Committee on Ways and Means
Witness Disclosure Requirement — “Truth in Testimony”
Required by House Rule X1, Clause 2(g)

Your Name:

Chris Wing

. Are you testifying on behalf of a Federal, State, or Local Government entity?
a. Name of entity(ies).

b. Briefly describe the capacity in which you represent this entity.
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2. Are you testifying on behalf of any non-governmental entity(ies)?
a. Name of entity(ies).

SCAN Health Plan

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

Chief Executive Officer (CEO)
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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:

H9104 - SCAN Health Plan
H5425 - SCAN Health Plan
H5811 - SCAN Health Plan
H5943 - Village Health

H9385 - SCAN Health Plan AZ

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

Not applicable

5. Does the entity(ies) you represent, other than yourself, have parent organizations,
subsidiaries, or partnerships you are not representing?
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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
CMS REVENUE - total paid YTD
FYE 2014
July 2014 - YTD
Total
H9104 - SCAN Health Plan 51,842,139
H5425 - SCAN Health Plan 1,011,126,942
H5811 - SCAN Health Plan 27,715,616
H5943 - Village Health 45,485,448
H9385 - SCAN Health Plan AZ 94,881,524
Total 1,231,051,668
Name: Chris Wing

Address: 3800 Kilroy Airport Way

Suite 100

Long Beach , CA 90806

Signature:

Date: July 22, 2014




