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Lerpavate ARRirs

February 5, 200}

Secretary of the State

Elnited States Senate

Suite 232, Hart Building

Washington, DC 20515

RE: Year End Lobbying Report

Brear Mz, Secretary:

Please find enclosed Blue Cross 1Mue Shield of Tennessee's 2000 Year End lobbying
report which includes a completed LD-2 report for the period Julby 1, 2000 10 December
31,2000, ’

Please accept this fling as our year-end repert.

Sincerely,

VI QT
afvin Anderson

CAfvhby

Enc.

Filing #53f07285-ae58-41b0-b49f-3635465ea8fd - Page 1 of 6



Cler of the Hotse of Representatives  Secrctary of the Senate

Legisiative Resqurce Conter Dilics of Public Revords
B-184 Cannon Building 23} Hart Building
Washingson, DT 20515 Wazhingtan, DC 20510 e

LOBBYING REPORT

Lobbying Disclosure Act of 1995 (Section 53 - All Filers Are Required To Complete Th:si’l‘ﬂ)ge

1. fegiswen) Nome

BlueCross BlueSheild of Tennessee

T Address Cl Chess if Gifferent tan previously repomed

3 Worth Danny Thomas Bled,

3. Princigal Phace of Busindss GF i erind God fine 7} e R -
..... o Memph is s o SN Teangssee 38143, (Shelby}
4. Conizri Nams Telephone E-rrsil foprionaty 5. Rennte D F
...... Calvin Anderson (8011 544:2185 Culvin ScersaffiisTom ... 8448-12
7, Cliem Mame 0 Seir £ Hosrse 1D 0
3343540040

TYPE OF REP(IJRT g Year 2000 Midyear (January 1-June 303 ] OR Yesr End (fuly 1-December 31) (A

%, Check if this filing amends & previoushy fifed version of this report EN |

14, Check if this isn T:‘;rmimtion Repont 1] = Terminstion Date 11. Mo Lohbying Activiy T

INCOME OR EXPENSES Complete Either Line 12 OR Line 13

13, Lobbying #irms

TNCOME relating 10 labhbying activitics for this mepoting
period wag:

!3. Organtzations

EXPENSES celating to labbying sctivities for this repotting
_ period were:

Less than 530,000 L2 Less than §10,000 &)

SO0 ormore ) o §
$i0000 rmere LY = %

Eapersts (nearsst £20,000%
14, REPORTING METHOD, Check box to indicate expense
Provide a goad faith cstimate, rounded to the nearest 520,600, | sccounting method. Ste instructions for description of optians.
of ail lobbying rclated income from S elient {including afl | 3 . ) .
payments fo the registrant by any ofber entity for lobbying {3 Method A, Reporting amnounts using LDA definittons aoly
detivities on bebalf of the elient),

Eragsirniet fremrmst S0 0k}

[ Method B. Reporting amounts under sestian §033(h)Bhof the
ntereai Revenue Code

(2 Method €. Reporting emounts under section 162(e} of the

in‘tﬂml RE\'EﬂuG Code
Signanre e Mﬁh

Printed Name and Title W4 1VIN Andersen, Vice President, Corporele Affmirs

L2 (REW, )

FAGE ol §
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Registrant Name PlusCooss Bluethield of IV CHentMNaspe Calvin Anderson

LOBBYENG ACTEVITY, Sclect as many codes 88 necessary to reflect the general issuc areas in which the registant
engeged in lobbying on behalf of the ctient during the reporting period. Using a separate page for sach code, provide
information as requested. Attach additional page(s) as needed.

