Clerk of the Houze of Representatives Secretary of the Senate
Legislative Resource Center Dffice of Public Recards Secretary of the Senate
E-106 Cannon Building 232 Hart Building Received: Feb 04, 2005
Wwashington, DC 20515 WWashington, DC 20510

LOBBYING REPORT

Lobbying Disclosure Act of 1995 [Section 3] - All Filers Are Required To Complete Thiz Page
1. Regiztrant M ame:
MARSHFIELD CLINIC

2. Address:
1000 N DAK AVE, MARSHFIELD, W/ 54449

3. Principal place of business (if different fram line 2]:
4 Contact Mame: REED HALL
Telephone: ¥15-387-5511

E-mail [optionall:  hall.reed@marshfieldclinic. arg

Senate D #: 5783012
House D #: 35355000

7. Client Mame: Self

TYPE OF REPORT

3. wear__2004 Midpear [Jaruary 1 -June 30k [] OR Year End Wuly 1 - December 31];
9. Check if this fling amends a previously filed version of this report; [

10. Check if this is a Termination Report: [ =» Termination D ate: 11. No Lobbying Activity: []

INCOME OR EXPENSES
Corplete Either Ling 12 OR Line 13
12. Lobbying Firms
INCOME relating to lobbying activities for this reparting period was:
Less than $10,000: []
$10.000 or maore: |:| =» Income [nearest $20,000):

Provide a good faith estimate, rounded to the nearest $20,000, of all lobbying related incaome from the client including all pavments to the
regiztrant by any other entity for lobbying activities on behall of the client).

13. Organizations
EXPENSES relating to lobbuying activities for this reporting period were;
Less than $10,000: [7]
$10,000 or more: [X]=» Expenses [nearest $20,0000__211.129.00

14. Reporting Method.
Check box o indicate expenze accounting method. See instiuctions for description of options.

Method A. Feparting amounts uzing LDA definitions anly
[ | Method B. Repoarting amounts under section BO33(b)(2) of the Internal Revenue Code
| | Method C. Reporting amounts under section 162(2] of the Internal Revenus Code
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

LOBBYING ACTIVITY.

Select as many codes az neceszany to reflect the general izzue areas in which the registrant engaged in lobbying on behalf of the client
during the reporting period. Uzing a separate page for each code, provide information az requested. Attach additional page(s] as
needed.

18, Gereral izsue area code; BUD [one per page)
16, Specific lobbying izsues:

Pravizions of the President's 2005 Budget [H Con Res 95, 5 Con Res 95] related to Medicare reform, the provision of Medicare and
tedicaid services and benefits to patients, incentives to promaote the implementation of health infarmation technology, medical libility
reform, prescription drug benefitz.  Demonstration grant programs to increase patient safety through the application of computerized
prescriber arder entry systems to reduce preventable adverse drug reactions.  Departments of Labor, Health and Human Services, and
Education, and Related Agencies Appropriations for 2005, Appropriations for Community Health Centers  Appropriations for the Family
Health Center ta provide dental zervices  Appropriations far rural telehealth grant programs in HRSA and HRSA rural health outreach
grantz.  Appropriations for Laboratory Rezponze Network in COC. Appropriations for Perzonalized Medicine Rezearch Programs in
MIH.  Appropriations for the Laird Center for Applied Sciences

17. Housze(z) of Congress and Federal agencies contacted:
Agency for Health Care Policy & Besearch

Centers For Medicare and Medicaid Services [CMS)
Congrezsional Budget Office [CBO)

Food & Drug Administration [FDA]

General Accounting Office [GAD)

HOUSE OF REPRESENTATIVES

Health & Human Services, Dept of [HHS)

Health Resources & Services Administration [HRSA]
SEMATE

18, Mame of each individual who acted az a lobbyiszt in thiz izzue area:
Mame; FARMSWORTH, KATHLEEM E.
Cowvered Official Position [if applicable]: Mad
Mame; MILLER, BREMT V.
Cowvered Official Position [if applicable]: Mad
Mame; NYCZ, GREG R.
Cowvered Official Position [if applicable]: Mad

19. Interest of each foreign entity in the specific izsues listed on line 16 above. None
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

LOBBYING ACTIVITY.

