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Lobbying Disclosure Act of 1995 (Section 5) - All Filers Are Required to Complete This Page

1. Registrant Name [/ Organizaiion [] Tadividual

California Hospital Association

2. Address T Check if different than previously reported
Address! 1215K Streer, Sujte 800 Address2
City Sacramento State CA Zip Code 95814 - Coun

3. Principal place of business (if different than line 2)

City State Zip Code - Coun
4a. Contact Name b. Telephone Number ¢. E-mail 3. Sena
D Interpational Number

Ms, Dixie M. Martin (916} 552-7543 dmartin@culhospital.org 7747-

7. Client Name M Solf 6. Hou

i California Hospital Assaciation _ . 3340
i

TYPE OF REPORT 8. Year 2007 Midyear (Januaryl-June30) V| Year End (July 1-Dece

9 Check if this filing amends a previously filed version of this report [ ]

_l 0. Check if this is a Termination Report [ Termination Date - 11. No Lobbying Activi

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

% ‘ 12, Lobbying 13. Organizations

)

INCOME reloting to lobbying activities for this reporting period | EXPENSE relating to lobbying activities for this re
SWAS! were!

' Less than £10,000 Lesgthan $10.000 [

; £10,000 or morg Woos $10.000 or mare § 260,000.00
Provide a good faith estimate, rounded to the nearast $20,000, 14. REPORTING Check box to indicate
_of all lobbying related income from the client (including all accounting method. See instructions for deseription

;payments 1o the registrant by any other entity for lobbying

\2ctivities on behalf of the client).

H —1 Method B, Reporting amounts under sectjon 6033(b;
e

‘ Internal Revenue Code
]

[} Method C. Reporting omounts under section 162(¢)
Revenue Code

~! Method A, Reporting amounts using LDA definitions

i

Slgnaful e v l])lgttally S:oncd By: Lois M Suder ‘ . - Date 08/15

US, DST ACES Buamu: Represcnintive, CALIPORNLA HﬂSPlTAL AS&OCATJON Low ™M Soder

Printed Name and Title Lois M. Suder, Executive Vice Presiden/COO
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*, Regigiean California Hospiml Assecialion Client Nyme  Califargia Haspitnl Association

i
. [ : LOBBYING ACTIVITY. Seleet as many codes as necessary to reflect the general issue areas in which the registrant
¥

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

13. General issue area code L_ FIER EHea]ii\—Issues o (one per page)

16. Specific lobbying issues

. iFair Medicare and Medicaid payments to l';:bspibals,
} Recruiting and retention opportunities for nurses and other health professions.
i

Expanding healthcare coverage for uninsured and promating quality healthcare,
Enbancing access to information technology for healthcare providers

b e .

7. House(s) of Congress and Federa) agencies [T Check if None ¥ House ] Senate R

:bEPartmerTlﬂof Health and Human Services (anH";gencies within)
jOffice of Management and Budger
“Whie House

“

- <

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

J _ Name Covered Official Position (if applicable)
OIS Last Sufilx
e:l’.‘“.".e. A ___]IO'Rourke . ”Ms . ] ( , w N
R " _
S I — A [ R—
L [ - T ' L ‘ )

v rgE———— TR — — = Gl
I N e | -
U R e |

19. Interest of each foreign entity in the specific issues listed on line 16 abave ] Check if None

t

Printed Name and Title Lois M. Suder, Exceutive Vica President/CO0O
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ADDENDUM for Gencral Lobhying Tssue Aren: |HCR - RHealth Tssues

. R — — ——

12007 Federal Legi;fation

H.R. 727 - Trauma Care Systems Planning and Development Act of 2007
-8. 657 -Trauma Care Systcms Planning and Development Act of 2007

'HLR. 1459 - To improve Medicare beneficiary access by extending the 60 percent compliance
threshold used to determine whether a hospital or unit of a hospital is an inpatient rehabjlitation facility.
‘5. 543 « Preserving Patient Access 1o Inpatient Rehabilitation Hospitals Act of 2007

S. 558 - Mental Health Parity Act of 2007

..'S. B15 -Veterans Health Care Empowerment Act of 2007

t

Printed Name and Title Lois M. Suier, Executive Vies President/COQ
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Regstrom Califerain Hospiral Associaiinn Client Nwne  Califurnin Hospital Assaciation

Eou

% Information Update Page - Complete ONLY where registration information has ebanged.

20, Client new address

Address ,
‘l City State Zip Code . Cot
! 2L Client new principal place of business (if different than line 20)
City Starg Zip Code - Cou

22, New General description of client's business or activities

i L

OBBYIST UPDATE

I 23, Name of each previously reported individual who is no longer expect to act as a lobbyist for the client

o fustName - JEarNa o N fsutfx i R
l_ Margot Hulloway Ms |3
L 2 E

~ISSUE UPDATE

24. Genera! lobbying issue that no longer pertain

PSSR ! ey peean - — -
R o I I o i N e B

" . AFFILIATED ORGANIZATIONS

25. Add the following affiliated organization(z)

Address | -
N
Name Sueet Addregg [ I'J!‘mlrlﬂ Place a L
; , (city ang stare or ¢
. City Stata/Province  Zip Country
|
| City
: Stace Countr
Cily
State Country

.26. Name of each previously reported organization that is no longer affiliated with the registrant or client

'IIJ [_'2-] B:J

FOREIGN ENTITIES
27. Add the following foreign entities
' Address ¢
Principal place of busipesa Amount of contribulion
N
tme sfm' Address (city and state or couniry) for lobbying activilies
City Stgre/Province  Country
City
Statg Coontry
] 23 Name of ¢ach previously reported foreign entity that no longer owas, or controls, ot is affiliated with the registrant, client or sffiliated orgar
ot 3] 5!
pl 2 o
' 1
g 2] 4] s ]
-t
‘S? R
i)
¢ Printed Name and Title Lois M. Suder, Excentive Vice President/CO0
5 I
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