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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, Committees, & Task Forces 

N 
. f B d C · · C · T k F San Francisco Health Plan Governing Board 

ame o oar , omm1ss1on, omm1ttee, or as orce: ------------

Seat# or Category (If applicable):----------­ District: ----
Name: Eddie Chan 

Work Phone: 415-391-9686 E I North East Medical Services (NEMS) mp oyer: _____________ _ 

Business Address: 1520 Stockton Street, San Francisco, CA Zip: 94133 

Business E-Mail: eddie.chan@nems.org Home E-Mail: · 
---------~ 

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions established by 
the Charter must consist of electors (registered voters) of the City and County of 
San Francisco. For certain other bodies, the Board of Supervisors can waive the· 
residency requirement. 

Check All That Apply: 

Registered voter in San Francisco: Yes D No ~ If No, where registered: ____ _ 

Res1dent of San Francisco D Yes~ No If No, place of residence: Hillsborough 

Pursuant to Charter section 4.101 (a)1, please state how your qualifications 
· represent the communities of interest, neighborhoods, and the diversity In 

ethnicity, race, age, sex, sexual orientation, gender identity, types of disabilities, 
and any other relevant demographic qualities of the City and County of San 
Francisco: 

President & CEO of North East Medical Services (NEMS), a non~profit federally qualified 
health center (FQHC} since 2008. 

NEMS is a member of the San Francisco Health Plan. 
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·eusiheSS;andror·prbf~sional expedehcer 

2ooa.:Present NEMS~ P.'r~si'd$nf& CEO 
2o65-200BKa1serP~rmanente!.:Clinlt;Op¢ratloris:Mar;a9,¢f 

. . -· . 

· Pre~lqent&cE:Q · 

... --.'":--: ... -

Ha\l~·}'ouattendetl ·anymeeHnqs. of.the Board/0ommissTor:i fowhichyouwish appolhtrrierit?; Yesl!JNo Cl 

Fof9ppqfr1tmentsfwfilc:fE{of!rd ofSqpervlsors~ appearance befom the• R[JLES CdMMITTEEJs a 
requifemerit beitore any a.ppciU1tment:can: be mgd~, (Applic;,?,tio11$ ri}[[§J/;J?Jec;e[vecl 10 rf__q.ys 
.before (he sqhedu(edheai1Hf14 · ·· · ·. · 

Da)'eo {~/J.fi,,, . 1\ppllc~n!.'.s $1gn~t!(i{l; (r¢.g11it~lf) , .• ···~···~·. 
J~ifapr si$ll,or•tYtl~ yiiq?frimp!eli?)i!iiJi~ 
N"()'.i'E:•:artyp.lng.yom,co:inplete name, jo1B1.i:e: 
:li.~~pyai~e]iniiiWii~~;9tcli;.;t(op,i~tgnaJ:o/e;l 

Please:Note:X·qur p.ppri$atiaJ1 vVJHh~ retaJoed'fof one YEiB.r, Qnqe C01)Jpl~t@d~ th!§.f9.rrn/tnr;fl!,dlog · · · .· ·· · · /au afiaJ:ihh)ents~ becqme pl.i}:)Ilctet:o1t:L · · · · · ···· · · · · · · · , 

FOROFPTCEWSE ONLYi 
J\ppoJntedto Seat#; .· ··· · . lerm Bcpires;,_ .. ~ .. ~~~--·oate:SeatwasVacaJedi.~--~---

du20112 
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August 20, 2016 

JolniF. Grguriria, Jr;. 
cfue:fExetut1ire Officer 
$an:Fra11dsco 'HettltliAuthority 
201 3.rd Street~ 7th Ploqt .. 
S_an _E'rancisco; CA- 94103 

Re:· · S:Pccc Desigriatlon to San..,Frandsco Health Authority 

In accordance with SectiCml4087.36 (g)_ of the CalifoTIJiaW ~1fare: an4 Jm;gfutions'Cqd~ andS_ectio1169.A(j) 
of the· San Franeisco AdilmistratiVe Code; the San-Prancisco Community Consortium Clini'c hereby 
.designates Eddie Chan to serv§ on the Governing Boatd of the San Fraiids¢o Hea1thAutho1ity. 

Sincerely, .. . ... 

