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BOARD OF SUPERVISORS

COUNTYOFSANTACRUZ

GOVERNMENTAL CENTER 701 OCEAN STREET SANTA CRUZ, CALIFORNIA 95060-4069

(406) 4542200 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 Ccean Street

Santa Cruz, CA 95060

RE: AT- LARGE APPO NTMENT TO SANTA CRUZ- MONTEREY COUNTY
MANAGED MEDI CAL CARE COWM SSI ON ( REPRESENTATI VE OF
A NON- GOVERNMENTAL COMMUNI TY CLINI Q)

Dear Menbers of the Board:

| reconmmend the at-|arge appointnment of the follow ng person to
the Santa Cruz-Mnterey County Managed Medical Care Conm ssion,

in the category of representative of non-governmental conmunity
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

425- 1551, ext. 30 (B)

};;)CZZIQY c,' a)ovml; sudy~

MARDI  WORMHCUDT, Super vi sor
Third D strict

MW:ted

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

1169A3
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0 4_45,03

APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY : :3(5()

INSTRUCTIONS

If 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 COUNT\) OreANIZED H€ALTH SysTEM

SANTA CRUZ ~MONTEREY MANAGZD MEDCAL
CABE COMMISS(0

Name KatHieeN B MOoRKeRT
Address 0 LIPRARY LANE
SANTA Cryuz (CA 9SOLa-
Phone (Home) 431-920=
(Business) 43S 155 ¥ 30

Supervisorial District T\(\*\Vét
Length of Residence in Area & Jears
Age (Optional) Circle one: Under 21

21-30

31-40

( Over 40 )

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term
SCCHD - Manazes Medicac Caze Cemumission [A95 — cuvrant
Sccto Mauvber Seyvices Advieory Committes | year
MCcAH Advisory Beard -San Frdt)\dsuo Chy 5}wa\@.

614



EDUCATION M v o 2l

Institution Major Degree Year
Goldan Gate Univtrsity  Hoalth Soias  MBA 922
Mundelan Colleas Psycltology BA 435

WORK/VOLUNTEER EXPERIENCE

. Organization Address,__h A wiPos1t1on Year
Al L Hlamad a
D\cm ned Pavathoed May Morte, Sam Jose. dsin, Divuclor o@N\weazd Care, Current

( ' \ Directo r of Pcﬁwn* Covolcis, 19951998
. \‘ S
{t Sm/ﬁu@u CJN ‘sjmbmaﬁcif(fzm@ - t (Qqa-1995
%15 Eil <5 .
v Aaweda|San Q(a\/\(;\&o NZ A e Dinghr  (ags-199 )

qu‘ ob Life Lutharan Chuvdh, 260 Vings Uu”aa& Rd. Chaiv Social (Gdi=Cuver
S ot \Jai\a)j ) M\V)\'Sh‘j (emmitiee

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

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

Ve e NnA S lolg\ag

Signature Date

61



61

362 148

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 Oualifications

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

I feel privileged that I 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. ’'m proud to be part of a community that can boast of this accomplishment.

I have also had the opportunity to serve on the Monterey County Medi-Cal 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. I believe this unique perspective can add to my value on the Regional Commission.

I have worked with Medi-Cal patients in Planned Parenthood clinics for 16 years. I 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 health care they need. I believe SCCHO holds these same values
and Ilook forward to continuing to do this important work.



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
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 MEDI CAL CARE COWM SSI ON
( HOSPI TAL REPRESENTATI VE)

Dear Menbers of the Board:

| recommend the at-|arge appointment of the foll ow n%ope_rso_n to
the Santa Cruz-Mnterey County Managed Medical Care Conm Ssion,
as a hospital representative, in accordance with County Code
k?ha ter 7.59, Section 30, for a termof office to be determ ned
y lot:

John Petersdorf

117 Cam no PacificO

Aptos, CA 95003

662- 0918 (H)
462-7504 (B)

Sincerely,

Halt Syraoms

VWALTER J. SYMONS, Supervi sor
Second District

WS: t ed

cc: John Petersdorf _ o
Santa Cruz-Mnterey County Managed Medi cal Care Conmm ssion

1250C2

61



FROM: BOARD OF SUPERVISORS TO: 94575587 SEP 29, 1998 4:49°M H5@3 P.@2

APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY 1:4‘“

364

INSTRUCTIONS S C o

o LR |
If you are interested in serving on a County Advisory Sody 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 appliication 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 advfsory body, If a Supervisor is interested in namlnating

you for appointment, the Supervisor will contact youanddiscuss 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. ‘

. .
7 .

