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Clerk of the House of chrescntativcs‘/‘iccrctary of the Senate
Legislative Resource Center Office of Public Records Srp
B-106 Cannon Building 232 Hart Building SeRe 74
Washington, DC 20515 Washington, DC 20510 By o
03 o 7 i
7 I '

LOBBYING REPORT 2

Lobbying Dlsclosure Act of 1995 (Section 5) - All Filers Are Reqmred To Complete This Page

1. Registrant Name

_Law Office of S5tuart R. Michelson

2. Address D Check if different than previously reported

L200..8E..13..Street,.Fort. Landerdale,. Flarida. 333146
3. Principal Place of Business (if different from line 2)

’ City: Stam/le (or Coum:ry)
Camat S i icmememmmm= temsEesssssesessEsassssssinesayemens _ —

4. Contact Name Telephone l E-mail (optional) 5. Senate ID #

Tlene L. Michelson 954-463-6100 IleneMichelson@aol,com|43605-12

..................................................................................................................................................................................

. Hi D
D Self 6. House ID #

7. Client Name

ESRD Laboratory 3414100

TYPE OF REPORT 8. Year 2002 Midyear (January 1-June 30). . OR Year End (July I-Dec

9. Check if this filing amends a previously filed version of this report M

10. Check if this is a Termination Report (1 = Termination Date 11. No Lobbyin;

INCOME OR EXPENSES - Complete Elther Line 12 OR Line 13

12, Lobbying Firms - 13. Organizations
INCOME relating to lobbying activities for this reporting EXPENSES relating to lobbyihg activities for this reg
period was: period were:
Less than $10,000 & Less than $10,000
, L $10,000ormore [ = §
$10,000 or more” oy - === = e 7T "™ -—Expenses (nearest§
Income (nearest $20,000)

14. REPORTING METHOD. Check box to indicat

Provide a good faith estimate, rounded to the pearest $20,000, accounting method. See instructions for description of
of all lobbying related income from the client (including all
payments to the registrant by any other enuty for Iobbymg
activities on behalf of the client). ] Method B Reportmg amounts under section 603
Internal:Revénue Code

Q Method A, Reportmg amounts using LDA definit

Q) Method C Reporting amounts under section 162
ﬂ \ : L Internal Revenue Code
Sign Yl
TP

Printed Name and Title,
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Registrant Name T.aw_Office of Stuart R Llient Name ESRD Laboratory
Michelson
LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which t

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each ¢
information as requested. Attach additional page(s) as needed.

15. General issue area code MMM (one per page)

16. Specific lobbying issues

Lifting the prepayment screens for Medicare reimbursement of ce
end-stage renal disease specific laboratory tests. in‘Florida. Provi

for adequate public input on draft LMRP's proposed by the Florida
contractor for HCFA/CMS.

17. House(s) of Congress and Federal agencies contacted

House of Representatives
HCFA/CMS

First Coast Service Options

O Check if None

18. Name of each individual who acted as a lobbyist in this issue area
Name Covered Official Position (if applicable)

Ilene L. Mlchelson

.......

...............................................................................

—— ..-.-.--—-h.,— ——— e — e =

19. Interest of each foreign entity in the specific issues listed on line 16 above

b, Dk bicn_

Printed Name and TlﬂeJ lene L. MIchelson, attorney
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& Check if None

Date _1/27/03
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Registrant Name Law Office of Stuart R Client Name ESRD Laboratory
Michelscon '

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which t

engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each ¢
information as requested. Attach additional page(s) as needed,

15. General issue area code [CR (one per page)

16. Specific lobbying issues

Lifting the prepayment screens for Medicare reimbursement of ce
end-stage renal disease specific laboratory tests.in‘Florida. Provi

for adequate public input on draft LMRP's proposed by the Florida
contractor for HCFA/CMS.

"""_“17.'H611§e('s)"6f Congress aiid Fédéral agecies contacted
House of Representatives
HCFA/CMS

First Coast Service Options

QI Check if None e

18. Name of each individual who acted as a lobbyist in this issue area

Name Caovered Official Position (if applicable)

Ilene L. Michelson

13. Interest of each foreign entity in the specific issues listed on line 16 above Check if None

Signatur

Datekh}/a_n.]/o%

Printed Name and Title Tlene 1. MIchelson, attorney
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Registrent Name [,aw_Office of Stuart R {lient Name ESRD Laboratory
Michelson ‘

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which t
engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each ¢
information as requested. Attach additional page(s) as needed.

15. General issue area code MED (one per page)

16. Specific lobbying issues

Lifting the prepayment screens for Medicare reimbursement of ce
end-stage renal disease specific laboratory tests -in‘Florida. Provi

for adequate public input on draft LMRP's proposed by the Florida
contractor for HCFA/CMS.

’ ~ 17. House(s) of Congress and Fedoral agencies contacted ~ O Check if None | T

House of Representatives
HCFA/CMS ‘
First Coast Service Options

18. Name of each individual who acted as a lobbyist in this issue area

Name Covered Official Position (if applicable)
Ilene L. Michelson n/a
. e — o —
g
15. Interest of each foreign entity in the specific issues listed on line 16 above . & Check if None

Signatu /@ W 1/27/03
ignature VW Date -/ <"/ -

Printed Name and Title_T1ene L., MIchelson, attorney
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