APPENDIX |

Consultant Disclosure

FORM A

Form A

OSC Use Only:
Reporting Code:
Category Code:

Date Contract Approved:

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

State Agency Name: Office of Mental Health

Agency Code: 5000

Contractor Name: pagellan Medicaid Administr

Contract Number: TBD

Contract Start Date: g/1/2020 (TBD)

Contract End Date: (TBD)

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

Account Management (43-4501.00) 1.15 24319 $1,775,377.00
Operations (43-3031.00) 4 84240 2,614,330.00
Clinical (29-1051.00) 0.05 1057 106,654.00
Plan Administration (43-4501.00) 0.15 3172 196,899.00
Call Center, after hours (43-4051.00) 0.27 5693 179,229.00
Analysis (43-9111.00) 0.1 2115 155,879.00
Project Management (15-1199.09) 0.2 4334 402,544.00
IT (15-1199.09) 1.33 29632 2,300,859.00
Audit (43-3031.00) 0.1 2323 299,680.00
IPS Audit Consultants (13-2099.04) 0.04 760 114,639.00

Total this page 7.39 157645 $ 8,146,090.00

Grand Total

Name of person who prepared this report: Ronald W. Schmitz

Title: Senior Director, Financczwumuj g{yu:ig

Preparer's Signature:

Phone #: 804-548-0088

Date Prepared: March 30, 2020
(Use additional pages, if necessary)

Magellan Medicaid Administration, Inc.
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