
  

Legislative Commission on Primary Care Workforce Issues 

October 26, 2017 2:00-4:00pm at the NH Medical Society Conference Room, Concord  

Call in information: 

866-939-8416 

Participant Code: 1075916 

Agenda 

2:00 - 2:10 Introductions & Minutes 
 
2:10 - 2:50 LSR 18-2033 - relative to regulation of assistant physicians – 

Rep. William Marsh and Sen. James Gray  

2:50 – 3:15 Lamprey NP Fellowship Program – Paula Smith – Southern 

NH AHEC, Rosemary Smith and Niki Watson – Lamprey 

Health Center 

3:15 – 3:45 UNH HRSA Behavioral Health grant presentation – R. 
William Lusenhop, MSW, Ph.D., LICSW, Clinical Assistant 
Professor, Department of Social Work  

 
3:45 – 4:00 Create a small work group to discuss next steps for the 

Commission 
 
 
Next meeting: Thursday November 30 2:00-4:00pm  

 

 



  

State of New Hampshire 
COMMISSION ON PRIMARY CARE WORKFORCE ISSUES  

 
DATE: October 26, 2017 

 
TIME: 2:00 – 4:00pm 

 
LOCATION: New Hampshire Medical Society 

 
Meeting Minutes 

 
TO:     Members of the Commission and Guests 
 
FROM:    Danielle Weiss 
 
MEETING DATE: October 26, 2017 
 
Members of the Commission:       
Laurie Harding – Chair  
Rep. John Fothergill, NH House of Representatives 
Alisa Druzba, Administrator, Rural Health and Primary Care Section – Vice-Chair 
Mike Auerbach, New Hampshire Dental Society 
Mary Bidgood-Wilson, ARNP, NH Nurse Practitioner Association 
Kristina Fjeld-Sparks, Director, NH AHEC 
Jeanne Ryer, NH Citizens Health Initiative 
Trinidad Tellez, M.D., Office of Health Equity 
Tyler Brannen, Dept. of Insurance 
Guests: 
Danielle Weiss, Program Manager, Rural Health and Primary Care Section   
Paula Smith, SNH AHEC 
Paula Minnehan, NH Hospital Association 
Nancy Frank, Executive Director, NNH AHEC, IDN 7 
Douglas Southard, Program Director, Master of Physician Assistant Studies, Franklin Pierce 
John Bunker, representing UNH & CHHS 
Peter Mason, Geisel School of Medicine, IDN Region 1  
Guy Defeo, MD, Associate Dean for Clinical Education, UNE 
Anne Marie Mercuri, QI Nurse, Maternal and Child Health Section 
Roxie Severance, Health Sector Partnership 
Kristine Stoddard, Bi-State Primary Care Association 
Rep. William Marsh 
Sen. James Gray 
Mike Barr, Board of Medicine Chair 
Joe Shoemaker, Dir. Division of Health Professions, Office of Professional Licensure and Certification 
Claire Reed, MD, Chief Medical Officer, Mid-State Health Center 
Will Lusenhop, UNH 
Valerie Acres, Medical Society 
Geoff Vercauteren, Dir. Workforce Development, Catholic Medical Center 
Krista Morris, DPHS Legislative Liaison  
Mandi Gingras, Bi-State Primary Care Association 
 

Meeting Discussion: 
 

2:00 - 2:10 Introductions & Minutes 
 



  
- Paula’s presentation on Lamprey NP Fellowship Program is rescheduled for next month  
- September’s minutes were accepted in their original form 

 
 2:10 - 2:50 LSR 18-2033 - Relative to Regulation of Assistant Physicians – Rep. William Marsh and Sen. 

James Gray  

- What prompted the LSR and why they’re here 
o Sen. Gray received email from Rep. Marsh concerning graduates who don’t match for residency and the 

dearth of providers  
 Clarification that the AAMC reports that the vast majority of med students are matched and those 

who are not either aren’t interested in residency and clinical practice or have fellowship/practicum 
opportunities and match within the next 6 years  

o Sen. Gray believes these Assistant Physicians or “APs” would be a viable provider type to mitigate the 
shortage, comparable to NPs and even residents that are brand new  

o Rep. Marsh believes the number of those unmatched is substantial and that there’s been an increase in those 
graduating from med school without an increase in residency matches  

o They understand some of the ideas within the LSR aren’t popular and want to address these points 
- Bill is in 3 parts 

o 1 - Establishes the regulation and licensure of “APs” by the Board of Medicine  
 Borrowed from the PA practice statute to apply to “APs”  

