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Board of Supervisors
City and County of San Francisco
1 Dr. Cariton B. Goodlett Place, Room 244
{415) 554-5184 FAX {415) 564.7744

Application for Boards, Commissions and Committees

Application for Appointment to; San Francisco Heatth Pian
Name of Board, Commission, Commilftee, or Task Force

a

Seat # or Category (If appiacabie) Seat T ) = iatrich

Name: Randal Low MD

Home Address, == Anza Street | - S . Zip: 94118
Home Phone: 415 e Occupation: Medical Doctor
Work Phone: 415-956-8339° Em'ployer: self-amoployed
Business Address: 728 Pacific Ave, Suite 501 ) | C Zip: eatad
Business E-Maif: rahdallow@yancocori ., Home E-Mail: = .@aolcom
Check All That Apply:

A citizen of the United States. ' At least 18 years old on or before Election Day.

Not in prison or on parvie for a felony conviction
A resident of San Francisco Yes: [ ] No {Place of Residence): .

Please state your qualifications (attach suppiamentai sheet if necessary)

Physican in 8an Franaisco for over 25 years. Board ceftified lnternal Medrcme ‘and Cardloiogy Medlcai Staﬁ at St
Frangls Mernonai Hospsta! and Chmeee Hospital, o

Educatron

AA- Cﬁy cmlege of San Francisco 1969
BA—UC Berkeiey 1974; MD~UC Davis- 1975

Busmess and/or professmnal experlence

Civic Activities:

Ethnicity: (optional) Ghinese . Sex: (optional) M IF
Mave you attended any meetings of the Board/Commission to which you wish appointment?[/Tres{ No

. For appoiniments by the Board of Supervisors, appearance before the RULES COMMITTEE is a requirernent before any appointment can be made.
{Applications must be received 10 days before the scheduwled hearing.)

{Please Note; Once Compileted, this form, including alf attachments, becorme public record} @ L
Date: Applicant's Signature: (required)}

Please Note: Your applisation will be retained for one year.

FOR OFFICE USE ONLY:
Appointed to Seat # Term Expires: Date Seat was Vacated:

L2409



0CT/01/201G/FR1 12:03 P¥ FAX Mo, P. 00}
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SOCIETY
Shahnaz Nikpay, PhD FAX:. 415-547-7824
Chief Executive Officer
Soan Francisco Health Authority
568 Howard Street, 5" Floor
- San Francigco, CA 94105
An advocate for oo
" Physicians Dear Dr. Nikpay:
g ear Dr. Nikpay
theiy Patlents

1409 Surter Srreet
San Francisce
California
94109
415.561.0850

FAX 415-561-0833

Thank you for your letter concerning the appointment of a member of the San Francisco
Medical Socicty (SFMS) to the Governing Board of the San Francisco Health Authority to
replace Judith L. Mates, MD.

On behalf of SFMS, and in accordance with Section 14087.36(k) of the California Welfare
and Institutions Code and Section 69.4(j) of the San Francisco Administrative Code, I would
like to designate Randall Low, MD to serve on the Board, Dr. Low is a distinguished
physician and member of both the SFMS Board of Directors and the SFMS Exscutive
Committee. 1 know he will be an excellent addition to the Governing Board of the San
Francisco Health Authority.

Sincerely,

YUt T Ao o

William H, Goodson I, MD
Pregident
8an Francisco Medical Society

ce: Randal! Low, MD

Priased on 100% Reeycled Paper



Date Received

caurorniarory 700 STATEMENT OF ECONOMIC INTERESTS Dt ure ooy
F‘.“R POLITICAL PRACTICES COMMISSION COVER PAGE ,;j." ; R

A Public Document GI0HAR 22 Fit 20 34

Please type or print in ink.