Thank you for your interest in County Government.

COMMISSION, COMIITTEE or BOARD _ Regigmal Couwty Ovanizee] toolth igJJtWL

Address W7 Cammo frcifico
Aetos i 9500
. Phone (Home) 83/ €62 oI
(Business) 83;/ 4¢2. 1504
Supervisorlal Bistrict Sepy. Symows
Length of Residence in Area C1 RS
Age {(Optional) Circle one: - Under 21
21-30
over .40

)

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term

SCCHO and preckessson playwive commibtes 44 —

M



FROM: BOARD OF SUPERVISORS TO: 94579587 SEP 2 9 1998 4:51PM HSO4 P.@1

¢ 13-
EDUCATION 365
Institution Jor Degree Year
Yol College. Eeomomics, |lolrbeal Scance  BA 3
MM’QN &J‘oo"uwl\l ofFa.. ﬁ'%]mchrb MBA Sé
WORK/VOLUNTEER EXPER IENCE
Organfzation  Address Position - Year
Coopess +lubaund. [os Auecks Plaicea, ______ |985— 198 9
Daraicay Hesprbel  Surts Gayg b %G

STATEMENT OF QUALiFICAfIONé

Please attach a brief statement indicating why i/ou are‘interested in serving on
the advisory body in question and why you are qualffied 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 eventl am a finalist
for the appointment.

pry o7 /55

Signature Date

61
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- 366

Dominican Hospital Dominican Hospital
CHW 1555 Soquel Drive
Santa Cruz, CA 95065

408 462 7700 Telephone

October 7, 1998 Dominican
Rehabilitation Services

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

County Of Santa Cruz
70 10Ocean Street
Santa Cruz, Ca. 95060

Pear Ladies and Gentlemen:

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

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

Additionally, while the County Organized Health System has several objectives, including
member access and provider satisfaction, the health system must live within the budget. It is
important that the Commission have members with financial expertise. I have served as the
financial resource to the Commission over the past four years.

As SCCHO explores the expansion into Monterey County, these financial 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. I was involved in the rate
negotiations three years ago, and I 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 health plan, in my role as a Commission member, I will
strive to ensure that the expansion will not put our current successful program at risk. Providers
and beneficiaries in Santa Cruz must be protected.

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

Sincerdly;

%n/kcz:rosdorf

Senior Vice President/ Chief Financial Officer

cc. Alan MacKay

6 1 Dosiment2or Catholic Healthcare West



BOA-RD OF SUPERVISORS . e COU N T Y OF S A N T A C R U Z

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
Novenber 2, 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 NMANAGED MEDI CAL CARE COW SSI ON
%REPRESENTI NG THE POPULATI ON OF BENEFI Cl ARl ES

O BE SERVED BY THE COWM SSI ON)

Dear Menbers of the Board:

| recommend the at-|arge appointnent of the foll ow n%ope_r son to
the Santa Cruz-Mnterey County Minaged Medical Care Comm ssion,
as a reBresent ative of the population of beneficiaries to be
served by the Conmission, in accordance with County Code Chapter
7.59, Section 30, for a termof office to be determned by |ot:

Alvin Karp
4600 H I ltop Road
Soquel, CA 95073

464-1781 (H)
Sincerely,
J. K. BEAUTZ, Sup or

F¥tst District
JKB:ted

cc. Avin Karp _ o
Santa Cruz-Mnterey County Managed Medi cal Care Conmi ssion

1187A1

61



FROM:BOARD O F SUPERVISORS TQ: 94573587 SEP 29, 1998 4:49PM #SE3 F'.926

~ .

