00000132137

=== SEp N Yhu
SN Y ne
Clerk of the House of Representatives  Secretary of the Senate . es
Legistative Resource Center Office of Public Records 05 F En /
B-106 Cannon Building 232 Hart Building Yig Pi
Washington, DC 20515 Washington, DC 20510

LOBBYING REPORT

Lobbying Disclosure Act of 1995 (Section 5) - All Filers Are Required To Complete This Page

1. Registrant Name

.........................................................

..............................................................................................................

2. Address (] Check if different than previously reported

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

..........

WO Jacksonville Sate/Zip(or Counvy) Florida 32246 =~~~
4. Contact Name Telephone E-mail {optional) 5. Senate ID #
Michael R. Hightower (904) 9056072 .o OIOZAL

7. Client Neme (B Seif 6. House ID #
31400000

TYPE OF REPORT s. vear 0’4002 Midyear (January I-Junc 30) 1 OR  Year End (July i-Dec

9. Check if this filing amends a previously filed version of this report a

10. Check if this is a Termination Report 0 © Termination Date 11. No Lobbyin,

INCOME OR EXPENSES . Complete Either Line 12 OR Line 13

12. Lobbying Firms 13. Organizations
INCOME relating to lobbying activities for this reporting EXPENSES relating to lobbying activities for this rej
period was; period were:
Less than $10,000 Less than $10,000 U

$10,000 ormore X1 © $ 360,000
Expenses (nearest $20.4

14. REPORTING METHOD. Check box to indicat
Provide a good faith estimate, rounded to the nearest $20,000, accounting method. See instructions for description ¢

of all lobbying related income from the client (including all @ Method A. Reporting amounts using LDA defin
payments to the registrant by any other entity for lobbying '

activities on behalf of the client). (O Method B.

$10,000 ormore 1 © §

Income (nearest $20,000)

Reporting amounts under section 60
Internal Revenue Code

(J Method C. Reporting amounts under section 16
o Internal Revenue Code

A 2D s S
Filing #c1f1bbf4-09b0-4097-9489-dcea8018157a - Page 1 of 16




Signature %//Ww

Lo I" -
Mlchael R Hightower,Vice President, Govt. and Legislative Re¢

Print ame and Title

LD-2 (REV. ¢/98)

Filing #c1f1bbf4-09b0-4097-9489-dcea8018157a - Page 2 of 16



00000132138

trant NameRlye Cross/Blue Shield FL. Client Name

LOBB;’!NG A(?TIVITY. Select as many codes as necessary to reflect the general issue areas in which the r
engaged in lobbying on behalf of the client during the reporting period. Using a separate page for each code

information as requested. Attach additional page(s) as needed.

15. General issue area code BUD (one per page)

16. Specific lobbying issues
S. 2810 and H.R. 5006 "DOL, HHS, Education and Related Agencies Appropriations A

sections pertaining to Medicare Contractor Funding;
H.R. 4818 "Consolidated Appropriations Act 2005" - sectionsu,pertaining to Medica

Funding;
Funding for "Drug Comparative Effectiveness Research"

17. House(s) of Congress and Federal agencies contacted (J Check if None

U.S. House

U.S. Senate
Centers for Medicare and Medicaid Services

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

Covered Official Position (if applicable)

Name
_Jeffry R, Wollitz

.............
..................................

........................................................................
............................

.....................................
................

..........................................
................

.......................................
...................................................................

19. Intcrest of each foreign entity in the specific issues listed on line 16 above Check if None

Date

Signature

Printed Name and Titla
Filing #c1flbbf4-09b0-4097-9489-dcea8018157a - Page 3 of 16
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Form LD-2 (Rev.6/98)
Page _2

Filing #c1f1bbf4-09b0-4097-9489-dcea8018157a - Page 4 of 16



00000132139

i1strant Name__gCRS. of Florida . Client Name

LOBB |
YING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the |

engaged in lobbying on behalf of the client during th t 1
. . € reportin od. Usi
information as requested. Attach additional pageg(s) as n}e}zded.g peried, Cing 2 separate page for each cod

15. General issue area code _ HCR {(one per page)

16. Specific lObb}'lng 1ssues
Association Health Plans: H.R. 4281 "Small Business Health Fairness Act 2004" a
and H.R. 660 "Small Business Fairness Act of 2003.
BCBSA Uninsured Proposals (mo bill).

Uninsured Issues
Patient Safety: S. 720 "Medical Safety Bill" and H.R. 877 "Patient Safety Impro

2003.
Medical Malpractice: H.R. 5"Malpractice-Liability Bill"™ and S. 11 “Medical Malp:

bility Bill"
17. House(s) of Congress and Federal agencies contacted {J Check if None

U.S. House
U.S. Senate
Department of Health and Human Services

18. Name of each individual who acted as a lobbyist in this issue area
Name
Covered Official Position (if applicable)

..................................................
......................

.....
.........................................
..............................................

..................................
..........................................

..................................................
...........................
.......................

...................................................

....................................................

................
..............................................

19. Interest of each foreign entity in the specific issues listed on line 16 above & Check if None

Signature
Date

Printed Nama and Titla N
Filing #c1flbbf4-09b0-4097-9489-dcea8018157a - Page 5 of 16
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Form LD-2 (Rev.6/98) 3
Page —
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00000132140

strant Name BCBS of Florida . Client Name

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the ¢

engaged in lobbying on behalf of the client during the reporti i i
. _ porting period. Using a separate
information as requested. Attach additional page(s) as needed. ¢ d Page for each code

15. General issue area codeHCR_(cont) (one per page)

16. Specific lobbying issues

HIPAA Privacy Issues
Health IT Issues
Individual Insurance Market Reform
Oxley-Baker Insurance Reform (no bill)
Reinsurance /Stop Loss
TAA: Amendment to FSC/ETI Bill
Health Savings Accounts
Patients' Bill .of Rights
17. House(s) of Congress and Federal agencies contacted (2 Check if None
U.S. House
U.S. Senate
Department of Treasury
Department of.Health and Human Services

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

N .
ame Covered Official Position (if applicable)

JefffYR'wc’llitz

.................................
..................................

