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MEMBER / OFFICER
POST-TRAVEL DISCLOSURE F ORM

fact-finding trips or similar events in connection with official duties. You need not disclose government-funded or
political travel on this form, or travel that is unrelated to official duties. This form does not eliminate the need to
report all privately-funded travel on the Member or officer’s annual Financial Disclosure Statement. In accordance
with clause S of House Rule 25 » complete this form and file it with the Clerk of the House of Representatives, B-106
Cannon House Office Building, within 15 days after travel is completed. The Clerk is to make these forms available
to the public as soon as possible after they are received. Obtain the dollar amounts from the sponsor; if exact dollar
amounts are unavailable, provide a good faith estimate.

Name of Member or Officer (print or type): Congressman Michael Burgess

Name of Accompanying Family Member (if any): Mrs. Burgess
Relationship to Member/Officer: [/ ] Spouse [__] chilg [ other (specify):

Date of Departure and Date of Return: 06/14/08 - 06/16/08

Dates at personal expense: 06/14/08 - 06/15/08

Itinerary (cities of departure — destination — return): Dallas, TX to Seattle, WA to Dallas, TX

Sponsor(s) (who paid for the lTip): Center for Health Transformation

Describe meetings and events attended (attach additional pages if necessary): This meeting was our

Center for Health Transformation Member Meeting hosted at Microsoft. The focus of the meeting was on Health

Information Technology and attendees included members of the Center and various stakeholders in Health,

Attached to this form are EACH of the following (signify “yes” for each item by checking the

corresponding box):
1. the Private Sponsor Travel Certification Form completed by trip sponsor, including all
attachments;

2. 0O the Privately-Sponsored Travel Approval Form completed by the Member or officer; and
3. O the Committee on Standards’ letter approving my participation on this trip.

I represent that I participated in each of the activities reflected in the sponsor’s agenda (signify “‘yes” by
checking box): 0
If not, explain: Due to flight schedules | left the Microsoft Campus at roughly 1:45 pm.

e eeeeeeme——————————
BUGEs .




TRIP EXPENSES:

Total Transportation J Total Lodging Expenses Total Meal Expenses
Expenses 1
o Me.m Do $433 (Airfare) | $239 (Hotel) +9.99 (Internet) = | $52.35 (Breakfast / Lunch) 17.
Officer: ; 1§
el el ... 2
' Other Expenses | Specific Nature of Expenses
.. .|(dollaramount) | (e.g., taxi, parking, registration fee, etc.)
For Member or [ i :
$184 (Car) | (Airport - Hyatt; Hyatt - Microsoft: Microsoft - Hyatt; Hyatt - Airport) |
i T, D IO | il BRIl isiliiins o)
For accompanying Included with Member
T L

I certify that the information contained in this form is true, complete, and correct to the best of my
knowledge. Ihave determined that all of the expenses listed above were necessary and that the travel was
in connection with my duties as a Member or Officer of the U.S. House of Representatives and would not
create the appearance that I am using public office ivate gai

1‘;;;13: (vbz,é, Zé/,,ZM

SIGNATURE OF MEMBER OR OFFICER\_ {

Version date 4/2007 by Committee on Standards of Official Conduct



STEPHANIE TUBBS JONES, OHIO
CHAIRWOMAN

GENE GREEN, TEXAS

LUCILLE ROYBAL-ALLARD, CALIFORMIA
MICHAEL F. DOYLE, PENNSYLVAMIA
WILLIAM D. DELAHUNT, MASSACHUSETTS

WILLIAM V. O'REILLY,
CHIEF COUNSEL/STAFF DIRECTOR

DAWN KELLY MOBLEY,
COUNSEL TO THE CHAIRWOMAN

DOC HASTINGS, WASHINGTON
RANKING REPUBLICAN MEMBER

JO BONNER, ALABAMA
J. GRESHAM BARRETT, SOUTH CAROLINA

JOHN KLINE, MINNESOTA

ONE HUNDRED TENTH CONGRESS MICHAEL T. MCCAUL, TEXAS

U.S. BHouse of Representaties

COMMITTEE ON STANDARDS OF
OFFICIAL CONDUCT
Wiashington, DE 20515-6328

May 23, 2008

TODD UNGERECHT
COUNSEL TO THE RANKING
REPUBLICAN MEMBER

SUITE HT-2, THE CAPITOL
1202) 225-7103

The Honorable Michael Burgess

U. 8. House of Representatives

1224 Longworth House Office Building
Washirgton. DC 20515

Dear Colleague:

Pursuant to House Rule XXV, clause 5(d)(2), the Committee on Standards of
Official Conduct hereby approves your proposed trip for you and your spouse to Seattle,
Washington scheduled for June 14 to 16, 2008 sponsored by The Center for Health
Transformation. We note that this trip includes one day at your personal expense (June 15),
and that the private sponsor will not be paying for the cost of your spouse’s airfare.

You must complete a Member Travel Disclosure Form and file it with the Clerk of
the House within 15 days after your return from travel. As part of that filing, you are
required to attach a copy of this letter and both the Private Sponsor Travel Certification
Form (including attachments) and Member travel approval form you previously submitted

to the Committee.

You must also report all travel expenses for your and your spouse

totaling more than $335 from a single source on Schedule VII of your annual Financial
Disclosure Statement.

STI/DH:pgp

shafile Tu/bs Jons
Chairwoman

If you have any further questions, please contact the Committee’s Office of Advice
and Education at extension-

103.

Sincerely,

/ ‘
¢ Hastings
Ranking Republican Member




U.S. House of Representatives
Committee on Standards of Official Conduct

PRIVATE SPONSOR TR%I\-"EL CERTIFICATION FORM

(provide directly to each House invitee)

This form should be cempleted by privaze cntties offering 1o provide ravel or remmbursernent for ravel 1o House
Members, officers or coiployees under House Rule XXV, clame 5. A conpleted copy of the form fand any
armachments) should he providad 1o ezch mvited House Memiber, officer or employrz, who will then forward it to the

Commiltee. The trp sponsor should NO'T' submmii the form directly o the Commitiee,

Privase sponsors are wrged 1o submit this form 1o each House invitee ar least 30 days before travel i seheinled (o
began. I'he fmlure © provide the Committee wizh adequate time to review the form and attachments may result in
the invitce not receiving approval for the trip, The submission of an incomplete form will delay the review process,
Belore completing this form, sponsors are urged to' carefully review tha Comimittze's private travel guidelines and
advisory memorands detmiling the rules and restrictivgs for Privale travel, as well as the instructions for complering
thig form. Spon sors should call the Committes With any questions prior ta submitting the form. Please npe form,

_ G , Center for Health Transformation
L. Sponsor(s) (who will by paymg for the trip); . o
. - s

[

I represent that the wip will not he financed (in whole or in part} by a federally-registered lobbyist or a
registered foreign agent (signify “ves*" by checking box): '

3. | represent that the rip sponsor(s} has not sccepted from any other source funds carmarked directly or indirectly
to finance any aspect of the Ielp (signify “yey " by checking boxy; [F

4. Is travel being offered to un accompanymy family member of the House invites(s)? [ Ves No

]

Provide names and 4iles of ALL Houst invitees; for cach inviler, provide explanation of why the mdividuai

was invited (include additional pages if necessary):  Dr. Michael Burgess was Invited t_o speak on Hgailh

Information Technalogy at our Center Member Meeting.
S R B Ml el S

6. Dates of travel: 2472 14- 16, 2008

%o Cities of departure - destination retu: D813S. TX - Seattle, WA - Dallas, TX

h.__\__\..__ O

8. Amached is a detailed dgenda of the activitics taking place during the travel (£e.; an hourly description of
planned activities) (STgmify “pes” by ch ecking box):

9. representihat (checi ona 7 the following):
a. The sponsor of the {rip 15 au instiretion of kigher education within the meaning of secrion 101 of the Higher
Education Actof 1965 O or
b The sponsor of the uip does not 12tain or ewploy a faderally regisicred lobbyist or registered [oreign agent:
@ or
¢. The trip is for attendance al 4 vne-day event and lobbyist invalvement in planning, OTgumIZing, reyquesting, or
arranging the tip was de minimis under (he Commsltes's travel regulations. 0

L0 Ifravel is for participalion i a rmeﬁdn;." event(r.e., if you checked Qusstion 9(¢)), check one of the fallowing:
& Une-night's lodging and meals are being offered: (O or
b. Two-nights” lodzing und meals age being orfered: [J
If"0" is checked, gxplain why the second night is warrantad:



T, I ihe 17ip is not sponsosed by un mstitulion of higher cducation, T re present that a federallv-registerad lobbyig
P 5 - =1 | 2, = 2

14,

16.