156
- 368

APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY

INSTRUCTIONS

If you are Interested in serving on a County Advisory Body please complete the
following application and return It to the Board of Supervisors, 7010cean St.,
Room 500, Santa Cruz, California. If you are interested In being considered
for more than one advlsory 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 advisory body, If & Supervisor {s 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 Santa Ccruz- Monterey Minased, Mgdical Care

Conmi si on
Name Alvin Karp .
4600 Hilltop Road
Addr ess
Soquel, CA 95073-2314
Phone (Home) 464-1781
(Business) L
Supervisorial Bistrict First
Length of Residence in Area 9 years
Age (Optional) Circle one: ° Under 21
21~3q
. 31-40
Over 40
PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)
Advisory Body Term

Menber, Santa Cruz County Managed-Medical Care Commision (SCCHO)

1993 to Present




FROM: BOARD OF SUPERVISORS TO: 94579587 SEP 29, 1998 4:51PM HS@4 P

EDUCATION o :]:_531865.3

Institution Major Degree Year
UCLA Political Science.  AB 1946.
USC Public Adm nistration MA' 1969

WORK/VOLUNTEER EXPERIENCE

Organization Address Position - Year
_ Deputy Direciot 55 82
L.A. County Dept.,Health Services Hospital Admlnlstra80r
American Cancer Society, West T.. A BRd . nf Dir & V P 1978-84
L. A R:’—‘g‘inna]‘_ Fam D'lng Canncil I, A Bd. Menber & Cha‘ir 1982-90 " -
Pl anned_Parenthood, Mar Monte Santa Cruz Bd. Menber 1991-1998

STATEMENT OFQUALIFICATIONS

Please attach a brief statement indicating why you are Snterested In serving on
the advlsory body In questlon and why you are qualified for the appointment.

CERTIFICATION

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

fo— /é/ O 5, (557

Signature , Date

61 '



T 370

Alvin Karp
Statement of Qualifications

| have served on the SCCHO Board since it’s inception and am therefore
knowledgeable about our County’s needs and particular heath care
requirements.

Being a Senior, | am expecially familiar with the needs of this growing
sement of our citizenry.

My working years were in the field of health care administration. | worked
for over 25 years in the Los Angeles County Department of Health Services.
During that peiod | served as administrator of several L.A. County
hospitals and when | retired, was a Deputy Director, of the department.

| would like to serve on the new Santa Cruz County - Monterey County
Commission because of my continuing interest in the health care field and
desire to help improve the health status of a large segment of our
population.  This community has given a great deal to me and my wife and
| feel that by serving on this new Commission | can pay something back.

61 i
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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
Novenber 4, 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 COW SSI ON
( REPRESENTI NG THE POPULATI ON OF BENEFI Cl ARl ES
TO BE SERVED BY THE COWM SSI ON)

Dear Menbers of the Board:

| recoomend the at-large appointment of the foll ow n%ope_rso_n to
the Santa Cruz-Mnterey County Managed Medical Care Comm ssion,
as a representative of the popul ation of beneficiaries to be
served by the Conm ssion who 1S a past or present Medical _
beneficiary, in accordance with County Code Chapter 7.59, Section
30, for a termof office to be determned by |ot:

M chael Molesky
1440 Jose Avenue, #315

Santa Cruz, CA 95062
476-9770 (H)

Sincerely,

Y-

) K. BEAUTZ, Supexvysor
st District

JKB:ted

cc:. Mchael Molesky _ o
Santa Cruz-Mnterey County Managed Medi cal Care Conmi ssion

1189A1



FROM: BOARD OF SUPERVISORS TO: 94573567 SEP 29, 159 4'49"‘1.‘ Hse3 p @2

APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY

INSTRUCTION-S

~If"you are interested in serving on a County AdviﬁquBody 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 & separate application should be submitted for
each appointment you are seeking.

Upon receipt, your aEPIication 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
*v _ appointment and provide the fequested information.

Thank you for your Interest in County Governhent.

- COMMISSION, COMMITTEE or BOARD .

-

o peme CMICHAEL MOLESKY |
" Address. C MY O N\osE AVE - 3/4—
SANTACR Y2 A 95062
Phone (Home) (?'317 24 ~G727Y .' | -
(Business)
SupervisorialDistrict 5T
Length of Residence In. Area 1Y 400
Age (Optional) Circle one: . ° Under 21
21.30
37140

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify) \

Advisory Body - . . Term
I . <144|;§ Corren ?7f
g 7
ED- TAC &% . Curven F
LTC - 14SD EmerGoncy PRovipeesbcom  Covcqn lr
Al R )JL“S ¥ Aporals Bawed  —_Covien B
61 ¢ |

..

orl .}
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. FROMIDOARD OF SUPERUISORS TO: 94579587 SEP 29, 1998 4:51PH 584 P.oy
EDUCAT1ON T 239
Institution ’ Major Degree Year
: h /1723 - &)
weit Yollew - Cand ED - 193
1/2 "n TR ' SyYy - ‘7;/

