Clerk of the Houze of Representatives Secretary of the Senate
Legislative Resource Center Dffice of Public Recards Secretary of the Senate
E-106 Cannon Building 232 Hart Building Received: Aug 03. 2005
Wwashington, DC 20515 WWashington, DC 20510

LOBBYING REPORT

Lobbying Disclosure Act of 1995 [Section 3] - All Filers Are Required To Complete Thiz Page
1. Regiztrant M ame:
MARSHFIELD CLINIC

2. Address:
1000 N DAK AVE, MARSHFIELD, W/ 54449

3. Principal place of business (if different fram line 2]:
4 Contact Mame: REED HALL
Telephone: ¥15-387-5511

E-mail [optionall:  hall.reed@marshfieldclinic. arg

Senate D #: 5783012
House D #: 35355000

7. Client Mame: Self

TYPE OF REPORT

3. ear__2005 Midpear [Januam 1 - June 30 OR ‘ear End [July 1 - December 31): []
9. Check if this fling amends a previously filed version of this report; [

10. Check if this is a Termination Report: [ =» Termination D ate: 11. No Lobbying Activity: []

INCOME OR EXPENSES
Corplete Either Ling 12 OR Line 13
12. Lobbying Firms
INCOME relating to lobbying activities for this reparting period was:
Less than $10,000: []
$10.000 or maore: |:| =» Income [nearest $20,000):

Provide a good faith estimate, rounded to the nearest $20,000, of all lobbying related incaome from the client including all pavments to the
regiztrant by any other entity for lobbying activities on behall of the client).

13. Organizations
EXPENSES relating to lobbuying activities for this reporting period were;
Less than $10,000: [7]
$10,000 or more: [X]=» Expenses [nearest $20,0000__190,405.00

14. Reporting Method.
Check box o indicate expenze accounting method. See instiuctions for description of options.

Method A. Feparting amounts uzing LDA definitions anly
[ | Method B. Repoarting amounts under section BO33(b)(2) of the Internal Revenue Code
| | Method C. Reporting amounts under section 162(2] of the Internal Revenus Code
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

LOBBYING ACTIVITY.

Select as many codes az neceszany to reflect the general izzue areas in which the registrant engaged in lobbying on behalf of the client
during the reporting period. Uzing a separate page for each code, provide information az requested. Attach additional page(s] as
needed.

18, Gereral izsue area code; BUD [one per page)
16, Specific lobbying izsues:

Provizions of the Pregidents Fy2006 Budget and related appropriations legizglation [H Con Besz 95, 5 Con Res 18] elated to
implementation of M, the provision of Medicare and Medicaid services and benefits to patients, incentives to promote electronic
health records for all Americans, medical liability reform, prescription diug benefits.  Departments of Labor, Health and Human Services,
and Education, and Related Agencies Appropriations for 2006, Appropriations for Comrmunity Health Centers  Appropriations for the
Family Health Center to provide dental services  Appropriations for rural telehealth grant programs in HRSA and HRSA rural kealth
outreach grants.  Appropriations for Laboratory Response Metwark in COC. Appropriations for Perzonalized Medicing Research
Pragrams in MIH.  Appropriations for the Laird Center for &pplied Sciences 5 4, The Healthy &merica Act of 2005, To be introduced
by Senatar Bill Frist, [R-TM] calls for changes to make health care more affordable through medical liability reform, implementation of
electronic health records, patient safety and voluntary eror reporting; 5 4 alzo expands access through tax deductions for the purchase
of lang term care insurance, and incentives for group purchasing arangements for individuals; S 4 also strengthens the zafety net by
funding additional Community and Fural Health Centers, promoting chronic disease management, promoting care coordination by funding
for integrated health spstems, and expanding liability protection for health profeszsionals who provide safety net services.

