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Clerk of the Housc of Repregentatives  Scereétary of the Senaic
Legislative Resource Center Office of Public Records
B-106 Cannon Building 232 Hart Building
Washington, DC 20515 Washington, DC 20510

LOBBYING REGISTRATION

Lobbying Disclosure Act of 1995 (Section 4)

Check if this is sn Amended Registration 1, Effective Date of Registration 1071724
2. House Identification Number 33765 Senate Identification Number
REGISTRANT
3. Registrant name Policy Impact Commumcatlons, Inc
. Address 1401 K éneet N. V\}' Smte eoo
Cily Washmgton State DC Zip 20005 R

4 PrmCIpal place Of busmess (lf dlﬁ'crent than lme ’%)

" City State Zip .

5. Telephone number and contactname

202-737-6339 Con’wct Mr John Drew Hlatt E-mail info@palicyimpact.com

6. General descrlptlon of reg:strant q busmcss or activities
Gaverment and Public Relations

CLIENT 4 Lbbbyg‘ng  firm is required to file @ separate registration fur cach client, Orgonizatinns exploying in-iouxe tahbyists showld check t
loheled “Self” and proceed o fine 1, Self

? Chent name Flegence BlueCross BIueShleId
Address 2390 East Cottonwood Parkway
City Salt Lake Clty State UT , Zip 84121 .

8. Prmmpal p!ace nf‘ busmess (1f different than fine 7)

. City State Zip

‘9, General description of client’s business ot activities

Health care insurance provider

LOBBYISTS
10. Name of each individual who has acted ot is expected to act as a lobbyist for the client identified on line 7.1 any persc
scction has served as a “covered executive branch official” or “covered Tegislative branch official” within two years o
a lobbyist for the client, state the executive and/or legislative position(s) in which the person served.
Name Covered Official Position (if applicable)

William leon

Johh Drew Huatt
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Registrant Name Policy Impact Communications, Inc.

Client Name

Ragence BlueCross BlueShield

LOBBYING ISSUES

11. General lobbying issue areas. Select all applicable codes listed in insttuctions and on the reverse side of Form LD-1,

i

. HCR

3

12. Specific lobbying issues (current and anticipated)

Issues related to health care policy and raform.

AFFILIATED ORGANIZATIONS

13. 1s there an entity other than the client that contributes more than $10,000 to the lobbying activities of the registrant i
_asemiannual period and in whole or in major part plans supervises or controls the registrant’s lobbying activities?

No = Go to line 14, Yese=» Complete the rest of this section for each entity matchi
criteria above, then proceed to line 14.
Name Address Principal placc of Busi
{oity and state or cou
FOREIGN ENTITIES

14 [s there any foreigh entity that:

a) holds at least 20% equitable ownership in the client or any organization ldcntlﬁed on ling 13; OF

b) directly or indirectly, in whole or in major part, plans, supervises, controls, directs, finances or subsidizes
the client or any organization identified on line 13; OY

¢) is an affiliate of the client or any organization identificd on line 13 and has a direct mterewt in the outcoms

lobbying activity?

No = Sign and date the registration. Yesed  Complete the rest of this section for cach en
matching the criteria above, then sign and d
registration.

Name Address Principal place of Amountof
business contribution for
fcityandstatearcountry) | lobbying activitics
kit Orime Yt 5 Password
J h D H tt m‘% 018, 3T S b enate :j“
Slgnature o n rew Hia B | e oo Date  _2/14/2007
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E; Printed Name and Title «J. WIew Hiall, ExecUtve vice rresiaent
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Palicy Impact Communications, Inc. Regence BlueCross BlueShield

Registrant Name . Client Name

ADDITIONAL LOBBYISTS

10 Supplemental. List any additional lobbyists for this client not listed on page 1, number 10.

Name Covered Official Position (if apphcable)

ADDITIONAL LOBBYING JSSUES

11 Supplemental. General lobbying issue areas. Enter any additional codes for issucs not listed on page 2, number 11.

AFFILIATED ORGANIZATIONS

13 Supplemental.  List any other affiliated organization that meets the criteria specified and is not listed on page 2, nu

Name. Address Principal place of Busi
... (Eity and stale or cou

ADDITIONAL FOREIGN ENTITIES

‘14 Supplemental, List any other foreign entity that mects the criteria specified and is not listed on page 2, number 4.

Narne Address Principal place of business Amount of contribution
{city and siatc or couniry) for tobbying activitics n
-
Signature Document digirally signed on Page 2. Date 2/14/2007

Printed Name and Title J. Drew Hiatt, Executive Vice President
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