20,

or foreign agent will nat accompiany House Menthers oy employees on any segment of the irip (sigmify “ves " by
checking boxy T

- Prvare sponsors must have a durect and immediate telavonship 1o the purpose of the iip or location being

visited Describe the role of cach SPONSOT I organizing and cendneting the wip: The Center for Health
Transforriation |s hasting its auartasy Member Meeting o~ Juna 15, 2008 in Redmaond, WA te focus on

— S ——

Heaith Information Technaingy,

e i e

j 2 ; The Certer a T ings
- Describe cack Spumsor’s orgamzanonal mtcrest in the purpose of the wrip; ' 7® Carter has me_mie mesings

e SO
to bring about collatioration in ideas surrounding key aspects of Reaith and healthcare. in this particular interest

1Lis surrounding health information technology.

[yescribe the Upe and class of the lransportation bring provided, Indicase whether coach, husinass-class o
Lirst-rlass vansportation will be provided. In addition, for tryvel via a¢radl, please indicate if trave] is bring
affered on a commercial fight, chartered Light or on an airerdft opcrated or paid for by a carrier not licensed by
the Federal Aviation Adrninistration 1o operate for compensation or hire ({e, a private aircralt),  If first-class
fare is being provided, or if travel is via chartered or Private aircraft, please provide an cxplanation describing
why such tzavel is warranted: :

Coach travel is being planned with a car and driver to transport to and from the girport, hotel and event site.
e Lt EASLITIR

+ 1 represent that the expenditures related to kocal area wavel during the tp will he unrelated 1o personal of

recreations] activilies of the mvites(s), (signify "oy fys checling hox):

1 ropresent that cither (check one of the followirg):

t. The trip involves an ovent that i amanged or organizad without regard to congressional participation and that -
meais provided to congressiomnal participants are similar to those provided to or purchased by other event
atiendees! [ or

b. The trip invalves events thas are arranged or orpanized specifically with regard W congressional parlicipation:

0

If"B™ is checked, detail the cost per day of meals {(4pproximute cost may be provided):

T N R S e

- Reason for szlecting the location of the eventor rip; - The event is located on Microsoft's campus, as the

focus Is health information technology
itteomigltrail ol S —_— e R

- Name of hotel or other lodpg facility:  Myatt Regency Rellevug
e

- Cost per night of bote! or other lodgiag [acility (spproximate cost may be provided): $23%/nignt

_____——————-ﬂ—___________ﬂ_____‘__._._.__'———————'____________-_

Reasan(s) for selecting hotel or other lodging facility: Ciose .pr.n}xirr_w.i:_y.‘l?ltile kb



b

ud

e il b e L E T L

e SRR T ks ey
Lotal Transportation | Toml Lodging Expenses
Expenses per Participant | per Particypant

$450 (aifare) §23%night

; i —— i : e e e
{ Foreach secompanying T ———

o e 3 0 . i e AT 0k W

e
Total Meal Expanses per
Participan|

[_]_ good faith eslimates
Foreach Member,
4 Ofiicer, or crployes

Not fo exceed $50/meal

e
family member

- Orher Expenses
(dollar amouur}

For each Member,
Officer, or emplayee

g For each accompanving
family member

B h i ]

- T represent that remmbursement for miscellaneous trave] expenses for the trip, such as fravel to and from airports,

secunity costs, interpreter fees, visa application fees, and similar expenses, will be for actual casts incurred and.
are necessary for the purpose of the trip (sigmify “yes” by checking hox):

e

- 1 certify that the information conained n this form s true, complete, and correct to the best of my knowledes,

Signature: W

Name asd title: Vice Ff_resident of Finance

SO S ,._._._—H_"———____________

Orpanization:  Center for Health Transportation

Kddisis 1425 K Straat, NW suile 450; Washington, DC 20005

Telephone number: 20‘?’3?5‘2907

Fax number: 202:375.2035 S ——
—_——— e e e . =S I

Email Address:  Scotter@gingrichgroup com

The Committee staff mzy contact the above individual above if additiona] informstion is required.

