Chepk of the House of Reprasentatives  Sectetwry of the Sonate
Lagistative Rezourcs Center Diffice of Pubiic Hecerds PR
8- 104 Cannon Bailding 232 Hart Builiding o e
Washington, DC 203158 Washingian, DC 20510
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LOBBYIN{ FEPORT

Lobbying [}wciosure Act of 1995 {Saction 3) - Al Filers Are Required Fo Complete This Page

1. Regisrant Name

PacifiCare Healrh 3

2 Adddeeg U Check if ditferent than praviowsly sepored

F.0. $ox 75186 o

3. Principad Place of Busioess {if different fom Goe 31

Ganta Ana

Tetephune E-rmail (upeivnaiy S5, Semae I+ W

714 825-5116  Pat.Douglassdphs,conm 30597-12

5. House L 4

7. Client Mome Feif
32170000

TYPE OF REPORT 8 vear 1999 Midyeor (Janvary 1-fone 300 8] OR Year End (July £-December 513 1)
9, Cheek i this Gling amerds o previousty fifed version of this oo B ek zy

10, Cheek if this is & Teemination Report 1 = Termimation Date 11. Mo Lobbying Activity &

INCOME OR EXPENSES Complete Either Line 12 OR Line 13

L Lobbying Firms 13. Crgantzations

INCOME relating ta lobbying activities for this reporting | EXPENSES welating to fabbying activities for this reporting
period was: pericd were:

Less than 510,000 L} Less than 510,000 L

S0 ormore A3 o §_360,000

SI0000 or ke B 2§ Expemses {nrazmst SO0
o (neasset $20.000), 14. REPORTING METHOB, Cheek bos to indicate expense

Privvide a good Futh sstittiate, founded 1o the nearest 70,000, | serounting method, Ses instructions for deseriplion of options.

of alt lobbying related income From the cheart {including alf [ Method A Reporting amounts using LA definitions anky
paymenis 1 the regiserant by any ather enety tor Lﬂbb}'mg | ;

activitics on behalk of the client). ! Ol Metkng B, Reporting amounts under section 633{b) Bl the
Eternal Revenue Code

O Method €. Heporting amounts under section 16?(2} of the
| Enterrsal Rovenes Conde i

Frinted Name and Tide Patyicia Simmons Douglass |

1
I
i

Birector. Government Relstions
LT REY, &%) ; f FAGE 1 o o,
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RegisuamNm?ﬁCificare Healbh Systetnts  (faps Name Self

LOBBYING ACTIVITY. Select as many codes as necessary to refloct the general issue areas in which the registrang
engaged in lobbying on behalf of the client during the reparting period. Using a separate page for each code, provide
information as requested. Adtach additional page(s) as needed.

15, Geperal issoe arca code _HOR {one per page)

16, Specific lobbying issues

Fatients' Rights legislation

7. House{s) of Congress and Federa] agencies contacted 'l Cheek if Nooe

H.5. House of Representatives
H.5. Senate -

18, Name of each individual who acted as a lobbyist in this issue arca

Natye Coverad Official Poskden §if applicable) tiew
L
O
(i
¥
L1
2
- C

W

19, Intepest of exch foreipn entity iy the specific ssues Hsted on Hee 16 above Bl Check if None

A

Sigmmxe( A s @ ' A%/{bﬂ e B-11-99

Printed Nasre znd Title Patricia Simmons Dngugl'gss

’ Birector, Government Relations
Form LE-2 {Rev 6498} Fage __ of ...
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Registrant Name_PocifiCare Health Systems Clent Name  Self

LOBBYING ACTIVITY. Select as many codes as necessary to reflect the general issue areas in which te registram
engaged in lobbying on behalf of the client duriag the reponting period. Using a separate page for each code, provide
information as requested. Attach additional page(s) as needed.

15, General issue aren code N {one per page)

n

16. Specific lobbying tssues

Medicare - Balanced Budget Act Impilementatiom Issuas

17. House{s) of Congress and Federal apencies contacted 2 Checlc if None

V.58, Houze of Bepresentatives
F.S5. Senate

18, Name of each individual who acted as & lobbyist in this issue ares
Mame Covered CHtisial Posidon (3 applicabict Bew

Wick Franklin, Senior ¥ice Pres,. Puplic Affdirs : C

0o

14, Interest of cach foreign entity in the specific issues listed on Hne 16 abcrve £ Check if Nose
i

Signature / /%:au;;u CZ? /L&’?;Xﬁ-?ﬁ Date 8-11-9%

Printed N and Title Fatricia Eimmons Douglass
TiTettor, Governmenl RElSrions

Fgem EEL2 [Rev. B} Pags af
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Registeant Mame_ PReIfiCare Health Systemsoyion: Name Self

Information Update Page - Complete ONLY where registration information bas changed.

A Lt o adelieas

2t Clien: new principel place of butiness (if diffemat from Eine 20

ity StareFip for Coubery).

22 Mew pensral ceseripron of clien's basiress of acpvities

LOBRYIST UPDATE
23, Mame of each previousty rported individual who is no lenger expected to act a5 o hobbyist for the chignt

Joy Higa, Manager, Government Relations
Carmen Wess, Government Relatiens, Internal Consulfant

ISSUE UPDATE
4, General iohbying issues praviously reported that e logger pertain

AFFILIATED ORGANEZATIONS
25, Add the following affiliated organization]s)

Name Address Principal Prace of Busipess
{city amd state or county}

6. Name of pach previcusly reported organization that is oe lenger affiliated with the megiseant or ¢liont

FOREIGN ENTITIES
7. Add the following Foreign entities
Marmne Address Princlpal place of butioess Amaunt of conmibution | Camership
{oity Bnut stawe o Gountcy} b bedvbyring argivities | prreentag in
. elient

28, IMame of cech previously reporesd Farcign entity that ne Ienger cwns, or couuols or is affliated with the registrant, client or
affiliated orpanization

7 Al
S1gna1:ure(. }L/{QMH.L_.-— {/_/Q '"UI\ A+ Dape  5-Li-%9

Princed Mame and Tule [ 8tricia Simmons Douglass
Fivecror, Govermmelf BHelatlonE

Foe LE-2 (Fev. &30

Page . of
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