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LOBBYING REPORT

Lobbying Disclosure Act of 1995 (Section 5) ~ AH FEers Are gjtequined To Complete This Page

1. Fegictraat BMame
New York State Association of Health Care Pmﬂd&rﬁ '

3 Aiddress T Check i differcat tham provicksty coported
G0 State Street, Suite 200

B R
Ciry: Albany 5[&1!‘!le(qu<1th1!’}."‘] NY p2207
EEGRE Name S dephone T i it feptional} TS Senms T H
Phy]hs A, Wang (m}esﬁs-ms | 2915611
e T A ] .
i RELTN EE

i
TYFE OF REPORT 3 vear 2000 Midyear { Tamuary b-June e F'" OR  Year End [Fedy E-Dhecomber 51y 15

¥, Check if this filing amends a previously fled version of this report 1. ]

10 Check if this it @ Tennination Report F3 © Terminstion Date 1E Mo Lobbymg Activity |7

12, Lobbying Firms i B3, Orpanfzativhs
INCOME relating 1o lobbying activities for shis reporting EXPEB:@SES redating to loblying activities For this reporting
peritd was! prerine \:}rcrc:
Eess than 310000 10 Less thn sioone I
SI000Rormore 1o 3 S1000mmere B 23 OB
Eicome (heatest 320,000 ; Expenses | acarcst 520,000}

Provide a good faith estimate, rounded 1o the nearest 520,009, of | 1. REPORTING METHOR. Check bux to indicate expanse

afl lobhying reluted income Fom the client (including all | aconutting method. Sce instructions for description of aptions.
payments to the regisivant by aay other entity for lokhying '
activitics on hehalf of the lieng), i Mathed A, Repoeting amounds using EDA definitions enty

" Method B. Reportng amounts under section HOAUBIE of
the [ntemal Revepue Code

[ Met;hmi £ Reporting amolnts under section 1620¢) of the
! Intermat Reverue Code
i

Ssgnatum% M\ f)a!e R l A i Ot

i

Prinled Name and Title Phylhs A Wanp, Pres:dsnt
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Registran! Name  New York State Assn. of Health Care Cliene Mame  Seff
Providers

LOBBYING ACTEVITY. Select as many codes a5 necessary o reflect the peneral issue arcas in which the registrant engaged
in fubbying on behalf of the client during the repotting period. 1sing a separate page for each code, provide infornition as
requested. Attach additicnal papefs) 25 peeded.

15, General syue aves code MMM {opc por page)

F6. Specific Inbbying essues

Balenced Budger Act and MedieareMedicaid Rowes health redmbucsetment provisions, melsding prospective payment system implomenation,
eliniztintiem wf the axtomatic 18% cud, etal, (5. 18595, 1310, 5, 3308, HLR. 1007, HR 2240 LR 2361 LR, 2492, HR. 261K HR, 373,
Madicure, Medicaid, and SCHEP Benefits Improvement and Fromgiion Ao of 2060 (LR, #5377, HLE. 5661, 5, 1788, iR 142G}

1
b4 House(s} of Congress and Federal apencics contacted T Cheek o Mane

LS. House of Bepreseniafives

.5 Senute

Deparimetd of Health and Buman Services
White H?usr

18, Wame of each individeat whe acted a3 2 Jobbyist in this issue area

N Covered Official Position (if applicable) MNew

i
19, Tnterast of each foreipn entity i the specifie isswes listed on line 16 above &0 Check i None
j
I
Signature % i Pate ] L\-\I A
Prnted Name gnd Title Phy 5 A Wang, Pres:dr:nt
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Registrant Mame  New York St Assa. of Health Care Chient ijlamc Self
Providers : ]

|
LOBBYING ACTIVITY. Seloot a5 many codes a5 necessary to rofloet the genoral issue areas in which the registrant engaged
in Jobbying on behall of the cliont during the reportine petniod. Using a scparale page for cach cade, provide information as
eoquested. Adtacl) additional papeds) 25 peeded. i

15, Geserad Bsue area vode NS {ome per page)

16, Speciic lobbying issues

17. House(s) of Congrrss and Federaf apencies contagted 1 Check if None
U5, Hoeute of Represenatives .
ELS. Sarinte

18, Napae of cecd individual who acted as 3 Jobbyist in this issue ares

Name C::ve:&d CTicial Pasition (if applicable)} New

T A WL e

— e
. R f=
19, tnterest of each forcige entity it the specific issues listed on line 16 ::bu'i.ra: f* Check if Mone
i
! .
|
Signature ﬁé i Date 9 } Ek{}{} !
T El
I
Printed Name afid Title Phyi)ﬁé Wang, President
i
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Fepistrant Mame  New Youk State Assn, of Heelth Care Client Norae Self
Providers |

Information Update Page — Complete ONLY where registyation irformation has ehanged.

4 {lient mew addecss !
T T T e R T R T B s ,

LSy or Coutnry) |

I3 Mew general desthiprion’of - i

i

1

LOBBYIST UPDATE i

|
23, Name of cach previously reported individual whe is no lenger expected to oct us a Jabhyist for the client

. |

ISSUE BPDATE
24, Ceneral lobbying issues previousky reporied that no longer pertaje

AFFHAATED ORGANLIZATIONS |
F50 Add the Foblowieg alfibated orgapiation {5)

Name Address ' Frincipal Flace of Busiesy
 {eity and skake oF coubliy)

i
26, Mame of cach previousty reported orpanization that is ne Tnger affifaced witk the reglstrant or chiont

FOREIGN ENTITIES !

27. Add the following foretgn entities J'
Names T R Frincepal plage of busipess AmRGURLoF T Orwiership perceniigs
{1ty unk stale o country) cantribution For ity chient
e . WPORYING ROt Ities
I

]
i
28, Wame of each previously repoeted fortign entity that an longer owns, nr controfs, or iz affiliated with the repristeant,

client or affilizted erganization.

Signature /}g/é éé\ Datc ;L\Mlm

forend
Printed Name and ﬁa’é Phyl}éj@?\&'ang, President |
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