AT IR AR AT

NAME (LAST) (FIRST) (MIDDLE) E'THiDRYD QS ERI PRI NUMBER
Zow, FAMOALL ( 915, 95t 5355
MAILING ADDRESS STREET CITY STATE e %EUE‘"””’“’UF’T?UWKETW‘K&D’RESS

{Business Address Acremablp)

e AWIT §7 g Anades g0 | 591

1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency, or Court: » Total number of pages
51( /zéqmr? A’h?&kﬂﬂﬁ' /S‘F Oommwﬁ/fﬂ { including this cover page: ‘
Division, Board, District, if applicéble: [rfﬂhﬁli M/M » Check applicable schedules or "No reportabie
‘ interests.”

i have disclosed interests on one or morg of the

Your Position: attached schedules:

yWE o
BoAr) F O VEAM ot Schedule A-1 K‘/es- schedute altached

» |f filing for multiple positions, list additionat agency(iesy Investments {Less than 10% Ownership)
position(s}: (Aftach a separate sheet if necessary.}

Schedule A-? EYes - schedule attached
Agency: : investments (10% or Greater Qwnarship)

Schedule B - [} Yes - schedule attached
Position: Real Froperty

Schedule C ﬁ‘(es - schedule attached

2. Jurisdiction of Office (Check at feast one box) a1y Dusiness Fasiions ficome Oter than Gis

{7} State i

E’Coumy of sS4 ﬁ’«MW 50D i{;:;c;ui_esars [] Yes - schedule attached
‘E;ﬁ‘City of Schedule E [} Yes - scheduie attached
C] Muiti-County Income -~ Gifts — Travel Payments

{73 Other -Or-

[] No reportable interests on any scheduie

3. Type of Statement (Check at least one box)

"} Assuming Officefinitial Date: .d oot e g gx
¢ 5. Verification

Annual: The period covered is January 1, 2008,

through December 31, 2000. { have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
-or- of my knowiedge the information contained herein and in any

O The period covered is /. through attached schedules is true and complete,

December 31, 2009, .
I certify under penalty of perjury under the laws of the State

[0 ieaving Office Date left: ____J__ / of California that the foregoing is true and correct.
{Check one)
O The period covered is January 1, 2008, through the '
date of leaving office. Date Signed /”WJ l/ 20 10

-0r- {month, day, yaar)
O The period covered is /[ . through
Signature |

the date of leaving office.
¢ (Fita the originatly signed statement wilk youw filing official }

("] Candidate Eiection Year:

FPPC Form 700 (2009/2010}
FPPC Toll-Free Helpline: 886/ASK-FPRPC www.fppe.ca.gov




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | Name
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

caurornarorn 700

FAIR POLITIGAL P&?JLC?H.;:-F.S COPRIZSION

> NAME OF BUSINESS ENTITY B+ NAME OF BUSINESS ENTITY

L EVRON - TEXAe0

GENERAL DESURir (1UN UF BUSINESS ACTIVITY

; S-1a el
FAIR mnrRKET VALLE
[} $2.000 - 510,000 $10,001 . $100.000
{7 100,001 - §1.000,000 Over $1,000,000

HRE OF INVESTMENT
Stack [ other

{Descrbe)
[7] Paninesship O Income of 30 - $500
) Income Received of $500 or More {Report on Schedule ()

tF APPLICABLE, LiST DATE:

/ ] / 1 08
ACQUIRED DISPOSED

GuMeEn- ELéc i L

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

S A

FAIR MARKET VALUE
$2,000 - $10,000
$100.001 - $1.000.,000

{73 510,007 - $100,000
[ Over $1.000.000

&TURE OF INVESTMENT

Stock {7 Other
{Describe)

{7 Parnership O Income of $0 - $500
O income Recaived of $500 or Mare (Report on Schedule CJ

IF APPLICABLE, LIST DATE:

{ ; {0 o3 i 109
ACQUIRED DISPOSEDR

NAME OF BUSINESS ENTITY

MG 6oLy  Moypfig /At ody

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

st Cund

FAIR MARKET VALUE
$2,000 - $10,000
$100.001 - $1.000,000

NATURE OF INVESTMENT
Stock 7 other

[} 510,001 - $100,000
[T} Cver $1.000.000

{Desctibe}
[ Partrership O Income of $0 - $500
O Income Received of $500 or More (Report on Schedute €)

IF APPLICABLE, LIST DATE:

J ;09 / ;09
ACQUIRED DISPOSED

NAME QF BUSINESS ENTITY

AN

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

G FWANE  EMmen]  pnphsity

FAIR MARKET VALUE
[7] s2.000 - $10.000 $10.001 - $100.000
[[] st00,601 - $1,000,0600 Over $1.000.000

NATURE OF INVESTMENT
&rStock [} oher

(Deseribe)
[7] Pannership O income of $0 - 5500

(O tncome Received of $500 or More (Report an Schedido ©)
iF APPLICABLE, LIST DATE:

/ ;.09 J ;.09
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

VAo

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
$2.000 - $10,000
ST0G.00T + $1.000.000

