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, 2008
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 NORTH D&k AYEMUE, MARSHFIELD, w1 54443

3. Principal place of business (if different fram line 2]:
4 Contact Mame: BREMT V. MILLER
Telephone; 2023275463

E-mail [optionall:  miller brenti@marzhfieldclinic.org

Senate D #: 5783012
House D #: 35355000

7. Client Mame: Self

TYPE OF REPORT

3. ear_ 2007 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__147,367.00

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:

the: provizion of Medicare and Medicaid services and benefits to patients, incentives to promote electronic health records for all
Americans, comparative effectiveness rezearch at the Agency for Health Research and Guality [AHR), and prescription drug benefits.
Prowizgiong in the Prezsident P 2008 Budget and related appropriations legizlation including public health programs in health and wellness
and prevention; bioterarism preparedness - human, food, animal; human, animal and plant labaratory netwaorks and responze networks;
Johnes rezearch and eradication; Chionic W asting Dizeaze eradication and diagnosis; syndromic surveillance; M ational Ingtitutes of
Health rezearch funding; research on childhood agricultural safety and health; waterborne dizease research. Labor HHS Appropriations,
HF 3043, &ppropriations for Community Health Centers, Funds for the State High Risk Pool Grants, and Increazed Funding for
Tele-kealth Activitiez. Centers for Diseaze Control funding to prevent underage drinking.  Funding for Dental programs in underserved
areas.  Provizionz of the Presidentz Fv' 2008 Budget and Budget Resolution [S Con Res 21] related Labor/HHS appropriations
leqislation [HR 3043] related ta funding for the Centers for Medicare and Medicaid Services [CMS] for implementation of the Medicare
program and Medicare Advantage Programs,

17, Houszelz) of Congress and Federal agencies contacted:
Centers For Medicare and Medicaid Services [CMS)
Congrezsional Budget Office [CBO)

Gaovernment Accountability Office [GAD]

HOUSE OF REFRESENTATIVES

Health & Human Services, Dept of [HHS)

Health Rezources & Services ddminiztration [HRSA]
tedicare Payment Advizory Cormmizsion [MedPAC)
SEMATE

wihite House Office

18. Mame of each individual who acted az a lobbwyist in this izzue area:

Mame: MILLER, BREMT .
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.

15, Gereral izsue area code: CPT  [one per page]
16, Specific lobbying izsues:

Among the major changes in the approved legislation would be moving the United States from a first to inent to a first inventor to file- a
patent spstem that exists in other countries. Marshfield Clinic supports adopting a first inventor to file aystemn, but nat if the statukary
framework createz an environment that iz ripe for the misuge and mizappropriation of inventions. Clinic support iz contingent upon
changes to the Patent Reform Act ta include of hwo pravisions: no narowing of the current blanket grace period which encourages
rezearchers to publish their discovenes and achievements; and an oath or sworm statement should be required for all applications.
Winlations of an oath ar sworn statement could be subject ta criminal penalties for false or fraudulent statements. The Patent Reform Act
of 2007, (HR 1508) introduced by Rep. Howard Berman, [D-CA&) containg a number of provizgions designed to improve patent quality,
deter abusive practices by patent holders, provide meaningful, low-cost alternatives to litigation for challenging patent validity and
harmonize LS. patent law with the patent law of most other countries,

17, Houszelz) of Congress and Federal agencies contacted:
HOUSE OF REPRESENTATIVES
SEMATE

18, Mame of each individual who acted az a lobbyiszt in thiz izzue area:

Mame; MILLER, BREMT V.
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:

on the basiz of genetic information or services to prohibit; (1] enrollment and premium dizcimination based on information about &
request for or receipt of genetic services, and [2] requinng genetic testing.  The Genetic Infarmation Mondizcrimination Act of 2007 [H.R.
433), introduced by Fep. Louize Slaughter (D-MY) amends the Emplopes Retirement Income S ecurity Act of 1574 [ERISA] and the Public
Health Service Act to expand the prohibition against discrimination by group health plans and health insurance izzuers in the group and
individual markets

