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PREPARED IN COMMITTEE"
2/28/2018

FILE NO. 180150 MOTION NO.

"[Appointments, San Francisco Health Authority - Jian Qing Zhang, Emily Webb, Sabra

Matovsky, Lawrence Cheung, Steven Fugaro, Steve Fields, and Joseph David Woods]

Motion appointing Jian Qing Zhang, term ending January 15, 2020, and Emily Webb,

Sabra Matovsky, Lawrence Cheung, Steven Fugaro, Steve Fields, and Joseph David

* Woods, terms ending January 15, 2021, to the San Francisco Health Authority. .

MOVED, That the Board, of Supervisors of the City and County of San Francisco does

‘hereby appoint the hereinafter desighated persons to serve as members of the San Francisco

“Health Authority, pursuant to the provisioﬁs in the California Welfare and Institutions Code, .

Section 14087.36, and the San Francisco Administrative Code, Sections 69.1 et seq., for the

.terms specified:

Jian Qing Zhang, seat 2, succeeding Brenda Yee, resigned, must be employed in the

senior management of a hospital not‘operat.ed by the county or the University of California

and who is a nominee of the San Francisco Section of Westbay Hospital Conference or any

su}c_ce’ss'or organizatioh, or if no successor organization, a pefson who shall be nbminated'by
the Hospital Council of Northern and Central California, for the unexpired portion of a three-
year term ending'January 15, 2020. | | |

Emily Webb, seat 4; succeeding herself, term expired, must be employed in the senior
management of St. Luke’s‘Hospital (San Francisco), for av three-year term end.ing January 15,
2021.

Sabra Matovéky, seat 5, succeeding John Gressman, resigned, must 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

organiza’ﬁon, for a three-year term ending January 15, 2021.
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Lawrence Cheung, seat 7, succegding himself, term expired, must be a physician,
nominated by the San Francisco Medical chiety, or any successor organizaﬁcn, for a three-
year term ending January 15, 2021.

Steven Fugaro, seat 8., succeeding himself, term expired, must be a physician,
nomihated by the San Francisco Medical Society, or any successor organization, for a three-
year term ending January 15, 2021. ‘ | 4 '

- Steve Fields, seat 12, succeeding himself,. ferm expired, must be knowledgeable in ‘
matters rélating to either traditional safety net providers, health care organizations, the Medi-
Cal progfam, or the activitiés of the Health Authority, and nominated by the program
committee of the Health Authority, .for a three-year term ending Jénuary 15,2021, -

Joseph David Woods, seat 14, succeeding himself, term expired, must be nominated

by the San Francisco Pharmacy Leadership Group, or any dther successor organization, for a

three-year term ending January 15, 2021,

Rules Committee . i ' : Page 2
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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

' Applicaﬁon for Boé;ds, Commissions, Committees, & Task Forces
San Franc:lsco Health Authonty

Name of Beard, Commission, Committee, or Task Force .......... e

Seat# or Category (If applicable): ___... . I e District:
Jlan Qing Zhang

Name

Home Address

Work Phone: 4156772477 Employér: Chmesg_ H_pspltal

845 Jackson St San Francnsco CA

Business Address:, -
Business E-Malilz J]anZ@Chan 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:

Reglstered voter in San Franmsco Yes[ | No [m] . If No, where registered: San Mateo :

Resxdent of San Franmsco [Ives™] No I No, place of resndence Burllng?me

Pursuant to Charter section 4. 101 (a)1, please state how your quallflca’tlons
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 demographlc quahtles of the City and County of San
Franmsco

{Innovative hea!thcare executlve with 20+ years of hand—on experlenoe in business
development, operation, marketirig, growth/expansion, innovation, strategic planning and
clinical practice. Expertise includes but not limited to team building, leadership development,
performance improvement, muiti- specxalty clinic development, managed care, population
health, healthcare dehvery system design, payment model! design, grant wrmng, etc.

fl have served as a famlly nurse practitioner/clinic administrator for over 20 years in

: icommunlty clinics seeing mainly Medicare and Medical patients, many.were San Franclsoo
‘|Health Plan members. | have been involved with many SFHP quality and access initiatives. [
{1 am confident | can bring to the board more patients' perspectives, especially Asian patients'. Ai




,Busines“s‘ and/or j?‘):rofessioné;lmexg?!ienpe; .
. 110/2017 CEO of Chinese Hospital
05/2015-09/2017 COO of Chinese Hospital

12013-04/2015 Chief Outpatient&Innovation Offi cer
| 1996-2013 Clinic manager, clinic director, clinic admlmstrator family nurse practitioner

Civic Ag_t{yities: e
N/A

Have you aftended any meetings of the Board/Commission to which you wish appointmeht? Yes[ |No E[

For appomtments by the Board of Supervnsors appearance before the RULES COMMITTEE is a
requirement before any appointment can be made. (Applications must be received 10 days
before the scheduled hearing.)

Datei. [ M;//(g Applicant’s Signature: (required) _

(Manually &
NOTE: By y

Plégse Note Your apphcatlon wili be retained for one year. Once Completed thxs form including
all attachments, become public record. ,

‘FOR OFFICE USEONLY: T . e ,
Appoinied 1o Seat #: . ... .. . Term Expligsy: Date Seat was Vacated?,_____ .- ..

. 01/20/12



CERTIFICATE OF WILLINGNESS TO SERVE ON THE GOVERNING BOARD
OF THE SAN FRAN CISCO HEALTH AUTHORITY .

January 2018

I, Dr. Jian Zhang, as a representative of the San Francisco Chinese Hospital, am
willing to accept appointment to serve on the Govemmg Board of the San Francisco
Health Authority.

__(SIGNATURE)

’/ 2 / 'Mﬂ( o @ATE)




CALIFORNIA FORM700 |

FAIR POLITICAL PRACTICES COMMISSION
APUBLIC DOCUMENT

.F'eas_e fype or print In ink.

COVER PAGE

STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing Received
Official Use Only

NAME OF FILER (L_As'ﬁ —— ) - - (FIRST) '(MID:DLE). o
Zhang . L Jian _ _ Qing
1. Office, Agency, or Court T
Agency Name (Do rot use acronyms) B - B
_San Francisco Health Authority . ) e
Division, Board, Department, District, if applicable ~~ ~ T ™ Your Posifion’ o -
T Board member
» If filing for muliple positions, fist below or on an-aﬁachrﬁent. (Do not use acronyms)
Lt O —— — T e Position: .
2. Jurisdiction ‘of Office (check at feast one box) i
[] state [ Judge or Court Comm(sswner (Statewide Jurisdiction)
[T Multi-County - R ‘ ‘E] County of _ = E——
- ] City of San Franclsco e e oo [ Other
7, "Type of Staternent (Check at Jeast ame box) ) oo -
[X] Annual: The period covered fs January 1, 2017, through ‘ [ Leaving Office: Date Left - /i _
‘December 31, 2017, (Check one) i .
~0f=
The period covered is / I , through O The period covered is January 1, 2017, through the date of
Decerber 31, 2017. ' . eaving offce. S
"[1 Assuming Office: Date assumed ./ I ' _ O The period covered is v e 4, through
. o the date of leaving office,
[1 Candidate: Date of Elecfion .o = and office sought, ff different than Part 12 - . ,
4. Schedule Summary (must complete) > Total number of pages :Hbludmg this cover page: ..
Schedules attached.
[7] Schedule A-1 - Investments - schedule attached , [ Schedule C - Income, Loans, & Business Positions — schedule attached
[] Schedule A-2 < investments ~ schedule atiached "] schedule D - /ncome — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached {1 Schedule E « Income — Gifts — Trave! Payments - schedule attached
~0r- - ' ,
X1 None - No fepéitablg: inferests on #iij: schedule Lo
5. Verification N _ i
WALNGADDRESS ~ STREET - - TCY STATE TP EAOE
(Business or Agency Address Recommended - Pub!lc Document)
845 Jackson st , - ...,  sanfrancsico ca 94133
DAY“MEMEPWE NUMBER e o - ENNLADDRESS e = o
{ 415 ) B77-2477 : jianz@chasf.org

| have used all feasonable diligence in preparlng this statement, | have reviewed this statement and ta the best of my knowledge the mformahon contalned

herem and in any attached schedules is true and complete. 1 acknowledge this is a public document.

1 cerhfy under penalty of perjury under the laws of the State of California that the foregoing is true and comrect,

Signature._

Date SIgnedJanUary

i offifal )

FPPC Advice Ept
FPPC Toll-Free Helpline:866]2

7,700 (2017/2018)
il;adwce@fppc.ca gov
'5-3772 www.fppc.ca. gov



Hospital Council
of Northern & Central California

FExcellence Through Leadership & Coliaboration

January 26, 2018

John F. Grgurina, Jr.
Chief Executive Officer
San Francisco Health Authority
50 Beale Street, 12% Floor
San Francisco, CA 94105

. Dear Mr. Grguﬁna:

In accordance with Section 14087.36(K)(1)(B) of the California Welfare and Institutions Code
and Section 69.4(j) of the San Francisco Administrative Code, the Hospital Council of Northern
and Central California hereby designates Pr. Jian Zhang, CEO of Chinese Hospital, to serve on
the Governing Board of the San Francisco Health Authority.

Sincerely,

Dav1d Serrano Sewell
Regional Vice President

cc: Dr. Jian Zhang

Regional Office 235 Montgomery Street. Suite 910 San Francisco, CA 94104-3004  415.5616.9990  Fax: 415.616-9992
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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) 554-5163

Application for Boards, Commissions, Committees, & Task Forces

" Name of Board, Commission, Committee, or Task Force: San Francisco Health Authority

Seat # or Category (If applicable): .Seat #4 ' . District:

Emily Webb

Name:

Home Address R T, s
Hbmé Phone: — Oce upati;)n: Director, Community Health Programs
Work phone: 415-600-7526 L Sutter Health/CPMC

Business Address: 833 Folsom Street, 1st Floor, San Francisco CA Zip: 94107

Business E-Mail. WWebbe@sutterhealth.org o e v [ -

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:

'Residerit of San Francisco: Yes B No OO If No, place of residence:.

Registered Voter in San Francisco: Yes B No [0 If No, where registered:

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: : ' o :

- |1 am a resident of San Francisco with a Masters in Public Health from UC Berkeley focusing

" lon Health Policy and Management. My professional and personal interests are focused on -
improving access to healthcare and implementing effective healthy policy to support
uninsured and under insured San Franciscans. | have served on the San Francisco Health
Authority Commission since 2015 and look forward to serving another term. | am a member of
the senior management for CPMC, including St. Luke's Campus, as required by seat #4.

11



Business and/or professional experience:

Business Exparienice;
1. Director, Community Health Programs, 222012- present
California Pacific Medical Center/Sutler Health, San Frandsco CA

2, Health Systems Innavation ard Community Benefit Consultant, 5/2041.1/2012
Califomia Pacific Medical Center/Sttter Health, San Francisco CA

3, Provider Relations Coordinator and Specialist, 16/2007-5/2011
San Francisco Health Plan and Healthy San Francisco Program, San Francisco CA

" 14. Reimbursement Counselor, 2/2006-6/2007
Lash Group Healthcare Consultants, San Bruna CA

Education/Professianal Qualifications: .
{1, Master of Public Health, Health Palicy and Managemem 8/2010-612012
University of California Berkeley, School of Public Health, Berkeley CA

2. Bachetor of Sclence In Economics and Communication, 9/2001-12/2005
University of California, Davis, Davis CA

Civic Activities:

1, Member, Geveming Board and Finance Committee, 2015-prasent
San Francisco Health Authority/San Francisco Health Plan, San Francisco CA

2. Member, Board of Directors and Chalr, Finance, 201 4-present
Portola and Excelsior Family Connections, San Francisco CA

3. Member, Board of Directors, 2013-present
Center for Youth Wellness, San Francisco CA

4. Graduate, Class of 2013-2014
Leadership San Francisco, San Francl_scu Chamber of Commerce

5. Participant, 2013-2047
Leukemia and Lymphoma Souety Teamin Trammg Greater Bay Area

6. Vice President, Public Health, 2011-2012
Haas Healthcare Association. University of Califomia, Berkeley

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes W No [

Appointments confirmed by the Board of Supervisors require an appearance before the Rules
Committee. Once your application is received, the Rules Committee Clerk will contact you when
a hearing is scheduled. (Please submit your application 10 days before the scheduled hearing.)

Date: 11/972017 Abplicant’s Signature: (required)

(Manually sign or type your complete name.
NOTE: By typing your complete name, you are
hereby consenting to use of electronic signature.)

Please Note: Your application will be retained for one year. Once completed, this form, including
all attachments become public record.

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

12



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT.

STATEMENT OF ECONOMIC INTERESTS - "k fling Feceived
COVER PAGE

Please type or print in ink.

. NAME OF FLER (LAST) (FIRST) — (MIDDLE)
Webb Emily Ann
1. Office, Agency, or Court '

Agency Name (Do not use acronyms)
San Francisco Health Authority
Division, Board, Department, District, f applicable . Your Position

San Francisco Health Authority ) Mefnber, Governing Board

» |f filing for muttiple positions, list below or on an attachment. (Do nof use acronyms)

Agency: N/A . Position: N/A

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

[ State [ Judge or Court Commissioner (Statewide Jurisdictior)
[ Mutti-County : - Gounty of SN Francisco
City of San Francisco [ Other
3. Type of Statement (Check at feast one box) : ,
[[] Annual: The period covered is January 1, 2016, through [ Leaving Office: Date Left / I
December 31, 2016. (Check one)
or The period covered is [ . through O The period covered fs January 1, 2016, through the date of
December 31, 2016, L op RN ofice.
Assuming.Office: Date assumed _01 15 ;2018 O The period covered is /I , through
] . . the date of leaving office.
[] Candidate: Electionyear—___ and office sought, if different than Part 1:

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

[] Schedule A1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions ~ schedule attached

" [ Schedule A2 - fnvestments ~ schedule attached [[] Schedule D - Income ~ Giffs — schedule attached
[[] Schedule B « Real Property - schedule aftached - [ Schedule E « Income — Gifts — Travel Payments — schedule attached
-0~ '

[ None - No reportable interests on any schedule

" 5. Verification

MAILING ADDRESS STREET CiTY ' STATE ZIP CODE
(Businass or Agency Address Recommended - Public Document) .

San Francisco . CA 94123
. DRYTIME TELEPHONE NUMBER : EWAIL ADDRESS
B : webbe@sutterhealth.org

I have used all reasonable diligence in preparing this statement, | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is irue and complete. 1 acknowledge this is a public document.

1 certify under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

Date Signed 11/08/2017 Signature &‘—"z a Wbﬁ’&__

(manth, d, year) (P the rially signed statement with your g offal)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE C | caurornarorm 7 () |
lncome, LOa'ns, & Business W Fair PoLImicAL PRACTICES SO

. Positions
(Other than Gifts and Trave! Payments)

§> 1. INCOME :
" NAM JURCE OF INCOME
Sutter Health/CPMC

&1, INCOME RECEWED

Emily Webb

'NAME OF SOURCE OF 1

ADDRESS (Business Address Acceptable) )
633 Folsom Street, 1st Floor, San Francisco CA

ADDRESS (Business Address Acceplatle)

BUSINESS ACTIVITY, IF ANY, OF SQURCE
Employer/Salary

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Dzrector, Community Health Programs

YOUR BUSINESS POSITION

i

G,ROSS INCOME RECEIVED [[] No Inicome - Business Position Only

] 9500 - $1,000 [ $1.001 - $10,000

1 510,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[X] salary  [[] Spouse's or registered domestic partner’s income
’ (For self-employed use Schedule A-2)

[ partnership (Less than 10% ownefstip. For 10% ar greater use
Schedula A-2.)

[] sate of -
{Res! property, car; hoat, efz)

[J Losn repaymeint

{7} Commission or ] Rerital Income, fist each source: of $10,000 or more

"[] 3500 - $1,000 {7 $t.001 - 510,000

GROSS INCOME RECEVED [ No income - Busiries Positian Only

[[] $10,001 - $100,000 ] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ saay  [[] Spouse’s or registered domestic partner’s income
(For seff-empidyed use Schedile A-2) )

D Parh'iérship (Less than 10% ownership, For 10% or greater use
Schedule A2)

{0 sale of :
(Real firoperty, car, boat, elc.)