NATURE OF INVESTMENT
E‘ Stock 7] other

[] $10.001 - 5300000
{:] Cver $1.000.000

(Descnbe)
[T} Partnership O Inceme of 30 - $500
O Income Received of $500 or More (Repert on Schedute C)

iF ARPPLICABLE. LIST DATE:

NAME (OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIMITY

FAIRR MARKET VALUE
[7] sz.000 - $10.000
] $100.001 - $1.000.000

7] s10.001 - 5100.000
{1 Over 31,000,000

NATURE OF INVESTMENT

{3 stock [ oter

[] Pannership QO Income of $0 - $500
O Inceme Received of $500 of Mare {Repon en Scheaute C)

(Dascribe)

{F APPLICABLE, LIST DATE:

b, 1o, 09 /.09 I 09 /09
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Forra 700 {2009/2010) Sch. A-1
FPPC Toli-Free Helpline: BBE/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

CﬁLIFORNJfk FQR;& -Z 90

FAE POLITICAL :-amcnc&gs CORMMESION

of Business Entities/Trusts

{Ownership Interest is 10% or Greater)

> 1, BUSINESS ERTHV OR TRUST

Hovopu-  Low M.O.

* 1. BUSINESS ENTITY OR

Name

726 Panbic mi # 50

Name

Agdress (Business Address Acceptable)

Check one

[3 tust goto 2 ﬁ Business Entity, complete the box, then go o 2

Address {Business Address Acceptable)

Check one

() Trust goto 2 [ Business Entity, complete the box, then goto?

GENERAL DESCRIPTION GF BUSINESS ACTIVITY

GENERAL QESCRIPTION OF BUSINESS AGTIVITY

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

7] $2.000 - $30.000

$10,001 - $100,000 —t 188 /08
$300,001 - $1,000,000 ACQUIRED DISPOSED
{73 ©ver $1,000,000
URE OF INVESTMENT
Sole Proprietorship (] Parinership D
by Oeher

YOUR BUSINESS POSITION _OOYA/CTL |

FAIR MARKE T VALUE iF APRLICABLE. LIST DALE:

] 52000 $:0.000

] s10.007 - s100.000 —_t._ 108 108
] 8300001« $4.000.000 ACOQUIRE ) DISPOSED
[ Oover $1.000.000
NATURE OF INVESTMEN]
[ sole Propratarstp {7 Pannersig 7]

{Other

YOUR BUSINESS POSITION

» 2. ADENTIFY THE GROSS INCOME RECEIVED (NCLUDE YOUR PRO. RATA
SHARE OF THE GRUSS INCOME 10 THE ENTITYITRLIST}

(2] 50 - 5499 $10.001 - $100,000
$500 - $1,000 OVER $100,000
$1,001 - $10,600

» 3. LIST THE NAME OF EACH RE{"GR?}\BLE SINGLE SOURCE OF
INCOME OF $18,000 OR MORE pesans SepOrEe stevt ) ascossiryh

MEDICARE ~ (I w/tsr /wa.’,_ T AUNES 15T

» 2. IDENTIFY THE GROSS INCOME RECEIVED (NCLUDE YOUR PRO RATA
SHARE OF THE GROSS COME 10 THE ENTITYITRUST

{] 50 - s499 77 £10,007 - 5100,000
i} 3500 - $1,000 {_} ovER $100,000
£} 51,007 - 510,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SO RCE OF
INCOME OF $10,600 OR MORE Gnsch » sepaeati short W nenstsant

Lodp,

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE

BUSiNFSS ENTITY OR YRUST
Check one box:
{7} INVESTMENT

{7} REAL PROPERTY

s

b 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY f‘lEiQ Y THE

BUSINESS-ENTITY OR TRUST
Check one box:
(] INVESTMENT

7] REAL PROPERTY

Neme of Business Enlity gf
Street Address or Assessor's Parcel Number of Real Property

Name of Business Entity r
Street Address or Assessor's Parcel Number of Real Propeny

Description of Busingss Activity ¢f
City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
] 82,000 - $10,000

Description of Business Activity or
City or Cther Precise Location of Reat Property

FAIR MARKET VALUE IF APPLICABLE. UST BATE:

{7} sz.000 - $10,000

[77 $30.001 - $100,000 et 288 j 08 11T $10.007 - $100,000 —d_ 108 _ g 09
[ $100,001 - $1,000,000 ACQUIRED DISPOSED [} $100.001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000.000 [_] Over s1.000.000
NATURE OF iNTEREST NATURE OF iINTEREST
[ Property OwnershipiDeed of Trust 71 stock (3 Partnership {3 Proparty Ownership/Deed of Trust [ st0ex 7] pannership
{7} Leasenoit e [] Other [ teasenais e .. 7] Other
Yrs, remaining Yrs, remaining

[:] Check dox #f additional schedulas feporting investments or real properly D Check box ff additional schedules repotting investmenis or real properly

are attached are attached
Comments: FPPC Form 700 (2608/2010) Sch, A.2

FPPC Toil-Free Helpline: 868/ASK-FPPC wwwn fppe.ca.gov



SCHEDULE C CALIFORNIA FORM ?Gﬁ
lncomE, Loans’ & Business Fhan i’U!.lflC'AL't-‘:}-‘.RCTmEjS COMBISSION
Positions Name

(Other than Gifts and Trave! Payments)

L INCOME SECENED
NAME OF SOURCE OF INCOME

CHNBY (0 mmuw™] 1 Iooricods AsSocign,g

ARDRESS (Business Address Acceptabls)

TPA - pwvsicomm ABS0ERTInY

BUSINESS ACTIVITY, IF ANY, OF SOURCE

Aoflsomyt - v gD

YOUR BUSINESS POSITION

1.007 . $10,000
OVER $100.000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[Jsalay ] spouse's o registerad domestic panner's income

GROSS INCOME RECEIVED

[ s560 - 31.000
[ s10.001 - 100,000

[T Loan repaymen:

[7] sate of

# 1. INCOME RECEIVED

(Proparty. car. boal, ete.}

[} Commission or  {] Rental Income. tist each source of $10,060 or mora

NAME OF SOURCE OF INCOME

SW__flaissor IS govpmen ]

ADDRESS (Business Address Acceptabie)

LOMSaciit  PASI L

BUSINESS ACTIVITY, IF ANY, OF SQURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[7) $500 - 51,000
$10.007 - $100.000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary {J Spouse's or registersd domestic partner's income

{77 51,001 - $10.000
{j OVER $100.000

] Loan repayment

[ sete or

(Properly, car, boal, alc.}

[ commission or  [7] Rental Income. kst aach source of 510,608 or more

O ower _LINSUCIY) (50

{Describa)

> 2 LOANS RECEIVED OR QUTSYANDING DURING THE REPORTING PERIOE
You are not required to report ioans from commercial lending institutions, or any indebtedness created as part

{7 Other
{Describe}

of a retail Instaliment or credit card transaction, made in the lender's regular course of business on terms
available to members of the public without regard to your official status. Personaf loans and loans received
not in a lender’'s regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, QF LENDER

HIGHEST BALANCE DURING REPGRTING PERIOD
{7 3500 - $1.000

[ $1.001 - 510,000

[} s10.007 - $100.000

{71 oveRr s160,000

INTEREST RATE TERM {Months/Years)

% [ none

SECURITY FOR LOAN
[ none [ Personal resigence

{73 Real Propenty

Street adiress

City

{7 Gusrantor

1 other

{Rascribo)

Comments:

FPPC Form 700 (2008/2010) Sch. C
FPPC Toil-Free Helpline: 866/ASK-FPPC ‘www.fppc.ca.gov



Board of Supervisors
City and County of San Francisco
1 Dr. Carlton B. Goodlett Place, Room 244
(415) 554-5184 FAX (415) 554-7714

Application for Boards, Commissions and Committees

Application for Appointment to: San Francisco Health Authority
Name of Board, Commission, Comsmittee, or Task Force

Seat # or Category (If applicable); Consumer Representative , Zeas 10 District:

Name: Maria Luz Torre

Home Address’ == 21st St #205, San Francisco, CA Zip: 94114
Home Phone: (415 s Occupation; Community Organizer/Advocate
Work Phone: (415) 343-3383 Employer: Children's Council of San Francisco (for Parent Voices)
Business Address; 445 Church S$t, San Francisco, CA Zip. 94114
Business E-Mail: parentvoices@childrenscouncil.org Home E-Maijl; | == anl.com
Check All That Apply:
A citizen of the United States. At least 18 years old on or before Election Day.
Not in prison or on parole for a felony conviction
A resident of San Francisco Yes: [_] No: (Place of Residence):