,J ofo1 Qr:essinaf.( 
fJ:esWep_t8l CEQ 
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f.$~'tlFJ:Cl\T~ OFmLLfNGNESS.,TOs'ERVJt.oNtHRGbVERNiNG:Sd.AlUJ 
o:E '.fltID. SAN-~C:rscQ:;EIEALtltAtJ'nIOJU'Or' 

1,.'.Eddie Ch~n_, as a:repreS"entatlve 9fthe. SanF.ranciS.coCommunifY C1iliic~ __ __ 
··-Chnscfrtinm; anfwilliJig[.(o· acc~pf a:ppi>hifmeiltto ierv¢:o;U; tlie..-·Go:V¢inilig:BoarcJ of;' 
th¢. S~µ Ei;a,ir<:i~cQ l{e:~th All.,t]l:o_tity.,. · 
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060600029-NFH-0029 

CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 

Date Initial Filing 
Received 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Chan, Eddie 

1. Office, Agency, or Court 
Agency Name (Do not use acronyms) 

(LASl) 

City and County of San Francisco 

Division, Board, Department, District, if applicable 

Health Authority 

COVER PAGE 

(FIRST) 

Your Position 

Governing Board Member 

E-Filed 
0310912016 

09:51:38 

Filing ID: 
159116769 

(MIDDLE} 

,.. If filing for multiple positions, list below or on an attachment (Do not use acronyms) 

Agency: *SEE ATTACHED FOR ADDITIONAL POSITIONS 

2. Jurisdiction of Office (Check at least one box) 

OState 

Position; _________________ _ 

D Judge or Court Commissioner (Statewide Jurisdiction) 

D Multi-County _______________ _ IBl County of _s_an __ F_ra_n_c_i_sc_o __________ _ 

~City of __ s_a_n_F_r_a_nc_i_· s_c_o ___________ _ D Other ________________ _ 

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

IBJ Annual: The period covered is January 1, 2015, through 
December 31, 2015 

-or-
The period covered is__J__j __ , through 
December 31, 2015 · 

D Assuming Office: Date assumed __J__J __ 

D Leaving Office: Date Left __J__J __ 

(Check one) 

0 The period covered is January 1, 2015, through the date of 
leaving office. 

O The period covered is __J__J __ , through the date 
of leaving office. 

D Candidate: Election Year _____ _ and office sought, if different than Part 1: -----------------

4. Schedule Summary (must complete) ,.. Total number of pages including this cover page: 3 

Schedules attached 

-or· 

D Schedule A-1 • Investments - schedµle attached 

D Schedule A-2 • Investments - schedule attached 

IB] Schedule B • Real Property - schedule attached 

· D None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended - Public Document) 

DAYTIME TELEPHONE NUMBER 

CITY 

D Schedule C - Income, Loans, & Business Positions - schedule attached 

D Schedule D - Income - Gifts - schedule attached 

D Schedule E • Income - Gifts - Travel Payments - schedule attached 

STATE ZIP CODE 

San Francisco CA 94133 
E-MAIL ADDRESS 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signed 03/09/2016 
(month, day, year) 

Signature _E_dd_i_e_c_h_an _______________ _ 
(File the originally signed statement with your ffling official.) 
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060600029-NFH-0029 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Expanded Statement Attachment 

CALIFORNIA FORM 7 0 0 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Eddie Chan 

* This table lists all positions including the primary position listed in the Office, Agency, or Court section of the Cover Page. 

Agency 

City and County of San 
Francisco 

City and County of San 
Francisco 

Division/Board/Dept/District 

Health Authority 

Health Authority 

Position Type of Statement 

Member Annual 1/1/2015 - 12/31/2015 

Governing Board Mern):ler Annual 1/1/2015 - 12/31/2015 

FPPC Form 700 (2015/2016) Expanded Statement 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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060600029-NFH-0029 

CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Chan, Eddie 

.,._ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

3075-3077 Market Street 

CITY 

San Francisco 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,ooo - $10,000 

D $10,001 - $100,000 __j__j_ __J__j _ 

D $100,001 - $1,000.000 ACQUIRED DISPOSED 

['.9 Over $1,000,000 

NATURE OF INTEREST 

[X] Ownership/Deed of Trust D Easement 

D Leasehold D 
Yrs. remaining other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 -$499 D $500 - $1,ooo D $1,001 - $10,000 

llil $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or mqre. · 

[.!]None 

.,._ ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,ooo - $1 o,ooo 

D $10,001 - $100,000 __J__J _ __j__J_ 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

D Over $1,000,000 

NATURE OF INTEREST 

D Ownership/Deed of Trust D Easement 

d Leasehold 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - $1,ooo D $1,001 - $10,000 