• To practice only under supervision  
o 2 – Regulates their practice through “AP” collaborative practice arrangements  

 It’s a voluntary program and no one can be required by contract to participate  
o 3 – Establishes a grant program in DHHS to provide matching funds for primary care clinics in medically 

underserved areas utilizing “APs”  
 Completely unfunded  

o Pipeline to full physician practice 
 Intends for the Board of Medicine to create a test for those who have worked successfully for 5 

years to be licensed as a physician  
 Although the training is intended to be modeled after PA training, PAs are selected and trained to 

be team members, which is very different from physician training 
- Residency expansion concerns  

o Q - Would the program deter the addition of residency programs?  
 Legislators believe it will be a mechanism to shine light on the greater need for residency 

expansion and funding to do so  
o Q - Would there be a cap on number accepted? 

 Limit of 3 per supervising physician so it’s dependent on the availability of physician supervisors 
o Q - Can't these resources go to another residency? 

 Challenge is money for a startup 
• Portsmouth is talking about launching a family practice residency  
• UNE is looking at a family based residency across NH, VT, and ME  
• No Graduate Medical Education funds for 7 years but still a budget line item  

 Legislators believe that this program will motivate legislature to put funds in for residencies or 
they’ll find other ways around it 

- Safety/Quality of care concerns 
o Q - How much time would providers spend alone as opposed to supervised?  

 Intending for “APs” to work alongside physicians  
 Supervisory requirements mandated within the bill 

• However, outside of that, agreements will be reached between provider and supervising 
physicians with the understanding that physicians are liable for all those they’re 
supervising 



• Remaining concerns that there are physicians who would make a lot of money from
exploiting these providers and not providing the supervision needed

o Open to additional language and restrictions in the bill to ensure safety and quality
 Looking to place those who would’ve made a match if there was one additional residency

o National Committee for Quality Assurance (NCQA) and malpractice insurance
 No experience with the former but the latter could be surmountable because MO did it – albeit

there were issues at first
- Reimbursement concerns

o CMS is not flexible with medical student supervision reimbursement so much so that preceptors can be
difficult to find because of the time burden and meager reimbursements

 The vision is for it to run like the PA program and have the same allowances
- The State Loan Repayment Program exists to combat the provider shortage

o The State Loan Repayment Program (SLRP) is flexible and is modified to meet the needs of practices, like
Critical Access Hospitals, in underserved areas

 SLRP could be expanded to meet the growing needs addressed here but there’s not enough
funding

• Suggestion to put money into the SLRP instead to bolster it
- Sustainability

o Sustainability depends on the educational piece developed
 If the Board of Medicine creates a quality piece that develops skills and licensure through the

alternative pathway, the congressmen believe it could be a long-term solution for NH
o It’s unlikely that a pathway could be built so these providers could transition to a residency

 The ACGME would need a mechanism for advancing this
• Usually providers move from one residency to another

- AK, KS, UT have brought legislation forward but haven’t implemented any comparable program

3:15 – 3:45 UNH HRSA Behavioral Health grant presentation – R. William Lusenhop, MSW, Ph.D., LICSW, 
Clinical Assistant Professor, Department of Social Work  
Refer to handout “Behavioral Health Workforce Development Grant.” 

- Clarifications
o Funding

 $10k in stipends but not to put towards tuition - only for cost of living
 There is no money to support the sites, only the students
 The IDNs have funds to use in creative ways

• The program may be able to expand using these funds
o Proposing to make clinical placements available to these students

 Will encourage partners to welcome them
o Supervision

 There’s more flexibility for social workers to conduct supervision offsite
o Curriculum

 Intend to use off the shelf curriculum, not reinvent the wheel
• Will refer to APA materials but will also bring the medical side in and BH (motivational

interviewing and SBIRT, etc.)
 Working with collaborators like Antioch

o Program integration and certification
 Fits within master’s program
 Substance abuse certificate program for graduates
 Dual licensure won't be necessary as long as students have a substance use disorder placement
 Grant allows for flexible interpretation of BH providers and settings

o OT contribution
 Novel part of submission – but work with physician and mental debilities/devastations
 Similar background in training to social worker and history of being a part of the BH world



  
 Interpersonal training  

 
 3:45 – 4:00 Create a small work group to discuss next steps for the Commission 
 

- Same issues that were described in the Citizens Health Report from 2008  
o Targeted issues to tackle - Graduate Medical Education and residency and pipeline, BH representation 

- Appoint someone from NPA and a substance use disorder provider  
 

Next meeting: Thursday November 30 2:00-4:00pm  
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