STATE OF NEW HAMPSHIRE
Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly: _
Name: {/ilrAm LAwRELE BACSGERSE L Work Phone No. G©3 -2 ~ ¥ (&0
First Middle Last

Work Address:

129 PLEASAPT STREET, CorcorD WH O33cy
Office/Appointment/Employment held:

DPHADS CHIEE NFORMATIeH DFFICER
List the full name, post office address, occupation, and principal place of business, 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 expense
reimbursement must be provided in addition to the name of the corporation or entity.
Source of Honorarium or Expense Reimbursement:
Name of source:

First Middle Last
Post Office Address:

Occupation:

Principal Place of Business:

If source is a Corporation or other Entity:
Name of Corporation or Entity:
M BALR MEmoRikl FOAND
Name of Corporate/Entity Representative:
GAL CAMBR(DGE
Work Address of Representative: _
CAS MADSor AUE, /T Flook. , NEwW YoRk , Ny 7002z - /0®sT
Food and/or beverages consumed pursuant to RSA 15-B:6, 11 with value over $25.00 ||
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 [ Estimate
Value of Expense Reimbursement: /8 .00 Date Received: iZ/ 23 f/0A copy of the agenda or an equivalent
document must be attached to this filing. »"Exact |~ Estimate
Briefly describe the service or event this Honorarium or Expense Reimbursement relates to: ‘
TRAVEL REIMBURSEMELT T ATTEND NESCSO MEENWS TO Discess MEWEPGLALD REGCIOMRL
“I have read RSA 15-B and hereby swear or affirm that the foregoing information is true and complete to the best of -’7"‘_6‘“ ".r“' i

o e
my knowledge and belief.
7z 2

Lo ic=r— oo /1y EXHIE

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 RE(:E!\! ED
Please complete the following information on the filing person. Car fom Ama
This information will not be made public: AR AT
Home Phone: 478 - 470~ 2(37
Home Address: (& Jumi PER RorD , ANDDUVER , MA OI8O B e
Strect Town/City Zip DEPARTMENT OF STATF

Mailing Address if different:  SAME

E-mail Address: L.‘I'II’IQM . b“‘j Te/‘oer@ Cu—tL\S, 9f'ca.+'c, 11‘4 .0OS




Regional Collaboration on Health Insurance Exchange Planning

AGENDA
Tuesday December 7, 2010

To access by Teleconference: 888-883-5898 with Passcode 449376#

8:30 AM-3:30 PM
Beechwood Hotel
www.beechwoodhotel.com

363 Plantation Street Worcester MA 01605 Phone: 508-754-5789

7:30 AM - 8:30 AM

8:30 AM - 8:45 AM

8:45 AM - 11:45 AM

11:45 AM-12:45 PM

1:00 PM - 3:15 PM

3:15PM -3:30PM

Toll-free: 800-344-2589

This meeting is sponsored by the Milbank Memorial Fund.

Breakfast
Welcome and Introductions (Chris Koller, OIC, RI)

The Universe of Health Insurance Exchanges (A Discussion facilitated by
Joshua Slen, Beth Waldman Bailit Health Purchasing; Amy Lischko Tufts
University)
o What are the functiens of an exchange and the components of those
functions? (The Long List)
o Which of those functions/components lend themselves to Regional
Collaboration (The Short List)

Networking Lunch- Attendees will be encouraged to sit with other attendees
from various States to discuss the design of an exchange in their State...prepared
questions will be distributed.

OCIIO Early Innovator Cooperative Agreement Proposal: (A Working
Session (Facilitated by Jay Himmelstein; Michael Tutty; Debra Hurwitz;, UMMS
Proposal Team)

Massachusetts will be the lead State for a response to a funding opportunity for
“early innovator states” to develop insurance exchanges. Connecticut, Maine,
Rhode Island and Vermont will be participating as co-applicants. The goal of this
project will be to develop, share and leverage insurance exchange technology
components among early innovator states in New England and to create a learning
collaborative led by a multi-state steering committee where States can share and
develop cutting edge and cost effective technology components, intellectual
property and best practices for implementing exchanges.

Topics to be covered:
- Status update on application for cooperative agreement
- Discussion of key sections of application requiring group input (see FOA
Review Criteria page 20 — 21)
o Readiness assessment:
* Including current state of core health insurance exchange
information technologies and components
» Readiness assessment and prioritization exercise
o Meeting Program Requirements

Wrap-up and Next Steps (Chris Koller, OIC, RI)



