STATE OF NEW HAMPSHIRE

Honorarium or Expense Reimbursement Report (RSA 15-B)

Type or Print all Information Clearly:

Name: G EORCE AV Ty NERAPALLY Work Phone No. 603-27|-7078

First Middle Last

Work Address: /29 P/c’asm/-sf,, (""“’JJ NMNH 03301

Office/Appointment/Employment held: OMBf /D HHS /Medicaid Pl &M‘M/

7 ‘—M%
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 Lﬁ ECE IVE D

Post Office Address:
AUG 1712015
Occupation: :
NEW HAMPSHIRE
Principal Place of Business: DEPARTMENT OF STATE

If source is a Corporation or other Entity:

Name of Corporation or Entity: Pﬁm 4 —(cnbeJ p“’l‘(onf.j »eg;.fcé /'U‘M'/e- v/fCo;( ) )
Name of Corporate/Entity Representative: Care /ly,. /r) cl/'ra ﬂ’[ ’ 4¢n

Work Address of Representative: [ 9/7 M Stree 1, N, Sujfe 250, Waslingprn 3 DC 2003¢

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

Value of Honorarium: i1 o Date Received: A / A 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 fmmate

Value of Expense Reimbursement:‘l RO  Date Received.Jz 7/4S A copy of the agenda or an equivalent document must
be attached to this filing. [1 Exact [ Estimate

Briefly describe the service or event this Honorarium or Expense Reimbursement relates to:
Men'f/cw‘.../ ﬁhe /Me&és 74/- C/Iolb/WM&qca&ufl [ /%“747‘:5 & /474:/#”\

“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.”

2—7 ' 2/ |20

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



pCOl’I \ . Spring 2015 Cycle Merit Review Agenda

Thursday, August 6, 2015

7:00 AM-
5:00 PM

7:00 AM-
9:00 AM
8:00 AM

9:45 AM

10:45 AM

12:00 PM

1:15PM

Registration
Thurgood Marshall Foyer — Mezzanine Level

Breakfast
Thurgood Marshall North — Mezzanine Level

Patient-Stakeholder Training
Thurgood Marshall East — Mezzanine Level

Welcome/Opening Remarks General Session
Thurgood Marshall North/East — Mezzanine Level
e Joe V. Selby, MD, MPH, Executive Director
e Tsahai Tafari, PhD, Associate Director, Merit Review
o Terrie Black and Sara Selig, Moment of Recognition Speakers

Panel Orientation and Merit Review In-Person Panel

Discussion

e Addressing Disparities (AD)
Hoover Room — Mezzanine Level

e Assessment Prevention, Diagnosis & Treatment Options (APDTO) A
Madison A/B — Mezzanine Level

e Assessment Prevention, Diagnosis & Treatment Options (APDTO) B
Coolidge — Mezzanine Level

¢ (Clinical Management of Hepatitis C Infection
Thurgood Marshall West — Mezzanine Level

e Communication and Dissemination Research {CDR)
McKinley — Mezzanine Level

e Improving Healthcare Systems (IHS) A
Lincoln 3 — Exhibition Level

e Improving Healthcare Systems (IHS) B
Lincoln 4 — Exhibition Level

¢ Improving Methods for Conducting PCOR Pure
Harding — Mezzanine Level

¢ Improving Methods for Conducting PCOR PSH
Lincoln 2 — Exhibition Level

e Rare Disease
Thurgood Marshall South — Mezzanine Level

Lunch
Thurgood Marshall North/East — Mezzanine Level

Merit Review In-Person Panel Discussion

e Addressing Disparities (AD)*
Hoover Room — Mezzanine Level

e Assessment Prevention, Diagnosis & Treatment Options (APDTO) A
Madison A/B — Mezzanine Level



e Assessment Prevention, Diagnosis & Treatment Options (APDTO) 8
Coolidge — Mezzanine Level
e (Clinical Management of Hepatitis C Infection
Thurgood Marshall West — Mezzanine Level
e Communication and Dissemination Research (CDR)*
McKinley — Mezzanine Level
¢ Improving Healthcare Systems (IHS) A
Lincoln 3 — Exhibition Level
e Improving Heaithcare Systems {IHS) B
Lincoln 4 — Exhibition Level
e Improving Methods for Conducting PCOR Pure
Harding — Mezzanine Level
e Improving Methods for Conducting PCOR PSH
Lincoln 2 — Exhibition Level
Rare Disease
Thurgood Marshall South — Mezzanine Level

* AD and CDR will conclude on day one 8/6/2015

6:00 PM Reception and Dinner
Thurgood Marshall North/East ~ Mezzanine Level
Friday, August 7, 2015
7:00 AM- Breakfast
9:00 AM Thurgood Marshall North/East — Mezzanine Level
9:15 AM Merit Review In-Person Panel Discussion

e Assessment of Prevention, Diagnosis, & Treatment Options (APDTO) A*
Madison A/B — Mezzanine Level
e Assessment of Prevention, Diagnosis, & Treatment Options (APDTO) B*
Coolidge — Mezzanine Level
¢ Clinical Management of Hepatitis C Infection
Thurgood Marshall West — Mezzanine Level
¢ Improving Healthcare Systems (IHS) A*
Lincoln 3- Expo Level
e Improving Healthcare Systems {IHS) B*
Lincoln 4 — Exhibition Level
¢ Improving Methods for Conducting PCOR Pure*
Harding — Mezzanine Level
® Improving Methods for Conducting PCOR PSH*
Lincoln 2 — Exhibition Level
e Rare Disease
Thurgood Marshall South — Mezzanine Level

* APDTO A, APDTO B, IHS A, IHS B, Methods Pure and Methods PSH will conclude by lunch time

12:00 PM Lunch
Thurgood Marshall North/East — Mezzanine Level

1:15PM Merit Review In-Person Panel Discussion
¢ (Clinical Management of Hepatitis C Infection

2



Thurgood Marshall West — Mezzanine Level
e Rare Disease
Thurgood Marshall South — Mezzanine Level

3:15PM All Panels Conclude