D $10,001 "$100.000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

D None 

* You are not required to report loans from commercial lending institutions made in the lenders regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) INTEREST RATE TERM (Months/Years) 

____ % 0None ____ % 0None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,ooo D $1,001 - $10,000 D $500" $1,ooo D $1,001 - $10,000 

D $10,001 ·- $100,000 DOVER $100,000 D $10,001 - $100,000 DOVER $100,000 

D Guarantor, If applicable D Guarantor, if applicable 

Comments: _________________________________________ ~ 
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Business and/or professional experierid~-: 

I am an advocate and community organizer for parents with young children for {T)ore than 20 
. years now. I am a founding ormmJzer of Parent Voices, a statewide parent led and run grass . 
· roots orgc;inization aovoqat.in_g for child care and ~~alth care foraU c_hildrel), Although I am not 
practicing.law, I have a laW degree'which was usef[JI when .I was CPAC's (Child Care Planning 

. Advisory Council) Legisla~ive and Public Policy Comrnitiee Chair. My. wOik with the Asthma 
Relief for Kids earned US. the Clean Air Champion Awards and a USEPAEnvironmental .. 

: Protection Award, I was a finalist iJ1 tl.lt? Leadership for 9 Changing V\fqrlq Aw~r~qut of1400 . 
. nominees. 

civic Activities~ 
-Co,Chafr of the SF Health Plan Mem'ber Advisory Cbmmittee 
7Mayor'S \iifeifare. Reform Task Force Mehibe.r. 
,Children's Fund Communlty·caalition . . · . . . •. 
~Our ChlldrerU)ur City Task Force Member (Children's Fund)- Fr&mework/Deslg11 
-Board Member of Coleman Advocates fo(10 years .and was the Board President for 5 years . . . 
-Board 'Member of the Children's Advocate, the Callfornia Child Care Resource and R.eferraJ Network, the Bay Area Parent 
Leadership Ac;ti6n Netl(llork (Board Chair), arid the Nonh o{Ma.rket Pl!ipning Coalition· ... . 

• ~Get-Oi.JHhe-Vote Campaign · . . ·· . •. • · • · : .• • · 
-Precinct Inspector I supervisor tor .3 Eiections . : .·• . .• , . . . .. 

. -.School Site Council and PTO jn my, children's elementary schqol (Teriderloin Com\Tiurifty Schoo)) 
-etc · ·· · ··· · · · · · · · · · 

Havetyou atterided any meetings otthe Bciard/.Commfssionto whic;h you wish appoihtrnent'? 

For appointmehts by the Boar,d olSupeivisors. appearance befote the RULES COMMITTEE is a 
requirementbefore any appointment can be made. (Applicatlansm11stbe reqeivecf. 10 days· 
before thescheduledhearing.J · 

.· : . : : .. ·. . : . -:·, .. . "·-: 

Date: . ~1- J f ,...[ & J(pplicanfs Signature~ (req1,1ir~d)~-~· ._.~ •• ~~---~ ~W-• .. ~·~~~-•·-Y--'---+->.-+--.;...........~-'----
{Manually sigµ or iyp . yin co):ll.plete napie. 
NOTE: By typing yo .·• nipicfoname, yoi.i are 
her<.;by consentiJJ.g'ti} me ~feiectronic sign;ltiire.) 

. . . ·: ·.·. .. . . . . :: :. . :. 

Please Note:Your application will be retained for one year: Once. Com'pleted, .this form; includhig 
.· ... ·all attachments; become public record.· · · · 

FOR OFFICE USE ONLY: .. 
Appointed to Seat#: ______ Term Expfres: .• _·•·.------ Dale $.eat wa!=JVacated:_· ---~---

01120112 
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Angeia caiviflo:· 
Clerkofthe .BO:ard' 
San .Franci$¢P Bqatd a{$uper-Vh~ors~ 
1 Or; Carlton th GoodlettPI. 
.cit{rra11;. ~oorn 244 . · · _·· · 
:San. Francisc.9,. CA94:102 

Dear Ms. Calvillo:< 

p;Q; Box 194247' 
sa~ Francisco; 'cA 94·1 :r9~ 
1(41;5}547~7.SOQ 
1{415)54t~faiffA,.Y; 
wW.\'iismp.org: · 

.In accor~anc? With Sec.tion t 408/:36(k){1)(G) of\nec baiifom)a'Welfare:art'd · 1iisfituti6rts~ cfode 
and SecQciri 69AO) of the San Ffaricisco.Aomlr.iistrative Code;. the MemberAdvi~ofy Commitl~e 
nomin'at~.Maria LuzTorr~to~~rve on th~Gov~rnin'g $oar,~qfi5e $.ailFhmci~coHealtfr . . .. 
Aotbo'rity~ .. · Ms .. Torre.has b~en an effectiveitepr.ese"ritative ofmembet concerrfa'.fo the.G<Jvernfhg 
Board oftb~ Auth.dJity •. On f>eh~lfqftbeCornmiJ:te~i f.urg~·Jhe Bo;;ircttocippr<:lve., h.E!r · 
nomination~ 

sincerely, . . 