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]

Gowvernment Accountability Qffice [Ga0)]

HOUSE OF REPRESENTATIVES

Health & Human Services, Dept of [HHS)

Health Resources & Services Administration [HRSA]
Medicare Payment Advizony Commizzion [MedPAac)
SEMATE

white Houze Office

18, Mame of each individual who acted az a lobbyiszt in thiz izzue area:

Mame; MILLER, BREMT V.
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: MED  [one per page)
16, Specific lobbying izsues:

CMS wiews the competitive bidding dezign az a means to establish new |ab feez bazed on coste. The curnent lab fee schedule iz
hopeleszly outdated, and should be revised, but we urge caution regarding the structure and comprebenziveness of the demanstration.
Competitive bidding will subordinate timeliness and zpecimen integrity in lab analpsiz o bulk quantity analysis at the expenze of quality
patient care. Lab fee schedule changes should be congistent with the emerging enphasiz on quality and perfarmance-based
reimburzement, Opposge limitz on the laboratory CP update,  Oppose limitz on the laboratore CP1 update, Lab Competitive Bidding -- The
tkA 03 has required that HHS conduct a demonstration pragrarm ot competitive bidding for clinical lab tests furizhed without a
face-to-face encounter between the Medicare beneficiany and the hogpital pergonnel o phwsician performing the test,

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]

Gowvernment Accountability Qffice [Ga0)]

HOUSE OF REPRESENTATIVES

Health & Human Services, Dept of [HHS)

Health Resources & Services Administration [HRSA]
Medicare Payment Advizony Commizzion [MedPAac)
SEMATE

white Houze Office

18, Mame of each individual who acted az a lobbyiszt in thiz izzue area:

Mame; MILLER, BREMT V.
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:

Subtitle D: Additional Demonstrations, Studies, and Other Provizions - [Sec. 649) Directs the Secretary to establish a
pay-for-perfarmance demonstration pragran with phyzicians to meet the needs of eligible beneficiaries through the adoption and use of
health information technology and evidence-bazed outcomes meazures Deficit Reduction Act [Section 5102) reduced reimburzements
for multiple images on contiguous body parts in 2006; the DRA provision created in statute a basis for payment reductions on the imaging
of contiguous body parts that TS implemented through the rulemaking process in 2003; the DRA alzo requires that payment rates for
imaging services delivered in physician offices do not exceed payment rates for identical imaging services delivered in hospital outpatient
departments beginning in 2007, Clinic recommends that Congress repeal Section 3102, and direct MedPALC and TS to conduct a
comprehensive study of imaging and the geoaraphic variation in zervices to determing where growth in the volume of imaging services is
appropriate and develop workable solutions o control inappropriate imaging utlization.  Medicare Provigions in the Tawx Relief and
Health Care Act of 2008 [HR E111] Increazes payments for physician zervices and implements a guality reporting systern for phyzician
zervicez, Preventz physician payment cuts in 2007 by freezing payment rates for phyzician services. Provides a 1.5 percent
bonus-incentive payment to physicians who repart on quality meazures in 2007, Establishes a $1.3 billion fund to promate physician
payment gtability and physzician quality initiatives in 2008, Estends the Medicare Modemization Act (M) floor on the Medicare work,
geographic adjustmant for physician services. Establishes a floor on the wark, component of the phyzsician geographic adjustar in 2007 ta
raize payments in certain roral areas. TS Physician Group Practice Demonstration On September 27, 2002 the Centers for Medicare
and Medicaid Services publizhed a notice in the Federal Reaizter informing interested parties of an oppartunity to submit propozals for
participation in the Medicare Phyzsician Group Practice Demonzstration [PGP] project to test a hybrid payment methodology that combines
tdedicare fee-for-zervice payments with a bonus pool derived fram savings achieved by improvements in patient care managameant.
tarzhfield Clinic submitted a propogal for this demonstration and waz gelected by CMS to participate in the demonstration program,
effective April 1, 2005, arshfield Clinic supported CMS determination to extend thiz program, beyond its initial 3-pear term. Ambulatary
Surgical Center Medicare Papment Modernization Act of 2007 H.R. 1823 Ambulatory Surgical Center Medicare Payment Modemization
Act of 2007 introduced by Rep. Wally Herger and Kendrick Mesk - Amends title >3 [Medicare] of the Social Security Act ta revise the
requirements and the formula for papments for gervices, including an implantable medical device, furnished to individuals in ambulatory
surgical centers. Regulatary clanfication of Medicare anti-markup issues, and postponerment of the effective date of CMS final rule
regarding the applicability of the anti markup provizions with respect to; (1] the technical component of a purchazed diagnostic test and
[2] arw anatamic pathology diagrnostic testing services furnished in space that is utiized by a physician group practice az a "centralized
building for purpozes of complying with the physician self-referral rules and does not gualify az a "same building”.  Medicare
Prescription Drug, Improvement, and Modernization Act of 2003 - Public Law Ma: 108-173: Title [I: Medicare Advantage -- [Sec. 211]
Reviges the payment spstem, requinng all plans to be paid at a rate at least as high az the rate for raditional Medicare feefor-gervice
planz. Makes change in budaget neutrality for blended payments. Increazes minimurm percentage increase to national growth rate.
tarzhfield Clinic oppoges reductions to Medicare Advantage payments in low payment states, Subtitle D Additional Reforms - [Sec. 237)
Provides that Federally Qualified Health Centers [FOHCz) will receive a wrap-around payment faor the reasonable costs of care provided to
tedicare managed care patients served at such centers, Raizes reimburzements to FOHCs in arder that when they are combined with
tA payments and cost-sharing payments from beneficiaries they equal 100 percent of the reasonable cozts of providing such services.
Extends the safe harbor to include any remuneration between a FOHC [or entity controlled by an FOHC) and an MA organization, Title
I%: Rural Provizions - Subtitle B: Pravizgions Felating to Part B Only - [Sec. 412] Directs the Secretary to increase the waork, geographic
indes bo 1.00 for any locality for which such work, geographic indes iz lezs than 1.00 for services furmizhed onor after Janoam 1, 2004,
and befare January 1, 2007. Since thiz provizsion expires at the end of 2006 it must be extended or revised. See Tax Relief and Health
Care Act provigions below [Sec. 413) Establizhes a new five percent incentive payment program designed to rewward both primany care
and specialist care physicians for furmishing physicians’ services an or after January 1, 2005, and before January 1, 2008 in phyzician
soarcity areaz. Directs the Secretan to pay the curent law ten percent Health Profezsional Shortage Area (HPSA) incentive pagment for
zervices furnished in full county primary care geographic area HPSA: automatically rather than having the physician identify the health
profeszional shortage area involved. Title 'l: Provizions Relating to Part B - Subtitle & Provizionz Relating to Phpsicians' Services [Sec.
B05] Requires the Secretary to review and conzider alternative data sources than thoze currently used to establizh the geoaraphic index
for the practice espense component under the Medicare physician fee schedule no later than Januam 1, 2008, Requires the Secretany to
zelect bwo phyzsician payment localities for such purpozes, one to be a rural area and the other one will be a statewide locality that
includes both wiban and rural areaz. Subtitle C: Other Provisions - [Sec. B26) Provides that in Py 2004, starting Apil 1, 2004, the
armbulatory surgery center [ASC] update will be the Consumer Price Index for all urban consurmers [U.S. city average] as estimated az of
tarch 31, 2003, minus 3.0 percentage points. Provides that in Py 2005, the last quarter of calendar year 2008, and each of calendar
years 2006 through 2003, the ASC update will be zero percent. Provides that subject ta recommendations by the General Accounting
Office, the Secretary will implement a revised payment spstem for pagment of surgical services fumished in 45Cs. Reguires the new
zystem to be implemented zo that it iz first effective on or after January 1, 2006, and nat later than January 1, 2008, Requires the
Comptroller General to conduct a study for a report to Congrezs that compares the relative coste of procedures furnizhed in ambulatony
surgical centers to the relative costs of procedures furnizhed in hospital outpatient departments. [Sec. 628] Provides that there will be no
updates to the clinical diagnostic laboratony test fee schedule for 2004 through 2008, Information Technology Under curent law the
capital and operating expenszes of instaling and maintaining an electronic medical record are aszsumed to be part of the overhead
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Registrant Mame: MARSHFIELD CLINIC Client Mame: Self