WORK/VOLUNTEER EXPERIENCE

Organization " . Address . Position - - Year
St p A v iS5t _ADAS M el 1292, )975
S¢ C\/‘L; St b AeclSSSurucy S {n:)Togd,mq /59
. N o . * —

M—kg—m\ Cma IW»QMbgn 199/

Pace Trarat Sheomiin Com, SCmtp fac ldnbon 1977

STATEMENT OF QUALIFICATIONS

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

CERTIFICATION

I certify that the above Information is true and covrect and | authorize the

verification of the information In the application in the event | am a finalist
for the appointment. ’

/%w/w (/%/u bolp — . //9//20//jr
, 819202753 "/
Signature J (\29%% Date

,s:? siosiadag '

@ jopEed R

d G3AI303d N

z AN &

e 7

\r

)

61



.
374

_ Denr Buee 45?« év;owm
ﬁ:zf‘i‘ﬁ’ W“Ty
Aare « lon 7 Cre #M/mmi#%h_h

_ oSt - P gpaadaw 4% MLW
_._,_CM  ACCeso , kk L &ﬁ;«-o-l . dohed R
A el P £ A),

M»‘« A, MW_/MVM
LS - J-uLfLJ d<m+//' WM d Aeudtl Care

- c‘ ;p‘izra " ?,; < Seg mi
rvL RW
7««/19/% &frasm:h ‘ ;:M/gdA/?aof ?f‘e Sent ed/- (AL
__reg AL, | umo gleeted Vel chor o L] Stnd

A M C‘&N‘F[ﬁd o ¢'./<~LEQI_4‘DAQM\J4 SSg e be,
/ M %Mct’ﬂfﬁ_e—h bé-’o,Mi A&c_z‘/cy,&vﬂ 0 v
Ckw\._—};(s-»m [A/L/A Jw e 4o Cn(«..n‘)

o L,MJM ¥ /l«v:_ﬁmf_‘-__mh dw

Y NP uya%sh WJAW- 'y o«-/ﬁﬂ
/wn/wlﬁy_w& ) ao_,fg;"&__m A%

_ Cowgx _Suotcrmg o ma O C@::K{s

o ] s /d epprec N emgidinchoen do Hes
__New Rrond .

/f M q,ﬂfrtu_z‘-r.._.db_dm _CoOmman, J:)_ln.‘__‘

s _ New Ji«,tw‘.-ea MM R Car
an o %“P@wd P %m IV b a welcomne. W

WMMM"

61




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

Novenber 4, 1998

BOARD OF SUPERVI SORS
County of Santa Cruz
701 Ccean Street

Santa Cruz, CA 95060

RE: AT-LARGE APPO NTMENTS TO SANTA CRUZ- MONTEREY
COUNTY NMANAGED MEDI CAL CARE COWM SSI ON
(PROVI DER REPRESENTATI VES)

Dear Menbers of the Board:

| reconmmend the at-|arge appoi ntment of the follomﬁngbpersqns to
the Santa Cruz-Mnterey County Minaged Medical Care Conm ssion
as representatives in the category of ‘grOV|ders," I n accordance
wi th County Code Chapter 7.59, Section 30, for terns of office to

be determned by Ilot:

Arthur S. Dover, MD.
243-B G een Val |l ey Road
Freedom CA 95019
722-2806 (B)

Christine Giger, MD.
2025 Soquel Avenue
Santa Cruz, CA 95062
423-4111 (B)

Sincerely,

— K=

RAY BELGARD, Supervisor
Fourth District

RB:ted
cc: Arthur S. Dover, MD.

Christine Giger, MD. _ o
Santa Cruz-Mnterey County Managed Medi cal Care Conmi ssion

119524 6 1 ’
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FROM: BOARD OF SUPERVIS( TO: 94579587 "7 P 29, 1998 4:40pM 0 P.@2

APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY {376

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 {n 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 & 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 iIn question.

Please specify below the Comission/Committee or Board to which you are seeking
appointment and provide the requested Information.