"[] Loan repayment

[ Commission or [} Rertal Income, sist each source of $10,000 or more

(Descrits)

| Other
Ll Bascrte

2. LOANS RECEIVED OR ou‘rsmnume DURING THE REPORTING PERIOD S Lt EnTa

* . You are not requnred to report loans from commercial lending mstltutrons,
-retail installment or credit card transaction, made m'the lender's regular course of business. oh terms available to
. members of the public without regard fo 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*

i

. © (Dexciibe}
1 Other

{Descdbe)

of any indebtedness creatéd as part 6fa

INTEREST RATE " TERM (Month/Years)

~% ] Non#

ADDRESS. {Business Address Acceplable}

BUSINESS ACTIVITY, IF ANY, OF LENDER [ None {] Personai residence

) 7] Real Property =
HIGHEST BALANEE DURING REPORTING PERIOD : :
[1 gstia - $1,000 T

$1,001 « $10,000
O [] suarantor
] $10,001 - $100,000
] ovER $100,000 . [] otrer —
' (Dosaribe)

Commerits:

SECURITY FOR LOAN

FRPC Form 700 (2016/2017) Sch c
FPPCAdvice Ema advice ’
FPPC Toll:Fide Helpline! 86672753772 winw Ippc.cag0v
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~ Emily A. Webb |
_— + _SonFrancisco, CA94123 - [NNEDNN - [N |

Master of Public Health, Health Policy aud Management 5/ 2012
University of Ca.hfoxma, Bcrkeley .

" Bachelor of Arts, Double Major in Econoxmcs and Comnnmxcatxon, 12/2005
University of Cahfonna, Davis
Honors: Dean’s List Two Quarters, Member Omicron Delta Pi International Economics Honor Society

Americans in Paris, 7/2004-8/2004 .
University of California, Davis Study Abroad Program, Paris, France

Director of Commumnity Health Programs, 2/2012- present

Sutter Health/California Pacific Medical Centet, San Francisco, CA

Responsible for developing and executing CPMC’s community benefit strategy and programs, The conunumty benefit
program invests almost $165M in to the San Francisco Community annually, The program includes managifig two
health clinics (an iftnovative chroni¢ disease management program and a muludxsmplmary pediatric primary care
practice), an early intervention developmental and behavioral health screening and treatient programata commiunity
clinic, a breast health program and partnerships with more than 70 commuriity based organizations. Additionally,
responsible for CPMC’s Medi-Cal and Charity services, including a risk based partnersmp with North East Medical
Services that coordinates care for more than 32,000 Medi-Cal managed care beneficiaries, Finally, execute the
tealthcare commitments in CPMC’s Development Agreement with the City and County of San Francisco—a $1.1B
community investment package. ‘

Health Systems Innovahon and Commumity Benefit Consultant, 5/2011-1/2012
Sutter Health/ California Pacific Medical Center, San Francisco, CA
PmJect manager for medical home pilot project that focused on integrating chronic disease management and adult
primary care at St. Luke’s Hospital. Managed facility build-out planning using lean design principles and initiated.
plans for electronic medical records and clinical workflow re-design, Conducted assessment of safety-net pediatric
 primary care clinic and made recommendations to management dufing time of traiisition and restructuring. Performed
data analysis and conducted research around Chanty Care and Medi-Cal to better ififorni CPMC’s discussions with the
City and County of Sa.n Francisco around increasing Medi-Cal volume,

Provider Relations Specialist, 9/ 2009-5/2011°

San Francisco Health Plan and Healthy San Francisco Program, San Franciséo, CA

Provider Relations departmental lead on key cross-funétional strategic initiatives including Medicaid 1115 Waiver
unplementamon, California Departinent of Managed Healthcare Timely Access Regulations lmplemcntaﬁon, network
expansion, process improvement and managed ¢are system implementation. Increased responsibilities to inéfpde focus
on developing, leading and presenting provider training cominitments at contracted hospitals, clinics and provider

sites, Assumed responsibility for health plan creffentialing activities, management of provider network and oversight of -
delegated medical groups. Provider representative for data quality and information technology projects, quality
improverment programs and marketing efforts. :

I A e ST A
AT R A

A SR R

Provider Relations Coordinator, 10/2007-9/2009

San Francisco Health Plan and Healthy San’ Francisco Program, San Francisco CA

Gained valuable insight into how state and local pohcy changes impact public health programs, while working as
providér liaison for the health plan to more thin 400 primary care and 2000 specialists within the saféty net of San.
Francisco. Worked with departrients across the organization to implement policy and program changes. Developed &
broad Imowledge of the structure and operations-of San Francisco’s safety-net prowders, public instirdnce prograxis
and the challenges of caring for underserved populations. Managed or played key roles.in health plan strategic
initiatives around network development, metrics development and state contract requirements, Effectively answered,
researched and esealated complex provider questions and concerns related to the health plan insurance lines of
business (managed Medi-Cal, Healthy Families, Healthy Kids and -Healthy Worker programs) as well as San
Franclsco s health access program, Healthy San Francisco.

=
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Volunteer
Experience

Reimbursement Counselor, 2/2006- 6/2007 .

Lash Group Healthcare Consultants, San Bruno, CA

Answered reimbursement and coding questions with an emphasis on superior customer sexrvice and accuracy,
Processed applications and maintained a database with relevant healthcare trends and updates. Consistently
raniked in top five in productivity and accuracy within the department, three times ranked in the top two.
Demonstrated excellent tirne management skills and ability to learn quickly.

Member, Governing Board and Finance Committee, 3/2015-present

_San Francisco Health Plan

Member, Board of Directois, 9/2014-present -
Portola and Excelsior Family Comlections

Member, Board of Dlrcctors, 9/ 2013~prcscnt
Center for Youth Wellness

Graduate, Class of 2013-2014
Leadership San Francisco, San Francisco Chamber of Commerce

Participant, 2013-present
Leukemia and Lymphoma Society, Team in Training, Gmcater Bay Area Team

Vice Presxdcnt Public Health, 2011-2012 .
Haas Healthcare Association, University of California at Berkeley

16



SAN FRANCISCO

‘@( ' : o ' P.O. Box 194247
HEALTH PLAN Q, - San Francisco, CA 94118
‘ ) L 1(415)547-7800
Here for you 1(415) 547-7821 FAX

www.sfhp.org

November 15, 2017

Angela Calvillo

Clerk of the Board
"Board of ‘Supervisor Office .

1 Dr. Carlton B. Goodlett Place, Room 244
San Frangisco, CA 94102

Dear Ms. Calvillo:

PSRN

The purpose of this letter is to initiate compliance with San Francisco Administrative Code Sections 69.1
et'seq. which requires the Board of Supervisors to make appointments to the Governing Body of the San
Francisco Health Authority. Chapter 69 was added to the Sari Franciseo Administrative Code to define the

* purposes, powers and responsibilities of the San Franeisco Health Authority and to establish the
procedures for appointment of the governing body.

I certify to you that Emily Webb, MPH, Director of Community Health Programs for-the California

. Pacific Medical Center/St, Luke’s Hospital is quahﬁed to be appointed to the San Francisco Health
Authority Governing Body under (A) the provisiens-of California Welfare and Institutions Code
1408736 (K)(1)(c) which perits the appointment of a *person employed in the senior management of
St. Luke’s Hospital” and (B) the San Franmsco Administrative Code Sections 69.1 et esq.

We appreciate your hielp with this important matter. My assistant Valeiie Huggins, will be happy o assist
you. She can be reached at (415) 615-4235.

Thaﬂk:yOu for your assistancé in this matter.

8278X 0515
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Save Form o : ' - ‘ P‘ri'nt‘Fo[ﬁj-}

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

Applicaﬁon for Boards, Commiésions, Gbmmittees,' & Task Forces

‘San Franctsco Health Authon Board
Name of Board, Commlssmn Committee, or Task Force ) ty

Seat # or Category (If applicable): .. Seat #5 - e ADistrict:“.

‘Name: Satzfg_'Matovsky e

— | ' ' C .. 94
Home Address: _ , o - e et
, . Occupation:, CEQ and President

Home Phone:"_"—

415- 355-2220 San Francisco Community Clinic Consortium
Work Phone: Employe 'ty

2720 Ta Ior Street #430 . 94133
Business Address: Y - Zip:

Business E-Mail: smatovsky@sfccc.org __ Home E- Mail: —

Pursuant to Charter Section 4.101 (a)2, Boards and Commissions establlshed 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 wawe the
residency requirement. . .

Check All That Apply:
Hayward, CA

Registered voter in San Francisco: Yes [ ] No [W} If No, where registered:
Hayward, CA

" Resident of San Francisco [ Yes [=] No 1 No, place of residence:

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 demographlc qualities of the City and County of San
Francisco:

’As the CEO of the San Francnsco Community Chnlc Consortlum | represent our 11 health
center members who provide more than 570,000 annual visits to San Francisco residents
|across the city/county. Our ethnically and culturally sensitive services are offered in
Ineighborhoods throughout San Francisco, regardless of the patients' ability to pay.
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Busmess and/or professxonal experience:

'Please see the attached CV. | have extensive expenence worklng W|th commumty health
| centers, Medl Cal heaith plans, and other mdigent care programs.

C|v1c Activmes

| am new to the Bay Area but have been involved in the following activities in San Diego:
Healthy San Diego Constimer and Professional Advisory Board, Cal Medi-Connect Advisory
Board, Consumer Center for Health Education and Advocacy Advisory Board, Healthcare
Financial Management Association (HFMA), Incarnation Lutheran Church Councnl and
‘Personnel Committee, San Diego Bicycle Club..

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes DNO ]E

For appointments by the Board of Supervisors, appearance before the RULES COMMITTEE is a
requirement before any appointment can be made (Applications must be recelved 10 days
before the scheduled hearing.)

Sabra Matovsky

Da’:e:“1 072717 Applicant’s Signature: (requ‘ired)

(Manua]ly sign or type your complete name,
NOTE: By typing your complete name, you are
bereby consenting to use of electronic signature.)-

Please Nofé; Your application will be retained for one year. Once Completed, this form, including
‘ all attachments, become public record.

FOR OFFICE USE ONLY: o
Appointed to Seat #;_ _ Term Expires; _Date Seat was Vacated:

012012
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S F C C C www.sfccc org

Community Clinic Consortioni 2720 Taylor Streel, Suite 430 l San Francisco, CA 94133 | P: 415 355 2222 F 415.355- 2277

Date: October 27,2017

John F. Grguring, Jr.

Chief Executive Officer

San Francisco Health Authority
50 Beale Street. 12 Floor

San Francisco, CA 94105

Dear Mr. Grgurina:

In accordance with Section 14087 36(k},(1),(D) of the Callfornla Welfare and !nstltutlons Code and Section 69.4(j)
of the San Francisco Administrative Code, the San Francisco Community Consortium Clinic héereby designates
Sabra Matovsky to serve on the Governing Board of the San Francisco Health Authority.

Sincerely,

David Knego, MSW
Board Chair, SFCCC .

APl Wellness | BAART Comrﬁunity HealthCare | Curry Senior Center | HealthRIGHT 360 | Missioln Neighborhood Health Center
‘ Native American Health Center | North East Madical Services | Planned Parenthoed Northern California
Saint Anthony Medical Clinic | San Francisco Frea Clinic | South of Market Health Center | Women's Community Clinic
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I l S F C C C | wwwsfccc.org
) Community Clinic Consortium

2720 Taylor Street, Stite 430 | San Francxsoo CA 94133 | P: 415.355. 2222] F: 415, 35&2277 .

CERTIFICATE OF WILLINGNESS TO SERVE ON THE GOVERNING BOARD OF THE SAN
FRANCISCO HEALTH AUTHORITY

November 2017

I, Sabra Matovsky, as a representative of the San Francisco Community Clinie Consortmm, am willing to
accept appomtment to serve on the Governing Board of the San Francisco Health Authority.

(SIGNATURE)

_(DATE)

APl Wellness | BAART Community HealthCare | Curry Senjor Center | HealthRIGHT 360 | Mission Neighborhood Health Center
Native American Health Center | North East Medical Services | Planned Parenthood Northern California
Saint Anthony Medical Clinic ] San Francisco Free Clinic | South of Market Heallh Center | Women's Community Clinic
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- Sabra Matovsky

EXPERIENCE:

Chief Executive Officer and President, San Francisco Community Clinic
Consortium: 10/17 to present. With the SFCCC Board, responsible for setting the
strategic direction and managing the daily operations of SFCCC, Represent SFCCC’s
11 health centers in local, state and national issues related to health center operations
and the patients we serve.

Executive Vice President, Integrated Health Partners: 12/15 to 9/17. Launched a
clinically integrated network of 11 Federally Qualified Health Centers in San Diego,
Riverside and San Berpadino Counties. Year one operating budget of $18 million is
currently exceeding budgeted surp[us by 300%. Year one HEDIS results were the
highest marks in the state for our primary health plan: Successfully implemented
credentialing, access audits, patient satisfaction surveys and numerous quality

. improvement initiatives in concert with our managed services organization, THP is now

developing its information technology roadmap. Additional responsibilities include:

-sharing best practices and lessons learned through CPCA and NACHC forums,

developing strategic partnerships with health plans other funders, hospitals and
community stakeholders,

Associate Vice President —Market Leader from Director of Contracﬁng, Molina
Health Plan: 9/09 to 12/15-Managed the second largest Medi-Cal health plan in San
Diego (200,000 lives). Developed new contract models to promote strategic
partnerships with Federally Qualified Health Centers (FQHCs) and small office primary
care providers. Successfully navigated plan activities for a Fortune 300 company’®s
largest single county market in the United States. Built qualifying networks for Cal
Medi-Connect and Covered California. Communicated key strategic and quality
initiatives to provxder community. Identified more than $1,000,000 in provider
overpayments in calendar year 2012 and developed plan to recoup funds. Assisted in
Molina’s Medi-Cal and Medicare expansion into Imperial County. Developed and
strengthened key county and stakeholder relationships. :

Administrator, GMC Programs, Carelst Health Plan: 10/07 to 8/09 — Responsible for
the general operations of Carelst Health Plan for San Diego County, including provider
contracting, proofing directories, resolving claims and customer service issues, directing
marketing staff, and managing community relationships, Developed new provider
orientation materials and audited claims systems to correct payment errors, Managed
health plan activities through period of substantial growth including increasing Medi-Cal
lives from 4,000 to 9,100, while adding Healthy Families and both a Medicare
Advantage and a Medi-Medi product, ultimately tripling total membership by August
2009. :

Director of Contracting and Health Tnformatics, Council of Community Clinics: 5/97
to 3/07 - Worked with clinic CEOs, CFOs and Medical Directors to negotiate all aspects
and types of managed care contracts. Agreements included quality incentive programs,

" primary care capitation, full professional risk, dental and PPO agreements. Also

responsible for troublestiooting credentialing, financial settlements, claims payment, and
any other service issues regarding contracts. Transitioned to providing business
development support for the Community Clinics Health Network, including developing
and evaluating RFPs, vendor negotiations, ROI analyses, pricing models, and
subcontracts for the provision of services to health center metnbers. Represernited San

‘Diego clinic interests in county and state meetings, the media, and to local officials

regarding Medi-Cal and Healthy Families, county indigent programs, and coverage
initiatives including the Children’s Health Initiative and indigent adult initiatives.
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Sabra Matovsky -

EXPERIENCE: Provider Relations Manager II from Senior Contracts Manager Community Care
(Continued) Network: 12/95 to 5/97- Initial position was to negotiate and renegotiate PPO hospital
contracts for central and northern California. Resolved workers' compensation and group
health claims disputes with providers. Moved to Valus HealthPlan HMO start-up team.
Negotiated HMO hospital and medical group contracts in San Diego, Los Angeles,
Riverside and Orange Counties. Assumed responsibility for HMO provider relations and
- network strategy for all Los Angeles and Ventura County provider groups and hospitals.

Contract Specialist, HealthCare Partners Medical Group: 7/92 to 12/93- Negotiated

_ contracts with specialists, ancillaty providers, and hospitals using a variety of models
including Medlcare Allowables, McGraw—HxlI units, and CRVS units. Negotiated
md1v1dual services on ad hoc basis.

Financial Analyst, HealthCare Partners Medical Group: 10/90 to 7/92- Prépared

monthly financial statements. Monitored, analyzed, and reported on five health

maintenance organizations to guaranise proper execution of contracts. Determined
- accurate accrual rates, shared risk returns, and validity of IBNR reserves.

