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Your Name: Karin VanZant

1. Are you testifying on behalf of a Federal, State, or Local Government entity? Yes | No
a. Name of entity(ies). X

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
CareSource Life Services

b. Briefly describe the capacity in which you represent this entity.
VVP/Executive Director of Life Services

3. Please list any Federal grants or contracts (including subgrants or subcontracts) which you
have received during the current fiscal year or either of the two previous fiscal years that are
related to the subject matter of the hearing:

CareSource Life Services has not received any Federal grants or contracts to-date. However,
CareSource Life Services is currently in the process of applying for various grants.

CareSource, a 501(c)(3) nonprofit and affiliate of CareSource Life Services holds contracts with the
Ohio Department of Medicaid as well as the Centers for Medicare & Medicaid (CMS) to administer
Ohio’s Medicaid and MyCare (Dual Eligible) programs, CMS contract H8452.

CareSource Indiana Inc., CMS contract H9162 and CareSource Kentucky Co., CMS contract H1493
each have a contract with CMS to administer the Medicare Advantage Program in the states of Indiana
and Kentucky, respectively. CareSource Kentucky Co. and CareSource Indiana Inc. are affiliates of
CareSource Life Services.

4. Please list any grants, contracts, or payments originating from foreign governments which you have
received during the current calendar year or either of the two previous calendar years that are related to
the subject matter of the hearing:

N/A

5. Please list any offices or elected positions you hold.
N/A

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