Thank you for your interest in County Government. MANAGELD
N
COMNISSION, COMMITTEE or BoARD  REcioWAL MEDI-CAL'CARE  Syigenm

Name AQ.WU@ s [ DO\/é@, Mo —
Address Z#3-B grean VALLEY RD -
FREADO M, cA 45019
Phone (Home) (53/ ) 16 /ﬁ Zz
(Business} (’573') 772280¢ J
Supervisorial District EFiRS T~ __
Length of Residence in Area Z3 YEARS
Age (Optional) Circle one: - Under 21
21-30
31-40
ver

PREVIOUS COMMISSION OR COMMITTEE SERVED (Please specify)

Advisory Body Term
SANTA CRVz CoUNVNTY JIAACE 3 VAR s
Meprc AL COMMISSION S——

61
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FROM:BOARD O F SUPERV] ™ "RS TO: 54579587 - GEP 29, 1998 4:51PM .21

EDUCATION

Insti tution Major Degree Year
(€2 ATT)

WORK/VOLUNTEER EXPERIENCE

Organization Address Position - Year
(52 & pATT)

STATEMENT OF QUAL TFICATIONS

Please attach abrief statement indicating Why you areInterested in serving on
the advisory body in question and why you are qualified for the appointment.

L ’_ll

CERTIFICATION : = AL e
. = FRIVATE FPRACTICE —COMpPIor+ T
I certify that the above 1n¥ormat1or7|71$ true and correct and I authorize the '

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

M /g\m . /0/27/737

Signature Date

61
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CURRI CULUM VI TAE

Arthur Stuart Dover, MD. %—F
Born 8-31-42 Chicago, Illinois U.s.A

Pogsitiong

1975-present: Private practice of pediatrics, Freedom California
1989-present: Medical exam ner, Sexual Assault Response Team Santa Cruz
1996-present: Travel nedicine consulting service, Freedom California
1996-present: Pedi atrician, Planned Parenthood Watsonville (part-tine)

1995- 1996: Medi cal director, Central Coast Provider Association IPA

1973-1975: Research Associate, Tulane University-1CVR cali, Col onbia

Education

1960- 1963 B.S. (M crobiol ogy) Uni versity of Chicago
Chicago, Illinois

1963- 1964 M.Ss. (M crobi ol ogy) Uni versity of Chicago
Chicago, Illinois

Thesis:Isolation and purification
of deoxyribonucleic acid of the
Psittacosis agent

1964- 1968 M D. Uni versity of southern California
Los Angeles, California

1968- 1969 Intern in Pediatrics Children's Hospital
Los Angeles, California

1971-1972 Resident in Pediatrics University of [owa
lowa Cty, |owa

1972- 1973 Resident in Pediatrics Los Angeles County - University
of Southern California Mdical
Center, Los Angeles, California

Mlitarv Service

1969- 1971 Medi cal Epi dem ol ogi st _ Center for Disease Control
Epidemc Intelligence Service U'S. Public Health Service
Atlanta, Georgia

Facul ty Appointments

1971 Staff Instructor in Pediatrics, Gady Menorial Hospital
Enmory University School of Medicine
Atlanta, Ceorgia

1973- 1975 Teaching Assistant, Pediatrics (Honorary), Universidad
del Valle School of Medicine, cali, Col onbia

Certification

Nati onal Board of Medical Exam ners, 1969

Anerican Board of Pediatrics, COctober, 1974

Speci al Purpose Rxam nation (SPEX), 1992

Pediatric Advanced Life Support, recertification exp. 1/99 ,

61



= -~ 379
Curriculumvitae
Arthur s. Dover, MD.

Page 2 -
J 24- V- -
) .
1966 Fel l ow i n epi dem ol ogy, Tul ane University-Universidad del Valle,
| CVRT, cali, Col onbia
1967 Fellow in tropical medicine, Louisiana State University, |CVRT,
San Jose, Costa Rica
1970 Supervi sor, serologic epidemology project, Mlaria

Eradi cati on Program Mato Grosso, Brazi

1987- 1991 President, Central Coast Foundation for Mdical Care

Medical Lot
Member : Anerican Acadeny of Pediatrics

Arerican Society of Tropical Medicine and Hygi ene
Santa cruz County Medical Society. President, 1998-99
California Medical Association

Arerican Medical Association

Medical Ljcensure
California, 1972, #G 22675 active
Ceorgia, 1970, #13382 active
|owa, 1971, #18387 active
Nevada, 1993 #6785 I nactive
ial Skill

