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STATE OF NEW HAMPSHIRE SIS I
Honorarium or Expense Reimbursement Report (RSA 15-B
p port ( NEW rAMP-

5ECRETARY OF STA

Type or Print all Information Clearly:

Name: K("ﬂ’\ ,(C/\ 4 ~DU!’V\ Work Phone No. 97/'%%32'

Flrst Middle Last

Work Address: | A9 Pleagant St Paoun Bo /dm'j (’OI’M@YZ{/ MH 0334

Office/Appointment/Employment held: D /’h‘/’ A

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: CO’)TMS /’A/ HM”H/) Cﬁ@ (S’j\ﬂ‘foﬂlci

First Middle Last
Post Office Address: 400 Amerccan Moo Blvd } Suite 119 Hamitton, MG 65419
Occupation: _ er) - profit /)w/%/po/%u ALSoUree terke
Principal Place of Business: P/L([/)CUZY),. T

If source is a Corporation or other Entity:

Name of Corporation or Entity:

Name of Corporate/Entity Representative:

Work Address of Representative:

Food and/or beverages consumed pursuant to RSA 15-B:6, II with value over $25.00 ﬂ

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. [1 Exact [] Estimate

9,9 /
Value of Expense Reimbursement: Date Received: A/ //"( /' A copy of the agenda or an equivalent document must
be attached to this filing. [1 Exact [0 Estimate

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

/ﬂ«/bjcgﬁ edycacd Dicctrs povh L.,}ngg' in Leadinshp Tnshht, Julassh,s -

“I have read RSA 15-B and hereby swear or affirm that the foregoing information is true and complete to the best of my knowledge

and belief.”

M@aihleen. Qv [o)20)i1
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
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TO THE HONORABLE GOVERNOR & COUNCIL:

»

Form #A-24 (08/30/95)

REQUEST FOR AUTHORIZATION FOR OUT-OF-STATE TRAVEL

Date: _August 23,2011

The Department of Health and Human Services,  Office of Medicaid Business and Policy requests permission

for 1 employees or their designees to travel to  Princeton, NJ
for 5 days of travel status from September 10, 2011 to  September 14,2011

Conference/Workshop/Seminar Title

Center for Health Care Strategies (CHCS) Medicaid Leadership Institute (MLI) — Meeting #1 Class of 2012.

Purpose of Travel

The MLI Fellowship is a national program of the Robert Wood Johnson Foundation as directed by the Centers for Health Care
Strategies (CHCS). The MLI is a 12-month intensive, Medicaid focused program that includes a curriculum and required practicum.
The selection of Fellows is a competitive process. The objectives are to increase Fellows’ substantive knowledge, technical expertise,
strategic thinking, problem solving and individualized leadership skills. Attendance at MLI meetings is mandatory. The agenda
(attached) supports the first of three tracks: macro policy and economic issues and their implications for state Medicaid programs.
Fellows will also initiate their leadership development program and present their practicum to leading experts in the fields of health
economics and health policy. All travel costs are covered 100% by CHCS.

Attendees and their Titles

Kathleen A. Dunn, Medicaid Director.

Fiscal Information - Summary

Obijt Description Amount Amount
0710  Common Carriers $ 139.40 Appropriation of Out-of-State Travel $ 0.00
0711  Per Diem in Lieu $ 0.00 Amount Expended to date $ 0.00
0712  Meals $ 0.00 Available Balance $ 0.00
0713 Hotel $ 460.00 Amount requested this authorization $ 625.74
0714  Mileage $ 26.34 Estimated Balance Available $ -625.74
0715  Operation State Car $ 0.00
0717  Miscellaneous $ 0.00 Appropriation Code - - -

0719  Registration Fees $ 0.00  Source of Funds 100% CHCS
TOTAL $ 625.74 Job #
Approved B /4 DFZA
Q Nicholas A. Toumpas
Commissioner
NH DHHS July 1, 2005
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Form #A-24 - Fiscal Information Detail>1 Appropriation Code (08/30/95)

Fiscal Information - Detail #1 (Job #: )

Obijt Description Amount Amount
0710  Common Carriers $ 139.40 Appropriation of Out-of-State Travel $ 0.00
0711  Per Diem in Lieu $ 0.00 Amount Expended to date $ 0.00
0712  Meals $ 0.00 Available Balance $ 0.00
0713  Hotel $ 460.00 Amount requested this authorization $ 625.74
0714  Mileage $ 26.34 Estimated Balance Available $ -625.74
0715  Operation State Car $ 0.00
0717  Miscellaneous $ 0.00 Appropriation Code - - -

