" ClerkFof the House of Representatives  Secretary of the Senate "
Legislative Resowrce Center Office of Public Records : et
B-106 Cannon Building 232 Hant Building i TARY LF THE SRR
Washington, DC 20513 Washington, DC 20310 ’
= : oLfEB 13 PHIZ IS

LOBRYING REPORT
Labb:inﬁ Disctosure Act of 1995 (Section 50 - All Filers are Rﬁuimd i Comﬁi‘ete This Paﬁa

1. Registrant Name

Capito] Associates, Inc.

2. Address L3 Cheek if different than previously reporied

426 C Street, NE, Washington, DC 20002

3. Principal Place of Business (if different from line 2}

Ciys StatefZip or Country) e
4, Contact Name Telephone E-mail {optional} 5, Senate 1D #
i B101-113
Debra M. Hardy Havens {202 544- dh@capialassociates.c
1880 om
7. {Client Name U 6. House (3 #
IOREIS
. Self
MedReview

TYPE OF REPORT 8. Year M0 Midyear {January I-June 20} 0 OR Year End (July 1-December 31} =
%. Check if this Bling amends a previously filed version of this repor
1. Check if this is a Termination Reporn = Termination Date 11. No Lobbying Activity [

B

INCOME OR EXPENSES - Complete Either Line 12 OR Ling 13

12, Lobbying Firms 13. Organizations
EXPENSES relati lohbyi tvities for thi
INCOME relating to Tobbying activities for this reporting | reporting TEIANNg 10 ToRhying acuvities for s
perind was: period were:

Less than $10,000 £}
Less than § 10,000 E:]

$10000ormore L) = 3

" 43000 ExfERTes {TEaTeat S0,
16000 or more 14, REPORTING METHOD. Cherk box to indicate
Income (pearast $20,000) gxpense accownting method. See Instructions for

description of opIéns.
Pravide a good faith cstimate, rounded to the nearest
£20.000,0f afl lobbying related income from the chent
{inchuding afl payrients 1o the rcgéstrant by any other
entity for lobbying ackivities on behall of the client),

[ Method A, Reporting amounts usieg LDA
defmitions only

E] Method B, Reporting amounts under se¢tion
B033b)CET of the Interna Revenue Code

EI Method . Reporting amounts snder section 102}
. of the Infernal Revenue Codde

Signatire Mﬂ%ﬁm .
Printed Name and Title Debra M. Hardy Havens, CEQ . -
Form L2 {Rev. 0O/A8] PAGE 1of 3

»
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- o
" Registritt Name _Capito! Associales, Inc Clie¢ -y o :

LORRYING ACTIVITY. Select as many codes as pecessary to reflect the general issue areas in which the registrant engaged
in lobbying on behalf of the client during the reposting period. Using & separate page for each code, provide information as
requested. Attach additions! page(s) as needed.

L5. General issue area code MM {one per page)
16, Specific lobbying issues

Medicare lows and regulations poverning fraud and abuse

Medicare laws and regulations governing guality assurance

Medicate Jaws and regulations relating to inappropriate payments

Develap suppor for specific claims review program for Fart A of Medicare

MR, 4710 Medicare Guaranteed and Defined Rx Benefil and Health Provider Redief Act of 2000
H.R, 5681 Medicate, Medicaid, and SCHIP Benefits Improvement and Protection Act of 2000
B.R, 5543 Medicare, Medicaid, and SCHIF Benefits Emprovement and Protection Act of 2000
H.R. 4577 Departments of Labor, Health and Human Services, and Edusation,
and Related Agencies Appropriations Act. 2001
H.R. 2614 Certified Development Company Program Improvements Act of 1999
H.R. 4650 Medicare Rx 000G Act
&. 3016 Medicare Tempotrary Drug Assistanes Act
8, 3017 Medicare Termporary Diug Assistance Act
5.8 Medicare, Medicaid, and SCHIP Balanced Budget Refinement Act of 2000
5.3165 Medicare, Medicaid, and SCHIP Balanced Budget Refinement Act of 2000

17. House{s) of Congress and Federal agencics contacted £ Check if None

House
Senate
Health Care Financing Administragion

18. Name of each individual who acted as a lobbyist in this issue area

Name Covered Official Position {if applicable) Mew
..................... B
 Witliam A, Fincrfrock, Vice President ' 0
O [
S . [-_~| ..........
Do Hordy fvems . [
{

12, Trtercst of each forsign entily in the specific tasues listed on Lidl1 6 2Bk if None

Signature:
Printet Name and Title _Debra M. Hardy Haveps, CEQ

Form LD-2 (Rev. DE/98) PAGE 2 of 13
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"

'LOBB‘H]NG ACTEVITY. Select as many codes 43 NECESSAry 10 Fel U0 . "i s in which the registrant
engaged in lobbying on behalf of the client during the reporting period. Usmg a separa!e page for each code, provide
information as requested, Attach additional page{s) as needed. .

15, Genera) issue arez code EUD {One per page)
16. Specific lobbying issues |
Develop support for specific claims review program for Part A of Medicare

HR. Department of Lakor, Health and Human Services, Educalton and Related Agencies Appmpmuuns 2001
Report language mparding & medicare demonstration project

5. Dcpamncm of Labor, Health and Human Services, Education and Related Agencies Appropna:mns 2001
Reporl language regarding a medicare demonstration praject

17. House(s) of Congrass and Federal agencies contactad [.3 Check i None

House

Senate

General Accounting Office

Health & Humas Services’ Inspector General's office

18. Mame of each individual who acted as a lobbyist in this issue area

A

Mame Covmcd Official Position (i applicable) ew

William A, Fiserfrock

Watthew Williams

Edward Long

frebra Hardy Havens

0D :0 00 8 0 ]

10 Interest of each forcign entity in the specific issues fisted on line 16above B Check if None

S ignature

Frinted Name and Title Dve;t:ra M, Hardy Haveps, CEO -

Furm LD-2 (Rev. 66/98) PAGE_3 of 3
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