Fluent in both witten and spoken Spani sh and Portuguese
Consultantshipg

1975 PRI MOPS heal th care project - Tulane University
program eval uation, cali, Col onbia

Chai rperson of Pediatric Services Commttee, |NTERPLAST, Inc. (charity
reconstructive surgery), 1992 to 1997. Team pediatrician:

1985 Arequi pa, Pert 1986 San Pedro Sul a, Honduras _
1987 lquitos, Perwu 1988 through 1996, Recife and Campo G ande, Brazi

Conmi ssioner, Santa Ccruz County Medi-Cal Managed Care Program 1995 to
present
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Bibliographv Cur.iculum vitae ' '
Arthur S. Dover, M. D:
Page 3 ' 38)0

Participants' Report in Chicago Student Health Project, Chicago Student
Heal th Project, Chicago, 1968, pp 53-65.

Kallick, c. A, Brooks, G F., Dover, A S et al.: A diphtheria
outbreak in Chicago. IIl Md J May, pp. 505-512, 1970.
Dover, A S,, Wstern, K. A: Fatalities due to malaria in the United

States, 1966-1969, J Infect Dis 121:573-375, 1970.

Dover, A. S.: Inported nalaria in Virginia. Virginia Med Mnthly 98
271- 375, 1971.

Dover, A S., Quinee, V. F.: Mlaria transmssion with |eukocyte
conponent therapy. JAMA 217:1701-1702, 1971.

Dover, A. 8., Schultz, M.G.: Transfusion-induced malaria. Transfusion
11: 353-357, 1972.

Wal zer, P. D., Dover, A S., Schultz, M G: Mlaria Surveillance in the
United States and Puerto Rico - 1970. J Infect Dis 125:194-196, 1972

Dover, AL S.: Milaria in college students. 3 Am Coll Heal th Assn 20:
351- 353, 1972.

Dover, A. S.: A nmalaria outbreak in Texas, 1970. South Med J 65
215-218, 1972.

Freidman, C. T. H, Dover, A S., et al.: Epidemc malaria anmong
heroin users. AmJ Trop Med and Hyg 22:302-307, 1973.

Dover, A S, Rey, H: Sal nonel osis epidémica en una sala de recién
naci dos, Acta Médica del Val |l e 6:34-35, 1975.

Escobar, J. A, Dover, A S.: Concentraciones de electrolitos en el sudor
de nifios normales y desnutridos. Acta Médica del Valle 6:80-81, 1975.

Dover, A. S., MacMurray, D. N.: |nfecciones estafiloc6ccicas severas en
nifiog hospitalizados. Acta Médica del Valle 82-86, 1975.

Dover, A. S., Escobar, J. A, Duefias, A. L., et al.: Pneunoni a associ at ed
with neasles, JAMA 234:612-614, 1975.

Newel |, K. N, Dover, A. S Clemmer, D. |., et al. D arrheal diseases in
i nfancy, Cali Colonbia: |. Study design and summary of agents isol ated.
Bull Pan Am Health Org, 10:143-155, 1976.

Ssaravia, N G, Dover, A s., Mayoral, L. G, et _al. Serologia en el
diagnéstico diferenci al del absceso am bi ano del hi gado. Acta Médica del
Valle 7:93-97, 1976.

Transl ator of manuals, "Qinical Care of the H V-Infected Wman, Portuguese
to Eggl|sh and Portuguese to Spanish, to be published 1998, The Fogarty
Foundat i on.

rev. 10/2/98
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ARTHUR S. DOVER, M.D. A PROFESSIONAL CORPORATION 38logg

243-B GREEN VALLEY ROAD ~ FREEDOM. CA 95019
Phone (831) 722-2806 ~ Fax (831) 722-2830
e-mail: ADOVER@PMGSCC.COM
October 30, 1998

Board of Supervisors
Santa Cruz County

Gentlepersons:

| have practiced pediatrics in south Santa Cruz County for over 23 years, including staff
memberships at all hospitalsin the county. | have cared for Medi-cal patients since beginning my
practice here and continue to do so. Currently, | am the president of the Santa Cruz County
Medical Society and am active in committee work of the Physicians Medical Group of Santa Cruz
County, the county’s larger Independent Practice Association (IPA).

Also, I have worked in Moiiterey County as alocum tenens and a temporary IPA medical
director. | participated in the failed Hea]t Initiative. | maintain professional contacts with many
physicians of the north Monterey C County edical service areas and am familiar with the
demographics,geographics, hospx:al 51tuaﬁ ns and medical culture aspects of the area.

