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LOBBYING REPORT

Lobbying Disclasure Act of 195 (Section 5) - All Filers Are Reguired To Complete This Page
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TYPE OF REPORT = Yoar 2000 Midyear {January l-June 305 E3 OB Year End [July 1-Dzeember 11} 3
9. Check if this filing amends o previously fled version of this repart )

10, Check if this ic a Termination Repart (3 2 Termination Date 11, No Lobbying Activity T}

INCOME OR EXPENSES . Complete Either Line 12 OR Line 13

12. Labhbying Firms 13 Organizatiens
INCOME cefating to labbying activities for this tponing EXPENSES reloting to lobbying activities for this reporting
preriod wis: period were!
Fess than $1a 000 (3 Less than 310,000 L

$10000ormere A o § 120,000

EXpEnses {dtarest 3300001
4. REPORTING METHOD. Check box to indicate expense
Provide 3 good faith sstimae, rounded to the nearesi 520,000, | 3cCaunting method. See instructions for deseription of options,
of ail Iobbying refated income from the client {inclading al)
peymEns to the registant by any otker ensitw for lobbying
activities oo behall of the elieat),

10000 ormore 14 =

Iz doearsgl 320 5

W Methat A, Reporting amons using DA defnitions only

L) Methed B Hepeding amounts wuder section 643 3b) R ol the
nternal Reverue Code

iJ Methoe £ Reporting amounts ueder section 162{e) of the

kmerna) Revenue Code
S-gmw@%
Printed Name 2nd Tt J&H&mﬁ_ = C_ﬁ.{,[ Gﬂb@'@, 5:‘0. . lo-t
}

LE3-Z{REY Ry
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LOBBYING ACTEVITY. Seiect as many codes 5 necessany to reflect the general issus areas iy which the registrant
enggaged it labbying on bekalf of the chient during the reporting period. Using a veparate pige for each code, provide
information as requested.  Attach addinena! panefs) a5 necded. '

15. General issue area code _ NICR {ome per page)

16, Specifie labbying isues

Restoratlon of Medicare Funds cut through the E8A 1597 HR 3580/% 20i4,
Restoration of Medicaid Funds cut rhrough the BEA 1997 HE 3898/3710, § 2299/2105.
HR 30655 EV28 — Exewpting Obio From hospital — specific Medicaid DSH caps.

Tax credlts for purchasze of health insurance i

. House{s) of Congmress and Federal agencies contacted I C}ncck if None
House of Representatives :

Health Cave Financing ddminfacracion
Senate

Office of the President

- Name of cach individual who acted as & bobhyist in this issue area
Wame s Covered OFFe it Position {if applicatsle}

Waw
..Jehn Callender :

Jegaie Canmon

o

#. Intcrest of ehoh fortagn entity in the specific fssues listed on line 16 above {3 Check if None

figmmkm gf%

... Date g L - o0

Farm LE3-2 (M bR

LY 1]
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Registranie Nae Ohio Hospital Asspclation Clest Mume Selﬁ

LOBBYING ACTIVITY, Select as many codes 23 pecessary to reflect ihe general issue areas in which the registrant
engaged in lobbying on behall of the sliert during the reporting period, Using a separate page for ench vode, provide
information as requested. Attach additionad page(s) as needed.

15, Geneesl issue arca code o0 {ong por page)

. Specific lobbying issues

Restoration of Medicare Funds eut chrough the BBA 1997 HR 3580/5 2018,

Restoration of Medicaid Pumds cut through the BBA 1537 KR 3698/3710, § 2299/2308.

HR 3065/8 1728 - Bxempting Chic from Hospitzl - smecific Medlcaid DHS caps,

Pelay in dmplementation of Medicar Outpatient Trospective Payment System (OPPS) for hospirals.

i7. House{s) ol Congress and Federal agencies contacied [} ('E!r&uk if Nonc

Ermuge af Fepresentatives

Health Care Findneing ddmisistration
Senate

Office of the Fresident

t8. Name ol cach individual who acted as a lobbyist in this issue arca

vt Covered (ifiial Pasition {if applicable)

Bagu
Aphm Gaklender e g

&

1. Interest of each Foreign cntity in the specifls issues Wsted on line 16 above G Cheek if None

:igrral:;c\; (—f— ﬁ-f.l—«..j, o Pae fest 0O
Brned Name end T 0H &) & Cuire ) nen 3 Se, U. L

Sanm LT Jfoe &Ry

Flirier 38
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Regiswas: Name_ Ohio Hospiral Association ClintName Sel

LOBBYENG ACTEVITY. Select as many codes as necessary o reflect {Iw general issue areas in which the registrant
engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code, provide
information as requested. Awtach sdditional page(s) a5 necded.

