Greater New York Hospital AssocB3ide 13 AMIL. 19
555 Woest Sith Strest T Hew Vork, K Y, ST [F'Ez} 2‘5-‘} T FAK 218 TRESEEEY
il B Raske, President sy T T

7{‘

Augrust
Twelve
1990

Secretary of the Semate

Office of Public Records

232 Hart Building

Washington, DO 20510
- Dear Bir:

Enclosed please find the Lobhying Repont from the Grester New York Hospital
Assoctation for the period January 1, 1999 to June 30, 1999,

Should you have any questions, do not Besiate to call me at (212} 506-5451.
Sincerely,

J Higec

{.isa Krieger, CPA
Contreller

Attachments
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Cherk of she Mouse of Represcrtatives  Secratary of the Senate

Eegistative Resource Conter Office of Mublic Records vt
B-1{0% Cannon Building 337 Hart Aoilding coetad : ek
Waushington, DC 20515 Washington, DO 20510

qo G 13 AR
LOBBYING REPORT HAND CELIVEREE B

Lebbying Disclosure Act of {995 {Section 5} - All Fiters Are Reguired To Complete This Page
) |

. Registrant Mome

o Greater New York Hospdtal Assocdation

3. Adabrass D Cheeh = deffieront thun peevioonshy repomed

3, Principat Place of Businzss (if

| WewYork Swolip o Cnary)  New York 10019
4, Contacl Marne Telephene E-maii {optional ) £ Semaie Hre

Lee N Pexlman, Senior Vice President § CFG. (212) 30634336830
T Clione Harae 24 Seif : G- Finuse 128

TYPE OF REPORT 5 vear 1999  Midyear (January ]-JnneEE’{i) Bl om vesrEnd {July t-Drecember 31} |
5. Check If this filing arends a previousfy Dled version of this report ] .

10. Cheek if this is 2 Termination Report L Temwination Dage__ : {1, No Lobhying Actviey [

INCOME OR EXPENSES . Complete Either Line 12 OR Line 13

12, Lobbying Firms . 13, Orpanizations
IN(;'.O'[\-!'E relaling to iobbying aotivities For this reporiing EXPENSES :éiar_ing ter bobhying aetivities for this reporting
priod was: period were:
Less than £10,000 3 Less than 510,000 O

510000 or more Bl = §280,000

) fixprnses (Rearos S20000}
td, REPORTING METHOD. Check box 10 indicate expense
Provide a goad faith sstimate, rounded to the nearest $30,000, | #otounting mcllhod. See instructions For desceription of optinns..

of all wbbying refated income {tom the client tincluding gl | 1y : . . -
payments to the repistrent by any other cntity for obbying CJ Method A: Reporting amounis using LDA dcf‘mtﬂons_unly

510000 ermare L1 o §
. Ireusos (wearess 326,000

acrivities on brhalf of the clisath L} Method B. Reportitg armuets under secton E»GES{S}(S)oﬁhe
. Internat Revenue Code
! 1 Method €. Reporting ammownis under section §62(e) of the

latertsal Revenue Code

Signature W

E-2 TREV, &l

PAGE 3 of _
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Greatey New York
Registrant Name Hospital Aspociation  Client Name Self

LOBBYING ACTIVITY. Sefect o5 many codes as necessary to reflect the general issue aress in which the tegistraut

engaged m lobbying on behatf of the elient during the reponting period. Using a separate page for each code, provide
information as requested.  Attach additionat pagefs) as needed.