I became involved i in the developm" t of our current SCCHO program with the creation
of the task force that led to SCCHO’s gfﬁl ion, and | have regularly attended meetings of its
commission as a representatlvi og ﬂze vider community Since its inception.

With the development of aregiona managed care system for the Medi-cal recipients of
both counties, | would bring a broad background of experience in the Medi-cal system, managed
care concepts, and familiarity with the physician provider communities of both counties. | would
continue to strive for conciliation of provider needs and concerns with the health system’s basic
mission of improving access and quality of care to those to be served.

Thank you for your consideration.

WL S s
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FROM:BOARD OF SUPERVT™ 7§ TO: 94579587 -~gp 29, 1998 4’43’821583 P.@2

APPLICATION FOR APPOINTMENT TO A COUNTY ADVISORY BODY §é

] P %

INSTRUCTIONS 0,74,

V44
If you are interested in &erving on a County Advisory Body please complete the 7/?/
following application dNA return it to the Board of Supervisors, 701 Ocean St.,

Room 500, Santa Cruz,California.%,)f vou are interested In being considered

for more than one advisory body a séparate application should be submitted for

each appointment you are seeking.

Upon recefipt, your application for appointment will be routed to each Board

member and then filed for further consideration by Board memberswhen there is

a vacancy on the advisory body. If a Supervisor is Interested in nominaling

you for appolntment, 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 éeeking
appointment and provide the requested information.

Thank you for your interest in County Government.

commrssTon, comrTTee or B0ARD Sont ol Cruz Medi Cal Managed Cace,

Cormwmission (M&DW%
Name Chevetine. Griger MY Q’\‘PW_;"*"N :
Address office: 30&5 Sogue &\)& Sonta CRu 50(0&
hovwet 1Q% Live Y onw, Lane Santa (ruz_Ca 950b0
Phone {Home) 42 -dAB- NFRAg _
(Business) LAl Naa-Hl1) _

Supervisorlal District —anta Cru C_ﬂ’gd miﬁ’kéld}&
Length of Residence in Area \% \é)qu*f)
Age (Optional) Circle one: ’ Under 21

21-30

31-40

Over 40

PREVIOUS COMMISSIONOR COMMITTEE SERVED (Please specify)

Advisory Body . Term
curcent mgwmber of thas Commission _3&1’7 - QrR&en




FROM: BOARD OF SUPERVIS™RS TO: 94579587 GEP 29, 1998 4! SiPM P.04

7383

EDUCATION s—L.-'é—}e
Institution Major Degree Year
cee CN.

WORK/VOLUNTEER EXPERIENCE

Qrganization Address Position . Year
c9g7 C N

STATEMENT OF QUALTFICATIONS

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 | authorfze the

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

%@M% . lO/(C{/?g

Signature Date
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Application for appointment to a County Advisory Body
Statement of interest/qualifications

Dear Members of the Board of Supervisors:

| would like to request reappointment to the Managed Medical Care Commission, in its new
expanded form including Monterey County. As a practicing pediatrician, | have provided care to
Medical eligible children in Santa Cruz for more than 18 years. | have knowledge about managed
care systems through experience as the Santa Cruz Medical Clinic’'s Managed Care Medical
Director. It has been my pleasure to serve on the Santa Cruz Managed Medical Care Commission
for approximately one and a haf years. | would like to continue to work with the Commission as
it faces the new challenges of expansion into Monterey County. Thank you for your
consideration. -

Sincerely yours,

%M M0
Christine Griger, M.D , F. K
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PERSONAL

Birth Date:
Birthplace:

- 385
253
Curriculum Vitae

CHRISTINE GRIGER, M.D.

2025 Soquel Avenue
Santa Cruz, CA 95062
(408) 423-4 111

June 3, 1952
Conndllsville, PA

Social Security Number:  167-38-8910

EDUCATION

1969-70

1970-74

RESIDENCY AND

1974-77

1976-77

1977-78

1978-79

Pennsylvania State University B.S., magna cum laude
University Park, PA

Jefferson Medical College M.D.
Philadelphia, PA

FELLOWSHIP

St. Christopher’s Hospital for Children Internship and Residency
Philadelphia, PA

St. Christopher’s Hospital for Children Chief Residency
Philadelphia, PA

Children’s Rena Center Clinical Fellowship
University of California,
San Francisco

