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. Cheat Name . Seif

16 Houw D W
JA5RGIHIE

TYPE OF REFORT 3. vexr 2005

Medyear {Jenuary 1-Juce 309 F OR Year End {July 1-Devember 35 B2

8. Chock if this filing umends @ provieusly filed version of this roporr F2

e

10, Theck ifthis is 2 Termination Rzport

“Fermination Date

1. NoLobbying Ackviey T

ANCOGME OR EXPENSES - Complete Either Linc 12 OR 13

11, Lohbying Fhrass

IMCOME sefating 1o Jobbying activities foe this reparting
perad was:

Less than 510000 T

Flo000ormore [0 e &

Income {rearast 3230,000)

Prowvide a good Faith estimate, rounded to the nearest 320,000, of
af] jutbying related mcame rom the client (inclading all
payments o the registrant by any other cunty for lobbying
activities on beholf of the elient).

13. Orpanizatians

EXPENSES eelating to lobbying sctivities for this repottiag
prriod were; E

Less than 316,000 I~

S10.00) or mare 2 2 SELAKHE

Expenses { nearest 52,0

14, REPORTING METHOD. Check box o irdicate expense
avcounting method, Sce instructions for descripting of options.

7 Method A Reposting amounts wsime 1.DA definitions anly

I Method B, Reporting amounts under section 6033 (W08} of
tkc Intemat Reveduwe Code

[ Muthed €. Reporting amounts wnder section 162{¢) of the
tternal Revenue Code

spre (DAly (il

{Diate

If/?,/w

R -

Pripted Name andd ithe

\P?'(ilis A. Wang, President

LIn2 (REV. 595}
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Hepistrant Name
Providers

Mew York Stae Az of Health Cure

Chienr Mame  Self

LOBBYING ACTIVITY . Seloct oy many codes 55 necessary to eeftect the genveal issoe areas i which the repistran engaged
in fobbying or behalf of the client during the reporting peried. Using a separate page for each cede, provide information as

requested. Attach additionat pageis) as needesd.

15 {iencral issuc zrea code 1]

th. Specific oblying issues

{one per page}

Balanced Budget At and Medicare™edicaid homne bealih reanborscrent provisions, mneludimg prospeilive peyment systiem implementating,
cimination of the apimaiic F5% cut, etal. (5 bS53, SEIEA S 1358, 5 1788, JER. 1917, FLR, 2240 FER, 2361, 118 2402, HLR. 2618, KR 30°78)

17, Housels} of Congress and Federal agencies contacied [

Ei % House of Represengatives

U5 Senite

Erepartrnetst of Health and Houmar Services
White Flousg

Checl it Nope

18, Wame of cach individual who acted as a tobbyist i (bis issue area

W

Phyllis A. Wang

Aonnifar Gillle

S M

Printed Name ancﬁlq“ itle

Covered COfficial Poasttion {if applicable} Now
.................... e
.. e - e
.
i e
...... .
1%, Imterest of each forcign entity in the specific issues listed on line 16 ghove B2 Chack iF Mome
Date Y, / 7 / (v
i
yliis A, Wang, President
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Bepimant Mame  New York State Assn of Teabth Cape Client Mame  Sclf
Privvidres

LOBBYING ACTIVITY. Select as many codes as necesssey to refleet the general isswe aress in which the repisteant engaged
in fubbying on behalf of the client duripg the reporting period. Using & separate page for each code, provide information as
1equested. Altach zdditions] page(s) 2s readed.

b5, General issue area cods INS {one por pagel

L6, Specific obbying issues

Esurance and workers sompengation - general mokioning

17. House(s) of Conpress and Foderal apencies contactad £ Check iT hone

b5, Hause of Representativas
L8 Genare

1. MName af each mdivideat whe zcted a5 3 lobbyist o this tsuc area

Name Covered Officisl Position {8 applicable)

Prrwllis A Wang

denniber Gillds e

1%, imterest of each foreign entity in the specific issues fisted on line 16 above Check if Nope

Signature % @‘ Date Er/ Er/ v
T g ‘
Prinmted Namit!e, 5 A, Wang, President

{nformation Update Page — Complete ONLY where registration information has changed.

2 Cliend pew address
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‘
Registran! Meme  Mew YWork Siate Assn. of Health Care Chient Name  Self
Providers
I ERent new prineipal place of Bisiness (F difforont Fom fiee 201
C't[}j'_ R Stater Lip (o Coontryd

T Hew general desceiption of olient’s blsindss o7 SEHVIHER

LOBBYIST UFDATE
23, Wame of each previcusty reported individual who is ne Jonger expected 1o act as a Tobbyist For the chieat
Christine L. Johaston

ESSUE UPDATE
24, Crereral bobbying issues previously ceposted that so letger perlain

AFFILIAFED CHROGANLZATIONS
25, Add the following affiliated orpanization (s)

MNamre Address” Prncipal Place of Business
. feity and siare or counkey}

26, Name of cach previonsly reported organization that is ne lenger affiliated with the registrant or chient

FOREIGN ENTITIES
Z7._Add the following foreign entities

Mame Address Frineipal place of bustness Amioue of Chwtrorsliip percentige
{city andd stakc oF cCoOuRITY ) congibution for ity ¢ lent
tobbying activities

28, Name of each previously reported Torcign ontity that ao loager owns, gp controds, g is affiliated with the registeant,
chient or affiliated orpamization.

Signature KM M Diate & j?/i’ )
Fd
Printed MName and é& jhyE A Wang, Pressdent
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