STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: Ka‘r \,:,\_ gm [ ya ’+'C‘;< Work Phone No. C3- 7/’" G

First~_) Middle Last

Work Address: Q1A Ro. \d.m, 29 Pleascat St Ciacered /VH £330

Office/Appointment/Employment held: L\ (z,._\/\/‘/\ C e >fb./ La S ‘[,(Cic, (§ T

List the full name, post office address, occupation, and principal place of busmess, if any, of the source of any reportable honorarium
or expense reimbursement. When the source is a corporation or other entity, the name and work address of the person representing the
corporation or entity in making the honorarium or cxpense reimbursement must be provided in addition to the name of the corporation
or entity.

Source of Honorarium or Expense Reimbursement:

RECEIVE:

Name of source:

First Middle Last
MAY 25 201
Post Office Address:
| NEW HAMPS b
Occupation: OEPARTMENT O e

Principal Place of Business:

If source is a Corporation or other Entity:

Name of Corporation or Entity: TS Tateinaiieq &\ , T e [ SA LS A

S5 D T -
Name of Corporate/Entity Representative: \) urt & vbk.] P e /~[ /1 <st /‘fa P le ejj;y’”
7 “
Work Address of Representative: 5515 Sp Co” h1 Long Sote € Ci?Z"ﬁ /\/ gfﬂ-nﬂ Sda /(4 D
Food and/or beverages consumed pursuant to RSA 15-B:6, [T with value over $25.00 LE/ RACRE D

Value of Honorarium: Date Received: If exact value is unknown, provide an estimate of the value of
the gift or honorarium and identify the value as an estimate. [] Exact [1 Estimate

) —
Value of Expense Reimbursement: /. ol a‘:Date Received: 5[ 19/ il A copy of the agenda or an equivalent document must
be attached to this filing. xact [ Estimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:

C‘.’"(’.}’(ﬂq’\i‘ I/“\p‘bv f\c,i k(QZSS ‘L'ﬁ QUQLM ‘f. ((\,)L [-\ r)'\-"b Bﬁ, ha v e (\C Lléleﬂ‘\ (/.,(‘{T

f{w‘&b ek Sob shenw Abuse + okl Uea N Seevrces Adaen
“I have read RSA 15-B and hereby swear or affirm that the forcgofng information is true and complete to the best of my knowledge

and belicf.”

kS

Ve /' N T —
‘j(./vvx 3/%, TS 5/3? "//})
Signature of Filer Date Filed

9/07

RSA 15-B:9 Penalty. Any person who knowingly fails to comply with the provisions of this chapter or knowingly files a false report
shall be guilty of a misdemeanor.
Return to: Secretary of State’s Office, State House Room 204, Concord, NH 03301



8:30-9:00 AM
9:00-10:00 AM

10:00-10:30 AM

10:30-11:45 AM

11:45 AM-12:00 NOON

12:00-12:45 PM

12:45 PM

19, 2011

GENERAL SESSION—SUMMARY OF DAY 1 AND DESCRIPTION

OF DAY 2
NATIONAL HARBOR 2-3

Anne M. Herron, M.S., CRC, CAC, NCAC Il, Director of the Division
of State and Community Assistance, SAMHSA Center for Substance
Abuse Treatment

GENERAL SESSION—NEW AND EMERGING SERVICES AND

PRIMARY CARE, BEHAVIORAL HEALTH INITIATIVE
NaTiONAL HARBOR 2-3

Kathleen Mary Reynolds, M.S.W., ACSW, Director and Vice
President for Health Integration and Wellness, National Council for
Community Behavioral Healthcare, SAMHSA-HRSA Center for
Integrated Health Solutions

BREAK/HOTEL CHECKOUT

LISTENING SESSION—WHAT DO STATES NEED TO ADVANCE

PHYSICAL-BEHAVIORAL HEALTH INTEGRATION INITIATIVES?
NATIONAL HARBOR 2-3

Facilitated by Federal staff from HRSA, CMS, and SAMHSA

o \What if any State- and Federal-level regulatory barriers stand
in the way of effective integration strategies?

o \What is the impact of existing State and Federal privacy laws
on your ability to integrate physical and behavioral health
care?

o \What technical assistance or other supports would be helpful
in your efforts to implement integration programs?

¢ What Federal assistance is needed to support the inclusion of
dual-eligibles in integration initiatives?

¢ \What, if any, workforce issues need to be addressed?

¢ \What is the most effective structure to continue this
discussion?

BREAK

CONSULTATION ON HEALTH HOMES IMPLEMENTATION
NATIONAL HARBOR 2-3

ADJOURN



2. Composition of a Health Home Team
National Harbor 3

What staff would comprise a health home team to address
individuals with mental and/or substance use disorders?

What credentials or core competencies would you recommend for
team members?

What are the functions of some of the team members?

What is the most effective structure to continue this discussion?

3. What Outcome Data Do We Have/Need?
Chesapeake 2-3

Have you identified an anticipated outcome for your State?

What information/data would constitute evidence for a successful
intervention?

What information/data currently exist across the systems?

What common information/data can be shared across the
systems?

What is the most effective structure to continue this discussion?