I there arc any questions regarding this form please contact the Conmittee at the following address:

Committee on Standards of Official Conduct
U.S. House of Representatives

H1T-2, The Capitol

Washing!c-n, DC 20515

(202) 225.7103 ¢ phong)

(202) 225-7292 (gencral fax)

(202) 226-7172 (fax for travel approvals)

Version date 473407 by Camenitive an Starelnrds af (3icinl Cndct
; REY



U.S. House of Representatives
Committee on Standards of Official Conduct

PRIVATELY SPONSORED TRAVEL: TRAVELER FORM
For Members, Officers and Employees
(submit directly to the Committee)

This form should be completed by House Members, officers or employees seeking Committee approval
of privately-sponsored travel or reimbursement for travel under House Rule XXV, clause 5. The
completed form should be submitted directly to the Committee by each invited House Member, officer or
employee, together with the completed and signed Private Sponsor Travel Certification Form,

Members, officers and employees seeking approval for travel are urged to submit all forms to the
Committee at least 30 days before travel is scheduled to begin. The failure to provide the Committee
with adequate time to review the form and attachments may result in the invitee not receiving approval
for the trip. A copy of this form will be made available for public inspection. Please type form. Form
(and any attachments) may be Jaxed to the Committee oy (202) 225-7392,

1. Name of Member, officer or employee (traveler): MICHAEL C. BURGESS (TX-26)

2. Sponsor(s) (who will be paying for the trip): CENTER FOR HEALTH TRANSFORMATION

3. Travel destination(s); DALLAS, TX-SEATTLE, WA-DALLAS, TX

4. a. Dates of travel:~ JUNE 14-16, 2008

b. Will you be extending the trip at your personal expense? [X] Yes [ No
If yes, dates at personal expense: JUNE 15,2008

5. a. Name of accompanying family member (if any): LAURA BURGESS
b. Relationship to Member/Officer- B Spouse (I Child [ Other (specify):

6. a. Did the trip sponsor answer “yes” to Question 9(c) on the Trip Sponsor form (i.e., the travel is
being sponsored by an entity that employs a lobbyist)? [JYes No
b. If yes, check one of the following;
(1) Approval for one-ni ght’s lodging and meals is being requested: Clor
(2) Approval for two-nights’ lodging and meals is being requested: [J
If“(2)” is checked, explain why the second night is warranted:

7. Private Sponsor Travel Certification Form is attached, including agenda, invitee list, and any other
attachments (indicate that Sorm is attached by checking box): |



Cen't'_eif for an’fh Www.healthtransformation.net
. Transformation \

Charter Members
AstraZeneca, LP

Booz Allen Hamilton

Cancer Treatment Centers of America

Chrysler

Gallup

GE Healthcare

GlaxoSmithKline

Healthways

MeadWestvaco Corporation
MedImpact

Novo Nordisk

Sanford Health

Siemens Medical Solutions
Sutter Health

UnitedHealth Group
WellPoint, Ing.

Matria Healthcare, Inc.
Platinum Members
Alegent Health INTEGRIS Health

Aliscripts

AT&T (formerly BellSouth)

Barr Laboratories

BlueCross BlueShield Association

InterComponemWare, Inc.
Misys Center for Communi
UPS

Vision Service Plan

ty Health Leadership

Guidon Performance Solutions
“
American Hospital Association (AHA) MinuteClinic

American Medical Group Association (AMGA)
America's Health Insurance Plang (AHIP)
Arcapita Ventures

Availity

Covisint

D2Hawkeye

deCODE genetics Inc.

Eli Lilly and Company
Georgia Hospital Assaciation
HealthTrio

Hospital Corporation of America, Inc.
Inland Northwest Health Services
Intermountain Healthcare
Kaiser Foundation Health p
Medical Justice Services, In

(GHA)

(HCA)

lan, Inc. of Georgia
c.