" Market Analyst, Petersen Publishing Company: 10/89 to 10/90- Respon51blc for
annual subscription sales budgets for twenty-five publications, weekly upkeep of the
computer model, profitability analyses of direct mail campaigns, and new business
sources.

EDUCATION: ' San Diego State Umversrty CA 1998 Masters in Business Administration, EMBA
: Program

Oberlin College, OH 1989 Bachelor's Degree, Double Ma_|or in Economics and
Psychology. -

SPEAKING CPCA 2017 Alternative Payment Methodology Statewxde Training. September .
ENGAGEMENTS  2017. Contracting for Payment Reform.

'AND AWARDS: CPCA Joint Billing and CFO Confefence. April 2017 Conference General
' Session Alternate Payment Methodologies: Prepare Now!

CPCA 2017 CFO Conference. April 2017. Tips and Tricks for Negotiating
Managed Care Contracts.

San Diego State Graduate School of Public Health, December 2016 — Guest
Lecturer, PH742B Health Insurance and Reimbursement.

. NACHC 2016 Primary Care Assoma‘uon and Health Center Controlled Network
Conference. November 2016 — Building Relationships with Payers.

CPCA 2016 Annual Conference October 2016- Business Innovation, Business
- Development with Heart: Using Non—Tradmonal Business Strategies to Drive Your

. ~ Mission.
ADVISORY Advisory Board, Consurner Center for Health Education and Advocacy -7/009 to-9/17
BOARD Healthy San Diego Advisory Board— October 2000 to September 2017

PARTICIPATION: Coordinated Care Initiative Advisory Board—May 2012 to September 2017
: Healthcare Financial Management Association -Member 2015-2016
San Diegans for Healtheare Coverage Advisory Board- 2011 to 2016
Lutheran Church of the Incarnation Church Council 2010 to 2013
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caForniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS - ™ i ooy 2%

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT ' ' COVER PAGE

Please type or print in ink.

MAME OF FILER  (LAST} . ' A (FIRST) ‘ . {MIDDLE)
NN ATV DABRA ' VOUTMER,

1, Office, Agency, or Court

Agency Name (Do not use acronyms)

YN RANCe e ommoniry CUmiG CONSOITIM QECS

Division; Board, Department, District, if applicable " Your Posttion
2370 TAgel ST Y U%0 Y4 Ao W 9433

» I filing for multiple positions, list below or on-an allachment. (Do not use acronyms)

Agency: ' Position:

2, Jurisdiction of Office (Check at feast on;a_box) :
(Jstate . : . [ Judge or Court Commissioner (Statewide Jurisdiction)

] Multi-Courtty & County of SAn RANCCSCQ
Rciyo YA FANQSLa ] Otter :
3. Type of Statement (Chéck at least one box) ' . )
E Annual: The period covered Is January 1; 2016, through ) 7] Leaving Office: Date Left / f
Degember 31, 2016, . (Check one)
~OI= The perlod covered Is - /. fhrough O The period covered is January 1, 2016 through the date of

December 31, 2016, o 22ving office.

] Assuming Office: Date assumed / / O The period covered Is J J \ through

: the date of leaving office.
[ Candidate: Electionyear _ and office sought, if different than Part 1:

4. Schedule Summary {must complete) » Total number of pages including this cover page: —_{gr
Schedules attached

&Schedule A-1 ~ Investments ~ schedule aftached \E] Schedule C - lﬁcome, Loans, & Business Posttions - schedule attached

¢ Scheduls A-2 - lnvestments — schedule attached ) [ Schedule D - Income ~ Gifis ~ schedule attached

“H4 Schedule B - Real Property — schedule attached . TZ,Schedule E - Income ~ Gifts — Travel Payments — schedule attached
-0r- ‘

[ None - No reportable interests on any schedule

5. Verification™ i
P(JAIL!NG ADDRESS ’ ’ ZiP CODE

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

I certify under penalty of perjury under the laws of the State of Galifornia that the We and codgot. .
Date Signed ' I ] [ 20 f :11 Signature l/7 ; \

" month, day year o {FTs b orginaly signed staterment w¥y o ling affcial)

F\AC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc,ca.gov
FPPC Toll-Free Helpline: 866[275 -3772 www.ippc.ca gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownership Interest is Less Than 10%)
Do not aitach brokerage or financial statements.

caurorniarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Name  SARRA -
NARTOVSK Y

» NAME OF BUSINESS ENTITY

WA HEALTH  (RRE

GENERAL DESCRIPTION OF THIS BUSINESS

AL AT Prand

FAIR MARKET VALUE

7] 32,000 - $10,000 [} $10,001 - $100,000
sto 001 - §1,000,000 [] over $1,000.000

NATURE OF INvVESTMENT 1L TENTISN \'%%& ‘Paitt\\\‘fi

Sl Stoek [1 other
. (Describe)

{1 Partnership O Income Received of $0 - $498 :
Q Income Received of $500 or More (Report on Schedule ¢

FEAN

IF APPLICABLE, LIST DATE:

/ /16
ACQUIRED

[ 16
DISPOSED

s G

» 'NAME OF BUSINESS ENTITY

V-5 Sayacs RondS -

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
§2,000 - $10,000
£100,001 - $1,000,000

pATURE OF IVESTHENT TOMTU] HED WITH Som &R
Pesaie) AU EEE Cae PepES .

[] Partnership O Income Recelved of $0 - $499
THe

[T $10,004 - $100,000
[ ver $1,000,000 °

O Income Received :of $500 or More (Regort Bn %?I?g)
PasaTs Nef

MsAng,

IF APPL|CAéLE, LIST DATE:

/118 j___ /16
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

UNG@LD  CrvanGAL GK(I\)E

GENERAL DESCRIPTION OF THIS BUSINESS

"TG‘B B~ W naa- @mo

FAIR MARKET VALUE )
[ $2,000 - $10,000 7] $10,001 - $100,000
E $100,001 - $4,000,000 [[] over $1.000,000
NATURE OF INVESTMENT {_{ "
1 stock ] other 03 3

{Describe}

] Partnershlp QO Income Received of $0 - $499
QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/416 j___J 16
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

AME (a0 GNDS

GENERAL DESCRIPTION OF THIS BUSINESS

LSTH (R - 1006 Rannen Fund
. FAIR MARKET VALUE
[ $2.,000 - $10,000
%.moo,om - $1,000,000

NATURE OF INVESTMENT ﬂ&"ﬂ aem 6‘\37 P\C C\)N—

Stock Other
O D {Describe)

D Par’tnershlp O Income Received of $0 - $499
Q Income Recewed of $500 or More (Report on Schedule C}

@S,I $10,001 - $100,000
[7] over $1,000,000

IF APPLICABLE, ST DATE:

{416 j 1 16
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] 32,000 - $10,000
] $100,001 ~ $1,000,000

[] $10,001 - $100,000
[T over $1,000,000

NATURE OF INVESTMENT
" [ stock {1 other
{Describe)

" [] Partnership . O Income Received of $0 ~ $499
O Income Received of $500 or More (Report on Schedule C)

I APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
7] $100.001 - §1,000,000

] $10,001 - $100,000
] over $1,000,000

NATURE.OF INVESTMENT
Stock . Other
D D ({Doscibe)

(] Partnership O Income Recelved of $0 - $499
QO Income Recelved of $500 or More (Repart on Scheduls C)

IF APPLICABLE, LIST DATE:

(418 - [ ;16 416 J__ 16
ACQUIRED .DI_SFOSED ACQUIRED DISPOSED
Comments:

FPRC Form 700 (2016/2017) Sch. A-1
- FPPC Advice Email: advice@fppe.ca.gov
FPPC Tall-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets
of Business Entities/Trusts

CALIFORNIAFORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name  SaieA

(Ownership Interest is 10% or Greater) - MIRTOVHKY
|
QAle sH ouse . Heln InTausT @‘i ey & S | ' ' /
Name ame
VANONA
(2560((\ l:L"('U\,!*é‘ﬂ(s Vit O, Bedod, £ -
Address (Business Address Accoplable} 1 Address (8 Address Acceptable)
Check one l GQCH Check one .
] Business Entity, complete the box, then go to 2 [ Trust, goto 2 [ Business Entity, complate the box, then go fo 2

RTmst, gola2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIFTION OF THIS BUSINESS

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
[1$0-%1999 . .
1 $2,000 - $10,000 [ J186 ;118
[] $10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000

[[] over $1,000,000

NATURE OF INVESTMENT

[] partnership  [7] Sole. Propristorship [ - S

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[7] s0- 51,089

[ $2,000 - $10,000 /18 f_ (16
ACQUIRED DISPOSED

$10,001 - $100,000
$100,001 ~ $1,000,000
[] over $1,000,000

NATURE OF INVESTMENT .
[ Partnership [ ] Sole Proprietorship [ ]

dﬁ er

YOUR BUSINESS POSITION

» 2, IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

L350 - $490 [] 10,001 - $100,000
(1500 - $1,000 [[] OVER $100,000
] 31,001 - $10,000

l» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE (attach a separate shaet i necassary)

[[] None [7] Names listed below

n in

ar

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)
[ s0 - 489 - [ $10,001 ~ $100,000 :

[] ss00 - $1,000 . [J oveR stao,000
[ 81,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SQOURCE OF
INCOME OF $10,000 OR MORE (antach a separate sheot if nzcessary,)
[INore or [ Names fisted below T

| k)

» 4, INVESTHMENTS AND INTERESTS N REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] mvESTMENT %] REAL PROPERTY

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR ‘
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[T] INVESTMENT [C] REAL PROFPERTY

Name of Business Entity, if Investment, or
Assessor‘s Parcel Number or Street Address of Real Property

CE06_ATLWTL View (R

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Description’ of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

1 $2,000 - $10,000

{1 $10,001 - $100,000 {118 /118
E} $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000
NATURE OF INTEREST : . )
[SProperty Gunership/Deed of Trust [ stock [T} Partnership
[Jteasshold . [] Other

Yrs. remaining . .
D Check box If additional schedules reporting Investments or real property

are attached

Gomments: TROST D(BSC’L“CD ‘th" AND

Description of Buslness Activity or
City or Other Precise Location of Real Praperty

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

$2,000 - $10,000 :
- 116

[C] s10,001 - $100,000 a1 16 /

[T} $100,001 - $1,000,000 ACQUIRED DISPOSED
[_] over $1,000,000 - )
NATURE OF INTEREST X

[T} Property Ownership/Deed of Trust - stock [7] Bannership
] Leasehold [ other

Yrs. ramamlng
[:] Check box if addlitional schedules reporting investments or real properly

are atlached
HJ ”TS FPPC Form 700 (2016/2017) Sch. A-2
P& FPPC Advice Email: advice@fppc.ca.gov

Sou) The HOUsE

FEPC Toll-Free Helpline: B66/275-3772 www.fppc.ca.gov



SCHEDULE B

Interests in Real Property
(including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Namo - SALRA
_ TIRTOVSRY

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

0213 TmBreeale  CGRUE

ciTY

Me Dices (A ‘g

oy

FAIR MARKET VALUE
7 32,000 - $10,000
[T $10,001 - $100,000

IF APPLICABLE, LIST DATE:
—t 18 g J16

B $100,001 - §1,000,000 ACQUIRED  DISPOSED
7] Gver $1,000,000
NATURE OF INTEREST
Ownarship/Deed of Trust D Eassment
[CJ Leasehold
. Yrs, remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[Tso-3499  [7] $500 - $1,000 [ $1,001 - $10,000
{7 $10,001 - $100,000 [} oveR $100,000
SOURCES OF RENTAL INCOME: [f you own a 10% or greater

interest, list the name of each fenant that is a single source of
income of $10,000 or more:

&Nona

FAIR MARKET VALUE
7 32,000 - $10,000
[7] $10,001 - $100,000

IF APPLICABLE, LIST DATE:
— 4 416 _ 7 416

7] $100,001 - $1,000,000 ACQUIRED DISPOSED
[T] over $1,000,000
NATURE OF INTEREST
{1 ownership/Deed of Trust [ Easement
[ Leasehold -
Yrs, remalning Other

IF RENTAL PROPERTY, GROSS INCOME RECEVED

[ $0 - 5498 [ $500 - $1,000 [ $1.001 - $10,000
] $t0.001 - $100,000 7] over $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. ’

‘, L—_l None

* You are not required to report loans from commercial lending institutions made in the lender’s 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*

MAME OF LENDER" ; —
" (WS W ASUNETON N
CHASE L momac, Loas soh/ .
ADDRESS (Buslness Address Accepfable) R(Q\quo j ADDRESS (Business Address Acceptable)
BUSINESS ACTIVITY, IF ANY, OF LENDER ‘ BUSINESS ACTIVITY, IF ANY, OF LENDER
NG - .

oct - pRTlonal. B

INTEREST RATE TERM (Months/Years)

INTEREST RATE TERM (Months/Years)

.ﬁ% D None fso “'l"i’z €l RQ:)
HIGHEST BALANCE DURING REPORTING PERIOD

7 $500 - $1,000 [] $1.001 - $10,000

{71 $10,001 - $100,000 &OVER $100,000

[ Guarantor, if applicable

=%  []None

HIGHEST BALANCE DURING REPORTING PERIOD
[] ss06 - $1,000 [] 31,001 - $10,000
[ $10,001 - $100,000 7] oVER $100,000

[T} Guarantor, if applicable

Comments:

FPPC Form 700 (2016/2017) Sch. 8
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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catrorniarorm £ 00

, SCHEDULE C
lncome Loans’ & Business FAIR POLITICAL PRACTICES COMMISSION
3
Positions Name © 5 f5¢A

(Other than Gifts and Travel Payments)

» 1, INCOME RECEIVED
NAME OF SOURCE OF INCOME

ToTeerATe ) HEALTR PARTNERS [
| ADDRESS (Business Adaress Acceptable) \{epa i, (ENTER

53T MEMoPU TN ORnle  PATWER

BUSINESS ACTIVITY, IF ANY, OF BOURGE

Non- PReET Weatid 3

YOUR BUSINESS POSITION
Txec. VP

GROSS INCOME RECEIVED
[ $500 - $1,000 ] $1.001 - $10,000
[ 510,001 - $100,000 OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
&Salary 7] Spouse’s or registered domestic partner's income
(For self-employed use Schedule A-2.) :
L__I Partnership (Less thax{ 10% ownership. For 10% or greater use
Schedule A-2.)

{1 No Income - Business Position Only

[] sate of
{Real properly, car; boal, ele.)

[”] Loan repayment

[[] Gommission or ' [7] Rental Income, /st each source of $10,000 or more

VAATOOKY

» 1. INCOME RECEIVED
NAME OF SQURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED -
[ 3500 - $1,000

] 810,001 - $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:| Salary [:] Spouse's or registered domeslic partner's income
(For self-employed use Schedule A-2.)

] No tncome - Business Position Only
[1 $1,001 - $10,000
[] over $100,000

D Partnership (Less than 10% ownership, For 10% or greater use
Schedule A-2))

[7] sale of

[7] Loan repayment

(Real properly, car; boat, elc,)

[:] Commission or "] Rental Income, st each source of $10,000 or mora

(Describe)

. Other
D (Describe)

(Describe)

[T other

(Describe)

» 2, LOANS RECElVED OR OUTSTANDING DURING THE REPORT!NG PERIOD

* You are not required to report loans from commercial lending Institutions, or any indebtedness created as part of a
retail installment 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. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows;

NAME OF LENDER*

INTEREST RATE TERM (Months/Years)

%  [] None

ADDRESS (Business Address Accepfabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[[] $500 - $1,000

1 $1,001 - $10,000

] $10,001 - $100,000

[ over s1oo.6oo

SECURITY FOR LOAN

] Nore [] Personal residence
Real Prapel
D perty Slreot address
City
7] Guarantor
" [ other
{Descrite)

Comments:

* FPPC Form 700 {2016/2017) Sch. €
FPPC Advice Email: advice@{ppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov
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’ ) B CALIFORNIA FORM 700
SCHEDULE E FAIR POLITICAL PRACTICES CONMMISSION

Income — Gifts DARRA
Travel Payments, Advances; YAToVSKY
and Reimbursements =

Name

« Mark either the gift or income box.
« Mark the “501 {c)(3)" box for a travel payment recewed from a nonprofit 501(c)(3) organization
or the “Speech” box if you made a speech or participated in a panel. These payments are not
- subject to the gift limit, but may resultin a dlsquallfymg conflict of interest.
« For gifts of travel, provide the travel destination.