17. Housze(z) of Congress and Federal agencies contacted:
Centers For Medicare and Medicaid Services [CMS)
General Accounting Office [GAQ]

HOUSE OF REFRESENTATIVES

Health & Human Services, Dept of [HHS)

SEMATE

18, Mame of each individual who acted az a lobbyiszt in thiz izzue area:
Mame; FARMSWORTH, KATHLEEM E.
Cowvered Official Position [if applicable]: Mad
Mame; MILLER, BREMT V.
Cowvered Official Position [if applicable]: Mad
Mame; NYCZ, GREG R.
Cowvered Official Position [if applicable]: Mad

19. Interest of each foreign entity in the specific izsues listed on line 16 above. None
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

LOBBYING ACTIVITY.

Select as many codes az neceszany to reflect the general izzue areas in which the registrant engaged in lobbying on behalf of the client
during the reporting period. Uzing a separate page for each code, provide information az requested. Attach additional page(s] as
needed.

18, Gerneral izsue area code: FOO [one per page]
16, Specific lobbying izsues:

Development of governmental advice and consultation and research methods relevant to food safety services including but not limited to
labaratory test development, topical research on genetics az well as zoonosiz. Generally, Marshfield Clinic Laboratories' status relative to
federal programe/initiatives in DHFS and USDA on the topice of OWD and Food Safety.  Specifically investigation of; 1] USDA's
determination that Marzhfield Clinic Laboratories are not eligible to conduct certain kinds of tests which can at thiz point in time only be
conducted by "federally-certified laboratories''; 2] the degree ta which there exists a USDA "federal certification’ process for laboratories;
3] feasibility of designating kM arshfield Clinic Laboratories in a way so as to be "federally-certified” abzent such a process in USDA for
what it conziders today to be "non-governmental” or "non-academic' laboratonies; 4jproceszses for DHFS and U500 M recognition' of
new, rapid testing scientific procedures as those "accepted’ by USDA and FDA relative ta their public health rales in food zafety.

17. Housze(z) of Congress and Federal agencies contacted:
Agriculture, Dept of [U5DA)

Food & Drug Administration [FDA]

HOUSE OF REFRESENTATIVES

Health & Human Services, Dept of [HHS)

SEMATE

18, Mame of each individual who acted az a lobbyiszt in thiz izzue area:
Mame; FARMSWORTH, KATHLEEM E.
Cowvered Official Position [if applicable]: Mad
Mame; MILLER, BREMT V.
Cowvered Official Position [if applicable]: Mad
Mame; NYCZ, GREG R.
Cowvered Official Position [if applicable]: Mad

19. Interest of each foreign entity in the specific izsues listed on line 16 above. None
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

LOBBYING ACTIVITY.

Select as many codes az neceszany to reflect the general izzue areas in which the registrant engaged in lobbying on behalf of the client

during the reporting period. Uzing a separate page for each code, provide information az requested. Attach additional page(s] as

needed.
18, Gerneral izsue area code: HCR o [one per page)

16, Specific lobbying izsues:

The Patient Safety and Quality Improvement Act of 2005 (5. 544] introduced by Sen. James Jeffords. This bill creates a new voluntary

medical erar reparting aysterm, in which HHS would certify a nunber of private and public arganizations to act as patient safety

organizationz, These P50 would analpze data on medical ermors, determine their causes, and develop and disgeminate evidence-baszed
infarmation ta providers to help then implement changes that would improve patient safety. Tao enzure reporting, data would be privileged
againgt disclozure.  Medical Liability  The State of Wiscongin haz succeszsiully imited the escalation of liability inzurance costs by

implementing MICRA, style medical liability refarmis that include limits on non-economic damaages, collateral source les and limits on

attormeys contingency fees. Thiz proven mechanizm for restraining liability ingurance coste should be made widely available throughout
the country.  HR 534, the Help Efficient, Accessible, Low-Cost, Timely Healthcare [HEALTH] Act of 2005, introduced by Rep. Chiiz Cox
in the Houge and 5. 354 by Senator John Engign in the Senate to improve patient access to health care zervices and provide improved

medical care by reducing the excessive burden the liability system places on the health care delivery spstem. 5. 306, the Genetic

Information Mondiscrimination Act of 2005, introduced by Senator Olympia Snowe. And HR 1227 introduced by Rep. Judy Biggert in the
Houze. Amends the Employee Retirement Incaome Security Act of 15974, the Public Health Service Act, and the Internal Revenue Code

to prohibit health dizcrimination on the bagiz of genetic information or zervices, Defines genetic information az genetic testz of an

individual or family member or occunence of a disease or disorder in family members uzed to predict risk of diseasze in azymptamatic or

undiagnozed individualz. Defines genetic zervices az health services provided for genetic education and counzeling.