~~0- ... ii .. _o: .. _ ... _·.~r·-:. / 
fren;_ . ~c6n1w~ay; ~ .. •_. 
·co~Chair, .. ···· ' 
Member Advisory cornmitfee, 

cc: .John Grgl:idna 

. 3800 

·,'!'--

1 
I 
·! 

1 



CERTIFICATE OF WILLINGNESS TO SERVE ON THE GOVERNING BOARD 
OF THE.SAN FRANCISCO HEALTHAUTHORltY 

July ~016 

l, Maria Lnz Tqrre, Co-Chair t>f San Francisco Heat.th Authority Menfber Advisory 
Committee am willing to accept re~appointment to serve on the Governing Board of 
the San Francisco Health Authority. 
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060600029-NFH-0029 

CALIFORNIA FORM 7 0 0 STATEMENT OF ECONOMIC INTERESTS 

Date Initial Filing 
Received 

Official Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

Torre, Maria Luz Lagasca 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

(LAST) 

City and County of San Francisco 

Division, Board, Department, District, if applicable 

Health Authority 

COVER PAGE 

(FIRST) 

Your Position 

Governing Board Member 

E-Filed 
03/30/2016 

13:27:58 

Filing ID: 
159979704 

(MIDDLE) 

.,.. If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

Agency: *SEE ATTACHED FOR ADDITIONAL POSITIONS 

2. Jurisdiction of Office (Check at least one box) 

0State 

· Position:------------------

0 Judge or Court Commissioner (Statewide Jurisdiction) 

0 Multi-County---------------- IBJ County of _s_an __ Fr_a_n_c_i_s_co ___________ _ 

~City of __ s_an_F_r_a_n_ci_' s_c_o ___________ _ D Other ________________ _ 

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

IBJ Annual: The period covered is January 1, 2015, through 
December 31, 2015 

-or-
The period covered is___J__J __ , through 
December 31, 2015 

0 Assuming Office: Date assumed ___J__J __ 

0 Leaving Office: Date Left ___J__J __ 

(Check one) 

0 The period covered is January 1, 2015, through the date of 
leaving office. 

O The period covered is ___J__J __ , through the date 
of leaving office. 

0 Candidate: Election Year _____ _ and office sought, if different than Part 1: ------------------

4. Schedule Summary (must complete) ... Total number of pages including this cover page: 2 

Schedules attached 

•Or· 

D Schedule A-1 • Investments - schedule attached 

0 Schedule A-2 • Investments - schedule attached 

D Schedule B - Real Properly - schedule attached 

~ None • No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS ST.REET 
(Business or Agency Address Recommended - Public Document) 

DAYTIME TELEPHONE NUMBER 

CllY 

0 Schedule C - Income, Loans, & Business Positions :._ schedule attached 

0 Schedule D - Income - Gifts - schedule attached 

0 Schedule E • Income - Gifts - Travel Payments - schedule attached 

STATE ZIP CODE 

San Francisco CA 94114 
E-MAIL ADDRESS 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

Date Signed 03/30/2016 
(month, day, year) 

Signature _M_ar_i_· a_L_u_z_L_a_g_a_sc_a_T_o_rr_e _________ _ 
(File the originally signed statement w#h your fifing official.) 
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STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 
Expanded Statement Attachment 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Maria Luz Lagasca Torre 

* This table lists all positions including the primary position listed in the Office, Agency, or Court section of the Cover Page. 

Agency 

City and County of San 
Francisco 

City and County of San 
Francisco 

Division/Board/Dept/District 

Community Health Authority 

Health Authority 

Position Type of Statement 

Governing Board Member Annual 1/1/2015 - 12/31/2015 

Governing Board Member Annual 1/1/2015 - 12/31/2015 

FPPC Form 700 (2015/2016) Expanded Statement 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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City Hall 

BOARD of'SUPERVISORS 
1 Dr. Carlton B. Goodlett Place, Room 244 

San Francisco 94102-4689 
Tel. No. 554-5184 
Fax No.·554-5163 

TDDffTY No. 554-5227 

VACANCY NOTICE 

SAN FRANCISCO HEAL TH AUTHORITY 

Replaces All Previous Notices 

NOTICE IS HEREBY GIVEN of the following vacancies: 

Vacant seat 1, succeeding Jeffrey Sterman, re~igned, must be a member of, or 
designated by, the Board of Supervisors, ·who shall serve at the pleasure of the Board. 