Please state your gualifications (attach supplemental sheet if necessary)
| Co-Chair Members Advisory Committee of the SF Health Plan, | am a parent of children enrolied in Healthy Kids

Education:

Bachelor of Laws
AB Sociai Science (Political Science, Psychology, Community Development)

Business and/or professional experience:

Community Organizer, Parent Voices, Children’s Councit of San Francisco - 1996-current
Advocacy and Networking Coordinator, Haribon Foundation 1989-1992

Civic Activities:
Board President, Coleman Advocates for Children and Youth, current .
Board Member, Action Alfiance for Children, current ; Member, Parent Leadership Action Network (Bay Area PLAN)

Ethnicity. (optional) Filipino Sex: (optional) []M F
Have you attended any meetings of the Board/Commission to which you wish appointment? YesDNo

For appointments by the Board of Supervisers, appearance before the RULES COMMITTEE is a requirement before any abgointmenl ¢an be made.
(Applications must be received 10 days before the scheduled hearing.)
{Please Note: Once Completed, this form, including alf attachments, become public record)

FHor i jﬁuﬁ 71;%&

Date: Applicant’s Signature: (required)
Flease Note: Your appiication will be retained for one year,

FOR OFFICE USE ONLY:
Appointed to Seat #: Term Expires: Date Seat was Vacated:

12/04/09



CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS D aired

FAIR POLITICAL PRAGTICES COMMISSION R

COVER PAGE
c MAR 30 P b Sk
Piease type or print in ik A Public Document IHAR 30 FH K
NAME {LAST) {FiIRST) (MIDDLE) en,y]:tw. mspr—ﬁmg ;l‘u;;;;éng
TURRE PAARIA LLT7 LAGCASCH (/H 5y 249 gfl
MAILING ADDRESS | STREET crry STATE 2P CODE By ,,:QP_TJQNAL-—SMMEWDRESS" =
{Business Address Acceptatle) _— P ettty b e @
. ll-.,, ) . r o - N L ) ‘ . . R . L ’
A4S Choivcbi SF Sam Fraod's i, A AU | ol [dreviscewnddf) g
: v
1. Office, Agency, or Court 4. Schedule Summary
Name of Office, Agency or Court; » Total number of pages
VL- " ﬁ BNG S o /4&{/}«{% /}M //bﬁ/[ﬁ/y including this cover page:

Dl\nsuon Board sttncz if applscab » Check applicable scheduies or "No reportable

L} | ?’\m%r So6 interests,”
v Pv'[. . A t have disclosed interests on onhe or more of the
our Fostien: P p attached schedules:
Cog Ve (i OCed ey
Y Lievy 4 Schedule A-1 ] Yes - schedule attached
» If filing for multiple positions, list additional agency(ies)/ Investments (Less tihan 10% Ownership)

position(s}: (A%tach a separate sheet if necessary)
- | Schedule A-2 [] Yes - schedule attached
Agency: a'—/{— (é( C&’Lw P (A’—"-—!’\W X% U vy (6. of/ Investmernits (16% or Grostor Ownership}

é’{ g Schedule 8 [ Yes - schedule attached
Position: Alire . Real Propsity
Schedutle C [J Yes - schedule attached
2. Jurisdiction of Office (Check at feast one box) f,ﬁﬁor,’gf;f;,‘;iﬁi’mg Business Positions {icome Otter than Gill
State N
L . O / A Scheduie 0 {7 Yes - schedule attached
Q/Dunty of i ”’v_’"i [( VLA (A Income - Gifts
) " WUAA S a DY
E]/C%ty of C“ A%a) ’?f; & ‘V‘ e Schedwle E [] Yes ~ schedule attached
0 Multi-County fncome - GiRs - Travel Payments
3 Other -0or-

ENO reportable interests on any schedule
3. Type of Statement (Check at least one box)

i flice/initial te: J—
[1 Assuming Office/Initia Date: ./ 5. Verification
{ZfAnnuali The pericd covered is January 1, 2009, . ) . )
" through December 31, 2009. i have used alt reasonable diligence in preparing this
statement. | have reviewed this stafement and to the best
-OF- of my knowledge the information contained herein and in any

O The period covered is MM_J__J_AL/’I through aftached schedules is true and complete,

December 31, 20§
| certify under penalty of perjury under the laws of the State
[J Leaving Office Date Left ____ /. /. of California that the foregoing is true and correct.

