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September 18, 2024

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House, Concord, NH 03301

REQUESTED ACTION

Pursuant to MOP 1301(VIXD), the New Hampshire Department of Health & Human Services, Office of
Legal & Regulatory Services, requests permission for Kristie Holtz, 11-3010 ADMIN SVCS-FAC MGRS-
3, and Lizette WeeSit, 13-1040 COMPLIANCE OFFICERS-5 to travel outside of a 300-mile radius of the
employees office headquarters, by personal vehicle, in the amount of $2,755.02, paid in full by Center for
Medicare and Medicaid (CMS), to attend the Mandatory State Agency and Center for Medicare and
Medicaid Services Leadership Meeting, sponsored by the Center for Medicare and Medicaid (CMS) in
Washington, DC, November 12-15, 2024. Effective upon Govemor and Executive Council approval.
Funding source: Federal, 100%.

Funds are available in SFY25 operating budget as follows:
05-095-95-952010-51460000 Health and Social Services, Department of Health and Human Services,
DHHS: Commissioner’s Office, Office of Legal & Regulatory Services, Health Facilities Administration.

SFY25
Class 080-Out of State Travel $2,755.02

EXPLANATION

Each state in the nation will be presenting on their staffing issues. 1t is mandatory that two leaders from
each state survey agency attend. Ms. Holtz and Ms. WeeSit will be driving to this conference.

Kristie Holtz is unable to fly, a note from her doctor is on file in Human Resources. Since Ms. Holtz is
unable to fly, it is more cost effective for both travelers to drive together. The cost does not exceed the cost
of a round trip plane ticket plus the cost of any additional employee travel time. The total amount noted in
this request covers travel reimbursement, hotel and food costs for Ms. Holtz and Ms. WeeSit.

Respectfully submitted,

- Lori A. Weaver
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



REQUEST FOR OUT-OF-STATE CONFERENCE ATTENDANC E

(ot for Department sponsored organized meetings over §2,500) -

Date: : 9/10/2024
TO THE HONORABLE GOVERNOR & COUNCIL
- The Departmcn; of Health and Human Semccs "o g Legal dnd chulatory | requests permission
Cforc £ 12k cmploycc(s) or their designees to travel to Washington, DC
' " days of travel status from . . . 1171212024 to . _11/15/2024

. Conference/W orkshop/Semmar Title
: Mandatory State Agency and Center for Mcd:care ‘and Medicaid Semces Leadership Mcetmg, sponsorcd by the Center for

_Mcdxca.re and Medlcard (CMS)-

Purpose of Travel
M. Holtz and Ms. WeeSit will be attcndmg the CMS Leadership mandatory meeting and will pamclpatc in Pcrformancc
Measures, Emcrgency Preparedncss Civil Money. Penalties and Budget training. Updates to the CMS Acute and’ Conu.numg
- care and Long Tcrm Care will be discussed. Each state in the nation will be presenting on their’ staffing issues. It is- ‘
- mandatory that two: leaders from each state survey agency, attend. Ms. Holtz, and Ms. WeeSit will be driving to this -
’ conferencc Ms ‘Holtz has a doctox‘s note on file with Human Resources. : ;

; ' . Attendees and thelr Tltles !
il G Knsue Holtz Superv1sor VII and szettc WeeSu Supcmsor IV

; Flscal Informatlon Summ ary’ T
i Amount .- Amount

A'ccf&uiit Descrmtlon

500710 Com.mon Carriers . $5,000.00.
5007_i1 -’.Per DxcmmLmu . EESH00UE R _ 7 $97.41"
-$00712 Mgals i - $518 00 4 Avallablc Balance . - 5490259
1500713 Hotel L ,$1,38_9.60 © Amouiit Requestcdmauthonzatlon CTT T 82755.02
.500714° Mileage .~ " _' ' 3687 '42 Esumatcd Balancc Avallablc LT $2,147.57
.500715° 'Opcratwn Statc Car A ge 4 g ’ i

500717 * Miscellaneous -~ AppropnahonCodc 010 . 095 - - 51460000 - © 7 080" -

4% Source of Furids - 100% FF 0% GF 0% Other
1 Acu_wty/I ob # See Page2 -

500719, ReglsgrahonFegs ol Yoot
Total ©

Approved By

Lon Weaver
Commlsswner

RHOHHS - fuos b e BF e o © 0% AT L B e el A



Fiscal Informatlon-Detall #l-Actmtvaob# 95200135

Total DIV ey

NS

Account -Description - _A'mount : : : Amount
500710___Common Carriers_: FHEuin it Appropﬁaﬁon of_Out-of-Statc Travel - ,....$2,5,6Q:00
1500711  Per Diem in Lieu St DR 4 Amount Expended to date - $97.41
500712 . Meals - -$259.00  Available Balance : $2,402.59
500713 " Hotel-’ " $694.80.  Amount Requested in authorization . $1,761.22
500714 Mileage S $687 42 " Estimated Balance Available - $641.37
500715 Operation State Car [ [ . o
" 500717 Miscellaneous Appropriation Code 010 095. - 51460000 080,
© 500719 RegistrationFees (S T Source of Funds . 100 % FF 0% GF 0% Other .
Total . - v an - $l 761 22 =
' - Fiscal Informatlon-Detall #2-Act1v1tv/J ob#: 95200135
" “Account  Description. . Amount Amount
500710 - .Common Carriers . Appropriation of OutofState Travel . . $2,500.00.
. 500711 -PerDieminLien RS Y% Amount Expended to date ' %@ﬁm
. 500712 Meals . . . $259.oo_. _.Availabicaalance A ' $2,500.00 -
© 500713 Hotel : '$694.80 - Amount Requestea'in authorization ~$993.80°
500714 Mileage - B O Estimated Balance Available -~ $1,506.20
. 500715 Operation State Car O B
| 500717 Miscellanequs - - 340 oo Appropnatlon Code :
.‘500719‘ : 'Re_gistmti‘on_Ffpes - SRR :i*cz Source of Funds 100 % FF 0% GF 0% Other
Total - T 7899380 _ .
' . j .'-'Flscal Informatlon-Detaﬂ #3 Achv;tvaob#
Account ' "Déscriptio - Ain‘o’unt"'., . '
500710 . Common Camcrs : Jpﬁ'{ﬂuﬁ Appmpnanonof Out-of—State Travcl
500711 Pchmm leeu ' 10
" 500712 Meals - '
' 500713 “Hotel" i
500714_-'M11eage LA )
500715_ Opcratlon StatcCa: . it
500717 - Miscellaneous - “‘ﬁ'ﬁ;ﬂf "‘ﬁﬁfﬁ m’*’%ﬁ%ﬁ
'_500719'_'Reg1stranonFees' '_ i 2
Tatal - '
Account. Descnptwn «
,500710 Common Carncrs
500711 Pch1emmL1eu
<500712 Meals
“"500713 " Hotel
- ';500714"-M1lcage
L, 500715 | B -
£ »_'_.:500717 ~Mlscc11aneous ; Appmprwtlon Codq
-\"_500719 ReglslratlonFees T A q% Source ofFunds