Select as many codes az neceszany to reflect the general izzue areas in which the registrant engaged in lobbying on behalf of the client
during the reporting period. Uzing a separate page for each code, provide information az requested. Attach additional page(s] as
needed.

18, Gerneral izsue area code: FOO [one per page]
16, Specific lobbying izsues:

Development of governmental advice and consultation and research methods relevant to food safety services including but not limited to
labaratory test development, topical research on genetics az well as zoonosiz. Generally, Marshfield Clinic Laboratories' status relative to
federal programe/initiatives in DHFS and USDA on the topice of OWD and Food Safety.  Specifically investigation of; 1] USDA's
determination that Marzhfield Clinic Laboratories are not eligible to conduct certain kinds of tests which can at thiz point in time only be
conducted by "federally-certified laboratories''; 2] the degree ta which there exists a USDA "federal certification’ process for laboratories;
3] feasibility of designating kM arshfield Clinic Laboratories in a way so as to be "federally-certified” abzent such a process in USDA for
what it conziders today to be "non-governmental” or "non-academic' laboratonies; 4jproceszses for DHFS and U500 M recognition' of
new, rapid testing scientific procedures as those "accepted’ by USDA and FDA relative ta their public health rales in food zafety.

17. Housze(z) of Congress and Federal agencies contacted:
Agriculture, Dept of [U5DA)

Food & Drug Administration [FDA]

HOUSE OF REFRESENTATIVES

Health & Human Services, Dept of [HHS)

SEMATE

18, Mame of each individual who acted az a lobbyiszt in thiz izzue area:
Mame; FARMSWORTH, KATHLEEM E.
Cowvered Official Position [if applicable]: Mad
Mame; MILLER, BREMT V.
Cowvered Official Position [if applicable]: Mad
Mame; NYCZ, GREG R.
Cowvered Official Position [if applicable]: Mad

19. Interest of each foreign entity in the specific izsues listed on line 16 above. None
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

LOBBYING ACTIVITY.

Select as many codes az neceszany to reflect the general izzue areas in which the registrant engaged in lobbying on behalf of the client
during the reporting period. Uzing a separate page for each code, provide information az requested. Attach additional page(s] as
needed.

18, Gerneral izsue area code: HCR o [one per page)
16, Specific lobbying izsues:

HR 5. the Help Efficient, ficessible, Love-Cogt, Timely Healthcare [HEALTH] Act of 2003, introduced by Rep. James Greerwood in the
Houze and 5. 07 by Senator John Enzign in the Senate ta improve patient access to health care zervices and provide improved
medical care by reducing the excessive burden the liability system places on the health care deliveny system. 5 2081 A bill to improve
waomen's health access to health care services and provide improved medical care by reducing the excessive burden the liability system
places on the delivery of obstetrical and gynecological services | introduced by Senator Judd Gregg, 5 2207 A bill to improve women's
access to health care services, and the access of all individuals to emergency and trauma care services, by reducing the excessive
burden the liability spstem places on the delivery of such services |introduced by Senator Judd Gregg. HREE3, the Patient 5 afety and
(uality Impravement Act, introduced by Rep. Michael Bilirakis in the House Amends the Public Health Service Act to make patignt zafety
work, product privileged information, Defines "patient safety work product” a2 a record concerming patient information either reported to a
patient zafety organization by a health care provider [doctor, hospital, etc.] or created by a patient zafety arganization. Defines a "patient
zafety organization'' az an organization, certified under thiz Act, that collects such infarmation with the goal of improving patient zafety
and the quality of health care delivery. HR 877 The Patient S afety Improverent Act introduced by Rep. Mancy Johnzon Amends title =]
of the Social Security Act to add a new part D [Patient Safety Improvementz] to provide for woluntary reporting to the Secretarny of Health
and Hurman Services of patient zafety data. Prescribes confidentiality and peer review pratections for such data. Directs the Secretary to
enzure that the Center for Quality Improvement and Patient S afety supports public and private sector initiatives to improve patient zafety
for items and services furnished through health care providers. 5. 1053, the Genetic Infarmation Mondizcrimination Act of 2003,
introduced by Senator Qlympia Snowe. Amends the Employes Retirement Income Security Act of 1574, the Public Health Service Act,
and the Internal Revenus Code ta prohibit health discrimination on the bazis of genetic information ar services. Defines genetic
information az genetic tests of an individual or family member or occunence of a diseaze or dizorder in family members uzed to predict rigk
of dizeaze in asyrptomatic or undiagnosed individuals. Defines genetic zervices as health services provided for genetic education and
counzeling.

