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

Type or Print all Information Clearly:

Name: k/;gﬂfll{c/(/\ A’ . Du nn Work Phone No. (LEO’))) 2 ’q'-l'?‘

First Middle : Last

work address: 120 Plegsant St. Prwn B1ag, Concnd W 6%2p)
Office/Appointment/Employment held: DC[O k. 0L ulﬁf\ AN S H\/Mﬂ/h S@f vieLs

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: O ¢S @V \‘\‘CCU . (\(]V( gh{ﬂ'fﬁﬂ]“

First Middle v Last

Post Office Address: 7200 ZH[L{]{H&M MY &Md glf HQ t‘ﬁﬂ](ltlkh N!] OW"T

occupation: Ngw - rofv ke Walba piliey VESwiy Cenlis

Principal Place of Business:

RECEIVED

If source is a Corporation or other Entity:

Name of Corporation or Entity: MAR 02 zm Yi
Name of Corporate/Entity Representative: NEW H A MPSH:'RE
DEPARTMENT OF STATE |

Work Address of Representative:

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. [1 Exact [] Estimate

Value of Expense Reimbursement: J53 pr/ Date Received:ol/bf Z [/~ A copy of the agenda or an équivalent document must
be attached to this filing. % Exact [ Estimate

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

ﬁ?;gﬁ(,ﬁ&al;gﬁzi@ss/w}% Trsh it %f(aw)»;b Mﬂ,ﬁz’;)l’ .

“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.”

At hleen LDhns™~ s>

Signature of Filer /" Déke Filed

907 .

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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Formﬁ#A-24 (08/30/95)

REQUEST FOR AUTHORIZATION FOR OUT-OF-STATE TRAVEL

Date: January 10, 2012

TO THE HONORABLE GOVERNOR & COUNCIL:

The Department of Health and Hﬁman Services,  Office of Medicaid Business and Policy requests permission
for 1 employees or-their designees to travel to - Scottsdale, Arizona '
for 4 days of travel status from Tuesday February 21,2012 . to Friday February 24, 2012

Conference/Workshop/Seminar Title

Center for Health Care Strategies (CHCS) Medicaid Leadership Institute (MLI) Meeting Three.

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 third of three tracks: delivery System innovation and challenges in implementing health care reform for state
Medicaid programs. Fellows will also continue their leadership development program with a focus on communicating vision,
enhancing decision making and leading change in difficult times. Finally, Fellows will present their practlcum to leading experts in the
fields of health economlcs and health policy. All travel costs are covered 100% by CHCS.

Attendees and their Titles
Kathleen A. Dunn, Medicaid Director.

™,

Fi_scal‘lnformation - Summal‘{'~ BN

Obit _ Description Amount ‘ Amount
0710  Common Carriers $ 450.00 Appropriation of Out-of-Staté Travel $ 0.00
0711  Per Diem in Lieu $ 0.00  Amount Expended to date $ - 0.00
0712  Meals $ 55.00 Available Balance $ 0.00
0713  Hotel $ 495.00  Amount requested this authorization 3 ' 1,019.98
0714  Mileage $ 19.98 Estimated Balance Available 5 - -1,019.98
0715  Operation State Car $ 0.00
0717  Miscellaneous $ 0.00 Appropriation Code - - -
0719  Registration Fees $ 0.00 Source of Funds 100% CHCS
TOTAL $  1,019.98 Job#
Approved By: %‘Q . Viclal

7 NicHblas A Tdimpas

. Commissioner
NH DHHS July 1, 2005

Request for Director Out-of-State Travel ’ -+ Page 1 of 3



Form #A-24 - Fiscal Information Detail>1 Appropriation Code (08/30/95)

Fiscal Information - Detail #1 (Job #: )

Obit Description Amount” Amount
0710  Common Carriers $ 450.00 Appropriation of Out-of-State Travel $ - 0.00
0711  Per Diem in Lieu $ 0.00  Amount Expended to date ' $ 0.00
0712  Meals $ 55.00 Available Balance $ 0.00
0713 Hotel $ . '495.00 . Amount requested this authorization $ - 1,019.98
0714  Mileage $ 19.98 Estimated Balance Available $ -1,019.98
0715  Operation State Car $ ~0.00
0717  Miscellaneous $ ~ 0.00 Appropriation Code - - 7 -

0719  Registration Fees $ 0.00 Source of Funds 100% CHCS
TOTAL $ 1,019.98 ‘
Fiscal Information - Detail #2 (Job #: )

Obijt Description Amount - o _ Amount
0710  Commion 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 authorizatiqri $ 0.00

- 0714  Mileage $ 0.00 Estimated Balance Available $ 0.00
0715  Operation State Car - $ - 0.00 R ;
0717~ Miscellangous $ 0.00 Appropriation Code = - .- -
0719  Registration Fees $ '0.00 Source of Funds
TOTAL S 0.00
Fiscal Information - Detail #3 (Job #: )

Obit 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 S 0.00
Fiscal Information - Detail #4 (Job #: = )

Obijt Description Amount Amount
0710  Common Carriers '$ 0.00 Appropriation of Out-of-State Travel $ 0.00
0711 Per Diem in Lieu -3 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 N $ 0.00
0715  Operation State Car $ 0.00 :

0717 = Miscellaneous $ 0.00 Appropriation Code - - -
0719  Registration Fees $ 0.00 Source of Funds
TOTAL S 0.00
NH DHHS July 1, 2005

Request for Director Out-of-State Travel , Page 2 of 3
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Medicaid Leadership InSfitute u Meetihg Three
February 21-24, 2012= Scottsdale, AZ

Agenda

Tuesday, Feb,ruary 21 o I Casual Attire
Activity

Wednesday, February 22-Hyatt Regency Scottsdale J ' Business Casual
(McDowell Room) o ‘




-~ Thursday, February 23 (cont.)

'

Friday, February 24 — Hyatt Regency Scottsdale - Business Casual
(Dunes A Room)