» NAME OF SOURCE (Not an aconymy. (R LTRSS A
FPwiaey (e ASSocAaTian]

» NAME OF SOURCE {Nof an Acronym)

ADDRESS (Business Address Acceptable) -

ADDRESS (Business Address Acceplable)

AT TS k400 ,
CITY AND STATE - : GITY AND STATE
‘S\A}L\R&N\N\JTCJ A

' a-g 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

D 501 {c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE(S): ____/j__b_@_/ ___£2 AMT$.._5_______

» MUST CHECK ONE: D Gift -or- [:] Income
| OIEHT HoTelt
Q Made a Speech/Participated in a Panel 1 DA NPT e

O Other - Provide Descnptlon_—ﬂ.m_

I / - / !
{IF gitt)

[JGit -or- [] Income
(O Made a Speech/Participated in a Panel

DATE(S): AMT:$

» MUST CHECK ONE:

O Other - Provide Description

» if Gift, Provide Travel Destination

» If Gift, Provide Trave| Destination

» NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Accsptabls)

ADDRESS (Business Address Acceptable}

" CITY AND'STATE

CITY AND STATE

<[] 501 {c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE

] 501 (c)(3) or DESCRIBE BUSINESS ACTIVITY, IF ANY, OF SOURCE .

lDATE(S): Y AN S AMT: §

(/f gift)
]Gt -or- [ Income

» MUST CHECK ONE:

(O Made a Speech/Participated in a Panel.

(O Other - Provide Description

DATE(S): I R Y\ o —

{if gif)
» MUST GHECK ONE: [T} Gift -or- [1 ngome
(O Made a Speech/Participated in a Panel

(O Other - Provide Description

» If Gift, Provide Travel Destination

» If Gift, Provide Travel Destination

Comments:

ERPC Form 700 {2016/2017) Sch. E
FPPC Advlce Emall: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gay
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i kY M. :
. ? . TR

1 E‘)‘

Board of Supervisors
clty and County of San Francisco :
1 Dr, Cariton B. Goodlett Place, Room 244:
(415) 554-5184 FAX (415) §54-5163 =

ot e e s e r—— oy b cd

Appllcatlon for Boards, Commissions, Commlttees, & Task Forces

Name of Board, Commission, Committee, or Task Force: Swn Frmc I gm )%{qj 7 ){w/ Advr“?

Seat # or Category (If applicable): ‘ | District: -

Name: LMUVeucé. @f@a ’ ‘ ~ F::' ‘ '

Home Phone: -ccupat[on / lL—':;z g (‘_.raun r

Work Phone: __ /5~ 286-23 (2 Employer: M a¢ (Légg":r KD 9
Busmess Address: 5 ¢ 5 o Wm, 4"2.&0 iz, _ % 't 3

Pursuant to Charter, Section 4.101(a)(2}, Boards and Commnssxons established by :
the Charter must consist of electors (registered voters) of the! City ;and County of
San Francisco. For cerfain other bodies, the Board.of Superwsors can waive the
residency requirement. : :
Check All That Apply:
Resident of San Francisco: Yes[Z No I If No, place of residence

Reglstered Voter in San Francisco: Ye No O If No, where régistereq:

{

Pursuant to Charter, Section 4.101 (a)(1), please state how your qualifications
represent the communities of interest, neighborhoods, and the diy arsity in
ethnicity, race, age, sex, sexual orientation, gender identity, typesiof disabilities,
- and any other relevant demographic qualmes of the City and Cour ty of 8an
Francisco: ‘ ’

I ll'v.e M«,«Q wor k& ;P\ 5}: I W, K / /L7M‘“c.‘dv“u._
who  has /”M“’Ccaﬁf 'M“/f‘f—‘wz £ %7 Cpttirecets, I
QCQV "}‘A& "'{' // e /45 & el e Ch. 'vese ?-ea_@%/ .

X e Kol Hhe quz{ e 10 . Sevve e aa.iﬁ
[gea - W,»b.( e ut  the Chiwese. ca.a.«,«, wﬁ:( 434_

W)‘M

Received Tine Nov. 29, 2017 12:42PM No. 4314 |
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. i ST __.-"‘":j?i% N .

¥

_Business and/or professional experience:
T dswe se ve o4 %he_A Pres es clecc ‘é‘ay Svu Foeisg
MA wpﬁ $C)(‘,le.. MLJ L V?Pveﬁozu:f Ho Pl 7l
Calrdernia Medsiad Assoets—tien s %er oA
Mc"w/e é’{—%é oo o Fine o Wuﬁﬂ*@ 48

vl el Mt dviven poblic Asalt ¢ ok

Civic Acfivities: - - - R

T volumtess af fh ST Aewy” Meditad Cewtoye |
Clince  whee T »m}? Y gard 41% stbety - et
Fa“f(e-w’f 72:‘,7@._\ Lo,
T wns  alse ‘t’&, v o C/{wm"?ol&‘k? dinec7o, -

M‘A‘}(M Hoéd-[’%l( 5-64/:/::115 C‘O&/LMX)

Have you attended any meetings of the Board/Commission to which you wish ap_pon_mménl‘? Yes ® No

Appomtments confirmed by the Board of Supetvisors: requnre an appearanoe before the Rules
Committee. Once your application is received, the Rules Committee Clerk will contact you when
a hearing is scheduled ( Please submit your app!rcat:on 10 days before th - scheduled hearing.)

Date: ¢, /r g/ 1 1_Applicant’s Signature: (required) ‘ .
{ | ) . : (Manually sign oriyps-ydur complete name,
: NOTE: Bytyp Mme, You are

hereby conscnu ectronic signature.) .

Please Note' Your application will be retained for one year. Once compleﬁed, this form, including
all attachments become public record. i

FOR OFFICE USE ONLY;
Appointed fo Seat#; Term Expires: Date Seatwas Vacated:

Received Time Nov. 28, 2017 12:42PM No. 4314
| 31



Lawrence C. C. Cheung, MD, FAAD, FASDS

e
‘San Francisco, CA 94132 N

CLINICAL EXPERIENCE

Synergy Dermatology, San Francisco, CA

Principal Dermatologist and Principal Investigator. The scope of practice includes adult / pediatric medical dermatology,
dermatologic surgery, and cosmetic dermatology. The clinic specializes in the treatment of eczema and psoriasis with the Bay Area’s
most comprehensive light based treatment options (UVB phototherapy and laser treatment). 2005 - present

Asian Health Services, Oakland CA '
Chief of Dermatology. Established teledermatology program in 2012 to ease demand for physical clinic patient access. Created
teledermatology consult protocol and photography protocol 2005 —2015. .

PUBLIC HEALTH EXPERIENCE

San Francisco Health Authority, San Francisco, CA
Commissioner. Appointed by San Francisco Mayor Ed Lee to serve on the Board of Governors. SF Health Authority is
charged with operating the Medi-Cal program for the county of San Francisco. 2015 - present

HEALTHCARE INDUSTRY EXPERIENCE

‘Spruce Health, San Francisco, CA
Technical advisor / Staff Dermatologist. Assist with the company’s propnetary telehealth technology platform.
Providing direct teledermatology care to patients. 2015 — present

Cellscope, San Francisco, CA
Technical advisor. Assist with the des1g11 ofa prototype medical device (dermatoscope) for use in patient based
teledermatology consultations. Currently, leading a pilot project to determine end user experience. 2015 - present

Teikoku Pharma USA, San Jose, CA
Medical Director. In charge of new product and business development with expenence in product desxgn, clinica] trial design, FDA.

approval, and final product marketing. 2005-2008

EDUCATION

‘Washington University School of Medicine — Division of Dermatology
Chief Resident in Dermatology, 2005
Dermatology residency, 2002 - 2005

Psoriasis Clinical Research Fellowship, University of California, San Francisco
Clinical investigator for numerous trials. Submitted proposals, recruited subjects, and conducted patient encounters. Clinical
responsibilities included Goeckerman therapy rounds, supervisien of PUVA and UVB units, and patient consultations. 2000 - 2002

University of California, San Francisco — Department of Internal Medlclne
Internal Medicine residency, 1998 - 2000

Columbia Umversn"y College of Physicians & Surgeons

MD, 1998

Honors: Alan and Ruth Borenstein Scholarship, 1997 (for academic achievements and commumty service)
’ Chinese American Medical Society Scholarship, 1996 (for leadership and community service)

Harvard University
AB in Biochemical Sciences, magna cum laude, 1994
Honors: John Harvard Scholar, 1992, 1993
Ford Research Grant, 1992

" PROEESSIONAL AFFILIATIONS
Assistant Clinical Professor of Dermatology, University of California San Francisco

Staff attending physician, Saint Mary’s Medical Center, San Francisco, CA
Staff attending physician, Chinese Hospital, San Francisco, CA

32
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Diplomate, American Board of L....datology (Board Certification valid until 2025)

Fellow, American Academy of Dermatology (FAAD) :

Fellow, American Society for Dermatologic Surgery (FASDS)

President 2014, San Francisco Médical Sociéty

Member and San Francisco Delegate to House of Delegates, Cahforma Medical Association
Member and Cilifornia Delegate to House of Delegates, American Medical Association

RESEARCH EXPERIENCE

Amgen 20040210. Observational Post-Marketing Safety Surveillance Registry of Enbrel (etanercept) for the Treatment‘of Psoriasis.
2006 -2010 ' .

Novartis CASM 981 US03: A 6 Month, Randomized, Multicenter, Parallel-Group, Double-Blind, Vehicle-Controlled Study to
Evaluate the Efficacy and Safety of ASM 981 (Pimecrolimus) Cream 1% BID vs, Standard of Care in the Management of Mild to
"Severe Atopic Dermatitis in Adults. 2002. .

Novartis CASM981C2406: A 26-Week Study with a 6-Week, Randomized, Multi-Center, Investigator-Blinded, Exploratory
Comparative Trial of the Tolerability, Safety and Efficacy of Elidel® (Pimecrolimus, SDZ ASM981) Cream 1% with Tacrolimus
Ointment 0.03% in the Treatment of Pediatric Subjects with Moderate Atopic Dermatitis, Followed by a 20-Week Open—LabeI Phase
to Study the Safety of Elidel® (Pimecroimus, SDZ ASM981) Cream 1%. 2002.

A Phase IV, Open Label, Proof of Concept, Dose Ranging Study Evaluating the Safety and Efficacy of Oral Tacrolimus (Prograf®)
followed by Topical Tacrolimus (Protopic®) for the Treatment of Severe Atopic Dermatitis. 2002.

Allergan 190168-049P: A Multi-Center, Double-Blind, Randomized, Placebo ~Controlled Study of the Safety and Efficacy of 12~
Weeks Treatment with Tazarotene 4.5 mg Capsules Oncé Daily Followed by a 12-Week Post-Treatment Follow-up Perjod in Patients
with Moderate to Very Severe Plaque Psoriasis. 2002.

Allergan 190168-043C: A Multi-Center, Epidemiology Study To Evaluate the Potential for Adverse Health Effects in Fetuses and
Live-Born infants Following a Woman’s Inadvertent Exposure to Tazarotene Cream or Gel (0.1% or 0.05%) for Psoriasis During

Pregnancy, Compared with a Similar Group of Psoriatic Women Not Exposed to Tazarotene and Compared with Background Levels
in the General Population. 2002.

Genetech ACD2243g: An Open-Label, Randomized, Multicenter Study to Bvaluate the Safety, Tolerability, and Efﬁcacy of
Subcutaneously Administered Antx CD11a Used in Combination ‘with Topical Psoriasis Therapies for Prolonged Maintenance
Treatment. 2001-2002. .

Titan Pharmaceuticals: Expression of Disialogangliosides GD2 in Psoriasis. 2001-2002.

Allergan T015: A Multi-Center Randomized, Double-Blind, Parallel Group Comparison of Tazorac (tazarotene) 0.1% Gel and
Calcipotriol 0.005% Ointment in the Maintenance of Treatment Success in Subjects with Plaque Psoriasis. 2000-2002.

Fujlsawa 99-0-054: An Open-Label Safety Study to Evaluate the Safety of Topically Apphed Tacrolimus Ointment for the Treatment
of Atopic Dermatitis. 2000-2001.

Genetech ACD2059g A Phase III, Randomized, Double-Blind, Parallel-Group, Placebo-Controlled, Multicenter, Multiple-Dose
Study to, Evaluate the Efficacy and Safety of Subcutaneously Administered Anti-CD11a in Adults with Moderate to Severe Plaque’
Psoriasis Who are Candidates for Systemic Therapy. 2000-2001.

Genetech ACD2062g: An Open-Label, Multi-Dose, Multicenter Study to Evaluate the Safety and Tolerability of Subcutaneously
Administered Anti-CD11a in Adults with Plaque Psoriasis Previously Treated with Anti-CD11a or Placebo. 2000-2001.

- PUBLICATIONS

Koo B, Hong J, Colaco S, and Cheung LCC. Hydrogel Patch: A New Occlusive Device For the Treatment of Psoriasis. - Psoriasis
Forum 2007;13(2): 27 - 30.

Koo J, Cheung L, Lee C. Contemporary Guide to Dermatology. Newtown, Pennsylvama Handbooks in Health Care Company,
2007.

Koo J, Cheung L, Lee C. Contemporary Diagnosis and Management in Primary Care Dermatology Newtown, Penmsylvania:
Handbooks in Health Care Company, 2001.

Koo JYM and Cheung LCC. Neurotic Excoriations. In: Lebwohl M, Heymann W, Berth-Jones J, Coulson[ eds. Treatment of Skin
Disease. New York, Mosby, 2002: 420 —421.

PERSONAL

Yanguages: Native fluency in English and Cantonese Chinese, fluency in Mandarin Chinese.
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ey . -,
. R

l—-;- P o H
060600029 -NFH-0028 . ’ ) : i ! Date Initial Filing
‘ i 4 Received

NS AI IO - STATEMENT OF ECONOMIC INTERESTS it G
FAIR POLITISAL PRACTICES CONMPNSBION : i ¢ . ;

) A PUBLIC DOCUMENT , COVER PACGE !

1128535 | ' :

Pleasa lype-or print ia ink. . ' i

NAME OF FILER {LAST) : {PRST) i " {MIDDLE)
Cheung, lawrence A

1. Office, Agency, or Court . ' ;

Agency Name (Do nol use aveonyms)

LRI DT yPUNE TR S

clty and Coupty of San Franciaco
Division, Board, Depaﬂment. Distrio), If applicable . Your Posmon .
Health Authority, - ' Commisgionex : ;

» 1F filing for multiple posifions, fist below or on an attachment. {Do not use acronyms)

Agency: : Pasifion: —
2. Jurisdiction of Office (Ofleck at feast one box) ! !
] state’ [ dndge or Count Cunumsslomr(sm}awlde Junsdxution)
- O mutt-County (%] County of San ?tancizuo t
Ol iy of - : [ Y 3

3. Type of Statement (Chack at loast one hox)

" [®) Annual: The period covered is January 1, 2016, through O Leaving Office: Date Le(t ._J_._..L_“

Decarber 31, 2016 (Ghack ons}
°r The period covered i doe e S, thmugh O The petlod covered ls Jauuaw 1, 2016, through the date of
4 Decamber 31, 2016 leaving office, i
[ Assuming Offlce: Datassumed — /[ O The period covered ls_...._J_ __f—_, titough the date
} ) : of léaving ofice, = ‘ 4

i
H :
b Iy
o

and office sought, it diﬁenant then Part 1 . .