17, Houszelz) of Congress and Federal agencies contacted:
Agency for Health Care Paolicy & Research

Centers For Medicare and Medicaid Services [CMS)
HOUSE OF REPRESENTATIVES

Health & Human Services, Dept of [HHS)

Health Resources & Services Administration [HRSA]
SEMATE

18, Mame of each individual who acted az a lobbyiszt in thiz izzue area:

Mame; FARMSWORTH, KATHLEEM E.

Cowvered Official Position [if applicable]: Mad
Mame; MILLER, BREMT V.

Cowvered Official Position [if applicable]: Mad
Mame; NYCZ, GREG R.

Cowvered Official Position [if applicable]: Mad

19. Interest of each foreign entity in the specific izsues listed on line 16 above. None
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

LOBBYING ACTIVITY.

Select as many codes az neceszany to reflect the general izzue areas in which the registrant engaged in lobbying on behalf of the client
during the reporting period. Uzing a separate page for each code, provide information az requested. Attach additional page(s] as
needed.

18, Gerneral izsue area code: MED  [one per page)
16, Specific lobbying izsues:

HR 1175 Medical Laboratory Perzonnel Shortage Act of 2005 introduced by Rep. Schimkus- Amends the Public Health Service Act to
require the Secretary of Health and Human Services [HHS), through scholarships and laans for health profezsional training that may be
modeled after the Mational Health Service Corps' zcholarship and loan repayment programe, to alleviate the shortage of medical
labaoratory perzonnel where needed.  HR 2218 Medicare Laboratary Services Access Act of 2005 introduced by Rep English, Phil -
Amends title X1 (Medicare] of the Social Security &ct [554) to specify as $5.78 for 2008, adjusted for inflation in each subsequent year,
the nominal fee faor collecting specimens for clinical diagnostic laboratory tests under Medicare.  Oppose limits an the laboratary CPI
update.

17, Houszelz) of Congress and Federal agencies contacted:
Centers For Medicare and Medicaid Services [CMS)
HOUSE OF REFRESENTATIVES

Health & Human Services, Dept of [HHS)

SEMATE

18, Mame of each individual who acted az a lobbyiszt in thiz izzue area:
Mame; FARMSWORTH, KATHLEEM E.
Cowvered Official Position [if applicable]: Mad
Mame; MILLER, BREMT V.
Cowvered Official Position [if applicable]: Mad
Mame; NYCZ, GREG R.
Cowvered Official Position [if applicable]: Mad

19. Interest of each foreign entity in the specific izsues listed on line 16 above. None
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self
LOBBYING ACTIVITY.

Select as many codes az neceszany to reflect the general izzue areas in which the registrant engaged in lobbying on behalf of the client
during the reporting period. Uzing a separate page for each code, provide information az requested. Attach additional page(s] as
needed.

18, Gerneral izsue area code; MMM [one per page]
16, Specific lobbying izsues:

Sugtainable Growth Rate  Medicares SGR mechanizm unfairy links physician pagment updates to factors unrelated to patients” needs
and the cost of praviding patient care. If the SGR farmula iz nat changed duning the coming year, Medicare program trustees predict that
Medicare phyzician payments will be cut by 31% between 2008-2013. Beform propogals include reimbursement updated on a market
bazket basiz, removal of prescription drugs from the calculation of Medicare Part B costs, and rebasing Part B ta reflect curent rather
than cumulative costz.  5.1081, by Senatars Jon Kyl [R-2Z] and Debbie Stabenaw [D-MI], the Preserving Patient Access to Physicians
Act of 2005, would replace projected Medicare payment cuts with positive updates in each of the nest two years. The bill would provide
an update of not lezz than 2.7% in 2006 and an update in 2007 that reflects physician practice cost inflation, which iz expected o be
about 26%.  H.R. 2356 Reps. Clay Shaw [B-FL] and Ben Cardin (D-MD] A bill to amend tite 011 of the Social Security Act ta refarm
the Medicare physician payment update system through repeal of the sustainable growth rate [SGR] papment update system. Pay-for
performance  Currently the prevailing methods of paying far health care in the S neither incent nor reward providing high quality care.
The rizsing cogts of care coupled with the increaging awareneszs of poor quality care have made clear the need for a transformation in the
way health care iz financed. |n the fee-far-service system Medicare curently reimburses for units of service, in a manner that promotes
zervice utilization without regard to quality. This has had the unanticipated, but now recognized effect of economically stimulating growth
it the numbers of services provided by physicians.  Medicare must implement quality bazed payments far phyzsician services, and capture
the data on performance measures utilizing available claims-bazed data recoverable through enhanced 1T functions, 5 1386,
Intraduced by Senators Chuck Grassley [B-14] and Max Baucus [D-MT], the Medicare Yalue Purchazing Act, a bill that links physician
pagment to quality performance, increasing payment by 2% incrementally between 2008 and 2012, and funding the performance
payments by drawing funds from physicians who do not report quality perfarmance. Information Techrology  Under current law the
capital and operating expenzes of instaling and maintaining an electronic medical record are azsumed to be part of the overhead
expense of a medical practice. Since no mare than 5 [10% of the physician population has installed EMRs, CWMS° meazurement of
cunent phyzician practice expenszes reflect minimal expensze asgociated with T, Congressz should provide incentives for EMB adoption,
and should establizh standards to facilitate the sharing and exchange of data.  Payment Faimeszs  The formulas by which Medicare™s
pagments are calculated are widely variable throughout Medicare localities, and are baged upon outdated data and assumptions
reqarding the cost and organization of medical practice. ChS must administratively revise its meazurements of the costs of practice to
aggure the validity and faimess of payments.  Payment Equity  Before Mia 03, Medicare's payments were geographically adjusted
bazed upon erroneous assumptions about the cost of hinng and retaining phyzsicians. Congress established a floor payment mechanizm
for the physician work, component of Medicare payment for *04 | 06 to agsure that physicianz in low payment localities were
compenzated for their wark at least at the national average payment armount. This payment floor should be extended indefinitely or
geographic adjuztment of work, zhould be eliminated entirely.  Medicare Prezcription Drug, Improvement, and Modermization Aot of 2003
