e

BARNES &THORNBURG ceen e 1 St e S !
ol Tdigzsapatis, Endipng 45204 L1584, |
(37 I36-1303

G9SEP 22 PH 2. 08 Fax {371 1317433

Bonnir |. Lewis
Tatiligal H_.*" |I AR e it
(3171 1317506 MR L I
Ermuil: Blowis@boaw.com

Becege:hawme btlaw.conn

Septenvher 260, 199¢

Secretary of the Senate !
Offtce of Public Records

232 Hart Senate Office Building

Washington, DUC. 20510

Re: Porm LD-1 Lobbving Repistration
Repigtrant:  Bames & Thomburg
Client: Baker Healtheare Consulting, kne.

Drear Secretary of the Semate:
1 am enclosing two origimals of Form LID-1 Lobby Regisiration for the above-referenced
registrant. Flease file the Torm and reture a file-marked copy to me in the enclosed, sell-addressed,
" postage paid cnvelope. 1am also filing the Form LD Lobbying Registration with the Clerk of the
House of Reprosentatives,
if you have any questions, please do not hesilate W comstact me,
Sincerely,
iﬁg’n@%&é ) %LLLL

Bonnie §. Lewis

enclosurca

MNEVEDT OFF JAMERY

indianzpafis Teae Wapne Sl Beoud Elkhact Chicago Washington. KLC.
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. :L'Tf .
I Slerk of the House of Representatives  Sterctary of the Senate
HE Legislative Resourse Ceater Office of Public Records
f B-108 Cannen Bailding 233 Huer Building
Washingten, [MC 2515 Washingtgn, BC 20514
: Lobbylng Pisclosure Act of 1995 (Section 43
. Check if this is an Amended Registation J t. Effective Date of Registration 8/23/33
. 2. Housc Identification Mumber, Senate identification Mumber
. REGISTRANT
. 3. Registrant name .
Address 11 Bouth Meridian Street
City Indtanspolis Stale tndinna Zip  ap204

4. Principal place of business {if different from [ine 3}
: City State!Zip (ar Country)
{ 5. Telephone munber and contact name

{337} 2307506 Contact  Bannie J. Lewis E-mail {optional) biowiseveaw. con

6. General deseription of registrant’s busingss or activitics
Law Fivm

: CLIENT A Latbying fTrat 05 reqeiced fa file & separare regisration for ench clignt. Drgenitanians empfaning in-honse dbylrer FAcild check the fax
; tbeied "Self ned praceed o fime (0. b Saif -

L AGdimse  ome Amertean Square, Swite 2000, Bor BIOSE e

A . .1 ' S ratans P ssom
E 8, Princips! place of business (if diffarent fram line 7)

. Ciy nia State/Zip for Countey)  gyn

8, General deseription of client’s business ar activities
Henkeh Care Consultant

b 10, Name of sach individual who has zcted or is expected to act as a lobbyist for the client identificd on line 7. If any person listed in
this saction has served a8 5 “covered executive branch offizial” or “coversd legistative branch official™ within bwo years of first
arHng as 4 lonbyist for the client, ttae the epocutive andipr legisfpiive pogifionis) in which !.’wpe‘rsan served.

i

Natne Covered Official Pocition (if zpplicabic)

: Hih,
3
¢ J. Mchanl Crutibs

e B R L e i et 1 et e b et et 1 e
H Joeeph B. Laftus
. Boonie J, Lewis .

Tantmy L3P (e, D) Pz
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Registant Name_ Barmes & Thorninme CHept Wame  Hakor Healtheare Consuliing, Tne.