17, Houszelz) of Congress and Federal agencies contacted:
Agency for Health Care Paolicy & Research

Centers For Medicare and Medicaid Services [CMS)
Congressional Budget Office [CBO]

Executive Office of the Pregident

General Accounting Office [GAQ]

HOUSE OF REFRESENTATIVES

Health & Human Services, Dept of [HHS)

Health Rezources & Services ddminiztration [HRSA]
SEMATE

18. Mame of each individual who acted az a lobbwyist in this izzue area:
Marme: FARMSWORTH, KATHLEEM E.
Covered Official Pogition [if applicable]; MAS
Mame: MILLER, BREMT .
Covered Official Pogition [if applicable]; MAS
Mame: WYL, GREG R
Covered Official Pogition [if applicable]; MAS

19, Interest of each foreign entity in the specific izzues lizted on line 16 above. None
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

LOBBYING ACTIVITY.

Select as many codes az neceszany to reflect the general izzue areas in which the registrant engaged in lobbying on behalf of the client
during the reporting period. Uzing a separate page for each code, provide information az requested. Attach additional page(s] as
needed.

18, Gerneral izsue area code: MED  [one per page)
16, Specific lobbying izsues:

HR 623 Medical Laboratory Perzonnel Shortage Act of 2003 introduced by Rep. Schimkus- Amends the Public Health Service Act to
require the Secretary of Health and Human Services [HHS), through scholarships and laans for health profezsional training that may be
modeled after the Mational Health Service Corps' zcholarship and loan repayment programe, to alleviate the shortage of medical
labaratory perzonnel where needed.  HR 883 Medicare Laboratary Services Access Act of 2003 introduced by Rep English, Phil -
Amends title X1 (Medicare] of the Social Security &ct [554) to specify as $5.42 for 2004, adjusted for inflation in each subsequent year,
the nominal fee faor collecting specimens for clinical diagnostic laboratory tests under Medicare.  Oppose limits an the laboratary CPI
update.

17, Houszelz) of Congress and Federal agencies contacted:
Agency for Health Care Paolicy & Research

Centers For Medicare and Medicaid Services [CMS)
Congressional Budget Office [CBO]

General Accounting Office [GAD)

HOUSE OF REPRESENTATIVES

Health & Human Services, Dept of [HHS)

Health Resources & Services Administration [HRSA]
SEMATE

18, Mame of each individual who acted az a lobbyiszt in thiz izzue area:
Mame; FARMSWORTH, KATHLEEM E.
Cowvered Official Position [if applicable]: Mad
Mame; MILLER, BREMT V.
Cowvered Official Position [if applicable]: Mad
Mame; NYCZ, GREG R.
Cowvered Official Position [if applicable]: Mad

19. Interest of each foreign entity in the specific izsues listed on line 16 above. None
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

LOBBYING ACTIVITY.

Select as many codes az neceszany to reflect the general izzue areas in which the registrant engaged in lobbying on behalf of the client
during the reporting period. Uzing a separate page for each code, provide information az requested. Attach additional page(s] as
needed.

