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Disclosure of Interested Parties to Contracts s sia,

Contracting business entity: 1 ne Health Plan of the Upper Ohio Valley
Address: 22160 National Road E St. Clairsville, OH 43950

Contracting business entity's authorized agent: A

Address:

Number or title of contract: SFY18 Managed Care Contract

Type or description of contract: Medicaid Managed Care

Governmental agency awarding contract: DHHR

Names of each Interested Party to the contract known or reasonably anticipated by the contracting business

entity (aftach additional pages if necessary):

Scion Dental
Superior Vision
= d
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Verification

State of _ OH1O . County of BeLmoNT -

I WIQS M PENNINGTDN . the authorized agent of the

contracting business entity listed above, being duly sworn, acknowledges that the Disclosure herein is being
made-upgfr?@lh and under the penalty of perjury.
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3 Comm. Expires

02-16-2022 Notary Public's Signature
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To be completed by State Agency and submitted to the WV Ethics Commission, 210 Brooks Street, Suite
300, Charleston, WV 25301:

Date Received by State Agency: 1he 13

Date submitted to Ethics Commission ANBLIR

Governmental agency submitting Disclosure N DR WK




