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11. General lobbying issue areas. Select all applicable codes listed in instructions and on the reverse side of Form LD-|
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13. Is there an entity other than the client that contributes more than $10,000 to the lobbying activities of the
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FOREIGN ENTITIES
14, Is there any foreign entity that:

a) holds at least 20% equitabie ownership in the client or any organization identified on line 13; 0
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Medicare Policy Coalition for High Risk Beneficiaries

The following organizations comprise the Medicare Policy Coalition for High Risk Benefici
and jointly fund the activities of the Coalition:

AXIS Healthcare

2356 University Avenue W.
Suite 401

St. Paul, MN 55114

Community Care Organization, Inc,
1555 South Layton Boulevard
Milwaukee, W1 53215

Community Health Partnership
2240 East Ridge Center
Eau Claire, WI 54701

Community Living Alliance
1310 Mendota Street
Madison, W1 53714

Elder Health
1001 West Pratt Street
Baltimore, MDD 21223

Elder Care of Dane County
2802 International Lane
Madison, WI 53704

Elderplan
6323 Seventh Avenue, 3" Floor
Brooklyn, NY 11220-4711

Evercare
9900 Bren Road East, MN008-W130
Minnetonka, MN 55343

Geriatrix

10 Cadillac Drive

Suite 350

Brentwood, TYN 37027

SCAN Health Plan
3800 Kilroy Airport Way, Suite 100
Long Beach, CA 90801-5616
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