18, Gerneral izsue area code; MMM [one per page]
16, Specific lobbying izsues:

tedicare Prescription Drug, Improvement, and Modernization Act of 2003 - Public Law Mo; 108-173 [Sec. 108) E stablizhes a State
Pharraceutical Azsistance Tranzsition Commizsion to develop a propozal for addrezsing the unique tranzsitional izsues facing State
pharmaceutical assistance programs az a result of the enactment of thig Aot [Sec. 108] Authorizes the Secretary to make grants to
physicians for the purpoze of aszisting them to implement electronic prescription drug programs that comply with appropriate standards.
Authorizes approprigtionz. Title | Medicare Advantage - Sublitle B: Immediate Improvements - [Sec. 211] Revizes the payment system,
requining all plans to be paid at a rate at lzast az high as the rate for traditional Medicare fee-for-zervice planz. Makes change it budaget
neutrality for blend. [ncreaszes minimum percentage increasze to national growth rate. Requires the Secretany to submit to Congress a
report that describes the impact of additional financing provided under thiz Act and other Acts an the availability on Medicare Advantage
plang in different areaz and its impact on lowering premiums and increaging benefite under such plang. Subtitle C: Offering of Medicare
Advantage [Ma] Regional Plans; Medicare Advantage Competition - [Sec. 221] Directs the Secretary to establish regional plans to
encourage private plans to serve Medicare beneficiaries in from 10 to 50 regions, including in rural areas, within the 50 States and the
District of Columbia beqginning nat later than January 1, 2005, Includes risk carridars for plans during the first bwo pears of the program in
2008 and 2007; a stabilization fund to encourage plan entry and limit plan withdrawals: a blended benchmark. that will allow plan bidz to
influence the benchmark. amount; and network adequacy stabilization payments to aszist plans in forming adequate networks, particularly
in rural areas. Subtitle D: Additonal Reforms - [Sec. 237] Provides that Federally Qualified Heatlh Centers [FOHCz] will receive a
wrap-araund payment for the reazonable costs of care provided to Medicare managed care patients served at such centers. R aizes
reimbursements to FIHCs in order that when they are combined with MA papments and cost-sharing payments from beneficiaries they
equal 100 percent of the reazonable costs of providing such services. Extends the zafe harbar ta include any remuneration between a
FOHC [or entity contralled by an FUHC] and an Ma organization.  [Sec. 238) Fequires the Secretary to enter into an arangement under
which the Institute of Medicine of the MNational Academy of Sciences shall conduct an evaluation (for the Secretary and Congress] of
leading health care performance measures in the public and private sectors and optionz to implement policies that align performance with
payment under the Medicare program.  Title [ll: Combatting '/ aste, Fraud, and Abusze - [Sec. 302] Directs the Secretary to conduct a
demonstration project on the application of competitive acguizition to cinical diagnostic laboratong tests, [Sec. 303] requires the
Secretary, beginning in 2004, to make adjustments in practice expense relative value units for certain diug administration services when
establizhing the physician fee schedule; (2] require the Secretary to use the surveyp data submitted to the Secretary as of January 1,
2003, by a certain physician specialty organization; and [3) require the Secretary, beadinning in 2008, to use supplemental survey data to
adjust practice expenze relative value unitz for certain drug adminiztration zervices in the physician fee schedule if that supplemental
survey data includes infarmation on the expenzes aszociated with administering drugs and biologicals the administration of drugs and
biologicals, the survey meets criteria for acceptance, and the survey is submitted by March 1, 2004, for 2005, or March 1, 2008, for 2006,
Requires the Secretary ta: (1) promptly evaluate existing drug administration codes for phyzicians' services o ensure accurate reporting
and billing for such services, taking into account levels of complexity of the administration and resource consumption; (2] make
adjustmants to the nonphyzsician work. poal methodalogy for the determination of practice expense relative value unitz under the phyzician
fee schedule 2o that practice espense relative walue units for gervices determined under such methodology are not affected relative to
the practice expense relative value units of zervices not determined under such methodology; and [3] review and appropriately modify
Medicare's payment policy in effect on October 1, 2003, for the administration of more than one drug or biological to an individual on a
zingle day through the push technique. Makes the increase in expenditures resulting from this provision exempt from the budget-neutrality
requirement in 2004, Requirez a tranzitional adjuztment or additional pagment for services fumished from Januam 1, 2004, through
December 31, 2008, to be made for drug adminiztration services. Requires the part B payment to be made ta the phyzician and equal a
percentage of the papment othenwize made.  Directsz the MEDPAC to review the payment changes made under thiz section inzofar az
they affect paymants under Medicare part B for items and services furnished by oncologizts and for drug administration services furnished
by other specializtz. Requires the Commizzion to submit a report to the Secretary and Congress and for the Secretany to make appropriate
payment adjustments on the basiz of such report. Pravides that the following drugs and biologicals are to be paid at 95 percent of the
average wholesale price [&WF): [1] a diug or biological fumished before January 1, 2004; (2] blood clotting factars furnished during 2004;
[3] a drug or biological furnished during 2004 that was not available for part B payment az of April 1, 2003; (3] preumnoccal influenza and
hepatitug B waccines furnished on or after January 1, 2004; and [4] a drug or biclogical furnished during 2004 in connection with the
furnizhing of renal dialyzis services if separately billed by renal dialysiz facilities. Provides in general that payments for other drugs
furnished in 2004 will equal 85 percent of the 2wWF [determined ag of April 1, 2003, Provides that, beginning in 2005, dugs o
binlogicals, except for pheumococeal, influenza, and hepatitis B vaccines and those azsociated with certain renal dialysis services, wil
be paid uzing either the average zales price methodology or through the competitive acquisition program, Provides that infugzion drugs
furnizhed through covered durable medical equipment starting January 1, 2004, will be paid at 35 percent of the AW in effect an
October 1, 2003, and that thoze infusion diugz which may be furmizhed in a competitive area starting Januarg 1, 2007, will be paid on the
competitive price. Provides that intravenaous immune globulin will be paid at 95 percent of the AWF in 2004 and paid according to the
average zales price method in 2003, Title Iv: Bural Provigions - Subtitle B: Provigions Relating o Part B Only - [Sec. 412) Directs the
Secratary to increase the work geographic index to 1.00 for any locality for which such work, geographic indes iz less than 1.00 for
services fumished on or after January 1, 2004, and before Januam 1, 2007, [Sec. 413) Establishes a new five percent incentive
payment program designed ta reward bath primany care and specializt care physicians far furnishing phyzicians' services on or after
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

