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LOBBYING REPORT

Lobbying Disclesure Act of 1993 (Section 5) - AH Filers Are Required To Complete This Page

1. Repitrant Mame
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9. Check if this Bling amends & previously filed veesion of this report £
t Check i this s 4 Termination Report a r-’) Terminaton Bate______ 11 No Lobbying Setivity [

12, L.ohbying Fims i3 Organizations
INCOME relating to tobbving activihies for this reporting EXPENSES rclatinp 1o iobbying ackivities for this reporing
periad was: period were:
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14. REPORTING METHOD. Check hox to indicate sxpense
‘[ Provide a good fuith estimate, rocndet to the nearest $20,000, | Sccvunting muthod. See instruction for description of options.
of all lobbying related incame from the client (including ali
payments o the registrant by any other antity for lobbvine
activitios on behalf of the client), [} Method B. Reporting amounts ngder section 6033(5)(8)0f the
Internaf Revenue Code

k2 Memoa A Eeporting amounts ssing LDA definitions onky

L] Method . Reporitng amounis under section 182(e) of the
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Frinted Nagu and Title AMT M. SEN ~ Direccor of Efegislati\‘}e Affairs
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Regiswrant Name Client Name__S21f

LOBRYING ACTIVITY. Select as many eodes as necessary to reflect the peneral issue areas in which the registrant
engaged in lobbying on behalf of the client during the reporting period. Using a separate page for ench code, provide
information as requested. Attach additional page(s) as needed.

15, Gieneral issue area code _HCR {one per page)

16. Specific Jobbying issues

Patients' Bill of Rights -« including MEWAsS/AIPe, Liability,

Externsl Review/quality, Managed Carefreform
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17. House(s) of Coengress and Federal agencies contacted 3 Check if None
Howuse of Hepresentatives

Seuaka

1R, Mame afeach.individuai who acted as o lobhyist in this issus area

M ' Coverrd Officiat Position (if opplicable)

§

amy M. Owen

Oioigigigicioin

19, Interest of cach forsige eatity in the specific issues sted on line 16 above ) Check if None

Signansme, Date

Prioted Name and Tite  Amy M. Dwen - BMrector of Leglslatlve Alfairs
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LOBBYING ACTIVITY, Sciect as many codes as nacessany 10 reflect the general issue areas in which the registran:
engaged in Jobbying on behalf of the dicat during the reporting poviod. Using a separate page for each code, provide
information as requested. Anach additional page(s) as needed.

15. Gencral issuc ared code __PHS fone per page}

16, Specific lobbying issues

¥o specific billls., General drug issues.
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17. Housels} of Congress and Federal agencies contacted [ Check if Mone

House of Representatives

-SEHEH'_E

18, MName of cach individual who acted as a lobbyist in this issue ares

4
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Cuovernd] Gifficinl Posidon {if applicable) . MNew
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19, Intezest of each foreign entity in the specific jssves Bt on Fine 16 above £ Check if None

Signature Dtz

Primed Nerme and Titie AMY ¥, OWEN - Divector of Legislative Affairas
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