- Public Law Ma: 108-173 Title [l: Medicare Advantage - Subtitle B: Immediate Improvements - [Sec. 211] Revizes the payment system,
requiring all planz to be paid at a rate at least as high az the rate for raditional Medicare fee-for-zervice planz. Makes change in budget
neutrality for blended payments. lncreazes minimum percentage increasze to national growth rate. Requires the Secretary to submit to
Congrezs a report that describes the impact of additional financing provided under thiz Aot and other Acts on the availabiliy on Medicare
Advantage plans in different areas and itz impact an lowering premiums and increazing benefitz under such planz. Subtitle C: Offering of
tMedicare Advantage (Ma] Regional Plans; Medicare &dvantage Competition - [Sec. 227] Directs the Secretary to establish regional
plans to encourage private plan: to serve Medicare beneficiaries in fron 10 ta 50 regions, including in rural areas, within the 50 States
and the District of Columbia beginning not later than January 1, 2005, Includes risk comidors for plans during the first bwo years of the
proaram in 2006 and 2007 a stabilization fund to encourage plan entry and limit plan withdrawals; a blended benchmark. that will allow
plan bids to influence the benchmark amount; and network. adequacy stabilization payments to assist plans in forming adequate
netwiorks, particularly in rural areas. Subtitle D: Additional Reforms - [Sec. 237] Provides that Federally Qualified Heatlh Centers
[FQHCs] will receive a wiap-around payment for the reasonable costs of care provided to Medicare managed care patients served at
such centers. Raizes reimburzements to FAHC: in arder that when they are combined with MA payments and cost-sharing payments fram
beneficiaries they equal 100 percent of the reasonable costs of providing such services. Extends the zafe harbor to include any
remuneration between a FOHC [or entity controlled by an FOHC) and an Ma organization.  [Sec. 238) Requires the Secretary to enter
into an arrangement under vhich the [nstitute of Medicine of the M ational Academy of Sciences shall conduct an evaluation [for the
Secretary and Congress) of leading health care performance measures in the public and private sectars and options to implerment policies
that align perfformance with payment under the Medicare program.  Title 1ll; Combatting 'waste, Fraud, and Abuse - [Sec. 303] requires
the Secretary, beginning in 2004, to make adjustments in practice expense relative value units for certain drug administration services
when establishing the physician fee schedule; [2] require the Secretary to uze the survey data submitted to the Secretary as of Januay 1,
2003, by a certain physician specialty organization; and [3) require the Secretary, beadinning in 2008, to use supplemental survey data to
adjust practice expenze relative value unitz for certain drug adminiztration zervices in the physician fee schedule if that supplemental
survey data includes infarmation on the expenzes aszociated with administering drugs and biologicals the administration of drugs and
biologicals, the survey meets criteria for acceptance, and the survey is submitted by March 1, 2004, for 2005, or March 1, 2008, for 2006,
Title I'v: Rural Pravizions - Subtitle B: Provizions Relating to Part B Only - [Sec. 412] Directs the Secretary ta increase the wark
geographic index to 1.00 for any locality for vahich such work, geographic indes iz lezz than 1.00 for zervices furnizhed on or after January
1, 2004, and befare January 1, 2007, [Sec. 413] Establizhes a new five percent incentive payment program designed to reward bath
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