January 1, 2005, and before January 1, 2008 in physician scarity areas. Directs the Secretary to pay the current law ten percent Health
Profeszional Shortage Area [HPSA) incentive payment for services furnizhed in full county primary care geographic area HPSA:
autarnatically rather than having the physician identify the health professional shortage area involved. Directs the Comptraller General to
conduct a study for a report to Congress on the differences in papment amounts under the Medicare physician fee schedule for
physicians’ services in different geographic areas.  [Sec. 417] Amends the B alanced Budget Act of 1937 to extend the telemedicine
demonstration project by 4 vears and to increase total funding for the project.  Subtitle D: [Sec. 432) Amends 554 tite Wl to expand the
functions of the Office of Fural Health Policy to include administering grants, cooperative agreements, and contracts to provide techhical
agziztance and other neceszany activities bo support activities related to improving health care in rural areaz. [Sec. 433) Directs the
FMEDPAL to conduct a study of specified rural provisions of this title for various reparts to Congresz. Title Wl: Provizsions Relating to Part
B - Subtitle &; Provigions Relating to Physicians' Services - Amendz 554 title =W with rezpect to papment for phyzicians' services to: (1]
provide that the update to the converzion factor far 2004 and 2005 will not be lezs than 1.5 percent; [2] modify the farmula for calculating
the suztainable growth rate to provide that the grozs domestic product factor will be based on the annual average change ower the
preceding 10 vears [a 10-pear roling average]; [Sec. 604) Directs the Comptraller Gerneral to conduct a study for a report to Congress on
access of Medicare beneficiaries to phpgician's services under the Medicare program. [Sec. B05) Requires the Secretamy to review and
consider alternative data sources than those currently uzed to establish the geoagraphic index faor the practice expense companent under
the Medicare physician fee schedule no later than January 1, 2005, Reguires the Secretary to select bwo physician payment localities for
such purposes, one to be a rural area and the ather one will be a statewide locality that includes both wiban and rural areas. [Sec. BOE)
Diirects the MEDPAC to submit to Congress: [1] a report on the effect of refinements to the practice expenze component of payments for
physicians’ zervices after the transition to a full resource-based payment systerm in 2002; and (2] a repart on the extent to which increases
i the volume of physicians' services under Medicare part B are a result of care that improves the health and well-being of Medicare
beneficiaries. Subtitle C: Other Pravizions - [Sec. B26] Provides that in Fy 2004, starting April 1, 2004, the ambulatary surgeny center
[B5C) update will be the Consumer Price Index for all urban conzumers 1.5, city average] az estimated az of March 31, 2003, minuz 3.0
percentage paints. Provides that in Fy 2008, the last quarter of calendar year 2005, and each of calendar years 2006 through 2009, the
ASC update will be zero percent.  Provides that upon implementation of the new 45C papment zpstem, the Secretary will no longer be
required to update ASC rates bazsed on a survey of the actual audited costs incurred by a representative sample of ASCz every five
yearz, Provides that subject to recommendations by the General dccounting Office, the Secretan will implement a reviged papment
system for payment of surgical services fumished in ASCs. Requires the new systern to be implementad 2o that it iz first effective on or
after January 1, 2008, and not later than January 1, 2008, Fequires the Comptroller General to conduct a study for a report to Congress
that compares the relative costs of procedures furnished in ambulatary surgical centers to the relative costs of procedures furmished in
hozpital outpatient departmentz.  [Sec. B28) Provides that there will be no updates to the clinical diagnostic laboratong test fee schedule
for 2004 through 2008. Subtitle D: Additional Demaonstrations, Studies, and Other Provizions - [Sec. B4E6] Amends S5A title >3 to
direct the Secretan to establizh a B-vear demonstration program under which the Secretamy iz required to approve demonstration projects