expenze of a medical practice. Since no mare than 5 10% of the physician population has installed EMAz, CMS measurement of curent
phwzician practice expenszes reflect minimal expensze aszociated with IT. Congressz should provide incentives for EMA adoption, and
should establizh standards to facilitate the sharing and exchange of data. 5. 1633, the “Wired for Health Care Quality Act introduced by
Senator Ted Kennedy [D-M4) and Michael Enzi [R5 - Amendz the Public Health Service Aot to establizh the Office of the National
Coaordinator of Health Information Technaolagy to coordinate and oversee programs and activities to develop a nationwide interoperable
health information technology infrastructure, Papment Fairmess for Practice Cogts The formolaz by which Medicares payments are
calculated are widely vanable throughout kMedicare localities, and are based upon outdated data assuniptions regarding the cost and
organization of medical practice. Alkemnatives: S should administratively revize its measurements of the coste of practice to assure the
validity and fairmess of payments; a payment floor could be establizhed for practice expenze; or the present variation 705 1.501] in
practice expenze could be channeled into a namower comidor of adjugtment. Payment Equity Before Mid 03, Medicares payments
were geographically adjusted bazed upon erroneous assumptions about the cost of hiing and retaining phyzsicians. Congress established
a floor pagment mechanizm for the phpgician work, component of Medicare payment for 04 07 to azzure that physicians in low payment
localities were compenzated for their wark, at least at the national average payment amaount. This payment floor should be extended
indefinitely or geographic adiustment of work, should be eliminated entirely, The Bural Medicare Equity Act of 2007 (S 498), introduced by
Senatar Ruzs Feingold, Amends title >3 [Medicare] of the Social Security Act [S5A4) ta eliminate the geagraphic physician wark,
adjustment factor from the geographic indices uged to adjust payments under the physician fee schedule. Rep. Braley introduced HR
2827 the Medicare Equity and Accessibility Act, alang with Rep. Adrian Smith [R-Mebrazka). This bill will increase the Medicare Part B
reimbursement rates in lowa and other rural states, by making permanent the 1.0 floor on the Geographic Practice Indexes for Work and
Practice Expense. 5 2499, the Medicare, Medicaid and SCHIF Extension act of 2007, Suppaorted provisions that prevent the 1012
cut in Medicare physician payment that was called for in the Movember 27, 2007 CMS final rule implementing the Medicare physician fee
zchedule. The bill replaces the 10.1% cut with a 0.5% increaze but only through June 30, 2008, 5 2493 alzo extended the 1.0 floor on
the geographic adjusztor for physician work, initially included in the Medicare Modemization det of 2003 - alzo only through June 300
Sustainable Growth Rate Medicares SGR mechanism unfairly links physician payment updates to factors unrelated to patients needs
and the cost of providing patient care. Reform proposalz include reimburzement updated on a market bazket basiz, removal of
prezcription diugs fram the calculation of Medicare Part B costs, and rebazing Part B to reflect current rather than curulative costs.
Pay-for Reporting and Performance Currently the prevailing methods of paying for health care in the US neither incent nor reveard
providing high quality care. The rising costs of care coupled with the increasing awareness of poor quality care have made clear the
need for a transformation in the way health care iz financed. In the fee-for-zervice spetem Medicare currently reimburzes for units of
zervice, in a manner that promaotes service utiization without regard ta quality. This has had the unanticipated, but now recognized effect
of economically stimulating growth in the numbers of services provided by phwzicians.  Medicare must implement guality bazed payments
for physician services, and capture the data on performance measures utiizing available claims-bazed data recoverabla thraugh
enhanced IT functions.  In 2005, the Centers for Medicare and Medicaid Services [CMS] proposed the Phpsicians Woluntary Reporting
Pragram [FYRF). In late 2006 CMS renarmed PYRP the Phyzicians Quality B eparting Initiative. [PARI] In the PRI progran CS calls on
phyzicians bo report on evidence-bagzed performance meazures zelected with input from the M ational Quality Forum, the Ambulatory Care
[uality Alliance, and the Mational Committee for Quality Assurance, [MCOAL For reporting purposes physicians will utiize provisional G-
Codes developed by CMS to indicate whether a patient received a service, did not receive the service, was not a eligible candidate to
receive the service, or would not be conzidered a patient under the care of the physician at the time of the service. Marshfigld Clinic has
recommended that CMS allovs medical groups to electronically report quality meazures in an agaregated, periodic, statistically valid bazis
to PORI; and re-focus the PORI an high cost/high volume diseasze states. Marshfigld Clinic supports a request for CMS authorization and
funding for a mult-center demongtration project with access to vast data resources across multiple states. Thiz proposed project wil
connect treatments with outcomes and develop quality metrics that reflect the realities of the care setting and the severity of the patignts
ilnezz.  Provizionz of the Presidents Fv'2008 Budget and related appropriations legiglation [S Con Bes 21] related to implementation of
the Medicare Advantage and Prescription Drug Programs, the pravision of tMedicare and Medicaid services and benefits to patients,
incentives to promote electronic health records for all Americans, and prezcription drug benefits,

