
MHDO Board Appointments

	[bookmark: _GoBack]Name & 
Orig. Appt.
	Current Term Expiration Date
	Number of Initial & Full Terms
	Potential Final Term End Date*
	Status
	Action Required
	Affiliation

	Neil
5/6/09
	5/29/20
	Initial plus 3 full terms
	5/29/20
	Appointed  
	None
	Provider (nominated
 by MMA)

	Lisa
5/20/08
	5/29/19
	Initial plus 3 full terms
	5/29/19
	Appointed
	None
	Home Health
 Care

	Sandy
2/24/16
	5/29/20
	Initial plus 1 full term
	5/29/26
	Appointed
	None
	Hospital (nominated 
by MHA)

	Colin
5/29/17
	5/29/20
	1 full term
	5/29/26
	Appointed
	None
	Hospital (nominated 
by MHA)

	Ron
3/23/18
	6/15/19
	Initial (First official full term begins 6/16/19*)
	6/15/28
	Appointed
	None
	Chiropractic (nominated 
by a statewide chiropractic assn.)

	Joel
11/17/15
	5/29/21
	2 full terms
	5/29/27
	Appointed
	None
	Consumers

	David
8/7/17
	7/16/21
	Initial plus 1 full term
	7/16/27
	Appointed
	None
	Third Party Payer

	Appointments Expired in 2016 & 2017

	Andy
6/28/12
	5/29/17
	Initial plus 1 full term
	5/29/23
	Due
	Submit reappointment documentation**
	Third Party Payer

	Peter
6/30/10
	5/29/16
	Initial plus 1 full term
	5/29/22
	Due
	Submit reappointment documentation**
	Employer/Chamber



Notes:
*Assumes Governor Reappoints 
· The Date under the members’ name represents the first appointment date to the MHDO Board.
· Term Limits - member serves three full terms; each term is three years.  Some members have served 
or may be eligible for more than nine years because they stepped in mid-term, which does not count 
toward the three, three-year terms.

	
** The following forms are required by the Governor’s Office for appointment and reappointment:  
             Application for Gubernatorial Appointment Form  
             Tax Clearance Form
             Personal Release Form 
     and are available on online at: http://www.maine.gov/governor/lepage/administration/appointments/process.shtml.

To be considered for appointment, all candidates must submit a letter 
to the Governor expressing their interest in appointment, and a current resume.
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Name   &    Orig.  Appt.  Current Term  Expiration  Date  Number of   Initial  &   Full   Terms  Potential  Final Term   End  Date *  Status  Action Required  Affiliation  

Neil   5/6/09  5/29/20  Initial plus 3  full terms  5/29/20  Appointed    None  Provider  (nominated     by MMA)  

Lisa   5/20/08  5/29/19  Initial plus 3  full terms  5/29/19  Appointed  None  Home Health     Care  

Sandy   2/24/16  5/29/20  Initial  plus 1  full term  5/29/26  Appointed  None  Hospital  (nominated    by MHA)  

Colin   5/29/17  5/29/20  1  f ull term  5/29/26  Appointed  None  Hospital  (nominated    by MHA)  

Ron   3/23/18  6/15/19  Initial (First  official full  term begins  6/16/19*)  6/15/28  Appointed  None  Chiropractic  (nominated    by a statewide  chiropractic assn.)  

Joel   11/17/15  5/29/21  2   full term s  5/29/27  Appointed  None  Consumers  

David   8/7/17  7/16/ 21  Initial  plus 1   full term  7/16/27  Appointed  None  Third Party Payer  

Appointment s   Expired in  2016 &  2017  

Andy   6/28/12  5/29/17  Initial   plus  1   full term  5/29/23  Due  Submit  reappointment  documentation * *  Third Party Payer  

Peter   6/30/10  5/29/16  Initial   plus  1   full term  5/29/22  Due  Submit  reappointment  documentation * *  Employer/Chamber  

  Note s :   *Assumes Governor Reappoints       The Date under the  members’   name represents the first appointment date to the MHDO Board .      Term Limits  -   member serves three full terms;  each term  is  three years.  Some members have  served     or may be eligible for more than nine years  b ecause they   stepped in   mid - term ,   which does not count    toward the three ,  three - year   terms .    

  * *   The following fo rms are required by the Governor’s Office for appointment   and  reappointment:                          Application for  Gubernatorial  Appointment Form                         Tax Clearance Form                        Personal Release  Form            and   are available   on online  at:   http://www.maine.gov/governor/lepage/administration/appointments/process.shtml .     To be considered for appointment ,   all candidates must submit a letter    to the Gove rnor expressing their interest in appointment ,   and   a current  resume.    

         