4. What is the Business Case?
Chesapeake 5-6

Who is the business case for (e.g., providers, States, health
plans)?

What utilization and expenditure patterns of health and behavioral
health services have you identified for individuals with mental
and/or substance use disorders?

What other chronic diseases have you identified that individuals
with mental and/or substance use disorders typically have in your
State?

Do most people with mental and/or substance use disorders
access primary care services? Do we ask if our patients have
primary care provider or mental and/or substance use disorders?

Do you have a sense of the size of the population (number of
potential individuals with mental and/or substance use disorders)
that could benefit from a health home? How would you project the
size?

What is the most effective structure to continue this discussion?

4:30 PM ADJOURN



3:00-3:15 PM

3:15-4:30 PM

4. What is the Business Case?
Chesapeake 5-6

Who is the business case for (e.g., providers, States, health
plans)?

What utilization and expenditure patterns of health and behavioral
health services have you identified for individuals with mental
and/or substance use disorders?

What other chronic diseases have you identified that individuals
with mental and/or substance use disorders typically have in your
State?

Do most people with mental and/or substance use disorders
access primary care services? Do we ask if our patients have
primary care provider or mental and/or substance use disorders?

Do you have a sense of the size of the population (number of
potential individuals with mental and/or substance use disorders)
that could benefit from a health home? How would you project the
size?

What is the most effective structure to continue this discussion?

BREAK

BREAK OUT SESSIONS—DISCUSSION OF TOPIC ISSUES

Facilitated by Federal staff from CMS, HRSA, and SAMHSA

1. Identification and Participation In a Health Home
National Harbor 2

How would individuals with mental and/or substance use disorders
be identified to participate in the health homes? Who would have
this responsibility?

How will individuals with mental and/or substance use disorders be
informed regarding your health home services?

How will individuals be referred to health homes? How would you
ensure that individuals who may not be connected to either the
primary care or behavioral health care system be informed and
referred to your State’s health home program? What is the most
effective structure to continue this discussion?



1:45-3:00 PM BREAK QUT SESSIONS—DISCUSSION OF TOPIC ISSUES

Facilitated by Federal staff from CMS, HRSA, and SAMHSA

1. ldentification and Participation In a Health Home
National Harbor 2

How would individuals with mental and/or substance use disorders
be identified to participate in the health homes? Who would have
this responsibility?

How will individuals with mental and/or substance use disorders be .
informed regarding your health home services?

How will individuals be referred to health homes? How would you
ensure that individuals who may not be connected to either the
primary care or behavioral health care system be informed and
referred to your State’s health home program? What is the most
effective structure to continue this discussion?

.¥° 2. Composition of a Health Home Team
~ National Harbor 3

What staff would comprise a health home team to address
individuals with mental and/or substance use disorders?

What credentials or core competencies would you recommend for
team members?

What are the functions of some of the team members?

What is the most effective structure to continue this discussion?

3. What Outcome Data Do We Have/Need?
Chesapeake 2-3

Have you identified an anticipated outcome for your State?

What information/data would constitute evidence for a successful
intervention?

What information/data currently exist across the systems?

What common information/data can be shared across the
systems?

What is the most effective structure to continue this discussion?



8:00-9:00 AM

9:00-9:30 AM

9:30-10:45 AM

10:45-11:00 AM

11:00-11:45 AM

11:45 AM-12:30 PM

12:30-1:45 PM

REGISTRATION

GENERAL SESSION
NATIONAL HARBOR 2-3

WELCOME~—SUBSTANCE ABUSE AND MENTAL HEALTH SERVICES
ADMINISTRATION (SAMHSA) ADMINISTRATOR

Pamela S. Hyde, J.D.
REVIEW OF MEETING PURPOSE
John O'Brien, M.A., SAMHSA Office of Policy, Planning and Innovation

GENERAL SESSION—REVIEW OF NEW OPPORTUNITIES AND KEY
DEVELOPMENTS TO SUPPORT PHYSICAL-BEHAVIORAL HEALTH

INTEGRATION
NATIONAL HARBOR 2-3

Suzanne R. Bosstick, M.A., Deputy Group Director, Disabled and Elderly
Health Programs Group, Centers for Medicare and Medicaid Services
(CMS); Tim Engelhardt, M.H.S., Director for Demonstrations, Modeling,
and Analytics, CMS; Seiji Hayashi, M.D., M.P.H., Chief Medical Officer,
Health Resources and Services Administration (HRSA) Bureau of Primary
Health Care; and John O’Brien, M.A.

BREAK

GENERAL SESSION—SETTING THE STAGE: THE CASE FOR

PHYSICAL-BEHAVIORAL HEALTH INTEGRATION
NATIONAL HARBOR 2--3

Tami L. Mark, Ph.D., M.B.A., Director of Analytic Strategies, Thomson
Reuters, Healthcare and Science

GENERAL SESSION—EARLY INNOVATOR: LESSONS FROM THE

FIELD—COMMONWEALTH OF PENNSYLVANIA
NATIONAL HARBOR 2-3

Joan L. Erney, J.D., Chief Business Development and Public Policy
Officer, Community Care Behavioral Health

LUNCH (ON YOUR OWN)