1 Candidate: Eleoﬁoﬁ Year

4. Schedule Summary {must complete) » Total number of pages including this cover page‘
Schedules attached .
[ 8chedule A1 - ivestments — schadule atiached = Sr.hsdule ¢ - lncome, Loans & Business Positians — schedule altached
{X] Schadula A2 « Invesimenis- schedule attached [ Schedule B « Incoms - Gifts - schedulé attached
chedule B = Real Property - sche'du\e atlached . {1 schedula E ~ incoma ~ Gifis - Trave! Paymenis — schedufe atisched
“or- , :
O None'= No reportabie inferests op any schedvfe H

5. Verification

VAKING AGCRESS STREET TRY STAE ; " 2P CODE
{Bursinass or Agency Address Recommended - Public Docimaed) : : ' :
’ fan Francisco - Ca! 94132
E-MAR AUDRESS : i

DAYTIME NUMBER

| have used af} raasonable diligence in praparing this statement. | have reviewad this statemant snd to the best of my knowledge the Information oonlained
herein and in any stached schedules is tue and complete. | acknowledge this Is a publlc document, | z ;

{ cortify under pénaity of porjury under the laws of the State of California that the foregaing is true anc§ corract:

‘ - ] ;

. ! .

Date Sighed 03/23 /2017 Slgnature _Lawrence cheunq i !
{oropth, 43y, yos T e orignalysigoed eleldat whf your Gig oRell)

R

i

i FPPC Form 700 [2015/2047)

FPPC Advk:e Emaliz advice@fppo.ca.gov

FPRC Toll-Free He!pllne 8661275«'3772 wwwifppc.ca.gov
¢

: :

i i

‘ t

. 3
1

Received Time Hov, 29, 2017 12:42°M o, 4314 -
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SCHEDULE A-2
Investments, Income, and Assets

LAMRENCE CHELN. PAGE 92/a7

GALIFORNIA FORM 7 0 0

FAIR FOLITICAL PRAGTICES COMMISSION

of Business Entities/Trusts

(Ownership Interestis 10% or Greater)

» 1, BUSINESS ENTITY OR TRUST

Zawrensa € € Cheung, Mp BPC

cheung, iLavwrence
; -

i .
» 1. BUSINGSS ENTITY. OR TRUST
: . =

5'@;'"‘; Osaan Ave Sulte 103
San_¥rancleco, CA W 94132

!
3
.

Noma

wra van

Addresa [Businose Address Accapladla) -

Addrass (Buginaas Address Acceph; } |
Cnack oae i : .
Ot gz O Business Eniy, complete the box, fhen go (o 2

GENERAL DESCRIPTION OF THIS BUSIN

Chack ona
3 Trust gato 2 Businesa Enllty, complate the box, (hern go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
Dexmatology Fractice
FAIR MARKET VALLE IF APPLICABLE, LIST DATE:

§0 - $1,999°
L $2.000 - $10,000 04 ) 01405 Y/

§10,001 - §100,000 ACOUIRED DISPOSED
{] 5100001 « 51,000,000
X] Over 81,000,000
NATURE OF INVESTMENT P
[dPanrershis [ Sola Propiatorship [ﬂ '°°”P°r;:°n

it

YOUR BUSINESS POsITION 2xesident / CEO

- ..—.,

FAIR MARKET VALUE [ APPLICABLE, LIST DATE:

[ s0-g1,.802 i T

i [ ] 52,000 - §10,000 L OV SN S
| ] 910,001 - $00,000 < ACQUIRED DISPOSED

¥ (1 $100,001 ~ $1,000,000 ¥
(7] over $1,000,000 . |

CLUDE YOUR PRD RATA
TITYITRUST)

= 2. (DENTIFY THE GROSS INC!

SHARE OF THE GRO3SS INCO

[ %6 - s4g0 {7 s10,001 - 5100,000
500 - §1,000 [¥] OVER $100,000
$1,001 - $10,000

> 2, LIST THE NANE OF BACH REPORTABLE

COME GF 510,000 OR MORE (e a
[X] Names latad below
Blus ¢rosg of Califoraia

S penes iy}

I 3
» 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS I Oi‘I'E T THE ENTITYTRUST)

[ s0 -8489 s:oem moooao
{1 ss00 - 1,000 ovsa s1oo.ooo
[ s1,001 - $10,000

THE NANE OF EACH hEPv
COME OF 310,000 CR MORE ¢

Medicare {via Negidian MatualIpsurance Company}

Unitad Healthceaxe Insurance Company

» 4 INVESTHENTS AND INTERESTS 1N REAL PROPERTY HELD OR

LEASED EY THE BUSINESS ENTITY QR TRUST

>, INVESTMENTS AND INTERESTS IN KEAL FROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR'TRUST

Chack ong boxt Check one box: -+
[ INVESTMENT ] rEAL PROPERTY 3 NvESTMENT (] xem_ PROParrf
. !
» L
Name of Buslnass Enlity, If Investoent, or Nama of Guslnass Entity, if (nvestment, or |

Assassar'a Parcs! Numbar or Streat Address of Real Proparty

L oL ©
Aaaesrsors Parcat Nummber ar saset Addreqs of Real Proparty

o frmue

" Description of Buslness Asiivity or Descripion of Buslness Aclivity gﬁ
City or Other Protise Location of Resl Propedy City or Other Préciae Lotation af Real vaer*y
PAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET ¥ALUE I Appucmuz. LIST DATE:
71 $2.000 « §90.000 . ] s2.000 - $10,000 o 1
510,001 - $100,00¢ A — 1 810,001 - §100,000 : id I,
$100,001 ~ 1,000,000 AGQUIRED OlSPOSED [ $100.001 - $1,000,000 : ACOUIRED DISPOSED
Over §1,000,000 [ over 54,000,000 oo ! '
NATURE OF INTEREST NATURE OF INTEREST =~ o
[7] Propeny GunershipiDasd of Trust [Qstock [ Patnoshy ] Propesty Ownerstip/Desd of Trust i sk (] Parnersiip
t
Leazehald Other tomsehotd . | Othdr
D . famamniog D o Yre. miveinlng  } u h
" [ check box rf add‘tlcvna! schadules reponting investments or real propeny (] cnecic box if adandonat scnecﬁﬁes mponmg Irvestments or /¢3! propsity
ore altached org aftachad
) orm 700 (2016/2017) Sch. A2
Comments;.. Fi PCA‘EICG Emull: advice @fppa.ca

Reseived Tine Nov. 29, 2017 12:42PM Ho. 4314

gov
FFFC Toll-Free Herplma’ese/z?svsnz Wwww.fppe.ca.goy
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additional Single Sources of Tncome of $107,000 or moxre for Lawxenca C c Cheung,. MI:) =1 |

caldfornia Physicilans Service (Elua shield of California) i
Agian American Medical Gxoup

Chinesa Commmity Health Care Aasociar.icn

HiLl Physiciana Medical Group

astna Life Tngurance - . x

)

i
! 3
i
: i
: 1
: !
) i
: i
' i
!
: i
: 4
i i
¢ H
! i
! i
! !
. -
. t
: i
: |
. i
1
H i
: i
. 1
- s
t H
.
{
|
'
. ¥
. i
H
H H
! i
i
: 1
|
I} 3
. i
¢ i
; !
. H
}
- 1
. 1]
. .
N !
i i
s A

H |-

: !
i
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H i
N 1
§
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\ ! 1
! i
H 1
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H
H
. H
. |
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H
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! !
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LAWRENCE CHELING

P

CALIFORNIA FORM 700

SCHEDULE B FAIIR POLITIGAL PRACTIGES GOMIMISSION

Interests in Real Property

PAGE @4/87

(Including Rental Income) Chéung, Tawrence

» ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS
155 25th Ave

> ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS

R

clry oITY
San_Franoigao - i
am MARKET VALUE IF APFLIGABLE, LIST DATE; FCAllR MARKET VALUE ' IF APELIGABLE, L\ST DATE:

$2,000 - $10,000 52,000 - $10,000 : i
(7] 516,001 = $100,000 _o8foi/a3 ) . [J §10,001 ~ $100,000 RIS S IS U S
1 $100,001 - $1.000,000 ACQUIRED  DISPOSED [ $100.001.- 51,000,000 ACQURED  DISPOSED

{Z] Over §1,000,000

NATURE OF INTEREST
".[x] Ownerahip/Dead of Trust - [} Easament

[ Leasehold ]

‘ [l Lemsshold

Yrs, ramalning ‘Other

" IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[1so-g489  [Jgs00+¢1.000 T $1.001 -510000
[ s10,001 - $100,000 [0 over 100,000

SOURCES OF RENTAL INGOME! If you awn a 10% or greater
inferssy, st the name of each tenant that is & smg(e soursa of
incoma of $10,000 or more,

D Nehe

-Income of §10,000 or more. : i

] Over $1,000.000

NATURE OF INTEREST

‘
oy i
{7} ovmerzhip/Dead of Trust {11 =masemant
. 4 [
0 :
0

Yrs. ramatning Other

(F RENTAL PROPERTY, GROSS INCOME RECEIVED
I

[Jso-s40 [ 560081000 | []$1,001 - $10,000

(7 $10,001 - $100,000 . 1 (] OVER §100,000

i
S0URCES OF RENTAL INGOME- If ydu own = 10% or greatar
interest, list the nama of eaoh tenant that is a single source of

D None . .

You are not required to report loans from comimeroial lending institutions made in the lénders regular coursa of

business on terms available to members of the public without regard fo your offivisljstatus{ Personal loans and

loans recaived not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER™

NAME OF LENDER® HE

ADDRESS (Busingss Addrass Acceplobla)

ADDRESS (Huslnass Addrass:Accaptabja)

BUSINESS ACTIVITY, I ANY, OF LENDER

BUSINESS AGTIVITY, IF ANY/ OF LENDER
- i
i

i

INTEREST RATE TERM {Monthe/Yaars)

"% [} Nona

INTEREST RATE ; TERM (MonthsiYears)

SR,

HIGHEST BALANGE DURING REPORTING PERIGD
- [1 $500 - $1.000 [ §1.001 - $10,000
7410001 - 800,000 [ ] OVER $100,000

{0 suaranter, i applicable

% {7 Mona!

HIGHEST BALANGE DURING REPORTING PERIOD
] $500 - 84,000 D 314 oo1 - 510,000

[ s10,001 - $100,000 E] ovea $100,000

] Guarantor, i applicable

Comments:

l
i
i
i
j
i

ReceiVed Time Nov.29. 2017 12:42PM No. 4314
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i

060600029 -NEH-0029 ' . , :
SCHEDULE C caucorniarorm £ 00
|nc0me Loans & Business FAIR PDLITICAL MIACTICES COMMISSION
L4 Y.
: Positions
{Other than Gifts and Travel Payments) Chowag, Lauzenca

» 1. INGCOIE RECEWVED
NAME OF SQURCE OF INCO!

> 1, INCOME RECEIVED
NAME OF SOURCE: OF INCUME

The Permanenta Hedical Group . :
ADDRESS (Buskiess Address Accoptabia) ACDRESS (Busingss Address A
2238 Guary Blvd . .-

H
gav Evancisico, ¢A 94336 i
BUSINESS ACTIVITY; IF ANY, OF SOURQE . BUSINESS ACTIVITY, TF ANY, OF SOURCE
3

.

Providivg haalth cara . i
YOUR BUSINESS £OSITION YOUR BUSINESS POSITION | i
Physician i

- i . )
GROSS INCOME RECEIVED [ Ro income ~ Buskress Positon Only GROSS INCOME RECEWVED | [ §lo income ~ Business Posttion Only
0 $500 - 54,000 ] 81001 - 510,000 [ $500 - 54,000 0 §1 001 - 816,000 ’
[T %10,601 - sto0000 Xl OVER 5100000 - 1 $10.001 - $100,000 O !ovea $100,000

- CONSIDERATION FOR WHICH (NCOME WAS RECEIVED CONSIDERATION FOR WHICH, INOOMG. WAS RECEIVED

s Spouss’s or registered doimesiis pannar‘s incoms Sala Spouse’s ¢r reglstamd domestc parinera Income
OO sy [zl {For salt-amployed uae Schedula A-2,) O v O {Far setbarnployad vsd Scheduls A-2)
) Pertneranip (Lass than 10% ewnarship, FaMO% or greamr uss . O Padnersnip {Loss than 10% owneshy. For 10% oc greater L2e
Schedule A2) Schoduls A-2) , .
] sald of [ sste of :
. (ﬂeﬂpmpw. our; boat t0) - . (Rulpmpmy, sa1, dootslc}
{3 Loan rapaymant {1 Loan repayment . H
[ Commisalon or [} Rantel Income, #s! eech zauwbs of $10,000 or more ] Comenisston ar - [} Rentai Income, ivst sacts sounve of $12,000 or mora
{Describo) s ! {D.mibo) .
Cher N Qiher N )
] {Cascribe) u i (Dbsartn)

> 2, LOANS RECEIVED OR QUTSTANDING DURING THE REPORTING PERIOD

* You are not required {0 report loans from commercial lending institutions, or any iﬂdebtedness created as partof a
retail instaliment or credit card transaction, made in the lender’s regular course of busmess on tefms available to
members of the public without regard to your official status, Personal loans and foans reéelved not In a lender's
regular course of business must be disclosed as follows: . :

»

NAME OF LENDER® : : o INTEREST RATE i TERM ponthsvesrs)
] % 0 Nonog
ADDRESS (Business Address Acceplable) :
. ‘ SECURITY FOR LOAN :
BUSINESS AGTIVITY, I ANY, OF LENDER I nens () Personai tasigenca
: ) Resl Progeny : .
. . dd;
HIGHEST BALANCE DURING REFORTING PERIOD ' : {Symot edlmsz
(] ss00 -$1,000 . . : =
“[Q $1.001 « $10,000 . )
a e
] $10.001 - $100,000
(] ovew stav.000 - 7 ot ; ;
' . : (Baycrtto)
Comments: . . - i

FPPC{ Form 780 (2016/2017) Sch, C
FPPC Advice Emall; advice @fppe.ca.gav
FPPC Toll-Free Helpline: 866/275-3772 www.ippc.td.gov

s
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_sfmms

3AN FRANCISCO B MARIN MEDICAL SOCIETY

February 26, 2018

Rules Committee ‘
San Francisco Board of Supervisors
1 Dr. Carlton B. Goodlett Place

San Francisco, CA 94102

Re: Lawrence Cheung, MD

To the SF Board of Supervisors Rules Committee Members:

It is with pleasure that we are nominating Dr. Lawrence Cheung for a second term in the San
Francisco Health Authority. Dr. Cheung was first nominated for this position in 2015 as a
representative of the San Francisco Medical Society, now the San Francisco Marin Medical
Society. Dr. Cheung has been an active member and a leader of the Society for many years.
Aside from serving as the Society’s President in 2014, Dr. Cheung currently represents the
Society on a state-wide and national-wide basis.

We hope that Dr. Cheung can continue to serve the City and County of San Francisco in the
capacity of SF Health Authority.

Sincerely,

John Maa, MD Mary Lou Licwinko, JD, MHSA.
SFMMS President SEMMS Executive Director/CEO

2720 Taylor Street, Suite 450, San Francisco, CA 94133  www.sfmms,org = P 415,561.0850 « F 415.561.0833
39 ‘



Personal Statement from Lawrence C C Cheung, MD FAAD FASDS

‘I'am a board certified dermatologist specializing in medical dermatology with a special interest in photo-
responsive disease such as atopic dermatitis and psoriasis. | started my solo private practice in 2005 in
the Lakeside area when | graduated from my residency training and my practice has since grown with
the addition of an associate. As a native Cantonese speaker, | am proud to serve not only my local

. community but also the greater Chinese community.-

‘While my day job involves taking care of my patients one at a time, [ feel that advocating for sound
public health policy is equally imporfant and can have a greater impact on the health of our community.
To that end, | have worked actively with San Francisco Marin Medical Society (SFMMS) on a number of
public health issues. In 2014, when | served as the president of the SFMMS, | worked closely with
Supervisors Scott Wiener and Eric Mar on the sugar sweetened beverage tax. In subsequent years, |
have worked on flavored tobacco bans at the county level, increasing the sales tax on cigarettes and e-
cigarettes at the state level, and sensible gun safety laws at a national level.

