Clerk of the House of Representatives  Secretary of the Senate
Legislative Resource Center Office of Public Records
B-106 Cannon Building 232 Hart Building
Washington, DC 20515 Washington, DC 20510

N

LOBBYING REPORT

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

1. Registrant Name

American Health Care Association

2. Address D Check if different than previously reported

1201 L Street, N.W., Washington, DC 20005

3. Principal Place of Business (if different from line 2)

City: : State/Zip (or Country)
4. Contact Name Telephone E-mail (optional) 5. Senate D #
Dr. Charles Roadman (202) 898-2828 l 2491-1
7. Client Name  &F seif 6. House ID #
31608(

TYPE OF REPORT 8. Year_ 200% Midyear (January 1-June 30) OR Year End (July 1-Dx

9. Check if this filing amends a previously fifed version of this repdrt Q

10. Check if this is a Termination Report (L = Termination Date 11. No Lobbyi

INCOME OR EXPENSES - Complete Either Line 12 OR Line 13

12. Lobbying Firms

INCOME relating to lobbying activities for this reporting
period was:

Less than $10,000

$100000ormore 1 = $

Income (nearest $20,000)

Provide a good faith estimate, rounded to the nearest $20,000,
of all lobbying related income from the client (including all
payments to the registrant by any other entity for lobbying
activities on behalf of the client).

13. Organizations

EXPENSES relating to lobbying activities for this r
period were:

Less than $10,000 (O
$10,000 ormore X3 o $_305,000 -

Expenses {neare:

14. REPORTING METHOD. Check box to indic
accounting method. See instructions for description

Method A. Reporting amounts using LDA defi

(] Method B. Reporting amounts under section 6
Internal Revenue Code

Q) Method C. Reporting amounts under section 1
Internal Revenue Code

Signature %«g,g, A 49%@”‘\

Filing #46941de9-4131-475e-906¢-8030981bala2 - Page 1 of 20



Printed Name and Title_Charles H. Roadman II, M.D.; President & CEO

LD-2 (REV. 6/98)

Filing #46941de9-4131-475e-906¢c-8030981bala2 - Page 2 of 20



~ Registrant Name_American Health Care ClientName__Self

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

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

15. General issue area code —_HOU  (one per page)

16. Specific lobbying issues

HJRES. 13

17. House(s) of Congress and Federal agencies contacted () Check if None

U.S. House of Respresentatives
U.5. House of Senate
Department of Health and Human Services

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

Name Covered Official Position (if applicable)

Todd Smith Director. of Policy. & Analvysi

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

Signature %_’Ed /éﬁé—f.«-ﬂ—.__ _IP’?

Ty e EWTo . ML ML

Flllng #46941de9 4131 47Se 906¢- 8030981ba1a2 Page 3 of 20

Date % TS

- [ TS
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Form LD-2 (Rev.6/98) Page
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Registrant Name_Aferican Health Care Client Name__ S€lf

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

15. General issue area code __LTC ___ (one per page)

16. Specific lobbying issues

H.Con.Res. 37 S, 24 H.Con.Res. 83
H.R. 831 - S. 627 H.Con.Res. 19
H.RE. 1041 S. 674 S. 9
H.R. 2559 S. 1185
H.R. 1200
17. House(s) of Congress and Federal agencies contacted [ Check if None

U.S. House of Representatives
U.5. Senate
Internal Revenue Service

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

Name Covered Official Position (if applicable)
Todd Smith Director of Policy & Analysis
19. Interest of each foreign entity in the specific issues listed on line 16 above {3 Check if None

Signature /ZL‘L 4@4 e TP Date % =~ \-



FTIIEGU INAINE anu 1e il L T2 Ale DA 1d, MeUe; FIES14Adent A& Ly

o

Form LD-2 (Rev.6/98) Page
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Registrant Name_American Health Care Client Name  Self

