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JIM DOYLE

GOVERNOR
STATE OF WISCONSIN

February 23, 2006

To the Honorable, the Senate:

I am pleased to nominate and with the édvice and consent of the Senate, do appoint
Wayne MacArdy to be a Pharmacy Society Representative on the Health Insurance
Risk-Sharing Plan Authority to serve a term expiring May 1, 2007.

Mr. MacArdy will be available to the Senate for hearings and my staff will assist in any
way they camn.

Respectfully submitted,

Jim Dbyle
Governor

P.O. BOX 7863, MADISON, WISCONSIN 33707-7863 ¢ (608)266-1212 « FAX: (608) 267-8983 ¢
WWW.WISGOV.STATE. WIL.US



JIM DOYLE
ch;mon‘
STATE OF WISCONSIN

February 23, 2006

Mr. Wayne E. MacArdy
Phillips Pharmacies -
123 East State Street -
Mauston, W1 53948

Dear Mr. MacArdy:

I am pleased to appoint you to the Health Insurance Risk-Sharing Plan Authonty,
effective February 23, 2006. Your experience, knowledge, and dedication will be a true
asset to my administration and a great benefit to the people of Wisconsin.

A look forward’ to Workmg with you to find creative ways. ‘of dehvermg services and
" implementing positive change for the citizens of our state.:

Smoerely,

%&:ﬁ%//

Governor

P.O. BoX 7863, MADISON, WISCONSIN 53707-7863 « (608) 266-1212 ¢ FAX: (608) 267-8983 +
WWW.WISGOV STATE.WLUS



JIM DOYLE

GOVERNOR

STATE OF WISCONSIN

GOVERNOR'S APPOINTMENT

NAME:

MAILING ADDRESS:

| EMAIL ADDRESS:
RESIDES IN:
TELEPHONE:
OCCUPATION:

APPOINTED TO:

TERM:

SUCCEEDS:

SENATE CONFIRMATION:

DATE OF APPOINTMENT:

DATE OF NOMINATION:

Wayne MacArdy

Phillips Pharmacies

123 East State Street

Mauston, WI 53648
wayne.macardy@phillipsrx.com
Mauston, WI

608-847-3949 (w}

Pharmacist/Owner, Phillips Pharmacies

Health Insurance Risk-Sharing Plan Authority
Pharmacy Society Representative

A term to expire May 1, 2007
{Newly Created Authority)
Yes

February 23, 2006

February 23, 2006

P.0.BOX 7863, MADISON, WISCONSIN 53707-7863 + (608) 266-1212 + FAX: (608) 267-8933 +
WWW. WISGOV.STATE.WLUS



123 E. State St Fax 60B-847-1980

Mausion, Wi 53848 Email:
508-847-5845 wayne. macafdy@p?allhpsrx com

Wayne E. MacArdy

Objective

Experience

Education

Professional
Affiliations

To obtain a position on the HIRSP Board of Directors.

1985-present Phillips Pharmacies Mauston, WI
Pharmacist/‘Owner

* Filling and dispensing prescriptions.

" Managmg retall, nursing home and home IV therapy busmess

= Patient consuitatzon

1883-15885 Hess Memorial Hospital Mauston, Wi
Inpatient Pharmacist
* Filling and dispensing prescriptions.

1982-1983 Mercy Hospital Pharmacy © Des Moines, 1A
Outpatient Pharmacist

* Filling and d:spensmg prescrtptaons

* Patient consuitation _ T

* Assisted in inpatient dlspensmg

1979-1982 ' St. Joseph’s Hospital Pharmacy Marshfield, Wi
Inpatient Pharmacist |

= Filing and dispensing prescriptions.

* [V admixiure preparation.

* Responded to emergency resuscitation codes.

1979 University of Wisconsin Madison, Wi
* Bachelor of Science in Pharmacy.

* President, Health Mart Advisory Board
* President, Source One Healthcare
* Vice President, Hatch Public Library Board of Directors

3
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Senator Déﬁ-i{:ap'aﬁkc'
P.0. Box 7882
Madison, WI :5370’_7-7882 :

Dear Senator Kapanke:

* Thank you for taking the time to hold a public hearing on Governor Doyle’s 13

" appointments to the newly created Health Insurance Risk Sharing Plan (HIRSF)

" Authority Board. Each appointee will bring a great deal of expertise to the HIRSP
 Authority Board and will help ensure that all HIRSP stekeholders are well-represented
- when the new HIRSP Authority begins operationon July1,2006. =~ =

‘On behalf of the Wisconsin Association of Health Plans, 1 encourage you to vote to
confirm all 13 of the Governor’s HIRSP Authority Board ‘appointments. Thave had
the good fortune of working with the majority of the appointees on a wide range of state
issues and know they will each commit the time and energy necessary to make HIRSP
more effective in responding to changes in health care delivery and health insurance.

Jay Fulkerson, CEO of UnitedHealthcare of Wisconsin, Inc., Larry Zanont, Executive
" Director of Group Health Cooperative of South Central Wisconsin, Pat Jerominski,
 President/CEO of Independent Care, Inc., and Michele Bachhuber, M.D, Marshfield
Clinic, all have a great deal of experience in disease management programs for
persons with chronic diseases and will help the HIRSP Authority develop strategies to
ensure appropriate access to evidence-based treatment for HIRSP participants.

Thank you again for holding a public hearing and quickly scheduling executive action. 1
encourage. you to vote to confirm all 13 of the Govemnor’s appointments to the HIRSP
Authority Board and to recommend that the State Senate confirm the appointees en
masse. Please feel free to contact me regarding any of the appointees. All good wishes.

Sincerely,

10 East Doty Street » Suite 503 * Madison, W1 53703
608-255-8599 * Fax 608-255-8627 * www.wihealthplans.org