I currently serve in various capacities in dlfferent medical orgamzatlons including as the Chair of the
SFMMS delegation to the California Medical Association (CMA), a member of the Council on Science and
Public Health at the CMA, and an at-large delegate of the CMA to the American Medical Association’
House of Delegates. |take my responsibilities in these organizations very seriously and | have always
advocated for the safety and improved overall health of our communities.

| have served as the Chief of Dermatology at Asian Health Services (AHS) for 10 years. AHS is a federally
qualified health center based in Oakland Chinatown that serves the local ﬁnancially disadvantaged Asian
population. As Chief, | created a teledermatology platform to improve patient access in two concrete
ways. | was able to reduce patient wait times from 6 months to 2 weeks and | was able to initiate
treatment with a virtual visit that saved the patients an additional visit to me, thereby reducmg my
patients the lost opportunity cost of bemg away from work. | believe that while new technology may
not be inherently better but when leveraged correctly, technology can improve health outcomes and
patient satisfaction. In the case of AHS and teledermatology, | was able to provide more care using less
resources.

| was appointed as a commissioner to the San Francisco Health Authority in 2015. Serving on the Board
of Directors of this organization has been an invaluable experience for me. The Health Authority runs
the San Francisco Health Plan, which is the county’s managed Medi-Cal plan. Under CEO John Grgurina’s
leadership, | have seen the plan grown in size in the past three years to support the Medi-Cal expansion
made possible by the Affordable Care Act. The plan serves some of the county’s most vulnerable patient
populations and it gives me great pleasure to see the plan thriving and providing outstanding care
during a time when some federal authorities are turning a blind eye to the basic health needs of our
people. | am deeply concerned that ongoing federal policies will severely limit the resources of this plan
and | believe that strong !eadershlp will be needed to navxgate these difficult times.

On a personal level, | have been a resident of San Francisco for the past 13 years. Iam married to a
wonderful and understand‘ing wife, who is also a physician that practices pediatrics in the city. | have
twin boy and girl who are 9 years old and are enrolled in a public school in the city. | have my full
family’s support to continue my work in the SF Health Authority. It will be an honor and a privilege to
continue to serve the city in this capacity.
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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) 564-5163

Application for Boards, Commissions, Cémmittees, & Task Forces 4

e A San Francisco Health Plan
Name of Board, Commjssion, Committee, or Task Force:

: : Chairman of the Board - '
Seat # or Category (If applicable): : District;

_ Steven Fugaro, MD

Name:
T — 94941
Home Address: : ‘ - . Zip:
_Physician " ‘
Home Phone: . : . Occupation: :
415-694-7500 - , MD2 - San Francisco

Work Phone: Employer: .

4 2001 Union St., Suite 570, San Francisco 94123
Business Address: ' . Zip: .

fugaro@md2.com » [ ]

Business E-Mail: 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 Supervnsors can waive the
residency requirement.

Check All That Apply

Mill Valley, CA
Resident of San Francisco: Yes [l No = If No, place of residence:

Mill Valley, CA

Registered Voter in San Francisco: Yes' [l No B [f No, where registered:

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:

| was an Associate Professor of Medicine at UCSF between 1985 and 2014,
treating patients of all races, ages, sex and gender. | am still in private practice in
San Francisco from 2007 until now treating a wide variety of patients. | have been
President of the SF Medical Society in 2008 and on the Board of the Medical
Society for 10 years. [ have also been on the Board of the SF Health Plan for 7
years.
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Business and/or professional experience: .

“{F' was an Associate Professor of Medicine at UCSF between 1985 and 2014,
treating patients of all races, ages, sex and gender. [ am still in private practice in |
San Francisco from 2007 until now treating a-wide variety of patients. | have been
President of the SF Medical Society in 2008 and on the Board of the Medical
Society for 10 years. | have also been on the Board of the SF Health Plan for 7
years.

Civic Activities: | | | ~
On the SF Med Society Board, Chair of the Med Society PAC, on the SF Health
Plan Board for 7 years (Chairman for one year).

Have you attended any meetings of the Board/Commission to which you wish appointment? - Yes B No [

Appointments confirmed by the Board of Supervisors réquire an appearance before the Rules
Committee. Once your application is received, the Rules Commitiee Clerk will contact you when
a hearing is scheduled. (Please submit your application 10 days before the scheduled hearing.)

ate: 11/30/2017 Steven Hugh Fugaro, MD

Applicant’s Signature: (required)
. : . (Manually sign or type your complete name.

’ NOTE: By typing your complete name, you are

hereby consenting to use of electronic signature.)

Please Note: Your application will be retained for one year. Once completed, this form, including
all attachments, become public record.

FOR OFFICE USE ONLY: : "
Appointed to Seat #: Term Expires: : Date Seat was Vacated:
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06‘0600029—NFH-0929 Date Initial Filing

' ' : Received
cauFornia Forn 7 00 STATEMENT OF ECONOMIC INTERESTS ol Use oy
FAIR POLITICAL PRACTICES COMMISSION E-Filed

21241,
A PUBLIC DOCUMENT COVER PAGE : ' olitizot
. ‘ : : Filing ID:
Please type or print in ink. ' o 163423828

NAME OF FILER (LAST) . FIRST) {MIDDLE)
Pugaro, Steven
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City and County of San Francisco
Division, Board, Department, District, if applicable ) Your Position

Health Authority Governing Board Member

~ » [ffiling for multiple positions, list below or on an.attachment. (Do ot use acronyms)

Agency: *SEE  ATTACHED FOR ADDITIONAL POSITIONS Position:
2. Jurisdiction of Office (Check at least one box)
[[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County County of _San Francisco
City of San Francisco . . D Other

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

[Z] Annual: The period covered is January 1, 2016, through [:J Leaving Office: Date Left __/__J__
December 31, 2016 (Check one)
-or- The period covered is Ty S through ' O The period covered is January 1, 2018, through the date of
December 31, 2016 . . leaving office.
[ Assuming Office: Dateassumed — /- /| - Q' The period coveredis [ [ through the date
of leaving office.
[] Candidate: ElectionYear. . and office sought, if different than Part 1:

4. Schedule Summary (must complete) . Total number of pages including this cover page:
Schedules attached ‘ '

Schedule A-1 - Investments ~ schedule attached [Z] schedule C - Incoms, Loans & Business Positions — schedule attached
Schedule A-2 - Investments ~ schedule attached 1 Schedule D - Income - Gifts - schedule attached ‘
[_] Schedule B - Real Property — schedule attached - [7] schedule E - Income — Gifts — Trave! Payments — schedule attached

=Qf'=
] None = No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREE ciTYy STATE : ZIP CODE
(Business or Agency Address Recommended Public Document) :

San Francisco CcA 94123
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS .

C ) .
{ have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the Informatlon contained
herein and in any attached schedules is true and complete. | 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 _02/21/2017 - Signature __Steven Fugaro :
' {month, day, year) {File the originally signed sfalement with your filing official.)

A FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC To[l-Free Helpline: 866/275-3772 www.fppc.ca.gov
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STATEMENT OF ECONOMIC INTERESTS [N SEHRENNL 7,T)

‘ COVER PAGE : ‘ FAIR POLITICAL PRACTICES COMMISSION
Expanded Statement Attachment ‘

Steven Fugaro

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

Agency Division/Board/Dept/District | Position Type of Statement

City and County of San | Health Authority Membex* Annual 1/1/2016 - 12/31/2016
Francisco . : , .

City and County of San | Health Authority Governing Board Member | Anrual 1/1/2016 - 12/31/2016.
Francisco ' . . :

FPPC Form 700 (2016/2017) Expanded Statement
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
~ (Ownership Interest is Less Than 10%) -
Do not aftach brokerage or financial statements.

| CALIFORNIA FORM 700

- FAIR POLITICAL PRACTICES COMMISSION

Name

Fugaro, Steven

\

» NAME OF BUSINESS ENTITY

Apple Computexr
GENERAL DESCRIPTION OF THIS BUSINESS

© Computers / Software

FAIR MARKET VALUE
[[] $2.000 - $10,000
$100,001 - $1,000,000

[ $10,001 - $100,000
[[] over $1,000,000

NATURE OF INVESTMENT
Stock [ other
(Describe)

[[] Partnership O Income Received of $0 - $499

O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

) / / /
~ ACQUIRED DISPOSED

»

‘NAME OF BUSINESS ENTITY

Tesla Automobiles
GENERAL DESCRIPTION OF THIS BUSINESS

Car manufacturer

FAIR MARKET VALUE
] $2.000 - $10,000
[ $100,001 - $1,000,000

$10,001 - $100,000
[] over $1,000,000

. NATURE OF INVESTMENT

[x] stock [[] other

{Describe)

[:] Partnership O Income Recelved of $0 - $499

QO Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE:
1 / / /.
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

Google -
GENERAL DESCRIPTION OF THIS BUSINESS

_ Interxmet / software

FAIR MARKET VALUE
T $2,000 - $10,000
7] $100,001 - $1,000,000

$10,001 - $100,000
[7] over $1,000,000

NATURE OF INVESTMENT-
[x] stock [C] other :
(Describe)

[] Partnership O Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

A
‘DISPOSED

. /
ACQUIRED

NAME OF BUSINESS ENTITY -

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[J $2.000 - $10,000
"] $100,001 - $1,000,000

[7] $10,001 - $100,000
[] over $1,000,600

NATURE OF INVESTMENT
[1 stock [T other
{Describe}

[] Partnership O Income Received of $0 - $499 ]
Q Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ ! / /
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
{T] $2,000 - $10,000,
[7] $100,001 - $1,000,000

[7] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [1 other .
(Describe)

[] Partnership - O Income Received of $0 - $499
O Income Recelved of $500 or More (Report on Schedule C)

. IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ $2,000 - $10,000
[[] $100,001 - $1,000,000

[ $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
[ stock [7] other
. {Describe)

[] Parnership O Income Received of $0 - $499
O Income Received of $600 or More (Report on Schedtle C)

IF APPLICABLE, LIST DATE:

/ { / /. / / A |
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:
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FPPC Form 700 (2016/2017) Sch. A-1
FPPC Advice Email: advice@fppe.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 7 0 O

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

MD2 - San Francisco

Fugaro, Steven

» 1. BUSINESS ENTITY OR TR

Fugaro MD Med-Legal .Consulting

Name

San Francisco, CA 94123

Name

San Francisco, CA " 94123

Address (Business Address Acceptable)
Check one

[1 Trust, goto 2 . Business.Entity. complete the box, then go 1o 2

Address (Business Address Acceptable) -
Check one

[ Trust, go to 2 [Xl Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

Physician Practice .

GENERAL DESCRIPTION OF THIS BUSINESS

Medical-Legal Consulting \

FAIR MARKET VALUE
] s0 - $1,909

IF APPLICABLE, LIST DATE:

[] 32,000 - $10,000 — L
[_] $10,001 - $100,000 ACQUIRED DISPOSED
[[] $100,001 - $1,000,000 :
Over $1,000,000
NATURE OF INVESTMENT
Partnership ] Sole Proprietorship [} on'a

er

YOUR BUSINESS POSITION Ownér/PartnerA .

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[ s0 - $1,009

[1 $2,000 - $10,000 —d o
$10,001 - $100,000 ACQUIRED DISPOSED
[T $100,001 - $1,000,000
"] Over $1,000,000
NATURE OF INVESTMENT .
[ Partnership Sole Proprietorship [} S

ther

YOUR BUSINESS POSITION Qwner/Partner

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)
[ $0 - $499 D $10,001 - $100,000

[ $500 - $1,000 OVER $100,000
$1,001 - $10,000 :

» 3. LIST THE NAME OF EACH REPORTABLE SINGE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary)
None or [] Names listed below

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[C] $0 - $499 O $10,001 - $100,000
[ %500 - $1,000 ﬁg] OVER $100,000
1 1,001 - §10,000

» 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

[X] None [[] Names listed below

> 4, INVESTMENTS AND INTERESTS IN REAL PROPRTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box: : '

[] INVESTMENT ["] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR .
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT [] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address ‘of Real Property .

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
7] $2,000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

S SSVR [ S

"1 $100,001 - $1,000,000 ACQUIRED DISPOSED
[l over $1,000,000 :
NATURE OF INTEREST

- [ stock ] Partnership

| Property Ownership/Deed of Trost

[] Leasehold
Yrs. remaining

[] other

[:| Check box if additional schedules reporting mvestments or real property
are attached

Comments:

Description of Business Activity or

City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, ‘LIST DATE:
[1 $2,000 - $10,000 :
/

1 $10,001 - $100,000 S )

D $100,001 - $1,000,000 ACQUIRED DISPOSED
] ©ver $1,000,000

NATURE OF INTEREST .

[[] Property Ownership/Deed of Trust [] stock (] Partnership
[] Leasehold [[] other _

Yrs, remaining

E] Check box if additional schedules repor‘ung investments ‘or real property
are attached

FPPC Form 700 (2016/2017) Sch. A-2

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

SCHEDULE C caurornarorm £ 00
¥ CTICES €
[ncome, Loans, & BUSInESS FAIR POLITICAL PRACTICES COMMISSION
.y Name
~ Positions
(Other than Gifts and Travel Payments) Fugaro, Steven
» 1. INCOME RECEIVED ' > 1. INCOE RECEIVED
NAME OF SOURCE OF INCOME - . NAME OF SOURCE OF INCOME |
MD2 - San Francisco ) . Medical Legal Consulting
ADDRESS (Business Address Acceptable) . ’ . ADDRESS (Business Address Acceptable)
San Francisco, CA 94123 San Francisco, CA 94123
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURGE
Physician Practice Legal consulting
YOUR BUSINESS POSITION . YOUR BUSINESS POSITION
Owﬁer/ Physician Owner/ Physician
GROSS INCOME RECEIVED 1 No Income - Business Position Only GROSS INCOME RECEIVED ] No income - Business Position Only
[1 $500 - $1,000 [ $1,001 - $10,000 [ $500 - $1;000 [ $1.001 - $10,000 .
[] $10,001 - $100,000 OVER $100,000 (1 $10,001 - $100,000 OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[___l'SaIary D Spouse’s o registered domestic partnér‘s income D Salary D Spouse's or registered domestic pariner's income
(For seif-employed use Schedule A-2.) (For self-employed use Schedule A-2.)
Partnership (Less than 10% ownership. For 10% or greater use D Partnership (Less than 10% ownership., For 10% or greater use
Schedule A-2.) ) Schedule A-2.) '
[] sate of [] sale of " i
. {Real property, car, boat, efc.) . . (Real property, car; boat, elc.}
D Loan repayment [:[ Loan repayment :
D Commission or D Renial Income, list each source of $10,000 or-more D Commission or D Rental Income, list each source of $10,000 or more
(Pescribe) : . {Dascribe)
[ Other . Other SCle Proprietor / ownex
. . (Describe) (Describe)

» 2, LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD :

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part ofa-
retail installment 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. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows: '

NAME OF LENDER* INTEREST RATE a TERM (Mohths/Years)

% ] None

ADDRESS (Business Address Acceptable)
SECURITY FOR LOAN

BUSINESS ACTIVITY, IF ANY, OF LENDER {1 None [ Personal residence

[] Real Property

Street address
HIGHEST BALANCE DURING REPORTING PERIOD

[] $500 - $1,000 ' . ' -
(] $1.001 - $10,000
] $10,001 - $100,000

-["] OVER $100,000 ‘ [7] Other

[ Guarantor

{Describe)

- Comments:

FPPC Form 700 (2016/2017) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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S

MARIN MEDICAL SOCIETY

-S

SAN FRANCISEO

December 5, 2017

John F. Grgurina, Jr.

Chief Executive Officer

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

Déar Mr. Grgurina: »
In accordance with Section 14087.36(k)()(E) of the California Welfare and Institutions
Code and Section 69.4(i) of the San Francisco Administrative Code, the Sanh

Francisco Marin Medical Society hereby designates Dr. Steven Fugaro of MD
Squared to serve on the Governing Board of the San Francisco Health- Authority. '

Moo bl

" Mary Lou Licwinko, JD, MHSA
Executive Dlrector/CEO San Francisco Marin Medical Society (SFMMS)

ML:mv

2720 Taylor Street, Suite 450, San Francisco, CA 94133 » vavw.sfmms.org = P 415.561.0850 = F 415.561.0833
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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) 554-5163

Application for Boards, Commissions,«Committees, & Task Forces

Name of Board,'Commission,‘ Committee, or Task Force: Health AUThOl‘Ity ‘
Board Member District:

Seat # or Category (If applicable):
Name: Oteve Fields

Home Adcress: MM | 707
Home Phone: — Occupation: EXQCU’EIVG Director

Work Prone: 415-861-0828 - Progress Foundation
Business Address: 900 I€ll Street San Francisco, Ca. 5, 94102

Business E-Mail: sfields@progressfoundation.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:
Resident of San Francisco: Yes [0 No ®™ [f No, place of residence:
Registered Voter in San Francisca: Yes 0 No® If No, where registered: Berkeley, Ca.