primary care and specialist care phyzsicians for furnishing physicians’ services on or after January 1, 2005, and before January 1, 2008 in
phwzician zcarcity areaz. Directs the Secretany o pay the curent law ten percent Health Professzional Shortage drea [HPSA] incentive
payment for services furnizhed in full county primary care geographic area HPSA: autamatically rather than having the physician identify
the health profesgional shortage area involved, Directs the Comptroller General to conduct a gtudy for a report o Congress on the
differences in payment amounts under the Medicare phyzsician fee schedule for phyzsicians' services in different geoaraphic areas.
Subtitle D: [Sec. 422] Amendz 554 tithe Wl to expand the functionz of the Office of Rural Health Policy to include administering grants.
cooperative agreements, and contracts to pravide technical aszistance and other neceszary activities to support activities related to
improving health care in ural areas. Title l: Provizions Relating to Part B - Subtitle & Provizionz Relating to Phpsgicians' Services -

[Sec. B05] Requires the Secretary to review and conzider alternative data sources than thoze currently used to establizh the geoaraphic
index for the practice expenze component under the Medicare phpgician fee schedule no later than Januam 1, 2008, Requires the
Secratary to select two physician payment localities for such purposes, one to be a rral area and the ather one will be a statewide
locality that includes both urban and rural areas.  [Sec. BO0E) Directs the MEDPAC to submit to Congress: [1] a report on the effect of
refinements to the practice expense component of payments for physicians' services after the transition to a full resource-based payment
apztem in 2002; and [2] a report on the extent to which increases in the volume of physicians' services under Medicare part B are a regult
of care that improves the health and well-being of Medicare beneficiarizs.  Subtitle C: Other Provizions - [Sec. 62E] Provides that in FY
2004, starting April 1, 2004, the ambulatory surgery center (5C] update will be the Consumer Price Index for all urban consumers [U.S.
city average] az estimated az of March 31, 2003, minus 3.0 percentage paoints. Provides that in By 2008, the last quarter of calendar year
2005, and each of calendar pears 2008 through 2009, the A5SC update will be zero percent.  Provides that upon implementation of the
new ASC payment system, the Secretary will no longer be required to update ASC rates based on a survey of the actual audited costs
incured by a reprezentative sample of ASCs every five pearz.  Provides that subject to recommendations by the General Accounting
Office, the Secretary will implement a revised payment system for payment of surgical services furmizhed in ASCs. Requires the new
apztem to be implemented so that it is first effective on or after January 1, 2006, and not later than January 1, 2008, Requires the
Cornptroller General to conduct a study far a repart to Congress that compares the relative costs of procedures furizhed in ambulatory
surgical centers to the relative coste of procedures fumished in hospital outpatient departmentz.  [Sec. B28) Provides that there will be no
updates to the clinical diagnostic laboratary test fee schedule for 2004 through 2008, Subtite D: Additional Demonstrations, Studies,
and Other Provizions - [Sec. B46] dmendz 554 title =M1 to direct the Secretany to establizh a B-pear demongtration program under
which the Secretary iz required to approve demonstration projects that examine health delivery factars that encourage the delivery of
improved quality in patient care, [Sec. B49) Directs the Secretam to establish a pap-for-performance demonstration progranm with
physicians to meet the needs of eligible beneficianies through the adoption and uze of health information technology and evidence-bazed
outcomes measurez  Titde 13 Subtitle E: Mizcellaneous Provizions - [Sec. 9533] Reguires the Comptroller General to report to Congress
an: [1] the appropriateness of the updates in the conversion Factar including the appropriateness of the sustainable growth rate formula
for 2002 and subszequently. Requires the report to examine the stability and predictability of such updates and rate and altermatives for the
uze of such rate in the updates; and [2] all aspects of physician compenzation for services furnished under Medicare and how thoze
azpects interact and the effect on appropriate compenzation for phpgician services, Subtitle B: Miscellaneous [Sec. 1012] Directs the
Secratary to establizh the Commizsion o Systemic [nteroperahility to develop a comprehensive strategy for the adoption and
implementation of health care information technology standards, that includes a timeline and pricritization for such adoption and
implementation. Authaorizes appropriations. Medicare Advisory Committee review of the scientific evidence pertaining to vertebroplasty
and kyphoplazty,  CWS Phpsgician Group Practice Demongtration On September 27, 2002 the Centers for Medicare and Medicaid
Services published a notice in the Federal Register infarming interested parties of an opportunity to submit propozals for participation in
the Medicare Physician Group Practice Demonstration [PGP) project to test a hubrid payment methodology that combines Medicare
fee-for-service payments with a bonus pool derived from savings achieved by improvements in patient care management. b arzhfield
Clinic zubmitted a propozal for thiz demonstration and was zelected by CMS to participate in the demonstration program, effective April 1
2005. Request for an advizory opinion regarding the "Stark Law' Section 1877(g](6) of the Social Securty Act and Sections 417,370 et
zeq. of Title 42 of the Code of Federal Regulationz. Whether Marshfield Clinic's phyzician-zhareholders have an ownership or investment
interest in Marshfield Clinic for purpozes of the Stark Law. On March 4, 2005 CMS publizhed a propozed rule that would enable
Competitive Acquigition of Qutpatient Dugs and Biologicals Under Medicare Part B. The propozed rule would implement provizgions of the
tedicare Prescription Drug, Improvement and Modernization Act of 2003 that require the implementation of a competitive acquisition
program for certain Medicare Part B drugs not paid on a cost or prospective papment zystem basiz. Beginning January 1, 2008,
physicians will generally be given a choice between obtaining these drugs from vendors zelected through a competitive bidding process
or directly purchasing theze diugs and being paid under the average zales price system. Oppoze limitz on the laboratory CPl update. On
April 4, 2008, the HHS Secretary’s Advisory Committee on Genetics, Health, and Society [SACGHS] published a Request for Public
Comment in the Federal Regizter on a draft report on coverage and reimburzement of genetic testz and services,  SACGHS i propozing
to make the following recommendations: Medicare beneficianes wha lack current sighs, symptoms, or persanal histories of illness stand to
clinically benefit from predictive and predispogitional genetic teste and services, As such, SACGEHS recommends that preventive services,
including predizpositional genetic tests and zervices, meeting evidence standards should be covered under Medicare.  Refarming
Medicaid Potential changes that will make Medicaid a more cost-effective and high quality program include the following:

‘Prezcription Drug Improvements. The goal of reducing bath state and federal expenditures will require policy changes that impact

all segments of the pharmaceutical marketplace, including increazed rebates from manufacturers, reforms to the dverage Wholesale
Price [8WF), and tiered, enforceable co-pays for beneficianies. - Aszzet Policy. Many individuals are utilizing Medicaid estate planners
or other meansz in order to shelker or rangfer aszetz and therefore qualify for Medicaid funded long-term care services. Medicaid reform
muzt include changes that increase the penalties for inappropriate tranzfers, restrict the types of azsets that can be ransferred, and
encourage reverse mortgages, as well az other policies that encourage individualz and their families to self-finance care rather than rely
on Medicaid. - Cost Sharing. Medicaid's cost-sharing rules, which have not been updated since 1382, prevent states from utiizing
market forces and perzonal respongibility to improve health care delivery. These provisionz should be modified to make Medicaid look
mare like the State Children’s Health Insurance Program [SCHIP), where states have broad discretion to establish enforceable premiuns,
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

deductibles, or co-pays. - Benefit Package Flesibility. The Medicaid benefits package remains "'one-size-fitz-all."' Many states
hawve found that the flexibili built into the SCHIP program alloves for greater efficiencies without compromizing quality of care. Extension
of thiz Hexibility to services for appropriate Medicaid populations would allow states to provide maore targeted services while managing the
program in a way that prevents sweeping cuts in the future, - Comprehengive 'waiver Reforms, Reforms are needed to increaze

efficizncy and reduce costs, increase the ease with which states obtain current waivers, expand the ability to zeek new types of

changes, and change the federal statute to eliminate the need for many waivers altogether. - Judicial Reforms. The right of states to
loczally manage the optional Medizaid categories iz clearly defined in bath policy and law, and the federal government should remove

legal barriers that impede thiz fundamental management tool,

17, Houszelz) of Congress and Federal agencies contacted:
Agency for Health Care Paolicy & Research

Centers For Medicare and Medicaid Services [CMS)
Congressional Budget Office [CBO]

General Accounting Office [GAD)

HOUSE OF REPRESENTATIVES

Health & Human Services, Dept of [HHS)

Health Resources & Services Administration [HRSA]
SEMATE

18, Mame of each individual who acted az a lobbyiszt in thiz izzue area:

Mame; FARMSWORTH, KATHLEEM E.

Cowvered Official Position [if applicable]: Mad
Mame; MILLER, BREMT V.

Cowvered Official Position [if applicable]: Mad
Mame; NYCZ, GREG R.

Cowvered Official Position [if applicable]: Mad

19. Interest of each foreign entity in the specific izsues listed on line 16 above. None
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

LOBBYING ACTIVITY.

Select as many codes az neceszany to reflect the general izzue areas in which the registrant engaged in lobbying on behalf of the client
during the reporting period. Uzing a separate page for each code, provide information az requested. Attach additional page(s] as
needed.

18, Gereral izsue area code: TAx  [one per page]

16, Specific lobbying izsues:

According to the Joint Committee on Taxation, health-related organizations make up the largest percentage of Section 507 (c](3)
naon-profit arganizations, accounting for almost B0 percent of tatal revenues of the B01[z)[3)s. OF the health-related organizations,
hozpital constitute almost three-quarters of total revenues. Congress iz looking at zeveral issues; how the standards for bas-exemplion
evolved; what criteria are used to assess if arganizations meet the tax-exempt standard; whether tax-exempt organizations operate
principally az businezzes zelling their zervices in a competitive market,

17, Houszelz) of Congress and Federal agencies contacted:

HOUSE OF REPRESENTATIVES
SEMATE

18, Mame of each individual who acted az a lobbyiszt in thiz izzue area:
Mame; FARMSWORTH, KATHLEEM E.
Cowvered Official Position [if applicable]: Mad
Mame; MILLER, BREMT V.
Cowvered Official Position [if applicable]: Mad
Mame; NYCZ, GREG R.
Cowvered Official Position [if applicable]: Mad

19. Interest of each foreign entity in the specific izsues listed on line 16 above. None

Signature: OM FILE Date: Aug 03, 2005
Printed Mame and Title: REED E. HALL - EXECUTIVE DIRECTOR
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