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

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

VET

15. General issue area code (one per page)
16. Specific lobbying issues
H.R. 811
17. House(s) of Congress and Federal agencies contacted Q) Check if None

U.S. House of Representatives‘
U.S.. Senate

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

Name Covered Official Position (if applicable)
Cynthia Morton Director of Congressional Aj
19. Interest of each foreign entity in the specific issues listed on line 16 above {1 Check if None

’ =
Signature %«L . /4@«: — AT Date 8 \— 0

Filing #46941de9-4131-475e-906¢-8030981bala2 - Page 7 of 20



Printed Name and Title. Charles H. Koadman lil, M.D.; Fresident & ChrO

Form LD-2 (Rev.6/98) Page

Filing #46941de9-4131-475e-906¢-8030981bala2 - Page 8 of 20



Registrant Name_American Health Care Client Name Self

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

15. General issue areacode ____LBR _ (one per page)

16. Specific lobbying issues

H.R. 118 S. 728 H.R. 1948 5. 873
H.R. 1436 S. 8063 H.R. 1968 5. 1001
H.R. 1510 S. 1193 H:R. 1982 H.R. 1289
H.R. 1804 H.R. 222 H.R. 2111 S. 1054
H.R. 1807 H.R. 546 H.R. 2241 S. 9
H.R. 1897 H.R. 665" H.R. 2424
H.R. 1902 H.RE. 1238 H.R. 2457
5. 706 ‘ H.R. 1401 - S. 8
S, 721 H.R. 1441 sS. 277

17. House(s) of Congress and Federal agencies contacted [ Check if None

U.S. House of Respresentatives’

U.S5. Senate
Dept. of Health and Human Services

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

Name Covered Official Position (if applicable)
J. Michael Hogan Director of Legislative Affai
19. Interest of each foreign entity in the specific issues listed on line 16 above L) Check if None

Signature %fd/ﬁ &, /4"6””“?-% Date Cé’d \/.\B\

Filing #46941de9-4131-475e-906¢-8030981bala2 - Page 9 of 20



Printed Name and Title__Charles H. KRoadman 11, M.D.; Presidcent & CEO

Form LD-2 (Rev.6/98) Page

Filing #46941de9-4131-475e-906¢c-8030981bala2 - Page 10 of 20



Registrant Name_American Health Care  Client Name Self

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

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

16. Specific lobbying tssues

H.R. 1713
H.R. 1885
H.R. 500
H.R. 690
H.R. 1242
S. 778

17. House(s) of Congress and Federal agencies contacted {J Check if None

U.S. House of Representatives
U.5. Senate
"Dept.of Health and Human Services

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

Name Covered Official Position (if applicable)
J. Michael Hogan _ Director of Legislative Aff:
19. Interest of each foreign entity in the specific issues listed on line 16 above ) Check if None

Signature %M‘é gﬂ'("/ﬂ pron TV : Date

Deintad Nama and Titla Charle cadm TT. M.D.: President & OFRD
Filing #46941de9 4131 475e- 906c 8030981bala2 - Page 1 of 20
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Form LD-2 (Rev.6/98) Page
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Registrant Name__American Health Care _ClientName___Self

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

15. General issue areacode ____TOR _ (one per page)

16. Specific lobbying issues.

H.R. 526 H.R. 2103
H:R. 2315 H.R. 2463
S. 6

S. 283

S. 872

S. 1052

17. House(s) of Congress and Federal agencies contacted (] Check if None

U.S. House of Representatives
U.S. Senate

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

Name I - Covered Official Position (if applicable)

Cynthia Morton : Director of Congressional Aff
19. Interest of each foreign entity in the specific issues listed on line 16 above Q) Check if None

Signature %“"‘a ol /4 olerr o Z Date

- . amw .