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]

Gowvernment Accountability Qffice [Ga0)]

HOUSE OF REPRESENTATIVES

Health & Human Services, Dept of [HHS)

Health Resources & Services Administration [HRSA]
Medicare Payment Advizony Commizzion [MedPAac)
SEMATE

white Houze Office

18, Mame of each individual who acted az a lobbyiszt in thiz izzue area:
Mame; ELIAS, MATHAM

Cowvered Official Position [if applicable]: Mad
Mame; MILLER, BREMT V.

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
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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: TAx  [one per page]
16, Specific lobbying izsues:

Congrezs iz looking at zeveral issues; how the standards for tas-exemplion evolved; what criteria are uzed to agzess if organizations
meet the tax-exenpt standard; whether tas-exempt organizations operate principally as buzinesses zelling their zervices in a competitive
market. According to the Joint Committee on T axation, health-related organizations make up the largest percentage of Section 501[c)(3]
naon-profit arganizations, accounting for almost B0 percent of tatal revenues of the B01[z)[3)s. OF the health-related organizations,
hozpitalz constitute almost three-quarters of total revenues.

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]

HOUSE OF REFRESENTATIVES

Health & Human Services, Dept of [HHS)

Health Rezources & Services ddminiztration [HRSA]
tedicare Payment Advizory Cormmizsion [MedPAC)
SEMATE

wihite House Office

18. Mame of each individual who acted az a lobbwyist in this izzue area:

Mame: MILLER, BREMT .
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, 2008
Printed Mame and Title: BREMT . MILLER, DIRECTOR OF FEDERAL GOWVERMEMT REL -
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Reqiztrant Mame: MARSHFIELD CLIMIC Client Mame: Self

Information Update Page:
Complete ONLY where registration information has changed.

LOBBYIST UPDATE

23. Hame of each previously reported individual who is NO LOMGER expected to act as a lobbyist for the client

ISSUE UPDATE
24. General lobbying issues previously reported that NO LOMNGER pertain

AFFILIATED ORGANIZATIONS

25. Add the following organization(s]

26. Mame of each previously reported organization that is NO LONGER affiliated with the registrant or client

FOREIGN ENTITIES

27. Add the following foreign entities

28. Hame of each previously reported foreign entity the NO LONGER ownsz. OR controls, OR iz affiliated with the
reqgistrant, client or affiliated organization

Signature: OM FILE Date: Feb 04, 2008

Printed Mame and Title:
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