H

{ LOBBYING ISSUES

£ 11, Geners] lobbying issue areas, Select afl applicable codes listed in instructinny and en the revesse side of Form LE-1, page |,

+

i

12, Specific Jobhying issues (curment and auticipated)
Medicare Goographic Clagslfication - Countywlde Reclased fication

i See Attached

s
3

* AFFILIATED ORGANIZATIONS

£3. Is there an entity other than the chient that contributes more than $16,000 to the lobbying activities of the registrant in

: a sernianmual pcrindfaml in whole or in major part plans, supervises of controls the registrant's lobbying activities?
. % .
: Q No= Gotoline 14, [ Yes § Complere the rest of this section for esch entity matching
; : the criterta above, then procesd to hine 14,

Name Address Principat Flace of Busincss

{city and state or country)
P ST, BRSNS -
. See Attached
FOREIGN ENTITIES

i, Is there any foreign entity that:
1
a) holds at least 76% equitable cwnership in the client or any organization identified on line 13, or
b) directly or indirectly, in whole or in major part, plans, supervises, contrels. directs, finances or subwidizes
: activities of the client or any organization identified on Iins £3; O
<} is an affiliate of the client or any organization idemified on Hine 13 and has a direct interest (n the outeome
of the lobbving activity?

! @ No< Sign and date the TegisiTation, [ ¥es 1 Complete the rest of this section for each entity
matching the criteria above, then sign and date the
registration.

Natrie Address : Principaf place of Amount of Cuamtrship
business contribation for parcentage

{city and state or counmyt iubbying activities in client

. . ) .
Signarwre_lg A f Date__316/%

P Printed Name and Title Rohery T. Grasd, Partper

Frrem L7 R DO0HRY - Paue 2
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12, Specific lobbying issucs {current and anficipated)

Proposed §egistation — Countywide Urban Reclassifications

(A} 42 USC 1395 ww () 16)DYD(H) is amended by adding at the end the following: “In the
instance of el hospitals it an urban county secking redesignation 10 another urban arca, the Secretary
shall, permit such hospitals to demonstrate comparable costs by wtilizing costs per Medicare
discharge to determine comparabifity of costs. Hospitals seeking redesipnation under this subsection
shall demsonstrate as a group that their costs per Medicare discharge are at least equal to 180% of the
costs per discharge of the hospitals in the targeted urban arca, after adiusting to remove costs
attributable to disproportionate share and indirect medical education. Any group olhospitals seeking
redesignation ender this subsection that has filed an application {or redesignation by September 1,
1998 and meets the criteria for redesignation inchuding the requirement of s subsection shall
recelve the paywment rate ag redesipnated hospitals for Medicars discharges occurring on and afier
October T P99, For federal Gscal vear 2001, hospitals may e for coumtywide redesignation by
Ducember 10, 1999,

iF the application of this clause, of a decision of the Medicare Geographic Classification Review
Board or the Secretary resulis in the redesignation of any hospital in an utban county 10 another
adjgcent wrban county and reduces the wape index for hospitals in an urban county or counties
remaining in an MSA vacated by the redesignated hospital(s), the Secretary shat calcubate and apply
such wage index 1o that courdy of counties under this subsection ag if the hospital{s) so treated had
not becn redesignated.

(B} Except for groups ofhospitals filing for redesipgnation by Septemnber 1, 1998, the amendments
made by subsection (a} shall apply to payment rates for federal fiscal vears afler 19997

IMIEH VG Q07933
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13, ARFILEATED ORGANIZATIONS

Mame

Address

Principa] Place of Business
{city and state or country)

Saint Margared Mercy
Healtheare Centers

(Mokh Cagrrpens- Harstond apd
Seuth Campees-Diyer)

5434 Hohman Avenue
Hammond, Indiana 46320

HMarnmond, ledians

‘St Catherine Hospital

432F Fir Sireet
Easd Chicago, Fuliana 4672

East Chicage, ndiana

St Anthory Medical Ceater

120F Sowth Main Street
Crawn Pated, Indiange 26347

Crown Point, lndiana

S Mary Medicat Center

1506 Sowth Lake f'ark Avenue
Hobart, Endiana 46342

Hobart, Indtana

Cammuzity Haspital

L0 MacAnhur Boulevard
Munster, Indiane 46321

hunster, fndiana

The Mathodist Hospitals
{Maorth Eake Campus-Gary and
South Lake Cansps-Merritivilte)

HO0 Graml Street
Garey, Indiana 46402

Gary, [ndiana

FRIFR01 T 1795
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