Children’s Renal Center Research Fellowship

University of Cdifornia,
San Francisco

61
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POSITIONS HELD

1980 - present

1992 - present

1978-80

Pediatrician, Santa Cruz Medical Clinic

Medical Director for Managed Care Programs
Santa Cruz Medical Clinic

Pediatric Walk-In Clinic Physician, Kaiser Permanente
Santa Clara and San Francisco

OTHER PROFESSIONAL POSITIONS/COMMITTEES

1996 - present
1980 - present
1989-9 1
1980-90
1989-90
1990 - present
1992 - present
1990 - present

1984 - present

LICENSURE AND

Medical Staff member, Department of Pediatrics
Sutter Maternity and Surgery Center of Santa Cruz

Medical Staff member, Department of Pediatrics
Dominican SantaCruz Hospital

Chair, Department of Pediatrics
Dominican SantaCruz Hospital

Medica Staff member, Department of Pediatrics
AM1 Community Hospital, Santa Cruz

Chair, Department of Pediatrics
AMI Community Hospital, SantaCruz

Quality Management Committee
Santa Cruz Medical Clinic

Chair, Utilization Management Committee
Santa Cruz Medica Clinic

Management Board
Santa Cruz Medical Clinic

Executive Committee
Santa Cruz Medical Clinic

CERTIFICATION

License:

DEA Registration:
4

~

Cdlifornialicense G343 15

AG7787039

2
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LICENSURE AND CERTIFICATION (Cont’d.)

Board Certification: American Board of Pediatrics, 1979
Voluntary Recertification: American Board of Pediatrics, 199 1

OTHER EXPERIENCENOLUNTEER ACTIVITIES

1995 - present Classroom volunteer, Westlake Elementary School
1987-89 Child Care Council of Santa Cruz County
1986-88 Board of Directors, Community Children’s Center, Santa Cruz
1978-80 Volunteer physician, Haight Ashbury Free Medica Clinic
San Francisco
PUBLICATIONS/RESEARCH

“The Effects of Acidosis on Plasma Lysyl Oxidase Activity in Children with Renal
Tubular Acidosis,” C. Griger, R. Siegel & E. McSherry. Abstract presented at the 1 Ith

Annual Meeting of the American Society of Nephrology, New Orleans, November 1978.

Organized and began aclinical study of muscle protein and potassium levels correlated
with total body potassium as an index of nutritional status in uremic children, 1978-79.

REFERENCES

Wayne Boss President/CEO
Santa Cruz Medical Clinic
Santa Cruz, CA

James Beckett, M.D. Medica Director
Santa Cruz Medical Clinic
Santa Cruz, CA

Ken Bloome, M.D. Department of Pediatrics

Santa Cruz Medical Clinic
Santa Cruz, CA

FAADMINEXEC\CV.CAG - 297
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BOARD OF SUPERVISORS

GOVERNMENTAL CENTER

COUNTYOFSANTACRUZ

701 OCEAN STREET SANTA CRUZ, CALIFORNIA 95060-4069

(408) 454-2200 ATSS 564-2200 FAX (408) 454-3262 TDD (408) 4542123
JANET K. BEAUTZ WALTER J. SYMONS MARDI WORMHOUDT RAY BELGARD JEFF ALMQUIST
FIRST DISTRICT SECOND DISTRICT THIRD DISTRICT FOURTH DISTRICT FIFTH DISTRICT

AGENDA: 11/24/98
Novenber 17, 1998

BOARD OF SUPERVI SORS
County of Santa Cruz
701 ean Street

Santa Cruz, CA 95060

RE:  APPO NTMENT TO SANTA CRUZ- MONTEREY COUNTY NMANAGED
MEDI CAL CARE COWM SSI ON ( REPRESENTI NG THE HEALTH
SERVI CES AGENCY ADM NI STRATOR OF SANTA CRUZ COUNTY)

Dear Menbers of the Board:

I n accordance with County Code Chapter 7.59, Section 30, |
recommend t he appoi ntment of Charles M Mody, Health Services
Agency Administrator, to the Santa Cruz-Mnterey Mnaged Medical
Care Commssion for a termof office to be determned by |ot:

Sincerely,

g

J K. BEAUTZ, Chai
B d of Supervisors

JKB:1lg

cc: Charles M Mody _ o
Santa Cruz-Mnterey County Managed Medi cal Care Conmi ssion

1223B6
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