DC HEALTH BENEFIT EXCHANGE AUTHORITY

STANDING ADVISORY BOARD CANDIDATE APPLICATION


SEND COMPLETED APPLICATION TO: sab.vacancy@dc.gov  
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DATE: 
BOARD/COMMISSION:   D.C. Health Benefit Exchange (HBX) Standing Advisory Board    
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CANDIDATE NAME: 
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CANDIDATE HOME ADDRESS:   
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DAYTIME PHONE:                            ext.                 E-MAIL ADDRESS:  
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GENERAL QUESTIONS:

1. Are you a resident of the District of Columbia?
2. What is your current occupation? 
3. Name of Employer (if you will be representing your employer on the Board)?
4. [image: image16.wmf]Check any that apply:  
[image: image17.wmf]Health professional;

[image: image18.wmf]Health insurance consumer;
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[image: image24.wmf]Commercial sector health plans;

[image: image25.wmf]Public sector health plans;

Health insurance brokers

Health care consumer interest advocacy;

Health care foundations;
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Exchange consumer;

Such other interests considered necessary, list 
5. Please indicate some past experiences that you believe are relevant to support your appointment.  Please indicate if you are currently or have previously served on the HBX Standing Advisory Board or other stakeholder groups.
6. Have you had been monitoring the planning and implementation activities of the D.C. Health Benefit Exchange and/or other health reform activities in D.C.?   If so, please describe.
7. Are you presently an employee, officer, director, or agent, of any corporation, partnership, or other legal entity located in the District of Columbia, that is conducting business with the District of Columbia government, either for-profit or not-for-profit?   If yes, what are they? 
8. Are you currently employed by, or do you have a contractual relationship with the District of Columbia or federal governments? If yes, what agency?  
9. Do you, or any member of your immediate family, have any financial interest in any business or enterprise which may directly or indirectly pose a conflict of interest for you in performance of your duties as a member of the HBX Standing Advisory Board? 
10. Do you have any holdings and investments, including property for which you are part-owner, which will be impacted or affected by the work of the Standing Advisory Board? 
11. Are you presently a member of any other board or commission in, or connected with, the District of Columbia government?  If yes, please state the names of the board or commission, and your length of service. 
OTHER SPECIAL KNOWLEDGE/EXPERIENCE/ACTIVITIES: 
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ADDITIONAL COMMENTS:
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f ADDITIONAL COMMENTS:
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