that examine health delivery factors that encourage the delivery of improved quality it patient care.  [Sec. 648 Directs the Secretamy to
eztablizh demonztration projects under which the Secretany iz required to evaluate methods that improwe the quality of care provided to
individuals with chronic conditions and that reduce expenditures that would otherwize be made under the Medicare program on behalf of
guch individualz for such chionic conditions. Requires the Secretany to conduct a demonstration project in at least one area that the
Secretary determines has a population of individuals entitled to benefitz under Medicare part &, and enralled under Medicare part B, with
arate of incidence of diabetes that significantly esceeds the national average rate of all areas. [Sec. B49) Directs the Secretan o
establish a pay-for-perfarmance demaonstration program with physicians to meet the needs of eligible beneficianies through the adoption
and usge of health information technology and evidence-bazed outcomes measurez  Title VI Provigions Relating to Partz &4 and B -
Subtitle C: Chronic Carg Improvernent - [Sec. 721]) Amends 554 title #W11 ta require the Secretary to provide for the phazed-in
dewelopment, testing, evaluation, and implementation of chronic care improverent programs. Requires the programs to be degigned to
improve clinical quality and beneficiary zatisfaction and achieve spending targets with respect to expenditures under Medicare for
targeted beneficiaries with one or more threzshold conditions. Makes necesszan approprigtions.  [Sec. 722 Bequirez each Medicare
Advantage arganization to have an ongoing quality impravemeant pragran far improving the quality of care provided to enrollees in each
tdy plan offered by such organization [other than an Ma private fee-for-zervice plan or an M54 plan) effective for contract years
beginning January 1, 2006, Requirez az part of the quality improvement program for each kA arganization to have a chronic care
improvement program.  Title [<; Subtitle E: Mizcellaneous Provisionz - [Sec. 953) Requires the Comptroller General to report to Congress
an: [1] the appropriateness of the updates in the conversion Factar including the appropriateness of the sustainable growth rate formula
for 2002 and subszequently. Requires the report to examine the stability and predictability of such updates and rate and altermatives for the
uze of such rate in the updates; and [2] all aspects of physician compenzation for services furnished under Medicare and how thoze
azpects interact and the effect on appropriate compenzation for phpgician services, Subtitle B: Miscellaneous [Sec. 1012] Directs the
Secratary to establizh the Commizsion o Systemic [nteroperahility to develop a comprehensive strategy for the adoption and
implementation of health care information technology standards, that includes a timeline and pricritization for such adoption and
implementation. Autharizes appropriations. HFR 1539, the Hospital Investment Act of 2003, introduced by Rep. G. Kleczka, amends
title =W [Medicare] of the Social Security Aot bo limit the hozpital ownership exception to phyzsician self-referal restrictions to interests
purchazed on terms generally available ta the public HR 1622, the Guality Cancer Care Preservation Act, intraduced by Rep. Charles
Momwood and Lois Capps, to amend title =W of the Social Security &ct and otherwize revise the Medicare Program to reform the method
of paying for covered drugs, drug adminiztration services, and chemotherapy support zervices.  HR 2161, the Prescription Value Act
introduced by Rep. Doug Bereuter, which would require the Agency for Healthcare Rezearch and Guality [AHRG] to collect and azsess
zoientific evidence regarding the walue of prescription drugs frequently used by Medicare or Medicaid beneficiaries. On September 27,
2002 the Centers for Medicare and Medicaid Services published a notice in the Federal Register informing interested parties of an
opportunity to submit propozals for participation in the Medicare Phpzician Group Practice Demonstration (PGP project to test a hybrid
payment methodology that combines Medicare fee-for-service payments with a bonus pool derved from gavings achieved by
improvements in patient care management. Marshfield Clinic submitted a propozal for thiz demaonstration and remains in contact with the
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

