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BOARD OF SUPERVISORS

COUNTYOFSANTACRUZ

GOVERNMENTAL CENTER 701 OCEAN STREET SANTA CRUZ, CALIFORNIA 95060-4069
(408) 454-2200 ATSS 564-2200 FAX (408) 454-3262 TDD (408) 454-2123
JANET K. BEAUTZ WALTER J. SYMONS MARDI WORMHOUDT RAY BELGARD JEFF ALMQUIST
FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT FOURTH DISTRICT FIFTH DISTRICT

AGENDA: 11/10/98

Cctober 21, 1998

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE:  AT- LARGE APPO NTMENT TO SANTA CRUZ- MONTEREY
COUNTY NMANAGED MEDI CAL CARE COWM SSI ON
(HOSPI TAL  REPRESENTATI VE)

Dear Menbers of the Board:

| recommend the at-large appointnment of the follow ng person to
the Santa Cruz-Mnterey County Managed Medical Care Comm ssion,
as a hospital representative, in accordance with County Code

Chapter 7.59, Section 30, for a termof office to be determ ned

by Iot:
John Petersdorf
117 Cam no PacificO
Aptos, CA 95003
662- 0918
462- 7504 (B)
Si ncerely,
WALTER J. SYMONS, Supervi sor
Second District
WS: t ed

cc: John Petersdorf
Santa Cruz-Monterey County Mnaged Medical Care Conmm ssion
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2
APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY ]-4““

INSTRUCTIONS 2 ‘
v o (S I

If you are interested in $erving on a County Advisory Body please complete the

following application and return it to the Board of Supervisors, 701 Ocean St.,

Room 500, Santa Cruz, California. If you are interested {n being considered

for more than one advisory body & separate application should be submitted for

each appointment you are seeking.

Upon receipt, your application for appointment will be routed to each Board
member and then filed for further consideration by Board members when there is

a vacancy on the advlsory body, If a Supervisor is interested in nominating

you for appointment, the Supervlsor will contact youanddiscussthe appoint-
ment, the appointment process, and requirements for the adwsory body in question.

Please specify below the Commission/Committee or Board to which you are seeking
~appointment and provide _the requested information.

............

Thank you for your interest in County Government.

COMMISSION, COMMITTEE or BOARD @égtgu'aj Couw_-f:] O/wuwl Hu«/’g' 5;1,;%: "
Name Jofw lﬂc.'/'(ﬂdclozf ‘

Address_ U7 Capymwo frcrfico -
Aetes Ga . 95003
Phone (Home) 83] €62 o B
(Business) 83/ Ye2. 7sc¢
Superyisorial District Supy. Syrows
Length of Residence in Area q RS
Age (Optional) Circle one: Under 21
21-30
Over 40

3

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Sody Tern
SCcHo AWé PRcoLCe-Sg_:« p/ﬂm/’vc conmiths [~

M
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EDUCATION
Institution Major Degree Year
Yol College. Eeawomicn [fs |rdal Srance  BA 83
_&&yﬂ*sﬂ SkkooL'UhHU offa.. FIuéhgx;lfncnwf7 MBA 55;5'
WORK/VOLUNTEER EXPERIENCE ,
Organization . Address Position - Year
EOOP«S *LqugL [eg Aﬁac.)gg, 7 lqss—' 198 9

.Dam.muﬂm:‘zal Sl Cayz d\m%ﬂ- 89—

STATEMENT OF QUALTFICATIONS

Please attach a brief statement indicating why you are Onterested in serving on
the advisory body In question and why you are qualified for the appointment.

CERTIFICATION

I certify that the above Information is true and correct and 1 authorize the

verification of the information in the application In the event 1 am a finalist
for the appointment. -

JJV of7/58

Signature Date

¥
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Dominican Hospital Dominican Hospital
15.55 Soquel Drive
i@ CHW Santa Cruz, CA 95065

408 462 7700 Telephone

Dominican
October 7, 1998 Rehabilitation Services

] . 610 Frederick Street
Clerk of the Board of Supervisors Santa Cruz, CA 95062

County Of Santa Cruz
701 Ocean Street
Santa Cruz, Ca 95060

Dear Ladies and Gentlemen:

| would like to submit my application as the Santa Cruz County hospital representative to the
Regiona County Organized Hedlth System governing body. There are several reasons that | am
interested in continuing my role with the County Organized Hedlth System.

Along with a few other provider representatives, | was present during the pianning phase for
Santa Cruz County Health Options. It is important that some of this ingtitutional knowledge be
continued.

Additionally, while the County Organized Hedlth System has scveral objectives, including
member access and provider satisfaction, the hedth system must live within the budget. It is
important that the Commission have members with financia expertise, | have served as the
financia resource to the Commission over the past four years.

As SCCHO explores the expansion into Monterey County, these financia issues will be
paramount. Ultimately, the success of the Monterey County expansion will be dependent in the
often contentious rate negotiations with the State of California. | was involved in the rate
negotiations three years ago, and | would be happy to play a role.

Moreover, while there is the promise that the increased membership from Monterey County will
provide the critical mass required for the hedth plan, in my role as a Commission member, | will
grive to ensure that the expansion will not put our current successful program at risk. Providers
and beneficiaries in Santa Cruz must be protected.

| would be happy to discuss these issues further with the Board of Supervisors if they are
interested.

Sinéerely;

%n/kcﬁlorf

Senior Vice President/ Chief Financial Officer

cc. Alan MacKay

DocUmentZ ¢ Catholic Healthcare West