15. General issue area code _ HCR {one per page)

t6. Specific lobbying issues

Medicare Contractor Funding R 4377 &. 2553
17. Housel(s) of Congress and Federal sgencios conracted L Check if None

House

Senate

HCFA/HHS

[8. Name of sash individual who aeted as a lobbyist in this is3ug area

MNarre Coveryd CHFreisl Position (i apghicebie) Toaw

Calwvian Anderson

N}

19, Interest of each foreign entity in the specific issues listed on line 16 above LA Check if None

. ’ !
Signature O, h, Q/\A.n.. Qbsxb-—‘-{m Pate pipmonp XTI

Printed Name and Titke Calvin Andersen, Viee President, Corporate Affairs

2047

Foem LD-2 {Rev.0i0d} tape 2

-
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Registrant Mame_ BleeUboss {HueShield of ‘B Client Name Colvin Apderson

LOBBYING ACTIVITY. Sclect as many codes a5 necessary to reflect the general issue areas in which the registramt
engaged in lobbying on behalf of the client during the reporting poriod. Using = separate page far each code, provide
information as requested. Attach additions! page(s) a5 neoded,

15, General issue area cudc- BUD {one per page)

t6. Specific lobbying jssees

Medicare Contrgctor Funding HR 4577 8. 2351
17, House(s) of Cengress and Federal agencies contacted {.J Check if None
House
Senpte
HHS /BOA
18. Name of each individual who scted as 2 lobbyist in this issue area
earme Coverat Qfficral Fosition {if applicabky Bew
Calvin Anderson Vice President l o
Ron Harr LXice President "

0

10, Interest of cach foreign entity tn the specific issues listed on Line 16 above ) Cheek if None

S:ip;rzamre@ [N Qv\,'mfu MW Pae Februsry 2, 2007

Printed Mame and Thle €8 1van Andersaon

Vice Procidont I'"nr'la__\nrnla Adlaip

Forp 0.2 (e, iy ] Paze 3 af g
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-

Registant Name Shelross Blishield of T Client Namo Calvin Andercson

LOBBYING ACTIVITY. Sclect a3 many codes as necessary to reflect the general issue aress in which the repistram

engaged in lobbying on beholf of the client during the reporting period. Eising a separate paye for each code, provide
information as requested. Attach additional page(s) as needed.

15. General issuc ares code VIV {one per page)

16, Specific lobbying 1ssucs

‘Medieare HR 4680
Preseription Drug B, 1885 and 8. 2342
Medicare+Choioe HR 404
17. House(s) of Congress and Federal sgencies contacted () Check if None
House
Ssnate
HES fHOFA

18, Name of each indrvidual who acted as 2 lohbyist in this issee area

£

Mams Coavered Ofticiad Pariron (i opphicabbe)
______ Calvin Anderson Yiee President
B0 BATT s Yice President
19, Imterest of each foreign entity in the spoeific issucs listed on line 16 above £} Check if None

Signmn-eQ {X_QJ~A»‘-_. Q&LLH—,.{W Date Februgry %, 1001

Printed Mame and Title Chlvin Andersor, Vieg President, Corporate Affmirs

Form 1,02 (Rev 6% ]

Faze & al G
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Repismant Name_Blug Toss. BlueShield of IN Client Nome___ Calvie Anderson

Infermation Ypdate Page - Comnplete ONLY where registration informstioh has changed.

M LTTient Aey bddiess

2%, Mew panenst deseriplion of ehene’s Tusiness o netivilies

LOBRYIST UPDATE
23, Mame of tavkh previoushy reported individual who 5 ne Ieager sxpectsd to act as o lobhyist for the clicnt

ISSUE UEDATE
24, General lobbying issues previowsly reporied that no longer pertain

AFFILIATED QRGANTZATHONS
15, Add the following affiliated organization(s)

Natres : Address Principal Place of Business
{city and state or cowtry)

28, Name of ench previousty reported organization that is ne longer affiiiated with the registrant or client

. . - -

T T TTTT I
FOREIGN ENTITIES
27, Addd the following foreipn entities
Hame . - Addrezs Frincipal place af business Armouts of commibation § Cemership
[eite apd staw g suntey} for lubbying sctivilies perceniage ji
cliene

28 Mame of each previeusly reported foreign entity that no longer owns, or controls, or is affiliated with the registzant, chent ot
alfiliated orpanieation - :

) \ '
Sigﬂﬂm‘ﬂ(-\ U\Q\w\ CLM—M Date Fanpuary 2, 2001

Printed Name and Title, Calvin Anderson, Viee President, Copporale Affasirs
Form EIR2 [Rev. GAOF)

Page N 2f 5
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