is
declared invalid for any reason, that decision shall not affect
any other portion of this chapter, which shall remain in ful
force and effect.

SECTI ON |

Chapter 7.58 of the Santa Cruz County Code is hereby
repeal ed, however, said repeal shall not take effect until the
date on which a quorum of the Santa Cruz-Mnterey Managed Medica
Care Conmi ssion conducts its initial public neeting. The Managed
Medi cal Care Commission shall continue to serve as the special
conmm ssi on designated by the Board of Supervisors pursuant to
Section 14087.54 of the Welfare and Institutions, until the date
that Chapter 7.58 of the Santa Cruz County Code is repeal ed, at
which tinme all obligations, rights, powers, duties, privileges,
and immunities vested in the Managed Medical Care Conm ssion
shal|l be transferred to the Santa Cruz- Monterey Managed Medi cal
Care Conm ssion established by Chapter 7.59 of the Santa Cruz
County Code.

SECTION 11

This ordi nance shall take effect on the 31st day after the
date of final passage.

PASSED AND ADCPTED thi s day of , 1998, by
the Board of Supervisors of the County of Santa Cruz by the
follow ng vote:

AYES: SUPERVI SORS
NCES.: SUPERVI SORS
ABSENT: SUPERVI SORS
ABSTAIN:  SUPERVI SORS

Chai rperson of the
Board of Supervisors
Attest:

Cerk of the Board

Assistant County Counsel

ORD7.59F

490!



Chapter 7.58
MANAGED MEDICAL CARE
COMMI SSION*
Sections:
758.010 Established.
758.020 Purpose.
7.58.030 Member ship.
758035 Member ship
composition.
758040 Bylaws.
758.050 Quorum.
7.58.060 Status and power of
commission.
7.58070 Minutes.
758080 Reports.
7.58.090 Vacancies.
758100 Severability.

*  Prior ordinance history: Ord. 4226.

758.010 Established.

Pursuant to California Welfare and In-
structions Code Section 14087.54, there is
created the Santa Cruz County managed
medical care commission. (Ord. 4248 § 1
(part), 1993)

758.020 Purpose.

A. The purpose of the commisson is to
negotiate exclusive contracts with the Cali-
fomia Medica Assstance Commisson and
to arrange for the provison of hedth care
sarvices to quaifying individuals who lack
sufficient annual income to meet the cost of
health care, and whose other assets are s0
-limited that their application toward the cost
of hedth care would jeopardize the person
or family’s future minimum self-mainte-
nance and security, pursuant to Chapter 7 of

.328-
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7.58.010

Part 3 of Division 9 of the Welfare and
Institutions Code.

B. The commission shall design and
operate a program that:

1. Delivers primary care via capitated,
at-risk contracts which significantly improve
access to primary care and related speciaty
and ancillary services for enrolled Medica
recipients,

2. Includes mechanisms for assuring
that commission financed medical care
services meet appropriate quality of care
standards,

3. Incorporates a plan of service deliv-
ey and implement reimbursement mecha
nisms which will assure the long-term via
bility of alocally operated Medical man-
aged care system;

4. Implements a financia plan which
includes the creation of a prudent resaerve
within three years of commencing opera-
tions, and which provides that if additional
surplus funds accrue, they shall be used to
expand access, improve benefits and aug-
ment provider reimbursement;

5. Gives a high priority to increasing
prevention, education and early intervention
sarvices for enrolled recipients,

6. Ensures that all program obligations,
statutory, contractua or otherwise, shall be
the obligations of the program and shall not
be the obligations of Santa Cruz County or
the state.

C. The commission shal aso be autho-
rized to contract with public and private
insurers to administer their health care pro-
grams. (Ord. 4248 § 1 (part), 1993)

758.030 Member ship.

A. The commission shall consist of
twelve voting members who shdl be legal
residents of the county of Santa Cruz, and

(Santa Cruz County 6-95)
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7.58.030

generaly representative of the diverse skills,
backgrounds, interests, and demography of
persons residing in the county.

B. Each member of the commission
shall have a commitment to a health care
system which seeks to improve access to
high quality health care for al persons,
regardless of their economic circumstances,
and which in fact delivers high qudity cam,
and which in fact is financialy viable.
Members of the commission shdl likewise
have an abiding commitment to, and interest
in, aquality publicly assisted health care
delivery system.

C. The twelve voting members shah in-
clude:

1. One member of the Santa Cruz
County board of supervisors;

2. The hedth services agency adminis-
trator of Santa Cruz County, or a represen-
tative of the agency nominated by the ad-
ministrator;

3. The human resources agency admin-
istrator of Santa Cruz County, or a repre-
sentative of the agency nominated by the
administrator;

4. Three physicians, or representatives
of physician business or professonal enti-
ties,

5. A hospital representative;

6. Two nonphysician hedlth cam provid-
ers, one of whom shall be a community
clinic; and

7. Three public representatives of the
population of beneficiaries to be served by
the commission. The three members nomi-
nated to serve in this capacity shah include
a past or present MediCal beneficiary, and
shah include;

a. An ethnic minority,

b. A person over sixty years of age, and

c. A person who is disabled.