0719  Registration Fees $ 0.00 Source of Funds 100% CHCS
TOTAL ) 625.74
Fiscal Information - Detail #2 (Job #: )

Objt Description Amount Amount
0710  Common Carriers $ 0.00 Appropriation of Out-of-State Travel $ 0.00
0711  Per Diem in Lieu $ 0.00 Amount Expended to date $ 0.00
0712  Meals $ 0.00 Available Balance 5 0.00
0713  Hotel $ 0.00 Amount requested this authorization $ 0.00
0714  Mileage $ 0.00 Estimated Balance Available $ 0.00
0715  Operation State Car $ 0.00
0717  Miscellaneous $ 0.00 Appropriation Code - - -

0719  Registration Fees $ 0.00 Source of Funds
TOTAL ) 0.00
Fiscal Information - Detail #3 (Job #: )

Objt Description Amount Amount
0710  Common Carriers $ 0.00 Appropriation of Out-of-State Travel $ 0.00
0711  Per Diem in Lieu $ 0.00 Amount Expended to date $ 0.00
0712 Meals $ 0.00 Available Balance $ 0.00
0713  Hotel $ 0.00 Amount requested this authorization $ 0.00
0714  Mileage $ 0.00 Estimated Balance Available $ 0.00
0715  Operation State Car $ 0.00
0717  Miscellaneous $ 0.00 Appropriation Code - - --

0719  Registration Fees $ 0.00 Source of Funds
TOTAL ) 0.00
Fiscal Information - Detail #4 (Job #: )

Objt Description Amount Amount
0710  Common Carriers $ 0.00 Appropriation of Out-of-State Travel $ 0.00
0711 Per Diem in Lieu $ 0.00 Amount Expended to date $ 0.00
0712 Meals $ 0.00 Available Balance $ 0.00
0713  Hotel $ 0.00 Amount requested this authorization $ 0.00
0714  Mileage $ 0.00 Estimated Balance Available $ 0.00
0715  Operation State Car $ 0.00
0717  Miscellaneous $ 0.00 Appropriation Code - - -

0719  Registration Fees $ 0.00 Source of Funds
TOTAL ) 0.00
NH DHHS July 1, 2005
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Agenda

Medicaid Leadership Institute - Meeting One

September 11-14, 2011
Princeton, NJ

Sunday, September 11 — Downtown Princeton, NJ Casual
N ™

Vanous elp N wark Car service to-hotel -

6:00pm

Monday, September 12 - Robert Wood Johnson Foundation Business

mSélves, discuss current issues facing their programs, possible
; pro;éct and-interesting personal tidbits.

9:30
10:15
11:45 ’
1:00 " . Session Two'A - The Oregon Health Insurance Experiment: Evidence From the First Year
I ’(PSM Room)
lntkOduc n/Moderator John Lumpkin, MD, MPH, Senior Vice President and Director,

Health Care Group, Robert Wood Johnson Foundation

Presenter Katherine Baicker, PhD - Professor of Health Economics, Department of Health
Policy and Management, Harvard School of Public Health

The,pnnclpal mvestlgator will discuss the methods, findings and import of the Oregon
Medicaid Lottery Study with the MLI fellows and RWJF leadership staff.



Monday, September 12 (continued)

e e Tr—

2:15

3:15. <
3:45

5:5
6:30

Tuesday, September 13 - Woodrow Wilson School Business Casual

8:35’ c

9:00 .

10:00

10:30

12:00
1:30

T overvrew of the field of behaworal economics, focusing on
dgments and decmons m different situations with varying amounts of

information.
The. dlscusswn will focus on how to better understand behaviors of various Medicaid

stakeholders,(e g., consumers, providers, etc.) and the implications for state policy and
purchasing decisions.



2:30 BREAK - Extended work break for emails/calls



3:15 Leadershlp Prolect Presentatlons and Techmcal A551stance

ss
development of workplans and next steps forpro;ect teams

4:30 ‘ Group D15<;ussmn~ 4
5:00 AdJourn . k
6:00 b Fellows Only Dinner - Mediterra - 29 Hulfish. Street Pnnceton, NJ

Wednesday, September 14 —- Woodrow Wilson School Business Casual

coaches on a leadership

8

th heir: peers and CHCS staff

‘1b;‘1:5i L

110:30°
E ne- on- one coachmg session

ows will meet with thei peers and CHCS staff to bramstorm
act ideas. e

12:00 o Ne : Step - Lunch Available
‘ . HCS mlliengage fellows in a discussion of next steps 1ncludmg future calls and meetings.

1:00 Ad]oum