15. General issac arca code | IHS {one per page)

1o, Speuific lobbying fssucs
Tax ¢redit for purchase of health insuvance.
Lishility issues assoclated with managed cave refom legislntmn.

7. House{s) of Cengress and Federal agencies contacted o {j—mc[c if Mone
House of Reprasentativea

1%, Name of cach individeaal who acted as a lobbyist in this issue area

M : Covered DEficrak Posstion {1 2ppiicabie ) Rew
SR L=] 2B T O N D

W}

19. Interest of each foreign entity in the specific issues lsted o linc 16 above &) Check if Mane

ﬁgnaemf;\v/ d’*‘"‘f‘-"‘* ¢: fe bl oty Date /C -7/ ) d
*rinted Name and Title mﬁ-ﬁﬁﬂ} £ QﬁLLEMh E,E{)‘ $R . v ﬁ

Bormd {n3 iy ki : P
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Registrant Nagwe_Ohio Hospital Associstlon Client Name Self

LOBBYING ACTIVITY. Sclcct as many codes as necessary o reftccti 1he general 1ssuc areas in which the repistrant
engaged in lobbying on behalf of the client during the reporting period, Using & separate page for cack code, provide
information as requested. Attach additional pagefs) s nceded. :

t5. General issue area code BB {one per pape)

16, Specific labbying issues

Bet aside in FY 2001 budper vesclution for telief frpm Medicare/Medicaid cuts
cantained in SHA 1997,

17. House{s) of Congress and Federal agencics contacted L) Check if None
House of Representatives
Health Care Financing Administrarion
Senate
Office of the President

18. MName of each mdividual who acted as & lobbyist in this iseue arga
Neme Covered Clkim Fosivion (if applicatley New

Jeasie Cannon

(3}

19. Intercst ef each fareign emtity in the specific issucs fised on line 35 above - B Check if None

Siﬁnmk\/t?"l“‘- i @"—L{AM L Dae C-rr-0¢
Printed Wame and Title r-::r'ﬂ H bj ool C@&LL@ ﬂhmq_s_ﬁ_. U. p.

Form L3902 1 Rev fenfe

Elapp 1]
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Registant Mame hic Hespital Associabtdion  Chient Name_ Sel f

Infermation Update Page - Compicte ONLY where regletration !:ill'armal"snn hes chanped.

My Cliert new addeess

Hin

25 Client new princiasl place af business 0F diflsrent fofm b 10

Hin

LGBBYIST UPDATE
23 Wame of each previously eeponed indivadual whe i3 ne lesger expected 12 501 a3 4 Jobbyist for the client

ISSUE UPBATE
24 Geperal Tobiying issues previously reporied that ne lenger pertain

AFFILIATED ORGANIZATHING
25, Add the following alfilinied orgamization(s) N/a

Tearne Adidness Principal Flace of Business
{city and stake or counlry}

26, Name of each previously raported organization thar is wi bonger affilaated with the vegistant o clieat

HiA
FOREIGN ENTITIES
27. Add the following foreign enmiies WA
Mame Address Prinespal place of hutmess Amount #f contnbution | Owerership |

{riny ard ddabe 0r countEe} for labbyiag activines | percentags in
client

&, Name of each previously reparted foreign entity that ne fonger owns, ar controls, or is affiated with the registrant, client ar
affilisted organtzition

Signaml%\:—)}ﬂﬂ;#;" é:‘—_ FMG_J  bate ;,. /! /- d‘d

Printed Name aod Tite ] QMY Bz (Catlepon ..;:;';r;?.i Spe. U P,

Pt 4 [0 1R e A1

Tagr al
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