......................

.....................

...........................................................

.......................................

...............................................
...................................................

............
...............................

..................................................................

-----

..............................
...............................

19. Interest of each foreign entity in the specific issues listed on line 16 above & Check if None

Signature Date

Printed Name and Title
Filing #c1f1lbbf4-09b0-4097-9489-dcea8018157a - Page 7 of 16



Form LD-2 (Rev.6/98)
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00000132141

1strant Name_peRS of Florida . Client Name

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which the r

engaged in lobbying on behalf of the client during th i i i
. _ g the reporting period. Using a separate
information as requested. Attach additional page(s} as needed. ’ P page for each code

I5. General issue area code HCR_(cont) (one per page)

16. Specific lobbying issues
S. 2806 Section 513 and H.R. 4818 DivH Section 513 "FEHBP Exemption from Cost A

Standards" .
H.R. 3751 "To Require OPM to Study Dental and Vision Bemefits for Federal Emplo

H.R. 4844, H.R. 5295 ands$.2657 "Federal Employee Dental and Vision Benefits Enl
Act of 2004"

I'7. House(s) of Congress and Federal agencies contacted Q) Check if None

U.S. House
U.S. Senate

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

N .
ame Covered Official Positon (if applicable)

...............................................

...............
..........................................

..........................................
..........................................
...............................

.....................................................................
......................................................................

...........

.......

................

......................

19. Interest of each foreign entity in the specific issues listed on line 16 above & Check if None

Signature Date

Printed Name and Titla
Filing #c1flbbf4-09b0-4097-9489-dcea8018157a - Page 9 of 16
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Form LD-2 (Rev.6/98)
Page _§
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00000132142

istrant Name_BCBS of Florida Client Name

:r?BB:'mleAC:'I'IVITY. Select as many codes as necessary to reflect the general issue areas in which the
. fgage inlo bying on behalf of the client during the reporting period. Using a separate page for each code
information as requested. Attach additional page(s) as needed.

15. General issue area code _ MMM (one per page)

16. Specific lobbying issues

Medicare Modernization Act (H.R. 1 and S. 1)

S. 2562 "Medicare Quality Improvement Act 2004"
Medicare PPO regioms

Medicare Advantage program

Medicare Contractor Reform

17. House(s) of Congress and Federal agencies contacted (1 Check if None

U.S5. House
U.S. Senate
Centers for Medicare and Medicaid Services

18. Name of each individual who acted as a lobbyist in this issue area
N .
ame Covered Official Position (if applicable)

.......................... Jeffry R. Wollitz

....................................
........................................

......................

...................

..........

19. Interest of each foreign entity in the specific issues listed on line 16 above- (& Check if None

Signatu
gnature Date

Printed Name and Titla
Filing #c1f1lbbf4-09b0-4097-9489-dcea8018157a - Page 11 of 16



e m e s A AR

Form LD-2 (Rev.6/98) ]
Page
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00000132143

istrant Name_RCRS of Florida . Client Name

LOBBYING ACTIVITY. Select as many codes as nece
engaged in lobbying on behalf of the client duri
information as requested. Attach additional page(s) as needed.

15. General issue area code PHA (ore per page)

16. Specific lobbying issues

Medicare Modermization Act - sections pertaining to Drug Issugs

Drug Comparative Effectiveness Research
Generic Drugs

17. House(s) of Congress and Federal agencies contacted (J Check if None

U.S. House
U.S. Senate

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

Name Covered Official Position (if applicable)

.........................................................................................................................................................

ssary to reflect the general issue areas in which the 1
ng the reporting period. Using a separate page for each code

....................................................................................................

......

......................

19. Interest of each foreign entity in the specific issues listed on line 16 above - & Check if None

Signature Date

.............................................................

Printed Name and Title L #C171bb14-09b0-4097-9489-dceaB018157a - Page 13 of 16
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Form LD-2 (Rev.6/98)
Page
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00000132144
oant Name BCBS of Florida Client Name

/mformation Update Page - Complete ONLY where registration information has changed.

20. Client new address

...........................

....................................................................................................

22. New general description of client's business or activities

...............................................................................................................

LOBBYIST UPDATE
23. Name of each previously reported individua! who is no longer expected to act as a lobbyist for the client

ISSUE UPDATE
24. General lobbying issues previously reported that no longer pertain

AFFILIATED ORGANIZATIONS
25. Add the following affiliated organization(s)

Name Address Principal Place of Bu
(city and state or co

...................................................................................................................................

See Attachment A See Attachment A See Attachment A

26. Name of each previously reported organization that is no longer affiliated with the registrant or client

-

FOREIGN ENTITIES
27. Add the following foreign entities
Name Address Principal place of business Amount of contribution
(city and state or country) for lobbying activities

....................................................................................................................

28. Name of each previously reported foreign entity that no longer owns, or controls, or is affiliated with the registra
affiliated organization

Signature Date

Filing #c1f1bbf4-09b0-4097-9489-dcea8018157a - Page 15 of 16



Printed Name and Title

Form LD-2 (Rev. 6/98)
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