Centers for Medicare and Medicaid Services regarding the propozal. HR 883 Medicare Laboratory Services Access Act of 2003

introduced by Rep English, Phil - Amends title W1l [Medicare] of the Social Security Act [S54] to specify as $5.42 for 2004, adjusted for

inflation in 2ach subzequent year, the nominal fee for collecting specimens for clinical diagnostic laboratory test: under Medicare.

Reguest for an advizony opinion regarding the "Stark, Law" Section T87F[g)E] of the Social Security Aot and Sections 417,370 et seg, of
Title 42 of the Code of Federal Regulations. ‘whether kM arshfield Clinic's physician-shareholders have an ownership or investrment interest

i Marzhfield Clinic for purpozes of the Stark Law.  Oppoze limitz on the laboratory CP1 update.

17, Houszelz) of Congress and Federal agencies contacted:
Agency for Health Care Paolicy & Research

Centers For Medicare and Medicaid Services [CMS)
Congressional Budget Office [CBO]

Executive Office of the Pregident

General Accounting Office [GAQ]

HOUSE OF REFRESENTATIVES

Health & Human Services, Dept of [HHS)

Health Rezources & Services ddminiztration [HRSA]
SEMATE

18. Mame of each individual who acted az a lobbwyist in this izzue area:
Marme: FARMSWORTH, KATHLEEM E.
Covered Official Pogition [if applicable]; MAS
Mame: MILLER, BREMT .
Covered Official Pogition [if applicable]; MAS
Mame: WYL, GREG R
Covered Official Pogition [if applicable]; MAS

19, Interest of each foreign entity in the specific izzues lizted on line 16 above. None

Signature: OM FILE Date: Feb 04, 2005
Pritited Mame and Title: REED E. HALL - EXECUTIVE DIRECTOR
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