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

Type or Print all Information Clearly:

Name: }44{50\ Somine. ‘,—’Oﬁ Work Phone No. [p/]g—a7/»c?L‘/O®
First Middle - Last

Work Address: L 14 S Rdun %\}jc‘ \?"n Ploasent St Oﬂ/\(omf WK 0330/
Ofﬁce/Appo1ntment/Employment held: H PG ¢ F o.l’"o PID&\F AN SQ,QCA &/L r37L\

List the full name, post office address, occupation, and principal place of business, lf 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. i

Source of Honorarium or Expense Reimbursement:

Name of source:

Last

First Middle g
 Post Office Address: ‘ REC EIVED
Occupation: | | ‘ : JAN 29 2013
Principal Place of Business: | % __NEWHAMPSHIRE

|
. DEPARTMENT OF STATE
i

If source isa Corporatmn or other Entity:

Name of Corporation or Entity: [ ) NJALSt ‘\"Lf—, 0‘(“ //[ U.,S.S a Chause kg

Name of Corporate/Entity Representative:
Work Address of Representative: b 5 Z,»L\—Z 74‘\[ Q/l/l JZ N O/W’\ (/0 O/,Q,S—'T\ Q—( M/4' @, / 0SS

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

Value of Honorarium: Date Recerved: If exact value is unknown, provt(le an estimate of the value of
the gift or honorarium and identify the value as an estimate. [] Exac:tﬁ [J Estimate

Value of Expense Reimbursement: / Q ,9: S Date Received: ! By
be attached to this filing. Exact [J Estimate M l,ﬁ % I pﬂm Conco /ZJI
@ +

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

NE States lonsSortion Sl,;smm @ra\a/l Zahisn peehin e on healh refons
i~ Norudiletn, \)

“1 have read RSA 15-B and hereby swear or affirm that the foregomg 1nformat10n is true and complete to the best of my knowledge
and belief.”

A copy of the agenda or an equivalent document must

Signature of Filer ﬁ Ddte 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. A

Return to: Secretary of State’s Office, State House Room 204, Concord NH 03301




NESCSO Board General Meeting

November 9, 2012
8:30 A.M. - 3:00 P.M.

Norwich, Verrﬁont '

Norwich Inn {www.norwichinn.com)

Pol?cy Staff, Key Payment Reform Initiative Staff and/jor Interagency Colleagues Are Encouraged

-

IIVIE

8:30-9:00 A.M.
9:00 - 9:05 A.M.
9:05 - 9:30 A.M.

9:30 —10:45 A.M.

10:45 - 11:.00 A.M.

11:00 ~ 12:00P.M.

12:00 - 12:45 P.M.‘

12:45 - 2:45 P.M.

2:45 - 3:00 P.M.

3:00 P.M,

to Join Youi

TOPIC

®  Breakfast

*  Welcome, Brenda Harvey
*  AFew Words about Vermont - Mark Larson, Commissioner

* Hospital Payment Reform - Connecticut/Mercer presentation
o] Mercéar: James Matthisen, Patty Anderson

Break V

Reaction to the Connecticut approach — NE States

o Facilitated by Mercer

Kara Suter — VT Payment Reform Director

Elena Nicolella-RI:Medicaid Director

Frank Johnson ~l\/jaine Health Management Coalition

Marian Wrabel, MA Analytics Director, Primary Care Payment

Reform sponsor :

Networking Lunch:

Discussion of Me?iical Care Advisory Committee

Other Payment Reform Initiatives /

Barbara Walters, MD Dartmouth College
Richard Slusky, VT Health Access

Wrap up

Adjourn