EEa N [ AT

Al o e T o~ TY T m = dn o i T r LY Y - | R - e
Filing #46941de9-4131-475e-906¢c-8030981bala2 - Page 13 of 20



Frinted Name and litle_ L dL 1SS Oe. [RUAUIAI 1l Melle; FLESLUBHL & ULU

Form LD-2 (Rev.6/98) Page
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Registrant Name_American Health Care  Client Name Self

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

15. General issue areacode ___HCR  (one per page)

16. Specific lobbying issues

H.Con.Res. 35
H.Con.Res. 79
H.R. 868

H.R. 1241
SJRES. b

S. 452

S. 598 _
H.R. 2235

17. House(s) of Congress and Federal agencies contacted U Check if None

U.S. House of Representatives
Department :of Health and Human Services

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

Name Covered Official Position (if applicable)
Cynthia Morton Director of Congressional Affa
Jd. Michael Hogaﬁ Director of Legislative Affair
19. Interest of each foreign entity in the specific issues listed on line 16 above (J Check if None

Signature__ %/& A éo&t’m TN Date

Filing #46941de9-4131-475e-906¢c-8030981bala2 - Page 15 of 20




Printed Name and Title_ Charles H. Roadman II, M.D.; President & CEO

Form LD-2 (Rev 6/98) ) Pag

Filing #46941de9-4131-475e-906¢c-8030981bala2 - Page 16 of 20



1

Registrant Name American Health Care (jient Name Self

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

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

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

16. Specific lobbying issues

H.R. 1204 H.R. 560 H.R. 1763 5. 6589 S. 705
s. 775 - .H.R. 566 H.R. 1928 S. 690 5. 824
S.Res. 74 "H.R. 803 H.R. 2294 S. 776 H.R. 2035
H.R. 2 H.R. 913 H.R. 2346 S. 839 H.R. 11
H.R. 18 H.R. 975 S. 21 S. 1020 H.R. 333
H.R. 120, H.R. 1522 S. 326 S. 1083 S. 220
H.R. 186 H.R. 1556 5. 357 S. 1135 g, 420
H.R. 287 H.R. 1604 S. 623
17. House(s) of Congress and Federal agencies contacted U Check if None

U.S. House of Representatives

J.5. Senate

_Department of Health and Human Services
Health Care Financing Administration

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

Name Covered Official Position (if applicable)
John Schaeffler VF of Congressional Affairs
J. Michael Hogan Director of Legislative Affai
Cynthia Morton Director of Congressional Aff
~ 19. Interest of each foreign entity in the specific issues listed on line 16 above L Check if None
— N - 0 \
Signature %‘4—'@ AN AMMJW\ Date - % \

Doiotnd Alnsmn nmd Tisla « DProaciden+ £ RN

Mharlae H. Rnadman TT. M T
Filing #46941de9-4131-475e-906¢c-8030981bala2 - Page 17 of 20
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Form LD-2 (Rev.6/98) Page
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L4

Registrant Name_American Health Care

Client Name Self

- Information Update Page - Complete ONLY- where registration-information has changed. -

20. Client new address

21. Client new principal place of business (if different from line 20)

City

State/Zip (or Country)

22. New general description of client’s business or activities

LOBBYIST UPDATE | |
23. Name of each previously reported individual who is no longer expected to act as a lobbyist for the client

ISSUE UPDATE

24. General lobbying issues previously reported that no longer pertain

AFFILIATED ORGANIZATIONS

25. Add the following affiliated organization(s)

Name

Address

Principal Place of Bi
(city and state or ¢«

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

FOREIGN ENTITIES

27. Add the following foreign entities

S e Name

-Address

Principal place of business
(city and state or country}

Amount of contribution
for lobbying activities

28. Name of each previously reported foreign entity that no longer owns, or controls, or is affiliated with the registr;

affiliated organizat

Signature %‘A—Z—— A 49&%&,—7——%

jon.

Date

L NVTON

Filing #46941de9-4131-475e-906¢c-8030981bala2 - Page 19 of 20



Printed Name and Title. Charles H. Roadman II, M.D.; President & CEO

" Form LD-2 (Rev, 6/98) _ ‘ Page _
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