Berkeley, Ca. .

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:

| was originally recruited to join the Health Authority Board because of my 34 years of experience providing mental health
and substance use disorder services to public health clients in San Francisco as director of a non-profit agency. The
health services provided by the "Two Plan” model for Medicaid services in SF specifically "carved out" behavioral health

- | services. The original board members of the authority thought it was critical to have board representation that could bring
the behavioral health perspective fo board deliberations.

In my time as an original member of the board, | have also fulfilled the role of a board member who does not have any
contract or financial relationship to the authority. Because the majority of board members represent institutions and
agencies that have a formal financial relationship to the authority, | have been able to provide the perspective of a health
provider who is not a provider to member participants of the SF Health Plan.
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- Business and/or professional experience:

Executive Director of Progress.Founhdation, a behavioral health non-profit provider to clients
_ |of-the SF Department of Public Health since 1969. :

Over 40 years of experience providing services that integrate the primary care needs of
individuals with their mental health and substance use treatment services. :

Civic Activities:

| have been active in the San Francisco non-profit community through the work of the Human
Services Network which endeavors to bring the experience of the non-profit sector, and the
needs of the clients served in those agencies, to public discourse regardmg health dlspantles
service priorities and emerging health care needs.

| have served on numerous official committees/task forces addressing critical health and
mental health issues, including the Mayor's Task Force to end homelessness and the recent
Work Group to Re-Envision the Jail Replacement Project, among many others.

Have you attended any meetings of the Board/Commission to which you wish appointment? Yes ® No [

Appointments confirmed by the Board of Supervisors require an appearance before the Rules
Committee. Once your application is received, the Rules Committee Clerk will contact you when
a hearing is scheduled. (Please submit your application 10 days before the scheduled hearing.)

Date: 11/16/17 Applicant’s Signature: (required) Steve Fields

(Manually sign or type your complete name,
NOTE:. By typing your complete name, you are
hereby consentmﬂ to use of electronic signature.)

Please Note: Your apphcatlon will be retained for one year. Once completed this form, including
all attachments, become pubhc record. :

FOR OFFICE USE ONLY: ‘ .
Appointed to Seat #: Term Expires: Date Seat was Vacated:
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060600029-NFH~0029 o Date Initial Filing

. ' ‘ Received
caurorniaForm 7 00 STATEMENT OF ECONOMIC INTERESTS il Use Oy
FAIR POLITICAL PRACTICES COMMISSION E-Filed
. 03/28/2017

A PUBLIC DOCUMENT ‘ COVER PAGE : BT

. . Filing 1D:

Please type or print in ink. ) - ) 164333291

NANE OF FILER {LAST) 4 {FIRST) . (MIDDLE)
Fi'elds, Steven ‘
1. Office, Agency, or Court

Agency Name . (Do not use acronyms)

City and County of San Francisco .
Division, Board, Department, District, if applicable Your Position-

Health Authority . Governing Board Member

» If fillng for multiple positions, list below or on an attachment. (Do nof use acronyms)

N

Ager;cy: * *GEE ATTACHED FOR ADDITIONAL POSITIONS Position:
. Jurisdiction of Office (Check at least one box)
[] state ’ [] Judge or Court Commissioner (Statewide Jurisdiction)
] Mult-County - . [E County of _San Francisco
[ city of [] Other
3. Type of Statement (Check at least one box)- ‘ _ ‘
Annual: The period covered is January 1, 2016, through [] Leaving Office: Date Left /[ /[
i December 31, 2016 . (Check one) :
=Or=

The period covered is . S [
December 31, 2016

[ Assuming Office: Date assumed - / O Thevperiodcoveredis [ 1 | throughAthe date
of leaving office. '

, through

O The period covered is January 1, 2016, through the date of
leaving office. .

[ Candidate: ElectionYear and office.sought, if different than Part 1:

4. Schedule Summary (must complete) " » Total number of pages including this cover page: —%
Schedules attached ~

Schedule A-1 - Investments — schedule attached Schedule € - Incoms, Loans, & Business Positions — schedule aftached
] Schedule A-2 - Investments — schedule attached - "] schedule D - Income ~ Giffs - schadule attached
[] Schedule B - Real Properfy — schedule attached ] Schedule E - Income - Gifts — Travel Payments — schedule attached

~Or=

[1: None « No reportable interests on'.any schedule

5. Verification

MAILING ADDRESS . STREET cITY STATE - ZIP CODE
(Business or Agency Address Recommended - Public Document} .

San Francisco . CA . 94102
DAYTIME TELEPHONE NUMBER ) . E-MAIL ADDRESS
( )

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

1 certify under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

Date Signed 03/28/2017 "Signature __Steven Fields i
(month, day, year) : (File the orfginally signed statement with your filing official.)

FPPC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppg;.ca.gov
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060600029-NFH-0029

- STATEMENT OF EGONOMIC INTERESTS

COVER PAGE
Expanded Statement Attachment

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Steven Fields

* This table lists ail pogitions including the primary position listed in the Office, Agency, ox Cdurt section of the Cover Page.

Agency . Division/Board/Dept/District | Position Type of Statement

City and County of Sam | Health Authority Member ' Annual 1/1/2016 - 12/31/2016
Francisca ‘ .

City and County of San | Health Authority Governing Board Member | Annual 1/1/2016. - 12/31/2016
Francisco : .

FPPGC Form 700 (2016/2017) Expanded Statement
) FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpiine: 866/275-3772 www.fppc.ca.gov

52



060600029~-NFH~0029

SCHEDULE A-1 CALIFORNIA FORM 700
Investments FAIR POLITICAL PRACTICES CONMISSION
Stocks, Bonds, and Other Interests | Name
’ (Ownership Interest is Less Than 10%) Fields, Steven

Do not aftach .brokerage or financial statements.

) NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY

Chevron
GENERAL DESCRIPTION OF THIS BUSINESS

Petroleum

FAIR MARKET VALUE
[[] $2,000 - $10,000
[7] $100,001 - $1,000,000

$10,001 - $100,000
["] over $1,000,000

NATURE OF INVESTMENT
Stock [] other
({Describe)

I::I Partnership O Income Received of $0 - $499

QO Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

Merck and Co. ‘Inc. SHS
GENERAL DESCRIPTION OF THIS BUSINESS

Pharmaceuticals

FAIR MARKET VALUE

$2,000 - $10,000
[] $100,001 - $1,000,000

["1 $10,001 - $100,000
"1 Over $1,000,000

NATURE OF INVESTMENT
Stock | . [ ] Other.
{Describe)

I:I Partnership O Income Recelved of $0 - $499
O Income Received of $500 or More (Report on Schedule (o}

IF APPLICABLE, LIST DATE:

/ /. /. J / 7 / /
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINES.S ENTITY »> NAME OF BUSINESS ENTITY
Verizon . Fortune Brands Home And Security INC SHS,
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Telecommunications Home and Security Services
. FAIR MARKET VALUE . . ' FAIR MARKET VALUE )
$2,000 - $10,000 1 $10,001 - $100,000 $2,000 - $10,000 ] $10,001 - $100,000
[] $100,001 - $1,000,000 ["] over 1,000,000 ] $100,001 - $1,000,000 ] over $1,000,600
NATURE OF INVESTMENT NATURE OF INVESTMENT
[x] stock [[] other-— . "[x] stock [1 other
{Describe) (Describe)
[] partnership O Income Received of $0 - $499 [:] Partnership O Income Recelved of $0 - $499
O Income Received of $500 or More (Report on Schedule C) O Income Received of $500 or More (Report on Schedule C)
IF APPLICABLE, LIST DATE: {F APPLICABLE, LIST DATE:
/ /- / / J. / 1 {
ACQUIRED DISPOSED ACQUIRED - DISPOSED
» NAME OF BUSINESS ENTITY

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
1 $2,000 - $10,000
{1 $100,001 - $1,000,000+

[[] $10,001 - $100,000
] over 1,000,000

NATURE OF INVESTMENT
[} stock [:] Other
(Descnbe)

[] Partnership O Income Received of $0 ~ $499
QO Income Received of $500 or More (Repart on Scheduls C)

IF APPLICABLE, LIST DATE:

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
] $2,000 - $10,000
[ $100,001 - $1,000,000

7] $10,001 - $100,000
[ over $1,000,000

NATURE OF INVESTMENT
[] stock [] other
(Describe)

[] Partnership O Income Received of $0 - $499 .
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

y) / . /. / /- / / f
ACQUIRED - DISPOSED ACQUIRED DISPOSED
Comments:
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FPPC Advice Email: advnce@fppc ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



060600029-NFH-0028

caurorniarorm £ 00

. SCHEDULE C
Income, Loans, & Business AIR POLITICAL PRACTICES COMMISSION
Positions ame _
(Other than Gifts gnd Travel Payments). Fields, Steven

» 1. INCOME RECEIWED » 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME NAME OF SOURCE OF INCOME ’ '

Progress Foundation :
ADDRESS (Business Address Acceptable) ' ADDRESS (Business Address Acceptable)
San Francisco, CR 94102 . : .
BUSINESS ACTIVITY, IF ANY, OF SOURCE : BUSINESS ACTIVITY, [F ANY, OF SOURCE
YOUR BUSINESS POSITION ' YOUR BUSINESS POSITION .
GROSS INCOME RECEIVED "] No Income - Business Position Only GROSS INCOME RECEIVED - [7] No Income - Business Position Only
[ $500 - $1,000 ’ - [ $1,001 -~ $10,000 [T] $500 - $1,000 [] $1,001 - $10,000
[1 $10,001 - $100,000 OVER $100,000 ) ] $10,001 - $100,000 [] oveR $100,000
GONSIDERATION FOR WHICH INCOME WAS RECEIVED ’ CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salarsl . D Spouse’s or registered domestic partner's income D Salary - D Spouse's or registered domestic partner’s income
(For self-employed use Schedule A-2.) . - ’ (For self-employed use Schedule A-2))
[:] Partnership (Less than 10% ownership. For 10% or greater use |:] Partnership {Less than 10% ownership. For 10% or greater use
Schedule A-2.) . . Scheduls A-2))
- [ sale of . - [ sale of ]
. (Real property, car, bost, efc.) . . ) (Real property, car, boat, efc.)
[] Loan repayment [ Loan repayment
(7] Commission or [] Rental Income, Jist each source of $10,000 of mare ] Commission or [ ] Rental Income, fist each source of $10,000 or more
. (Describe) ‘ ) (Describe)
Other 4 Other .
E] (Describe) : D L (Describe)

» 2. LOANS RECEIVED 0 OUTSTANDING DURING TE REPORTING PERIQD .

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment 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. Personal loans and loans received not in a lender's
regular course of business must be disclosed as follows:

NAME OF LENDER*" . INTEREST RATE ’ TERM (Months/Years)

e . % [] Nane
ADDRESS (Business Address Acceptable)

SECURITY FOR LOAN

[ Personal residence

BUSINESS ACTIVITY, [F ANY, OF LENDER o [J None

[] Real Property

X Street address
HIGHEST BALANCE DURING REPORTING PERIOD

" [] $500 - $1,000 ‘ city
[} s1,001 - $10,000° : : ’
[ $10.001 - $100,000

[[] ovER $100,000 " [] other

(7] Guarantor

(Describe)}

Comments:

FPPC Form 700 {2016/2017) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
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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) 554-5163

Application for Boards, Commissions, Committees, & Task Forces

SF Health Authority

. Name of Board, Commission, ACommittee, or Task Force:

Seat # or Category (If applicable): 14 - " District:
name: 40S€ph David Woods

Home Phone:-_ Occupatlon Pharmacist

qu.k Phéne: 415'206'2332 Employer Clty & County of SF

1001 Potrero Ave, Pharmacy Room 1P2, San Francisco, CA Zip: 924110

Business Address: '
Business E-Mail: daVld.WOOdS@Sfdph.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:

San Réfael, CA .

Registeréd Voter in Sén Ffancisco: Yes [0 No ® If No, where regiétered: Marin

Resident of San Francisco: Yes L1 No ® If No, place of residence:

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: :

' Responsible for managing pharmaceutical services for the San Francisco Health Network
(SFHN) of the SF Department of Public Health. The SFHN is the largest provider of care for
the SF Health Plan. ,
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Busmess and/or profess:onal experience:

Education:
University of California, San Franc1sco Pharm.D.
Residency: Long Beach Memorial Hospital, Long Beach CA

2010 - Present: Chief Pharmacy Officer for the San Francisco Department of Public Health. Also Assistant Dean and Assistant Professor
at the UCSF School of Pharmacy. With over twenty years of managerfal expetience and numerous awards, have been recognized as an
effective administrator responsible for clinical care, quality improvement, budgetmg, compliance, and overall leadership for a large
network of pharmacnes In my role as Chief Pharmacy Officer, | support efforts to improve healthcare for San Franciscans.

Employment: San Francisco Department of Public Health for twenty seven (27) years. Chief Pharmacy Officer since 2010.
Responsible for operational and clinical pharmacy services for the San Francisco Health Network (SFHN) of the §.F. Department of
Public Health (SFDPH). This includes pharmacy services at Zuckerberg San Francisco General Hospital and Trauma Center, Laguna
Honda Hospital, Jail Health Services, and the SF Health Network’s Primary Care and Behavioral Health Centers.

Civic Activities:

-Have you attended any me’étings of the Board/Commission to which you wish appointment? Yes ® Nol[l

Appointments confirmed by the Board of Supervisors require an appearance before the Rules
Committee. Once your application is received, the Rules Commitiee Clerk will contact you when
a hearing is scheduled. (Please submit your application 10 days before the scheduled hearing.)

) Joseph David Woods

(Manually sign or typé your complete name.
NOTE: By typing your complete name, you are
hereby consenting to use of electronic signature.)

Date: 111317 Applicant’s S[gnature' (requnred

Please Note: Your application will be retained for one year. Once completed, this form, including
all attachments, become public record.

FOR OFFICE USE ONLY: .
Appointed to Seat #: Term Expires:___ . Date Seat was Vacated:
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060500029 -NFH-0029 : . Date Initial Filing

. - ) Rgceived
SIS A I STATEMENT OF ECONOMIC INTERESTS - oemimow
FAIR POLITICAL PRACTICES COMMISSION - )
A PUBLIC DOCUMENT ' COVER PAGE
1120687 Y : '
Please type or print in ink. A
NAME OF FILER' ) i (FIRST} {PWIDDLE)
Woods, Joseph David
1. Office, Agency, or Gourt
Agency Name (Do ndf use acionyms) -
City and County of San Francisco X
Division, Board; Department, District, if applicable " Your Position
Health Authority ) Member .
» [f filing for multiple. positions, list below or on an aﬁachment (Do no’( use acronyms)
Agency: . — . : : Pasition;
2. Jurisdiction of Office (Check at igast one box) ‘
[ State . 1] Judge of Court Commiissioner {Statewide Jurisdiction)
[ Mt Gounty e Cotnty of 828 Francizco
[ Gty of _ : - [2] Other
3. Type of Statement (Check af feast one box)
Annual: The period covergd is January 1, 2016, through [ Leaving Office: Date Left ____L_.__]___
~ December 31, 2016 (Check orie)
“Of= The period covered is_02_[_02. | 2016  throug ’ O The period covered is January 1,.2016, through the date of
 December 31, 2016 . - leaving offce,
[ Assuming Office: Date assumed -, . .O The period covéred Is I, through the dée
' ’ of leaving ofﬁce
(] Candidate: ElectinYear . and office sought, if different than Part 1.

4. Schedule Summary (must complete) - » Total number of pages including this cover page:
-Schedules attached :

Schedule A1 - Investments ~ schedule attached (] Schedule € - lncome, Loans, & Busitess Positior's ~ schedule attached
{1 Schedule A-2 - fnvestments — sciedule attached (") Séhedule D - Income - Gifis = schedule attached
{1 Schedule B - Real Property ~ schedule attached ] schedule £ ~ Income - Giffs - Travel Paymenis — schedule attached

«Or=

| None - No reportable Inferests on any schedule

5. Verification

* MAILING ADDRESS STREET Oy - - T T
{Sssiness-or Agercy Address Recommended - Pubfic Dacument)

San Francisco - : ca 94118
DAYTIME TELEPHONE NUMBER ‘ i "E-MAIL ADDRESS.