Pharmaceutical Care Man
Piedmont Healthcare
Quest Diagnostics Incorporated
Quovady, Inc. / CareScience
Radiology Group (The)

Roche Diagnostics

RxHub

sanofi-aventis

Society for Neuroscience
TelaDoc Medical Services
United Cerebral Palsy

US Chamber of Commerce
WellStar Health System

Wyeth Pharmaceuticals

Zix Corporation

agement Association (PCMA)

Merck & Co., Inc.
Associate Members
American Association of Diabetes Educators (AADE) Juvenile Diabetes Research Foundation Intemational (JORF)

American Cancer Society

American Diabetes Association (ADA
Associated Industries of Missouri
CognetX

Disease Management Ass
Enhanced Care Initiatives
Factor Foundation of America, The

Healthation

HERAE, LLC

InterAmerican College of Physicians & Surgeons (ICPS)

)

ociation of America (DMAA)

Wyright © 2008 The Center for Health Transformation

Medical Association of Geg
MedInitiatives

Missouri Hospital Association

National Alliance on Mental liness (NAMI
National Minority Quality Forum

SSM Health Care

SureScripts

Together Rx Access

Ventegra

WorldDoc

rgia

)



8. Explain why participation in the trip is connected to your official or representational duties;
To address the group on Health Information Technology at the Center for Health Transformation's

Conference: Creating a Healthy Workforce & Community: Delivering IT to Transform Health and Healthcarg,

Name of Signatory (if other than traveler): Amanda Stevens

For staff, name of employing Member/Committee: M ichael C Burgess, TX-26

Office address: 1224 Longworth HOB, Washington DC 20515

Phone number:  202-225-7772

Email address: amanda.stevens@mail.house.gov

NOTE: You must complete the contact information fields above, as Committee staff may need
contact you if additional information is required.

FOR STAFF;
TO BE COMPLETED BY YOUR EMPLOYING MEMBER:

I hereby authorize the individual named above, an employee of the U.S. House of Representatives who
works under my direct supervision, to accept expenses for the trip described in this request. I have
determined that the above-described travel is in connection with my employee’s official duties and that

Signature of Employing Member

Date:

If there are any questions regarding this form please contact the Committee:

Committee on Standards of Official Conduct
U.S. House of Representatives

HT-2, The Capitol

Washington, DC 20515

(202) 225-7103 (phone)

(202) 225-7392 (fax)

Version date 9/2007 by Committee on Standards of Official Conduct



{ Center for Health Transformation
i e Better health, lower cost

Creating a Healthy Workforce & Community:
Delivering IT to T'ransform Health and Healthcare

Microsoft ¢ Building 33
One Microsoft Way ¢ Redmond, wa

Agenda
June 16, 2008

8:00 AM — 10:00 AM VIP Tour and Breakfast (Charter Member only):
St Helen’s Rogm Center for Information Work (CIW) or the House of the Future Tour

9:00 AM CHT Member Tour:
Center for Information Work (CIW) or the House of the Future Tour

10:00 AM
Hood Room

Opening Remarks:

Newt Gingrich, Founder, Center for Health Transformation

Nancy Desmond, CEQ, Center for Heqlth Transformation

Peter Neupert, Corporate Vice President, Health Solutions Group, Microsoft

10:30 AM
Hood Room

General Session; Playing Catch- Up: Bringing Healthcare Consumers into the 215t
Century through Information Technology

Keynote Address:
Rep. Michael C, Burgess (R-TX), Member, U.S. House of Representatives, and

Senior Health Policy Advisor to Senator John McCain

1:00 PM General Session: Improving Care & Clinical Processes with IT
Hood Room

2:15 PM Break

2:30 PM General Session: Community Connectivity: Local and Regional Efforts to Builda 215t
Hood Room Century Intelligent Health System

Closing Remarks
Newt Gingrich, Founder, Center for Health Transformation

4:30 PM - 6:30 PM
St Helens Room

Member and VIP Reception

CHT Member Tour:
Center for Information Work (CIW) or the House of the Future Tour

5:00 PM - 6:00 PM