(Check one)

O The period covered is January 1, 2009, through the

y ; o 3 -
date of leaving office. Date Signed f!,{ !U;,pfl T, il f L2
-0 - (mﬁnrh r.'ay year)
Q The period covered is —Joi___, through . L /'ﬂf L LA 44
the date of leaving office, | Signature PN

{Fiig the onginally s.'gnec}/ s\.alemen! with your fling officiat)
(] Candidate  Election Year:

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppec.ca.gov



San Francisco :
BOARD OF SUPERVISORS

Date Printed:  October 4, 2010 Date Established: December 15, 1994
Active

HEALTH AUTHORITY - SAN FRANCISCO
Contact and Address:

Valerie L. Huggins Executive Assistant

201 Third Street, 7th Floor
San Francisco, CA 94103

Phone: (415) 615-4235
Fax:(415) 547-7824
Email: vhuggins@sfhp.org

Authority:

Welfare and Institutions Code Sec. 14087.36; Added by Ordinance No. 408-94, approved
12/15/94; Administrative Code 69.1 et seq.

Board Qualifications:

The Health Authority-San Francisco consists of nineteen members, 14 voting members of
whom are appointed by the Board of Supervisors. The composition of the members appointed
by the Board are as follows: one member of the board or any other person designated by the
Board; one shall be a person who is employed in the senior management of a hospital not
operated by the county or the University of California and who is a nominee of San Francisco
Section of Westbay Hospital Conference or any successor organization, or if no such successor
organization, a person who shall be nominated by the Hospital Council of Northem and Central
California; one senior manager, San Francisco General Hospital; one senior manager, St. Luke's
Hospital; two employees in senior management of either private nonprofit community clinics or
a community clinic consortium, nominated by San Francisco Community Clinic Consortiam;
two physicians nominated by San Francisco Medical Society; one nominee of San Francisco
Labor Council; two persons nominated by the beneficiary committee of health authority, one of
whom shall be a Medi-Cal beneficiary; two persons knowledgeable in matters relating to either
traditional safety net providers, health care organizations, the Medi-Cal program, or activities of
the Health Authority nominated by program committee of the Health Authority; one person
nominated by San Francisco Pharmacy Leadership Group. In addition, one of the members
appointed must also be a registered nurse [See Sec.14087.36(k)}1)(A)L(G), or (H) of the
California Welfare and Institutions Code-also Administrative Code Section 69.1]

'The composition of the other five members consist of the following: The Mayor shall appoint

"R Board Description” (Screen Print)




San Francisco
BOARD OF SUPERVISORS

one voting member to serve at the pleasure of the Mayor. The Director of Public Health, the
Director of Mental Health, and the Chancellor of the University of California at San Francisco
shall each serve as a voting member or appoint a designee to serve at his or her pleasure. The
Health Commission shall appoint a non-voting member to serve at its pleasure, Each member
throughout their term shall be a resident or be employed within the geographic boundaries of the
county. :

The term of office for each member appointed by the Board shall be three years commencing at
12:00 noon January 15, 1995; provided that at the initial meeting the members appointed by the
Board shall draw lots to determine seven members whose initial terms of office shall be for two
years and the member or representative of the Board of Supervisors shall serve at the pleasure of
the Board. Each member shall remain in office at the conclusion of that member's term until a
successor member has been nominated and appointed. Following the initial staggering of terms,
each of those members shall be appointed to a term of three years except the member who shall
be a member of the Board or any other person designated by the Board. The Health Authority
shall notify the Clerk four months prior to the expiration of any term of office who shall notify
the nominating authority for the vacant position and upon receipt of the nomination schedule a
hearing before the appropriate Committee of the Board for consideration of an appointment.

The Health Authority has been established as the Local Initiative under the Medi-Cal program.
The Health Authority is to create an efficient, integrated health care delivery system in order to
provide, as contracted by the California State Department of Health Services with the Authority,
access to comprehenstve health care services for Medi-Cal beneficiaries and such other persons
as the Health Authority deems appropriate; to provide quality care that is compassionate,
respectful and culturally and linguistically appropriate, and to ensure preservation of the safety
net. The Powers and Responsibilities are stated in Section 69.3 of the Administrative Code.

Reports: None specified.
Sunset Clause: None

"R Board Description” (Screen Print)