13, General issue area code  mmmn {one per fyage}

H

16, Specific lobbying issues
Balanced Budgeb Act Implementatiom - Medmare Medicaid (‘P.L* 1049-33)
Graduate Medical BEducation (no specific actit:m]

Medical Coupliance Issues (no specific action)
A0 Badget Issues (no specific act:{m}

17, House(s} of (,ongmss an chcm! agencies cantac%ad [l Check H None
Senate :
Bouse of Repraaent,at_ives

Nealth and Fiman Services Department, Health Care Financing Administration
Housing and Urban Developeent: - Fedeml Housing Admintsteation

E

1
H

18, Name of each individaal who acted as a !ohbytst: in this issuc area

Rame : Liowered (Hlicial Pasitian {if applicable) Hew

Kemeth E. Raske, President o[
MC&les!Le M. J:ylmm Dix.Gov't Affairs e ol
Bm:ba:a K:ll!{-!, Asst D1r Gcw*t Affa:trs - | l:l
- ! S R u _
0

[

; a

19, Intercst of each foreign entiry in the specific issves lisied ok fing 16 above 33 Clieck it None

Signature E}ale

Primted Name and Title LEM‘:' | !%:r]man, Se.mur 'h(',e Pr‘e51dent Administratim and CFO

. Form L0-F Rew eaRy !

Pomr nf
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H
R
i

Greater Hew York ]
Registrant NayneHOspital Association Chiemt Name_Self

LOBBYING ACTIVITY. Select 2s many codes as necessary 1o reflect the general igsue areas i which the registrant

engaged in Iabbying on behatf of the ¢Hent daring the reporting period. Using a separate page Sor each code, pmwdc
information a3 requested. Attach additional page(s) a3 needed.

15, General issue areq code _ HEE {one per page}

16, Specific tobbying issucs
Hospital, Nursing Home Mortgage Insurance (no specific bill or executive actiom)

17. House(s) of Congress and Federal agencies contacted 3 Check if Neare
Senaie
fouse of Represm[auves

Health and Human Serviees Department, Health Care Finsncing Admmstratmn
amd Urbm Development — Federal Housing Administration
Office of Hanagmant and Budpget

(8. Name of each individuzl who acted as a lobbyist in this fssue area

Merne Cowvered Oificts] Parinion (i applicobhe) New

th B, Raske, Pressdent bl B

. Bavid C. Rich, VP Covernment Affairs Q
Celesl:e M. Joh_ns!rm Dir ch‘t Affairs :3
e K.].nrﬁsl t m Gw : Mfmm...... D
' 0

- f D
e =
a

1%, Interest of sach fnwiﬁn enlity in the specific issues liszed on Jine 15 above (3 Check if Note

. W

Date

Prirrd Name and Tige_ Lo H. -Perlman, . Senior_Vice President, Administration and CFO

Forrts L2 eRee w8y

Fame ar
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Greatér New Yor
Repistrant Mame Hospital Association — ChentName Self

Infermation Ppdate I’a'ge - Complete ONLY where registration tzformation has ehanged,

28, Client nzw addmess

21. Clicat new prircipal place of baseness (i different fom fine 209

ity ! StateEip {or Couniry]

21 New gepém] osdriplicn af chitat’s Rusiaess or activirics

LOBBYIST UFDATE -
23, Mane of cach previnusly teported individual who is ae innger expected o act a3 a lobbyist for the client

ISSUE UPDATE :
24, Cieneral lobbying issues previcusly reponed that ng longer pectain

HCR

AFFIEAATER ORGANIZATHONS
25, Add the following affilimed erganization(s)

Wame : Address Principal Place of Business
[city and state or couniry}

26, Narne of cack previousiy reporind otganizazion that is ne Jonger affiliated with the registrant or client

FOREIGN ENTITIES -
I7. Add the following Foreipn entitics
*ame Address Seingpal place of Business Amtount o contrbation | Ownership
. {eity ord slate o1 couniTy) fur iohbying activitias Frenehlsge fn

cfirmi

28, Mame of each previeusly repurted foreizga entity 1hat e longer awns, or controls, or i affitiated with the vegistam, cliemt or
affifiated organizsmon ’ !

iguanee WW -

[—

Printed Mame and Title {L8¢ H. Periman, Senior Vice President, Adeinistration and.CFC

Faren b I iy R0

oo nt
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