Vacant seat 6, succeeding Eddie Chan, term expired, must be employed in the senior 
management of either private nonprofit community clinics or a community clinic 
consortium, and must be nominated by the San Francisco Community Clinic 
Consortium, or any successor organization, for the unexpired portion of a three-year 
term ending January 16, 2019. 

Vacant seat 9, succeeding Dale Butler, term expired, must be nominated by the San 
Francisco Labor Council, or any successor organization, for the unexpired portion of a 
three-year term ending January 15, 201·a. · 

Vacant seat 10, succeeding Maria Luz Torre, term expired, must be nominated by the 
Health Authority and enrolled, or be the parent or legal guardian of an enrollee, in any of 
the health insurance or health care coverage programs operated by the Health 
Authority, for the unexpired portion of a three-year term ending January 15, 2019. 

Vacant seat 13, succeeding Kate O'Malley, term expired, must be knowledgeable in 
matters relating to either traditional safety net providers, health care organizations, the 
Medi-Cal program, or the activities of the Health Authority, and nominated by the 
program committee of the Health Authority, for the unexpired portion of a three-year 
term ending January 15, 2019. · 

Additional Seat Requirements: One of the members in seats 1, 10, 11, 12, or 13 
must represent the discipline of nursing, and possess or be qualified to possess a 
registered nursing license. Each person appointed shall, throughout the members 
term, either be a resident of the county or be employed within the geographic 
boundaries of the county. 

Reports: None. 



Sari Fran~is(:-OHealth Ari:tb'OritY 
YA.CAN CY NO'I;IC:E, 
SeiJtemne.r 2s;,2u1~ . 

.Sunset Date:: No-n~. 

Paue:i 
·-- - -- b .. ·--

AdgJtional fnfb~riJatrqn relatil:H;i:tg tb¢ San Fr?ncil:)c;q H?a.ltb Aµthgrify rn~Y pei o.b.taineq: 
by reviewing ttfe C-alifornia Welfare and lnstitLltlbn·s :Code; seetion 1408T3(3; availapl¢ 
af htlp://wviw:feginfo.ca.aovl.htmilwio table. of Contents.htmi ~nd th.~ salJ Pr~ricisc6 · 
Admini~tn=!tive C.ot1e.,,sec;tio6 69:.\ .. ;aV~iJqf)Je at.!litP://www.sfuos·:org1sfmo11foodes; 

.. 
Interested persons may .obtain· an application from the Board 'of snperiJ.isors wel:>"sJt$ at 
http:i/WWW.sfbos:brg/vacancy aopiicalion' or from the }~.ures Committee. cferk and: 
~houid be $Ubmitted to; 1 Dr,. Carlton 1:t. Gooc:flej:(Place, Room 244; San Franc\sco,. CA 
94102:..4689'. All applicants must be resfdents of San Francisco; unless otherwise•· 

PutsuanHo Board of Super\iisor$ .Rule$ qfbrder'2.3Z(Motion No. 05-92}.afl c:ipplicants 
app'IYH1g for thi~ ~u~o.rdinatE3 P9c:IY mµ~t.c()t:nP.lMe a.nd ~ubrnit; witb tb~ir 9ppiiG§tron; .cl 

copy (nof'OriginalJ of Form, 100~ statement of Economic rnterests . .Applic~tic:>rl'S.WHI hei~ 
be considered ff a copy.ofF.orm :too is. norsubmitted. Form,7dn,. sfatemehtof · 
.i=Gonornic lritt;;res]:s, may pe obtained qt, htlo:Jf\fVWWJppc:ca.gov/.Fonn700.htrnl, 

Next steps: Applicants who meef:rTiihimurh:qiJaJificaiions'Will Be.c(Jhtacted by the · 
Rules CorrtrnHt~e· Clerk.oncefhe: Rules ComrnHfee chair detehtlines l:he date of the. 
hearing .. Me.rnbers _o.ffh~ 'Rufo~ Corrn:oitte;~ will o.c>nsldE3r ?,ppnirjfmen.t(s) gl:·the rneE;fing 
?h.d_:applicant.(s) :fDay I)~ ~sfs~(itg ~tat~Jh$ir q(r~Jific?Ji(>D?:' Th$'appoini111ent of ' 
indivldual{s), recommended; bythe ,Rules' ;committee.N.Jill befbr:Wa'rdedtotheBoard: of . 
super\iisorsforfinaiapptoval,. 

