Clerk of the House of Representetives  Stvredary of the Sennte

Legisiative Resoueree Cottes (Mg of Public Rrcords SERRE T R
B-388 Cannon Beilding 232 Hart Building rSECRETARY OF THE SENATE
Washingtor, DO 28515 Washington, BHC 205 H)

GiFES I PH 5 A

LOBBYING REPORYT

Leohbyitg Disclosure Ast of 1995 (Section £3 - A Filers Are Required To Complete This Page

E. Hegisrant Mame
WINSTOR & STRAWN

2. Addmiz O Cherk i1 4itTorem shan prrvinushy repomied

1400 1, Srreer, H.W.

1. Principal Place of Husiress (i difTeranz front tias 2)

ity Wazhingron : SateFip (ot Ceuneyy MG 20005
&, Euoet Macts Telephart Beerzil fuparsasl) 5. Semac HrA
Thomaes i.. Miils £202) 371-574 toilleEvins Con . com 4168200303

1 ClientMame bl Selapfoan Healthways, Inc. {formerly koown as
American Healtheorp: Inc. amd Diabetes 30511047
Ereatment-Gonbore--of-hnerioa)

TYPE OF REPORT s Year_o0n0 Midyear {January EBdune 300 (0 OR  Year End (fuly 1-December 313 &b

b Henane B K

2. Cheek i this ftling amends a previsusty fled version of His repart UL

1. Chesk if this is 3 Ternination Report [ = Termination Diate — § 1. Mo Lobbying Activiey ("]

INCOME OR EXPENSES . Complets Either Line 12 O% Line 13

11, Lobbying Firms 13. Organizationy
INEGME relating t0 febbying aclivitinz for thiz reporting ENPEMSES t=fating 1o lobbying sctivities fior this repotting
period we paTiod were:
Less than $10,000 "0 Less then 310,000 L1
FULO00 o7 mare 0o s
510,000 prmope 3 © § Eapensts (Honnst S20,000}
Freome fntamma] S200HT)

14, REFORTING METHOD. Check box to indicate expepse

Provide & good faith estinae, rounded 10 the nearcst §20,008, | detounting methed. Sec instructions for description of optians.

of 5]l lobbying refeted income feam the chient (ineleding al]

payments to the segistrant by any other entihy for Jobbying )

activities on behalf of the client). [J Method B. Reporting emownts under scction 6033(6)E L the
: Internal Revenues Code

3 niethod A. Reparting amounis using LDA defiaitons only

) Method €. Reporting smounts under section |62} of the
e Internal Revenue Code

Signature £ é& 525. ZJZ%%

Printed Mamezad Tle  Thomas .. ¥ills, Partner

L0-2 (REY. 6938) PAGE 1 o] 3
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Registrant Nm% Clent Name Anericon Heslthways, Inc.

LOBBYING ACTIVITY. Sclect as many codes 2 necessary to reflect the gencral issue areas in which the registrant
enpaged it fobbryving on behalfl of the client during the reposting pertod. Using a separate page for eack code, provide
information as requested. Anach additional page(s) os needed.

15, General issue dred code HCR fone per page)

16. Speesfic lobbying issues

Medical records privecy legislaticn and regulations

17, Houseis) of Congress snd Federat agencies contacted £ Check if Nome

House of Reprecentstives
¥.5. Sepate
bept. of Bealth and Buman Servicesn

13, Name of cach individus] whe acted as a lobbyist in this issue area

Hame Corvered OFficiel Positian (iF applicaidey

Thomas L. Hilis

CRNi00iod 00 g

1%, Interest of cach foreign ontity in the specific issees listed on Jine 34 sbove i Check if Mane

- %ﬂ(% — Méf/_‘ j'/” £

Printed Name and Title fhomas L. Mills, Partner

Foem L 0.7 (fev b )

Poge 2 ar 3 _
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a

: ‘bwsys, Inc.
Registrant Name WINSTON & STRAWE Client Name Asericen Tealtbways

Ynformszéicn Update Page - Complete QINLY where regisiration information has changed.

20, Client new addrass

1. Client new prinespel place of business {if different frown line 10

Ciny . Seate’Zip for Counmy)

LOBBYIST UFDATE
73, Napne of each previously seported individual who is no lenger expecied to act 55 3 lobhyist for the client

Melissz B. Lovine

ISSUE UTFDATE
24. Cienera) Jobbying suss previausiy veported that ho lomgey pertain

AFEILIATED ORGANIZATIONS
25, Addthe following affilisted organization(z}

ez - Address Principal Place of Business
feity and state oF country}

26. Wame of sach previonsty reported s1ganization that is ae fonger affilisted with the registrant or client

FOREIGN ENTITIES
27. Add the following foreipn cptities
Wame Acfdress Priicipad phace of busirbss Arnumt of coniri it Lttty
(it a0 SiEte B CHURTY) fior e hying Rotvites p:‘.:l‘mils‘ n
. climmt

25, Name of each previousty repored forelgn entity that e fenger owas, oF, controls, of is afftisted with the registrany, clisnt or

affaiated organization .
. 4, W Date d"—;///f %

Printed Name and Title Thowas L. Mills, Partper

Sigtuatirs

Form LD-3 i Rew. 0920 Pape 3wt _ 3.
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