BOARD OF SUPERVISORS

COUNTY OF SANTA CRUZ

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
Cct ober 21, 1998

BOARD OF SUPERVI SORS
County of Santa Cruz
701 ean Street

Santa Cruz, CA 95060

RE:  AT- LARGE APPO NTMENT TO SANTA CRUZ- MONTEREY COUNTY
MANAGED MEDICAL CARE COMMISSION ( REPRESENTATI VE OF
A NON- GOVERNVENTAL COMMUNI TY CLINIQ)

Dear Menbers of the Board:

| reconmend the at-large appointnment of the follow n%Operson to
the Santa Cruz-Mnterey County Managed Medical Care mm ssi on,
in the category of representative of non- governrrent al corrrrumty
clinic, in accordance with County Code Chapter 7.59, Section 30,
for a termof office to be determned by |ot:

Kat hl een H Morkert
102 Library Lane
Santa Cruz, CA 95062
471- 9303 (1)

425- 1551, ext. 30 (B)

mw,& (rrmbsuds

WORMHOUDT, Supervisor
Th| rd District

MW:ted

cc: Kathleen Morkert _ o
Santa Cruz-Mnterey County Managed Medi cal Care Conmm ssion

1169A3
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APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY

7

<

INSTRUCTIONS

IT you are interested in serving 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 in being considered
for more than one advisory body a 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 advisory body. If a Supervisor is interested in nominating

you for appointment, the Supervisor will contact you and discuss the appoint-
ment, the appointment process, and requirements for the advisory 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 Resionac COUNTH Oreanized (JIEALT H SysTEN

SANTA CRUZ -MONTEREY MANAGZO MeDCAL
CARE COMMISSIO

Name KatHreen B Morkepx
Address. [0 LIBRARY [LANE
SANTA Cryz (CA 9SO
Phone (Home) H31-930=
(Business) UaS 155 ¥ 30

Supervisorial District ‘Tx&\VTi
Length of Residence in Area 8 \JJQQTS
Age (Optional) Circle one: Under 21

21-30

31-40

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory dey Term
SCCHD - Mauress Memcac Cace Comumission [A95 — cuvradt
Sccto Manber Seyvices Ad\ii‘@om Lomwittes \ k}zc_f,cu/' |
MCAH Ad\)i‘_)ot‘g Boavd - San Prdt)\dsw Cf} o) i/uym:

25
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Institution ' Major Degree Year
Goldan Gate lkm'\mrsi}\} Hoalth Senulcis  MBA lag2-
Mundelan Colleas Psy clioloay BA 335

WORK/NOLUNTEER EXPERIENCE

_..Organization Address Position Year
D\cm ned Pavarthiood May Monto. lé"ji\ ;}éa;Ag;v;gia Divactor o@Ma«éazd Cave, Curresit
| ' Y divedor of Dot Sovtigs  (995-1998
_«_ SayiaCruw Cﬂ ‘%ﬁ@“ﬁﬁfﬁm ) 19981995
M CWY\Qda.lsa«ana\/\asLo S0 BN pene Dinghe  (ags-laa )

L)QMT m“ Llﬁz L\&HUM\ Churdn, 2o Kings Uillag, B Chaw.Soaal (aql- ey
Scotts \JC'/UQ)j) Mmﬁh'j (Cimmittee

STATEMENT OF QUALIFICATIONS

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

CERTIFICATION

| certify that the above information is true and correct and | authorize the
verification of the information in the application in the event | am a finalist
for the appointment.

el M S lo|g\ag

Signature Date

2S5
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Kathleen H. Morkert

102 Library Lane

Santa Cruz, CA 95062
(831) 471-9303 — Home
(831) 425-1551 x30 - Work

Application for Appointment to the Santa Cruz — Monterev Managed Medical Care Commission

Statement_of Qualifications

| am applying for the Commission seat to serve as the representative of a non-governmental
community clinic. | currently sit on the SCCHO Commission in that same capacity. My application
comes with the support of the Santa Cruz County Community Clinics Coalition.

| feel privileged that | have been able to serve on the SCCHO Commission during its start up phase
and most recently during the planning for expansion into Monterey County. The advent of SCCHO
has made a tremendous difference in the ability of Santa Cruz County Medi-Cal recipients to access

health care. I'm proud to be part of a community that can boast of this accomplishment.

| have aso had the opportunity to serve on the Monterey County Medi-Ca Managed Care Task
Force and work with Monterey County providers to ensure representation of the voices of Monterey
County providers. My current position as Director of Managed Care for Planned Parenthood Mar
Monte gives me responsibility for Planned Parenthood work in Monterey as well as Santa Cruz
County. | believe this unique perspective can add to my value on the Regiona Commission.

| have worked with Medi-Cal patients in Planned Parenthood clinics for 16 years. | want to be part
of creating a health care system that respects all people and is dedicated to developing systems that
make it easy for them to access the hedth care they need. | believe SCCHO holds these same values
and | look forward to continuing to do this important work.
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