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LOBBYING REGISTRATION

Lobbying Disclosure Act of 1995 (Section 4)

Check iF zals is an Amended Registration [ I. Effective Date of Registration___Ferrua ry.b, 183%
2. House Tdentification Mumber Senate Identification Number
REGISTRANT

3ch,1suamnam ..... James. .. Baker, FXe. & ASE00LEEIES s

vl AR08 IPE Boulevard, Suite

hiladelohia

4. Paneipol place of husiness {if diffarent from line 3)
Cigy

5. Tetephone number 2nd contact name
{ ) 2159725558 Contact  Jim Baker

6. General description of registrant’s business of activities
e Management Copsultants

CLIENT A Lobbring firm b required 1o fite @ sepovats -rrgﬁt-:mi-un Jor eqehi eliear. firganizarions ewploping in-havse J‘&&&jbu Theudet check e bor

: " Jabeled Sl and proceed o tine 10, L Sety
T Chent pame

. -

8. General description of client's business or aetivities
Medical Managed Care Organization |

LOBBYISTS .

. Name of each individna! who has acted or is crpected 1o set as & labbyist For the client identified on line 7, If eny person listed in
ihis scction has served as  “covered excontive branch of feih” ar “covered fegislative branch official” within two vears of fiest
acting as a lobbylst for the client, state the execntive andlor legislative pasition]s) in which the persan served.

1

- Mame Covered Official Position (if applicable)

James P. Eﬂk‘?‘:.ﬁ.!..—..:'f:"' 1

Form LI3-1 (Rev. GB/MSE}
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L |

Repistrant NameJAles F. Baker, Jr. ASSChen Name:Kevstone Mercy Health Plan

LOBBYING ISSUES

1. General lobbying issuc areas. Select aH applicabrie rodes Hsted in instractions and on the reverse side of Form LD-1, page 1.

BOR INS Fig
t2. Specific lobbying issues fourrent and anticipated)

. Payment.Design for -Managed Care Organizations that ‘provide services
to Medicaid recipients (Medic4dl Assistance) as adminstered by
the Health Care Financing Administration

AFFILIATED ORGANIZATIONS

3. Is there an entity other than the clieru that contribwtes more than 510,000 o the lobbyiag activities of the registrant in
& sermiannieaf period and in whole or in major part plans, supervises or controls the registrant’s lobbying activities?

E} New Goteline 14, ~ L ¥es ! Complae the rest of this section for each enmy nmtchmg e
e oo e e e . eomenm e = Ry SHBVE THER fG000E 0 Line 187
Wartw Address Principal Place of Business

(eity snd state or country)

FOREIGN ENTITIES

¥4, 1s there any foreign entity that: . -

o) hotds at least 20% equitable ownetship in the chient of sy organization identified on line 13; or
b) dircctly or indirectly, in whole or in major patt, ptans, sapervises, controls, directs, finances or subsidizes
activities of the citent or any organization identified on Jine 13; 0F
¢} is an affitiate of the clignt or any organization identified on line 13 and has a direct interest in the outcome
of the tobbying acrivity?

I Ne= Slgn and datc the rtgsstranon SR LY Yes-4 Complete the rdst 6F 1Hi5 sectian for each ent: ty
[ : - matching the criteria above, then sigm and date the
i ' registration.
Marm Address Principat place of Asnest of Cramership
brsiness cuniribution for porcentage

{city and sE3LE OF COUMTTY) Iobbying activities in client

iy e Ty Pt
Signature % V% Drate ?JII 3{)‘% 4
Printed Name and Tty _ James P Bak&‘ﬁj Principal
Borm 151 {(Rev, GArkE) Page 2
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