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Your Name:
Timothy Schwab, MD
1. Are you testifying on behalf of a Federal, State, or Local Government entity? Yes | No
a. Name of entity(ies). ; 1| K

b. Briefly describe the capacity in which you represent this entity.

2. Are you testifying on behalf of any non-governmental entity(ies)? Yes | No

a. Name of entity(ies). X | O
SCAN Health Plan ;

b. Briefly describe the capacity in which you represent this entity.
Chief Medical Officer '

3. Please list any Federal grants or contracts (including sut;;g}ams or subcontracts) which you have
received during the current fiscal year or either of the two previous fiscal years:

None

4. Please list any offices or elected positions you hold.

None

5. Does the entity(ies) you represent, other than yourself, have parent organizations,
subsidiaries, or partnerships you are not representing? Yes | No

O | =

6. Please list any Federal grants or contracts (including subgrants or subcontracts) which were received
by the entity(ies) you represent during the current fiscal year or either of the two previous fiscal years,
which exceed 10 percent of entity(ies) revenues in the year received. Include the source and amount of
| each grant or contract. Attach a second page if necessary.

SCAN Health Plan holds one or more Medicare Advantage contracts

with the federal government (through the Centers for Medicare
& Medicaid Services ("CMS")) pursuant to which SCAN arranges

for the provision of healthcare services to Medicare-eligible
beneficiaries.