PteiiseNote:: Depending upon.the posting datei '1:1 vaeancyma}rnave already been filled. 
"to .de.tettnirte i{r:i .vacancy fQt thls bodYis' stifi available, ~or:ityoure.quJte,a,ddi{iorial 
In!Otm<:1tfon, pl~ase'-qgJftheRules CbrnmitteeGJerl(at (41$). b54~7702.~ 

~A',',;;\·,/ 

.. . { ~r-~r:;;i~~~, 
· Clerk oftne Board 

bATE[)}p:osTEI)~ 'Sepfemher 28~ 2016 

>, 



Date Printed: February 5, 2015 

San Francisco 
BOARD OF SUPERV~SORS 

Date Established: 

Active 

December 15, 1994 

'~~~~~~~_HE_.A_L_T_H~A_U_TH_O_RI~T_Y_-_S_AN~FRA~_N_C_IS_C_O~~~~~~-
Contact and Address: 

Authority: 

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 

California Welfare and Institutions Code, Section 14087.36; and San Francisco Administrative 
Code, Chapter 69 (Ordinance No. 408-94) 

Board Qualifications: 

The Health Authority was established as the Local Initiative under the Medi-Cal program 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 comprehensive 
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 of the Health Authority are stated in Administrative Code, Section 69 .3. 

The Health Authority-San Francisco consists of nineteen (19) members, fourteen (14) voting 
members of whom are appointed by the Board of Supervisors. The composition of the members 
appointed by the Board is as follows (Welfare and Institutions Code, Section 14087.36(k)): 
(A) One (1) member of the board or any other person designated by the Board; 
(B) One (1) 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 the San 
Francisco Section of W estbay Hospital Conference or any successor organization, or if no such 
successor organization, a person who shall be nominated by the Hospital Council of Northern 
and Central California; 
(C) One (1) member shall be employed in the senior management of San Francisco General 
Hospital; 
(D) One (1) member shall be employed in the senior management of St. Luke's Hospital (San 

"R Board Description" (Screen Print) 
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San Francisco 
BOARD OF SUPERVISORS 

Francisco); 
(E) Two (2) members shall be employed in the senior management of either private nonprofit 
community clinics or a community clinic consortium, nominated by the San Francisco 
Community Clinic Consortium, or any successor organization; 
(F) Two (2) members shall be physicians, nominated by the San Francisco Medical Society, or 
any successor organization; 
(G) One (1) member shall be nominated by the San Francisco Labor Council, or any successor 
organization; 
(H) Two (2) members shall be nominated by the member advisory committee of the Health 
Authority and emolled, or be the parent or legal guardian of an emollee, in any of the health 
insurance or health care coverage programs operated by the Health Authority; 
(I) Two (2) members shall be persons knowledgeable in matters relating to either traditional 
safety net providers, health care organizations, the Medi-Cal program, or the activities of the 
Health Authority~ and nominated by the program committee of the Health Authority; and 
(J) One (1) member shall be nominated by the San Francisco Pharmacy Leadership Group, or 
any other successor organization. 

Additional Seat Qualifications: .One (1) member specified in "A," "H," or 'T' above must 
represent the discipline of nursing, and possess or be qualified to possess a registered nursing 
license. Each person appointed shall, throughout the member's term, either be a resident of the 
countr or be employed within the geographic boundaries of the county. 

Each member shall be appointed to a term of three years, except the member of the Board of 
Supervisors or any other person designated by the Board ("A" above). 

The composition of the other five (5) members is as follows: 
> One (1) member appointed by the Mayor; 
> One (1) member shall be the Director of Public Health or his/her designee; 
> One (1) member shall be the Chancellor of the University of California at San Frm:1cisco or 
his/her designee; · 
> One (1) member shall be the Director of Mental Health or his/her designee; and 
> One (1) nonvoting member shall be appointed by the Health Commission. 

The Health Authority shall notify the Clerk four months prior to the expiration of any term of 
office who shall notify the nominating authority they are required to nominate a person for the 
position and must be submitted within 30 days. 

Reports: None. 

Sunset Clause: None. 
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