{ have used dll reasonzble diligerice in preparmg this statement. | have reviewed this statement.and to the best of my knowledge the information contained
hereln and in any attached schedilles-is true and complete. | acknowledge this i§ a public decument,

{ eertify under penalty of perjury under the laws of the. State of California that the foregoing i Is true and correct

Date Slgned 03[05/20‘ - ' : Signature . Joseph David Woods
{movlh, day, yestt - {Fiz the ilginally signied stafersent with yoir fing official |

 FPFC Form 700 (2016/2017)
FPPC Advice Email: advice@fppc.ca.gdv
FPPC Toll-Free Helpline: 866/2753772 wwiw.fppc.ca.goy



'.060600029-NFE-0029

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

SCHEDULE A-1
Investments .

Stocks, Bonds, and Other Interests
(Owuershlp Interest is Léss Than 10%)
Do not attach brokerage or financial statements.

Name

Woods, Joseoh. David

> NAME OF BUSINESS ENTITY
Aerna Health
GENERAL DESCRIPTION OF THJ,S;BUS!NESS

Health Care Providers and Sexvices

FAIR MARKET VALUE
[] sz2.000 -$10,000
{7 s100,001 - 51,000,000

$10,001 - §100.000
[T] Gver $1,000.000

NATURE OF INVESTMENT
[x] stock ] Giher S
{Describa)

D Partnership (O Income Received of 50 - 5499
( Incame Recélved of $500 or More (Report an Schedule &

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY

Angen
GENERAL DESCRIPTION OF THIS BUSINESS

) Biocechnology )

FAIR MARKET VALUE
{77 52,000 - $10,006
[ sie0,001 - $1,000,000

$10.001 - $100,000
[ over s1,000,000

NATURE OF INVESTMENT
Stock ] other ——
"Descnbe)

{1 Partnership O Invonie Received of 50~ 5489
0 income Received of 5500 or More {Reporf on Schecule (o]

IF APPLICABLE, LIST DATE:

) b b d T
ACQUIRED " DISPOSED AGQUIRED DISPOSED
> NAME OF BUSINESE ENTITY - NAMEOF BUSINESS ENTITY
cvs  Gilead Sciences -

GENERAL DESCRIPTION OF THIS BUSINESS

Health Care Provider and Services

FAIR MARKET VALUE
[ $2,000 - $10.000
[} $100,001 - 33,000,000

$10,001 ~ $100,000
] over 1,000,000

NATURE OF INVESTMENT
[xl stock 1 cther
{Destcibe)

[7] Partnership O Income Recetvad of 30 « $489 .
O Inconie Recélved of 3500 of More (Repod o Schedule G}

- IF APPLIGABLE, LIST DATE:

/ ! / /
ACQUIRED. DISPOSED

GENERAL DESCRIPTION OF THIS BUSINESS

Biatechnology

FAIR MARKET VALUE
] 52,000 - 510,000
{1 $100.001 - $1,000,000

$10,001 - $100,000;
[] Over $1,000,006

NATURE OF INVESTMENT
[x] Stack [[] other .
{Describe} -

(] Farmership () Income Received of §0.- $495
O income Received of $500 or More (Repoit an Sthedule G

-IF APPLICABLE, LIST DATE:

4 b
" ACQUIRED" ‘DISPOSED

» NAME OF BUSINESS ENTITY
Amerisource Bergen
GENERAL DESCRIPTION OF THIS BUSINESS

* Bealth Caxe Providers and Services

FAIR MARKET VALUE
[1 $2,000 - $10,000
1 100,001 - 51,000,000

$19,001 - 500,000
{] over $1,000,000

NATURE OF INVESTMENT
“[®] stock [ other
{Dastrita)

[] Partriessilp O income Recéived of 50 - $499

O thoome Receivéd of $500 or More (Repoit on Schadiie €)

IF APPLICABLE, LIST DATE:

[ 100,001 - $1,000,000

N&AME OF BUSINESS ENT{TY
cardinal Health
GENERAL DESCRIPTIGN OF THIS BUSINESS

Health Care Drovidar and Services

" FAIR MARKET VALUE

[x] 816,001 - $100,000
[T over $t.000,000

{1 52,000 - $10,000

NATURE OF INVESTMENT
X1 Stock Other
- D (Desmhe)

a Par«:narshlp O Income Recefied of $0 - $499
O lncame Recelved of $500 or Mare (Report on Scheduls C

IF APPLICABLE, LIST DATE:

B A | / I 1 ~——/———— et e e
ACQUIRED DISPOSED ACQUIREQ DISPOSED”
Commeénts: .

FPPC Form 700 (201 6/2017) Sch. A-1
FRRC Advice Emall: advice @fppeica.gov
FPPG Toll-Free Helpline: B66/275-3772 www.fppc.ca. gov
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SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
(Ownershlp Interest is Less Than 10%)
_ Do not altach brokerage or financlal statements.

| CALIFORNIA FORM 700

EAIR POLITICAL PRACTICES COMMISSION

Namme

Woods, Joseph Navid

GENERAL DESCRIPTION OF THIS BUSINESS

EAIR MARKET VALUE .
[ $2.000 - 510,000
[ 3160.001 -$1,000,000

{71 $10,00% - $160,000
{77 Gver $1,000,000

NATURE OF INVESTMENT
[] stock ] other
{Désedbay

[ Farnershis QO fncome Received of $ - $499
O Income Recaived of 3500 or More (Repod on Schedule c)

IF APPLICABLE, LIST DATE:

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
Novartis Pharmeceuticals . .
GENERAL DESCRIFTION OF THIS'BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
Pharmaceuticals
FAIR MARKET VALUE FAIR MARKET VALUE ) .
[ s2.000 - $18.000 510,001 - $100,000 [} s2,000 - 510,000 {7 s10,001 - $100,000
[ s100,005 - $1,000.000 - [] Over'$1.000,000 [ $100.001 - s1,oop,p,oo [ over 1,000,000
NATURE OF INVESTMENT NATURE DF INVESTMENT
Stock [ Ciher [J Stock [ oer
. {Descrivg) (Descnbe)
7] Partnership O Income Received of $0 - $499 . D Partnership: O Income Récelived of §0 - $499
(O 'Intome Recelved of $500 or More (Repod on Schedule C) O Income Recewed of $500 ‘or More {Repart bn Schedile €)
IF APPLICABLE, LIST DATE: IF APPUGABLE, LIST DATE:
I . J R A
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS. ENTITY » NAME-OF BUSINESS ENTTY
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS
FAIR MARKET VALUE . : FAIR MARKET VALUE .
[1 $2,000 - $10.000 (1 510001 - $100,000 [ $2,000 - 510,600 [[] $10,001 - $100,000
" [ $100,001 - $1,000,000 ] over $1,000,000 [[] 5400001 - $1,000,000 [] Over 51,000,000
NATURE GF INVESTMENT NATURE OF INVESTMENT
{7 swek [ other [ stock [ other
: (Dascﬁba7 {Dascrios)
1 Pertnership O Income Received of $0 - 3498 D Partnership O income Recelved of $6 - $459
Q Income Received of $500 or More (Repoit on Sthedule CJ O Income Recaived df $50C or Moré (Repert on Stheduls ¢}
IF APPLICABLE, LIST DATE: IF APPLICABLE, LIST DATE:
o S | [
ACQUIRED DISPOSED ACQUIRED DISPOSED
NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[ s2.800 - 516,000
{1 $100,001 - $1,000,000

[[] $10,001 - $100:000
{1 ovef 31,000,000

NATURE: OF INVESTMENT
[ stoek {7 otner .
(Describa) -

[ Partnershin (O Iricome Received of $0 - $459
Q' Income Recelved of $500 or More (Repart on Sthedule %}

IF APPLICABLE, LIST D;ATE:

I A B A A N |
ACQUIRED . DISPOSED’ ACQUIRED DISPOSED
Comments:
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SAN FRANCISCO

: . P.O. Box 19424
HEALTH PLAN" () ) Sam Francisto, CA 94110
_ 1(415) 547-7800 .
Here for you. | : ' 1(415) 547-7821 FAX
: ' www.sfhp.org
Noveisiber 15, 2017
Angela Calvillo
Clerk of the Board
Board of Supervisor Office - .
1 Dr. Catlton B. Goodlett Place, Rooin 244
San Francisco, CA 94102

Dear Ms, Calvillo:

The purpose of this letter is to iritiate compliance with San Franciseo Administrative Code Sections 69.1
et seq. which requires the Board of Supervisors to make appointments to the Governing Body of the San
Francisco Health Authority, Chapter 69 was added to the San Francisco Administrativé Code to defing
the purposes; powers and responsibilities of the San Francisco Health Authority and to es‘cabhsh the
procédures for appointment of the governing body.

" 1 certify to you that David Woods, Pharm D of San Francisco General Hospital is quahﬁed to be
appointed to the San Prancisco Health Autheority Governing Body under (A) the provisions of Califomia
Welfare and Institutions Code Section 14087.36(K)(1)(@) which permits the appointment of a Pharmacist
. nominated by the San Francisco Pharmacy Leadership Group and (B) the San Francisco Administrative
Code Cahforma 69.4().

We appreciate your help with this important-matter. My assistant Valerie Huggms will be happy to assist
you. She can be reached at (415) 615-4235.

Thank you for your assistance in tbié: matter.

Sincerely,

Chlef ]'Execunve Off:xcer

B278X 0515
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City Hall
1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco 54102-4689
Tel. No. 554-5184
Fax No. 554-5163
TDD/TTY No. 554-5227

BOARD of SUPERVISORS

VACANCY NOTICE

- SAN FRANCISCO HEALTH AUTHORITY

Replaces All Previous Notlces

NOTICE IS HEREBY GIVEN of the following seat mformatlon and term expirations (m
bold), appointed by the Board of Supemsors

Vacant Seat 1, succeeding Jeffrey Stemnan resigned, must be a member of the Board
of Supervisors or any other person desxgnated by the Board of Supervnsors foran
mdeﬁmte term.

Vacant Seat 2, succeeding Brenda Yee, resigned, must be 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 Westbay Hospital Conference or any
successor organization, or if no successor organization, a person who shall be
.nominated by the Hospital Council of Northermn and Central California, for the unexpired
portion of a three-year term ending January 15, 2020. ‘

Seat 3, succeedmg Roland Pickens, term expiring January 15, 2018 must be employed
in the senior management of San Francisco Genera! Hospital, for a three-year term.
, endmg January 15, 2021.

Seat 4, succeeding Emily Webb, term expiring January 15, 201 8, must be emplojed in
the senior management of St. Luke’s Hospital (San Francisco), for a three-year term
ending January 15, 2021.

Vacant Seat 5, succeeding John Gressman, resigned, must be empldyed 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 arganization, for a three-year term ending January 15, 2021,

Seat 6, Eddie Chan, term expiring January 15, 2019, must be employed in the senior
management of either private nonprofit community clinics or a community clinic
consortium, nominaied by the San Frangisco Community Cl|n|c Consomum or any
successor orgamzat(on for a three—year term. '
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San Francisco Health Authority
VACANCY NOTICE

November 20, 2017 - . . : Page2

" Seat 7,succeeding Lawrence Cheung, term expiring January 15, 2018, must be a
physician, nominated by the San Francisco Medical Society, or any successor
organization, for a three-year term ending January 15, 2021.

Seat 8, succeeding Steven Fugaro, term expiring .January 15, 2018 must be a
physician, nominated by the San Francisco Medical Saciety, or any succéssor
organization, for a three-year term ending January 15, 2021.

Seat 9' succeeding Dale Butler, term expired, must be nominated by the San Francisco
Labor Council, or any successor organization, for a three-year term end;ng January 15,
2021.

Seat 10, Maria Luz Torre, term expiring January 15, 201 9, must be nominated by the
member advisory committee of 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 a three-year term.

Seat 11, Irene Conway, term expiring January 15, 2018, must be nominated by the

. member advisory committee of the Health Authorlty and enrolled, or be the parent or
legal guardian of an enrcllee, in any of the health insurance or health care coverage
programs operated by the Health Authority, for a three—year term ending January 15,
2021.

Seat12, Steve Fields, term expiring January 15, 2018, 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 Authdrity, and nominated by the

program committee of the Health Authority, for a three-year term ending January 15,
2021,

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 acfivities of the Health Authority, and nominated by the
program cormmittee of the Health Authority, for the unexpired portion of a three-year
term ending January 15, 2019.

Seat 14, Joseph DaVId Woods, term expiring January 15, 2018, must be nominated by
-the San Francisco Pharmacy Leadership Group, or any other successor organization,
for a three-year term endlng January 15, 2021.

Additiona] 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 member’'s term, either be
a resident of the county or be employed within the geographic boundaries of the county.-

" Reports: None.
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San ‘Francisco Health Authority:
VACANCY NOTICE 4 |
Névémber 20, 2017 : ‘ \ Pige 3

Sunset Date: None.

Additional infermation relatlng to the.San Franmsco Health Authority, or other seats on
this. Body that are appoifited by another authority, may be obtained by reviewing the -
California Welfare and Institutions Gode, Section 14087.36, available at
hitp://leginfo.legislature.ca.gov/, the San Francisco Administtative Code, Section 69 1,
. available at httpHwww.sfbos.org/sfmunicodes, or by visiting the Health Authority
website at http: //www sthp.otg/:

lnterested persons may obtain an application from the Board of Supervasors website at
hitp://www.stbos.org/vacancy_application or from the Rules Gommittee Clerk and
~'should be subriittéd fo: 1 Dr. Carlfoni B. Goodlett Place, Room 244, San Francisco, CA
94102-4689. All applicants must be residents of San Francisco, unless otherwise
stated. '

Pursuant to Board of Supervisors Rules of Ordér 2.32 (Mofion No. 05-92) all appllcants
applying for this suberdinate body must complete and submit, with their application, a
copy (not original) of Form 700, Statement of Economiic Interests. Applications will not
be considered if a copy of Forin 700 is not submitted. Form 700, Statement of
Economic Interests, may be obtained at http://www.fppc.ca. ov/FormTOO html.

Next Stegs. Applicants who meet'mlmmum-quahflcatlons will be contacted bythée
Rules Gommittee Clerk once the Rules Committée Chair determines the date of the
hearing. Members of thie Rules Committee will considet appointment(s)at the meeting
and applicant(s) may be.asked fo state their qualificatioris. The appointment of
individual(s) recommended by'the Rules Committee-will be forwarded o the Board of
Supervnsors for final approval,

Please Note: Depending upon the posting date, a vacancy may have already been filléd.
To determine if a vacancy for this body is stifi available, or if you require additional
mformat/on please call the Rules Commn‘tee Cletk at (415) 554-51 84.

Further Note: Additional seats on this body may be available through other appointing
authorities, including the Mayor's Office-and the- Depattment of Public Health.

,f}r Angela Califlo
Clerk. of the Board

DATED/POSTED: Navernbér 20, 2017
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Date Printed: . September 21, 2017 - 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 94193

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

Authorlty

" |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 Authiority, 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 er 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 Westbay 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 Franc1sco General
Hospital;-

(D) One (1) member shall be employed in the senior management of St. Luke’s Hospltal (San

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

' Franmsco)

(E) Two (2) members. shall be employed in the senior management of either private nonprofit
commupity clinics or a community clinic consortium, nominated by the San Francisco
Community Clinic Consortium, or any successor organization;

|(F) Two (2) members shall be phys1c1ans, nominated by the San Francisco Medlcal Society, or.
_ lany successor organization; '

(G) One (1) member shall be nominated by the San Francisco Labor Couneil, or any SUCCesSOr .
organization;

(H) Two (2) members shall be nommated by the member adv1sory comnittee of 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;

(I) Two (2) members shall be persons knowledgeable in matters relating to either traditional
safety net providers, health care organizations, the Medi-Cal program, ot the activities of the
Health Authority, and nominated by the program committee of the Health Authority; and

(@) One (1) member shall be nominated by the San Franc1sco Phannacy Leadership Group, or
any other successor orgamzatlon

|Additional Seat Qualiﬁcations: One (1) member specified in “A,” “H,” or “I”” 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
county 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
Superv1sors or any other person designated by the Board (“A” above).

The cornposmon 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 demgnee

> One (1) member shall be the Chancellor of the University of California at San Franmsco 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.

Sunsefc Clause: None.

"R Board Description" (Screen Print)
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