(Santa Crzz County 6-95)
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D. Commissioners shah be appointed by
majority vote of the board of supervisors.
Any commisson member may be removed
from office by a four-fifths vote of the
board of supervisors favoring such removal.

E. Commissioners shah be appointed to
serve terms of four years, with the excep-
tion of the initid selection of members. The
mgjority of the commisson members initial-
ly appointed by the board shall serve terms
commencing on April 1st of the year in
which the Fourth District supervisor begins
a full term. The remaining members initidly
appointed shall serve terms commencing on
April 1st of the year in which the Fifth
Didtrict supervisor begins a full term. The
initial appointment terms shall be drawn by
lots. At the conclusion of a term, a member
may be reappointed to a subsequent four-
year term or terms. (Ord. 4356 § 1, 1995;
Ord. 4248 § 1 (part), 1993)

758.035 Membership composition.

The board of supervisors declares that the
individuals representing the hospital indus-
try, physician professon and nonphysician
hedth care providers appointed to the Santa
Cruz County managed medical care com-
misson are intended to represent and fur-
ther the interests of said industry, profession
and providers, and that such representation
and furtherance will ultimately serve the
public interest. Accordingly, the board finds
that for purposes of persons who hold such
offices, the industry, profession and provid-
ers are tantamount to and constitutes the
public generaly within the meaning of
Section 87103 of the Government Code.
(Ord. 4289 § 1, 1994)



758.040 Bylaws.

Procedures for the conduct of business
not otherwise specified in this chapter,
including provisions for the creation of
standing committees, shall be contained in
bylaws adopted by the commission and

328-2a
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7.58.040

(Santa Cruz County 6-95)
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submitted to the board of supervisors for
final approval. (Ord. 4248 § 1 (part), 1993)

7.58050 Quorum.

A mgjority of the appointed members of
the commission shall congtitute a quorum,
and no act of the commission shal be valid
unless at least a mgjority of those members
appointed and not disqualified from voting
due to a conflict of interest concur therein.
Any act of the commission shal be accom-
plished by a roll cdl vote when such a vote
is requested by any member in attendance.
(Ord. 4289 § 2.1994: Ord. 4248 § 1 (part),
1993)

7.58.060 Status and power of
commission.

A. The commission shal be considered
an entity separate from the county of Santa
Cruz. The commission shal have the power
to acquire, possess, and dispose of rea or
personal property, as may be necessary for
the performance of its functions, to employ
personnel and contract for services to meet
its obligations, and to sue or be sued. Any
obligations of the commission, statutory,
contractual, or otherwise, shall be the, obli-
gations solely of the commission and shall
not be the obligations of the county of
Santa Cruz.

B. Prior to approving an initiadl managed
medica care system plan, the commission
shall submit a proposed draft plan to the
board of supervisorsfor their review and
comment, and shal consider any comments
or recommendations made by the board of
supervisors, thereafter, prior to submission
to the state or execution by the parties the
commission shall submit the initial managed
medical care system plan, as approved by
the commission, and any amendment to the
system plan, and any contract with the

328-3
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7.58.040

Cdlifornia Medical Assistance Commission
for the provisions of hedlth care services to
the board of supervisors for their review
and comment. (Ord. 4248 § 1 (part), 1993)

7.58.070 Minutes.

Officid minutes recording the motions
entertained and actions taken at each meet-
ing of the commission shal be prepared and
submitted to the board of supervisors' and
the county administrative office. (Ord. 4248
§ 1 (part), 1993)

7.58.080 Reports.

A. An annua report shal be submitted
to the board of supervisors and to the coun-
ty adminigtrative office on or before January
31st of each year and subsequently filed
with the clerk of the board of supervisors.
The report shall highlight the activities,
accomplishments and future goals of the
commission.

B. In addition to the annual report, the
board of supervisors may direct the com-
mission to submit progress ‘reports and
recommendations at any time. (Ord. 4248 §
1 (part), 1993)

7.58.090 Vacancies.

Vacancies occurring in the commission
shal be filled by the board of supervisors
for the remainder of the unexpired term
only. (Ord. 4248 § 1 (part), 1993)

7.58.100 Sever ability.

The provisions of this chapter are sever-
able. If any section, paragraph, sentence,
phrase or word of this chapter is declared
invalid for any reason, that decision shall
not affect any other portion of this chapter,
which shal remain in full force and effect.
(Ord. 4248 § 1 (part), 1993)

(Santa Cruz county 8-94)



